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COMMUNITY PHARMACY SOUTH WEST LONDON- Contractor Newsletter 
September 2026
Important messages to share with your pharmacy team and actions for the month ahead
Dear Colleagues,
September is a major implementation month. The immediate priorities are RAVS, the revised blood pressure service, vaccination readiness, MenB activity and quarterly profile verification. Please brief the whole team, allocate owners for each action and retain evidence of completion.
The next LPC AGM will be on 16th September at 7.30pm as a virtual meeting. For registration and details, please go here. 
Amit Patel
Chief Executive, Community Pharmacy South West London
1. LPC update and local priorities
1.1 Make national changes work locally
The LPC will continue to raise operational problems affecting SW London pharmacies with commissioners and system partners. Please report recurring issues with GP referrals, vaccination systems, medicines supply, waste collections or locally commissioned services. Specific examples, dates, screenshots and patient impact help us escalate effectively.
	ACTION FOR CONTRACTORS
-  Nominate a lead for each September priority and brief all relevant staff.
-  Keep an evidence folder for SOP versions, staff briefings, profile checks and service records.
-  Send material local implementation problems to the LPC rather than allowing them to remain isolated at pharmacy level.


2. National services update (please see attachment 1 tracker and key tasks)
2.1 RAVS becomes mandatory for all NHS vaccinations – 1 September
From 1 September 2026, every NHS vaccination delivered by a community pharmacy must be recorded in the Record a Vaccination Service (RAVS), either directly or through an approved pharmacy IT integration. Every pharmacy still needs a RAVS account.
	ACTION FOR CONTRACTORS
-  Confirm that all vaccinators and relevant team members can access RAVS.
-  Ask your IT supplier whether your system is integrated or whether you must use standalone RAVS.
-  Test your workflow before the winter campaign and know how to obtain technical support.



Read more: CPE seasonal vaccination reminder
Read more: RAVS service and access
2.2 Adult and childhood flu: use the correct start dates
From 1 September: adult flu vaccination may start for pregnant women only.
From 1 October: vaccination may start for all other eligible adult cohorts.
From 1 October: childhood flu starts for all 2- and 3-year-olds and clinically at-risk children aged 4–17.
From 1 December: pharmacies may vaccinate school-aged children from Reception to Year 11 who missed vaccination at school.
Registration remains essential: do not vaccinate before registering, as activity delivered before registration is not eligible for payment. The final MYS registration deadline for adult flu/COVID-19 and childhood flu is 11.59pm on 30 November 2026, although late registrants are not guaranteed vaccine in time for launch.
	ACTION FOR CONTRACTORS
-  Check registration status, RAVS access, PGDs, training, anaphylaxis arrangements, cold chain and indemnity.
-  Align vaccine orders, delivery dates and NBS/MYA appointment capacity.
-  Use the 1 October start date for non-pregnant adult cohorts and childhood cohorts.



Read more: NHS England flu vaccination programme 2026/27
2.3 Hypertension Case-Finding Service changes – 3 September
The revised HCFS is more tightly focused on finding undiagnosed hypertension. The changes materially affect eligibility, referrals, repeat checks, ABPM and off-site delivery.
Patients already treated for hypertension are not eligible for a clinic check under the service.
Patient Verification via PDS - When providing the service, pharmacies must use the Personal Demographic Service (PDS) to attempt to verify the patient’s details. This is an important step in helping to ensure that the correct patient information is recorded and reduces the risk of incorrect details being submitted.
There is a general exclusion where blood pressure has been checked in the previous five years; exceptional repeat checks require a recorded clinical justification.
GP signposting for a clinic check is limited to adults aged 40+ without diagnosed hypertension and without a BP check in the previous five years.
Adults aged 40+ may be referred for ABPM after a clinic check by another healthcare professional, such as an optometrist or dentist. Do not repeat that clinic reading in the pharmacy.
ABPM averages must use at least 14 measurements during usual waking hours. Follow up missed ABPM appointments with at least two contact attempts on separate occasions within seven days, then notify the GP on or after day seven.
Every pharmacy needs its own ABPM device , sharing of ABPMs between sites does not meet the service specification. 
If ABPM is temporarily unavailable, remove the service temporarily from the NHS website profile.
Off-site delivery requires ICB permission using the Annex F form and risk assessments; delivery is normally capped at four days per financial year.

