The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

Welcome

* Sunday 8" June
* WBA FC - Hawthorns

* Organised by:
* Community Pharmacy Birmingham & Solihull
* Community Pharmacy Black Country

“If you always do what you always did, you will always get
what you always got.”
Albert Einstein




The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* Introductions
* LPC execs
* |CB key stakeholder
* Sponsors

* Objectives

* Face to face networking AGAIN!!!
Provide an update on all the CPCF & PCARP announcements including PQS
Clarify training programmes available to support the announcements
Share some exemplary performance and innovative ways of working

Provoke some thinking on the RIGHT services and RIGHT care for patients in YOUR
community

Provide updates and reminders about the day job

* Receive updates on the Foundation Year graduate learning programmes, Ph Tech
training & development programmes and the B Sol Pharmacy Faculty

* Provide you with some assets to take away AND slide deck posted on websites
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* THE “SETTLEMENT”
* CONTEXT & NUMBERS
* Independent Economic Analysis — £5.063bn
© £2.592bn >£2.698 > £3.073bn + £215m (PCARP) = £3.288bn
* £800m > £900m retained margin
* Write-off of £193m/£240m historical excess margin

* Re-introduction of PQS (£30m) embedding quality
Improvements into processes
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* THE“SETTLEMENT”

* REGULATORY
* NO contractor instigated Clinical Audit
* NO need for a Practice Leaflet
* Max 4 Health Campaigns in 25/26 (2 national 2 from ICB)
* More scope to amend (NOT reduce) CORE hours
* Removal of Rx signing for levy paying patients

* DSPs future applications. And will NOT be able to provide Adv & Enh
services to patients on the premises*

* NMS subcontracting to be STOPPED

* Support to make NHS UK websites AND DoS Profile easier and more
accurate
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

e THE “SETTLEMENT”
 DETAILS
* SAF +19p to £1.46 (April DT)

 +£2 fee for Pharmacy First (£17) (April DT) (minor illness and clinical
pathways)

* Intermediate threshold band added to PF (£500 for 20 -29
consultations)

* Phased introduction of “bundling” to qualify for PF Threshold
payments

* Signed up to PF, PCS and Bp Check services (June)
* AND deliver ONE ABPM per month (October)
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

e THE “SETTLEMENT”
 DETAILS
 +£7 fee for Pharmacy Contraception Service (PCS) (£25)**
* EHC added to the PCS by October (subject to IT) (£20)**
* PQS Gateway criteria: able to provide PF and PCS

* NMS payment structure simplified 2 x £14 (intervention/follow
up) (when IT catches up)***

* NMS new clinical category added: depression (Oct 25)
* NMS outsourcing (off the pharmacy premises) to be STOPPED

Community Community
T y Pharmacy
Birmingh

& Solihall Black Country



The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

« THE “SETTLEMENT”
- CONSEQUENCES AND NEXT STEPS

* Jas Heer (CPE Regional Rep) sends his apologies for today

* CPE ACCEPTED the 25/26 proposal meaning the majority of
board members voted “yes”

* They weighed to value of accepting vthe consequences of
rejecting and it being imposed

* The IEA was accepted and used during the negotiation without

objection

* This was the biggest settlement across all the healthcare
professions
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

e THE “SETTLEMENT”
- CONSEQUENCES AND NEXT STEPS

* The relationship with new ministers (WS & SK) are strong and
they influenced the Treasury

* Recognition of the funding gap and this was just the FIRST step
to stability of the sector

* Recognition of the potential of the CP network in the new NHS
landscape

* Commitment to use the IEA to inform the government’s 2025
Spending Review
* Pledge to review Pharmacy First delivery and the margin system

Community Community
o, y Pharmacy
Birmingt

& Solihall Black Country




The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

e THE “SETTLEMENT”
* CONSEQUENCES AND NEXT STEPS
* CPE: start negotiating 26/27 funding in the summer
* Influence stakeholders: MPs
* Understand the changes
* Access the Indicative Income Calculator*
 Understand YOUR opportunities priorities and risks

* CPE Regional Roadshow

* Warwick Racecourse CV34 6HN

* 16" July 19.00-21.30

* Registration OPEN - HAVE YOUR SAY
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* Pharmacy Quality Scheme PQS
* £30m - equivalent to c£4000 per pharmacy*
* Aspirational Payment (for payment 1st July 2025)**
* Linked to prescription volume
e Claim window is 2"d — 27t February 2026
* Training needs to be completed by March 2026
* Post Payment verification planned afterwards

* PQS Gateway

* The pharmacy must be registered for and able to provide Pharmacy
First and the Pharmacy Contraception Service.
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* PQS
Domain 1 - Meds Optimisation 30 points
Palliative & End of Life care (New)

ntroduction of Depression into the NMS (New)

Respiratory (Repeat)

Emergency Contraception




The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* PQS
Domain 2 - Patient Safety 20 points

Pharmacy First
Enhanced DBS checks

* Pharmacy Quality Scheme 2025/26 Action and Evidence
Portfolio Workbook as part of the pack

Commun ity
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* DBS
* NPA

* Numark are two organisations offering
support

 Further clarification from CPE
e START EARLY!!




Community Pharmacy Services

Shalina Anwar and Sukhy Somal
NHS NHS!

