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. CPCF Settlement
2024/25 and 2025/26

................... Highlights

m Government recognition of funding gap as
indicated by the Economic Analysis

® Over £800 million funding increase

m Total uplift of more than 30%

®m Largest uplift in funding across the
whole of the NHS

F

m Baseline annual CPCF funding of
£3.073 billion for 2025/26

m £215 million to fund Pharmacy First and

other Primary Care Recovery Plan services

m £193 million write-off of historic margin
overspend

m 19p increase to Single Activity Fee to
£1.46 per item

m Margin allowance increase to £900
million per year

® The Economic Analysis estimated full
economic costs of the sector were
£5.063 billion

Pharmacy Quality Scheme

m A smaller than usual PQS in 2025/26,
worth £30 million

®m Aspiration payment of 75% available to
claim in May 2025

m Includes elements from previous
schemes to support embedding
of quality improvements

m Firm Government commitment to work
towards a sustainable funding and
operational model for community pharmacies

Services

B £2 fee increase for Pharmacy First

Minor lliness and Clinical Pathway
consultations to £17

£7 fee increase for the Pharmacy
Contraception Service to £25

Payment structure for NMS simplified

New intermediary band of £5600
(for 20-29 consultations) added for the
Pharmacy First monthly payment

Phased introduction of ‘bundling’
requirements from June 2025

Depression will be added to NMS from
October 2025

EHC will be added to the Pharmacy
Contraception Service from
October 2025

Legislative changes will be made to
support greater use of skill mix

Some changes will not commence until service

specifications and regulations have been updated;

see our full briefing for more detail.




I CPCF Settlement L
2024/25 and 2025/26

=~

m No clinical audits in 2025/26 ..
Government recognition of

funding gap as indicated by the
Economic Analysis of NHS
Pharmaceutical Services

B
™=

¢

B Maximum of 4 health campaigns (2
national, 2 from ICB)

® More scope to amend core opening
hours to be introduced

i

L&.).

Pledge to review Pharmacy First
delivery and margin system

m Need for patients who pay NHS charge

to sign prescriptions to be removed Negotiating points and Economic

Analysis will inform Government

®m DSPs will no longer be able to provide . .
Spending Review

Advanced and Enhanced services to
patients on the pharmacy premises

(&
oW

B NMS subcontracting to be stopped

Settlement prioritises
core funding and service
fee increases

\©
@O% Step-change for the sector
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Significant concessions
/\ Recognition of the scale of the [ﬁ won on contractual
@ funding gap and taking a first easements
step towards sustainability

(]
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Pha rmac S'gmjchangc-;s will T(it con;)menze until Zertvlge
specifications and regulations have been updated;
E ng Ia nd see our full briefing for more detail.




Estimated monthly income for 2025/26 and 2023/24

Volumes for items and services in the calculator below are based on the average pharmacy in 2023/24
and projected average for 2025/26. You can overwrite values in the green cells below to produce a

personalised estimate for your pharmacy.

Average items per month

SAFs

Other dispensing fees

Estimated average buying profit

NMS per month (part 1)

NMS per month (part 2)

HCFS clinic checks per month

HCFS ABPM per month

PCS repeat consultations per month

PCSinitiation consultations per month

EHC consultations per month

CPCS - UMS per month

CPCS - Ml per month

Clinical pathways consults per month

Pharmacy First fixed payment

DMS per month

AUR consultations per month

Stoma customisations per month

Smoking cessations patients per month

Note on service caps

2025/26 Average 2025/26 2023/24 Average 2023/24
inputs monthlyincome inputs monthlyincome
I __ 2687} _ 8852
[N ] £14,143|[ £11,242
[T 1 €854 £790
I | £7,211 £6,289
- £910| [ 77732 £896
;_____42_; £s88| | _
l____ 30, £300||_ 13 £195
____ 2] f102| 1 £45
I 41 £ro0|| 1 £18
: _____ 1_: ZH | I £0
R 1, g0
I___ 14 £210(|_ 8 £120
I_____15I g255|| 8 £120
. ___233] gse1||_
R, _; £1,000( [
____ 2] g7o0||____ 1 £35
| - £0 £0
— | 0
1 £0 £0
[Total | £26,349] [Total £19,750

This calculator assumes all input values fall within the pharmacy's cap and are therefore remunerated.
Please refer to the Drug Tariff /information published by NHSBSA if you are unsure of any caps or

allowances for your pharmacy.

Note regarding margin write off

Margin comparison between 2023/24 and 2025/26 is based on nominal in year allowances of £800m and £900m respectively.
The £193m write off of margin earned in historical periods
incomein 2025/26 is higher than it would have otherwise

accrued.

is not shown in this comparison. The write off means margin
been, dueto not having to repay the historic excess that was



CPPE West Midlands

For BSol LPC event 8 June 2025 — CPPE learning
and resources supporting PQS and CPCF 2025/26

CPPEIM&

CENTRE FOR PHARMACY

POSTGRADUATE EDUCATION

The list of mandatory programmes required for PQS, and the associated booking links can be found on the Pharmacy quality scheme webpage. Here you
can track your progress and access certification. Please note that the tracker is only a guide. Read our Medicines optimisation and Patient safety pages to
learn more about the steps needed to work towards meeting the training requirements for the quality criteria across the domains. To determine the learning
requirements specific to your circumstances and role, refer to the Drug Tariff information on PQS and resources on the Community Pharmacy England PQS
Hub page. The table below contains links to additional learning resources to complement your learning for PQS and other current developments in

community pharmacy.

Pharmacy Quality Scheme | Pharmacy Quality scheme webpage
2025/26

Overview page and tracker

Consulting with people with mental health problems e-

CPPE learning, learning
assessment and resources

3-hour learning, complete by 31 March 2026 by all pharmacists
within the last four years.

Emergency contraception e-learning

3-hour learning, complete by 31 March 2026, by all pharmacists
and any pharmacy technicians intending to provide the NHS
Pharmacy Contraception Service, within the last three years.

Emergency contraception e-assessment

Online multiple-choice assessment, complete by 31 March 2026, by
all pharmacists and any pharmacy technicians intending to provide
the NHS Pharmacy Contraception Service, within the last three
years.

Early recognition of sepsis cases

Six cases, to be completed by 31 March 2026, by registered
pharmacy professionals, within the last two years.

Sepsis e-assessment

Online multiple-choice assessment, complete by 31 March 2026, by
registered pharmacy professionals, within the last two years.

A selection of additional learning and resources supporting delivery of key community pharmac

service topics

Depression: having meaningful conversations - focal point

Mental Health

2-hour online workshop focusing on communication

Mental Health learning gateway

A range of learning and resources

Page 1 www.cppe.ac.uk



http://www.cppe.ac.uk/
https://www.cppe.ac.uk/services/pharmacy-quality-scheme#navTop
https://www.cppe.ac.uk/services/pqs/25-26/meds-opt#pqsMenu
https://www.cppe.ac.uk/services/pqs/25-26/pt-safety#pqsMenu
https://www.nhsbsa.nhs.uk/drug-tariff-updates-202526
https://cpe.org.uk/quality-and-regulations/pharmacy-quality-scheme/
https://cpe.org.uk/quality-and-regulations/pharmacy-quality-scheme/
https://www.cppe.ac.uk/services/pharmacy-quality-scheme#navTop
https://www.cppe.ac.uk/programmes/l/mentheal-e-01
https://www.cppe.ac.uk/programmes/l/mentheal-e-01
https://www.cppe.ac.uk/programmes/l/ehc-e-03
https://www.cppe.ac.uk/programmes/l?t=EHC-A-17&evid=
https://www.cppe.ac.uk/services/pharmacy-quality-scheme#navTop
https://www.cppe.ac.uk/programmes/l/sepsis-a-07
https://www.cppe.ac.uk/programmes/l/depress-ew-02
https://www.cppe.ac.uk/gateway/mentheal

CPPE West Midlands

For BSol LPC event 8 June 2025 — CPPE learning

and resources supporting PQS and CPCF 2025/26

CPPE3®DS

CENTRE FOR PHARMACY

POSTGRADUATE EDUCATION

Sepsis

Sepsis factsheet

Background knowledge and information to support e-assessment

Sepsis learning gateway

A range of learning and resources

Contraception

NHS Pharmacy Contraception Service (PCS) webpage

Service overview page including information webinars

Contraception learning gateway

A range of learning and resources

Emergency contraception learning gateway

A range of learning and resources

Emergency contraception online workshop

2-hour online workshop

NHS Pharmacy Contraception Service: delivering effective
consultations to initiate contraception workshop

2-hour face to face workshop

Hypertension

Hypertension case-finding service webpage

Service overview page

Blood pressure assessment in community pharmacy:
essential skills

2.5-hour face to face workshop — West Midlands date: Sunday 11
November 2025 — to be opened for booking in the near future.