A couple of simple checks can make a big difference - taking a few moments to check patient details using PDS and the GP notification process can help avoid issues later and ensure patients receive a smooth and effective service.

Communicating with GP Practices - A notification confirming provision of the service must be sent to the patient’s GP practice on the day the service is provided or on the following working day. This will usually be sent as a structured message in real time via the NHS-assured IT system that you are using to provide the service. If there is a temporary issue with this system, the notification can instead be sent via NHSmail or in hard copy.
 
Having trouble sending notifications to a particular GP practice? - If you use PharmOutcomes and are being asked to print and manually send the notification, it may be that the practice needs to verify its email address with PharmOutcomes. It is worth contacting the practice and asking them to check whether their email address has been verified to receive notifications from PharmOutcomes. If not, ask them to contact the PharmOutcomes helpdesk on 0345 450 6279 to request that they send the practice a verification email.

 The LPC Thanks all our pharmacy teams for your continued hard work in delivering this important service and helping to identify people who may be at risk of hypertension. We hope these reminders are useful as we move into the updated service specification.

	ACTION FOR CONTRACTORS
-  Read the full revised service specification and CPE Briefing 016/26.
- Read the helpful summary of the HCFS changes – attachment 2.
-  Update the SOP, clinical record templates, eligibility questions, escalation route, equipment checks and staff training.
-  Share CPE’s GP briefing with local practices and agree an electronic referral route.
-  Audit early September consultations to reduce post-payment verification risk.



Read more: CPE summary of HCFS changes
Read more: CPE briefing for general practice teams
2.4 MenB: 30 September activity checkpoint
Registered pharmacies must have administered at least 10 MenB vaccinations between 20 July and 30 September 2026. NHS England may suspend vaccine supply where this threshold is not met.
	ACTION FOR CONTRACTORS
-  Read NHS E London Imms update – attachment 3 
-  Review activity now rather than at month end.
-  Make the second dose booking process clear to every eligible patient.
-  Align FDP orders and NBS capacity, and ensure all administrations are recorded accurately.


2.5 Pharmacy First: check the September cap
Updated monthly Pharmacy First caps apply from 1 September. Caps are pharmacy-specific and should be checked on the NHSBSA website. Prescribing is expected to be added to Pharmacy First and the Pharmacy Contraception Service during autumn 2026, subject to the remaining legal and implementation work.
	ACTION FOR CONTRACTORS
-  Check the September cap and monitor activity throughout the month.
-  Maintain referral links with GP practices, NHS 111 and local services.
-  If you have an independent prescriber, begin local readiness discussions but do not prescribe under the new national arrangements until formal authority, onboarding and service requirements are in place.



Read more: NHS England: preparing for prescribing in national services
Read more: CPE: prescribing within the CPCF
3. PQS 2026/27 – move from planning to evidence
3.1 Aspiration payment
The 80% aspiration payment is due on 1 September for pharmacy owners who made a valid claim. Check the payment and investigate any discrepancy promptly.
3.2 Pharmacy First clinical services audit
NHS England published the clinical services audit on 26 August. It focuses on the quality and record keeping of Pharmacy First clinical pathway consultations and supports Domain 2 (Professional practice). The audit guidance includes a data collection and analysis form; specified collated data must be submitted through MYS, followed by the required peer discussion.
3.3 Palliative and End of Life Care gateway
The PEoLC questionnaire is now available. It is a gateway requirement and must be completed and submitted by 31 December 2026. Missing the deadline prevents a PQS declaration.
	ACTION FOR CONTRACTORS
-  Download the audit pack and schedule the audit early enough to allow analysis and peer discussion.
-  Complete the PEoLC questionnaire well before 31 December and retain confirmation.
-  Maintain one PQS evidence file using CPE’s Action and Evidence Portfolio Workbook.



