	SW LONDON ICB – COMMUNITY PHARMACY UPDATE AUGUST 2025
	

Introduction 
August has been a busy month for Community Pharmacy initiatives through the ICB and NHS England. At a challenging time of uncertainty for the ICB and our Medicine Optimisation colleagues; the team are busy developing initiatives for community pharmacy in these challenging times. Please see the consolidated list below to help to identify pilot services and initiatives you would like to participate. 
	Initiative 
	Description 
	Deadline 

	Enhanced Availability of End of Life Care (EOLC) EOI 
	South West London ICB are seeking expressions of interest for Enhanced Availability of End of Life Care (EOLC) medicines.  If you wish to express an interest in this service please complete the form at the following link:
https://forms.office.com/e/nkJZGdej0W
 Please note the deadline for response is Friday 22nd August 2025 

For pharmacies applying after this date please Email your EOI to Sarah Taylor
Deputy Chief Pharmacist , NHS South West London ICB sarah.taylor@swlondon.nhs.uk 
	Friday 22nd August 2025


	Community-based weight management services (understanding the landscape) 
	Through an Innovate UK Weight Management Pathway Design Accelerator, South West London ICB has the opportunity to explore the role of Community Pharmacy in the development of community-based weight management services that are safe, effective and resource efficient. The ICB is scoping initial pathway designs and would like to hear from you to better understand what role community pharmacy could provide in community-based weight management, what clinical cohorts would be most suitable and how a referral and clinical governance process may work.
Please complete this survey https://forms.office.com/e/hnBLGikRhG by 29th August 2025

Your responses will be submitted to the Health Innovation Network (HIN) South London and will be used by the Innovate UK Weight Management Accelerator project team to inform the design of possible community-based weight management pathways. 
	Friday 29th August 2025

	Community Pharmacy Atrial Fibrillation Detection Project EOI

	Introduction
· Atrial Fibrillation (AF) is a common cardiac arrythmia associated with a significant risk of stroke. Early detection and management are critical in reducing associated morbidity and mortality. Community pharmacies are well placed to support AF detection through opportunistic screening of local at-risk population groups due to longer opening hours, offering a personalised service expert advice and can be accessed without an appointment.
· Funded by the British Heart Foundation, this project aims to implement and evaluate a pilot project across 10 community pharmacies in South West London. 
· The aim is to increase early detection of AF in targeted at-risk populations of people in SWL who use community pharmacies.
· The project is supported by an industry partner called FibriCheck, maker of a regulated solution for remote AF detection.
· For each patient recruited on FibriCheck, the pharmacy will be remunerated £11 per intervention. It is encouraged the patient is holistically checked as part of the Community Pharmacy Hypertension case finding service having a BP check and ABPM where appropriate.
 The ICB seeking to identify community pharmacies interested in participating as pilot sites for the project. EOIs are invited from pharmacists who are interested in taking part in the project, and who are able to commit to working with the Project Management and Evaluation Teams.
 
1. Ask of pilot sites- The pilot sites will be required to:
· Undertake training about AF, it’s detection, treatment and management, and use of FibriCheck.
· Identify potential patients, introduce them to the project and undertake interventions as necessary, via HARMS2-AF screening.
· Document all interventions as demonstrated during the training.
· Work with the project management and evaluation teams throughout the entirety of the 2-year project.
· Share outcomes and learnings with the wider SWL cardiovascular transformation programme to support wider rollout of this project.
  
2. Benefits of participation
· Improvement in AF detection and management to drive better patient outcomes in line with CVD ambitions in the NHS 10-year plan. and making better use of community pharmacy in prevention and screening programmes.
· Training and support for nominated pharmacy lead and other staff as required.
· Access to funding to support implementation of this project.

3. Timeframe and support-The deadline for the EoI is close of play on Thursday 4 Sept. 2025.
 Please ensure your EoI is completed online using the MS Forms found here: https://forms.office.com/e/kKNu0Zwu35. Note that the online submission must be done in one sitting and cannot be saved or edited once submitted. It is advised to use the MS Word document provided to develop your EOI before pasting the answers into the online submission form.
Advice and support for completing the EOI can be obtained from: dina.thakker@swlondon.nhs.uk and rodwatson@nhs.net
	Thursday 4th September 2025

	Pharmacy recruitment for NHSE NMS research – NHS England 
	Promoting adherence to CVD medication via an intervention delivered through the NMS

Introduction 
The behavioural science unit at NHS England are working with colleagues from the pharmacy team, CVD policy team and DHSC to improve adherence to CVD medication. NHS England are looking to do this through optimising a behaviourally informed intervention delivered as part of the New Medicine Service (NMS). This builds upon a previous RCT which found that delivering this intervention alongside the NMS increased adherence by 6% vs using NMS alone (study link).The slides are attached to this email. 


