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LMC Meetings

GP constituents are always welcome to attend meetings of the LMC as observers. Meetings are held alternatively online via Microsoft Teams or in The Boardroom of Rotherham Hospital. Please contact the LMC office if you wish to attend

NEXT LMC MEETING:
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rotherhamlmc@hotmail.com
www.rotherhamlmc.org

Chair, Dr Julie Eversden
julie.eversden@nhs.net

Disclaimer
The content of this newsletter is confidential and intended solely for GPs and Practice Managers in Rotherham. 

	
Pharmacy Issues
After a meeting with the SY Pharmacy Steering Group it has been noted that utilisation of Pharmacy First, contraception and EC, and BP / ABPM is increasing slowly month-on-month. We’ve attached the flowcharts here as an aide memoire. 




We have a meeting planned to discuss local Rotherham GP / pharmacy interface issues. If you are having recurring issues that haven’t been resolved by having a discussion with your local pharmacy, then please email this address syicb.syprimarycare@nhs.net or let us know. 
Also note that each pharmacy has a contactable email address which is pharmacy.(ODS code)@nhs.net which may be helpful for asynchronous questions / enquiries for pharmacies you can’t easily contact by phone.

Please note there is a new integrated tool to refer to pharmacy first within SystmOne called BARS (Booking And Referral System) to formally signpost for a Pharmacy First consultation which is easier and quicker than the previous PharmRefer process.
BMA Template letter for online demand

[bookmark: _Int_Q0dxIUgy]Following the implementation of contractual changes to provide patients with the ability to make requests via online consultation platforms, GPCE has produced a template letter for practices to send to their ICB. The letter is intended to enable practices to notify ICBs of their concerns and should not be used as a precursor to changing the way in which services are provided in any way. We wish to reiterate however that you must continue to fulfil the obligations of your contract.

If, in the event that your practice becomes overwhelmed on any given day, and you consider there to be a potential risk of a patient safety incident occurring, please use the OPEL system to notify the place team of the increased pressures.
Rotherham Medical Examiner

Julie Eversden writes: - Subsequent to the excellent session from the Barnsley ME, Dr Sue Ormes, on Thursdays PLT I have clarified a couple of things with one of our Rotherham ME's.
1. Excellent care or (thankfully extremely rare) concerns about potential substandard care are fed back to the Practice Manager only.
2. The ME Office is very happy to support in terms of advice for any issues regarding MCCD's including regarding finding the appropriate person to fill in the MCCD. Eg. if patient has been discharged to a NEW practice for palliative care and therefore no GP has seen the patient 'ever in life'. (One suggestion is in this situation its helpful for NEW practice to arrange a GP for a palliative care visit if possible rather than use ANP/home visit clinician).
3. The ME's require a paragraph of narrative regarding the circumstances of death and reason for choice of illness/ disease in Ia/b/c  or 2, to be entered into the ME template please. This helps reduce phone calls to the practice for questions/clarification, and always remember to email a copy of the MCCD to the MEO.

The Rotherham MEO number is 01709 424465 
or rgh-tr.medicalexaminerservice@nhs.net
or 07523939149.

Dispositions – GP Pathway

The LMC met with Jono Milnes, Consultant Paramedic at A&E Operations - South Yorkshire. He noted that the previous rule to send all <2 yr olds to hospital has been slowly changed to allow paramedics to leave children at home / scene if they are well, but the GP surgery has to be informed (not necessarily the GP). 
YAS also use the TOCH to reduce hospital admissions so phone calls to GPs should be fewer and they are moving to local senior support from South Yorkshire rather than a national support line
He will feed back that ‘informing a GP practice’ is not the same as speaking to the GP, and receptionists can facilitate asynchronous phone call / f2f appointment or HV for a patient.
If a paramedic contacts the practice, we can ask that they’ve read patient notes first via GP Connect for extra context. This is one of the benefits of switching on the service! 



