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Webinar overview

= Updates and key points to focus on

= Competency and training

= IT update

= Practicalities of providing the service — AOM and UTIs

« Q&A and closing points
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Updates and key

points to focus
on




The context for launch

. 2

Very busy time of the year and lots of wider
pressures on pharmacy owners and their teams

We know there is an awful lot to read — service
spec and PGDs - related to the service

And people will have their own CPD needs to
address too

These are, however, all conditions that we do see
iIn community pharmacy and deal with
appropriately

And the seasonality of some of them mean not all
seven conditions will be presenting in pharmacies

from day one
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The service requirements
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Complying with Terms of Service requirements for
Essential services and clinical governance

Have a consultation room meeting the ToS
requirements, with access to IT equipment for record
keeping

Equipment — otoscope — see buying advice in Annex C

Standard operating procedure, including the process
for escalation

Competency and training requirements
Have an NHS-assured clinical IT system
Sign-up to provide the service on MYS

Where supplies of an NHS medicine are made, the
normal prescription charge rules apply
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Important dates for the service

. 2

CPCS ends on 30th January 2024 and Pharmacy First (subject to the
required IT systems being in place) will start on 31st January 2024

To claim the £2,000 fixed payment, pharmacy owners must register for the
Pharmacy First service by 11.59pm on 30th January 2024
= will receive payment on 1st March 2024
= those who registered by 11.59pm on 31st December will receive their payment on
Ist February 2024

Need to register and have signed up with an IT system by 19th January 2024
to guarantee DoS profiles will be updated by 31st January

Can still register to provide the service after 1.59pm on 30th January 2024;
however, will not be entitled to the £2,000 initial fixed payment
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Important dates for the service

= Pharmacies need to have delivered a minimum of five
Pharmacy First — clinical pathway consultations that cross e
the Gateway point by 11.59pm on 31st March 2024
= If not, will have their £2,000 initial fixed payment reclaimed

= Therefore, important to be ready to go including having thought about
service promotion, when the service launches to give you the best
opportunity to meet this requirement

=  Minimum number of clinical pathway consultations required
to be eligible for the monthly fixed payment of £1,000 also
Increases each month so again helpful to be ready to deliver M
and promote the service
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PGDs

= Final PGDs and protocol published since the last Pharmacy
First webinar

= Pharmacists must read and sign-up to the final versions
of the 23 PGDs and one protocol

= Draft versions not signed by NHS England and are therefore
not valid for use

= SPS are working on publishing a Word version of the
authorisation sheet (which pharmacists and authorising
managers need to sign) so pharmacy details can be added
to this
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Talking to your team

= Only pharmacists can provide the consultation but the whole
team can be involved in the service:

o Community Pharmacy England briefing for the pharmacy team
o Discuss as a team how you make the service a success

o Think about other pharmacy services you could promote to patients
who come in for the service, e.g. flu vaccination service

o Ensure all staff know how to identify a patient who may have been
referred to the pharmacy for the service

o Make sure team members are clear on daily activities, such as
checking for referrals

o Discuss how each member can promote the service to patients, for
example, encourage patients to tell their friends and family about the
service
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Talking to your local GP practices

= |mportant to make them aware of the changes and that they
still need to make referrals for both Referrals for minor illness
consultations with a pharmacist and the Clinical pathway Pr—————
consultations AP PIP .-

=  Working together — may be several pharmacies seeing

patients from a practice so consider a joint approach, which
will save everybody time

= Keep up the momentum — don't just talk to them once and
then close the conversation

= Resources to support:

=  Template email/letter introducing the service
=  Summary briefing
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Promoting the service

. 2

= NHS England is developing a marketing campaign for the
service

= LPCs are briefing Local Medical Committees about the
service

— A briefing for LMCs and general practice teams is available on our
website

= Consider how you are going to promote the service in your
pharmacy

=  We are producing materials for pharmacy teams to use
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Developing your own marketing materials

= Must ensure they comply with the requirements of the Terms
of Service relating to promotion of services funded by the NHS

= If using the NHS identity on marketing materials, must follow
primary care guidelines for use of the NHS identity