Hypertension learning gateway

A range of learning and resources

NHS Pharmacy First

NHS Pharmacy First webpage

Service overview page including links under learning resources tab

NHS Pharmacy First: Clinical assessment — essential skills

online workshop

4-hour online workshop focussing on clinical history taking and
clinical reasoning

Page 2

www.cppe.ac.uk



http://www.cppe.ac.uk/
https://www.cppe.ac.uk/wizard/files/fact%20sheets/fact%20sheet%20-%20sepsis.pdf
https://www.cppe.ac.uk/gateway/sepsis
https://www.cppe.ac.uk/services/pcs/pcs
https://www.cppe.ac.uk/gateway/contra
https://www.cppe.ac.uk/gateway/ehc
https://www.cppe.ac.uk/programmes/l/ehc-ew-01
https://www.cppe.ac.uk/programmes/l/nhsphfrst-w-02
https://www.cppe.ac.uk/programmes/l/nhsphfrst-w-02
https://www.cppe.ac.uk/services/hypertension-case-finding
https://www.cppe.ac.uk/programmes/l/caskills-w-02
https://www.cppe.ac.uk/programmes/l/caskills-w-02
https://www.cppe.ac.uk/gateway/hyper
https://www.cppe.ac.uk/services/pharmacy-first/
https://www.cppe.ac.uk/programmes/l/ent-ew-01/
https://www.cppe.ac.uk/programmes/l/ent-ew-01/

CPPE West Midlands

For BSol LPC event 8 June 2025 — CPPE learning
and resources supporting PQS and CPCF 2025/26

CPPEIM&

CENTRE FOR PHARMACY

POSTGRADUATE EDUCATION

NHS Pharmacy First: Clinical assessment and examination
skills full-day workshop

Full day face to face workshop covering both clinical history taking
and ENT clinical assessment skills. West Midlands date: Thursday
19 June, The MAC 9.30am-5pm

NHS Pharmacy First: Ear, nose and throat clinical
assessment skills

3-hour face to face workshop focussing on ENT clinical assessment
skills. West Midlands date: Sunday 6" July Holiday Inn M6 Jct7
9.30-12.30

Pharmacy technicians

Pharmacy technicians: using patient group directions in
practice

1.5 hour online learning supporting pharmacy technicians to
develop the confidence to work under PGDs

Patient group directions (eLearning for healthcare)

1-hour online learning as an introduction to PGDs

Pharmacy technician impact groups

Six online sessions over 12-month period, to support your
professional development, build confidence and develop leadership
skills.

Community pharmacy technician: advancing your role

Develop the knowledge, clinical skills and behaviours of pharmacy
technicians working in community pharmacy including face to face
clinical assessment skills workshop

Antimicrobial resistance,
respiratory and palliative
care learning

Antimicrobial resistance learning gateway

Respiratory learning gateway

Palliative care learning gateway

A range of learning and resources

Contact CPPE West Midlands team:

Regional tutors: megan.harris@cppe.ac.uk trudi.ward@cppe.ac.uk mandip.rooprai@cppe.ac.uk

Regional manager: emma.barnes@cppe.ac.uk

2 June 2025

Page 3
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http://www.cppe.ac.uk/
https://www.cppe.ac.uk/programmes/l/nhsphfrst-w-01/
https://www.cppe.ac.uk/programmes/l/nhsphfrst-w-01/
https://www.cppe.ac.uk/programmes/l/ent-w-01
https://www.cppe.ac.uk/programmes/l/ent-w-01
https://www.cppe.ac.uk/programmes/l/ptgpdir-e-02
https://www.cppe.ac.uk/programmes/l/ptgpdir-e-02
https://www.cppe.ac.uk/programmes/l/ptgpdir-e-01
https://www.cppe.ac.uk/career/impactgroups
https://www.cppe.ac.uk/career/pt-ayr/pt-advancing
https://www.cppe.ac.uk/gateway/amr
https://www.cppe.ac.uk/gateway/respiratory
https://www.cppe.ac.uk/gateway/palliative
mailto:megan.harris@cppe.ac.uk
mailto:trudi.ward@cppe.ac.uk
mailto:mandip.rooprai@cppe.ac.uk
mailto:emma.barnes@cppe.ac.uk
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NHS Pharmacy First — referrals for minor illnesses

CONDITIONS

What conditions are SUITABLE for referral to pharmacists?

Service suitabilit

The serviceis onlyfor
patients aged over 1year.

Do NOT refer in these circumstances

BITES/STINGS
COLDS

CONGESTION

EAR

EYE

GASTRIC/
BOWEL

GENERAL

GYNAE /THRUSH

PAIN

SKIN

MOUTH/THROAT

SWELLING

+Bee sting
*Wasp sting
+Cold sores
«Coughs

+Blocked or runny
nose

-Earache

«Conjunctivitis
+Dry/sore tired eyes
Eye, red or Irritable
«Constipation
-Diarrhoea

«Infant colic

«Hay fever

« Cystitis
«Vaginal discharge

«Acute pain

+ Ankle or foot pain
+Headache

« Hip pain or swelling
*Knee or leg pain
«Acne, spots and
pimples

« Athlete's foot

- Blisters on foot

« Dermatitis /dry skin
«Hair loss

« Cold sore blisters
 Hudike symptoms

«Hoarseness

« Ankle or foot swelling
- Lower limb swelling

« Stings with minor
redness

*Fludike symptoms

+Constant need to
clear their throat

«Ear wax
*Blocked ear

« Eye, sticky
«Eyelid problems

*Heartburn
«Indigestion

+Sleepdifficulties

+Vaginal itch or soreness

»Lower back pain
*Lower limb pain
*Migraine

» Shoulder pain
«Hay fever
*Nappy rash
*Oral thrush
*Rash -allergy

* Ringworm/
threadworm

»Mouth ulcers
*Sore mouth

»Sore throat

« Thigh or buttock
swelling

Toe pain or swelling

» Stings with minor
swelling

« Sore throat

*Excess mucus
- Hay fever

« Hearing problems

«Watery / runny eyes

«Haemorrhoids
*Rectal pain,
«Vomiting or nausea

*Tiredness

« Sprains and strains
« Thigh or buttock pain

«Wrist, hand or finger
pain

*Scabies

« Skin dressings
« Skin rash
*Warts/verrucae

«Wound problems

+Oral thrush
- Teething

*Toothache

« Wrist, hand or finger
swelling

- Drowsy /fever
-Fast heartrate
«Lasted +3weeks

« Shortness of breath
-Lasted +3weeks

- Shortness of breath

» Something may be in the
ear canal

«Discharge

- Severepain
«Pain1 side only

»Severe/on-going
-Lasted +6 weeks

- Severe/on-going

« Diabetic / Pregnant
«Under 16 / over 60

»Unexplained bleeding

« Condition described as
severe or urgent

+Conditions have been on-
going for +3weeks

» Condition described as
severe or urgent

« Conditions_have been on-
going for +3weeks

Lasted +10 days
» Swollenpainfulgums

»Sores inside mouth

» Condition described as
severe or urgent

+ Condition ongoing for +3
weeks

« Severe swellings or
cramps

+Chest pain
«Unable to swallow
-1 side obstruction
- Facial swelling

- Severe pain.
-Deafness
*Vertigo

- Light sensitivity
*Reduced vision

« Patient +55 years
+Blood / Weight loss

- Pharmacy treatment not
worked

*Had thrush 2xinlast 6
months

*Chest pain/pain
radiating into the shoulder
- Pharmacy treatment not
worked

»Sudden onset

« Pharmacy treatment not
worked

« Skin lesions / blisters
with discharge
«Diabetes related?

»Unable to swallow
« Patient has poor immune
system

*Voice change

« Discolouration to skin

- Pharmacy treatment not
worked

» Recent travel abroad




NHS Pharmacy First — 7 clinical pathways

Shingles is an infection Insect bites and stings Sore throatis a symptom Sinusitisis swelling of the An infection of the

A UTlis aninfectionin Impetigoisa common

any part of the urinary that causes a painful infectionof the skin. Itis  can become infected or resultingfrom inflammationof sinuses, usually causedby middle ear.
system. rash contagious, which cause a reaction. the upper respiratory tract an infection.
meansitcan be passed The sinuses are small, empty
on by touching. spaces behind your
cheekbones and forehead
that connect to the inside of
the nose.
Inclusion: Inclusion: Inclusion: Inclusion: Inclusion: Inclusion: Inclusion:
* Female * 18yearsand over * 1yearand over * 1yearand over * 5Syearsandover * 12yearsand over * Agedbetween1-17
* Agedbetween16-64 + Suspected case of * Signs and symptoms * |Infectionthatis * Suspected sore throat * Suspected signs and * Suspected signs
* Suspected lower UTI shingles. of impetigo present or worsening symptoms of sinusitis and symptoms of
* Rash appearedwithin * Localised (4 or fewer atleast 48 hours after * Symptom duration of acute otitismedia
the last 72 hours -7 lesions/clusters theinitial bite(s)or 10 days or more
days present) sting(s)
Exclusion: Exclusion: Exclusion: Exclusion: Exclusion: Exclusion: Exclusion:
* Male e <underageof 18 * <under 1yearof age * <under 1yearofage * Individualsunder5yearsof ¢ Individualsunder12 * |ndividualsunder 1
* <160r>64 * Pregnantor suspected < Pregnancyor * Pregnancyor age years of age year of age or over
* Pregnant pregnancy suspected pregnancy suspectedpregnancy ¢ Pregnancy or suspected * Pregnancyor 18 years of age
* Breastfeeding * Breastfeedingwith in individuals under in individuals under pregnancy in individuals suspectedpregnancyin ¢ Pregnancyor
* RecurrentUTI(2in shingle sores on the 16 years of age 16 years of age under 16 years of individuals under 16 suspected

last6 months or 3in breasts * Breastfeedingwith * Systemically unwell * age years of age pregnancyin
last 12 months) * Shingles rash onset impetigo lesion(s) * Biteorstingoccurred * Recurrentsore e Symptom duration of individuals under 16
* Catheter over7 days ago presenton the breast while travelling throat/tonsillitis (7 or more less than 10 days * Recurrentinfection
* Recurrentimpetigo (2 outside the UK significant episodesinthe * Recurrentsinusitis ((4 (3+ episodesin

or more episodesin
the same year)
Widespread lesions/
clusters present
Systemically unwell

or more annual
episodes of sinusitis)

preceding 12 months or 5+
in each of the preceding 2
years, or 3+ inthe
precedingthreeyears)

* Previoustonsillectomy

preceding 6
months, or 4+
episodesinthe
preceding 12
months with at least
one episodeinthe
past 6 months.)