Allergy Referral Forms

These forms were discussed with CRMC and LMC, and we have fed back that their use cannot be mandated.

Allergy clinic were asking us to take all their specialist history for them, which was beyond our GP knowledge  and unachievable in one GP appointment, but despite this, accidentally, they have been put on the Ardens template.

If clinicians want to use the forms, either partially or fully completed or as an aide memoire to useful questions to ask a patient with suspected allergy, then they can, but they are not mandated, and the allergy clinic has agreed that a reasonably detailed referral letter will be accepted. We have asked that this be marked on the form and/or top tips. 

The Cameron Fund

The Cameron Fund provides help and support solely to GPs, including those who are retired, and their dependents. It aims to meet needs that vary considerably, from the elderly in nursing homes to young, chronically sick doctors and their families, and those suffering from unexpected and unpredictable problems such as relationship breakdown or financial difficulties following the actions of professional regulatory bodies. Careful consideration is given to the help most needed, which could be advice, a grant or a loan.   
Rotherham LMC donates £1000 to the fund each year.
If you know of colleagues who may need help from the Cameron Fund, please encourage them to contact the Fund. More information on how to contact the Cameron Fund, the support they can offer and how to donate can be found here. https://www.cameronfund.org.uk/










GPC ADVICE                                                        

	 
	

England dispute over contract changes 
At a time when many practices are struggling, we would remind colleagues that support for any practice in relation to the contract changes and more information and guidance about the dispute, including template letters to ICBs about safeguarding measures, is available here:
 Campaigning around GP contracts in England.  

Being in dispute does NOT mean practices can ignore the contractual changes being implemented on 1 October 2025, nor can GPC England, or LMCs, recommend or endorse such an approach. Declaring a dispute is akin to declaring compliance with the new contractual requirements in the 25/26 contract agreement in March 2025, but “under protest”.  Therefore, practices must: 

· have an online consultation tool, which is available to registered patients throughout core hours (8am – 6.30pm), to allow them to make non urgent / routine appointments requests, medication queries and administrative requests and   
· ensure GP Connect (Update Record) write access functionality is enabled. 

We have also updated our FAQs for 1 October 2025 online consultations

Many LMCs have also circulated information to practices. GPC England and many LMCs are aware that both NHS England and ICBs may be undertaking assurance measures.

As we prepare for further escalatory options, please encourage any GPs or GP registrars who are not BMA members to join so that they may vote in any potential future ballot, and ensure your own membership information is up to date.


Access all the guidance: Campaigning around GP contracts in England

e-Dec deadline reminder
This year's annual eDEC (electronic declaration) has been circulated to all practices; completing this is a contractual requirement with a closing date of 21 November. Colleagues should note there are a number of questions within the eDEC that relate to the on-line consultation implementation and should ensure when completing these that they align with details on the practice website, other patient facing material, and any information requested by commissioners.
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Completed 


NHS England launched the Pharmacy First service on 31st January 2024. Under this service, community pharmacies
across England are able to provide a wider range of clinical treatments to the public. The introduction of this service is
designed to help ease pressure on GP surgeries and improve patient access to care, as part of the Department of
Health and Social Care’s Primary Care Access Recovery Plan. The full NHS Pharmacy First service specification is made
up of the following three elements:


NHS referrals for minor illnesses
This allows patients with minor illnesses to be referred from general practice, UEC or NHS 111 settings to a
community pharmacy for a consultation with a community pharmacist. The pharmacist will assess the patient, offer
advice, recommend treatments to purchase over the counter, or refer to another setting or service if needed.


Clinical pathways
This element of the service enables the management of seven common conditions by community pharmacists
through offering self-care and safety-netting advice, and, only if appropriate, supplying certain NHS-funded
prescription-only medicines under Patient Group Directions (PGD’s).
Patients can walk in or be referred from general practice, UEC or NHS 111 settings to a community pharmacy for a
consultation with a community pharmacist.


