Community —~ N
Pharmacy 3
Herefordshire &
Worcestershire ..

]

Community Pharmacy
Update
= Sunday 22"9 June 2025



Community
+ Pharmacy —~ 0
Herefordshire &
Worcestershire i

Agenda “n

10.00: Welcome, domestics, introduction and plan for the day
10.15: NHS changes — what do we know so far and what will it mean
10:30: Contractual Framework 25/26

11.00: PQS

11.30: NMS - Depression

12:30 Practical Demonstrations
13:00 CPPE - support available
13:20 CPPE- Leading for change

13:40 Closing Remarks and local services and support needed
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Man for the day
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* The Secretary of State for Health and Social Care said that NHS
England is being "taken back into direct government control".

* Headcount across both NHS England and the DHSC is expected to
be cut by around 50 per cent and it has been reported that the
savings could release around £500 million.

* The Secretary of State would not be drawn at this stage on how this
will be cut across the two organisations: this will be worked through
by the transformation team.

e The Transformation team will decide which functions move to
DHSC and which to ICBs.

* It is expected that Regional Team — Office of West Midlands will
remain in some form and support Community Pharmacy Contracts.
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The three shifts
* Analogue to Digital
 Treatment to Prevention
* Hospital to Community

ICBs and neighbourhoods will have close links between public health, primary and secondary care
Keeping in budget!

Reducing ED attendance

Improve access to all areas primary care

Improve mental health support

Quality and Safety

Build the provider led neighbourhood model

Neighbourhoods may start as same footprint as PCNs or may become larger (somewhere between 30-80,000
population generally although could go bigger) — providers all need to work together alongside community
groups and charities
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DHSC/NHS England - National leadership of the NHS
through setting strategy, developing policy and
assuring performance.

“Do-once” functions.

Regional oversight and performance
management of providers and ICBs.

Regional functions including strategic workforce
planning and digital.

Regional Teams

Strategic commisioning to improve
population health, reduce inequalities
and ensure access to consistently high
quality and efficient care.

Integrated Care Boards

Providers Responsible for delivering
high quality (safe, effective
and positive patient
experience) and efficient care.

Neighbourhood care providers (primary, community,
mental health, VCSE, working closely with acutes)
specialist mental health and acute care providers
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teeem - Local ICB Changes H&W and C&W

* Several options were
discussed - final

HW + Wand W+ decision was made in
shires Shropshire May — it will be a

collaboration model or

CLUSTER ,until

S legislation changed to
Staffordshire allow mergers and
confirmation of
HW +S + S + geographies vs mayor

Gloucestershi

i boundaries
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* Funding may move down to * Building local relationships will
neighbourhood level be key

* Providers Collaboratives will * Key that Community Pharmacy
control funding and process for part of this
award

* We have an important role to play

* Well placed to support with
community services — DMS will

* Understanding Population Health
and Inequalities

* Work moying from hospitals to be very important
community « Key focus on these services,
* Pharmacy First/ OC and BP which are likely to expand and as

Services precursor to IP Services
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We will look at:

* Quick overview of the Funding agreement announced on 315t
March

* Implications of the funding agreement on Advanced Services
* Current sign up and delivery rates for HW pharmacies
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Overview of Funding

Funding

/ﬂJSngf K " Ecolloms
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Pharmacy

P Y FIRST

CPCF - this includes
PQS money.

£3.073billion Pharmacy first Budget, which now
also includes OC and BP advanced

services

£215 million
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Funding changes summary:

2023/24 2024/25 2025/26
CPCF contract sum £2592m £2698m* £3,073m*
Margin write off £193m
[ l [ | This leaves £42
;ﬂmaw C:I;E million of margin
racmrur'r an _ E48m** £140m** £215m to be clawed back
(‘Pharmacy First’)
d over the next 12
. sSpan | . | | months.
Total £2,640m £2,838m £3,48Im

Percentage change

Year on Year 7.5% 22.7%

Percentage change

| versus 202 3/24 5% A%

*Includes increased margin allowance of E850m in 2024/25 and £900m in 2025/26

**Significant portions of the Primary Care Recovery Plan budget were allocated towards historic
fee write offs, marketing for Pharmacy First and IT development, and are not shown in the table

above,
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Advanced Services

Pharmacy First Service

1.

©

From April 15t 2025 the fee for Clinical Pathway Consultations and Minor Illness
Referral consultations was increased to £17. Urgent supply consultations remain at
£15

From June 15t new thresholds for fixed payments for Clinical Pathway Consultations
changed to

20-29 consultations = £500 monthly payment
30+ - £1000 monthly payment
Bundling requirement

New Caps and banding on the provision of clinical pathway consultations — new
monthly caps on clinical pathway consultations from April 2025 and are updated every
month based on the most recent verified three months payments

Any activity above the monthly cap will not receive the £17 consultation fee but to
increase banding and therefore cap you may need to do Clinical Pathways above your
cap....

I You must be registered for PFS by 315t August 2025 to pass the gateway for PQS

25/26
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Advanced Services

Clinical Pathway Banding

Pharmacies are placed in bands depending on past 3 months* average number of clinical pathway (CP) consultations.