Simple Urinary

tract infection
Women Only

UTls are often called water
infections

Refer to Pharmacy:
Female

Ages 16 — 64 years
Urine stings or burns
Urine cloudy or smelly
Waking up needing to
pass urine

Lower tummy ache
Urgent need to pass
urine

YV VYVY

vV Vv

Don’t Refer to Pharmacy:
Male

<16 or >64

Pregnant
Breastfeeding

UTI treated in last 3
months

Recurrent UTI (2 in last
6 months or 3 in last 12
months)

Catheters

Lower back pain
Diabetes, cancer,
kidney problems or
anaemia

A\ YV VVYVY

Y V V

Impetigo

A common skin
infection with crusty
yellow blisters often on
the face

A painful rash, often
on one side of the
body

Refer to Pharmacy:
> Age 1yearand
over

Refer to Pharmacy:
> Age 18 years
and over
» Tingling then
sore blisters
‘Burning’ pain
Itchy, red patches
Rash started
within the last 3 -
7 days
Don’t Refer to
Pharmacy: Pharmacy:
» Age under 18 » Age under 1 year
> Pregnant » Pregnant aged
> Breastfeeding under 16 years
with shingle > Breastfeeding
sores on (with blisters on
the breasts the breast)
> Rash started over > Large, affected
7 days ago area
> Face affected > Recurrent impetigo
(2 or more
episodes in the
same year)
» Feeling generally
unwell

YV VYV V

Don’t Refer to

Infected insect
bites

Insect bites with:

> Red skin

» Skin is swollen

» Skin hot to touch

> Pain or tenderness

Refer to Pharmacy:

> Age 1yearand
over

> 3 ormore above
symptoms

> Bite present for at

least 2 days
> Bites with pus

Don’t Refer to
Pharmacy:

» Age under 1 year.

> Pregnant aged
under 16 years

> Feeling generally
unwell

> Severe pain

» Tick bites

> Bite near mouth,
throat or eye

> Bite or sting
occurred while
travelling outside
the UK

Short term sore throat|A

Sore throats

Refer to Pharmacy:

>

Don’t Refer to Pharmacy:

>
>

>

>
>
>

cute sinusitis

Pressure or pain
around the face often

Acute otitis media

Earache in Children

at the same time as
nasal congestion

Age 5 years and over >

>

Aged under 5 years.
Pregnant aged under >

16 years >
Recurrent sore throat
tonsillitis (7 or >
more in the last 12
months or 5 or >

more in each of the >
last 2 years, or 3 or
more in the last three >
years)

Had tonsils removed
Feeling very unwell
Difficulty breathing >

Refer to Pharmacy:

Don’t Refer to
Pharmacy:

Ages 12 years and >
over >
Symptoms lasting >
10 days or more

Age under 12 years >
Pregnant aged

under 16 years >
Problems with
eyesight >
Severe headache
Symptoms lasting

less than 10 days
Recurrent sinusitis

(4 or more

episodes in the last
12 months) >
Foreign body in >
nose

1) DON’T refer immunosuppressed patients to Pharmacy First. 2) If symptoms continue or return after treatment DON’T send to Pharmacy First

An infection of
the middle ear.

Refer to Pharmacy:

Ages 1-17 years
Earache

Holding, rubbing,
or tugging of ear

Don’t Refer to
Pharmacy:

Age under 1 year
or over 18 years
Pregnant aged
under 16 years
Recurrent
infection (or more
in last 6 months, or
4 or more in the
last 12 months
with at least one in
the last 6 months)
Severe headache
Pain or swelling
behind ear

Please note these are the main reasons patients may not be suitable, but the community pharmacist will consider an individual’s need during the consultation

Developed by Midlands Community Pharmacy Clinical Leads

May 2025 Review Date May 2027



Guidance to Midlands Community Pharmacy

Teams on managing NHS 111 Pharmacy First

A Minor lliness Referral Needs
Urgent Escalation

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.

Unable to Supply an Urgent Repeat
Medicine

If the medicine is not in stock, pharmacists should
check other local pharmacies for availability.

If the medicine is in stock elsewhere then forward the
electronic referral to this pharmacy via NHSmail or
PharmOutcomes (visit http://tinyurl.com/bdfz3mav for
guidance).

In this instance, both pharmacies are eligible for the
service completion. There is no need to call NHS
111 in this instance.

A Minor lliness Referral Needs Non-Urgent Escalation

If following an NHS 111 Pharmacy First consultation, a patient requires a non-urgent onward referral to their GP
practice, the pharmacist should signpost the patient to make contact with their practice and close the referral on

PharmOutcomes accordingly.

Do not ask the patient to contact NHS 111 back following a Pharmacy First referral from NHS 111
Pharmacists should make any contact necessary with NHS 111 via the healthcare professionals’ line

Version 2.2
May 2024


http://tinyurl.com/bdfz3mav

Guidance to Midlands Community Pharmacy

Teams on managing NHS 111 Pharmacy First

Contacting
NHS111 DHU as
a healthcare
professiona

Please see this guidance if
you need to contact
NHS111 to bypass the
queue.

e To access the NHS111 Health Professionals Line dial 111

¢ You will hear the following message, “Thank you for calling NHS 111, please press 9 to
continue”

* You will hear the following message, “If your call is about physical health, press 1. If you are in
mental health crisis, press 2. If you are a healthcare professional or lab technician, press 3”

Do not ask the patient to
phone back NHS 111
following a Pharmacy
First referral from NHS
111

Pharmacists should make
any contact necessary with
NHS 111 via the healthcare
professionals’ line

e You will hear the following message, “If you are ambulance crew, press 1. If you are calling
from a care home, press 2. For any other healthcare professional, press 3”

e NHS 111 will have ‘111 HCP’ on their display to indicate the call has been received from a
healthcare professional.

J

* The advisor will process your support request, this may include rebooking the patient into a
service (including a call back), connecting you directly to an NHS111 clinician or adding you to
a clinician call back list. )

Version 2.2
May 2024



Guidance on Updating the Directory of

Services (DoS) - West Midlands

The DoS is used by other services within the NHS (particularly NHS111) to identify which community pharmacies
are open and which services they offer so they can ensure patients are referred to an appropriate pharmacy.
Therefore, it is important that pharmacy teams keep their DoS profile accurate.

If the pharmacy cannot offer any If the pharmacy can open but cannot
services: offer Pharmacy First:
At any time: Email the WestMidlands DoS Team as soon as you

become aware you cannot offer the service via:

Bcicb.wmdosleads@nhs.net

Include

» ODS code of the pharmacy

» Address and postcode of the pharmacy

* Reason Pharmacy First is unavailable

* Planned date and time when it will be available
 Name of person requesting the update

| =]

Use Profile Manager
https://organisation.nhswebsite.nhs.uk
to close your profile for the duration of
the time you are not open

For guidance on how to use Profile
Manager there are a selection of
videos here
https://tinyurl.com/yfkfw7s3

Don't forget to inform local GP
Practices if you te_mForarlly cannot
offer Pharmacy Firs

Please ensure all member of the pharmacy team are aware when the DoS needs updatingand how to do it


mailto:Bcicb.wmdosleads@nhs.net
https://tinyurl.com/yfkfw7s3
https://organisation.nhswebsite.nhs.uk/
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e Video of Dr Joanne Watt (GP from Corby who is also an NHS
England Associate Medical Director) introducing Pharmacy First
to other GPs and senior staff:

e Video of Dr Joanne Watt providing a training presentation for
care navigators and administrative staff, to help them better
understand the service and feel more comfortable making referrals:

o Pharmacy First Pack for Receptionists and Care Navigators -
NHS Midlands produced Pharmacy First summary aimed at GP
reception teams and care navigators. This can be used to support
training:

e Pharmacy First Supporting Information Pack - This is a
Pharmacy First resource pack produced by NHS Midlands:




Pharm

PharmRefer

Introduction

PharmRefer provides a simple and secure mechanism to allow referrals of low acuity
patients from GP practice to community pharmacies if appropriate. The system uses
web technology to allow access to a simple referral that can be used by appropriate
members of the GP practice team to refer patients securely to their chosen community
pharmacy for follow up care. PharmRefer is accessed here.

User Account Information

Access to the PharmRefer application requires users to have an account setup so that
referrals can be sent.

e Anemail from PharmOutcomes will be sent to nominated users at the GP
practice containing a username and temporary password.

e Users will need to complete the following to finish their setup
- Choose a new password that is memorable to them
- Select a 6-digit security word that is used while navigating around the
platform
- Complete setup of a multi factor authenticator (MFA)
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https://pharmrefer.app/app.

Pharm

Sending a referral

The standalone PharmRefer service uses a minimal dataset with no patient details
stored locally, allowing quick, easy and secure referrals to be sent from a GP practice to
a community pharmacy.

e Visitthe PharmRefer application here (This link can be bookmarked for easy
access)

e Login with your PharmOutcomes credentials, including the MFA code

PharmOutcomes Remote Authorisation

Pharm /9

outcomes/health®

Now enter 6-digit verification code:

Signin

e Referrals can be created in one of two ways
1. Using the patient triage tool
2. Directly into the patient referral

The triage tool contains a serious of questions to assist users with confirming the
referralis suitable for community pharmacy and includes prompts throughout.
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https://pharmrefer.app/app

PharmOutc

Patient Information

PharmRefer uses the Personal Demographic Service (PDS) to search for patient
information that is directly imported to the screen.

e Clickonthe Search for patient in PDS button and enter the patient credentials
or their NHS number and confirm if the patient information is correct or not.

Triage Information Sent @ PDS Match Found

Name
Search for patient in PDS Date of Birth
Or fill in their details manually below Sex
* Patient Name Address
First name then last name, eg "John Smith"
[ patient name | Postcode
NHS Number

* Patient Address
Must be a valid UK address.
| Patient Address ‘ Please confirm the above details with the patient to ensure
the person retrieved from the Personal Demographic
* Patient Postcode System is the patient you are referring.

Must be a valid UK postcode, eg AB1 2CD.

