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Supporting Primary Care Digital Investment:
Community Pharmacy Considerations for ICBs

Considerations for ICB primary care digital planning and investment

1. Introduction 

Purpose

This paper is intended to support Integrated Care Boards (ICBs) in considering how community pharmacy can be effectively incorporated into local primary care digital plans and investment proposals, including any bids for central, regional or national digital funding. It highlights areas where community pharmacy IT investment can support wider system priorities, scale proven digital capabilities, and reduce duplication and delivery risk. It can be attached to any relevant digital IT bids for primary care.

Why community pharmacy matters in local digital investment

Community pharmacy is one of the most digitally mature and geographically distributed parts of primary care. When included early in local digital planning, pharmacy IT investment can extend the reach of digital programmes, improve data quality and safety, support productivity, and strengthen system resilience.


2. Local digital investment to enable community pharmacy within primary care 


2a) Better linkage into wider system plans and funding?
Connecting community pharmacy services into wider regional digital programmes and priorities, for example those focused on long‑term conditions, population health management, access, productivity, and digital transformation. This can help ensure pharmacy capability is considered alongside other primary care settings, rather than in isolation.
Creating opportunities for community pharmacy to be included within multi‑ICB or cross‑system investment cases, for example where shared digital tools, workforce enablement, or cross‑place pilots are being developed. This can support consistency, scalability, and value for money.
2b) Opportunity for a more coherent digital and data requirements?
From a digital perspective, to what extent might the locality, including ICBs and Local Pharmaceutical Committees, support:
2b i – Push for common digital standards across a region
Greater regional alignment on digital standards, including:
· Electronic Repeat Dispensing (eRD) use and optimisation
· referral mechanisms and tools
· digital platforms
· Shared Care Records
· structured messaging
· data standards
This can reduce variation, simplify implementation, and support interoperability across neighbouring systems.
Can these standards also align back to national standards as well where possible to encourage cross region alignment.
2b ii – Push for common information governance and data security standards
Aligning local information governance expectations back to national standards, including:
· taking into account Data Security and Protection Toolkit (DSPTK) compliance already undertaken by primary care contractors, and avoiding unnecessary duplication
· reducing variation in local IG and data security requirements across different areas
This can lower administrative burden for the whole system while maintaining appropriate assurance.
2b iii – Reduce the burden on owners dealing with multiple platforms
Reducing the operational burden on pharmacy owners and teams who may otherwise be required to manage multiple online platforms, logins, or referral systems across neighbouring ICBs.
Greater consistency supports efficiency, resilience, and adoption.
2b iv – Support region‑wide data improvement
Supporting improvements in the availability, quality and usability of data, including:
· consistent local data points (e.g. ICB, LPC, PCN level)
· the ability for primary care contractors to reconcile activity delivered with activity recorded and reimbursed
· standardised datasets
· more timely data (e.g. daily rather than monthly or retrospective reporting), enabling meaningful local action
· accessible dashboards for LPCs and pharmacies
· exportable data to support bespoke local analysis
· outcomes measures that more clearly demonstrate the impact of primary care contractors, including community pharmacy, at scale
These improvements can support commissioning, assurance, and evaluation needs.
2b v – IT solution selection
Supporting local IT frameworks that foster a robust and competitive supplier environment. Standards, frameworks and tenders should be designed to accommodate a range of system suppliers, with lessons drawn from national approaches such as NHS Digital Services for Integrated Care (DSIC).
Suppliers may be asked to ensure that relevant anonymised data can be shared appropriately among stakeholders, helping to avoid data silos and duplication.
LPCs support piloting, piloting support and lessons from ambient scribing solutions within community pharmacy. 
2b vi – Continuity of IT programmes
Multi‑year projects	
Where benefits are clear at the outset and during early rollout, it can support local stability and value for money to plan programmes on a multi‑year basis, rather than as short‑term or stop‑start initiatives. This includes planning for business‑as‑usual arrangements following successful implementation, to avoid loss of capability and benefits over time.
Implementation support staff	
Successful digital programmes in community pharmacy depend not only on system funding, but on practical, hands‑on implementation support. Local systems may wish to plan for dedicated support staff who can work directly with pharmacies and other primary care contractors on onboarding, configuration, training and early troubleshooting.
This “boots on the ground” support is particularly important where programmes involve changes to workflows, data sharing, referrals, or access to records across organisational boundaries. Experience from national and local programmes shows that where this support is absent or time‑limited, uptake is slower, benefits are harder to realise, and pressure on frontline teams increases.
This aligns closely with community pharmacy IT principles around interoperability, reduced burden, and user‑tested, usable systems.
2c) Potential to tackle inequalities more systematically (patients and staff)
Supporting digital inclusion, for example ensuring pharmacy‑related digital pathways are accessible for patients who may have limited access to technology or lower digital confidence.
Building digital capability among primary care staff including pharmacy staff, including digital literacy, system training and ongoing IT support. This may include consideration of protected learning time and locum cover to enable participation in digital training, events and service development.
3. Potential opportunities for local CP IT
3a) Aligning CP priorities with regional digital commissioning
Exploring opportunities to promote “once for a region” IT solutions for areas not commissioned nationally, developed collaboratively with stakeholders across the system.
This may include shared approaches to pharmacy referral pathways and access to shared care records.
3b) Building structured relationships with regional stakeholders
Developing regular and structured engagement channels with regional leaders, including primary care and digital leads, to support ongoing alignment and early input into planning.
3c) Supporting system resilience and future planning
Ensuring digital access and capability are built in from the outset of service and pathway design.
Embedding technical and process continuity measures, and ensuring workforce, funding and digital investment plans properly consider community pharmacy alongside other primary care settings, rather than focusing solely on general practice or trusts.

