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https://swl.communitypharmacy.org.uk/
Pharmacies across Southwest London - important messages to share with your teams this      week and any necessary actions. 
Dear Colleagues,
We now enter a new financial year and Spring, hopefully warmer weather, and a chance to plan for the new financial year. There will be challenges from April onwards such as the 50% staffing efficiencies in the ICBS creating a smaller strategic organisation, and ensuring community pharmacy is included as a decision maker in the local neighbourhood boards. 
The NHS neighbourhood health framework came out this month, and it is vital that community pharmacy in included at the table and not just as delivery function. Amit Patel LPC CEO has been doing a great deal of work to raise the profile of community pharmacy integration into local neighbourhoods. Please read his articles on Linked in and NHS confederation. 
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	There is no neighbourhood health model without community pharmacy. 
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	It’s not about funding, it’s who is in the room.
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	If you are not in the room , are you shaping the outcome? 
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	Proving value is one thing. Converting it into commissioning is another. 

	[image: image5.png]What happens when '
pharmacy isn't in the ro





	What happens when pharmacy isn’t in the room? 


SW London ICB will be holding an NHS Neighbourhood event on 14th April which we could encourage you to attend to make sure you know what is happening locally. Please see section 3 ICB update. 
The LPC intends to start on a front foot for the 2026/2027 financial year with a major contractor survey on how you are getting on with GP CPF services such as Pharmacy first, how well local GP practices are referring, and what support you need i.e. local engagement , more training etc. The aim is to share this data with the ICB, PCNs and GP federations top increase GP referrals into CPCF services. Please see section 1 LPC update. 
The ICB and Pharmacy London plan to engage with local Schools to promote CPCF services for parent’s and children. The LPC would welcome your ideas and suggestion about locality engagement with communities to raise awareness of community pharmacy. 

1. LPC update. - Please read the task tracker, attachment 1, for contractual priorities.

1.1 SW LPC contractor service scoping and views 

The LPC is scoping your service activity for CPCF services such as Pharmacy First and your experience of GP referrals. The LPC will share this information with the ICB, PCNs and GP Federations. The LPC is keen to increase GP service referrals and work collaboratively with PCNs and GP federations.  In addition, the LPC wants to know what support you would need or would welcome.

Please note Sutton contractors have been sent a separate survey as the Sutton GP federation have reached out to the LPC in March to work more closely. 

	Sutton Contactor survey 
	Sutton Contractor survey 

	Rest of SW London contractor survey. 
	SW LONDON COMMUNITY PHARMACY CPCF SERVICE SCOPING. 


Please complete this form by Friday 10th April.  if you have any questions, please contact David Tamby Rajah Pharmacy consultant to give any detailed feedback on david.tambyrajah@nhs.net    
1.2 Pharmacy Easter Rota .  

The London Community Pharmacy Rota can be found in attachment 2. Community pharmacies should ensure patient safety over the Easter bank holidays by planning ahead for medication needs, prominently displaying holiday opening hours, and offering consultations for minor illnesses and Pharmacy First services. Key actions include securing opioid treatment supplies, ensuring sufficient stock of repeat prescriptions, and providing access to urgent care advice. 

Key Actions for Community Pharmacies
· Plan Ahead for Medicines: Remind patients to check their medication stock and order repeat prescriptions well in advance of the bank holiday weekend.

· Manage Opioid Treatment: Take steps to manage methadone or other opioid treatment prescriptions securely to prevent disruption, as closures can pose risks.
The Community Pharmacy Patient Safety Group, CPPSG, have taken insights from its members to create a ‘Focus on Methadone’ video and a ‘Bank Holiday checklist.’  These are intended to be useful resources to help pharmacy team members deliver their opioid treatment programmes before, during and after the Bank Holiday period. 

The resources are aimed at pharmacy team members involved in delivering opioid treatment programmes:  

· Focus on Methadone video – watch now
· Bank Holiday Checklist – opioid treatment programmes – download now
Always follow Local Service Level Agreements, company SOPs, and professional guidance. 

· Communicate Opening Hours: Clearly inform patients about reduced or amended operating hours for Good Friday, Easter Sunday, and Easter Monday.

· Provide Pharmacy First Services: Offer advice, treatment, and consultation for common illnesses, including conditions covered by the Pharmacy First scheme (e.g., shingles, sinusitis, earaches).

· Stock Essential Supplies: Ensure the pharmacy is well-stocked with over-the-counter essentials such as paracetamol, bandages, and cough remedies.

· Support Urgent Care: Pharmacists can provide confidential advice to help prevent unnecessary visits to emergency departments, often serving as the primary care point for minor issues. 

Patient Guidance for Easter
· Collect Prescriptions Early: Advise patients to collect prescriptions before the Easter weekend. 
· Use Online Services: Encourage the use of the NHS App for ordering repeat prescriptions.

· Consult NHS 111: Direct patients to NHS 111 online for urgent medical advice if their local pharmacy is closed.
1.3 FP34C and Prescription Bundle Submission Deadlines over Easter
Pharmacy owners should be aware of how the Easter bank holidays will impact on the usual submission deadlines. With the Good Friday (3rd April) bank holiday occurring in the first five days of April 2026, pharmacy owners will be afforded an extra day, 6th April, to submit their FP34C declaration using the MYS portal. However, this year, the 6th of April is also a bank holiday (Easter Monday) with many pharmacies expected to be closed on this day. 
Therefore, pharmacy owners will need to take particular care to submit their declarations on time in order secure early advance payment on 10th April 2026. 
Summary of key deadlines for declaring and submitting March 2026 activity for payment
	Action
	Deadline