* Patient Date of Birth If the details are not correct, you may amend your search and
In format DD-MM-YYYY, eg 16-06-1993 for the 16th June 1993 try again. Alternatively, you can click ‘Proceed without PDS'

| Patient Date of Birtl ‘

e Enter a contact number for the patient

e Mark if the patient has been accompanied or not

e Enterthe destination pharmacy

e Ifyou have SMS included in your PharmOutcomes licence, a confirmation text
message can be sent to the patientwhenthe  coiimatontext

referral iS Completed Check this box to send SMS confirmation to patient’s mobile number.

D Send text confirmation of referral

e Click Send referral to complete

Send referral Restart Referral

PharmRefer will check the DoS status of the receiving pharmacy and send the referral
accordingly. For many areas of the country, the IT platform in use is PharmOutcomes.
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System generated reports

PharmRefer will display a simple report that provides information on
referral activity sent from your branch and the PharmOutcomes report will provide a
more detailed report on activity.

PharmRefer Dashboard

Referrals in last 30 days Pharmacy Referrals

a

Rederrals

PharmOutcomes Reports

The PharmOutcomes report can be accessed via the PharmOutcomes platform from
the reports tab and is accesses from the Provider Individual Performance and Audit
Reports section, towards the bottom of the page.

There are 2 types of reports you can download to monitor the activity;

1. Currently Active Services
This report will show the activity produced from the site only

2. Patient Audit Track reports
This report will produce and end to end audit of the integrated referrals to include

both referral and the pharmacy follow-up consultation.

NB: The audit report on PharmOutcomes will only provide information for
pharmacies that use PharmOutcomes as their IT provider for the service.

To download the report, you will need to

e Highlight the report you want to download
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PharmOutcomes
E

e Choose the reporting period and any other of the list filters

e Clickonthe Download as a CSV file (leave this box blank to
generate an on-screen, graphical report)

o Click Examine Audit to generate the report.

Provider Individual Performance and Audit Reports

Filter reports: | |

Hide inactive services O

Select Report | Cyrrently Active Services o
Advanced NHS Service - Pharmacy First...
Pharmacy First - Patient Registration — -fe—
GP Referral is integrated via PharmRefer. ..

—

Specialist Service Reports

MEL CPSAS Tracker for: Pharmacy First - Patient Registration

SEL PF for: Pharmacy First - Patient Registration

MEL PT for: Pharmacy First - Patient Registration

BharmacBirst Consultation Cutcaomacfar Pharmacy First - Patient
Patient Audit Tracker Reports
Pharmacy First - Patient Registration -

Mote: Mot all local reports hawve time perods

Report by date of entry CJ __ rather than by Declared provision date - Mote: Experimental

Examine Audit
[ sucporscompere

All reporis complete

The system will queue the report. Once processed and
ready to download, you will see it available in the left-side Tracker V3 -Phamacy Fist .+ ®

Patient Registration from 2024- —
09-23 to 2024-09-29 -
panel 2409301244 csv

= Available to view

Reports are deleted after three
days
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General Practice Conversation Guide
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Community pharmacy teams need to work closely with colleagues in GP practices in order to provide the
best possible care for patients. Effective collaborative working is helped by GP practice and pharmacy teams
understanding how their colleagues work on a day-to-day basis.

Be proactive and get to know the key individuals at your local practice/s.

Understand their priorities. How can you support these so that the outcomes benefit the patients,
pharmacy and practice?

Along with ad hoc conversations, agree to have regular catch ups or meetings. Are there any practice
meetings you could attend to provide updates that would be beneficial to the practice and pharmacy?
Discuss what updates would be useful for the practice and how these will be communicated. What
information could they provide that would be helpful to you?

Agree the preferred method of communication e.g. phone, direct phone line, email, AccuRx

How can pharmacy services such as Pharmacy First, NHS BP Check Service and the NHS Pharmacy
Contraception Service support general practice?

Improves patient access to services, providing greater choice and convenience.

Pharmacies are open in the evenings, weekends and Bank Holidays.

Frees up appointments in general practice, allowing them to see more patients with complex needs or
those requiring higher acuity care.

Supports the Primary Care Access Recovery Plan priorities.

Pharmacy First

clinical pathways allow the pharmacist to complete an episode of care and provide treatment if
appropriate.

referrals through EMIS Local Services, PharmRefer of NHS mail provides a clear audit trail, allows
transfer of clinical responsibility, allows for a better patient experience and supports pharmacy workload
planning.

NHS BP Check Service

can support the early detection of hypertension.

general practice can refer anyone into the service irrespective of age and diagnosis.

provides BP measurements that can support with the delivery of Quality and Outcomes Framework
quidance for 2025/26. BP is part of the Clinical domain and Public Health domain.

patients not attending appointments to have a BP check may find it more convenient to access a
pharmacy. A postcode finder is available to find the nearest pharmacy delivering the service.

referrals for an ABPM can reduce the waiting time for patients and free up capacity of the clinical team.

NHS Pharmacy Contraception Service

can support patients with ongoing oral contraception and initiation of oral contraception.

provides greater choice for patients. Access to a pharmacy may be more convenient for a ‘pill check’. A
postcode finder is available to find the nearest pharmacy delivering the service.

Referrals can free up nurse appointments to support other areas such as long-acting reversible
contraception.

Other Discussion Points:

NHS App - share any work you are doing to promote NHS App usage.

Stock shortages — agree how they will be communicated to the practice.

Flu — discuss how you can work in collaboration to deliver the service effectively.
Prescribing policies — agree how changes impacting the pharmacy will be communicated.
GP Connect — understand practice status



https://www.england.nhs.uk/publication/delivery-plan-for-recovering-access-to-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2025/03/quality-outcomes-framework-guidance-for-2025-26.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/03/quality-outcomes-framework-guidance-for-2025-26.pdf
https://www.nhs.uk/nhs-services/pharmacies/find-a-pharmacy-that-offers-free-blood-pressure-checks/
https://www.nhs.uk/nhs-services/pharmacies/find-a-pharmacy-offering-contraceptive-pill-without-prescription/

Pharmacy Phurmacy

community « g community HOW 1O send referrals to the
+Birmi"9h°m I Black Country Pharmacy First service

& Solihull

PharmRefer for use by SystmOne practices demo video:

EMIS Local Services demo video:

Patient campaign
materials = i [

GP practice teams may want to promote the Pharmacy
First service to their patients. A range of materials is :I
available to promote the Pharmacy First service to .
patients. DHSC Think Pharmacy First campaign

material:




Digital Transformation —
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NHS England has significantly improved the digital infrastructure between general
practice and community pharmacy to support the implementation of Pharmacy First,
and the expansion of the Blood Pressure Check Service and Pharmacy Contraception
Service.

Digital improvements are reducing burden and improving patients experience and
safety, freeing up general practice appointments for patients who need them most,
giving people quicker and more convenient access to high quality healthcare.

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

» Access Record: Structured may only be used for NHS direct care and gives
registered community pharmacy professionals access to the real-time
information they need for safe, informed clinical decision-making.

» Community pharmacy clinical service specifications (e.g. NHS Pharmacy First
service specification) outline that with the patient’s consent, a pharmacist
must consult the patients GP record, using GP Connect Access Record,
National Care Record or an alternative clinical record.

» Community pharmacies will have signed up to the terms of the National Data
Sharing Arrangement (NDSA) to use GP Connect on registration with MYS for
Pharmacy First, Blood Pressure Check or Pharmacy Contraception Service.

> Areas of Access Record: Structured are already deployed in assured general
practice systems, ready for approved clinicians to request. Assured community
pharmacy suppliers have started to rollout, providing access to three clinical
areas of the patient’s GP record:

* Medications

* Investigations

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

Information will only flow through to community pharmacy if the system is

enabled with the GP IT system and the patient has not withdrawn their consent.

NHS Pharmacy First service specification National Data Sharing Arrangement (NDSA)



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-i-Community-pharmacy-advanced-service-specification-NHS-pharmacy-first-service-November-2023.pdf
https://apply.ndsp.gpconnect.nhs.uk/DSA
https://apply.ndsp.gpconnect.nhs.uk/DSA
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://apply.ndsp.gpconnect.nhs.uk/DSA

Digital Transformation —

ST e Community GP Connect
Pharmacy Pharmacy
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Note:

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

> If a general practice has Access Record: Structured turned off, the community
pharmacy will see an error message.

> If a patient has requested their patient 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.

What are the benefits of GP Connect Access Record: Structured?

» Time saving: Less time switching between community pharmacy applications,
providing role-based access without the need for a Smartcard

» User friendly system: Provided in a structured format which can be filtered.
Information not limited to the past 12 months

> Improved clinical decision making: Reducing clinical risk and improving
patient outcomes.

» 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

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 three services.

1. NHS Pharmacy First

2. NHS Community Pharmacy Blood Pressure Check Service

3. NHS Pharmacy Contraception Service

Community pharmacies do not need to take any action to implement GP Connect
Update Record: Structured and will not notice any changes to the user interface.
Community pharmacy professionals should continue to record and submit consultation
summaries into their clinical IT system in the usual way.




Digital Transformation —
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What is sent as part of GP Connect Update Record: Structured? Information sent

will include:

ﬂ Person demographics and general practice details D Clinical summary of consultation

=y
]

Date and time of consultation g Observations e.g., blood pressure and temperature
Pharmacy details i Pregnancy status

T
. Outcome of consultation Q Medicine details or reasons for no supply

@ Clinician details o Information and advice given to the patient

f Presenting complaint ",- Signposting information

What is not sent as part of GP Connect Update Record: Structured?

>

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
e The community pharmacy registered professional must capture patient
consent to share details of the consultation with their GP. Patients should
be made aware that a consultation summary and any medicines supplied
may be visible in the NHS App and other patient-facing services where
this has been enabled by the practice.
e Inthese cases, the community pharmacy professional should capture in
the pharmacy consultation record that the patient does not consent to
the information being shared with general practice.