In this example, a pharmacy previously doing around 10 -12 Clinical Pathway consultations per month, significantly increases
activity from June due to receiving more surgery referrals:

Clinical Banding based on Example Banding** Cap** Over
Pathways number of CPs Monthly cap?
(CPs) delivered in: CPs
delivered
June 35 January, February, March |10 10 |1 n 1 32 Yes
°
July 35 February, March, April 10 1 12 n 1 32 Yes
August 35 March, April, May n (12 |10 1 1 32 Yes
September 35 April, May, June 12 |10 |35 19 2 42 No
October 35 May, June, July 10 |35 |35 27 3 56 No

NHSBSA uses the most recent, verified 3-month figures
Based on current figures for June on NHSBSA website
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Hypertension Case-finding Service

1. Toencourage delivery of ABPM, the fee has been recently increased to £50.85. Additionally,
from 1st October 2025, as part of “bundling” requirements for the monthly Pharmacy First
payment, pharmacies will be required to deliver at least one ABPM provision per month

2. Service fees from 1st April 2025

1. Clinic Check fee: £10 per consultation (previously £15)
2. ABPMfee: £50.85 (previously £45)

3. New Service Specification is yet to be published, and we will issue update with more
information when it is available.
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Advanced Services
PCS

Consultation fees increase from £18 to £25 per consultation

2. Skill mix - suitably trained and competent pharmacy technicians will be able to provide the
service once changes to the service specification and the Secretary of State Directions are

made.
3. Addition of Drospirenone to be added to the PGD to enable the supply of this medicine.

Addition of Emergency Contraception to the service from October 2025, subject to the
introduction of IT updates at a fee of £20 per consultation

I You must be registered for PCS by 315t August 2025 to pass the gateway for PQS I
25/26
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Advanced Services
Bundling

Service bundling is the integration of the Pharmacy First Service, Hypertension Case-Finding Service
and the Pharmacy Contraception Service into a single offering.

To be registered to provide the Hypertension Case-Finding
IR - Wi ’Ill Service and Pharmacy Contraception Service (requirement to
provide the HCF is not applicable to Distance Selling Pharmacies).

To deliver at least one Ambulatory Blood Pressure Monitoring
(ABPM) provision per month. (not applicable to DSPs).

In addition to at least 1 ABPM per month, there will be a
From March 2026 requirement to provide a specified number of contraception
consultations each month (humber yet to be confirmed).

From October 2025

r——————————————————————

NOTE: I

I To de-register from an advanced service listed in the Drug Tariff (Part VIC), a pharmacy owner must provide 30 days' I
notice via the MYS portal. Following de-registration, they cannot re-register for that service for four months from
the final day of their 30-day notice. This means that if a pharmacy deregisters from any of the three services, then I
I they won’t be eligible for bundling and therefore the Pharmacy First fixed payment for at least 5 months.

______________________J
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Sign up, delivery rates and bundling eligibility

115 pharmacies in HW, 105 are registered for all three services.

Clinical Pathways April2s |May25

30+ (£1000 payment) 49 42
20-29 (£500 payment) 17 19
19 and below 51 56

Blood Pressure

105 registered for the service, from October all will need to deliver 1 ABPM pcm to be eligible for fixed PFS
payments

April 2025 - 35 contractors delivered at least one ABPM
May 2025 - 34 contractors delivered at least one ABPM
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* One Gateway: Contractors must have signed up to deliver the
Pharmacy First Service and the Pharmacy Contraception
service by the end of 31 August 2025 and remain registered for
both services until the end of the scheme, 31 March 2026. All
registered professionals must have a DBS check.

* Two Domains: Medicines Optimisation and Patient Safety. The
contractor must declare between 09:00 on 2 February 2026 and
23:59 on 27 February 2026 as having met and have evidence
demonstrating meeting one or more of the domains.
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The Domains

1. Medicines Optimisation

* Palliative Care and end of life care action plan. Contractor must have
updated NHS Profile Manager to show they are a ‘Pharmacy palliative care
medication stockholder’ if they routinely hold the 16 palliative and end of life
critical medicines and can support local access to parenteral haloperidol.
Pharmacies must have end of life care action plans (pharmacies with plans from
the 24/25 QPS need to be updated)

* Consulting with people with mental health problems - CPPE training
requirement

* Respiratory

* Use of a spacer in patients aged 5-11Referrals for patients using 3 or more short-
acting bronchodilator inhalers in 6 months.