Methodology 
NHS England conducting a multi-stage project over approximately the next 12 months and  We are seeking support from Regional Senior Pharmacy Integration leads in the first stage of this project, to recruit pharmacies across England to take part in qualitative research exploring factors such as:
· Barriers and drivers to NMS delivery by pharmacists
· Pharmacist perspective on barriers to patient engagement with NMS
· Pharmacist attitudes towards NMS
· Pharmacist opinions on a shortlist of behaviourally-informed messaging that we will consider for our intervention.
 
Pharmacy recruitment
The research are looking to recruit 30 pharmacies, expecting some attrition to a final sample of 20 pharmacies to take part in our qualitative research. This will involve pharmacists speaking to a member of our project team remotely (telephone or Teams). The recruitment will be a across a range of pharmacies across various factors:
· Geographical location (covered by recruitment across your respective regions)
· NMS activity (high/medium/low)
· Pharmacy overall prescription numbers (high/medium/low) - is it possible to specify this down to CVD medication prescription?
· IMD deciles (high/medium/low)
· Pharmacies that are part of a chain vs standalone
· Pharmacies that operate remotely vs those that operate in-person
· The research team , with the ICB want , to identify a minimum of 5 pharmacies from your region that may be suitable for this research.  
· The research team are hoping to begin recruitment in August for interviews in September. 

If you are interested please contact Szymon Urbanski, Behavioural Science Analyst
Strategic Analysis, Data and Analytics, NHS England
Email: szymon.urbanski1@nhs.net
	30th August  2025

	Pharmacy Recruitment for contraception research -NHS England 
	NHS England would like to hear your views on the digital aspect of pharmacy contraception services

Introduction - We are Katherine and Marianthi, senior user researchers with NHS England, working on the Community Pharmacy team. We would like to invite you to take part in user research to help shape the future of digital services in community pharmacy. If you’re a pharmacist who delivers contraception services (local emergency oral contraception or the national oral contraception service), your insights would be valuable to us.
 
Why we’re getting in touch- We want to better understand how IT can support you – from referral to consultation to claiming – by learning what already works well and where the current challenges lie. Your feedback will influence how national services can better support the way you actually work.
 
What to expect- We’re particularly keen to visit pharmacies in person, so we can see how things work in context and hear your experiences firsthand. Onsite visits will start from beginning of July. If an in-person visit isn’t possible, we can also arrange a 60-minute online session at a time that suits you.
· Conversations will be informal, and you don't need to prepare anything in advance
· Everything you share will be anonymous, so that you can share your honest opinions freely - we’re here to listen and learn from your real experiences. 
Interested in taking part? Please sign up using this link – we’ll then be in touch to arrange a time that works for you.
	Ongoing 
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Cardiovascular disease (CVD) affects over six million people in England and accounts for one in four premature deaths

In England, approximately £1,500m is spent per year as a result of CVD medication prescribing by GPs* 

The New Medicine Service - an effective, behaviourally informed community pharmacy intervention aimed at supporting early medication adherence was established in 2011.

A randomised controlled trial (2021) demonstrated that patients receiving a sticker highlighting the personal health costs of non-adherence as an extension of the NMS intervention had 5.8% improved adherence vs the NMS service alone.





Up to 49% of prescribed CVD medication is not taken as directed each year. 

This contributes to preventable complications like heart attacks and strokes, over 200,000 hospital admissions annually, and substantial impacts on workforce productivity, healthcare costs, and social care demands. 

As a result, over £700m of the funds spent on CVD medication prescribed by GPs per year is estimated not to be providing the maximum benefit. 

Despite impressive results, there is potential for New Medicine Service adoption to increase as many pharmacists still deliver below contractual capacity. 

There is little understanding as to why or how to maximise the potential of the New Medicines Service.





What are the barriers and facilitators for: 

Pharmacists to deliver the NMS to full contractual capacity to patients prescribed CVD medication

Patients prescribed CVD medication to access and use the NMS.

How can we optimise the implementation of the proven effective “personal health costs” intervention?

How can we refine the intervention itself, improving it to maximise adherence and establish scalability?

How can we optimise the delivery of this intervention, ensuring maximum acceptability from pharmacists and patients?

SITUATION

QUESTION

COMPLICATION















*This does not include any secondary care prescribing, nor any additional care or treatment costs for patients with CVD. 
As a result, the true cost of primary CVD to the NHS is substantially higher. 
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CVD affects a substantial number of the population in England, accounting for approximately ¼ premature deaths.

A significant sum of money is spent annually on CVD medication for conditions such as atrial fibrillation, high blood pressure or raised cholesterol. These are important for the management of CVD.

The New Medicine Service was launched over a decade ago with the intention to promote medication adherence for medications including CVD.

Whilst the NMS did promote adherence, research has shown that this adherence can be further boosted e.g. with the use of further behavioural intervention such as a sticker highlighting the personal health costs of non adherence.



