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	Purpose of the Report
	The Health Board provides a comprehensive range of general pharmaceutical services for its population through 90 community pharmacies.  This report is intended to provide an initial broad overview of these services for the Board. 

This paper is being presented to Swansea Bay University Board on 25th September.


	Key Issues



	The report highlights the following:
· The increasing role that community pharmacy is undertaking in the wider health care system, in line with the aims set out in the Wales Strategy ‘A New Prescription’ 
· The range of services currently provided. 
· The regulatory framework that underpins the provision of these services.
· The requirement to renew the Pharmaceutical Needs Assessment.
· Digital developments. 
· Arrangements for out of hours services. 
· The financial envelope within which community pharmacy is provided. 

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☒	☒	☐
	Recommendations

	Members are asked to:
1. RECEIVE this report which provides a broad overview of pharmaceutical services delivered for the communities of SBUHB; and
2. ACKNOWLEDGE the positive areas of development and key risks. 



Community Pharmacy Services in Swansea Bay University Health Board 

1. INTRODUCTION

The provision of general pharmaceutical services is the responsibility of the Health Board under the NHS Wales Act 2006. The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020 provide the regulatory framework and pharmacies must be listed on the Pharmaceutical List maintained by each health board to provide NHS services. 

The strategic direction is provided by A New Prescription - The Future of Community Pharmacy in Wales, which is the strategic plan for community pharmacy in Wales, published by Welsh Government in 2022. The document describes the joint vision, direction and actions for how community pharmacy should be transformed to meet the needs of the people of Wales. It focuses on embedding pharmacy more deeply into the NHS as a clinical, patient centred service, not just a supplier of medication. Consequently, a greater range of clinical services are available from local community pharmacies and these services continue to grow. 

A New Prescription highlights the important contribution community pharmacies make to public health through the provision of health services and are part of a broader strategy to improve population health, reduce inequalities, and ensure access to high-quality care close to home. 

Pharmacies encourage footfall in town and community centres, this with their role as local employers, act as an economic driver promoting social capital, health and well-being in communities across Wales.

There are currently 90 community pharmacies across Swansea Bay University Health Board (SBUHB). This has reduced from 93 in recent years with the closure of pharmacies in the Marina Swansea, Morriston and, more recently, in Pontardulais. 

Community pharmacies are required to be open for a minimum of 40 hours per week, classed as core opening hour; typically, this is Monday to Friday. These hours are agreed upon during the pharmacy inclusion in the Pharmaceutical List and can vary. Pharmacies may apply to amend their core hours, but changes must be approved by the Health Board.

Supplementary hours refer to the additional opening hours beyond the required core hours. Currently pharmacies in SBUHB are providing 569 supplementary hours per week. Pharmacies must notify the Health Board of any changes to supplementary hours and provide 90 days’ notice but a reduction does not require agreement from the Health Board. 

The Health Board also commissions additional opening hours through rota arrangements which is detailed later in the paper.

There are three tiers of community pharmacy services: 

Essential services – Services which every community pharmacy providing NHS pharmaceutical services must provide. These include the dispensing of medicines, promotion of healthy lifestyles, support for self-care, disposal of unwanted patient medication and signposting to other health or social care services.

National Clinical Community Pharmacy Services (CCPS) - Introduced by reforms finalised in December 2021 and rolled out in April 2022, this tier of services standardises clinical services to be delivered by all community pharmacy across Wales. This has been a key development to ensure access to the same services whichever pharmacy in Wales you attend. 

Locally Commissioned Clinical Services - These are additional services that Local Health Boards may commission based on community needs and can include nationally or locally developed service specifications, examples of these services include the Independent Prescribing Service, Smoking Cessation services and flu immunisation.

Pharmaceutical Needs Assessment
The Health Board successfully published its first Pharmaceutical Needs Assessment (PNA) on 1st October 2021. A PNA is a formal statutory document that outlines the current and future needs for pharmaceutical services within a primary care cluster. PNAs are a critical part of planning NHS community pharmacy services under the NHS.  Each Health Board across Wales has a legislative responsibility to publish a PNA every 5 years, which is Board level responsibility. 

[bookmark: _Hlk205272387]The PNA covers the full range of pharmaceutical services. This enables the Health Board to consider the level and extent of pharmaceutical services required to meet the needs of their population; and to do that in the context of their plans and priorities for primary care services.  

The first PNA concluded that there were no gaps in services to meet the need for pharmaceutical services in Swansea Bay, the PNA can be found here: Swansea Bay University Health Board Pharmaceutical Needs Assessment (PNA) - Swansea Bay University Health Board . The revised PNA is due by the 1st October 2026 and work is already progressing to commission.


