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Community Pharmacy: A vital partner in Neighbourhood Health - Supporting Integrated Neighbourhood Teams to deliver local health priorities

Introduction: A readily available health resource in every community
Community pharmacies are an underutilised but essential partner in tackling local health challenges. Embedded in every neighbourhood, they offer walk-in access to clinical and preventative care services and are staffed by pharmacists, and pharmacy technicians (both regulated healthcare professionals) and other trained support team members. 

This document will help local NHS systems including ICBs, Place partnerships, and Neighbourhood Teams understand the full potential of community pharmacy as a proactive partner in integrated care, especially in relation to prevention, early intervention, medicines optimisation, and reducing health inequalities.  It provides an overview of the services that community pharmacies currently provide within the NHS Community Pharmacy Contractual Framework (CPCF) and those services that are commissioned locally to support local population health needs.

Community pharmacy – supporting the ambitions of the 10 Year Health Plan
Community pharmacies already bring care closer to home and are critical to delivering the 'left shift' ambitions outlined in the 10 Year Health Plan by supporting treatment to prevention and hospital to community; reducing reliance on hospital and GP services and improving care in the community.

The plan acknowledges the services already provided by community pharmacies such as vaccination, prevention and screening services and seeks to build on these, identifying key roles in long-term condition management, prevention and public health and clinical service expansion.  The plan highlights key enablers including workforce empowerment and digital integration to support these ambitions.

The value of community pharmacy in meeting local health needs
	Pharmacy strength
	How it supports local NHS priorities

	Walk-in access, no appointment needed, often evening and weekend opening.
	Reduces pressure on GPs and A&E; enables same-day care and early intervention.

	Located in the heart of communities supported by staff from within the community.
	Ideal for tackling health inequalities and engaging underserved populations.

	Skilled, regulated healthcare teams comprising pharmacists and pharmacy technicians.
	Enhance clinical capacity and support multi-disciplinary team working.

	Trusted by the public.
	Support behaviour change, adherence, and self-care through long-standing relationships.

	Strong in prevention and early detection.
	Vital partner for cardiovascular, respiratory and sexual health priorities.

	Expert in medicines safety and optimisation.
	Reduces admissions and supports safer prescribing and use of medicines.




[LPC to insert local information about number of pharmacies, services provided, any IP pathfinder models in operation]


Supporting local health priorities
[This section has been included to enable LPCs to insert details about local priorities and how community pharmacy supports these. Two examples (which can be amended to include local data / insights) have been provided below.  Examples should be supported with any available local data.]
Within [XXX] [Place / neighbourhood] we understand that the key priorities are:
1. Hospital admission avoidance
Avoiding unnecessary hospital admissions is essential for better patient outcomes, reduced healthcare costs, and a more sustainable health system. Proactive and preventive care through primary care services helps manage long-term conditions like cardiovascular disease, diabetes and asthma, reducing the risk of complications that could lead to hospitalisation. Early intervention, ongoing follow-ups, and personalised care plans improve long-term health and minimise the need for acute care.
Community pharmacies are uniquely positioned to support this goal. As accessible, trusted healthcare providers, pharmacists can offer medication and lifestyle advice, support for monitoring long-term conditions, and ensure adherence to treatment plans. Some of the services community pharmacies provide, such as the New Medicine Service, Discharge Medicines Service and vaccination services support hospital admission avoidance. Their role in identifying early signs of deterioration, offering timely interventions, and supporting self-management can significantly reduce avoidable hospital admissions, especially for high-risk patients.
By easing pressure on hospitals, community pharmacies contribute to a safer, more efficient system. They support patients in staying well at home; aligning with patient preferences and improving quality of life. Integrating pharmacy services into local care pathways enhances equity, expands access and supports the broader aim of delivering care in the right place, at the right time.
2. Frailty
Community pharmacies play a crucial role in supporting individuals at risk of or living with frailty by offering accessible, front-line healthcare services. Pharmacists can identify early signs of frailty through regular interactions with older patients, especially those using multiple medications. By working closely with GP practice / PCN clinical pharmacists and as part of a wider MDT, they can help optimise treatment regimens, reduce the risk of adverse drug reactions, and support adherence, all of which are essential in preventing functional decline and hospital admissions.
Additionally, community pharmacists can contribute to frailty prevention through health promotion and lifestyle interventions. They can offer guidance on nutrition, hydration, falls prevention and physical activity; all key factors in maintaining strength and independence in older adults. Community pharmacies also provide screening/case-finding services (e.g. the hypertension case-finding service for patients aged 40 and over who have not previously been diagnosed with hypertension) and vaccination services, which help prevent illnesses that can exacerbate frailty.
Community pharmacies also serve as an important point of referral to other health and social care services. By working closely with general practitioners, and other health and care professionals within a neighbourhood, community pharmacists and their teams help ensure a coordinated approach to care. Their trusted position within the community allows them to spot social or environmental issues, such as isolation or unsafe living conditions, enabling early intervention that supports overall wellbeing and minimises the progression of frailty.


