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Pharmacy First

Service launch 31st January 2024

Pharmacy First will be a new advanced service that will include 7 new clinical pathways and will replace the
Community Pharmacist Consultation Service (CPCS).

This means the full service will consist of three elements:

Pharmacy First (NHS

Pharmacy First (clinical Pharmacy First (urgent :

pathways) repeat medicine supply) ir||er1;2tc,r§)ls o el

* new element * previously * previously
commissioned as the commissioned as the
CPCS CPCS

» Contractors will need to be able to provide all 3 elements (only exception is Distance Selling Pharmacies (DSP’s)

will not need to do otitis media pathway due to need to use otoscopes).
* Remote consultations for 6 of the 7 clinical pathways are permissible via high quality video and if clinically

appropriate speed of access to medicines can be facilitated.




Service Description

The Pharmacy First Service pathway has three elements:
« Urgent medicine supply ( referral only)
« Minor illness referral ( referral only)

« Clinical pathways consultation ( referral and suitable patients identified by the contractor)

Referral to the community pharmacy

Patients may be referred to Pharmacy First by one of the following routes:

Referred by NHS 111 telephony.

Referred by NHS 111 on-line.

Referred by an integrated urgent care clinical assessment service (IUC CAS).

Referred by 999 services.

Referred by general practice (low acuity minor illness conditions and the seven clinical pathways).
Referred by other urgent and emergency care provider (e.g., UTC, ED, UCC)




Service Objectives

The objectives of the Pharmacy First advanced service are:

To offer patients who contact either,

= NHS 111 (by telephone or on-line), or
= 999 service, or

= their own GP practice, or a primary care out-of-hours service, or an UEC setting (e.g.an ED, UTC, UCQC), the
opportunity to access appropriate urgent care services in a convenient and easily accessible community pharmacy
setting.
» To free up clinician capacity in the above settings, for the treatment of patients with higher acuity conditions.

 To identify ways that individual patients can self-manage their health more effectively with the support of community
pharmacists and to recommend solutions that could prevent inappropriate use of UEC services in the future.

» To provide urgent access to patients who are not registered with a GP for treatment of low acuity minor illnesses, and to ensure
equity of access to the emergency supply provision, regardless of the patient’s ability to pay for the cost of the medicine
requested.

» To further utilise the clinical skills of community pharmacy teams to complete episodes of care for patients and improve access,
displacing activity from general practice and urgent care settings




Pharmacy First Service Overview
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The existing referral routes for the CPCS will apply to the new clinical pathway's element, but patients will also be able
to self-refer to a pharmacy for the clinical pathways (subject to the patient passing a clinically established gateway
point in the relevant clinical pathway).




NHS Pharmacy First Service Overview
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If an action is required by a GP following this consultation an NHSmail or telephone call will also
be required.




Infections to be managed via Clinical Pathways

Clinical Pathway Age range

Uncomplicated UTI Women 16-64 years
Shingles 18 years and over
Impetigo 1 year and over
Infected Insect Bites 1 year and over
Sinusitis 12 years and over
Sore Throat 5 years and over
Acute Otitis Media 1to 17 years




Shingles

Impetigo

Insect bite

Sore throat

Pharmacy First Clinical pathways - medicines included in the PGDs and medicines protocol

Sinusitis

Acute otitis

Nitrofurantoin

Aciclovir

Valaciclovir

Hydrogen

Peroxide Cream

Fusidic acid
cream

Flucloxacillin
Clarithromycin

Erythromycin

Flucloxacillin
Clarithromycin

Erythromycin

PenV
Clarithromycin

Erythromycin

Mometasone
nasal spray

Fluticasone
nasal spray

PenV
Clarithromycin
Erythromycin

Doxycycline

media
Phenazone &

Lidocaine ear
drops

Amoxicillin
Clarithromycin

Erythromycin




List of minor illness symptoms groups identified for
referral into Pharmacy First

This list is not exhaustive.