2. BACKGROUND

Essential Services 

There are 90 pharmacies serving the Swansea Bay population, which provides a ratio of 2.30 pharmacies per 10,000 population, slightly higher than the average for Wales which is around 2.26. The current PNA determined that the residents of Swansea Bay UHB are well served in relation to the number of pharmacies and access to essential pharmaceutical services is good and no gaps in the current provision of these services has been identified.

Between July 2023 and August 2024, a total of 10.8 million items were dispensed by community pharmacies in Swansea Bay. 

Dispensing GP practices help to provide pharmacy services in very rural areas where it might be difficult for patients to get to a pharmacy. These practices are able to dispense medication to patients that meet certain criteria. 1 of the 44 GP practices in Swansea Bay UHB have consent to dispense medication to patients on their dispensing list. 

National Clinical Community Pharmacy Services (CCPS) 

Delivery of the CCPS is across all 90 community pharmacies in Swansea Bay and there in an increasing trend each year on the activity delivered through these services. 

The CCPS services include:

· Common Ailment Services – consultations for 27 common conditions plus a Sore Throat Test & Treat service (from 3rd June 2025)
· Emergency Hormonal Contraception 
· Emergency Medication Supplies 
· Urinary Tract Infection (UTI) currently a non-mandatory element however it is due to be included as mandatory from 1st October 2025, when all pharmacies will be expected to provide the service. 

These services provide support to both patients and the wider system with the majority of patients using the common aliments service indicating they would have previously attended the General Practitioner. 





Highlights from the 2024/25 activity is as follows
	 
	2023/24
Total
	2024/25 Total
	% Increase from 

	Common Ailment Service
	41,985
	60,744
	44.7%

	Emergency Hormonal Contraception
	
4,981
	5,164
	
3.7%

	Emergency Medication Supplies
	
11,475
	12,017
	
4.7%

	Sore Throat Test and Treat
	5,876
	8,103
	37.9%

	Urinary Tract Infection * service started June 2024
	n/a
	
1,235
	n/a



Additional Clinical Services 
Additional clinical services commissioned from pharmacies can be nationally determined or locally developed. There are currently 15 services of which 13 are determined nationally and 2 locally developed. There is currently a good spread of provision for these services across the 8 cluster footprint; this will be reviewed further in the next PNA. Commissioned Clinical Services include Smoking Cessation Services, Supervised Administration, Blood Bourne Virus Screening, Medicines Management in Care Homes, Inhaler Review Services, and Flu immunisation as examples. A full list is at Appendix A. 

An important development has been the introduction of community pharmacists as independent prescribers. There are currently 35 pharmacies commissioned to offer the Pharmacist Independent Prescribing Service (PIPs), an increase from 17 pharmacies at the beginning of April 2024; representing a 100% increase in just one year.  Since the service launched in SBUHB in June 2020, 47,167 consultations have been completed across the Health Board, and the service continues to grow; there is provision in each of the 8 cluster areas. 

	  
	2023/24
Total
	2024/25 Total
	% Increase 

	Independent Prescribing Service
	14,515
	22,902
	57.8%



Workforce and sustainability 

As Community Pharmacy providers are independent contractors the Health Board does not employ the workforce. A national workforce reporting tool (WNWRS) was rolled out across Wales but has recently been decommissioned and the onboarding of the community pharmacy data is currently in progress.  Previous data from WNWRS showed a total of 700 individuals working within community pharmacies in Swansea Bay of which 198 were registrant. 
In August 2023, Community Pharmacy Wales (CPW) carried out a contractor survey to further understand the challenges facing community pharmacies. The purpose of the survey to support discussions with Welsh Government, Members of Senedd, Health Boards and other stakeholders. The local feedback is that some pharmacies are struggling to fully engage due to the following: 
1. Workforce challenges- with dispensing volumes rising and staff numbers often unchanged, pharmacies are stretched.
2. Funding Gaps- Rising medicine cost and inflation have outpaced NHS funding increased. Community Pharmacy Wales state this is causing financial strain across the sector.
3. Opportunity Costs- pharmacies are spending more time on high volume dispensing, limiting time and capacity for clinical services workforce challenges and capacity due to dispensing volume continuing to rise. 

The Health Board has seen three pharmacy closures (Sainsburys, Swansea, Boots Morriston and Allied Pontardulais) within the last two years. 

Health Education and Improvement Wales (HEIW) launched their Strategic Pharmacy Workforce Plan in June 2023, a 10-year vision comprising of 31 priority actions across seven themes to transform and strengthen the pharmacy workforce across all sectors, including community pharmacy. It aims to ensure that the workforce development meet the ambitions set out in A Healthier Wales, including greater clinical leadership and integration within primary care.