Birmingham and Solihull Black Country
Integrated Care Board Integrated Care Board
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NHS COMMUNITY PHARMACY OVERVIEW NHS|

Sickness to Analogue to Hospitalto

Birmingham, Solihull and the Black Country (April 2024 - March 2025) — — — England

Midlands
NHS Community Pharmacy is one pillar of Primary Care, alongside GP Practices, Optometry and e MEEEREREREREREANAEERERERERES o,

Dentistry. Together they support more patients every working day than any other single part of the ACC ESS *e
health system. .
Pharmacy First

PREVENTION o"UEC SUPPORT ™ 328,018 |
NHS Community Pharmacy Teams in the Birmingham, Solihull

DlSChal‘ge and the Black Countryhave completed 328,018 Pharmacy First

consultations that would otherwise have happened in GP
h- Medicines practices, urgent care settings or at NHS111.
Service

_ _ 54,670 Hours Saved
NHS Community Pharmacy teams in

he Birmingh Solihull and th NHS Community Pharmacies have improved access for
the Birmingham, Solihull and the patients and saved 54,670 hours of GPs and other
Black Country have completed 3467

Disch Medici Servi healthcare professional time.
ischarge Medicines Service oy
referrals from hospital trusts. That equates to 56 additional

Thereby avoiding 347 hospital full-time clinicians!

readmissions resulting in better Oral Contraception Service

patient care, increased patient safety
and saving financial costs of 20,397 consultations completed for Initiation and ongoing
supply of oral contraception. NHS Community Pharmacies

INDEPENDENT PRESCRIBING
E . £780,422 o are helping to improve access to contraception and help
PATHFINDER PROGRAMME esnnnnnnnnnnnnnnnnns® prevent unintended pregnancies.

Strategic aim: Establish a framework for the future commissioning of NHS community pharmacy
20,397 . |
(@

clinical services incorporating independent prescribing for patients in primary care:
..IlIIIIIIIIIIIIIIIIIIIIIIIIIII“

» Models using prescribing instead of PGDs in existing Advanced Services (Acute lliness,
: . No. of consultations: 310 i i i i i i
No of IP Sites Live: 9/9 Pharmacies started delivering clinical There are 567 NHS Community Pharmacies in the Birmingham, Solihull and the
SRR Black Country situated in the heart of communities

L

Cardiovascular Disease

sssnmnns®

NHS Community Pharmacy Teams in the
Birmingham, Solihull and the Black
Countryhave opportunistically measured the
Blood Pressure of .
168,226 patients

They have confirmed high blood pressure using ambulatory
monitoring in 7,839 of these patients so their high blood

pressure can be managed.

Assuming these patients comply with management for the
next 5 years 63 deaths, 117 strokes and 78
myocardial infarctions have been prevented!
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Contraception)
* Models to support patients with Long Term Conditions (CVD, respiratory)
» Novel Models (opioid deprescribing, anticoagulation, menopause, prescription management) .

‘0




Pharmacy First

» Deal with referrals in a timely manner.

» Contacting patients referred into the service and booking them in for an appointment may help pharmacies
to manage their workload.

» Ensure strict adherence to the service specification , clinical pathways, clinical protocol and PGDs. The
PGD provides the legal basis for the provision of the medicine; professional discretion cannot be used to
make a supply of a POM outside the provisions of the PGD.

» Be aware that a clinical pathways consultation can only be accessed when a gateway point in one of the
clinical pathways is crossed.

» Share self-care and safety netting advice using resources such as TARGET leaflets UTI Women Under 65 @
Leaflet for community pharmacies, RTI leaflet for community pharmacies, British Association of
Dermatologists leaflets and evidence of using antibiotics using NICE guidelines.

» Manage patient expectations through clear communication e.g. explanation as to why an antibiotic isn’t
suitable, process in relation to bounce backs.

» Monitor bounce backs and use as a training opportunity for the pharmacy or practice. Collaboration will be
required to deal with the bounce back referrals in the interest of patient care and a positive patient
experience.

Community Community
Pharmacy Pharmacy
e Black Country



https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936-i-Community-pharmacy-advanced-service-specification-NHS-pharmacy-first-service-November-2023.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf
https://elearning.rcgp.org.uk/mod/book/view.php?id=13511&chapterid=786
https://elearning.rcgp.org.uk/mod/book/view.php?id=13511&chapterid=786
https://elearning.rcgp.org.uk/mod/book/view.php?id=13511&chapterid=787
https://www.bad.org.uk/pils/impetigo/
https://www.bad.org.uk/pils/impetigo/
https://www.nice.org.uk/guidance/ng91/resources/visual-summary-pdf-4787282702

Pharmacy First

» Accurate record keeping is an essential part of service provision. Detailed, well written, clear and concise 2 2 9 9O
patient notes will assure practice teams that their patients are being well looked after and will help to build @ H hl
trust and confidence in the service.

> If a problem occurs with the electronic notification system, the pharmacy contractor must ensure a copy of
the paperwork is sent or emailed to the general practice.

NOTE: D

> If the pharmacy cannot offer any services, use Profile Manager to close your profile for the duration you are
not open and ensure all members of the team are aware of what to do.

h

> If the pharmacy can open and cannot offer Pharmacy First, email bcicb.wmdosleads@nhs.net

> If following an NHS 111 Pharmacy First consultation, a patient requires onward referral for an urgent

appointment when their GP practice is closed, the pharmacist should call NHS 111 using the healthcare
professional's line for access to a clinician to seek advice. The healthcare professionals’ line can be
accessed via ringing NHS111 and selecting option 9 and then option 3 and option 3 again.

Refer to the pack provided ‘DOS Update Poster’ and ‘NHS11 PharmFirst Actions Poster’ for more information.

g:mm”“ity Community
armacy
Birmingham Pharmacy

& Solihull Black Country



mailto:bcicb.wmdosleads@nhs.net

NHS Community Pharmacy BP Check Service

» All pharmacies should have access to an ABPM. Patients can be asked to come back for an ABPM or
booked in for an appointment, it doesn’t have to be same day.

» Suitably trained and competent pharmacy staff can support the delivery of the service and increase capacity.