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.

GP Connect Update Record: Structured has not changed community pharmacy
data controller role or responsibilities. Community pharmacy businesses are
responsible for the data generated as part of the patient consultation.
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What are the benefits of GP Connect Update Record: Structured?

>

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

Saves administrative time: Community pharmacy 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 so it is visible to the practice 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.




CPE Patient Safety Incident
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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.

Read more about the LFPSE service

The requirements for patient safety incident reporting by
community pharmacy contractors are set out in the Approved
Particulars

How to report patient safety incidents

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

» The way to make these reports is via the LEPSE 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. The registration
process includes identifying their pharmacy in a list of organisations within the
registration system. Pharmacies can be found by selecting ‘Other’ organisations
and then searching using the pharmacy name or ODS code.

» 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
also report them to the LFPSE service.

To facilitate the collection and recording of the information needed to report an
incident, the following forms have been produced which community pharmacies may
choose to use.



https://www.england.nhs.uk/patient-safety/patient-safety-incident-management-system/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215090/dh_133312.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215090/dh_133312.pdf
https://record.learn-from-patient-safety-events.nhs.uk/
https://record.learn-from-patient-safety-events.nhs.uk/

, CPE Patient Safety Incident
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Recording pharmacy errors:

» Community Pharmacy Medication Safety Incident (Pharmacy Error)
Report Form (Microsoft Word)

» Community Pharmacy Medication Safety Incident (Pharmacy Error)
Report Form (PDF)

Recording errors/incidents external to the pharmacy (e.g. prescribing errors):

» Community Pharmacy Medication Safety Incident (External Incident)
Report Form (Microsoft Word)

» Community Pharmacy Medication Safety Incident (External Incident)
Report Form (PDF)

Other patient safety resources:

» Community Pharmacy England Patient safety alert information page
» Community Pharmacy Patient Safety Group

> Report CD incidents to the relevant CDAO

» GPhC email reminder on dispensing valproate

Patient safety report: Completing the patient safety report (PDF) — Community
Pharmacy England has worked with the Community Pharmacy Patient Safety Group
to produce this resource, which provides contractors with information on how to
complete a patient safety report, as well as worked examples of a monthly and annual
patient safety report template.

> Monthly patient safety report template (Word)
> Monthly patient safety report template (PDF)
> Patient safety report template (Word)

> Patient safety report template (PDF)



https://cpe.org.uk/wp-content/uploads/2021/08/Medication-Safety-Incident-Report-Form-Pharmacy-Error-eForm-Aug-2021.docx
https://cpe.org.uk/wp-content/uploads/2021/08/Medication-Safety-Incident-Report-Form-Pharmacy-Error-eForm-Aug-2021.docx
https://cpe.org.uk/wp-content/uploads/2021/08/Medication-Safety-Incident-Report-Form-Pharmacy-Error-Form-Aug-2021.pdf
https://cpe.org.uk/wp-content/uploads/2021/08/Medication-Safety-Incident-Report-Form-Pharmacy-Error-Form-Aug-2021.pdf
https://cpe.org.uk/wp-content/uploads/2021/08/Medication-Safety-Incident-Report-Form-External-Incident-eForm-Aug-2021.docx
https://cpe.org.uk/wp-content/uploads/2021/08/Medication-Safety-Incident-Report-Form-External-Incident-eForm-Aug-2021.docx
https://cpe.org.uk/wp-content/uploads/2021/08/Medication-Safety-Incident-Report-Form-External-Incident-Form-Aug-2021.pdf
https://cpe.org.uk/wp-content/uploads/2021/08/Medication-Safety-Incident-Report-Form-External-Incident-Form-Aug-2021.pdf
https://cpe.org.uk/contract-it/essential-service-clinical-governance/patient-safety-incident-reporting/patient-safety-information/
https://pharmacysafety.org/
https://www.cdreporting.co.uk/
https://www.pharmacyregulation.org/news/update-valproate-0
https://cpe.org.uk/wp-content/uploads/2022/09/Completing-the-patient-safety-report-updated-September-2021.pdf
https://cpe.org.uk/wp-content/uploads/2022/10/Monthly-patient-safety-report-template-2022-23.docx
https://cpe.org.uk/wp-content/uploads/2022/10/Monthly-patient-safety-report-template-2022-23.pdf
https://cpe.org.uk/wp-content/uploads/2022/10/Patient-safety-report-template-2022-23.docx
https://cpe.org.uk/wp-content/uploads/2022/10/Patient-safety-report-template-2022-23.pdf
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Pharmacy usage of Accurx across Birmingham & Solihuli

Total =305

45 Pharmacies

Patient Messaging (last 30 days)

sening 12,850

Messages sent to patients

Top 10 Pharmacies for Patient Messaging

Total =305

Name National Code Patient messages

Wylde Green Chemist |FHV66 2634
Pershore Pharmacy FERO3 2189
Jhoots Pharmacy FMT83 1382
Jhoots Pharmacy FML46 1300
Aston Chemist Ltd FDX11 1145
G R Pharmacy FDGOO 1058
Faraday Pharmacy FN620 842
Jhoots Pharmacy FVN72 521
Ward End Pharmacy FHF48 447
Walkers Pharmacy FRD28 398

26 Pharmacies

GP Messaging (last 30 days)

Sending 201

Messages sent to GPs

Top 10 Pharmacies for GP Messaging

Name

National Code

GP messaging

SHAH PHARMACY FJO79 44
Ward End Pharmacy FHF48 38
Lodge Pharmacy FXT87 22
K & K PHARMACY (1982) FAL49 18
LTD

WOOD END PHARMACY FKD45 18
SUPERDRUG PHARMACY FRN48 15
94 HIGH STREET, B23 6RS

Healthcare Pharmacy & FNHO3 8
Travel Clinic

Wylde Green Chemist FHV66 7
Mw Phillips FL227 6
KING'S PHARMACY & FDX63 5
OPTICIANS

*Target = 50 pharmacies using Message GP each week by end of H12025




There are a number of pharmacies who are yet to discover
GP messaging

Top 20 Pharmacies for Patient Messaging, who have not sent a Message to a 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 FDGO0O 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 FMES55 FMES5 0 53
Browns Pharmacy FCL96 FCL96 0 45
Browns Pharmacy FLE09 FLEO9 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 FJ513 0 13




Trends in BSOL Pharmacy Usage Overtime

Patient messages per month

15,000
Pharmacies Active vs Total (Overtime)
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Pharmacy usage of Accurx across Black Country

GP Messaging (last 30 days)

Sending 201

Patient Messaging (last 30 days)

swins 22535

Messages sent to GPs

Messages sent to patients

Top 10 Pharmacies for Patient Messaging

Top 10 Pharmacies for GP Messaging

Name National code |Patient messaging Name National Code GP messaging
Brutons Pharmacy (Bilston) FAA92 3885 Friar Park Pharmacy FYH42 94
Sedgley Pharmacy FQ647 37
Aldridge Pharmacy FAR31 2952
BROADWAY FYA84 22
Brutons Pharmacy (Moxley) FPV33 2090 PHARMACY
Heath Town Pharmacy FMW43 1339 Whsek it FLa48 1
Acorn Pharmacy FFC90 1275 FALLINGS PARK FL396 1
PHARMACY
BROADWAY PHARMACY FYA84 1217
PARK LANE FWO075 5
Brutons Pharmacy (Darlaston) |FP319 1042 PHARMACY
Wychbury Pharmacy FVD85
EVERGREEN PHARMACY FD038 935 UPPER GREEN FWX18 2
PHARMACY
BLOXWICH PHARMACY fimé4 911
Brutons Pharmacy FPV33 3
42 Pharmacies HIGH STREET PHARMACY FUVO7 846 L edty)
BILSTON 17 Pharmacies Hagley Rd Pharmacy FKF59 3




There are a number of pharmacies who are yet to discover
GP messaging

Top 20 Pharmacies for Patient Messaging, who have not sent a Message to a 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 fimé4 0 911
HIGH STREET PHARMACY BILSTON FJVO7 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




Trends in BC Pharmacy Usage Overtime
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The NHS App could help your patients to get well, stay well and manage their health care.
It’s a simple and secure way to:

e order repeat prescriptions without having to contact their GP surgery, and choose where
they want to collect them

e manage prescriptions, check the status of their prescription requests and view
confirmed prescriptions

e track when the prescription arrives at the pharmacy and when it’s ready to collect. Note:
only enabled in selected pharmacies until full roll out of this functionality

e nominate a pharmacy or change their nomination
o find NHS services near them
o use NHS 111 online to check if they need urgent medical help

¢ browse NHS health information using Health A-Z and NHS medical information using
Medicines A-Z

e view their GP health record
e getreminders and messages and much more ...

It's free and available 24 hours a day, 7 days a week. Further details can be found on this leaflet.
You can download the NHS App or find the same services on the NHS website

A significant number of calls coming into community pharmacies are related to the status of
prescriptions so not only does the NHS App have patient benefits as above, encouraging the use
of the NHS App amongst our patients could also have a positive impact on community
pharmacy workload.