= cpe.org.uk/nhsidentity

= A-Z style guide of words and phrases about health and the
NHS

= https://service-manual.nhs.uk/content/a-to-z-of-nhs-health-writing

Content style guide

A to Z of NHS health writing

Words and phrases we use to make our content about health
and the NHS easy to understand.
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NHS England

update and FAQs

Pallavi Dawda, Head of Delivery - Clinical Strategy,
Community Pharmacy, NHS England




Pharmacy First Opt-ins- Regional summary NS
As on 07 January 2024 England

« Over 90% of pharmacy contractors have opted into Pharmacy First Service
« With a good proportion of 100-hour pharmacy

Count of Opted In, Count of Opted In running total in Day No of No of % of
BY DAY contrac- % of 100-hour 100-hour
@ Count of Opted In @ Count of Opted In running total in Day Total tors contrac- contractors contrac-
2,000 10K con- opted in tors opted in  tors opted
_— : trac- Pharmacy opted in Pharm in

_ 1,500 . Regiotors First Pharmlst First Pharm1st
g SW 957 883 92.3 59 89.4
S 1000 s« NE 1572 1435 91.3 115 89.8
€ - EoE 1119 1020 91.2 80 87.0
S « NEY 1783 1609 90.2 151 89.3
- Mids2084 1877 90.1 182 90.5

. o ¢ SE 1441 1269 88.1 92 87.6

10 15 bay 20 25 30 35 LDN 1769 1495 84.5 67 82.7
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Pharmacy First Opt-ins- ICB summary NS

As on 07 January 2024 England

% of contractors opted in to
Level as on 2024-01-07

&1 to BG
86 to 50
80 to 91
91 to 93
93 to 87

acy First service at ICB

I Opied in to PharmFirst and also registered for CPCS
Opted in to PharmFirst but not registered for CPCS

4

[ ot opted in to PharmFirst yet

Unverified NHS management information - not for sharing outside NHS
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. . NHS
Preparation for service launch England

* The successful delivery of Pharmacy First, realising the full benefits for patients and the NHS, will rely on building
effective and sustainable relationships between GP practice teams and community pharmacy teams at a local level, and
supporting patient behaviour change. We are taking several steps to support launch:

3] [

Competency resources to Engagement with contractors, FAQ document and refresh of National marketing campaign
support community pharmacy ICB and regional leads, GP toolkit for service
teams national stakeholders, GP and

111 colleagues

« Please direct any questions and/or feedback on Pharmacy First to england.communitypharmacy@nhs.net
« This email address should only be used by NHS colleagues and contractors.
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: NHS
Why are point of care tests not used as part of PF? engand

« Pharmacists will not utilise point of care diagnostic tests such as urine dipsticks or sore throat swabs as part of the
service as there is not enough evidence to support their use. We consulted our expert group, and came to this decision
after a lengthy discussion, whilst taking into consideration national recommendations and current evidence.

 NHS England’s position on point of care tests will be reviewed should national guidance be updated or should the tests
iImprove in diagnostic precision and clinical utility.

Dipstick tests for UTls Rapid tests for sore throats

» National guidance from UK Health Security Agency (UKHSA) » For the sore throat pathway, we accepted the
currently recommends diagnosing a urinary tract infection if the NICE recommendation (DG38) that rapid tests for
person has 2 or more key urinary symptoms and no other excluding streptococcus are not recommended for routine
causes or warning signs. UKHSA does not recommend a dipstick adoption for people with a sore throat.
test if the patient has 2 or 3 key symptoms. « This is because their effect on improving

« UKHSA diagnostic flowchart only recommends performing a urine antimicrobial prescribing and stewardship, and on
dipstick test if the patient has 1 key diagnostic symptom or any other patient outcomes, as compared with clinical
urinary symptoms that are severe. This patient cohort will be scoring tools alone (such as FeverPAIN), is likely
excluded from the service and referred to general practice or to be limited (Little P, BMJ 2013). Therefore, they
another provider as appropriate in the clinical pathway due to are unlikely to be a cost-effective use of NHS
uncertainty around diagnosis. resources.
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https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis
https://www.nice.org.uk/guidance/dg38
https://pubmed.ncbi.nlm.nih.gov/24114306/