Acne, spots, and pimples
Allergic reaction

Ankle or foot pain or swelling
Athlete's foot

Bites or stings, insect, or spider
Blisters

Constipation

Cough

Cold and ‘flu

Diarrhoea

Ear discharge or ear wax
Earache

Eye. red or irritable

Eye, sticky or watery

Eyelid problems

Hair loss

Headache

Hearing problems or blocked ear
Hip. thigh, or buttock pain or swelling
itch

Knee or lower leg pain

Lower back pain

Knee or lower leg pain

Lower back pain

Lower limb pain or swelling

Mouth ulcers

MNasal congestion

Pain and/or frequency passing urine.
Rectal pain

Scabies

Scratches and grazes

Sinusitis

Shoulder pain

Skin, blisters or rash

Sleep difficulties

Sore throat

Teething

Tiredness

Toe pain or swelling

Vaginal discharge

“aginal itch or soreness

“omiting

Wound problems — management of
dressings.

Wirist, hand, or finger pain or swelling

* Are you seeing lots of patients for
appointments at GP practices with minor
ailments ?

* Is your OTC prescribing high as GP
practice?

Consider the patients that can be referred
into Pharmacy first Minor iliness pathway.




Development of Clinical Pathways

« Multi-professional expert working group to develop robust clinical pathways for
each of the 7 conditions

* Clinical pathway approach

Advice and - Alternatives to o
> reassurance >> Symptom relief >> antibiotics >> Antibiotics >

« Adherence to NICE guidelines
« National template for Patient Group Directions developed by SPS
AMR Programme Board Oversight

« National Medical Director and Chief Medical Officer for England
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Clinical Pathway
Consultations

* The clinical pathways element
will enable the management of
common infections by
community pharmacies
through offering self-care,
safety netting advice, and only
If appropriate, supplying
certain over the counter and
prescription only medicines via
Patient Group Directions.

Are there other urinary syr

Uncomplicated Urinary Tract Infection

Urinary Signs and Symptoms

Consider calculating NEWS2
Score zhead of signposting
patient to AKE or calling 999 In
2 life threatening emergency

Consider the risk of deterioration or serious iliness

Check for any new signs/symptoms of PYELONEPHRITIS
O Kidney pain/tenderness in back under ribs Urgent same day ceferral

[ New/different myaigia, fiu like iiness g ¢ General practice

[ Shaking chilis (rigors) or temperature 37,9°C or above * Relevant out of hours servics
[ Nausea/vomiting

Does the patient have ANY of the following
Vaginal discharge: 80% do not have UTI (treat over the counter if
ns and symptoms of thrush)
Urethritis: Inflammation post sexual intercourse, Irfitants
O Check sexual history to exclude sexually transmitted Infections
0 Check for signs and symptoms of pregnancy- ask about missed or
lighter perlods- carry out a pregnancy test i unsure
Genltourinary syndrome of menopause (vulvovaginal atrophy)

Onward referral

o  General practice

*  Sesual health clinics

»  Other provider as appropriate

O &s the patient immunosuppressed?

Does the patient have any of the 3 key dlagnostic signsfsymptoms
O Dysurla {burning pain when passing urine)
TJ New nocturta (needing to pass uring in the night}
] Urine doudy to the naked eye (visual Inspection by pharmacist If practicable)

NoO symptom 1symptom 2 or 3 symptoms

In putients that describe
their symptoms as midd
consider pain refief and saif
care a5 firstiine trestment,

UTI less likely

v
Onward refersal
M *  General practice In patients with moderate to severe
; Sexual health clinics symptoms, offer nitrofurantoin for 3 days
seP‘:: ::“zd Other provider as (subject to inclusion/exclusion criteria in

appropriate PGD) plus self-care

Onward relerral
FOR ALL PATIENTS: If symptoms worsen rapidly or significantly at any time, General Practice

OR do not improve in 48 hours of taking antibiotics

NHS|

For women aged 16 to 64 years with suspected lower UTls) England
g P
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Gateway Point for Clinical Pathways

Consultations will only be considered as clinical pathway consultations if they successfully pass
through a gateway point for each respective clinical pathway.