* Emergency Contraception - CPPE Learning & E-Assessment
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The Domains

2. Patient Safety

* Antimicrobial Stewardship - Pharmacy First consultations -
Contractors must complete a clinical audit, which will concern the
clinical advice and consultations provided to patients scoring FeverPAIN
0-3 on the Pharmacy First Sore Throat clinical pathway. The 2025/26
clinical audit should be conducted from 1 September 2025 and
completed no later than 31 March 2026

* Sepsis - CPPE Learning & E-assessment - CPPE training requirement



Cgmmunity
+ Pharmacy
Herefordshire & P Q S

Worcestershire

Key Dates — Pharmacy Quality Scheme (PQS)

Date Criterion

‘ 1t — 16t May 2025 | Aspiration payment window opens

st July 2025 Aspiration payment paid to pharmacy owners

31t August 2025 Deadline to have signed up to deliver the Pharmacy First Service and the Pharmacy Contraception service
to meet Gateway criterion

15t September 2025 | The Antimicrobial stewardship — Pharmacy first consultations clinical audit can be started from this date

2~ February 2026 | Declaration window opens at 9am

3rd February 2026 | Deadline to start the Antimicrobial Stewardship — Pharmacy First Service consultations audit (8 weeks left
until 31t March)

27t February 2026 | Declaration window closes at 1:59pm

»31“ March 2026 Deadline for ensuring the requirements of the quality criteria (excluding those that need to be met by the
| day of the declaration) in the domains you have claimed for have been met

15t April 2026 Pharmacy owners will be paid their PQS payment
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Key events timeline

MAY 25 — PQS ASPIRATION PAYMENT CAN BE CLAIMED

JUNE 25- PHARMACY FIRST MONTHLY PAYMENT ( NEW INTERMEDIATRY BAND ADDED )
NEED TO BE REGISTERED FOR HCFS AND PCS

JULY 25 — ASPIRATION PAYMENT PAID TO PHARMACIES

OCTOBER 25 —~ PHARMACY FIRST - MIN ONE APBM/MONTH TO CLAIM PAYMENT
NMS - DEPRESSION ADDED , PCS - EHC ADDED

MARCH 2026 - PHARMACY FIRST - A SPECIFIED NUMBER OF CONTRACEPTION
CONSULTATIONS WILL BE REQUIRED TO CLAIM PAYMENT




NMS and Depression
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* From April the fee structure is simplified, £14 for intervention and £14 for completion
and not a sliding scale.

 Payment perintervention, not per completed NMS.

* The fee or fees for the provision of NMS consultations for an individual patient
should be claimed once the overall service provision has been concluded for that
individual.

* Depression will be added to conditions suitable for NMS from October 2025, further
details on this addition to the service will be published ahead of October 2025

* While no mandatory training is required for the specific addition of depression to the
NMS, a related training program on consulting with people with mental health
problems is included in the Pharmacy Quality Scheme (PQS).

 CPPE will signpost to their resources that will support CPD requirements in this
area.



What do we know about deression?

&

Anxiety and depression are the most

common mental disorders in Britain

7 . 80/0 of people meet the criteria
for a diagnosis

4" 1 OOA) of people in the UK will
experience depression in their lifetime

Around 1in 6 (16%) adults experience When comparing within population } One Tifth orsssratworceanbe
moderate to severe depressive groups, prevalence of moderate to attributed to mixed anxiety and depression
symptoms; severe depressive symptoms is higher

among adults who are : One IN SIX adults have a common

mental disorder

economically inactive because of long-term
sickness (59%),

unpaid carers for 35 or more hours a week (37%),
disabled adults (35%),

adults in the most deprived areas of England
(25%),

young adults aged 16 to 29 years (28%) and

women (19%).
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Coventry and
Warwickshire Partnership

A handy chart to help you compare the medicines to help the symptoms of depression

NHS Trust

Medicine Usual dose How we think | How long it | Some of the main side effects (see previous page for more details) * How long you How to stop it
it might work takes to could or should
(probably) work take it for
SSRIs: citalopram, Citalopram, parox- Taking an Stop paroxetine
escitalopram, etine and fluoxetine antidepressant | Slowly over
fluvoxamine, %F}%’:]d' 59;"‘*"“9 Boost seratonin for 6 months several weeks.
paroxetine, escitaln:rga{'n 'mm o/d after a first bout | No big problems
sertraline, fluoxetine of depression with the others
Venlafaxine 75-225mg each really reduces | Stop slowly over
morning the chances of at least 4 weeks
Mirtazapine 30mg at bedtime becoming No problems
(15mg is too low) | Boost the They take depressed
Tricydlics eq. Usually 125- amount of about 4 again.
e coneramine. | 150mg a day. seratonin and | weeks for For a second
imipeamine, lofepramine, | Lofepramine 140- | noradrenaline | yhe fiy|l episode, 1-2 Stop slowly over
trimipramine: 280mg a day effect. years seems about 4 weeks
Duloxetine 60mg each best.
(Cymbalta®) morning But you For a third
Agomelatine 25-50mg at Helps melatonin, | should start episode or more
(Valdaxan®) bedtime boostsdopamine | tq feel a bit | O 0 0] 0 0] 0 of depression, | no known
i : & noradrenaline | povar after taking an problems
Vorticocetine 10mg a day (can | goets serotonin | a week or o o0 0 antidepressant
(Brintellix®) be 5-20mg aday) | ,.4 ather 0. for at least 3-5
Trazodone 100-300mg nightly | effects P 0 * 0 years reduces
MAQIs e.g. phenelzine, | Tranylcypromine and the chance of Stop slowly over
tranylcyproming, isocarboxazid Blocks the relapse. You about 4 weeks
isocarboxazid 30mg/d. Phenelzine | breakdown of L Ll LA L might want to
(need special diet) 45-80mg a day. serotonin and think about
Moclobemide 300-600mg a day | Moradrenaline * ® e *® ° P taking an
Reboxetine 8-12mg a day Boosts o 0 o - o antidepressant |\ | own
noradrenaline life-long. problemns
Esketamine 1-3 puffs (28-84mg) | Possibly via Some effect Up ta about &
(Spra val.o’g’} every 3-14 days NMDA receptors | in a day oo 0 4 0 0 0 maonths
Lithium (usually with Around 400- We don't really May be a At least two years | Slowly over at
other antidepressants) 1000mg a day know month or 5o . e . 0 0 0 least 4-12 weeks