Pharmacies in action: core services that support your priorities
[Where available include local data if appropriate]
1. Prevention and Early Detection
Community pharmacies undertake considerable public health and prevention work, including the NHS Hypertension Case-finding Service, the NHS Smoking Cessation Service, NHS vaccination services and the NHS Pharmacy Contraception Service, alongside a wide range of locally commissioned prevention-focused services commissioned by local government and ICBs. 
NHS Hypertension Case-Finding Service 
An estimated 5.5 million people have undiagnosed hypertension across the country. Early detection of hypertension is vital and there is evidence that community pharmacy has a key role in detection and subsequent treatment of hypertension and CVD, improving outcomes and reducing the burden on GPs.
The Hypertension Care-Finding Service aims to:
· Identify people aged 40 years or older with high blood pressure (who have previously not had a confirmed diagnosis of hypertension), and to refer them to general practice to confirm diagnosis and for appropriate management;
· At the request of a general practice, undertake ad hoc clinic and ambulatory blood pressure measurements for people who have not previously had a confirmed diagnosis of hypertension; and
· Provide another opportunity to promote healthy behaviours to patients.
Smoking Cessation Service
The Smoking Cessation Service is part of the wider mission to support hospital patients to stop smoking while in hospital and then maintain their quit after discharge. When fully implemented by hospitals, this is expected to increase one-year quit rates by 11% and to save the NHS £85 million in healthcare resource use within one year (Mullen, 2010; Royal College of Physicians, 2018).
Bridging the gap between secondary care smoking cessation services and those based in community pharmacy provides further support to the stop smoking campaign across the UK at a time when there is an increased need for patients to quit to protect their health.
The service aims to:
· Enable NHS trusts to undertake a transfer of care on patient discharge, referring patients (where they consent) to a community pharmacy of their choice to continue their smoking cessation treatment, including providing medication and support as required; 
· Ensure that any patients referred by NHS trusts to community pharmacy for the Smoking Cessation Service (SCS) receive a consistent and effective offer, in line with NICE guidelines; and
· Create additional capacity in the smoking cessation pathway.
Vaccinations 
Community pharmacies have been providing seasonal vaccinations since 2015, demonstrating that they can boost both the confidence in and uptake of vaccinations, especially amongst underserved communities and those with vaccine hesitancy.  
Current vaccination services include adult flu and COVID-19 and in 2025 the NHS are commissioning a one-season trial of administering flu vaccinations to children aged 2-3 years and some pharmacies are providing RSV and pertussis vaccination in areas where vaccine uptake is low.
Pharmacy Contraception Service 
The Pharmacy Contraception Service enables community pharmacy to help address health inequalities by providing wider access in their communities to oral emergency contraception and oral contraception, signposting service users into local sexual health services where further support is needed.
The service aims to:
· Provide people with greater choice from where they can access contraception services when accessing oral emergency contraception,  considering starting contraception or continuing their current form of oral contraception by establishing an integrated pathway between existing services and community pharmacies; and
· Create extra capacity in primary care and sexual health clinics (or equivalent) to support meeting the demand for more complex assessments.
Locally Commissioned Services 
Other prevention and public health services may be commissioned locally by the Integrated Care Board (ICB) or local authority to address local needs.  
[LPC to insert an overview of locally commissioned prevention services]
Healthy Living Pharmacy
All pharmacies in England have to meet the Health Living Pharmacy (HLP) requirements, which involve having a team focused on making every contact count (MECC), supporting people to make behavioural changes to improve their health and outreach activities in the local community. The HLP requirements and the nationally and locally commissioned public health services provide a strong foundation on which further locally commissioned prevention work could be undertaken in community pharmacies, subject to the provision of appropriate funding for this activity.
2. Access to Medicines and Same-Day Care
Pharmacies help streamline access and reduce system burden through a number of different services.
Dispensing and electronic Repeat Dispensing
Dispensing medicines and electronic repeat dispensing (eRD) are two of the Essential Services that must be provided by all pharmacies as part of the NHS CPCF.
The dispensing service ensures the supply of medicines ordered on NHS prescriptions, together with information and advice to enable safe and effective use by patients and carers, and maintenance of appropriate records.  
Community pharmacies are required to perform appropriate legal, clinical and accuracy checks and have safe systems of operation in line with clinical governance requirements. Advice to patients is an important element of this service ensuring information on the safe use of prescribed medicines is provided in addition to broader advice on possible side effects and interactions.
At least two thirds of all prescriptions generated in primary care are for patients needing repeat supplies of regular medicines. Patients using the eRD service obtain repeat supplies of NHS prescriptions without the need for their GP practice to issue a prescription each time a supply is required.
The service was designed to save GP practices and patients time and improve convenience and access to prescriptions, by allowing community pharmacy teams to take a more active role in the process of safe supply of patients’ regular prescriptions.