Despite services such as NMS, medication non-adherence remains high. This has consequences both for preventable health complications, additional spending by the NHS and money wasted on medication that goes unused.

Data indicates that many pharmacists still deliver lower than expected NMS activity (less than 40% of contractual agreement). There is limited understanding as to the reasons for this.



So what our team wants to answer is:

What are the barriers and facilitators for NMS delivery and patient access of NMS

How to further optimise the PHC delivered alongside the NMS to promote medication adherence
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Four stage research project

Embedded process evaluation, including assessment of fidelity, reach, intervention delivery (‘dose’), and engagement, facilitated through interviews/focus groups and surveys. 



Implementation evaluation

Qualitative PPIE work with CVD patients and pharmacists to: 

identify barriers and facilitators to delivery and uptake of NMS, and 

refine the motivational ‘sticker-based’ intervention wording and design.

Qualitative PPIE

Refinement and then delivery of implementation trial of motivational “personal health costs” intervention with light-touch efficacy assessment.

Intervention implementation





Mixed-methods survey identifying barriers and facilitators to delivery or uptake of NMS.

Mixed methods survey



INITIAL TIMELINES*:

AUG –DEC ‘25

JAN – MAR ‘25

MAR – MAY ‘26

MAY – JULY ‘26
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This research is being led by the Behavioural Science unit at NHS England headed by Dan Berry. In collaboration with members of DHSC and the Strategy Unit based at NHS Midlands and Lancashire.

This is a four stage research project spanning approximately a year.

Very briefly but happy to give more details:



1) Qualitative interviews with pharmacists and CVD patients, exploring barriers and facilitators for delivery and uptake of the NMS. We will also get their input on a shortlist of PHC intervention options we will have created.

2) Using the learnings from first stage, we will design an online survey to further explore barriers and drivers for delivery and uptake of NMS, and further refine the PHC intervention into a final intervention design.

3) We will deliver the PHC through the NMS with agreed upon pharmacists across England. We will provide training materials for pharmacists on how to use the PHC intervention during NMS delivery. 

4) Site visits and interviews with pharmacists will be completed to assess the effectiveness of the intervention process.



What we’d like input from yourselves on at this stage is the first phase, namely support in the recruitment of eligible pharmacists.
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Understanding barriers to NMS delivery and uptake


Objective: to identify and understand the key barriers preventing pharmacies from delivering the NMS (to CVD patients) to its full contracted capacity. Specifically, we will explore:

Whether pharmacists have the realistic capacity to deliver NMS or face any operational constraints.

Whether CVD patients are being offered NMS but declining.

Whether CVD patients are agreeing to NMS but failing to engage in follow-up appointments.

Whether CVD patients are not aware of NMS or are not being routinely offered it.

Other system-level or behavioural barriers affecting uptake.

.

Methods: A mixed-methods approach (Qualitative semi-structured interviews and desk research) will be implemented for data collection covering pharmacists and CVD patients.











Pharmacist exploration into: 

Time constraints and workload barriers.

Perceived patient interest and engagement with NMS.

System-level barriers or changes (e.g., referral pathways, digital integration, contract issues).

Patient exploration into: 

Awareness of NMS

Whether they were offered NMS and, if so, whether they took it up and why/why not.

Reasons for discontinuing their NMS support.

Attitudes, perceptions, and barriers to engaging with NMS

Impact: Given that 50% of pharmacies currently deliver less than 40% of their contractual NMS capacity, there is significant untapped potential. This research will provide the foundation for potential unlocking of this capacity.
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Here’s some more detail on the first phase.

There will be two sets of interviews, one with pharmacists and one with patients. Interview scripts will be similar but adapted to suit the demographic e.g. asking pharmacists about NMS delivery, patients about NMS uptake.

For pharmacists we will cover topics such as:

Barriers and drivers for pharmacists to conduct NMS consultations

Pharmacist perspective on barriers and drivers to patient engagement with NMS

Pharmacist attitudes towards NMS

Data reporting of NMS consultations



We are working with an external provider to source the patient panel, but we are looking internally for the pharmacists, which is the reason I am here today:
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We are seeking to shortlist 30 pharmacies to take part in (remote) qualitative interviews. Factors for consideration include:

Pharmacy location

Pharmacy size

Pharmacy NMS activity


We appreciate your support in identifying potential pharmacies to take part, whether by introducing us to potential sites or contacting them on behalf of our team.





Support in accessing pharmacies

What we would like from you

Expertise and advice

We are happy to consider any subject-matter expertise/advice from yourselves regarding our interview script or the types of pharmacies we should be contacting as part of this project. 
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We are looking to recruit 30 pharmacies across the country. We expect some attrition and are ultimately aiming to interview pharmacists from 20 pharmacies.
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