The seven common conditions include:
sinusitis (for those aged 12 years and over)
sore throats (for those aged 5 years and over)
earaches (for those aged between 1 and 17 years old)
infected insect bites (for those aged 1 year and over)
impetigo (for those aged 1 year and over)
shingles (for those aged over 18 years old)
uncomplicated urinary tract infection in women (for women aged 16-64)


Urgent repeat medicines supply
This allows UEC and NHS 111 settings to refer patients to community pharmacy for a supply of an urgent repeat
medicine. Note- General practices are not able to refer into this element of Pharmacy First.


   Introduction to the Pharmacy First Service


   Who can I refer?


  What are the benefits for the Practice and its Patients?


You can refer patients with minor conditions covered by the Pharmacy First service, including the seven clinical
pathways and a range of minor illnesses under the NHS Community Pharmacist Consultation Service (CPCS). Referrals
are appropriate where the patient meets the relevant age and inclusion criteria and no red flags are identified. At the
pharmacy, upon receipt of an electronic referral, the patient may be managed under either element of the service,
depending on the symptoms presented and the pharmacist’s clinical assessment.


Please refer to the attached referral tool for the full list of eligible conditions and detailed inclusion/exclusion
criteria.


NHS Pharmacy First Service 
General Practice Implementation & Referral Guide


Benefits for Patients
Faster access to care—often same-day.
Convenient locations and longer opening hours.
No GP needed for minor illnesses—treatment via
pharmacy.
Promotes self-care and appropriate NHS use.


 Benefits for General Practice
Frees up GP time by redirecting minor conditions to
pharmacies.
Improves access and reduces appointment pressure.
Supports care navigation and empowers reception
teams.



https://www.england.nhs.uk/publication/delivery-plan-for-recovering-access-to-primary-care/

https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/

https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/

https://southyorkshire.communitypharmacy.org.uk/wp-content/uploads/sites/140/2025/10/Pharmacy-First-GP-referral-tool.pdf





 Where digital systems are not available, referrals can be made securely via NHSmail to the 
community pharmacy's NHS.net address. 


Another option is the use of AccuMail, which allows the practice to send a secure message 
directly to the pharmacy’s NHSmail inbox. See Accumail Referral Guide here.


Key Points when choosing a referral method 


Communicate with your local Pharmacies which mechanism you intend to use. 
Have an agreed process for how referrals are managed.
Have a back-up plan for sending referrals in case of technical issues.


   How do I refer a patient to a pharmacy?


  What are the benefits of sending an electronic referral?


For practices using EMIS Web, referrals
should be made through EMIS Local
Services — an integrated tool that
streamlines collaboration with local
service providers.


 Referrals are sent directly into
community pharmacy workflows, ensuring
a seamless handover and efficient patient
management.


A built-in clinical assessment tool helps
determine a patient’s suitability for the
Pharmacy First service.


If a referral cannot be processed due to
technical issues, an email referral will be
automatically generated and sent to the
pharmacy to ensure continuity of care.


TTP’s integrated referral solution lets GP
practice teams refer patients to Pharmacy
First directly from SystmOne, without
using email or external platforms like
PharmRefer.


Referrals go straight into community
pharmacy workflows and practices can
add clinical details to support triage. If a
referral fails, users get a pop-up alert and
can retry or use NHSmail.


A demo video of the Bars Referral tool can
be found here.


PharmRefer is a standalone app
accessible on any device, designed to
streamline referrals directly into
community pharmacy workflows. 


It includes a built-in clinical tool for
assessing a patient’s Pharmacy First
suitability, enhancing efficiency and
clinical decision-making. 


Additionally, the ‘cancel referral’ feature
has been retired to simplify the process
and maintain workflow integrity.


