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1. Prescribing Pharmacy

» A Prescribing Pharmacy will be able to deliver the communit
pharmacy prescribing Service as set out in the CPCF 2026/27:

 Prescribe for the 7 existing clinical pathways (instead of using PGDs)
 Deliver 5 additional pathways

* Prescribe existing and alternative contraceptive products

« Support patients through Prescription Management

* Prescribing Pharmacies/ pharmacists must
e Follow the Professional Assurance Framework

« Comply with service specifications, directions and guidance relating to
Pharmacy First, Contraception and Prescription Management — these
are under development

» Have the required competencies for the condition they are managing
and medicines they are prescribing

* Meet digital requirements set out in the Commissioning Guidance



https://www.england.nhs.uk/publication/professional-assurance-framework-for-delivering-nhs-community-pharmacy-clinical-services/

Independent Prescribing

The initial introduction of IP during 2026/27 will be funded via 3 main streams

T S [ ET5e Prescibing Prarmaces mus
Set up fee £500 « Have a minimum prescriber availability 24
: hours per week
(one off payment following . : :
: . : ) » Offer prescribing based national services as
confirmation of registration and per CPCF
assured EPS product) - Offer Prescription Management processes
in line with guidance and local ICB
agreements
Monthly £525 monthly
infrastructure fee (su[opo'rti-ng ongoing.cc')sts of | Open to all Community Pharmacies with
maintaining a prescribing service Prescribing Pharmacists subject to ICB
e.g. EPS costs, clinical supervision) approval
Service fee * f£17 for Pharmacy First Clinical _ _ _
Pathways Changes to PLPS and directions will come
«  £20 or £25 for Contraception into force for clinical governance
services Prpletse




Professional Assurance

* Professional assurance framework published

* NHS England » Professional assurance framework for
delivering NHS community pharmacy clinical services

* Mandated for prescribing pharmacies

e Qutlines actions and roles for contractors and
professionals



https://www.england.nhs.uk/publication/professional-assurance-framework-for-delivering-nhs-community-pharmacy-clinical-services/
https://www.england.nhs.uk/publication/professional-assurance-framework-for-delivering-nhs-community-pharmacy-clinical-services/
https://www.england.nhs.uk/publication/professional-assurance-framework-for-delivering-nhs-community-pharmacy-clinical-services/

Professional Assurance Framework (PAF) Roles
and expectations

ICBs / commissioners Employers / contractors Professionals

» Use PAF within local * Assure registration, » Maintain registration, CPD
governance and assurance training, indemnity and and professional standards
arrangements scope of practice
» Work within competence
 Embed requirements in » Keep assurance records and scope of practice
onboarding and oversight of and authorisations available
Prescribing Pharmacies if requested  Prescribers: declaration,
portfolio, supervision and
» Be clear what assurance * Induction, appraisal, annual review
evidence may be requested development support and
from contractors supervision in place

Implementation focus: proportionate assurance, clear records, named
supervision for prescribing and agreed routes for managing concerns




Scope of practice

* Prescribers can follow the existing PGD/ clinical pathway
(Pharmacy First and Contraception) and supply medicines
as per PGDs/ clinical pathway BUT via prescription.

* In addition, they can use the new guardrails to expand their
care and can prescribe beyond the parameters set in the
existing PGDs/ clinical pathways.

* For the new PF pathways, you can only prescribe as per
national guidelines (details to follow).

* Prescribing should be within pharmacists competence and
scope of practice. Pharmacists should have a plan to upskill
themselves to deliver all clinical pathways.




2. Pharmacy First

* Five new pathways
» Low-frequency, episodic migraine (adults 18—64 years)
« Seasonal allergic rhinitis in children (4—11 years)
 Acute otitis externa in adults (18 years and over)
* Mild-to-moderate acne in young people
» Mild skin and soft tissue infections and scabies

 Prescribing will be enabled in legal directions for the seven existing
pathways

« Autonomy to prescribe beyond current PGD scope for 7 existing
pathways

« All prescribing must be within prescriber scope of practice and
competence

» Guardrails being developed to support prescribing decisions within
each service




3. Contraception

* Prescribing will be enabled to the contraception service
« Contraception and Emergency Hormonal Contraception

* Improving access and increasinc}q choice: prescribing
alternative contraceptive products (e.g. rings and patches),
oral medicines and depot injections (with caveats)

* Prescribing will be enabled in legal directions for the NHS
Pharmacy Contraception Service

» Autonomy to prescribe beyond current PGD scope for
contraception

* All prescribing must be within prescriber scope of practice
and competence

» Guardrails being developed to support prescribing decisions




4. Prescription Management

* Prescription Management allows community pharmacist
prescribers to support safe and timely access to medicines
when a prescription cannot be supplied as written.