NHS
What support is available for otoscope training? Al

CPPEZOE ebsite search n

« Locally organised training sessions

* NHSE funded CliniSkills will be deliverin NHS Pharmacy First senvice
The NHS Pharmacy First service launches as a new advanced service of the community pharmacy contract on Wednesday 31st January 2024.
; 7 . . Pharmacy First replaces the Community Pharmacist Consultation Service (CPCS) and includes seven new clinical pathways. The full Pharmacy First service
an oniine wepinar 10r otoscope training on
« Clinical pathways — a new element of the service
I h u rS l 8 J an 18 " OO_ 1 9 " 30 « Urgent repeat medicine supply — previously within CPCS
0 U U + NHS referrals for minor illness — previously within CPCS

More details of this advanced service are available from NHS England and Community Pharmacy England

PY A A " - I - - k - I I I Providing the service requires community pharmacies to hold consultations that give advice and NHS-funded treatment (via Patient Group Directions), where
C I O n . I g n u p O I n I I S = OI I Ip e e appropriate for seven common conditions (following clinical pathways), which are
» Sinusitis

the gateway module and ENT module L

« Infected insect bite

before the webinar to gain the maximum g

+ Uncomplicated urinary tract infections in women

. . . .
b e n eflt fro m O n I I n e OtOS C O e tral n I n CPPE has a range of learning resources to prepare and support pharmacy professionals to provide the NHS Pharmacy First service. These resources include a
O self-assessment framework developed in partnership with NHS England, which supports you to reflect on your knowledge, skills and behaviours that are
essential to provide all three elements of the NHS Pharmacy First service. Through the self-assessment, you can idenfify any gaps and make an action plan to
develop as required

) I h I S We b I n ar‘ WI I I b e re CO rd e d You can download a copy of the Pharmacy First self-assessment framework using the button below:
.

Home About CPPE NHS priorities Clinical pharmacy Public health AZ

.l:1 Find out more and sign up: Please see CPPE Self-Assessment
L www.cliniskills.com/community- Framework for more information on

'5'5-'3 pharmacists/ Pharmacy First competency requirements
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CPPE m R CENTRE FOR PHARMACY
NA &S POSTGRADUATE EDUCATION

NHS Pharmacy First service

« Self-assessment
framework

« Updated materials

* New learning
resources

* Further
developments
planned

NHS Pharmacy First

The NHS Pharmacy First service is
an advanced service which

m connects patients who have a

(| minor iliness or need an urgent

vV - supply of medication with a

K. community pharmacy. »

NHS Bl MANCHESTER
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CENTRE FOR PHARMACY

C P P E @ m % POSTGRADUATE EDUCATION

NHS Pharmacy First service

Providing NHS and public health pharmacy services

Being service-ready  Declaration of Competence  Consultation skills NHS Pharmacy First service  Pharmacy quality scheme  Essential services  Safeguarding

Summary Care Records Repeat dispensing  Public health NMS  NHS pharmacy priorities Commissioners Commissioning CPPE

Hepatitis C Antibody Testing Service  Smoking Cessation Service NHS Pharmacy Contraception Service (PCS) Hypertension case-finding service

NHS Discharge Medicines Service  Antidepressants New Medicine Service pilot  Covid-19 - Supporting services

NHS Pharmacy First service

The NHS Pharmacy First service launches as a new advanced service of the community pharmacy contract on Wednesday 31st January 2024.

Pharmacy First replaces the Community Pharmacist Consultation Service (CPCS) and includes seven new clinical pathways. The full Pharmacy First service

consists of three elements:

2 NHS Bl
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NHS Pharmacy First service

You can download a copy of the Pharmacy First self-assessment framework using the button below:

Self-assessment framework

vNHS Pharmacy First Service — service specification, clinical pathways and PGD's
v Competency requirements

v Evidence of competence

vLearning resources to support your development

v Useful CPPE resources to support the delivery of Pharmacy First (Not mandatory)

MANCHESTER
1824
England The Unive

ty of Manchester



CPPE m S CENTRE FOR PHARMACY
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Self-assessment framework

Competent | already have the necessary knowledge, skills and behaviours to deliver this aspect of the service.

| have some knowledge, skills, and behaviours in this area, but these need to be developed further. | will create an action
Development required plan to address this before | deliver the service. | will access the resources suggested in the self-assessment framework
to help me consider how | can develop my competence in this area.