Sending a formal electronic referral to a pharmacy—rather than simply signposting—offers clear advantages for both
patients and the wider healthcare system:


Improved patient experience: Patients are booked in for a confidential consultation with a pharmacist, either in
person or remotely. Unlike signposting, they won’t risk being treated as a walk-in or passed to a non-clinical team
member.
Clear handover of care: Once referred, clinical responsibility for that episode of care transfers to the pharmacy until
resolved or appropriately escalated.
Patient reassurance and follow-up: Patients know their concerns are being taken seriously, and if they don’t attend,
the pharmacist may follow up based on clinical need.
Efficient pharmacy workflow: Referrals help pharmacies plan workload and ensure timely consultations, reducing
wait times and improving access.
Continuity and accountability: A formal referral creates a clinical audit trail, supporting safer onward care and
better record-keeping.
Supports system-wide goals: Electronic referrals provide data that demonstrate how general practice is actively
managing demand and contributing to the NHS Delivery Plan for Recovering Access to Primary Care.


Patients can be referred to a community pharmacy using a range of approved systems, depending on your practice's
clinical IT platform.


There are two ways participating pharmacies details can be located:


Integrated GP IT referral systems: When sending a referral via EMIS Local Services, tpp systmone, PharmRefer or
using Accumail the system will automatically return nearby pharmacies that are currently able to offer the
Pharmacy First service.
NHS Service Finder: NHS Service Finder is a free tool for healthcare staff to locate live NHS services near a specific
postcode. To find participating pharmacies, search for ‘Pharmacy First’ under Type of Service.


   Which Pharmacies are delivering this service? 



https://southyorkshire.communitypharmacy.org.uk/wp-content/uploads/sites/140/2025/06/Pharmacy-First-Referrals-via-AccuMail-.pdf

https://vimeo.com/1093063165?share=copy

https://servicefinder.nhs.uk/login





   Where can I share positive learnings or raise concerns?


   How can we promote this service to patients?


In addition, your South Yorkshire integrated Care Board (ICB) in
collaboration with Community Pharmacy South Yorkshire (CPSY) have
produced posters and leaflets tailored to local populations. These are
available to use in GP practices, pharmacies, and other community
settings.


ICB Comms Toolkit 
A4 Pharmacy First Service Poster – For display in Schools  
A4 Pharmacy First Service Poster – For display in GP Practice 
Pharmacy First UTI Patient Leaflet 
Pharmacy First General Information Patient Leaflet 


Raising awareness of the Pharmacy First Service is key to encouraging appropriate use and supporting patient
understanding.


The Department of Health and Social Care (DHSC) and Community Pharmacy England (CPE) have released a range of
promotional materials to help inform patients and the public. These include posters, flyers, social media graphics, and
a press release template, all available for download:


DHSC Campaign Resources
Community Pharmacy England – Pharmacy First: resources


If you would like to share positive experiences, examples of good practice, or raise any concerns, please include as
much detail as possible—such as the name of the pharmacy, a brief summary of events, and any relevant dates.


For service delivery or contractual matters, please contact the South Yorkshire ICB Primary Care Team at:
syicb.syprimarycare@nhs.net


For clinical queries related to the service, contact: Claire Thomas – claire.thomas47@nhs.net


For support with implementing referrals or collaboration with community pharmacies, contact: Community Pharmacy
South Yorkshire (CPSY) – info@cpsy.org.uk


   Can I start sending referrals to my local pharmacy? 


While over 98% of pharmacies are delivering the Pharmacy First Service, successful implementation relies on clear
communication and agreed processes between general practice and local pharmacies.


In areas where the service works well, this is often because the practice and 
pharmacy have worked together to agree on:


How referrals will be sent
How the pharmacy will manage them
What steps to take if a patient needs to be escalated back to the GP


Establishing a shared understanding of these processes helps ensure safe, timely care for patients and builds
confidence on both sides. We recommend connecting with your local pharmacy team to discuss and agree on practical
arrangements before going live with routine referrals. 


There will be times when the pharmacist will need additional advice or will need to escalate the patient to a higher
acuity care location e.g. a GP, UTC (Urgent Treatment Centre) or ED (Emergency Department). The pharmacist will use
their clinical judgement to decide the urgency, route and need for referral and then choose where to escalate the
patient. 


