Community Pharmacy London
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~ CP LONDON BOARD MEETING - 16 MARCH 2026

The following | agenda items> were discussed at this meeting:

ACTIONS FROM THE LAST MEETING >

The following topics were discussed:
- The invitation of RPS reps to the CP London board meeting.
- Value of the CLOT and CPE Chairs Forum meetings.
- How CP London can help fill CP training gaps across London.
- Data sharing agreements.
- CP London incorporation and VAT considerations.
- Pharmacy First Service promotion.
- The Neighbourhood model and Primary Care Provider Committees.

2026/27 CP LONDON BUSINESS PLAN >

The CEO highlighted that re. the 2025/26 business plan, the following progress had been made:

!

®@®® Workstreams and Governance
Community Pharmacy London had established five strategic workstreams to support delivery of the business

plan:

1. Relationships and Engagement

2. Data and Digital Transformation

3. Service and Commissioning Development
4. Workforce and Education

5. Policy and Influence

Q Digital Transformation

e This work has included the ongoing engagement with NHS Business Services Authority and NHS England
Primary Care leadership to explore how nationally available data sets can be better utilised to support
strategic planning across primary care.

e CP London has invested in the development of its own Community Pharmacy Dashboard, providing Local
Pharmaceutical Committees and contractors with access to data insights that support benchmarking,
engagement and service development.

e

|e‘.¢
ECL) Commissioning and Funding Reform

e The development of the Modern Community Pharmacy document will provide a strategic framework for the
future role of the sector within the integrated neighbourhood care model.


https://app.powerbi.com/view?r=eyJrIjoiYWJlNmRlMzEtYTNmNS00M2NkLWEyYTEtYjAzM2NjYWJkYzNlIiwidCI6IjQ3MTU4MTBkLTQwOTAtNGY0Zi04MmQzLWZiZWNhNDZhZjQzYiJ9

e This model outlines how pharmacies can contribute more actively to prevention, long term condition
management and urgent care through clinically led services supported by independent prescribing and
digital integration.

In particular, more progress is needed to:

Develop outcome-based commissioning models

Secure funding for independent prescribing services

Explore how hub and spoke dispensing models can support scalable clinical delivery.

Communications and Visibility

e The CP London newsletter has been relaunched and is now produced on a regular basis, providing
regular updates to contractors on national developments, system engagement and opportunities
for service development - this has improved transparency and helped ensure contractors are better
informed about the work being undertaken on their behalf.

e CP London has begun strengthening its system facing voice through engagement with Integrated
Care Boards and regional partners.

e Further work is still required to build public and system understanding of the role Community
Pharmacy can play within neighbourhood health models.

e CP London will continue working with ICBs and system partners to develop stronger messaging
and engagement that supports the sector’s clinical positioning.

>> The CEO then stated that the key priorities for CP London for 2026 to 2027 will include:

Strengthened support for LPC members

CPr stated that CP Lon will enhance support for LPCs by improving access to shared resources, intelligence
and communications - this will include further development of the contractor newsletter and the creation of a
more structured service and information database to support LPCs in engaging contractors and responding to
system developments.

=—— Continued development of the Primary Care Leadership Group
CPr stated that the newly established Primary Care Leadership Steering Committee will be developed into a
more formal cross sector leadership forum bringing together Community Pharmacy, General Practice, Dentistry
and Optometry - the aim will be to strengthen collective influence within London’s health system and support a
more coordinated primary care voice in neighbourhood development.

888 Delivery of a Primary Care wide conference
Building on the success of the Community Pharmacy x GP Summit, CP Lon will work with partners across
primary care to deliver a wider Primary Care conference - this will bring together system leaders, clinicians and
policymakers to explore how neighbourhood-based care can be delivered more effectively through
collaboration across professions.

Strategic collaboration with the NHS Confederation

CP London will strengthen its collaboration with the NHS Confederation to improve access to key decision
makers within commissioning organisations and the Department of Health and Social Care - this will support
CP Lon’s ambition to influence policy, commissioning and funding decisions affecting Community Pharmacy.

m

Launch and promotion of Modern Community Pharmacy

2026 will see the formal launch and system promotion of the Modern Community Pharmacy model - this will
provide a clear framework for how community pharmacies can operate as clinically integrated providers within
neighbourhood teams, supporting prevention, access and long-term condition management across London.
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Exploration of incorporation of Community Pharmacy London

CP London will explore the potential incorporation of the organisation. A formal business case will be
developed for Board consideration, setting out the potential benefits and implications of incorporation - this will
include assessment of potential advantages such as improved governance arrangements, the ability to hold
contracts where appropriate, potential VAT efficiencies, and greater organisational flexibility to support future
strategic partnerships and programme delivery.