W08.01b [SRE 7-2021] ©2021 Mistura™ Enkerprisa Ltd (www.choiceandmedication.org). Choice and Medication™ indemnity applies only to licensed subscribing
organisations or individuals. Tiis Chart 5 fo help your know about your medicing options and help you fo make any choices, A healthcare
professional showld help you with s and explain what i alf means. We can't indlude everything that could be important io you on one sheet,

Although the information here may help you choose a medication,
please remember that local (e.g. your GP practices) and national (e.g.
NICE) auidance and rules mav also affect the final decision.
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How might you approach the consultation?

& 1. Speak with Empathy and Without Judgment
* Be approachable and listen without interrupting.

* Use phrases like:
* »You're.not.alone— many.people.feel.this.way.and.can.get.better;«

Q) 2. Provide Clear, Reassuring Medication Advice

* Explain how the medication works and how long it takes to start seeing results.

* Reassure them that side effects are common early on, but usually get better.

* Encourage them to keep taking their medicine regularly and not to stop suddenly.

* Example:
» You.might.not.feel.better.straight.away;.lt.can.take.a.few.weeksZbut.stick.with.it—

this.is.part.of.how.antidepressants.work;«
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3. Emphasize the Importance of Follow-Up

* Remind them to attend appointments with their GP or mental health
provider.

* Letthem know they can come back to you anytime if they have
concerns or need to talk about the medication.

A 4. Know When to Refer

* If they express thoughts of self-harm or hopelessness, gently
encourage them to seek immediate support.

e Say:
* »You.deserve.helpZand.it's.okay.to.ask.for.it;.Would.you.feel.comfiortable.talking.
to.your.GP.or.someone.you.trust.today ?«

e Offer a helpline number like Samaritans (116 123 in the UK).
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Ei 5. Offer Practical Lifestyle Tips (Within Your Scope)

* Without giving “solutions,” you can mention:
* Sleep routines
* Regular meals, Nutritiom, & Hydratation
* Gentle activity (like a short walk)
» Keeping in touch with a trusted person

* Phrase it gently:

/‘;S?me gmes , Just doing small things like sticking to a routine or eating regularly can
elp a bit.”

6. Maintain Boundaries but Show You Care

* You’re not a therapist—but your kindness, reliability, and willingness to listen can
make a big difference.

* Avoid giving false reassurance like “You’ll be fine soon.” Instead, validate their
experience and offer consistent support.
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Contact your GP, local mental health service, or call a helpline:

« Samaritans (116 123 - free, 24/7 in the UK)
* Breathing Space offers emotional support via 0800 83 85 87

* The NHS urgent mental health helpline provides support or advice if you, or someone you know, is
experiencing a mental health crisis and needs urgent help. Its available 24 hours a day.

* Phone: 111 and select option 2

Now We’re Talking

* The Herefordshire and Worcestershire campaign website has information, support, and resources for
anyone struggling with a range of issues.

 The NHS website includes information and access to the NHS Herefordshire and Worcestershire Talking
Therapies which provides free confidential online, group or 1:1 support for people experiencing common
mental health problems, such as worry and depression.

* You must be 16 or over and registered with a GP in Worcestershire to access this service. For more
information, call 0300 013 57 27 or complete the online self-referral form.



https://hacw.nhs.uk/urgent-help
https://www.healthyminds.whct.nhs.uk/
https://www.talkingtherapies.hwhct.nhs.uk/
https://www.talkingtherapies.hwhct.nhs.uk/
https://www.healthyminds.whct.nhs.uk/worcestershire
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SHOUT text service

* By texting the word ‘SHOUT’ to 85258, you can access a free, confidential, 24/7 service and have a text
conversation with a trained volunteer. The volunteers offer real time support to people who are anxious,
stressed, depressed, suicidal or overwhelmed. Some people may prefer this to speaking on the phone.
If appropriate, users will be signposted to other local services

Adult Social Care
 Contact Adult Social Care if you or someone you know needs social care support.
Worcestershire Safe Haven

» Safe Haven provides out-of-hours tele[)hone and face to face support to adults (aged 18+) experiencing
acute distress due to their mental health. The service is available 7 evenings a week 18:00-01:00 and
is based in Redditch Town centre.