Read more: NHS England PQS clinical services audit
Read more: CPE PQS Action and Evidence Portfolio Workbook
4. Contract, profile and reimbursement changes
4.1 NHS website and Directory of Services – verify by 30 September
Every pharmacy owner must verify and, where necessary, update both the NHS website profile and Directory of Services profile for the July–September quarter. This is a Terms of Service requirement even where no details have changed.
	ACTION FOR CONTRACTORS
-  Complete both checks in NHS Profile Manager by the end of 30 September.
-  Confirm opening hours, contact details, service availability and temporary service changes.
-  Keep evidence of verification.



Read more: NHS Profile Manager
4.2 September Drug Tariff: Category H and special containers
Eight multi-source products move from Category C to Category H in September, with reimbursement based on supplier sales data. CPE has raised concerns about wider migration to Category H. Five products have also been reclassified as special containers from September following CPE representations.
	ACTION FOR CONTRACTORS
-  Brief the dispensing and buying teams.
-  Check the September Drug Tariff and reimbursement position before purchasing affected lines.
-  Continue to report unavailability at or below Drug Tariff price through CPE channels.


Read more: CPE: Category H changes for September
5. Looking ahead: October to December
	When
	What is changing
	Prepare now

	October
	Winter adult and childhood flu delivery begins; COVID-19 autumn/winter service begins; first mandatory national campaign expected.
	Finalise workforce rotas, stock, booking capacity, RAVS workflow and campaign evidence. Check CPE/NHS England for confirmed campaign dates.

	Autumn 2026
	Independent prescribing is expected to extend Pharmacy First and PCS.
	Identify prescribers, engage with SW London onboarding and governance arrangements, and await final national authority and service detail.

	30 November
	Final MYS registration deadline for 2026/27 COVID-19/adult flu and childhood flu.
	Register earlier where possible; late registration does not guarantee vaccine supply for launch.

	1 December
	Childhood flu expands to school-age catch-up (Reception–Year 11).
	Plan age-appropriate consent, safeguarding, capacity and promotion.

	10 December
	New supervision provisions are due to allow pharmacists to authorise pharmacy technicians for specified preparation, assembly, dispensing and supply activities.
	Await final professional, regulatory and employer guidance; review governance, competence and SOP implications before use.

	31 December
	PQS PEoLC questionnaire deadline.
	Submit early and retain evidence; it is a gateway requirement.



6. Training and team development
Use a short team huddle to cover RAVS, flu cohort start dates, HCFS eligibility and MenB follow-up.
Pharmacy technicians supporting clinical services should work within competence, the service specification, PGDs/protocols and local governance arrangements.
Applications for cohort one of the Pharmacist Enhanced Practice Pathway pilot open on 1 September; cohort two is expected to open on 4 January 2027.
Read more: South West London Training Hub events  Read more: CPPE learning programmes
7. Useful links and contacts
Community Pharmacy South West London
CPE important dates
CPE payment timetable and deadline tracker
CPE latest news
NHS England community pharmacy
SW London locally commissioned services
LPC contact: communitypharmacyswl@gmail.com
Pharmacy consultant: David Tamby Rajah – david.tambyrajah@nhs.net
Editorial note and sources
Information checked on 28 August 2026. Contractors should always follow the current service specification, Drug Tariff, PGD/protocol and direct NHS communications. Trade press (including Chemist+Druggist and Pharmacy Business) was scanned for context; operational instructions in this edition are grounded primarily in NHS England, NHSBSA and Community Pharmacy England sources. The CPE national campaign webpage appeared to show a 2025 date for the first 2026/27 campaign when checked; pharmacies should confirm the corrected 2026 date before scheduling activity.
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