(Non- bullous impetigo, for adults and children aged 1 year and over) England

The gateway point ensures that the patient: G buos Wnpetigo,ecurent knpetigo (defiedsas 2o mors ephodesi e ssmeyesr),undar 6 ysars snd pregpant

Confirm the diagnosis of impetigo through visual examination

» |s suitable for management within one of the o patintss r—— Consder calculatng NEWS2
Consider the risk | . d ‘ B Score ahead of signposting
I 1N | h of deterioration mm}u;osupp@sse |2R 7 a2 patient to A&E or calling 999
Seve n C I n ICa pat Wa.yS or serious illness ar?d faieciion is fieepgr Sk tissue in a life threatening
widespread infection) ik Eehicy

* Presents relevant signs and symptoms
« Does not exhibit indications of a more serious mwwa B -

which ruptures easily and is seldom observed

I I I ed | Cal CO n d |t| O n [0 The exudate dries to form golden yellow or yellow-brown crusts, which
’ y gradually thickens
Impetigo . _ Impetigo
YES ——NO—P»
less likely

moreliks) S [ Lesions can develop anywhere on the body but are most common on
Y exposed skin on the face (the peri-oral and peri-nasal areas), limbs and

. flexures (such as the axillae) l

[ Satellite lesions may develop following autoinoculation
O n I y C O n S u I tat I O n S t h at p a-S S t h e O Usually asymptomatic but may be mildly itchy Consider alternative
[0 Refer to NHS.UK website for images of impetigo diagnosis and proceed

gateway point count for service ey

a m e n tS W  Does the patient have <3 WSIIN  Does the patient have >4
p y . o lesions/clusters present? lesions/clusters present?
YES

YES
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Digital Service Requirements — Pharmacy First

Access Record (GP Connect) GP Connect Update Record updates a patient's GP record
Access medical history in GP patient record to

support the consultation

with detalls of a consultation held at a community pharmacy.

GP Connect Messaging is used to transfer the data in a

Consultation Template structured format, informing the GP of the consultation, such

Capture details of the consultation (e.g. notes, as the patient has been prescribed antibiotics, has had their

SUIEEmIE, (e [ElE) blood pressure taken or has been prescribed contraceptive
medication.

Update Record (GP Connect) o _

Send post consultation reports back to GP systems The structured data is filed on the patlent'S record as a

to update the record provisional consultation, except for medication issued which is
filed automatically, and a workflow task is created under

Payment & Data API (BSA) Awaiting Filing to be re_viev_ved anc! actioned. Onpe actioned,

Dataflows to enable renumeration and national the pharmacy consultation is fully filed on the patient's record

reporting on meds with a document attached detailing the full consultation.

**All four pharmacy IT suppliers (plus EMIS & TPP) are in the I_Expected tc_’ go
process of developing the functionality required for the above live from mid-

February 2024

13




Updating the GP record

Community Pharmacy IT suppliers have
developed the capability to send a
summary of the pharmacy consultation

(as per NHSE service specification and
PRSB standard).

Initial implementation will cover the
following pharmacy services:

« Pharmacy First (Clinical Pathways
and Minor lliness)

» Blood Pressure

« Contraception

Messages will appear in | PDS verified
the GP system generic

workflow

Expected to go
live from mid-
February 2024

Structured data will be
provisionally held
against the patient record

Member of practice team
to review and file

Structured information
will be ingested into
patient record

No need for
transcribing or
coding

e Y e Y e Y
L e N
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Benefits

Linked to Patient

* No manual matching
* No mismatches
* Minimal delay

Structured Content

* No manual coding
» Contributes to QOF
* Clear pathways

Via Workflow

* Nothing missed

« Approval prior to filing
(still visible in notes)

Structured Medication

« Safer prescribing
* Reduce duplication
« Can be re-issued

Expected to go
live from mid-
February 2024

Not a Document

* No attaching files

» Details directly in
patient record

Clear Attribution

* Filed as an external
consultation

« Clinician details given

15



Updating the GP record

Important Notes

Update Record will not be used to communicate urgent information

(eg safeguarding) or actions for the GP

Usual channels of communication will be used

Currently documents cannot be attached to messages

« ABPM reports will come by emaill

You will receive one message per consultation

e.g. ABPM - initial consult and then ABPM results

Expected to go
live from mid-
February 2024
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GP Practice Referral to Pharmacy First

GP practices should continue to digitally refer patients to Pharmacy First as per the former
GPCPCS as opposed to signposting.