Practices are encouraged to work with local pharmacies to agree a local process for escalation to prevent people being
signposted back. Consider providing feedback to pharmacists regarding escalations/consultation
documentation/outcomes to enable learning/reflection. This could strengthen collaborative working and effectiveness
of the service


  What if a patient needs to be escalated back to the practice?


October 2025



https://syics.co.uk/application/files/4317/4850/8753/Pharmacy_First_Communications_Toolkit_FINAL_PDF.pdf

https://syics.co.uk/application/files/4317/4850/8753/Pharmacy_First_Communications_Toolkit_FINAL_PDF.pdf

http://southyorkshire.communitypharmacy.org.uk/wp-content/uploads/sites/140/2024/09/12-South-Yorkshire-schools-Pharmacy-First-poster-PRINT-A4-200-1.pdf

http://southyorkshire.communitypharmacy.org.uk/wp-content/uploads/sites/140/2024/09/12-South-Yorkshire-schools-Pharmacy-First-poster-PRINT-A4-200-1.pdf

http://southyorkshire.communitypharmacy.org.uk/wp-content/uploads/sites/140/2024/09/08-PF-GP-wait-room-poster-PRINT-A4-200-1.pdf

http://southyorkshire.communitypharmacy.org.uk/wp-content/uploads/sites/140/2024/09/09-Pharmacy-first-UTI-patient-flyer-PRINT-A5-300-1.pdf

http://southyorkshire.communitypharmacy.org.uk/wp-content/uploads/sites/140/2024/09/13-Public-general-information-Pharmacy-First-leaflet-PRINT-A5-600-1.pdf

https://campaignresources.dhsc.gov.uk/campaigns/help-us-help-you-primary-care/think-pharmacy-first/

https://cpe.org.uk/our-news/pharmacy-first-resources-to-promote-the-service/
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Community Pharmacy Factsheet Hypertension Case Finding - GP Implementation Guide.pdf


Completed 


NHS England community pharmacy blood pressure check service is part of national cardiovascular disease
prevention and early identification program to reduce premature deaths and reduce health inequalities in
our communities


View the full Service Specification here.


   Introduction to the Community Pharmacy Blood Pressure Check Service


NHS Community Pharmacy Blood Pressure Check Service:
GP surgery Implementation Guide


   Benefits and Opportunities for General Practice


Support hypertension register updates - Identifying and referring suitable patients for blood pressure
monitoring provides an opportunity to update the hypertension (HTN) register.
Contribute to QoF 2025/26 indicators - Referrals to community pharmacy for ABPM can support
achievement of the following CVD prevention indicators in the Quality and Outcomes Framework (QoF)
2025/26: HYP008, HYP009, CHD015, CHD016, DM036.
Improve cardiovascular outcomes -  Early detection and monitoring of high blood pressure through
pharmacy services can help improve CVD outcomes across the patient population.
Enhance patient access to care - Collaborative working with community pharmacies enables quicker
access to blood pressure monitoring services, particularly for patients who may face delays accessing in-
practice appointments.
Optimise clinical capacity - Systematic referral to pharmacy as part of triage or routine consultations can
help reduce demand on GP, practice nurse, and pharmacist appointments, allowing greater capacity to
focus on more complex cases.
Reduce reliance on home BP machines - Pharmacy referrals may also help decrease practice waiting
times for loaning out home BP monitors, streamlining patient care pathways.


Who is eligible?
Adults aged 40 years and over who do not have a current diagnosis of hypertension.
Adults aged 35–39 years may also be offered the service if they are considered at increased risk of
developing hypertension, at the discretion of the pharmacy team.
GP practices can refer adults of any age, with or without a prior diagnosis of hypertension, for clinic
and/or ambulatory blood pressure monitoring, in line with locally agreed processes.


Note: Patients with a history of atrial fibrillation or known irregular heartbeat should be excluded from this service.