» Think about the training that’s required. Are false high BP readings resulting from poor technique, is there a
lack of confidence in how to fit an ABPM machine reducing its usage?

> |s patient acceptability to ABPMs an issue? Tailor conversations, accordingly, is the importance being
explained, could we encourage the practice to refer the patient back to the pharmacy?

» Build proactive relationships with key individuals at your local practices (practice pharmacist, CVD lead).

> Link the service to local and national priorities. e.g. QOF points, wait for ABPM may be longer in general
practice, limited ABPMs in practice.

NOTE: Service specification changed from 24-hour ABPM measurements to the ‘person’s usual waking hours.’
The pharmacy staff should ensure that the monitor is set up to record two measurements per hour taken during
the person’s usual waking hours (for example between 08:00 and 22:00).Use the average value of at least 14
measurements taken during the person’s usual waking hours to obtain a reading.

Community Community
FhTEY Pharmacy
Birmingh
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NHS Pharmacy Contraception Service

» Delegate admin tasks where possible. Educate the entire pharmacy team on the service, including how to
identify suitable patients, refer patients and gather relevant information.

» Use inclusive, non-judgmental language and explain options clearly, including their effectiveness, side
effects, and potential risks. Offer written information or digital resources to support decision-making.

» The consultation must include a conversation with the person regarding alternative and more effective forms
of contraception, e.g., Long-acting reversible contraception. Provide clear safety-netting advice.

» Accurately record all consultations and decisions. Develop your skills and knowledge in this area through
Documenting in patient clinical records : CPPE , Clinical documentation for pharmacists | RPS.

» Where possible, utilise a booking system so you can book patients in for next time to secure ongoing
engagement.

» Where a blood pressure check is undertaken, you cannot claim a Hypertension Case-Finding clinic BP fee
as well as a fee for the PCS consultation.

NOTE: FSRH is advising that individuals use contraception whilst using GLP-1 agonists, with additional advice
for those using tirzepatide. They've produced a resource for clinicians to share with patients and a patient
leaflet. FSRH statement: Glucagon-like peptide-1 (GLP-1) agonists and oral contraception (Feb 2025) | FSRH

Community Community
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https://www.cppe.ac.uk/programmes/l/clinical-e-02
https://www.rpharms.com/resources/pharmacy-guides/clinical-documentation
https://www.fsrh.org/Public/Public/Documents/FSRH-statement-Glucagon-like-peptide-1-agonists-and-oral-contraception-Feb-2025.aspx

Support for Collaboration

To support your confidence in having conversation with your local practices on the 3 key community pharmacy
services, we have developed some resources:

General Practice Conversation Guide

» How these services align with local and national priorities.

» How these services could support the practice and their patients.
> Additional information the practice may want to know regarding the pathways.

» Other topics for discussion.

Pharmacy First Training Resources, How to Send Referrals to PF and Campaign Material

» These will support the delivery of training at your local practice or support your conversations with the
practice to embed the pathway into their triaging processes. It contains videos, slide decks, triaging guides
and posters. These resources can be used internally and shared with your practice.

Refer to the pack provided ‘General Practice Conversation Guide, Pharmacy First Training Resources and How to
Send Referrals to PF and Campaign Material’ for more information.
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GP Connect

GP Connect Update Record: Structured allows registered community pharmacy professionals to send
pharmacy consultation summaries in a structured format, including details of any medicines supplied. This
goes directly into general practice workflows for filing, rather than via NHSmail or letter.

It can only be used for Pharmacy First, BP Check Service and the Pharmacy Contraception Service.

> Improves patient safety: Information is added to the GP patient record as quickly as possible and will be
visible to other healthcare professionals, improving clinical decision-making. It will reduce the risk of over-
prescribing and increasing antimicrobial resistance and also reduces errors caused by manual transcription.

> Saves administrative time: Consultations are shared with general practice in a structured and coded
format directly into the workflow in GP IT systems for filing in the patient’'s GP records, making it quick and
easy to review. A workflow task is created before filing into the patient’'s GP record with one click. General
practice and community pharmacy staff will spend less time manually sending and transcribing information
from NHSmail or letters.

> Shares information faster: When GP patient records are updated more quickly, healthcare professionals in
other care settings have faster access to information in the summary care record application; and patients
have faster access via patient-facing services such as the NHS App.

Community
Pharmacy
Birmingham
& Solihull

e [NHS|

England

Delivery plan for recovering

access to primar; y care
May 2023
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GP Connect

GP Connect Update Record: Structured o e

Delivery plan for recovering
access to primary care
May 2023

NOTE: | | |

> Is not used to communicate urgent actions or referrals where urgent action or an urgent referral to
general practice is required, this must be communicated directly, following local processes e.g., NHSmail or @ ’

telephone. .

> Is not used to communicate safeguarding concerns where a safeguarding concern is identified, follow

local safeguarding procedures.

> In the case of the Pharmacy Contraception Service consultations, a patient can choose not to have this
shared with the GP.

» Consultation summaries and medicines may fail to send via Update Record: Structured if the GP IT system
is not working or the GP practice has not enabled Update Record: Structured. Community pharmacy must
send the consultation summary via NHSmail or letter in accordance with their IT system processes in such
cases.

Refer to the pack provided ‘Digital Transformation — GP Connect’ for more information.
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GP Connect

GP Connect Access Record: Structured allows registered community pharmacy professionals to securely = —

view areas of the patient’'s GP record within their own assured IT system with the patients consent. E:*J;ss?‘:i".mi°w“° -

» Information is provided in a structured, standardised format that is user-friendly, easy to interpret, read only .{}
and cannot be extracted or stored in community pharmacy systems.