To support the uptake of the NHS App:

e This patient leaflet details how to register- with or without ID and get full use of the NHS
App services. If you or your pharmacy team members are not registered, I’d encourage
you to, so that you can all benefit from the NHS App features. Familiarising yourself with
the NHS App will also help you to support your patients and answer any questions.

o Display this poster in your pharmacy or the alternative poster which highlights all the
benefits. Both have a QR code to sign up.

e These assets can be displayed on your digital screen and feature a QR code to sign up.

e |dentify a member of the team that could be your NHS App ambassador. If they email
england.appambassadors@nhs.net, they will receive regular NHS App updates and
details of events through the national team. Further information can be found here.

e The full toolkit of resources can be accessed here.

e Ademo of the NHS App Homepage can be viewed here.
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.birminghamsolihull.icb.nhs.uk%2Fapplication%2Ffiles%2F4617%2F4550%2F3299%2FNHS_App_Repeat_Prescriptions_Poster.png&data=05%7C02%7Cshalina.anwar%40nhs.net%7C131579ddb4304c30eb1108dd8e26c49e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638823019361491594%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=auIWJ6qeUiPUoWcgeii00JkhaJrauG2sSbvombnoQPo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.birminghamsolihull.icb.nhs.uk%2Fdownload_file%2F7198%2F0&data=05%7C02%7Cshalina.anwar%40nhs.net%7C131579ddb4304c30eb1108dd8e26c49e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638823019361506092%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=2i9YIJ422h1E%2BDMfrEjUxljApBApFdgrxuXDMX8mIoE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.birminghamsolihull.icb.nhs.uk%2Fapplication%2Ffiles%2F6117%2F4550%2F3318%2FNHS_App_Repeat_Prescriptions_Dispaly_Screens_2736x1824.png&data=05%7C02%7Cshalina.anwar%40nhs.net%7C131579ddb4304c30eb1108dd8e26c49e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638823019361522032%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BwyT74Tp6ZS09jsWAQ1ix5wjxcxpRlkZyVdPn0CktGk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.birminghamsolihull.icb.nhs.uk%2Fapplication%2Ffiles%2F2017%2F4550%2F3313%2FNHS_App_Repeat_Prescriptions_Dispaly_Screens_1440x900.png&data=05%7C02%7Cshalina.anwar%40nhs.net%7C131579ddb4304c30eb1108dd8e26c49e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638823019361536560%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=HlOCfiRGoUJZVe0pHws3m%2FjYHMX1MME3CTVLfzoEgZg%3D&reserved=0
mailto:england.appambassadors@nhs.net
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fservices%2Fnhs-app%2Fbecome-an-nhs-app-ambassador&data=05%7C02%7Cshalina.anwar%40nhs.net%7C131579ddb4304c30eb1108dd8e26c49e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638823019361551334%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=M%2FeUzYWc9qhDuw26b7jd4cOEGUW%2FpLgdm9Ja0lKnBc0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fservices%2Fnhs-app%2Ftoolkit&data=05%7C02%7Cshalina.anwar%40nhs.net%7C131579ddb4304c30eb1108dd8e26c49e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638823019361565811%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=38K9A17yhRREAg6iEP3vh2VRJz%2FHsbzPdA0VwBAzV0c%3D&reserved=0
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NHS App Ambassador NHS App Toolkit NHS App Demo Video

NHS App Ambassadors email contact
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Organisati
on Code

FTQ26
FX651
FLR22
FXV89
FD114
FHV89
FDW81
FTP87
FWT77
FPE34
FRD28
FN294
FHF48
FR827
FYH42
FV367
FMQ14
FLCO06
FIQ52
FAM20
FCP42
FHF79
FCC38
FEW78
FDX63
FA215

Pharmacy Details

FAKIR CHEMIST, 2A CHURCH ROAD, MOSELEY, BIRMINGHAM

SHELLEYS PHARMACY, 47 YARDLEY GREEN ROAD, BORDESLEY GREEN, BIRMINGHAM
BSB PHARMACY, BEL HOUSE, 199A SHADY LANE, GREAT BARR, BIRMINGHAM
ERDINGTON DAY NIGHT CHEMIST, 213 HIGH STREET, ERDINGTON, BIRMINGHAM
SWINFORD PHARMACY, 154 HAGLEY ROAD, STOURBRIDGE

PHOENIX PHARMACY, PHOENIX HEALTH CENTRE, PARKFIELD ROAD, WOLVERHAMPTON
ALLCARE PHARMACY, 674 COVENTRY ROAD, SMALL HEATH, BIRMINGHAM

LASER PHARMACY, 854 STRATFORD ROAD, SPARKHILL, BIRMINGHAM

TOWER HILL PHARMACY, 435 WALSALL ROAD, PERRY BARR, BIRMINGHAM

MANOR PHARMACY, 1756-1758 COVENTRY ROAD, YARDLEY, BIRMINGHAM

WALKERS PHARMACY, JAMES PEARCE HOUSE, 377 QUESLETT ROAD, BIRMINGHAM
MEDISURE PHARMACY, 49 BRACE STREET, CALDMORE, WALSALL

WARD END PHARMACY, 617 WASHWOOD HEATH ROAD, BIRMINGHAM

HASLUCKS GREEN PHARMACY, 130 HASLUCKS GREEN ROAD, SHIRLEY, SOLIHULL
FRIAR PARK PHARMACY, 158 CRANKHALL LANE, WEDNESBURY

YARDLEY WOOD PHARMACY, 401 HIGHFIELD ROAD, YARDLEY WOOD, BIRMINGHAM
MILAN CHEMIST, 137 HALESOWEN ROAD, NETHERTON, DUDLEY

SUTTON PHARMACY, 9 WALMLEY CLOSE, SUTTON COLDFIELD

STAG CHEMIST, 682 COVENTRY ROAD, SMALL HEATH, BIRMINGHAM

HEALTH PLUS PHARMACY, 219-221 ASTON LANE, HANDSWORTH, BIRMINGHAM
NEWBOROUGH PHARMACY, 284 BALDWINS LANE, HALL GREEN, BIRMINGHAM
SUMMERFIELD PHARMACY, SUMMERFIELD HEALTH CENTRE, WINSON GREEN ROAD, WINSON GREEN, B'HAM
PERSHORE PHARMACY, 71 PERSHORE ROAD, EDGBASTON, BIRMINGHAM

I-DISPENSE PHARMACY, 2 FIELD ROAD, BLOXWICH, WALSALL

KING'S PHARMACY & OPTICIANS, 1 PERSHORE ROAD SOUTH, BIRMINGHAM

STAG CHEMIST BIRMINGHAM LIMITED, 553-555 STRATFORD ROAD, SPARKHILL, BIRMINGHAM

BLACK COUNTRY
BLACK COUNTRY

BLACK COUNTRY
BSOL
BSOL
BLACK COUNTRY
BSOL
BLACK COUNTRY
BSOL
BSOL

BLACK COUNTRY
BSOL
BSOL

Rank

33
T35
36
a0
Tas
Tas
P a8
P a9

\“:51

PCARP
Total (£)

£15,238
£14,035
£10,870
£9,370
£8,518
£8,275
£7,963
£7,906
£7,501
£7,435
£7,321
£7,225
£6,895
£6,070
£6,055
£5,776
£5,701
£5,575
£5,500
£5,470
£5,380
£5,245
£5,245
£5,158
£5,155
£5,005

£BPCS

£435
£105
£1,560
£7,305
£3,675
£1,470
£450
£585
£210
£2,490
£375
£3,660
£0
£2,265
£15
£3,435
£2,640
£3,840
£2,715
£3,450
£1,965
£2,910
£1,350
£30
£2,085
£3,165

£ ABPM

£450
£3,645
£1,755
£315
£2,610
£45
£405
£225
£270
£3,150
£360
£810
£0
£495
£90
£225
£360
£0
£495
£45
£180
£0
£585
£450
£270
£0

tion
(Continuat
ion)
£0
£144
£1,980
£0
£180
£0
£18
£0
£612
£90
£1,440
£0

£0

£0
£324
£126
£108
£162
£0

£0

£0

£0

£0

£0
£306
£0

£
Contracep Contracep

tion

(Initiation)

£18
£36
£180
£0
£18
£0
£0
£36
£144
£0
£126
£0
£0
£0
£36
£0
£18
£18
£0
£0
£0
£0
£0
£18
£324
£0

£PF-OM

£270
£330
£360
£15
£180
£1,260
£420
£285
£165
£45
£120
£105
£105
£225
£75
£75
£135
£75
£60
£30
£165
£45
£0
£180
£90
£75

£PF-
Throat

£345
£1,950
£615
£330
£210
£1,140
£1,980
£1,335
£510
£270
£510
£360
£450
£810
£945
£435
£345
£150
£570
£105
£810
£375
£1,320
£480
£270
£465

£PF-
Impetigo

£30
£45
£0
£15
£15
£165
£0
£45
£45
£15
£15
£0
£15
£105

£0
£15
£0
£0
£15
£150
£0
£15
£60
£0
£15

£ PF - Bites

£105
£30
£15
£15
£0
£45
£0
£15
£30
£15
£0
£0
£15
£60
£45
£0
£0
£0
£15
£45
£105
£15
£0
£30
£15
£15

£PF-
Shingles

£0
£0
£0
£0
£30
£30
£15
£15

£0
£0
£0
£0
£45
£15
£0
£15

£0
£0
£90
£0
£15

£0
£0

£PF-
Sinusitis

£135
£330

£120
£300

£945
£75
£315
£75
£165
£165
£0
£405
£1,140
£30
£60
£150
£30
£15
£585
£45
£180
£330
£195
£0

£PF-UTI

£285
£600
£450
£60
£240
£1,200
£345
£480
£240
£60
£570
£90
£270
£270
£435
£240
£180
£105
£120
£210
£195
£210
£345
£345
£285
£15

£PF-
Minor
Illness

£12,165
£5,820
£2,880
£195
£60
£1,830
£2,385
£3,810
£3,930
£225
£2,640
£1,035
£5,040
£390
£1,890
£210
£825
£45
£495
£555
£135
£645
£435
£2,175
£315
£255

£PF-7CC How far

£PF-7CC Threshold away from

£1,170
£3,285
£1,515
£555
£975
£3,930
£3,705
£2,250
£1,335
£480
£1,380
£720
£855
£1,920
£2,700
£780
£750
£510
£795
£420
£2,100
£690
£1,875
£1,485
£855
£585

Payment  threshold?

