
Herefordshire Pharmacies 
Update
May 8th 2019



Agenda

• 18:30 Registration, food and stands

• 19:00 Introduction and overview of evening

• 19:10 CPPE – Peer Review and Reflection

• 19:40 Public Health Services & Priorities Update

• 20:00 Solutions4Health – Sexual Health Services

• 20:20 CCG Commissioned Services – focus on 
Intervention Service

• 20:40 Supply Chain Issues & Communications

• 20:50 e-RD – Benefits and Promotion

• 21:10 LPC – NHS Landscape and Primary Care 
Networks

• 21:30 Wrap Up - Q&A & Feedback



Solutions4Health David Ritchie



Emergency Hormonal Contraception

8 May 2019

The Kindle Centre, Hereford



Why?

• Pharmacists well placed to serve community

• Rurality of Herefordshire

• Poor transport links

• Stigma around attending sexual health clinics

• Extended opening hours

• Income generator



How?

• Patient Group Direction

• Service Line Agreement

• Completion of Expression of Interest



What?

• Pharmaoutcomes - generates invoice

• S4H pay invoices

• Easy to follow proforma

• Up to date guidelines

• Easy to follow Decision making Algorithms



Incentive

• Consultation fee: £12.50

• Plus:

• ellaOne: £14.05

• Levonelle: £5.20

• Double Dose Levonelle: £10.40



Questions?

Type to enter a caption.



E-RD Saran Braybrook



Supporting access to medicines for 
rural patients 

Saran Braybrook 

Wednesday, May 8th 2019  
Hereford



Share outcomes & learning
Herefordshire dispensing practice  audit 2018/19 

✓Share EPS & eRD local benchmarking  

✓Go live session for dispensing practices May7th  

Michele Hulme NHS digital lead 
• Help rural patients access their medicines in line with NHS policy & 

Digital First*

• Reduce practice workload by going paperless for pharmacy 
prescriptions, no longer need SAEs, improve dispensary capacity  

• Be NHSE accredited for “Go live” EPS & eRD for patients that use 
DACs or community pharmacy 

• Futureproof dispensing systems prior to EPS 4 - all patients nominate 
dispensing site
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EPS Electronic Prescription Service Usage 
Herefordshire Practices  January 2019

* Dispensing  practices 

*Dispensing 
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Electronic Repeat Dispensing eRD  Proportion Usage
Herefordshire Practices January 2019



Dispensing practice Patient nomination % list 

Mortimer 722 9

Much Birch 352 7

Fownhope 314 6

Weobley 283 5

Golden Valley 271 5

Cradley 99 3

Kingstone 107 2

total patients 2148

EPS Nominations at GP Practices  January 2019
Patients already requesting  EPS via their  

community pharmacy or DAC?  

2,173 patients @April 2019 NHS Digital 



Myth Busting - EPS/eRD

• Patient choice for EPS and e repeat dispensing is mandated as part of the 
GMS contract 

• Over 2000 Herefordshire patients have nominated a pharmacy for EPS and 
have not been set up 

• Poor knowledge of systems to support both patients and the NHS to 
streamline repeat prescribing process

• SAEs are not acceptable for patients  nor contractors.  

• DACs and EPS

• It doesn’t cost anything to use for non dispensing patients

• It save resources for patients &  NHS services 



NHS Landscape & 
Primary Care Networks

Fiona Lowe 



A new model for the 
21st century

The five major practical changes to the NHS service 
model over the next five years will be: 

1. Boosting out of hospital care to dissolve the divide 
between primary and community health services

2. Redesigning and reducing pressure on emergency 
hospital services

3. More personalised care to help people gain more 
control over their health when they need it

4. Digitally-enabled primary and outpatient care

5. Increasing focus on population health and local 
partnerships through Integrated Care Systems



Redesigning & reducing pressure on 
emergency hospital services
• NHS will embed a single multidisciplinary Clinical Assessment Service (CAS) 

within integrated NHS 111, ambulance dispatch and GP out of hours 
services from 2019/20

• Implementation of the Urgent Treatment Centre (UTC)  model, with the 
option of booking through NHS 111

• UTCs will work with HCPs, including community pharmacists, to provide 
local alternatives to A&E for patients who do not need to attend hospital

• Continued improvements to getting people home without unnecessary 
delay when they are ready to leave hospital to prevent harm 



Improved personalised care

• This will start with diabetes prevention and management, asthma and 
respiratory conditions, maternity and parenting support, and online 
therapies for common mental health problems

• Through social prescribing, the range of support available to people will 
widen, diversify and become accessible across the country

• Link workers within PCNs will work with people to develop tailored plans 
and connect them to local groups and support services