» Assured community pharmacy suppliers have started to rollout, providing access to three clinical areas of av

the patient’'s GP record: %‘?‘@

* Medications
* Investigations

« Observation items - weight, height, body mass index, pulse rate, smoking status, alcohol intake and
blood pressure readings

« NOTE: Continue to use National Care Records Service (NCRS) /Summary Care Record (SCR) for
allergy information.

Community Community
FI—-—y Pharmacy
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GP Connect

GP Connect Access Record: Structured % |
» Time saving: Less time switching between community pharmacy applications, providing role-based {:}

access without the need for a Smartcard. b {}
> User friendly system: Provided in a structured format which can be filtered. Information not limited to the

past 12 months. v’y

> Improved clinical decision making: Reducing clinical risk and improving patient outcomes. f)’%{?@ |
» Joined up care: Verifying patient medical history and reducing burden on patient to remember or relay
information.

> Patient safety: Ensuring community pharmacy have the most accurate, up-to-date information for patient
care.

NOTE: If the practice has Access Record turned off or the patient has requested that their GP record is not
shared, the community pharmacy will see an error message. In these instances, community pharmacy
professionals should access clinical information via alternative resources, for example NCRS/SCR and ShCR,
ask the patient or call the general practice.

Refer to the pack provided ‘Digital Transformation — GP Connect’ for more information.
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Patient Safety

Since 2005, pharmacy contractors have been required to record patient safety incidents in an incident log and
report these to the National Reporting and Learning Service (NRLS). In 2021, a replacement for the NRLS —
the Learn from patient safety events (LFPSE) service — was launched and contractors should now use that
system for reporting patient safety incidents.

How to report patient safety incidents

> As part of the clinical governance provisions in the Terms of Service, contractors must report patient safety
incidents to the NHS.

» The way to make these reports is via the LFPSE service website. Where this service is used to report
incidents, the pharmacy team member making the report will first need to register to be able to access the
LFPSE.

» Some pharmacies instead report incidents via their head office/superintendent pharmacist/trade body, who
will then record these (for example in specialist software systems, often described as Local Risk
Management Systems) and report them to the LFPSE service.

Refer to the pack provided ‘CPE Patient Safety Incident Reporting Guidance’ for more information.
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https://record.learn-from-patient-safety-events.nhs.uk/

Contact Details
0 0

Shalina Anwar W

ICS Community Pharmacy Clinical Lead

Birmingham and Solihull F
shalina.anwar@nhs.net .
= D

ICS Head of Community Pharmacy Clinical Services

Black Country

sukhy.somal@nhs.net
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Collaboration with local practices
to drive the PCARP services

Hyesha at Lodge Pharmacy

Black Country



Activity and process in engaging GP practice

* Contacted local practices arranged mutually convenient time to visit
- Presented presentation showcasing what we can do

- Went through specs, PGD'’s, posters, flowcharts (info provided already to
practices)

* Mutually agreed on
- which PCARP services to start up with

- ways to make processes streamlined from both surgery & pharmacy for staff &
patients

- managing same day referrals back e.g. timing, app slots reserved for pharmacy,
communication via phone, AccuRx Message GP, email

- 1-2 main ports of contact per surgery & pharmacy
* Used ‘test’ patients for each PCARP service

Community

Community
Pharmacy Pharmacy
Birmingham
& Solihull

Black Country




Activity and process in the Pharmacy

* Once PCARP referral received contact the patient within 3 hours & arrange
mutually convenient time to come in

- If PF Clinical pathway send patient AccuRx text message with questionnaire to immediately
rule out red flags, await response

-if PF minor illness contact pt straight away to come in same day
-If BP/ABPM/PCS contact patient to come in with accordance with details of referral
(with PCS opportunity for Umbrella advanced EHC if necessary)

* Send the patient AccuRx text messages
- Uncontactable (do this 3 times)
- confirmation of app times
- patient leaflets- target/NHS, feedback etc

 [f a patient needs to be seen back at GP practice same day or later date — use
mutually agreed processes

* If the patient uncontactable:-
- for PF let practice know at end of close of day

- fo1r: BP/,lABPM/PCS let practice know within 48 hours/depending on time frame details of
referra

C':)mmunity Community
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Outcomes/Successes
* Recognition — featured in the Script newsletter June 2024

* Practices willingly want to send PCARP referrals have seen benefits for
themselves

-positive feedback, more apps freed up in practice, less patient complaints about GP
apps, meeting access points etc

e Patient feedback

- odd grumbles especially at the start

- Overall great, increasing patient understanding, word of mouth, positive Google
reviews/NHS reviews

* Meeting PF thresholds per month

* Love being able to use clinical knowledge & skills — IP on site with further
skills

e Win-Win-Win all round ©
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Top Tips
* Follow through - keep consistent * Regular meetings/check ins with

« Communication - notify practices practices to see how things going,
in advance if need to reduce what’s going well, what needs

service referral numbers Improving

« Offer members of the practice * Getfeedback from patients
ch:’e(?RquPto come overgt see Pow * Marketing — posters, messages
services are done, learn . -
from each other as HCPs to gain Training all pharmacy staff
further understanding of how we * Contact LPC/ICB for any issues,
work clarifications & wins

* Open door policy with GP practices * Use systems/software/processes

* Allocate specific members of that make life easier
pharmacy & practice team to be
points of contacts for
communication

Community l  Community
Pharmacy Pharmacy
5 ;;3';;":;“*;*"5 yu L Black Country




The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* IT Support and Good Practice
* NHS App Nish
* Reference fact sheet
* New Prescription tracker
* Activity summary