The patient benefits of referral include:

e Patients will receive a confidential consultation with the pharmacist in the consultation room or remotely. If sighposted,
may be treated as self-care support and possibly seen by another pharmacy team member.

e Patients are reassured that their concern has been taken seriously and the pharmacist will be expecting them.

. If the patient does not contact the pharmacy, the pharmacist has the ability to follow up based upon clinical need.

. Referrals enable the pharmacy to plan and manage workload, thereby meaning patients are seen in a timely manner.
. Clinical responsibility for that episode of patient care passes to the pharmacist until it is completed or referred on.
. There is an audit of referral and clinical treatment, which will support onward patient care.

. Referral data can evidence that patients are actively being supported to access appropriate treatment, evidencing that
GP practices are supporting the PCARP.

17



Service Sign up numbers across HIOW

Opted in Pharmacy First

Actively providing CPCS

Registered to provide CPCS

Total number of pharmacies in ICB

0 50 100 150 200 250 300
® Number of pharmacies in HHOW
Total number of Registered to provide Actively providing CPCS| No CPCS Activity Opted in for % of pharmacies
pharmacies in ICB CPCS in 2023-24 in 2023-24 Pharmacy First in the ICB
280 0
284 273 232 41 As off 30/01/24 98.59%
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Next Steps and Summary

Community Pharmacy England have published a Pharmacy First briefing note for LMC’s and Providing NH-"%
Most pharmacies can help you

General Practice :We're all community pharmacy (cpe.org.uk) with seven common conditions r
without needing a GP

There will be national updates and communications via GP bulletin appointment

Gp practices do not need to opt in from February for the service launch
Revisit the current referral process into community pharmacy
EMIS practice bolt on for referral

SystmOne practice bolt on Pharm Refer consider and will be followed up with practices
i Sinusitis
Have a local conversation with your community pharmacy in the area , ' Sore throat

Earache (children)
1 Infected insect bite

Use of Healthcare professional line by the community pharmacies M _ Impetigo

Shingles
a . . . . o . . Ask your pharmacy B
Consider the information and who needs to be engaged in the practices to utilise this service (LT T Eieimation Dinang ace

about this free NHS infection (women)
service

Visit your
Pharmacy First! o

19


https://cpe.org.uk/wp-content/uploads/2023/12/Briefing-041.23-Briefing-for-LMCs-GP-practices-on-the-Pharmacy-First-service.pdf

Next Steps and Summary

INHS |
v Pharmacy First GP Surgeries and Urgent care Provider Training : Course Length -16 minutes Pravidnd NHS seees
Course Objectives Most pharmacies can help you -
*  To understand what 3 elements, make up Pharmacy First with seven common conditions m
*  To understand which conditions community pharmacists can supply medicines for under Clinical Pathway Consultations without needing a GP
*  To understand what safeguards have been put in place to safeguard AMR appointment

*  To understand what community pharmacists, include when completing a Clinical Pathway Consultation and what the
possible outcomes could be. &

v Updating of records received from Community Pharmacy from Pharmacy First, Blood pressure = | +

service and Pharmacy Contraception Service — GP connect
*  For EMIS Practice : EMIS Web
A decision has been made by NHS England that this functionality will be automatically switched on for all GP
England organisations, to ensure all pharmacy consultation messages are delivered to the patient's GP record

1
i’}."‘

Sinusitis
successfully. e Sore throat
C For SystmOne Practice : SystmOne ' Earache (children)
aid . 1 Infected insect bite
Impetigo
v Resources for promotion of Pharmacy First for Gp Practices and Community Pharmacy Ask your pharmacy i
i . Lo for more information vrinary tract
* Display poster and social media tiles can be downloaded from here (7" about this free NHS infection (women)
service
v NHSE letter to GP practices and Community Pharmacies NHS England » Launch of NHS Visit vour
Pharmacy First advanced service Pharmacy First! -