• Over 1,000 trained social prescribing link workers will be in place by the 
end of 2020/21 rising further by 2023/24, with the aim that over 900,000 
people can be referred to social prescribing schemes



Better care for major health 
conditions 

• Top 5 causes of early death in England are:

• heart disease and stroke

• cancer

• respiratory conditions

• dementias

• self-harm

• The NHS has used these findings to help frame 
the improvement priorities in the plan



Digitally-enabled care will go mainstream 
across the NHS

High quality NHS information and digital services available 
through the transformed nhs.uk website 

National roll-out of the NHS App has begun, which will 
provide citizens with access to NHS111 online, their GP 
record and to book appointments

The Local Health and Care Record programme has started 
the work to create integrated care records across GPs, 
hospitals, community services and social care



New workforce plan
• The funding available for additional investment in the workforce, in the 

form of training, education and continuing professional development 
through the Health Education England budget has yet to be set by 
government

• A workforce implementation plan will be published later in 2019
• NHS Improvement, HEE and NHS England will establish a national 

workforce group to ensure workforce actions agreed are delivered quickly
• The funding for the new PCNs will be used to substantially expand the 

number of clinical pharmacists working in general practices and other 
environments, such as care homes

• In community pharmacy, the NHS will work with government to make 
greater use of community pharmacists’ skills and opportunities to engage 
patients, while also exploring further efficiencies through reform of 
reimbursement and wider supply arrangements 



Primary care & community health services
• STPs/ICSs must include a primary care strategy as part of the system 

strategy that will be developed by Autumn 2019 in response to the Long 
Term Plan

• Strategy needs to set out how they will ensure the sustainability and 
transformation of primary care and general practice as part of their 
overarching strategy to improve population health and which engages 
CCGs and primary care providers in its implementation

• This must include specific details of their:
• local investment in transformation with the local priorities identified for 

support;
• PCN development plan; and
• local workforce plan which supports the development of an expanded 

workforce and multidisciplinary teams and sets out the strategy to 
recruit and retain staff within primary care and general practice.



Some of the key points for 
community pharmacy



System development
• By April 2021, NHS England wants ICSs covering all of the country
• The NHS Assembly will bring together a range of organisations and 

individuals at regular intervals, to advise the boards of NHS England and 
NHS Improvement as part of the ‘guiding coalition’ to implement the LTP

• NHS England Integrated Pharmacy & Medicines Optimisation (IPMO) pilots 
– likely to roll out across the whole country

• For 2019/20, every NHS Trust, NHS Foundation Trust and CCG, will need to 
agree organisation-level operational plans which combine to form a 
coherent system-level operating plan, by early April 2019

• Every STP and ICS to develop five-year Long Term Plan implementation 
plans, covering the period to 2023/24, by Autumn 2019

• The organisations within each STP/ICS will be expected to take collective 
responsibility for the delivery of their system operating plan, working 
together to ensure best use of their collective resources



Community Pharmacy

Primary Care
• GP to Pharmacy DMIRS pilots
• Review of GP vac and 

immunisation standards, 
funding and procurement

Urgent Care
• NHS 111 to book GP 

appointments and refer to 
pharmacy for self-care –
DMIRS rollout

• Implementation of the Urgent 
Treatment Centre (UTC)  
model, which will work with 
HCPs, including community 
pharmacy, to provide local 
alternatives to A&E



NHS action on prevention and 
health inequalities

Action by the NHS is a complement 
to, but cannot be a substitute for, the 
role of local government

• All people in contact with NHS services 
will be supported to quit smoking with 
focused support for hospital in-patients

• Access to weight management services 
for people with a diagnosis of type 2 
diabetes or hypertension with a BMI of 
30+ (& a test programme supporting very 
low calorie diets for obese people with 
type 2 diabetes)

Cardiovascular and Respiratory 
disease

• Focus on improving the effectiveness of CVD 
prevention, such as the NHS Health Check

• NHS England will test approaches to 
identification of undiagnosed hypertension and 
AF – including through pharmacies

• PCNs will do more to detect and diagnose 
respiratory problems earlier

• More to support to those with respiratory 
disease to receive and use the right medication

• Pharmacists in PCNs will undertake a range of 
medicine reviews, including educating patients 
on the correct use of inhalers and contributing to 
multidisciplinary working

• They can also support patients to reduce the use 
of short acting bronchodilator inhalers and 
switch to dry powder inhalers where appropriate 
and support uptake of new smart inhalers, as 
clinically indicated 



PCNs 
Overview

What are Primary Care Networks?

How do they fit in with the NHS Long Term Plan?

What will they do?