R ;v
g I o >
g N - >_E
| I e o s
+
©a B I oo 220
- o ‘@ m m x
2« = =
= @ £ g ©
i O oc B
= = S
@ = T = | Oa m
o< 0o =
o &
(L]
M M &
° q 2
]
- 2 2 £ #
(=] =] [ (=] (=] (=]
ﬂ [ ] = [==] w == (o]
=
Tp} zew
s 8 & ) ¥
= =} =+ o~ = 8 oy
o= ]
o< - >
e ~— [ B
0 ¥Z PO
L0 vz ne I on
: vz iy -
w = O., b er ﬂ £Z 100
™ m b £2 10 o
2 £ gzinr =
& = £7 Jdy ©
& £z uer =
= L ZzPo ]
o zznr %
2= zz 1y E
@ = ze uer 1=
= L2 10 'S
o Lz inp o
g s 1z idy =
Z Lz uer >
= @ 0Z PO =
oz Inr c
5 .m 0 0z Jdy o
= [ g =
i w - 61 PO g5 Jdy
% D P~ > BLINr
ok & 61 Jdy 52 1w
== > 61 uer 52 qed
= 81 PO ue
= ¥ ¥ ¥ ¥ setEr
m g § & ° ¥z 23q
¥Z AON
s s bz 100
= = =
-+ & = ve deg
™ = 52094 vz bny
— = | yZ AON pzinre
= -
8 E — = pzbny bz unp
5= g - = | viAen
o = = €O s | vz ded To) ve Aew
= 2 =0 3 £ZP0 S bz Jdy
= 2 s~ = €zine -
& - = £zudy Q0
p Py <t m £z uer W ﬂ v a4
= w0 a = ZZ190 N f f uer
3 S |3 = zzIn >
= 1 = — £z28q
s N o = 77 .dy ~
8 T | < — Ay — LEAON
& & | ——— 1210 €Z 10
s - ———— Sl ez deg
== ..hl. W |JII L2 Jdy 0
=)= m = = Lz uer = £f bny
£ |2 = 0Z1R0 e gzinr
= |8 o .o £ |ocinr - gz unr
3 | = =5 = 07 Jdy =%
....H o O = i peuer o3 e Aew
c -~ H <<
m S O { 61190 P £z idy
-1 1" WO > | 6L I £z el
2|2 1|61 dy =
g |2 | 6Luer > | IR
- % m 8L po m £¢ uep
BE s |8 Z &8 2 2 - g X ¥
g2 a = B
L @
&S Kl K
Qo m. g a
< Q SIS PE
- =

gham

& Solihull

Pa.19]1SI3aY 93Le1U8219d -10S9

Community
Pharmacy
Birmin




B >
= ~ =
@ 2 o, -
| £03
._..._..u o i 28 O
S m m m &
A =] -
2 2 E5©
[1-]
cEwn & oc B
2T oo o
w2 [} o o
L = [+
o< o =
o &
(L]
% .
4] o
o -
SBE £ £ £ & &
—huﬂ @ o == w =+ ol
ez
¥ x 0 =
§ R ¥ ~3
-
3= < <
a 5z uer N~
-— ¥ o
00 vzinp
k] e Jdy
g o veuer |3
S N £2 190 o
g £QO gzine =
g ZlWI £z ldy m
o £2 uer
- = ZZ 10 ]
= zzinr 5
g_ Ze idy E
% < zz uer =
o L7190 =
= Lz ine 2 I e
> =] ey < I oo
z e | 2 I
= 0 02 PO < teuer
2 & oz Inp c % s %
o S o 0z Jdy o = = =
v s O - 0z uer =
Q ] =
< O < —
5 o i~ 6L R0 gz ity
p D O > BLInP
@ . B Jdy G2 Jep
== > 61 uer 5z dad
& ; _ oo 52 uer
[ = e e e
m g & = vz 280
b2 hON
s = ¥z 10
= = =
=+ &~ = vz deg
o = |5 ded pz By
- - = |FZAON ve|nr
g E — = | pz bny pz unp
5= 2 - S | v hen
= = 0 = | vZ ded O vz Aew
& S E m = €210 © pe ady
= =2 & 3 |z r
b e & 4: | £g ldy - et
= < <t 2 | £Cuer N o rede
= a | @ = | ZZ W0 D » e uer
= (=] =1 — Al U £z 28g
8 N a = | zldy -
12.- = A. l.L ce uer - ECAON
& & | n —— 1210 €2 190
= - = —— ]|
m W ..hl. W — L& ddy o gz des
as= S | € = |1z uer £ £z ony
E = o0 .IL. 0z 10 m_u gz e
= |8 ™. £ | 0o - gz unr
2 | = o) &= = | 0Zidy o
he b} R i |pzuer o £g Aep
7 = Pl ] =
® o O i |6l 100 - gz dy
4 (B 0r b l6Line T —
g2 o || 61Lady =
g | = {6 uer > £2 ded
- M m I 8LPo m £Z Uep
£ 218 = & 2 2 o o X X
=
22 s | = = = g
- 9 £
] & o
o8 = B
< Qo =N EN > £
U = -
= >5
€0 =
2O gm
EEcEE
EGEQC
o ¥
- Oa o
[ ]




GP Breakdown

Ap p Region ICB Sub ICB PCN GP Measures % registered (P9 only)
All MHS BIRMINGHAM AND SOL.. NHS BIRMINGHAM, SOLIHU.. Al All Multiple values 0.498 to 0.743151614
U pta ke and Null values
[
) % registered GP Registered P5+ P9 Fa All time repeat
Region / ICE / Sub ICB FCN GP (F9 only) FPatients Reqgistrations Registrations prescriptions