* Prescribing will be enabled in regulations and legal
directions

* Autonomy to prescribe

* All prescribing must be within prescriber scope of practice
and competence

« Guardrails being developed to support prescribing decisions




Prescription Management Enablement

* Prescription Management aims to:

* Improve patient experience by reducing
unnecessary referrals back to general
practice.

» Support continuity of treatment and
medicines optimisation.

» Reduce administrative burden on GP
practices and community pharmacies.

* Provide a safe framework for managing
prescription-related issues, including
medicines shortages, prescribing errors
and medicines synchronisation.

This will allow an approved NHS
community pharmacy/ pharmacist
prescriber to assess a prescription-related
Issue and where appropriate, prescribe an
alternative medicine or make a prescribing
intervention to enable continued patient
care.

Prescription Management
should be used only where:

1.

The issue cannot be resolved
through routine dispensing
pProcesses.

Any existing pharmacist
iInterventions have been
considered first (e.g. SSP).

The intervention is in the patient's
best interests.

Appropriate communication and
governance arrangements are in
place with the originating
prescriber.




Where can Prescription Management be used?

Circumstances where prescription  Prescription Management
management may be appropriate must NOT be used:

« Where a medicine is not * Switching solely for any
available financial reason
« Where there is a prescription » Switching a prescribed brand
error product to generic when the
_ , prescribed brand remains
 Where there is an omitted available or vice versa
medicine » Prescribing outside the
* Where a medicine is no longer pharmacist's competence
required (excluding quantity
. synchronisation).
* Where there is a need to L .
synchronise prescriptions * Complex specialist medicines

(e.g. shared care)



Prescription Management Guardrails

Prescription amendments must always be undertaken in
accordance with the following principles.

1.
2.
3.

Patient safety and clinical benefit take precedence over
operational or financial considerations.

Existing dispensing interventions should be used wherever
appropriate before prescribing is considered.

Pharmacists must prescribe only within their competence and in
accordance with applicable guidance, local pathways and
governance arrangements.

The originating prescriber must be contacted or informed of
prescribing interventions through agreed communication
processes.

All interventions must be documented contemporaneously with
an auditable clinical rationale.




5. Digital Options

* Referrals
* No change to existing referral routes
» Referrals directly into PGD clinical sKlstems must be closed when using prescribing
route to avoid double claiming (e.g. NHS111 or GP)
Recording Consultations

* Do not use Pharmacy First/Contraception PGD consultation record system — reserve
this for PGD consultations only

* Have a system to record consultations contemporaneously using an appropriate
consultations records system
Prescribing

« CLEO Solo is currently the only EPS assured solution that has been tested in
Community Pharmacy

* Other systems will be added to CP IT Framework in due course

Updating the GP patient record
« Update GP in a timely manner (e.g. NHS email)

Claiming for Prescribing Consultations
* Do not use PGD consultation systems to submit claim
« Use NHSBSA MYS Portal for Prescribing Consultations




Making a MYS Claim for a prescribing
consultation

 Contractors will be required to submit data manually

to claim for a prescribing consultation fee via NHS
BSA MYS portal:

‘»Patient details

“*Date of consultation

**GPhC number

“*Pathway/Service (pull down of services)

*»Qutcome

**Medication name (if prescription issued) — DM&D




CLEO EPS @ CLEO

systems

CLEO EPS is available to community pharmacies who have authorisation from their ICB. CLEO Systems will contract directly W|th the
Pharmacy.

The cost of CLEO EPS is as follows:

e Set up Cost per Pharmacy (Year 1 only) £500 plus VAT
* Licence (annual) £1,750 plus VAT

* Hosting (annual) £750 plus VAT

Total Cost for Year 1 - £3,000 plus VAT

Once identified and authorised by the ICB the Pharmacy needs to complete the CLEO EPS ORDER FORM here.

This will enable CLEO Systems to be able to set up this site in advance of October. Any contracts signed by 31st August 2026 will be
ready for go live from 15t October.

The minimum requirements for a pharmacy to use CLEO EPS are as follows

e Authorisation from ICB . . . .
+ HSCN Connectivity This is information has been

* NHS Smartcard with associated RBAC codes provided by Cleo Systems. Cleo

Systems will contract directly with
Community Pharmacy contractors.

CLEO Systems - Simplifying connected care



https://forms.cloud.microsoft/e/7FaBm4Bw7Y

How to use this pack?

« Adapt and share with community pharmacy leads and
contractors, LPCs and other relevant stakeholders

* Use it to support local events and webinars




Next steps

|CB Pharmacy teams must prepare for implementation by:

1.

2.

3.

ldentifying community pharmacies interested in becoming
prescribing pharmacies.

Establishing local processes for approval and onboarding of
prescribing pharmacists and sites.

Reviewing local governance, assurance and prescribing oversight
arrangements.

Engaging with community pharmacy contractors and Local
Pharmaceutical Committees to support readiness.

Planning for digital and operational requirements, including
prescribing system onboarding and cost centre arrangements.
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