v Pharmacy First will form a key feature of the next GP Webinar scheduled for the 15t February at
5pm — further details can be found here: General Practice Webinar | NHS England Events
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https://www.workcast.com/register?cpak=7216709216477995
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail19.com%2Ft%2Fd-l-vutyhud-jrlihiltuj-q%2F&data=05%7C02%7Chinal.patel13%40nhs.net%7C7642313130f5492f440508dc19064405%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638412761896556773%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GqiWqR8Uow5Sp74%2FtR5BgTVFKfmQ0IPCacSx7ciyQW0%3D&reserved=0
https://tpp-uk.com/pharmacy-first/
https://cpe.org.uk/our-news/pharmacy-first-resources-to-promote-the-service/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flong-read%2Flaunch-of-nhs-pharmacy-first-advanced-service%2F&data=05%7C02%7Chinal.patel13%40nhs.net%7Cdbbadc70b0ec47f5c4ec08dc1e5927ce%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638418615464565504%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Or909DZ4Hkahi%2F9tMnKttzN12pRs0A4GkWqSTJ3%2BnvE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flong-read%2Flaunch-of-nhs-pharmacy-first-advanced-service%2F&data=05%7C02%7Chinal.patel13%40nhs.net%7Cdbbadc70b0ec47f5c4ec08dc1e5927ce%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638418615464565504%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Or909DZ4Hkahi%2F9tMnKttzN12pRs0A4GkWqSTJ3%2BnvE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.events.england.nhs.uk%2Fevents%2Fgeneral-practice-webinar-series&data=05%7C02%7Chinal.patel13%40nhs.net%7Cdbbadc70b0ec47f5c4ec08dc1e5927ce%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638418615464394588%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=a7TNEXQIAf9i%2F4nZZDOtzVPQjpGvMWaXBPFLDlD4VFM%3D&reserved=0

Key Materials

e NHS England » Launch of NHS Pharmacy First advanced service

« NHS England » Community Pharmacy advanced service specification: NHS Pharmacy First Service

« Pharmacy First: resources to promote the service - Community Pharmacy England (cpe.org.uk)

« Pharmacy First clinical pathways resources - Community Pharmacy England (cpe.orqg.uk)

« Watch our Pharmacy First: Getting ready for launch webinar - Community Pharmacy England (cpe.org.uk)

« NHS England » Community Pharmacy advanced service specification: NHS Pharmacy First Service

e NHS England » Launch of NHS Pharmacy First advanced service

« Pharmacy First start date confirmed as 31st Jan - Community Pharmacy England (cpe.org.uk)

 Pharmoutcomes Pharmacy First User Guides - Help — PharmQOutcomes
« EMIS GP Connect Update Record - EMIS Web - GP Connect Update Record (emisnow.com)
« TPP GP Connect Update Record - TPP SystmOne and Pharmacy First — TPP (tpp-uk.com)
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https://www.england.nhs.uk/long-read/launch-of-nhs-pharmacy-first-advanced-service/
https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/
https://cpe.org.uk/our-news/pharmacy-first-resources-to-promote-the-service/
https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/pharmacy-first-clinical-pathways-resources/
https://cpe.org.uk/our-news/watch-our-pharmacy-first-getting-ready-for-launch-webinar/
https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/
https://www.england.nhs.uk/long-read/launch-of-nhs-pharmacy-first-advanced-service/
https://cpe.org.uk/our-news/pharmacy-first-start-date-confirmed-as-31st-jan/
https://pharmoutcomes.org/pharmoutcomes/help/home?pfs
https://www.emisnow.com/csm?id=kb_article_view&table=kb_knowledge&sys_kb_id=c6c6bc21c3bfb5542fdbdc0c05013102&spa=1
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail19.com%2Ft%2Fd-l-vutyhud-jrlihiltuj-a%2F&data=05%7C02%7Ccharlotte.wells14%40nhs.net%7C6c2e193890654c9c6b2308dc183bb5df%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638411894385847433%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=PCRb4IuNHPzxH1Xo%2Fo3NKJlw6g01IR3YX0CYfH%2B%2Bn%2BY%3D&reserved=0
https://tpp-uk.com/pharmacy-first/
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