£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000
£1,000



Birmingham and Solihull
Pharmacy Faculty

One team, one vision - healthier lives

What is the purpose of the Birmingham and Solihull (BSol) Pharmacy Faulty?
We work together to resolve local challenges, promote the role of pharmacy, and develop the workforce to
provide best patient care to improve health outcomes in NHS BSol ICS using a 'one team' approach

Who are we?

Dr Jeff Aston
Associate Chief Pharmacist -Clinical Services at
University Hospitals Birmingham (UHB)

Sharon Coane
Senior Prescribing Adviser: Integrated Pharmacy
and Medicines Optimisation (ICB)

Membership includes representatives from community pharmacy, secondary care, primary care, mental
health, health and justice, community healthcare, hospices and academia. The Faculty is unfunded with
voluntary membership. There is no budget, all projects are supported by successful funding applications.

Some of our Community Pharmacy workstreams

Expanding Community
Pharmacy independent
prescribers (IPs)

*Pilot : Seven community pharmacists were partnered with
pharmacist DPPs in primary care as a pilot scheme with
workforce development funding.

*Teach and Treat : BSol ICB was successfully awarded
NHSE funding to provide DPPs for 12 community
pharmacists as part of a national programme.

Support for Foundation
Trainee Pharmacists

Designated Prescribing Practitioners (DPPs) are
required for trainee pharmacists starting in 2025.

All training sites, allocated a trainee requiring a DPP were
contacted. All those requesting support were matched with
a DPP. 134 BSol trainees, 106 have a DPP (24 old
learning outcomes, 4 unknowns, escalated to NHSE)

Upskilling pharmacists
to be DPPs

Script module https://www.safeprescriber.org/
(registration required with an NHS.net email address)
developed with University of Birmingham.

Clinical examination skills: The faculty organised a
course in Sept 24 (40 places), taught by Aston University
using workforce development funding.

Pharmacist

THE FUTURE

First event held in Feb 25. Speakers included
faculty, education providers, DPPs and NHSE.

DPP Next meeting (in person): Tues 14™ Oct 2025

Network Complete MS Forms (QR code) to join the
network, suggesting meeting topics and times.
From 27/28 all Foundation Trainee Pharmacists
require a 13 weeks placement (minimum) in
Multisector | another sector. (In 25/26, only 28% of training
placements | Places are multisector).

Complete the MS Form to join the distribution list,

and request support with partnerships in 27/28.

BSol Pharmacy Faculty contact details: nhsbsolicb.pharmacyfaculty@nhs.net



https://forms.office.com/e/C6qPyZ8u5y
https://forms.office.com/e/VjFgssxfJY
mailto:nhsbsolicb.pharmacyfaculty@nhs.net
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Pharmacy _ Service - Important dates

Date

Information and suggested action

Pharmacy First: Updated Pharmacy First caps come into force for May 2025.

1st
M Action: If not already done so, check the NHSBSA website to see what your Pharmacy First
a
v cap is for this month.

2025
PQS: Aspiration payment window opened at 9am.
Action: If you wish to claim for a PQS Aspiration payment, read the published news story
on this and then ensure you claim for this on the MYS portal between 9am on 1st May 2025
and 11.59pm on 16th May 2025.

14th Pharmacy First: News story published around Pharmacy First Clinical pathways caps

May along with some FAQs on this topic.

2025 . i
Action: Read the news story to ensure you understand what your cap is for your pharmacy
this month and why this may change each month going forward.

16th PQS: Aspiration payment window closes at 11.59pm.

Ma

202y5 Action: If you wish to claim for a PQS Aspiration payment ensure you have claimed for this
on the MYS portal by the end of the day.

19th LFD service: News story published highlighting the removal of some of the cohorts of

May patients eligible for COVID-19 treatments and that this will need to be reflected in the LFD

2025 service.

Action: Read the news story to ensure you are aware of the changes to the service, brief
your team on the changes to the eligible patient cohorts for the service, update your
standard operating procedure (SOP) for the service and stop supplying LFD tests to the
above patient groups as soon as you are able to do so. At the latest, this should be
completed by Monday 16th June 2025.



https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-pharmacy-first-service-pfs
https://cpe.org.uk/our-news/pqs-the-aspiration-payment-window-is-now-open/
https://cpe.org.uk/our-news/pharmacy-first-cap-faqs/
https://cpe.org.uk/our-news/lfd-service-changes-to-patient-cohort-eligibility/
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Date

Information and suggested action

1st June
2025

Pharmacy First: Updated Pharmacy First caps come into force for June 2025.

Action: If not already done so, check the NHSBSA website to see what your Pharmacy

First cap is for this month.

Pharmacy First: Introduction of a fixed payment of £500 for those pharmacy owners
delivering a minimum activity requirement of 20 to 29 clinical pathway consultations in a
month with the £1,000 maximum total payment for those who deliver the minimum
activity requirement of 30 or more consultations.

Pharmacy First: To enable the variable minimum activity requirement payment as
detailed above, the claim window for Pharmacy First will be reduced to one month.

Pharmacy First: Pharmacy owners must be registered and able to deliver the
Hypertension Case Finding Service (note: distance selling pharmacies will be exempt
from the service requirements), PCS and Pharmacy First service in addition to the
minimum activity requirement for delivering the clinical pathways consultations as
described above to achieve the fixed payment.

16th June
2025

LFD service: Deadline to brief your team on the changes to the eligible patient cohorts
for the LFD service, update your standard operating procedure (SOP) for the service and
stop supplying LFD tests to the above patient groups as detailed in the news story about
the removal of some of the cohorts of patients eligible for COVID-19 treatments.

30th June
2025

ToS: Deadline for meeting the requirement to ensure pharmacy owners have verified
and, where necessary, updated the information contained in

their NHS website profile and their DoS profile for the 1st April to 30th June 2025
quarter of the financial year.

This is a mandatory requirement for all pharmacy owners.

Action: If you have not updated your NHS website profile and your DoS profile
using NHS Profile Manager, complete this by the end of the day.

ToS: Deadline to complete the Data Security and Protection Toolkit.

This is a mandatory requirement for all pharmacy owners.

Action: If not completed, do so by the end of the day.



https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-pharmacy-first-service-pfs
https://cpe.org.uk/our-news/lfd-service-changes-to-patient-cohort-eligibility/
https://cpe.org.uk/digital-and-technology/patient-facing-tools-apps-and-services/nhs-website/
https://cpe.org.uk/digital-and-technology/databases-of-pharmacies-and-services/directory-of-services-dos/
https://organisation.nhswebsite.nhs.uk/
https://cpe.org.uk/dsptk
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CPCF Services and Terms of
Service — Important dates

Community

July 2025
Date Information and suggested action
1st July 2025 Pharmacy First: Updated Pharmacy First caps come into force for July 2025.

Action: If not already done so, check the NHSBSA website to see what your

Pharmacy First cap is for this month.

PQS: Aspiration payment is paid to pharmacy owners.

Between 1st

ToS: Deadline for meeting the requirement to ensure pharmacy owners have verified

July and 30th | and, where necessary, updated the information contained in

September their NHS website profile and their DoS profile for the 1st July to 30th September

2025 2025 quarter of the financial year.
This is a mandatory requirement for all pharmacy owners.
Action: If you have not updated your NHS website profile and your DoS profile
using NHS Profile Manager, complete this by the end of the day.

August 2025

Date Information and suggested action

1st July 2025 Pharmacy First: Updated Pharmacy First caps come into force for July 2025.
Action: If not already done so, check the NHSBSA website to see what your
Pharmacy First cap is for this month.

31st August PQS: Deadline* to have signed up to deliver the Pharmacy First Service and the

2025 Pharmacy Contraception service to meet the Gateway criterion of the 2025/26 PQS.
*Further information for pharmacy owners who open or change ownership from 1st
September 2025 is detailed in section 3.1 of the Drug Tariff update on PQS.



https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-pharmacy-first-service-pfs
https://cpe.org.uk/digital-and-technology/patient-facing-tools-apps-and-services/nhs-website/
https://cpe.org.uk/digital-and-technology/databases-of-pharmacies-and-services/directory-of-services-dos/
https://organisation.nhswebsite.nhs.uk/
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-pharmacy-first-service-pfs
https://www.nhsbsa.nhs.uk/drug-tariff-updates-202526
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Service — Important dates

September 2025

Date

Information and suggested action

Pharmacy First: Updated Pharmacy First caps come into force for September

1st 2025.
September | Action: If not already done so, check the NHSBSA website to see what your
2025 Pharmacy First cap is for this month.
PQS: The Antimicrobial Stewardship — Pharmacy First consultations clinical audit
can be started from this date (the 2025/26 clinical audit should be conducted from
1st September 2025 and completed no later than 31st March 2026).
30th ToS: Deadline for meeting the requirement to ensure pharmacy owners have
September | verified and, where necessary, updated the information contained in their NHS
2025 website profile and their DoS profile for the 1st July to 30th September 2025
quarter of the financial year.
This is a mandatory requirement for all pharmacy owners.
Action: If you have not updated your NHS website profile and your DoS profile
using NHS Profile Manager, complete this by the end of the day.
October 2025
Date Information and suggested action
Advanced and Enhanced services: Distance Selling Pharmacies will only be able to
From deliver Advanced and Enhanced services remotely in line with the delivery of
October Essential services.
2025
(dates to NMS: The service will be expanded to introduce depression as a further therapeutic
be area for which patients can receive support.
confirmed)
PCS: Subject to the introduction of IT updates to community pharmacy clinical
services IT systems, the service will be expanded to include Emergency
Contraception (EC), with a fee of £20 per consultation, plus the cost of any EC
provided to the patient.