Community pharmacies are responsible for carrying out blood pressure (BP) checks, follow-up
appointments, and communicating findings with the patient’s GP surgery, in line with the processes
outlined in the following documents:


Blood Pressure Check Process flowchart
Clinic BP flowchart
ABPM (Ambulatory Blood Pressure Monitoring) flowchart


In most cases, GP practices will not need to follow up with patients who have high BP. Instead, patients
should be redirected to the pharmacy for ABPM. Exceptions include cases where ABPM is unsuitable to be
fitted in the pharmacy or where the patient prefers further investigation at the GP practice.


The ABPM device records all readings in its internal memory. An average of at least 14 measurements taken
during the patient’s usual waking hours is required to obtain an accurate reading. Pharmacy staff should
interpret and explain these results to the patient during their follow-up appointment. Please note: to
ensure 14 readings are captured before 10pm, the latest time an ABPM should be fitted is 2pm.


Pharmacy staff must complete each service provision on an approved clinical services recording platform
(e.g., PharmOutcomes) as part of clinical governance. Consultation outcomes will be shared directly with
the GP practice via GP Connect, integrating into the patient’s clinical record.


   What will the pharmacy do? 



https://www.england.nhs.uk/wp-content/uploads/2021/11/PRN00948-nhs-community-pharmacy-hypertension-case-finding-advanced-service-v2.3.pdf

https://cpe.org.uk/wp-content/uploads/2023/11/Annex-A-Blood-pressure-check-process-flowchart.pdf

https://cpe.org.uk/wp-content/uploads/2023/11/Annex-C-Clinic-BP-flowchart.pdf

https://cpe.org.uk/wp-content/uploads/2023/11/Annex-D-ABPM-flowchart.pdf





   Which Pharmacies are delivering this service? 


NHS Service Finder: NHS Service Finder is a free tool for healthcare staff to locate live NHS services near a
specific postcode. To find participating pharmacies, search for ‘Blood Pressure Checks’ under Type of
Service.


Please communicate with your local pharmacy(s) to discuss mutually acceptable ways of referrals from GP
surgery. 


GP practices can use this template


General practices can refer patients, requiring ABPM / BP check, electronically to the pharmacy. Referrals
using AccuRx or NHS mail are very quick and secure way of communication. EMIS practices will have inbuilt
template for referrals. 


   How do I refer patients to a pharmacy?


   Where can I share positive learnings or raise concerns?


If you would like to share positive experiences, examples of good practice, or raise any concerns, please
include as much detail as possible—such as the name of the pharmacy, a brief summary of events, and any
relevant dates.


For service delivery or contractual matters, please contact the South Yorkshire ICB Primary Care Team at:
syicb.syprimarycare@nhs.net


For clinical queries related to the service, contact: Claire Thomas – claire.thomas47@nhs.net


For support with implementing referrals or collaboration with community pharmacies, contact: Community
Pharmacy South Yorkshire (CPSY) – info@cpsy.org.uk


   How can we promote this service to patients?


Raising awareness of the Blood Pressure Check Service is key to encouraging appropriate use and supporting
patient understanding.


The Department of Health and Social Care (DHSC) and Community Pharmacy England (CPE) have released a
range of promotional materials to help inform patients and the public. These include posters, flyers, social
media graphics, and a press release template, all available for download:


DHSC Campaign Resources
Community Pharmacy England Resources



https://servicefinder.nhs.uk/login

https://cpe.org.uk/wp-content/uploads/2023/11/HCFS-referral-form-from-GP-practice-to-community-pharmacy-November-2023.pdf

https://campaignresources.dhsc.gov.uk/campaigns/help-us-help-you-heart-attack-and-stroke/hypertension-high-blood-pressure/blood-pressure-check-all-partner-toolkit/

https://cpe.org.uk/national-pharmacy-services/advanced-services/hypertension-case-finding-service/
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Pharmacy Contraception Service GP Toolkit Oct 2025.pdf


Completed 


Individuals can access the service by any of the following routes: 
Identified as clinically suitable by the pharmacist and accepts the offer of the service; 
Self-refer to a community pharmacy; 
Referred by their general practice; 
Referred from a sexual health clinic (or equivalent); or 
Referred from other NHS service providers, e.g. urgent treatment centres or NHS 111. 