* People supported by Safe Haven are generally not considered at imminent risk of suicide or self-injury,
or to pose an imminent risk of harm to others.

* Phone: 01905 600400 for queries or to discuss a referral or visit Worcestershire Safe Haven for more
information.



https://www.worcestershire.gov.uk/council-services/adult-social-care/get-contact-adult-social-care
tel:01905%20600400
https://swwmind.org.uk/our-services/worcestershire-safe-haven/

Clinical Skills
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7 Practical Steps to Ensure an Accurate
Blood Pressure Reading

Before taking blood pressure check that the patient is well. Taking blood pressure when the patient is
acutely unwell e.g. with an infection or in pain, or has been acutely unwell very recently, should be avoided.

DON'T TAKE THE MEASUREMENT
OVER CLOTHES

Taking a BP over clothing can
increase the measurement by 10-
40mmHg.

UNCROSS THE LEGS
Crossed legs can add 2-8mmHg.

FEET SHOULD BE FLAT ON THE
FLOOR

Unsupported feet can add 5-
10mmHg.

PLAN AHEAD

Avoid things that can raise the blood
pressure in the short term. Patient
should be calm and relaxed and
advised not to drink caffeine, smoke
or exercise for 30 minutes before the
reading is taken. If patient needs to
use the toilet, they should go before
the reading is taken (a full bladder
adds 10 — 15mmHg).

AVOID TALKING & USE OF MOBILES
Talking can add 10-15mmHg.

No talking, texting, scrolling or
watching the phone.

SIT WITH YOUR BACK STRAIGHT
AND SUPPORTED

An unsupported back can add
5-10mmHg.

ARM SHOULD BE SUPPORTED ON A
FLAT SURFACE

An unsupported arm can add 10mmHg
- if arm below heart level readings will
be too high. If arm above heart level
readings will be too low.

¢

Feet should
be supported
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CENTRE FOR PHARMACY UCATION

POSTGRADUATE EDUCATION
-

CPPE learning and resources supporting
PQS and CPCF 2025/26

39 INHS [l viaNChEsTER

England The University of Manchester
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Pharmacy Quality Scheme 2025-26

CPPE learning programmes/assessments:

e Consulting with people with mental health problems e-learning
e Emergency contraception e-learning and e-assessment

e FEarly recognition of sepsis e-learning and e-assessment

Pharmacy quality scheme webpage

20 NHS Bl M ANCHESTER
The University of Manchester

England


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/ehc-a-17
https://www.cppe.ac.uk/services/pqs/25-26/pt-safety#pqsMenu
https://www.cppe.ac.uk/programmes/l/sepsis-a-07
https://www.cppe.ac.uk/services/pharmacy-quality-scheme#pqsMenu

CPPE m R CENTRE FOR PHARMACY
Nita &S POSTGRADUATE EDUCATION

Additional support — Mental health

CPPESQDE a

Mental health learning gateway

NMS expansion — depression

In addition to Consulting with people with

mental health problems e-learning we

have a new workshop:

Depression: having meaningful

Supporting people living with anxief

conversations - focal point : CPPE

41

England


https://www.cppe.ac.uk/gateway/mentheal
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/depress-ew-02
https://www.cppe.ac.uk/programmes/l/depress-ew-02
https://www.cppe.ac.uk/gateway/mentheal

CPPE m R CENTRE FOR PHARMACY
NAR S POSTGRADUATE EDUCATION

Additional support — Contraception services

ere——— Workshops:
TN ¢ VHS Pharmacy
mmrmes | D ™  Contraception Service:
delivering effective

elfh consultations to initiate

contraception

HHS Pharmacy Contraception Servics [PC §)

Contraception

S — » Emergency contraception
crriSes | online

177

pplion
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CPPE M@  mnmss st sromss st et

Emergency contraception

m, z k learning gateway

ogestrel progestogen-onty  Women's he

- Contraception learning
gateway
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https://www.cppe.ac.uk/gateway/ehc
https://www.cppe.ac.uk/services/pcs/pcs
https://www.cppe.ac.uk/gateway/contra
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/programmes/l/nhsphfrst-w-02
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/programmes/l/ehc-ew-01
https://www.cppe.ac.uk/gateway/ehc
https://www.cppe.ac.uk/gateway/contra

CPPE I@M&

CENTRE FOR PHARMACY
POSTGRADUATE EDUCATION

Additional support — Sepsis

Tips for e-assessment

Factsheet
Sepsis

POSTGRADUATE EDUCATION

CPPE3®E

CENTRE FOR PHARMACY

Sepsis learning

There are also six CPPE case studies to support your leaming, including: Early recognition of sepsis in care

home sef
sssss

Prevalence and incidence

There are at least 200,000 cases of sepsis in the UK each year, causing around 48,000 deaths. According
tothe UK Sepsis Trust, ‘sepsis claims more lives than breast, bowel and prostate cancer put together 2 This
is a direct cost to the NHS of at least £1.5 billion a year, accounting for one percent of the annual NHS
mbers may be under-estimates, as some of the more than 1.5 million patients a
year who have a severe infection in England may have uncoded sepsis. 'Whichever way we cut it, sepsis is

budget ? But even these nul
huge'?
Return to contents

Signs and symptoms
The i below the sympt

gateway and factsheet

children, community setting, general practice setting, hospital setting and pregnancy, and an

that people should be advised to look out for:*

Sepsis in

Sepsisin Children

Achild may have

Children Under Five

is If they

yyyyyy

oooooooooooooo

England
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= %W Royal College
t\@ of Physicians|