	Submit EPS claim messages
	5th April

	Submit FP34C declaration via MYS
	6th April

	Dispatch FP10 prescription bundles to NHSBSA
	6th April*


See more information here.
1.4 Kingston University Student project on Pharmacy First Antibiotic Supplies 
In October 2026 Shaima Haider Kingston School of Pharmacy undergraduate approached the LPC to undertake a research study on antibiotic supplies as part of Pharmacy first, (see attachment 3). The LPC thanks the 50 community pharmacies that supported the research. The findings suggest that. 
· PFS has been implemented without increasing inappropriate antibiotic use, supporting AMS through guideline-aligned prescribing. 
· Patient expectations for antibiotics persist, structured consultations, public education, and safety netting appear effective in managing demand. 
· Differences in professional perceptions highlight the importance of continued collaboration and communication between community pharmacies and general practice to support effective service integration. 
This local evidence supports our national CPCFS services. The LPC congratulates Shaima on an excellent project, and the collaboration with Kingston School of Pharmacy and SW London ICB. 

2 Services Update
2.1 Pharmacy Contraception service (with thanks to Greater Manchester LPC)
The Community Pharmacy Contraception Service enables community pharmacists to initiate provision of oral contraception, and to continue supplies initiated in primary care using PGDs to support the review and supply process. The service aims to improve access to contraception services and increase capacity in primary care and sexual health clinics to support meeting the demand for more complex assessments. 
Qu As part of the NHS Pharmacy Contraception Service, can a patient receive more than one supply of emergency hormonal contraception (EHC) in a month?

A Yes. As part of the NHS Pharmacy Contraception Service, a patient can receive more than one supply of emergency hormonal contraception (EHC) within a month, provided each supply is clinically appropriate and meets the criteria of the relevant PGD.

The PGDs for both levonorgestrel (LNG-EC) and ulipristal acetate (UPA-EC) allow for repeat supplies as separate episodes of care, including within the same menstrual cycle, for example following further episodes of unprotected sex or contraceptive failure.

However, pharmacy teams must follow specific PGD rules when EHC is supplied close together, this is detailed in the PGDs for both (LNG-EC) and (UPA-EC).

The frequent need for EHC presents an opportunity to review ongoing contraceptive needs and discuss regular effective methods as part of shared decision-making. This supports quality care and helps reduce reliance on EHC, where a regular method may be more suitable.
Top tips

· Supply according to clinical need: If the patient meets the clinical criteria in the PGD, a pharmacist can supply EHC regardless of prior supplies in the month

· Use every EHC consultation as an MECC opportunity: Discuss why they needed EHC and offer a brief discussion on regular contraception where appropriate

· Assess contraception needs: If someone is accessing EHC frequently, discuss longer-term contraceptive options available via the Pharmacy Contraception Service

· Document appropriately: Ensure all consultations, clinical assessments, and supplies are recorded in line with the service PGD requirements.  

· Encourage patients to see a GP or sexual health clinic if they have ongoing concerns, need further reproductive health screening, or wish to consider other contraceptive methods
Supporting Information  NHS: PCS Specification and PGDs   CPE: PCS Webpage
2.2 Hypertension case finding service (HCFS) 
Pharmacies delivering the HCFS must ensure they have both a blood pressure monitor and an Ambulatory Blood Pressure Monitoring (ABPM) device available to meet the service requirements.

ABPM is the clinically preferred method for diagnosing hypertension. When a patient’s clinic blood pressure reading indicates that further assessment is needed (140/90 mmHg or higher but below 180/120 mmHg), ABPM should be offered promptly; ideally on the same day, or within a few days of the initial clinic measurement. 

It is estimated that approximately 30% of clinic blood pressure checks will require additional monitoring using ABPM. We recognise that some patients may feel hesitant about using ABPM and to help address this, we have developed a range of resources to try and support: 

Tips for Pharmacy Teams – Maximising ABPM Success 

· Keep the language simple when talking to patients. Frame the conversation in terms of the benefits for them of having ABPM e.g. "this helps your GP avoid guessing and means fewer delays or repeat visits." 
· Plan ahead for ABPM follow-up appointments: book the return/follow-up appointment at the same time as you issue the ABPM device - it saves time and reduces no-shows. 
· Keep devices in use: track device returns dates carefully. Have a system in place to follow up on late returns so the ABPM equipment remains available for others. 
· Calibrate and check devices regularly in line with manufacturers’ requirements. See the CPE website for further information on the Hypertension Case-Finding Service.
Guidance & Resources 
· Community Pharmacy England HCFS
 
3.0 SW London ICB update  

3.1 Medicines Optimisation 

The SW London ICS Medicines Optimisation newsletter will be sent separately. The Monthly Drug Update can be found here.

3.2 SW London ICS Training Hub update and events can be found here .  
From Vision to Reality: Neighbourhood event will take place on Tuesday 14 April, 09:00–13:00 moving From Vision to Implement This event will bring together system leaders, clinicians, and partners to move beyond strategy and into practical delivery. The ICB will:

· Explore digital priorities, progress and what “good” looks like locally.
· Discuss digital enablement in practice – opportunities and common pitfalls.
· Work through real local case examples in interactive breakout sessions.
· Share what’s working – and where we’re still stuck. 

The ICB looks forward to bringing colleagues together to reflect, inspire and connect. 
Booking details are available here .Please see attachment 4A and attachment 4B for event details and agenda 

3.3 ICB update to primary care on improving PCS and HCFS referrals via Accumail 
The ICB held a highly informative event for GP practices on how to maximise referrals for the PCS and HCFS to community pharmacy via Accumail. Please see the slides Attachment 5 and the link to the recording. 

Please go through this useful information so you can engage with your local GP practices to promote PCS and HCFS referrals.
 

4.0  Local Authority updates - The guides to the 5 SW London local authority services in your borough can be found here .  Note Croydon is not published as the local authority is reviewing all services. 
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