Note: for the purposes of this service, a referral includes active signposting to attend the pharmacy to receive the
service. 


The pharmacy must respond to anybody requesting the service as soon as is reasonably possible. Following discussion,
if the pharmacy is unable to offer a consultation within the time needed to meet the person’s contraception need, they
should be signposted to an alternative pharmacy or other service for a consultation. 


This is an NHS service and so the supply of oral contraception will be exempt from any prescription charges.


Individuals do not need to be registered with a GP to access this service. 


Pharmacies will only inform the GP practice that individuals have accessed the service, with their consent. 


To be eligible to access this service, a person must be an individual seeking:
to be initiated on an oral contraception (OC), or
to obtain a further supply of their ongoing OC, or
to access oral emergency contraception (EC) as part of the Pharmacy Contraception Service.


This applies to:
Combined Oral Contraceptive (COC) – from menarche up to and including 49 years of age; or
Progestogen-Only Pill (POP) – from menarche up to and including 54 years of age; or
Oral Emergency Contraception (EC) – from menarche (i.e. onset of menstruation) for any 


       individual of childbearing potential who requires EC following unprotected sexual intercourse 
       or contraceptive failure.


The aim of the Pharmacy Contraception Service (PCS) is to widen access to contraception services by enabling
community pharmacies to initiate and supply oral contraception and emergency contraception, thereby offering
patients more choice in where they receive care. It also aims to create additional capacity in primary care and sexual
health clinics (or equivalent) to support meeting the demand for more complex assessments. 


Launched originally for ongoing supplies of oral contraception (OC) from 24 April 2023. The service expanded on 1st
December 2023 to include initiation of OC, And as of 29th October 2025 (go-live date for the latest version) the service
includes three key elements:


Ongoing supply of oral contraception
Initiation of oral contraception
Oral emergency contraception (EC)


   Introduction to the Community Pharmacy Contraception Service 


  Who can access the service? 


  How do I refer a patient to a pharmacy? 


NHS Community Pharmacy Contraception Service: GP
Surgery Implementation Guide 


Please communicate with your local pharmacies to discuss mutually acceptable ways of referrals from GP surgery.


Referrals using AccuRx or NHS mail are very quick and secure way of communication. EMIS practices will have inbuilt
template for referrals. 







  Which pharmacies are delivering this service?


  What will the pharmacy do? 


The clinical appropriateness of a supply of OC or EC will be determined by the pharmacist, as part of a consultation
with the individual, following the guidelines set out in the relevant Patient Group Direction (PGD).


The service involves community pharmacists providing:
Initiation: where a person wishes to start oral contraception (OC) for the first time or needs to restart OC following
a pill-free break. A person who is being switched to an alternative pill following consultation can also be considered
as an initiation.
Ongoing supply: where a person has been supplied with OC by a primary care provider or a sexual health clinic (or
equivalent) and a subsequent equivalent supply is needed. Their current supply of OC should still be in use.
Emergency Contraception (EC): where a person requires oral emergency contraception following unprotected
sexual intercourse or contraceptive failure. The pharmacist will assess clinical suitability and, where appropriate,
supply EC in line with the PGD. The consultation also provides an opportunity to discuss ongoing contraceptive
needs and, if suitable, initiate or continue regular OC.


The NHS Community Pharmacy Contraception Service advanced service specification outlines the information that is
required to be collected as part of the service.


If you would like to share positive experiences, examples of good practice, or raise any concerns, please include as
much detail as possible—such as the name of the pharmacy, a brief summary of events, and any relevant dates.