National Confidential Enqury inlo Patient Oulcome and Death - Justsay  Royal College of Physicians - National Early Waming Score (NEWS) 2
Sepsst

It's open book — have factsheet
& other resources open

Have NEWS2 calculator
available and be confident in
using

Link to practice — what would
you do

Know higher risk groups and
actions to take

Know when not to use NEWS2
Understand background of
Sepsis and importance of its
recognition
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1824

England

The University
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https://www.cppe.ac.uk/gateway/sepsis
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/gateway/sepsis
https://www.cppe.ac.uk/wizard/files/fact%20sheets/fact%20sheet%20-%20sepsis.pdf
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Additional support

n CENTRE FOR PHARMACY
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Home About CPPE NHS priorities Clinical pharmacy Public health Log in/register

Developing your career Providing pharmacy services Leadership ‘ Clinical phmoyandﬂ;empeuﬁcs Supporting educators and trainers Supporting you

CPPESOE

Mome AMCPPE  NiSpiodes Cincphamscy  Pubichesth  AZ Loginkeger Home  AboulCPPE  NHSplomes  Cincalphamacy  Publchesth  AZ Log mvegeter

ENTRE FOR PHARMACY ;A6 CENTRE FOR PHARMACY PPESDE B CENTRE FOR PHARMACY
B oranumtmone CPPESO@ B oo CPPESQ@ a POSTGRADUATE EBUCATION
Home  ABOMCPPE  NMSpioes Cinkaiphamacy  Pbicheam  AZ

Antimicrobial resistance Palliative care

Respiratory

Introduction Test yourself

CPPEJ

CENTRE FOR PHARMACY

Introduction Test yourself Book a workshop

5 d ié; :
ol 4 y 3

‘I Inroduction 10 antimicrobial resistance: ANIMICIObIAI resistance quiz

Introduction Test yourself

Introduction to paliiative care Pallitive care quiz

<
Iniroduction to respialory disease Respiratory quz Astma Optimising
S s 1 }';"(:f;m Core and foundation learning
medicines - improving

focalpomt  outcomes

]

Core and foundation learning

-

Soc

Fundamentals of palkaiive care Dealing with Giicult discussions

Core and foundation learning

ROYAL
PHARMACEUTICAL
IETY
Antimicrobial resistance (eleasning for healthcare)

Advanced leaning Team learning
e o e

elfh

elearning for healthcare

T .
Fundamentals of respiralory Inhaler technique for health Modiying non-adnerence to Respiralory disease: Nebulisers = Presct\IPP > F u t u re N F
herapeuiics professionals geting it right medicines n asthma e k

] (-] (-]

End of ife care (eleaming for healthcare) Difficull Conversations websie Fundamentals of pailiaive care (2025)

5 s e PrescOIPP ANDMICIODal Stewards FUlureNHS Collaboration piationm
Core and foundation learning contined o st o
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https://www.cppe.ac.uk/gateway/amr
https://www.cppe.ac.uk/gateway/respiratory
https://www.cppe.ac.uk/gateway/palliative
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Additional support — Pharmacy first

45

NHS Pharmacy First service

The NHS Pharmacy First service launches as a new advanced service of the community pharmacy contract on Wednesday 31st January 2024

Pharmacy First replaces the Community Phammacist Gonsultation Service (GPCS) and includes seven new clinical pathways. The full Pharmacy First service
consists of three elements:

« Clinical pathways — a new element of the service
« Urgent repeat medicine supply — previously within CPCS

* NHS referrals for minor illness - prewviously within CPCS

Wore details of this advanced service are available from NHS England and Community Pharmacy England

Providing the service requires community pharmac il 110S Gl TR

appropriate for seven commen conditions (follawing

wvEvidence of competence

Sinusitis

« Sore throat wvLeaming resources to support your development

« Acule olis media = s

. wUseful CPPE resources to support the delivery of Pharmacy First (Not mandatory)

« Impetiga — = — S —

« Shingles NHS Pharm: First: Clinical assessment and NHS Pharmacy First: Essential skills e-course NHS Pharmacy First: Clinical assessment - 6
= Uncomplicated urinary tract infections in women ‘examination skills full-day workshop essential skills online workshop

CPPE has a range of leaming resources 1o prepare
self-assessment framework developed in partnersh
essential o provide all three elements of the NHS F
develop as required

(B ‘

You can download a copy of the Pharmacy First se

NNHS Pharmacy First: Uncomplicated unnary
§ Tract infection (UTI)