Under the electronic repeat dispensing service, pharmacy teams will:
· Dispense repeat dispensing prescriptions issued by a general practice;
· Ensure that each repeat supply is required; and
· Seek to ascertain that there is no reason why the patient should be referred back to their general practice.
Pharmacy First 
Introduced on 31st January 2024, the  Pharmacy First service built on the previous Community Pharmacist Consultation Service (CPCS), which allowed GPs and other settings to electronically refer patients directly to pharmacies for minor illness consultations.
Expanding on the work they had already been doing as part of CPCS, community pharmacists can supply an NHS medicine, if clinically appropriate, for sinusitis; sore throat; acute otitis media; infected insect bites; impetigo; shingles; and uncomplicated urinary tract infections (UTIs) in women (age restrictions apply), as well as still see patients with other minor illnesses who are electronically referred to them.
The Pharmacy First service is an optional service, but over 95% of pharmacies have signed up to offer it.
The service is part of a wider expansion of pharmacy services to support the Primary Care Access Recovery Plan to improve access to healthcare whilst simultaneously reducing pressure on other parts of the NHS.
Prescribing
Independent prescribing in community pharmacy allows pharmacists to prescribe medications autonomously within their clinical competence, improving patient access to care and supporting the health system. This role is expanding in the NHS, with all newly qualified pharmacists set to become independent prescribers from 2026. 
A pathfinder programme is underway to integrate this service into community pharmacy settings and test a range of different service models covering acute and long-term condition care. The pathfinder programme is currently live in just over 200 pharmacies across England.  It is currently led by NHS England, but responsibility will shift to ICBs from January 2026.
Palliative and End-of-Life Support
Community pharmacies provide palliative and end of life care services through stocking essential medicines, offering advice to patients, carers and healthcare professionals, and ensuring rapid access to medication upon receipt of a prescription. Working with GPs, nurses and other healthcare providers, community pharmacists support coordinated care for patients. Locally remunerated services and national incentive schemes often fund them to guarantee support for patients who wish to be cared for at home, rather than moving to a care setting. 
Self-Care and OTC Support
Pharmacies will help manage minor ailments and common conditions, by the provision of advice and where appropriate, the sale of over the counter (OTC) medicines, including dealing with referrals from NHS 111. Records will be kept where the pharmacist considers it relevant to the care of the patient.
3. Living Well with Medicines
Nationally, community pharmacies support 200,000 people each month starting newly prescribed medicines through the New Medicine Service (NMS) and 8,000 people each month following medicine adjustments after discharge from hospital via the Discharge Medicines Service (DMS), helping to reduce readmissions. Community pharmacy’s role in the purchasing and safe supply of medicines also has a contributory factor to UK medicine spend being 16% lower per capita than the OECD average.
New Medicine Service
NMS provides support for people with long-term conditions newly prescribed a medicine to help improve medicines adherence and enhance self-management of their long-term condition (LTC); it is focused on specific long-term conditions.
The service aims to:
· Help patients and carers manage newly prescribed medicines for an LTC, supporting patients to make shared decisions about their LTC;
· Increase patient adherence to treatment and consequently reduce medicines wastage;
· Supplement and reinforce information provided by the prescriber, PCN clinical pharmacist and GP practice staff to help patients make informed choices about their care;
· Promote multidisciplinary working and integration with the patient’s GP practice and other health professionals involved in the patient’s care;
· Enable the early identification of issues with newly prescribed medicines (e.g. adverse drug reactions or medicines usage problems) and support patients to resolve them or highlight to the prescriber
· Link the use of newly prescribed medicines to lifestyle changes or other non-pharmacological interventions to promote well-being and promote health in people with long term conditions; and
· Through increased adherence to treatment, reduce avoidable medicines-related hospital admissions and improve quality of life for patients.
Discharge Medicines Service
At the point of discharge from hospital, NHS Trusts can refer patients who would benefit from extra guidance around their prescribed medicines for provision of the DMS at their community pharmacy. The service has been identified by NHS England’s Medicines Safety Improvement Programme to be a significant contributor to the safety of patients at transitions of care and it has been demonstrated to reduce readmissions to hospital.
The service aims to:
· Ensure better communication of changes made to a patient’s medicines in hospital upon discharge; 
· Optimise the use of medicines, whilst facilitating shared decision making;
· Reduce harm from medicines at transfer of care;
· Improve patients’ understanding of their medicines and how to take them following discharge from hospital;
· Reduce hospital readmissions; and
· Support the development of effective team-working across hospital, community and primary care networks pharmacy teams and general practice teams and provide clarity about respective roles.