Untake MIDLANDS ALLIANCE OF SUTTON  THE MANOR PRACTICE
P PRACTICES PCN
NHS BIRMINGHAM AND THE HAWTHORNS SURGERY
SOLIHULL INTEGRATED CARE
Usage BOARD ASHFIELD SURGERY
58 4% 1,840 1,179 1,074 4836

NHS BIRMINGHAM, SOLIHULL BORDESLEY EAST PCN  THE SHELDON MEDICAL CENTRE
Jump Offs AND WEST BIRMINGHAM (SUB

ICB LOCATION) THE SWAN MEDICAL CENTRE 52.8% 6,214 3,699 3,279 3,845
BOURNVILLE AND COLLEGE GREEN MEDICAL FRACTICE 55 8% 16,430 9627 9170 42001
NORTHFIELD PCN

ST HELIERS MEDICAL PRACTICE 14918 37,926
COMMUNITY CARE HALL HALL GREEMN HEALTH 16,314 14,852
GREEN PCN
NORTHEROOK HEALTH CENTRE
SWANSWELL MEDICAL CENTRE
EDGBASTON PCHN KARIS MEDICAL CENTRE
BATH ROW MEDICAL PRACTICE
GOSK PCN APOLLO SURGERY

GPS HEALTHCARE PCN  GPS HEALTHCARE

HARBORMNE PCN HARBORNE MEDICAL PRACTICE
BOURNBROOK VARSITY MEDICAL CENTRE .19 13,969 10,570 10,211
SHERWOOD HOUSE MEDICAL FRACTICE

BSol- Practices above 50%

UNIVERSITY MEDICAL PRACTICE .39 14,748 11,059 10,960

KINGSTANDING, THE OAKS MEDICAL CENTRE 56.0% 13,124 7,905 7,353 31,207

ERDINGTON &

NECHELLS PCN THE DOVE MEDICAL PRACTICE 58.0% 7.721 5,081 4476 16510
Community Community
Pharmacy Pharmacy
Birmingham
& s°|;h%" Black Country




GP Breakdown

App Region ICB Sub ICB PCN GP Measures % registered (P9 only)
All NHS BIRMINGHAM AND SOL.. NHS BIRMINGHAM, SOLIHU.. Al All Multiple values 0.113444240 to 0.299
U pta ke and Null values
E A .
% GP P5+PFPOR PO Registr All time re
Region / ICB [ Sub ICB PCN GP registered Registered egistration ti g peat presc
(P9 only) Patients s BUONS riptions
MNECHELLS, SALTLEY &
Uptake MIDLANDS ALUM ROCK PCN COTTERILS LANE SURGERY
NHS BIRMINGHAM AND Other THE HILL GENERAL FRACTICE & UCC
SOLIHULL INTEGRATED CARE
Usage BOARD NSC BOSWORTH HUB
NHS BIRMINGHAM, SOLIHULL ooy eoe cb ot HOLYHEAD PRIMARY HEALTH CARE CENTRE 231% 0484 2881 2187 1,867
ICB LOCATION) PCN HOMELESS HEALTH EXCHANGE 12.0% 1,172

SOUTH BIRMINGHAM

ALLIANCE PCN DOSKI MEDICAL PRACTICE

BSol- Practices 10-40%

SWB MODALITY PCN ~ MODALITY BIRMINGHAM 36,908
Grand Total 155% 54222 10,364 8415 33816
Community Community
Pharmacy Pharmacy
Birmingham
& Solihull Black Country




GP Breakdown

App Region ICB Sub ICB PCN GP Measures Y registered (P9 only)
All MHS BLACK COUNTRY INTE.. NHS BLACK COUNTRY (SUB.. All All Muliiple values 0.502 to 0.743151614
U pta ke and Null values
S~ N
) % registered GP Registered P5+ P9 P9 All time repeat
I ! ’ Region /ICB / Sub ICB PCN GP (P9 only) Patients Registrations Reqgistrations prescriptions
q) Uptake MIDLAMDS BRIERLEY HILL PCN THREE VILLAGES MEDICAL PRACTICE 60.9% 11,144 7,270 6,790 69,076
> INTEGRATED CARE BOARD
O Usage HIGH OAK SURGERY 53.5% 3487 2,008 1,866 14,464
NHS BLACK COUNTRY (SUB
Q ICB LOCATION) QUARRY BANK MEDICAL CENTRE 57.2% 3744 2,326 2,140 10,328
Jump Offs
o Cmm e am e s
DUDLEY AND EVE HILL MEDICAL PRACTICE 52.0% 7,520 4370 3,908 16,548
METHERTOM FCN
m DUDLEY WOOD SURGERY 52.1% 2314 1,363 1,205 4 689
o Coem e em s
O STOURSIDE MEDICAL PRACTICE 56.6% 5,383 3,347 3,046 22 654
0 ——
_'_J FELDOMN LAME PRACTICE 59.5% 7,966 5183 4739 19,317
( ’ LAPAL MEDICAL FRACTICE 56.2% 6,954 4298 3,907 11,730
CU CLEMEMNT ROAD MEDICAL PRACTICE 51.8% 4810 2738 2,490 8,700
HEALTH VISION SCOTT ARMS MEDICAL CENTRE 57.9% 9547 6,120 5,531 13,028
D_ PARTNERSHIP PCN
STOME CROSS MEDICAL CENTRE 54 2% 4434 2730 2404 2,060
| JUBILEE HEALTH CENTRE 50.3% 3,194 1,928 1,605 5,559
‘ ’ KINGSWINFORD & MOSS GROVE SURGERY
WORDSLEY PCN
m WORDSLEY GREEN HEALTH CENTRE
KINGSWINFORD MEDICAL PRACTICE 58.8% 7,396 4 595 4,346 16,587
RANGEWAYS ROAD SURGERY 59.2% 5,266 3,354 3115 16,564
EEEBURY & SMETHWICK o1 1)SEWAY GREEN ROAD SURGERY 50.8% 2811 1575 1.429 2898
Other MEADOWBROOK SURGERY
Community Community
Pharmacy Pharmacy
Birmingham