The role of clinical pharmacists in PCNs

The opportunities for community pharmacy 
within PCNs

Actions for pharmacy contractors and their teams



PCNs are at the heart of the NHS 
Long Term Plan

Aims of the NHS Long Term Plan:

• Everyone gets the best start in life

• World class care for major health problems

• Supporting people to age well 

How:

• Developing integrated care systems with primary care networks as 
the foundation

• Preventing ill health and tackling health inequalities 

• Supporting the workforce

• Maximising opportunities presented by data and technology

• Continued focus on efficiency



Primary Care Networks
• £4.5 billion to fund expansion of primary care networks - they are about 

provision of services not commissioning, and they are not new 
organisations

• Network Contract DES to drive GP practice involvement
• They are going to happen – we need community pharmacy to be fully 

involved
• PCNs will include an increase in the number of clinical pharmacists – aim = 

1 per practice
• Can CPs employ/provide clinical pharmacists to the PCN?
• Medication review and optimisation service to start in 2020/21 – clinical 

review of patients’ medication, focused on priority groups, e.g. 
asthma/COPD, LD, frail elderly and care home patients



National

7 NHS Regions

NHSE

System

Place

Localities

Sub Regions

STP footprints

Herefordshire, South 
Worcestershire, Redditch & 
Bromsgrove , Wyre Forest

Hubs & GP 
Clusters

Midlands

West Midlands

Herefordshire & Worcestershire

Herefordshire

PCNs

North & West; East; 
South & West; City

Worcestershire

PCNs

TBC



What is a Primary Care 
Network?

• NHS England video 
https://youtu.be/W19DtEsc8
Ys

https://youtu.be/W19DtEsc8Ys


What are Primary Care Networks?
• GP practices joining together as groups of practices working with community service 

providers and other health and care organisations, including community pharmacies

• The NHS Long Term Plan said that all GP practices should be in a PCN by June 2019

• PCNs are based on GP lists, typically serving populations of around 30,000 to 50,000 
patients

• PCNs will typically comprise:
• 5-6 general practices
• 9-10 community pharmacies

• They will have teams comprising of a range of staff, e.g. GPs, pharmacists and allied health 
professionals
• 100-150 clinicians and wider staff
• Small enough to give a sense of local ownership
• Big enough to have an impact across the local population

• Different names may be used to describe them locally, e.g. locality or neighbourhood teams



What might 
a PCN look 

like?



What else do 
we know?

Like STP / ICS 
development, 

progress with PCNs is 
locally driven and 

variable

They are all called 
different things … 
localities, hubs, 

primary care home, 
neighbourhoods etc

GP practices will 
ALWAYS be central to 

a Primary Care 
Network

Networks are 
developing at pace in 
some areas – NHSE 

had previously stated 
keen to see all 

practices in a network 
of some kind by May 

2019



How will PCNs improve primary care?

• By strengthening and redesigning health and social care by bringing 
together a range of professionals to work together to provide 
enhanced personalised and preventative care for their local 
community

• By providing the structure and funding for services to be developed 
locally, in response to the needs of the patients they serve

• By having aligned clinical and financial aims and a unified, capitated 
budget – making joint decisions on how funding is spent

• By sharing resources, PCNs will be able to employ a broader range of 
staff, extend services or offer new services



How will they be resourced?
• An extension to the GP contract is being made to provide a package 

of funding to support the creation and staffing of PCNs
• Many CCGs will also provide additional funding, as well as support 

from their staff
• NHS England expects the funding to cover the cost of each PCN hiring, 

on average, five clinical pharmacists, three social prescribers, three 
first-contact physiotherapists, two physician associates and one 
community paramedic by 2024

• NHS England has confirmed that clinical pharmacists will take on an 
expanded role at the heart of PCNs across the country

• Clinical pharmacists will undertake an 18-month clinical training 
programme

• They will also train as independent prescribers



Priorities for clinical pharmacists in PCNs

1. Undertaking medication reviews for patients most in need, 
including those with dementia, cardiovascular disease and other 
major conditions

2. Improving safety, outcomes and value from medicines through a 
person-centred approach to safe, effective medicines use

3. Providing care home residents and people with learning disabilities 
and autism, regular clinical pharmacist-led medicine reviews

4. Reducing inappropriate antibiotic use



How can community pharmacies get involved?