4. [LPC to insert any other local pharmacy services information not included elsewhere] 


Enabling population health through community pharmacy
Population health will support the identification of neighbourhood priorities; these are likely to include reducing health inequalities, improving long-term condition outcomes, increasing early diagnosis and reducing avoidable hospital admissions.
By including pharmacy data in population health dashboards, the neighbourhood team should be able to identify when and where community pharmacies can actively contribute to the neighbourhood priorities by delivering a range of services, as outlined in this document.  
Community pharmacies are agile and able to support local health needs quickly and efficiently.  Such examples include the rapid mobilisation of COVID-19 vaccination services during the pandemic and the national rollout of the COVID-19 LFD supply service by the majority of pharmacies across England in a matter of days.
Your Local Pharmaceutical Committee (LPC) can provide further information and guidance on how community pharmacies can support your local priorities and input into the co-design of new / updated care pathways. 

Strengthening collaboration with community pharmacies – next steps
Community pharmacies are so much more than dispensers of medicines; they are proactive healthcare partners supporting prevention, medicines safety and long-term condition management that can unlock better outcomes for your neighbourhood.
Pharmacy teams are well-positioned to support population health, reduce health inequalities and improve access to care; particularly in neighbourhoods where general practice and other services are under pressure.
Here are three key actions to take now to unlock the potential of community pharmacy within your [system / Place / neighbourhood]:
1. Engage with your Local Pharmaceutical Committee (LPC)
The LPC is your local expert body representing community pharmacy owners. They are ideally placed to support engagement, service development and partnership working at system, place and neighbourhood levels.
What you can do:
· Initiate discussions with your LPC to understand the range of services already commissioned locally and map existing pharmacy service provision.
· Identify quick wins where pharmacy capacity and existing services can be better utilised to alleviate pressure on general practice and urgent care, for example optimising Pharmacy First referrals from GP practices.
· Explore opportunities to co-design and commission innovative local services that align with your population health priorities
2. Integrate pharmacy data into population health analytics
LPCs can access valuable data on pharmacy services uptake, yet this data is often underused in population health planning.
What you can do:
· Work with your LPC, business intelligence and digital teams to ensure pharmacy activity data is incorporated into your population health management tools.
· Use this data to identify opportunities for targeted interventions; for example, improving cardiovascular outcomes or tackling unwarranted variation in minor illness presentations and service redesign.
· Consider how pharmacy data can support your strategic goals.
3. Involve LPCs in pathway redesign and neighbourhood planning
Community pharmacy teams are embedded in every neighbourhood, often acting as first points of contact for healthcare advice. They must be included in service transformation efforts, not treated as an afterthought.
What you can do:
· Ensure pharmacy is represented via the LPC in Place and neighbourhood planning and transformation discussions.
· Embed community pharmacy in multidisciplinary neighbourhood teams and encourage multidisciplinary working that includes community pharmacy as a routine part of service delivery and improvement in primary care.
· Invite the LPC to participate in local care pathway redesign activity; particularly in areas such as cardiovascular disease, long-term conditions, prevention and other medicine-related pathways.
Let’s Work Together
Whatever your neighbourhood priorities and/or current stage of development community pharmacy is ready to support your ambitions and become an integral partner. Their ability to deliver high-quality, high-volume services at the point of need within their local community makes them an invaluable asset in any integrated care model.
To explore opportunities for collaboration, service development or integration, please contact your LPC:
[Insert LPC contact details here]
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