4. National NHS pharmacy IT

The Community Pharmacy IT Group pharmacy members sets out an IT development roadmap to support primary care delivery (see also – summary slides), relating to six domains, which whilst can apply to national arrangements can also be considered within local IT development:

Six of the domains where we would like to see further progress — with examples — are:
1. Systems & services IT: Robust IT solutions for pharmacy services, including clear technical specifications, supplier frameworks, choice of options, and incentives for innovation.
2. Data flow, standards & IT communications: Structured messaging, expanded data standards, improvements to nhs.net, and a more unified set of pharmacy datasets.
3. Electronic health records: Integration with new National Care Records Service developments, access to more documents within National Care Records Service (NCRS), Shared Care Record (ShCR) info within NCRS, more GP Connect across NHS and pharmacy systems, movement towards a Single Patient Record, and alignment with Professional Record Standards Body and wider international record standards.
4. Referrals & appointments: Universal adoption of the NHS Booking and Referral Standard (BaRS), and integrated appointment booking via the NHS App and across systems.
5. Digital patient services & prescriptions: Next-generation EPS, stronger NHS App integration, open NHS App APIs, medicine tracking, better visibility of pharmacy services for patients and the NHS, and remote consultation support.
6. Connectivity & data security: Simplified login processes, reliable connectivity, and secure systems aligned with NHS Data Security and Protection Toolkit (DSPTK) standards.


4. Conclusions

Community pharmacy is a core part of primary care delivery and is already operating at scale using national digital infrastructure. When appropriately incorporated into local digital planning, pharmacy IT can help ICBs deliver against key system objectives, including access, productivity, safety, data quality and resilience.

The considerations set out in this section are intended to support practical, deliverable local decision‑making, rather than to propose standalone or bespoke solutions. Many of the opportunities described align closely with existing primary care and system‑wide digital priorities and can therefore be incorporated within broader digital and IT investment proposals, including bids for central or regional funding.

Early and deliberate inclusion of community pharmacy within local digital investment planning can help maximise return on investment, reduce duplication and variation, and ensure that primary care digital programmes are designed to work effectively across all relevant settings.