https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-pharmacy-first-service-pfs
https://cpe.org.uk/digital-and-technology/patient-facing-tools-apps-and-services/nhs-website/
https://cpe.org.uk/digital-and-technology/patient-facing-tools-apps-and-services/nhs-website/
https://cpe.org.uk/digital-and-technology/databases-of-pharmacies-and-services/directory-of-services-dos/
https://organisation.nhswebsite.nhs.uk/
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Pharmacy First: The minimum activity requirement for Pharmacy First will increase
to require pharmacy owners to deliver one ABPM consultation per month, in addition
to meeting the other requirements already in place.
1st Pharmacy First: Updated Pharmacy First caps come into force for October 2025.
October . .
2025 Action: If not already done so, check the NHSBSA website to see what your
Pharmacy First cap is for this month.
Between ToS: Pharmacy owners are required to verify and, where necessary, update the
1st information contained in their NHS website profile and their DoS profile at least
October once each quarter of the financial year. The new quarter starts on 1st October and
and 31st ends on 31st December 2025.
December . .
2025 This is a mandatory requirement for all pharmacy owners.
Actions:
» Register for NHS Profile Manager with your personal NHSmail address if you
haven’t already; and
» Once registered, update your NHS Profile Manager pharmacy profile; for each
profile check that the pharmacy’s opening times, contact information and
services information are up to date or verify this information if it is correct
(even if no changes have been made during the financial quarter, pharmacy
owners must still verify this information using NHS Profile Manager as this
creates a record which will act as evidence to NHS England that these
actions have been undertaken).
November 2025
Date Information and suggested action
1st Pharmacy First: Updated Pharmacy First caps come into force for November 2025.
November . .
2025 Action: If not already done so, check the NHSBSA website to see what your
Pharmacy First cap is for this month.



https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-pharmacy-first-service-pfs
https://cpe.org.uk/digital-and-technology/patient-facing-tools-apps-and-services/nhs-website/
https://cpe.org.uk/digital-and-technology/databases-of-pharmacies-and-services/directory-of-services-dos/
https://organisation.nhswebsite.nhs.uk/
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-pharmacy-first-service-pfs

Communit
Pharmacy Y o L] o
England .

Briefing: Five-step checklist for completing the
Data Security and Protection Toolkit

This briefing is designed to assist community pharmacy teams in
completing the Data Security and Protection Toolkit (referred to as
the ‘Toolkit) before the deadline on June 30th, 2025. It is
recommended that this briefing be used in conjunction with
Community Pharmacy England'’s guidance on the Toolkit.

Pharmacy owners are required to provide the NHS with information
governance assurances on an annual basis by completing the online
self-assessment Toolkit.! The questions in the Toolkit align with the
General Data Protection Regulation (GDPR) and the National Data

Guardian’s Ten Data Security Standards.

Five steps to complete the Toolkit submission
1. Login to the Toolkit

Use your login details from last year to login to the Toolkit.?

2. Update the information on your Toolkit ‘Organisation
Profile’ webpage

a)

b)

c)

d)

Ensure you have refreshed your Community Pharmacy GDPR Workbook Part 3 (‘GDPR WB’). Community
Pharmacy England led the cross-sector Community Pharmacy GDPR Working Party and produced GDPR
guidance, which can be found in the GDPR WB. If you have completed and reviewed the GDPR WB this
year, you can confirm completion by typing or writing an updated (review) date on the front or back. If
GDPR WB is marked as completed, you can ‘paste’ into around half of the mandatory Toolkit questions
'See GDPR WB' answers.

Confirm the identity of your Data Protection Officer (DPO). Community Pharmacy England recommends
an internal DPO for their local knowledge, but the reasoning for staff selection and any later conflicts can
be noted per the guidance?.

Confirm ‘No’ if a work email system is used other than the NHSmail system. Most pharmacy owners will
need to confirm ‘No’. Note: In previous years this question related to email systems used to process patient
data. However, from 2025 the questions relates to whether another email systemis in use.

Confirm if you have a Caldicott Guardian (not mandatory).® You can return to the Organisation Profile
webpage to update this.

3. Consider whether all staff members have received appropriate training within the past year.

Toolkit question 3.2.1 asks: “Have at least 95% of all staff completed data security?” The tip links to pharmacy
guidance materials such as cpe.org.uk/dstraining. Training can be recirculated, and staff can sign to confirm that
they have reviewed it. Some pharmacy teams also hold annual staff training sessions to discuss data security
matters and identify opportunities for improvement in the coming year. Ensuring that 95% of all current staff
members have been (re-)trained within the Toolkit period is essential.

"Note: The relevant links are listed at cpe.org.uk/tk if you are using a printed copy of this briefing.

2 The Toolkit's login page. If you need to register: First register on the Toolkit registration page in sufficient time so that you can complete it
before 30th June 2025. You will need an email address (NHSmail or otherwise), your ODS (F) code, and a few minutes for the registration
process. Once you have obtained your login credentials login to the Toolkit. The primary user can link other users.

3 For related guidance see: cpe.org.uk/dsroles



https://www.dsptoolkit.nhs.uk/?AspxAutoDetectCookieSupport=1
https://psnc.org.uk/contract-it/pharmacy-it/information-governance/the-general-data-protection-regulation-gdpr/
https://www.gov.uk/government/consultations/new-data-security-standards-for-health-and-social-care
https://www.dsptoolkit.nhs.uk/Account/Login
https://psnc.org.uk/contract-it/pharmacy-it/information-governance/the-general-data-protection-regulation-gdpr/
http://www.psnc.org.uk/gdpr
http://www.psnc.org.uk/gdpr
https://psnc.org.uk/dsroles
https://psnc.org.uk/nhsmail
cpe.org.uk/dstraining
http://www.psnc.org.uk/tk
https://www.dsptoolkit.nhs.uk/Account/Register
https://psnc.org.uk/dsroles
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4. Consider the Toolkit Parent Organisation Code (POC/HQ) ‘batch submission’ feature and check
the correct pharmacies are listed against your POC

If you own three or more pharmacies, you may benefit from using the Toolkit ‘POC batch submission’ feature,
which allows for a single ‘master’ submission for all pharmacies if the standards are coordinated across each
branch. To understand the process, read the Toolkit: Using the Data Security and Protection Toolkit's POC
batch submission feature: a step-by-step guide. This guide explains how to check if your POC is connected to the
correct pharmacies using the ODS portal and the Toolkit POC feature webpages. Additionally, you may need to request
the activation of the POC feature by contacting the Exeter helpdesk.

5. Visit the Toolkit Assessment section and refer to Community Pharmacy England’s guidance to
assist you in completing the remaining mandatory questions, including all the technical questions.
Access the ‘Assessment’ section of the Toolkit and utilise the filtering options on the top-right of the screen to
display the mandatory questions. Some questions will display your previous answers, but you must review them
to mark them as complete. The ‘optional’ questions do not require completion, and it is recommended to consider
them only if you are fully satisfied with all your mandatory answers.

Use the Question-by-question Community Pharmacy England Toolkit guidance (available in PDF or
spreadsheet formats) to answer the remaining mandatory questions. Work through the Toolkit questions from top
to bottom, ensuring that the mandatory questions not marked ‘completed’ are addressed. You may begin with
new or reworded questions before reviewing your answers from your previous submission. It is up to the
contractor’s discretion whether to include sensitive information in these answers. For some of your answers, you
may state that the information requested can be found within a particular document where this is the case (e.g.
Template 6 “Asset Register” at cpe.org.uk/dstemplates) instead of disclosing what could be considered as
potentially sensitive information.

For technical questions, Community Pharmacy England has worked closely with PMR suppliers on various Toolkit-
related matters. We expect PMR suppliers to provide information to support your completion of up to 18 of the
Toolkit's technical questions in multiple ways, e.g. via guidance documents or their helpdesk. Some PMR suppliers
may choose to utilise the improved Toolkit PMR feature. This feature involves your PMR supplier setting up an
email address (e.g. igsupport@pmr.com) to be entered by you (within the ‘Admin’>'User List' section of the Toolkit
as a ‘Member’) so that some information can be bulk-inserted for the mandatory technical questions. This will
likely occur at a pre-set time, which your PMR supplier will advise. You can add or amend the answers entered by
your PMR supplier to include more information after the final bulk inspection if needed. As a ‘Member’, your PMR
supplier would technically have visibility of all the answers but would need to promise in writing not to collect, read
or review these. You are advised not to wait for your PMR supplier to use the Toolkit PMR feature if they choose
not to use it this year.

Further support and information

Additional guidance for dealing with all Toolkit questions can be found at Toolkit completion: Question-by-
question guidance (all). Read more at: cpe.org.uk/ds, cpe.org.uk/dsfaqgs and dsptoolkit.nhs.uk/help.

Requests for technical support can also be made to exeter.helpdesk@nhs.net or 0300 3034034.

If you have questions about this Community Pharmacy England Briefing, please contact Daniel Ah-Thion,

Community Pharmacy IT Policy Manager, at it@Cpe.org.uk or Katrina Worthington, Regulations Officer.
Note: Community Pharmacy England has collaborated with the DSPTK team on some of our Toolkit guidance, and the DPSTK team has informally

endorsed the information contained within this guidance. Please note that Toolkit completion does not equal auto-alignment to Warranted
Environment Specification (WES).

Read Community Pharmacy England’s step by step guide:



https://psnc.org.uk/POC
https://psnc.org.uk/tk
https://psnc.org.uk/tk
https://psnc.org.uk/tk
http://www.psnc.org.uk/dstemplates
https://psnc.org.uk/dsptk
https://psnc.org.uk/tk
https://psnc.org.uk/tk
https://psnc.org.uk/ds
https://psnc.org.uk/dsfaqs
mailto:dsptoolkit.nhs.uk/help
mailto:exeter.helpdesk@nhs.net
mailto:Daniel%20Ah-Thion,%20NHS%20Community%20Pharmacy%20IT%20Policy%20Manager
mailto:Daniel%20Ah-Thion,%20NHS%20Community%20Pharmacy%20IT%20Policy%20Manager
mailto:katrina.worthington@psnc.org.uk
https://psnc.org.uk/wes
https://psnc.org.uk/wes
http://psnc.org.uk/toolkithq
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