~NHS Pharmacy First service — §l -
wCompetency requirements

NHS Pharmacy First. Infected insect bites

L

NHS Pharmacy First - Delivering 3 quality service

Consultation skills in patient clinical records Urgent care: the role of community pharmacy
2nd the NHS Pharmacy First service
C\‘ -
Dermatology_e-learning Shared decision making Common clinical conditions
n 7 &3
\ | £ #L g
¥
) - . CET) -
c istory taking: what 3
looks like

Workshops:

NHS Pharmacy First: Clinical
assessment — essential skills
online workshop

NHS Pharmacy First: Clinical
assessment and examination
skills full-day workshop 19th June

NHS Pharmacy First: Ear, nose

and throat clinical assessment

Skills

NHS Pharmacy First webpage

INHS Bl MANCHESTER
1624

England The Unive
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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/
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/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/ent-w-01
https://www.cppe.ac.uk/services/pharmacy-first/#navTop
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Supporting skill mix - Pharmacy technicians

 Pharmacy technicians: using patient group
directions in practice

« Patient group directions (elearning for healthcare)

« Coming soon...Support for pharmacy technicians
working under PGDs — focus on smoking cessation
and emergency contraception services

 Pharmacy technician impact groups
« Community pharmacy technician: advancing your
role

46 NHS Bl M ANCHESTER
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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/career/pt-ayr/pt-advancing
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Additional support — Hypertension

2 G CENTRE FOR PHARMACY i
CPPE Vm(‘z n POSTGRADUATE EDUCATION Hypertension case-finding service

Home  AboutCPPE  NHSprioriles  Chniclphamacy  Publichealh AZ Lo infregister

... New Workshop:
Blood pressure
assessment in
community
pharmacy:
essential skills

Hypertension

Introduction Test yourself Book a workshop
- M/
CPPESOE I
CENTRE FOR PHARMACY .

POSTGRADUATE EDUCATION

Trsro 270 soveeal tralning reqirsments i £

pociting fary o1t 5anécn can b found on ha Cammurity Pramacy Engand wessila.

Introduction to hypertension Hypertension quiz

Core and foundation learning

—— | - (il § Ji
Vascuiar risk and the NHS health  Fundamentals of cardiovascular ~ New medicine service (NMS) NHS community pharmacy
therapeutics

check programme hypertension case-finding

 Understanding hyperiension and measuring blood pressure

Yo cickformre nomation [ p————
=——————————————————————— ... ~Behaviour change inferventions

This resoutce i ot cutty avaiable to

. . Sunday 11th
Hypertension learning gateway and
Hypertension case-finding service webpage November 2025

NHS|

England
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https://www.cppe.ac.uk/gateway/hyper
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/programmes/l/caskills-w-02
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/hypertension-case-finding#navTop

CPP CPPE @@@ >HARMACY

DUCATION

CENTRE FOR PHARMACY
POSTGRADUATE EDUCATION

facebook.com/cppeengland

“ @cppeengland.bsky.social
m Search CPPE

cppe.ac.uk info@cppe.ac.uk 0161 778 4000
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Leadership and change management
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Leading for Change

Why should you apply for the Leading for change online programme?

More confidence in Directly relevant to actual situations ready to

* Achieving your potential
your leadership skills apply in the workplace . .
Increased awareness of yourself and your Undertake a workplace project which is relevant to ® D eve I O p | n g a n d m a n ag I n g

abilities as a leader, enabling you to more your organisation and aims to improves outcomes.

clearly identify: Online module support includes: Se rVi CeS
your leadership styles and behaviours * Managing change

how to be assertive and influence others Managing your project

how to manage conflict and negotiate Stakeholder engagement ® I n S pi ri n g a n d aCh i eVi n g th e beSt

how to develop your own resilience. Business planning and finances

Improve team working Expand your networking

from your team
Inspire and achieve the best from your team. Develop your skills | The online workshops and . . .
to achieve a successful team that delivers outcomes for your discussion forums provide an (] P h a rm a Cy W I th I n th e WI d e r

organisation. excellent opportunity for you to
Online modules include: network and share ideas,

- Building a succe;sful - Team culture and SEITEER roi S En h ea Ith Ca re SySte m

across the wider healthcare

team dysfunctional teams
system throughout England.

- Motivating your team - Managing performance
- Coaching, mentoring, delegating

o1 NHS | MANCH%SEER
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Stephen Covey's circles

The circle of concern contains
everything that you worry about but
that you have little or no control
over.

The circle of influence includes all Circle of
things that you have direct ._ contzel \ .

influence over, such as work, family .
and your health. i[[llacn\;c

Circle of

Within your circle of influence is a .
further subset of all the things that

you have direct and full control of —

this is your circle of control.

: NHS I ovciyie

England
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Managing change

Kotter’s change model Force field analysis

* Create urgency PR —
* Form a powerful coalition A —
» Create a vision for change s 7| (T [

 Communicate the vision

« Remove obstacles

« Empower people and create short-
term wins

« Consolidate gains

« Anchor the changes in the culture

RRRRRR
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Fisher’s transition curve
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Fisher’s transition curve - Activity

Consider the current changes in community pharmacy.