In addition to actions being taken nationally as part of the annual review of terms of service through contract negotiations, locally a number of actions are being taken to support the workforce and sustainability this includes:

· Escalation levels of each pharmacy are monitored daily via the Primary Care Information Portal (PCIP) and reported daily. Any Level 4 or 5 escalation levels are addressed once received.  Any other levels are discussed at contractor engagement meetings to ensure updates are current/relevant. 

· A key enabler in moving towards a new clinical model for community pharmacy was the transition away from 28 day prescribing to 56-day prescribing; this potentially releases capacity for community pharmacies and reduce the overall NHS cost in dispensing fees. A task and finish group was established to look at the opportunities to promote and achieve 56 day prescribing and the group has developed a scheme, supported by non-recurrent cluster funding. This has facilitated the development of an action plan, between GP practices and community pharmacy and protected time. SBUHB is currently at an average of 29.2 prescribing days, however there is considerable variance between GP practices and clusters.

· Engaging with community pharmacies on a more frequent basis and by varying means; this includes establishing quarterly engagement meetings with all corporate pharmacy owners i.e. where they own 3 or more community pharmacies within Swansea Bay UHB, publishing a 6-monthly newsletter and running drop-in sessions for independent pharmacies. These meetings provide a source for the owners to discuss issues and seek advice.

· The Health Board are providing additional clinical support to the 35 Independent Prescribers within community pharmacies; this support is delivered in group sessions on a quarterly basis. This includes discussions and advice on any issues encountered. Engaging in national discussions on the future of the community pharmacy contract, influencing decision makers to consider the impact on the local provision and how this affects the patients in our area.

· The Primary Care Academy is providing support in terms of any workforce skills and training needs. Training offered to community pharmacy in the last two years includes Customer Services Training, Dealing with Violent and Aggressive Patients, Mental Health, Older People and Frailty, Chaperone Training, Contraception and Sexual Health, Making Every Contact Count and Motivational Interviewing.

Collaborative working

Over recent years there has been an introduction of collaborative working within the community pharmacy contractual framework. Community pharmacies are supported to establish a local professional collaborative and to nominate a community pharmacy lead. This lead then contributes to each of the 8 local cluster collaboratives in Swansea Bay. This gives community pharmacy a stronger voice and an opportunity to contribute to the Local Cluster plan to improve population health along with their other primary and community colleagues. 

Digital Developments 

The Health Board is supporting community pharmacies with the rollout of the Electronic Prescription Service (EPS), currently 70% of community pharmacies are EPS ready. EPS will transform how community pharmacies operate, enabling greater transparency for community pharmacy, general practice and patients on where their prescription is. It is anticipated that the roll out of EPS will support efficiencies within community pharmacy and allow greater capacity to focus on clinical service delivery. There are currently eight GP practices that are live with EPS, a further 19 practices will go live by the end of March 2026 and the remaining practices in 26/27. 

Winter planning 

Key immunisation campaigns such as influenza delivered in community pharmacy make a vital contribution in reducing respiratory infections and community pharmacy play a vital role in supporting patients throughout the winter period who present with sore throats, coughs and colds under the Common Ailments Service. Patients are able to access a clinical consultation with the community pharmacist to assess their symptoms and if appropriate, provide antibiotics. The primary care team are working very closely with communications to promote this service. 

Community Pharmacy has played a key and increasing role in the delivery of flu immunisation. The Seasonal Flu Vaccination Service (SFV) for 2024/25 was commissioned from 89 pharmacies.  During the 2024/25 season, 17,339 vaccines were administered through the Community Pharmacy SFV service. This compares to 16,285 vaccines administered in 2023/24, a growth of 6.5% in 1 year.

Community Pharmacy Premises Improvement Grant Funding 

The Community Pharmacy Premise Improvement Scheme is a new capital grant scheme administered by Welsh Government. Individual grants were available to community pharmacy contractors up to a maximum value of £45,000. 

Grants were to be used to improve community pharmacy premises with a focus on any of the following criteria: 

· Investment into digital or automated systems to improve efficiencies in the NHS supply of medicines 
· Improving access to NHS community pharmacy clinical services. 
· Support the NHS Wales contribution towards Ministerial ambition for the Welsh public sector to be collectively net zero carbon by 2030. 

Swansea Bay UHB had 6 applications who met the initial Welsh Government sift criteria, all of which were focused on improving access to clinical services. All 6 applications were supported which totalled £65,000 of NHS investment into SBUHB. 

Out of hours services 

Swansea Bay UHB provides access to pharmaceutical services, via community pharmacy until 10.30pm Monday-Saturday and 10pm on Sundays. This ensures that the population across the Swansea Bay footprint can access vital services during out of hours periods. This is a combination of supplementary hours provision and commissioned rota services. The cost of the commissioned rota services is £300k per annum.