NHS CONFEDERATION UPDATE >

e Helen Hunter (Assistant Director, Place Development at the NHS Confederation) highlighted the fact that the
confederation would become the NHA Alliance from 1st April 2026.

e Helen then spoke about the Alliances priorities and purpose, programmes of work, its wider Primary Care offer
and the details of the Community Pharmacy Leader Forum.

TREASURER’S UPDATE >

The following topics were discussed:
e The CP London levy.
e Sponsorship.
e VAT considerations.
e The linkage of the budget to the business plan.

CPE UPDATE >

James Wood (CPE Director of Member and LPC Support) spoke about the following:

e CPE are writing to I.T. system suppliers about re-affirming current nomination guidance and they are in
discussions with DoHSC with the aim of building a new framework and review the Terms of Service and even
change the regulations to prevent issues to do with Nominations occurring.

e The following five main areas are being focused on re. the CP contract negotiations:

1. Close the funding gap.

2. Roadmap to the future.

3. Full Margin reset.

4. Progress towards a Pharmacy Prescribing service.

5. Reform to reduce red tape — this will have a massive impact on the “day to day” actions.
CPE have published a list of “negotiations explainers”, which Pharmacy owners may find helpful.

e The following five main areas are being focused on re. the CP contract negotiations:

UPDATES FROM IPA, CCA & NPA >

Leyla Hannbeck (IPA), Robert Severn (CCA) & Gareth Jones (NPA) all gave updates.

UPDATE FROM NHS WTE >

e Jenny Guffie spoke about the 2026/27 Pharmacist Enhanced Practice Pathway Pilot.
e Sam Quaye took away an action to set up feedback meetings with Pharmacy employers — so that trainee
pharmacist performance and can be discussed and assessed.

FOR INFORMATION

The following actions are being carried out by the CP London administrator:



https://cpe.org.uk/our-work/negotiations/the-negotiating-process/

Creation of a London wide Local Services information resource — to be hosted on the CP London website.
Evaluation exercise — to assess the value of meetings that CP London members attend.

Creation of a London Pharmacy “training gaps” assessment plan.

Planning of the next CP London board meeting.

Liaising with CP London accountants to help process CP London payments.

Looking at Pharmacy First Promotion methods for patients.

Liaising with Sponsors.

FOR INFORMATION

FEBRUARY >
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John Hayhurst (JH) - (Regional Chief Pharmacist) attended this meeting.
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INTEGRATED NEIGHBOURHOOD TEAMS -

o The potential halting of the development of the structures that are currently shaping the Neighbourhood Teams

had been discussed.

o The attendees fed back to JH wrt. their experiences of engaging with local Neighbourhood Teams.

REGIONAL CHIEF PHARMACIST UPDATE — JH discussed -

o NHS Priorities —
= Neighbourhood Health.
= Million Hearts and Minds Initiative.
= Digital Transformation.

o CP needs to be part of “Neighbourhood” health -
= |thas “walk in” access.

HOT TOPICS —
o CP’s collaborations with local GPs to improve vaccination outcomes —
= CP need to trumpet and record “Good news” stories.
o RPS membership.
o Use of the “better care” funds.

MARCH >
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ICB STAFF RESTRUCTURES -

o Consequences and communications discussed.

CP LONDON BUSINESS PLAN 2026/26 —

o KPIs to be examined.

CPE NATIONAL CLINICAL SERVICES DASHBOARD -

o Functionality discussed.

o Comparison between CPE and CP London dashboards discussed -
e CP London has already paid for 12 month’s use of its own internally developed dashboard from last

year’s budget.

e There is more flexibility to update the CP London dashboard e.g. census data.
e Local data can be added faster than the CPE dashboard.
e The CP London dashboard could include national data if needed.

o QUESTION - Does CP London need to continue funding its own dashboard past end of 20267?
e ACTION >>> to review CP London dashboard value at end of 2026<<<

o A training webinar will be recorded for the CP London dashboard.