Black Country

& Solihull



GP Breakdown

A p p Region ICB Sub ICB PCN GP Measures % registered (P9 only)
Al NHS BLACK COUNTRY INTE.. NHS BLACK COUNTRY (SUB.. All Al Multiple values 0.271577616 to 0.401
U pta ke and Mull values
- N
o o GP  P5+POR oo . Alltimere
Region f ICB [ Sub ICB PCN GP registered Registered egistration atim?s peat presc
# (P9 only) Patients 5 riptions
HEALTH VISION
| Uptake MIDLANDS B ARTNERSH P PCN TAME VALLEY MEDICAL CENTRE
NHS BLACK COUNTRY géﬁBURY & SMETHWICK 0o pewan vk
o INTEGRATED CARE BOARD 1o JRERIDGE
Usage WOLLESCOTE & LYE p.  CHAPEL STREET MEDICAL CENTRE 27 2% 3163 1,010
MHS BLACK COUNTRY (SUB -
ICB LOCATION) SWB CARITAS PCN ROOD END MEDICAL PRACTICE
Jump Offs
SWB CENTRAL HEALTH LODGE ROAD SURGERY
m PARTNERSHIPS PCN
GD DR Ul HAQUE N
SWB CITRUS PCN PORTWAY FAMILY PRACTICE
O OLD HILL MEDICAL CENTRE
¢ SWE TOGETHERAHEALT
el HCARE PCN BEARWOOD ROAD SURGERY
( ) WALSALL NORTHPCM  HARDEN HEALTH CEMTRE
CU WALSALL SOUTH 1 PCN  BEECHDALE CENTRE
| - BRACE STREET HEALTH CENTRE
D_ WALSALL SOUTH 2 PCN  UMBRELLA MEDICAL
| E“SNWERHAMPTG” RWT owT PRACTICES PENN MANOR MEDICAL CENTRE I T A L Y i
WOLVERHAMPTGON
O SOUTH EAST PCN DR MUDIGONDA
WOLVERHAMPTGON
TOTAL LEALTH PON WHITMORE REANS MEDICAL PRACTICE
WOLVERHAMPFTON
m e POPLARS MEDICAL CENTRE
WOLVERHAMPTON PEMNFIELDS MEDICAL CENTRE
UNITY WEST PCN
IMPROVING HEALTH (IH) MEDICAL
Grand Total 328% 127425 48175 41839 136,508
Community Community
Pharmacy Pharmacy
Birmingham
& Solihull Black Country




The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* IT Support and Good Practice
* AccuRx
* Available in all GPs
* Currently free
* Can message patients and GPs




Birmingham and Solihull -
Data April 25

Accurx for Pharmacies

C¢o AccurX

Community
: Pharmacy
& Solihull Black Country




I Pharmacy usage of Accurx across Birmingham &Solihull

Patient Messaging (last 30 days) GP Messaging (last 30 days)
Sending 12’850 Sending 20 1
Messages sent to patients Messages sent to GPs
Total =305 Top 10 Pharmacies for Patient Messaging Total =305 Top 10 Pharmacies for GP Messaging

Name National Code Patient messages Name National Code GP messaging

Wylde Green Chemist |FHV66 2634 SHAH PHARMACY F1079 44
Ward End Pharmacy FHF48 38

Pershore Pharmacy FERO3 2189
Lodge Pharmacy FXT87 22

Jhoots Pharmacy FMT83 1382 ETSI; K PHARMACY (1982) FAL49 18

Jhoots Pharmacy FML46 1300
WOOD END PHARMACY FKD45 18

Aston Chemist Ltd FDX11 1145
SUPERDRUG PHARMACY FRN48 15
94 HIGH STREET, B23 6RS

G R Pharmacy FDGOO 1058

Faraday Pharmacy FN620 842 Healthcare Pharmacy & FNHO3 8
Travel Clinic

Hliedldi it FVN72 >21 Target =50%* Wylde Green Chemist FHV66

Ward End Pharmacy FHF48 447 Mw Phillips FL227 6

45 Pharmacies KING'S PHARMACY & FDX63 5
Walkers Pharmacy FRD28 398 26 Pharmacies OPTICIANS

FTIaTIIaCy Pharmacy
et 250 pRalfffiacies using Message GP eack week by end of H1 2025 r Black Country



There are a number of pharmacies whoare yettodiscover GP messaging

Top20 Pharmaciesfor PatientMessaging, whohave notsenta Messagetoa GP

Name National Code GP messaging Patient Messaging
Pershore Pharmacy FERO3 0 2162
Jhoots Pharmacy FML46 0 1224
Jhoots Pharmacy FMT83 0 1125
G R Pharmacy FDGOO 0 1061
Faraday Pharmacy FN620 0 891
Jhoots Pharmacy FVN72 0 518
A+ PHARMACY FDG60 0 186
Browns Pharmacy FRF45 FRF 45.00 0 85
Glebe Pharmacy FLGOO 0 76
Medisina Pharmacy FMN19 0 69
Heathfield Pharmacy FWH99 0 54
Browns Pharmacy FME55 FME55 0 53
Browns Pharmacy FCL96 FCL96 0 45
Browns Pharmacy FLEO9 FLEOS 0 36
PAN PHARMACY FXR74 0 36
Your Local Pharmacy FQR36 0 33
Knights Lordswood Pharmacy FWF13 0 20
Knights Royston Hall Pharmacy FVX64 0 18
ALLCARE PHARMACY FDW81 0 17
Knights Jiggins Lane Pharmacy F1513 0 13
Community Community
:it:‘r::s’:a:y Pharmacy
&Solih%llam Black Country