In groups, discuss:

 Where are you and your team on the curve?

* Discuss what barriers you are facing?

« How can you and your team move through the transition?

One member of the group to briefly feedback one key point raised.

55
England
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* \Where are you and your team
on the curve?

* Discuss what barriers you are
facing?

 How can you and your team
move through the transition?
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The University of Manchester
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Leading for change

England

Cohort 5 Cohort 6
Online course begins on Monday 6 October 2025 Online course begins on Monday 6 October 2025
Monday afternoons 12:30pm to 3:30pm Tuesday mornings 9:30am to 12:30pm
20 October 2025 14 October 2025
17 November 2025 25 November 2025
12 January 2026 6 January 2026
9 February 2026 10 February 2026
End of course submissions deadline: Monday 23 End of course submissions deadline: Monday 30 March
March 2026 2026
¥ DS



Local Updates




Closing Remarks




Community
Pharmacy
Herefordshire &

Worcestershire

* Thank you to presenters and attendees
* What we have covered

* Any questions?

* Feedback request

* Upcoming events:

* CPE Workshop in Warwick Racecourse on 16" July 2025 Community
Pharmacy England Workshops - Community Pharmacy England - 7-
9.30pm (booking close by 9t July)

« CPHW LPC Meeting and strategy session 10" July in Worcester 10.30 am -
Tpm



https://cpe.org.uk/our-news/2025-community-pharmacy-england-workshops/
https://cpe.org.uk/our-news/2025-community-pharmacy-england-workshops/

Community
Pharmacy
Herefordshire &

Worcestershire Refe re n C e S

* Virtual Outcomes Training for pharmacy teams, new modules on CPCF settlement and PQS
https://virtualoutcomes.co.uk/

* CPE Briefing Document - Funding settlement https://cpe.org.uk/wp-
content/uploads/2025/03/Briefing-010.25-Funding-Settlementfor-2024-25-and-2025-26.pdf

* CPE - Funding Settlement Infographic https://cpe.org.uk/wp-
content/uploads/2025/03/Infographic-CPCF-Settlement-202425and-202526-1.pdf CPE -
Clinical Services now paid in Advanceciaa ment https://cpe.org.uk/our-news/contract-
changes-clinical-services-to-be-included-in-advancepayments/

* CPE - General funding FAQ’s https://cpe.org.uk/our-news/contract-changes-general-funding-
fags/ CPE - Indicative Income calculator - link can be found on this page
https://cpe.org.uk/our-news/cpcf-arrangements-for-2024-25-and-2025-26-announced/

* CPE - NMS Service - when can you claim? https://cpe.org.uk/wp-
content/uploads/2025/04/NMS-when-are-payments-claimableApr-2025.pdf NHSBSA
Pharmacy First Clinical Pathway Caps https://cpe.org.uk/our-news/pharmacy-first-clinical-
pathways-caps-published-forapril-2025/

 CPE - DSP Regulatory FAQs https://cpe.org.uk/our-news/contract-changes-dsp-regulatory-
faqsl(Phar?]wacyPuality Scheme 25/26 https://cpe.org.uk/quality-and-regulations/pharmacy-
quality-scheme



https://virtualoutcomes.co.uk/
https://cpe.org.uk/wp-content/uploads/2025/03/Briefing-010.25-Funding-Settlementfor-2024-25-and-2025-26.pdf
https://cpe.org.uk/wp-content/uploads/2025/03/Briefing-010.25-Funding-Settlementfor-2024-25-and-2025-26.pdf
https://cpe.org.uk/our-news/contract-changes-clinical-services-to-be-included-in-advancepayments/
https://cpe.org.uk/our-news/contract-changes-clinical-services-to-be-included-in-advancepayments/
https://cpe.org.uk/our-news/cpcf-arrangements-for-2024-25-and-2025-26-announced/
https://cpe.org.uk/our-news/pharmacy-first-clinical-pathways-caps-published-forapril-2025/
https://cpe.org.uk/our-news/pharmacy-first-clinical-pathways-caps-published-forapril-2025/
https://cpe.org.uk/quality-and-regulations/pharmacy-quality-scheme/
https://cpe.org.uk/quality-and-regulations/pharmacy-quality-scheme/
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Dmdx https://www.demdx.com/

Accurx https://www.accurx.com/

Nhs app - https://www.nhs.uk/nhs-app/



https://www.demdx.com/
https://www.accurx.com/
https://www.nhs.uk/nhs-app/
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Worcestershire

CPE Community Pharmacy
England Workshops in July

Covering:

The impact of the CPCF settlement for 2025/26.
Challenges community pharmacies continue to face.
Pharmacy’s place in the NHS 10-Year Health Plan.
Preparations for 2026/27 negotiations.

How best to support community pharmacies to plan
for the future. R OOk

here

https://cpe.org.uk/our-news/2025-community-pharmacy-england-workshops/
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