DEADLINES FOR SUBMITTING PHARMACY FIRST SERVICE CLAIMS ON MYS -

o Contractors are missing payments, and losing lots of income, despite the submission of claims.

o Only one system provider has a verification process, and notification can take a few days — therefore affecting
monthly service numbers.


https://www.adph.org.uk/networks/london/london-million-hearts-and-minds-challenge/
https://cpe.org.uk/funding-and-reimbursement/nhs-statistics/clinical-services-statistics/
https://app.powerbi.com/view?r=eyJrIjoiYWJlNmRlMzEtYTNmNS00M2NkLWEyYTEtYjAzM2NjYWJkYzNlIiwidCI6IjQ3MTU4MTBkLTQwOTAtNGY0Zi04MmQzLWZiZWNhNDZhZjQzYiJ9

o The deadline for submission should occur after a contractor would receive their FP 34 — to check figures.
o The contractors have to spend time proving that there has been an issue with “submissions”.
e ACTION >>> to raise the service “submission” issues with the NHS BSA, ICB and CPE<<<
THE MODERN COMMUNITY PHARMACY DOCUMENT -
o Final version is imminent.

APRIL >
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FOR INFORMATION

| wanted to share a short reflection on our MMR programme in Southwest London, as it demonstrates the kind of
opportunity LPCs should be pursuing with their ICBs.



This was a properly commissioned service, with the right level of funding to support delivery. Working in partnership
with GP practices, community pharmacies were given access to targeted patient lists for 5—19-year-olds, who had not
received their MMR vaccination, a cohort the wider system had struggled to engage.

When community pharmacy stepped in, they came forward.

Through proactive outreach, trusted relationships, and flexible access, pharmacy teams reached underserved
populations and improved uptake where traditional routes had not delivered.

For contractors, this was funded, structured activity with real value. It created additional income, supported
sustainability, and moved pharmacy away from passive service delivery into targeted population health work.

154 patients were vaccinated, but the real point is the model.

This is a win-win service. It delivers for patients, improves equity, supports system priorities, and provides contractors
with meaningful, sustainable work.

The ask is simple: commission pharmacy properly, give access to the right cohorts, and build it into delivery
from the outset.

That’s where the impact is.

- Amit Patel (CEO CP Southwest London) (CP London Treasurer)

FOR INFORMATION

Please see below . the tabulated data for the eight London LPCs re. Pharmacy First consultation activity — taken
from the Community Pharmacy London Performance Dashboard

The green rows display the top 5 performers; the red rows display the bottom 5 —

CP BARNET, ENFIELD & HARINGEY
Postcode Total activity Pharmacy name

Ranking by activity

Community
Pharmacy
Barnet, Enfield

& Haringey

CP BRENT & HARROW
Postcode Total activity

Pharmacy name Ranking by activity

Community
Pharmacy
Brent & Harrow


https://app.powerbi.com/view?r=eyJrIjoiYWJlNmRlMzEtYTNmNS00M2NkLWEyYTEtYjAzM2NjYWJkYzNlIiwidCI6IjQ3MTU4MTBkLTQwOTAtNGY0Zi04MmQzLWZiZWNhNDZhZjQzYiJ9

CP CAMDEN & ISLINGTON

Postcode

Total activity

Pharmacy name

Ranking by activity

CP EALING, HAMMERSMITH & HOUNSLOW

Postcode

Total activity

Pharmacy name

Ranking by activity

CP HILLINGDON

Postcode

Total activity

Pharmacy name

Ranking by activity

CP KENSINGTON CHELSEA & WESTMINSTER

Postcode

Total activity

Pharmacy name

Ranking by activity

Community
Pharmacy
Camden

&Islington

Community
Pharmacy
Ealing,

Hammersmith &
Hounslow

Community
Pharmacy
Hillingdon



CP SOUTHEAST LONDON
Postcode Total activity

Pharmacy name Ranking by activity

Community
+Pharmucy
South EastLondon

CP SOUTHWEST LONDON
Postcode Total activity

Pharmacy name Ranking by activity

Community
Pharmacy
South West London

END OF NEWSLETTER
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