• It is important that community pharmacy teams are fully engaged in the work of PCNs
• to optimise their provision of services to patients
• because the future development of local services will be influenced by PCNs

• Your LPC is working to try to get community pharmacy teams fully engaged in PCNs

• This includes identifying a local community pharmacist to act as a lead for the sector in each PCN

• NHS England sees the initial priorities for community pharmacy engagement in PCNs to be:
• supporting the provision of integrated urgent care services, e.g. NUMSAS and DMIRS
• work on prevention, such as provision of public health interventions and services, building on 

the work of HLPs

• These priorities are also likely to be reflected in discussions on changes to the community 
pharmacy contract in 2019/20

• Locally, other priorities may be agreed with PCN leaders, which may initially include optimising 
the provision of existing services, such as MUR, NMS and electronic repeat dispensing



Actions for community 
pharmacy teams

• Stay up-to-date on the current 
NHS landscape (check the PSNC 
and LPC website regularly)

• Consider how you can develop 
or enhance relationships with 
local health and care providers, 
particularly GP practices 
(including clinical pharmacists 
working there)

• Engage in opportunities for local 
collaborative working, e.g. Walk 
in my Shoes, if available

• Consider whether you would be 
willing to act as a community 
pharmacy lead for your PCN

• Stay in touch with LPC for 
regular updates on local activity 
/ developments



Community 
Pharmacy

What is next?



QPS February 2019

• 10,856 declarations (+45 compared to June 2018)

• Non-validated contractors = 564

• WES was the big challenge this time

• Lack of use of NHSmail continues to be an issue

• No QPS in H1 2019/20

• The future of the scheme will be determined in negotiations



New 
Pharmacy 

Contract

• Delays due to Brexit

• Hopeful that will hear of a multi year Community 
Pharmacy Framework in the Autumn

• It is expected that there will be a move to a more 
clinical Contract with less reliance on volume

• Interim arrangement to September 
• No QPS
• 200 MURs

• Take the opportunity to take stock and make 
sure that business in best shape can be, 
undertake as many viable services as you can 
and claim them in good time

• Look at skill mix and staff development & 
training

• Consider the free postgraduate training on offer



Contract 
negotiations 

underway

• The discussions will be complex and while they are 
ongoing PSNC, DHSC and NHS England have agreed that 
the negotiations will remain confidential to facilitate frank 
and open discussion.

• However, from details in the NHS Long Term Plan and GP 
Contract, we can expect discussions on how NHS England 
and DHSC want to utilise better the skillset and reach of 
community pharmacy. In particular with proposals for 
urgent care, prevention and medicines safety. For 
example:

• The possible roll-out of a national minor illness referral 
service via NHS 111, and the piloting of referrals to 
community pharmacy from other settings such as GPs and 
NHS.UK;

• The future of the Healthy Living Pharmacy (HLP) 
programme and effective use of the Pharmacy Integration 
Fund; and

• Medicines safety interventions and the future of 
Medicines Use Reviews (MURs).

• We can also expect some challenging discussions on 
funding and reimbursement.



Simon Dukes statement
“PSNC is pleased to be able to begin these negotiations; the 
outcome of which will be absolutely critical for all pharmacy 
contractors in England. There are going to be some difficult 
conversations over the coming months, but our Negotiating Team 
includes experienced PSNC members from both the independent 
and multiple sectors, so contractors can be assured that we will be 
well equipped and absolutely committed to getting the best 
possible deal for community pharmacy. Our priority is to seek a 
sustainable future for community pharmacy to enable us to better 
utilise the skills and knowledge of pharmacy teams to help people 
stay well in the community.”



Postgraduate 
Training - DMU

• Take advantage of fully funded NHS training to grow 
your career and your practice. Pharmacy is changing, 
with integration into the wider NHS healthcare team 
opening new opportunities for community 
pharmacists to provide more patient-centred care. 

• You will identify an activity or service in your 
pharmacy that you wish to improve. Then apply the 
quality tools and skills that you have learnt to bring 
about an improvement 

• Attendance at 2 face-to-face sessions in Coventry at 
the Citrus Hotel on Sunday 19th May and Sunday 23rd

June followed up by celebration evening events in 
September locally and / or at DMU

• Around 150 hours of your time in total (over 6 months) 
including the face to face sessions

• The remaining training is all online, with full access to 
DMU resources, Blackboard and tutors. 



Why should I consider this?

Learn and apply new skills - completing a Quality Improvement Project

Positive impact on your pharmacy – improving processes, staff motivation, patient care, service income 
etc

Module equates to 15 credits of academic study (25% of a postgraduate certificate which you can go on 
to complete)

Safe learning environment to ease yourself back into academic study – a chance to try it out and if you 
like it carry on with further modules.

Opportunity to network with other pharmacists at the 2 face-to-face sessions with an opportunity for 
peer review to support revalidation and set up a forum.

Align your clinical practice with the NHS agenda and get ready for the future 



Questions & 
Feedback

Thank you for coming