For service delivery or contractual matters, please contact the South Yorkshire ICB Primary Care Team at:
syicb.syprimarycare@nhs.net


For clinical queries related to the service, contact: Claire Thomas – claire.thomas47@nhs.net


For support with implementing referrals or collaboration with community pharmacies, contact: Community Pharmacy
South Yorkshire (CPSY) – info@cpsy.org.uk


  What are the benefits for the Practice and its Patients? 


The Pharmacy Contraception Service will;
Enhance patient access to care - Collaborative working with community pharmacies enables quicker access to
contraception services, particularly for patients who may face delays accessing in practice appointments. 
Optimise clinical capacity - Systematic referral to pharmacy can help reduce demand on GP, practice nurse, and
pharmacist appointments, allowing greater capacity to focus on more complex cases.


NHS Service Finder: NHS Service Finder is a free tool for healthcare staff to locate live NHS services near a specific
postcode. To find participating pharmacies, search for ‘Contraception’ under Type of Service. 


   How can we promote this service to patients? 


Raising awareness of the Pharmacy Contraception Service is key to encouraging appropriate use and supporting patient
understanding. 


The Department of Health and Social Care (DHSC) and Community Pharmacy England (CPE) have released a range of
promotional materials to help inform patients and the public. These include posters, flyers, social media graphics, and a
press release template, all available for download: Pharmacy Contraception Service (PCS) - Community Pharmacy
England.


  Where can I share positive learnings or raise concerns? 



https://www.england.nhs.uk/publication/nhs-pharmacy-contraception-service/

https://servicefinder.nhs.uk/landingPage

https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-contraception-service/

https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-contraception-service/
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GP pathway v7 DRAFT Dec23 version (2).pdf


DRAFT GP Referral Guidance – as would be displayed in JRCALC Plus App on mobile 


 







>>>Contact details displayed here<<< 


Inclusion 


• Patient requires clinical intervention from a General Practice service 


• Patient safe to remain in the community and suitable for primary care management 


Exclusion 


• Life-threatening conditions – eg. major trauma, MI, stroke, sepsis, etc. 


• Patient unsafe to remain on scene (for clinical or social reasons) or condition is likely 


to deteriorate 


• Patient requires urgent hospital investigations such as CT, MRI, X-ray, etc. 


(Above criteria apply unless GP referral and discharge at scene is considered to be in 


the patient’s best interests, or a patient with capacity refuses recommended hospital 


transport) 


• Patients whose condition could be managed by UCR, SDEC, SPUC etc. 


• Patients with capacity who do not consent to GP referral 


• Patients who have been referred to hospital by an HCP and YAS is booked to 


transport  


Referral Process 


See guidance above. If patient is able, ask them to make own appointment. If direct contact 


is needed, call GP practice or OOH service to discuss with a member of the practice team 


(NB this may not need to be a GP). If the practice uses an online triage process, consider 


including an ePR Universal Receipt link in the referral form to enable record sharing. 


In-hours HCP-only direct dial numbers are available via NHS Service Finder at 


https://servicefinder.nhs.uk/ (click ‘report problems’ if a number is missing/incorrect).  


Out-of-hours numbers are listed above. 


Do not provide HCP-only numbers to members of the public. 


Notes 


Use alternatives to GP referral where appropriate: Clinical Hub for advice/support; Urgent 


Community Response for multi-disciplinary/same-day intervention; UTCs or SPUCs for 


minor injury/illness requiring same-day treatment. 


Outcomes following a GP referral may include: 


• Booked F2F/telephone appt in appropriate timescale and with appropriate 


practice/PCN staff 


• Agree home visit within appropriate timescale 


• Shared assessment/management with a practice clinician 


For all patients referred: Leave a Patient Information Leaflet (PIL) with assessment findings 


and condition-specific safety-netting advice, and ensure the patient understands what to do if 


their condition changes. Ask the patient/family/carer to show the PIL to the primary care 


clinician at their appointment. 