Governance and Contract Assurance  

Underpinning the provision of all of these services is the requirement on each pharmacy contractor to participate in a system of clinical governance. This system is set out within the NHS (Pharmaceutical Services) (Wales) Regulations 2020 and includes:

Clinical Governance is a statutory requirement, where community pharmacies must have:

· Standard Operating Procedures (SOPs) for services.
· Audit and quality improvement processes.
· Error reporting compliance via the Datix OfW system
· Patient safety and confidentiality processes.
· Ongoing professional development (CPD) for all registered staff.
· Participation in national and local clinical audits.
· Completion of the annual Clinical Governance Toolkit.

Community pharmacies must also adhere to the following information governance requirements: 

· Compliance with GDPR and NHS data protection policies.
· Ensure the secure storage and handling of patient data.
· Completion of the annual Information Governance Toolkit. 
· A risk management programme 

The Primary Care Team has a number of mechanisms in place for assurance on service delivery, including oversight and review of controlled drugs incidents, ongoing review and monitoring of all services and routine contract engagement meetings to ensure compliance with the Terms of Service.

3. GOVERNANCE AND RISK ISSUES

There are a number of governance arrangements, as set out in the paper and risks set out in relation to workforce and funding.  

4.  FINANCIAL IMPLICATIONS

[bookmark: _Hlk206766800]Welsh Government provides an allocation of £25.3 million for the commissioning of community pharmacy services. This equates to £64.87 for every member of the population. There is currently pressure on the budget due to the increase in activity and the charging of medicines linked to the provision of clinical services to the budget. 

Out of this just over £16.7 million is spent on professional fees, an establishment payment and a practice payment (linked to number of items dispensed each month). A further £5.7 million is spent on clinical services. The Health Board is awaiting the publication of the 2025/26 Community Pharmacy Contractual Framework. 

Within Wales, the community pharmacy allocation to Health Boards is ring-fenced (protected) funding, with any unspent funding being re-distributed to community pharmacies. 

Spend against the Community Pharmacy budget is increasing and reflective of the increase in activity within community pharmacy. There is also an increase in drug costs associated with this activity and changes to the clinical services provided which impact on the discretionary element of the budget.  This is a shift of costs from the medicines management drugs budget and needs further consideration. 

5. RECOMMENDATION

Members are asked to:
· RECEIVE this report which provides a broad overview of pharmaceutical services delivered for the communities of SBUHB; and
· ACKNOWLEDGE the positive areas of development and key risks.


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Community pharmacy provides a range of quality accessible services to the population of SBUHB. Both the range and amounts of clinical services provided continues to grow in line with the Welsh Government strategic direction. 


	Financial Implications

	Welsh Government provides an allocation of 25.3 million for the commissioning of community pharmacy services. This equates to £ 64.87 for every member of the population. There is currently pressure on the budget due to the increase in activity and the charging of medicines to the budget. 

	Legal Implications (including equality and diversity assessment)

	The provision of community pharmacy services is conducted within various regulatory framework set out within the paper.

	Staffing Implications

	There has been a programme of staff development within community pharmacy to allow the provision of a range of clinical skills. This includes a significant programme over recent years to develop community pharmacists into independent prescribers. The commissioning and monitoring of community pharmacy services is undertaken by a small team within primary care.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Community Pharmacy plays a key role in supporting the seven well- being goals and the five ways of working. It provides a range of clinical services and advice in a timely and accessible way for the population. It is also involved in collaborative working with other primary and community professionals to develop a local cluster plan to improve local services and population health.


	Report History
	None

	Appendices
	Appendix A – List of Community Pharmacy Services






Appendix A – List of Community Pharmacy Services

	Service Name
	Service Type

	Blood Bourne Virus Testing
	National Clinical Service

	Care Home Support
	National Clinical Service

	Discharge Medicines Review
	National Clinical Service

	Inhaler Review Service
	National Clinical Service

	Just In Case Bag Scheme
	National Clinical Service

	Medicines Administration Record Service
	National Clinical Service

	Needle & Syringe Programme
	National Clinical Service

	Out of Hours Rota Service
	Local Clinical Service

	Pharmacy Independent Prescribing Service
	National Clinical Service

	Smoking Cessation Level 2
	National Clinical Service

	Smoking Cessation Level 3
	National Clinical Service

	Supervised Administration of Medicines Service
	National Clinical Service

	Lateral Flow Test 
	National Clinical Service 

	Tuberculosis DOT Service
	Local Clinical Service

	Urinary Tract Infection Service
	National Clinical Service

	Urgent Medication Service
	National Clinical Service
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