Trendsin BSol Pharmacy Usage Over Time

Patient messages per month
15,000
Pharmacies Active vs Total (Overtime)
10,000
§ == Pharmacies Active in Patient Messaging == Pharmacies Active in GP Messaging
g’ Total Number of Pharmacies
é 5,000 4 0 0
¥ October November December January  February March April 2025
2024 2024 2024 2025 2025 2025 300
Month
GP Messages Sent vs Month 200
300
100
= 200 o1 48 45
5 gl 32 32 40 28 30 26
g 6 10 8 13
% 100 0
o October 2024 November December January 2025 February March 2025
2024 2024 2025
. October  November December  January February March 2025 April 2025
2024 2024 2024 2025 2025
Month

Community Community
Pharmacy Pharmacy
e Black Country



Birmingham and Solihull -
Data April 25

Accurx for Pharmacies

€2 ACCUrX

Community
: Pharmacy
& Solihull Black Country




Pharmacy usage of AccuRx across Black Country

Patient Messaging (last 30 days)

soire 22535

Messages sent to patients

Top 10 Pharmacies for Patient Messaging

Name National code |Patient messaging
Brutons Pharmacy (Bilston) FAA92 3885
Aldridge Pharmacy FAR31 2952
Brutons Pharmacy (Moxley) FPV33 2090
Heath Town Pharmacy FMw43 1339
Acorn Pharmacy FFC90 1275
BROADWAY PHARMACY FYA84 1217
Brutons Pharmacy (Darlaston) |FP319 1042
EVERGREEN PHARMACY FD038 935
BLOXWICH PHARMACY fjm64 911

42 Pharmacies HIGH STREET PHARMACY FIV07 846
BILSTON

Community
Pharmacy
Birmingham
& Solihull

GP Messaging (last 30 days)

Sending 20 1

Messages sent to GPs

Top 10 Pharmacies for GP Messaging

Name National Code GP messaging

Friar Park Pharmacy FYH42 94
Sedgley Pharmacy FQ647 37
BROADWAY FYA84 22
PHARMACY

Meds At Home FL448 11
FALLINGS PARK FL396 11
PHARMACY

PARK LANE FWO075 >
PHARMACY

Wychbury Pharmacy FVD85

UPPER GREEN FWX18 4
PHARMACY

Brutons Pharmacy FPV33 3
(Moxley)

Hagley Rd Pharmacy FKF59 3

Community
Pharmacy
Black Country




There are a number of pharmacies whoare yettodiscover GP messaging

Top20 Pharmaciesfor PatientMessaging, whohave notsenta Messagetoa GP

Name National Code GP messaging Patient Messaging

Brutons Pharmacy (Bilston) FAA92 0 3885
Aldridge Pharmacy FAR31 0 2952
Heath Town Pharmacy FMW43 0 1339
Acorn Pharmacy FFC90 0 1275
Brutons Pharmacy (Darlaston) FP319 0 1042
EVERGREEN PHARMACY FD038 0 935
BLOXWICH PHARMACY fim64 0 911
HIGH STREET PHARMACY BILSTON Fivo7 0 846
Brutons Pharmacy (Bradley) FRL26 0 771
Brooklands Pharmacy FQW49 0 770
LLOYDSPHARMACY FGQ14 0 683
Jhoots Pharmacy FDO14 0 562
All Saints Pharmacy FPW92 0 387
Jhoots Pharmacy FW220 0 387
JHOOTS PHARMACY FTC53 0 336
Jhoots Pharmacy FEW15 0 211
Jhoots Pharmacy - Milking Bank FQH75 0 163
I-Dispense FQN26 0 154
Dudley Road Pharmacy FFP58 0 99
Brownhills Pharmacy FNM62 0 83

Community

TR

Birmingham
&Solih%ll B Black Country




Trendsin BC Pharmacy Usage Over Time

Patient Messages Sent (Overtime)
25,000
20,000
< 15,000
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The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

* Contractual Easements
* Audits
* Campaigns
* Practice leaflets
* NHS website and DoS profiles
* Changes to CORE opening hours
* DSPs




The Community Pharmacy Contractual

Framework (CPCF) Support Meeting

« KEY DATES
. Refer to pack

Carers’ Week from 8% June. Message for your HLZ?

* IMPORTANT REMINDERS
* Original Pack Dispensing
* Hub & Spoke
* Supervision
* Employment

Commun ity
Pharmacy
Black Country



The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

e Communication
 Website links: B Sol & BC

* Social Media links: FB & X
* WhatsApp sign ups

* Birmingham and Solihull ICB: Your Community Pharmacy
* Black Country ICB: Your Local Pharmacy

* Community Pharmacy Birmingham & Solihull

* Community Pharmacy Black Country

Community Community
TING y Pharmacy
Birmingham

& Solihull Black Country



https://www.birminghamsolihull.icb.nhs.uk/health-information/your-community-pharmacy
https://blackcountry.icb.nhs.uk/your-health/find-right-service-you/your-local-pharmacy
https://birmingham-solihull.communitypharmacy.org.uk/
https://blackcountry.communitypharmacy.org.uk/

CPCF Event Feedback

1. Did you find today
useful?

2. What was the best
bit?

3. Was there anything
missing?




The Community Pharmacy Contractual
Framework (CPCF) Support Meeting

Wrap up "Managers do things RIGHT
* Leave piece Leaders do the RIGHT things
* Posters Great leaders do the RIGHT
* Thanks thing RIGHT"

* Farewell

* Drive carefully

 Close
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