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Introduction and Background:
Pharmacists make up the third largest group of healthcare professionals in the United Kingdom (UK) and are one of the most trusted professions worldwide alongside firefighters, nurses, teachers and doctors [1]. Pharmacists work across a variety of settings, although the majority (70%) are based in community pharmacies [2].  To date, community pharmacists are a largely untapped resource in the delivery of diabetes care. With the growing number of people living with diabetes and increasing demand on healthcare services, pharmacists are well situated to offer collaborative and complementary expertise, providing an additional strategy to current models of care.   
Strengths of community pharmacists
In many parts of the world, community pharmacies are the most accessible healthcare provider [3]. The majority of the UK population have a pharmacy within a 20-minute walk from their household, and this access is greatest in areas of highest deprivation - the “positive pharmacy care law” [4].  
Pharmacies have longer working hours than many general practice (GP) surgeries or secondary care outpatient facilities.  They are accessible without registration, and therefore offer a degree of anonymity, alongside a flexible, informal environment that is well accepted by the public. 
The pharmacy workforce represents people from different cultural, religious and socio-economic backgrounds. This wealth of diversity potentially minimises language and cultural barriers that may otherwise be limiting an individual’s access to healthcare or ability to optimally self-manage their health condition(s).  
Adults in England visit a pharmacy on average 16 times a year, and those with diabetes are known to visit their pharmacist three to eight times more often than people without diabetes [5]. This frequency of access means pharmacists are ideally placed to support these individuals.
Diabetes and its associated co-morbidities are an example of where individuals may benefit from the expertise and support of pharmacists in helping them to achieve the desired outcomes from their medicines, thereby making more efficient use of healthcare resources. Between 30% and 50% of the medicines prescribed for long term conditions are not taken correctly, and this is where pharmacy interventions have been of particular benefit [6].
At a time of austerity and limited healthcare resources, finding effective and efficient ways of delivering healthcare is paramount. Evidence has demonstrated that considerable cost savings can be achieved by increased delivery of clinical services in community pharmacy [7].  
Opportunities for community pharmacists in diabetes care
The frequent contact the public has with pharmacists is unique, and government policies are beginning to recognise the value of community pharmacists in supporting people with long-term conditions.  
The management of diabetes is complex, relying on a number of self-care practices, all of which can be supported in the community pharmacy setting.  With their increased availability, accessibility and a less formal environment, pharmacists offer a rapid point of contact for individuals when they may be most at need.  They can notice ‘red flags’ such as acute foot problems, frequent hypoglycaemia, distress from the diabetes, and refer to appropriate services if required.  Furthermore, pharmacists are in a valuable position to identify and address some of the underlying self-determinants or barriers that may be negatively impacting an individual’s ability to manage their condition in a broader sense. 
Community pharmacy interventions in diabetes
There is an expanding body of evidence supporting the role of community pharmacists in the delivery of diabetes care. Compared to diabetes interventions led by other healthcare professionals, those run by pharmacists have delivered at least comparable effectiveness in terms of lowering HbA1c, and improving cardiovascular risk factors, self-management and medication taking [8, 9]. Interventions have typically been face to face, incorporating a mixture of diabetes education and pharmaceutical care [9]. Positive outcomes were associated with goal setting and exploring the participant’s baseline knowledge and underlying health beliefs.
Although these initial findings are encouraging, the current literature demonstrates that there is a wide variation in the content and delivery of diabetes pharmacy interventions.  The granularity of component parts of these complex interventions is often poorly described, making extrapolation to other settings challenging. Further work is needed to discern what works best.
Barriers to community pharmacy 
According to an independent review, three key barriers have limited the uptake of pharmacy delivered clinical services in England  [10].  Firstly, there is poor integration with other parts of the NHS, largely a result of the limited capability of available digital platforms.  Secondly, culture and behavioural issues exist in primary care around the role and identity of pharmacists.  The public regard community pharmacy services as beneficial and doctors have a strong respect for pharmacists but under-recognise their skills and capabilities. Lastly, complex system designs including pharmacy contracts and commissioning routes are poorly understood.  These factors have significantly slowed the mobilisation of the profession into evolving healthcare models.
Conclusions and Summary
Pharmacists are ideally positioned to support and empower people with diabetes, helping them to maximise their healthcare potential.  Community pharmacy interventions in diabetes and other long-term conditions have proven to be feasible, acceptable to those taking part, and capable of delivering improved health outcomes.  
Due to their accessibility and flexibility, community pharmacies are well suited to support and reach out to those with diabetes, particularly those who may be most at need. The role of community pharmacists is expanding, but to be most effective and to gain public trust, their skillset and services need to be better appreciated.  
Pharmacists offer a synergistic role in the support of those with diabetes, but measures need to be put in place to facilitate better communication and collaboration, both with other healthcare professionals and healthcare services, allowing them to become more fully integrated and equipped to facilitate a more responsive and flexible healthcare system.
References

1.	Nuremberg Institute for Market Decisions. Worldwide ranking: trust in professions 2016 [Available from: https://www.nim.org/en/compact/focustopics/worldwide-ranking-trust-professions.
2.	NHS England. How can your pharmacist help you? 2017 [updated 18.10.2017. Available from: https://www.england.nhs.uk/blog/how-can-your-pharmacist-help-you/.
3.	Todd A, Moore HJ, Husband AK, Bambra C, Kasim A, Sniehotta FF, et al. Community pharmacy interventions for public health priorities: protocol for a systematic review of community pharmacy-delivered smoking, alcohol and weight management interventions. Systematic Reviews. 2014;3(1):93.
4.	Todd A, Copeland A, Husband A, Kasim A, Bambra C. The positive pharmacy care law: an area-level analysis of the relationship between community pharmacy distribution, urbanity and social deprivation in England. BMJ Open. 2014;4(8):e005764.
5.	Diabetes UK. Community Pharmacists in the Frontline 2012 [Available from: https://diabetes-resources-production.s3-eu-west-1.amazonaws.com/diabetes-storage/migration/pdf/Diabetes%2520Update%2520-%2520Community%2520Pharmacists%2520in%2520the%2520Front%2520Line%2520%28December%25202012%29.pdf.
6.	National Institute for Health and Care Excellence (NICE). Medicines adherence: involving patients in decisions about prescribed medicines and supporting adherence (CG76) 2009 [Available from: https://www.nice.org.uk/guidance/cg76.
7.	Dalton K, Byrne S. Role of the pharmacist in reducing healthcare costs: current insights. Integrated pharmacy research & practice. 2017;6:37-46.
8.	Pousinho S, Morgado M, Falcão A, Alves G. Pharmacist Interventions in the Management of Type 2 Diabetes Mellitus: A Systematic Review of Randomized Controlled Trials. Journal of Managed Care & Specialty Pharmacy. 2016;22(5):493-515.
9.	Bukhsh A, Khan TM, Lee SWH, Lee L-H, Chan K-G, Goh B-H. Efficacy of Pharmacist Based Diabetes Educational Interventions on Clinical Outcomes of Adults With Type 2 Diabetes Mellitus: A Network Meta-Analysis. Frontiers in pharmacology. 2018;9:339-.
10.	Pharmaceutical Services Negotiating Committee. PSNC Briefing 072/16: A summary of the Murray Review of Community Pharmacy Clinical Services 2016 [Available from: https://psnc.org.uk/wp-content/uploads/2013/04/PSNC-Briefing-072.16-A-summary-of-the-Murray-Review-of-Community-Pharmacy-Clinical-Services.pdf.