This is new to me. | need to prioritise my action plan to develop my competence in this area before | deliver the service. |
No previous experience will access the resources suggested in the self-assessment framework to help me consider how | can develop my
competence in this area.

Knowing the Pharmacy First service

Statements Competent | Development | No Learning resources to support your development
required previous
experience
1. Can you explain the local NHS urgent NHS Pharmacy First: Service specification

care system and the role of community

pharmacy as part of this system? CPPE: Urgent care: the role of the community pharmacy and the NHS

Pharmacy First service e-learning [coming soon]
CPPE: NHS Pharmacy First: Clinical assessment - essential skills workshop

CPPE: NHS Pharmacy First: essential skills e-course [coming soon]

2. Can you explain how the service NHS Pharmacy First: Service specification
operates - including the range of
conditions and treatments included - to
the public and other appropriate
professionals? CPPE: NHS Pharmacy First: Clinical assessment - essential skills workshop

CPPE: Urgent care: the role of the community pharmacy and the NHS
Pharmacy First service e-learning [coming soon]

CPPE: NHS Pharmacy First: essential skills e-course [coming soon]

NHS Il ~aNcriser

England




CPPE m S CENTRE FOR PHARMACY
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Action plan template

SMART objective How will | achieve Support needed Timescale Progress
‘ the objective?

This document was co-produced by CPPE and NHS England
1
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C P P E m e CENTRE FOR PHARMACY
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NHS Pharmacy First service — essential skills

* Revised materials
* e-course
-u * online workshop
essential skills online workshop o Documenting N
‘x ‘ patient clinical
‘ records e-learning

Documenting_in patient clinical records

L
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CENTRE FOR PHARMACY
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New resources

NHS Pharmacy First - Sinusitis

[ —
~ o TRE FOR PHARMAGY ’ ANTRE FOR PHARMAC .
CPPEZSODE STORADUATE EDUCATION CPPE @m@ g CENTRE FOR PHARMACY CPPE @m@ NTRE FOR PHARMACY
NHS Pharmacy First Service: Sinusitis

CE}
POSTGRADUATE EDUCATION

NHS Pharmacy First Service: Sore throat

NHS Pharmacy First Service: Otitis Media

Created January 2024

« MANCHES MANCHESTER
i sl Created January 2024 MANCHESIEE. JER
England England
CPPES®E POSTGRADUATE EDUCATION

Dermatology: An introduction to managing common skin
conditions

| NHS Pharmacy First Otitis Media

- Otoscopy

)
England

27
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CPPE m S CENTRE FOR PHARMACY
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Dermatology e-learning

Dermatology: An introduction to managing common skin conditions

Click the buttons below to choose an expert interview to listen to: Fundamentals of essential skin
care or Dermatological clinical history taking.

Dermatology: An introduction to managing common skin conditions
ﬁ Insect bites

Definition

Insects bite by puncturing the skin with piercing mouthparts (for example, mosquitoes and bedbugs)
or by lacerating the skin (for example, horseflies and midges).' Insect bites are not usually serious
and often get better within a few days. However, sometimes, insect bites can become infected or
cause a serious allergic reaction.? Bites from some insects can cause illnesses, such as Lyme disease
from ticks and malaria from mosquitoes in certain parts of the world.?

Click the buttons below to choose a skin condition to explore. Scroll to the right to find cal
and put your learning into action.

Fung

Impetigo Insect bites Athlete’s foot o

Practical tips and self-

Signs and s toms Treatment options
9 ymp P care measures

Differential diagnosis Red flags Patient information

€ PREV NEXT »

28 NHS Bl MANCHESTER
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CPPE m S CENTRE FOR PHARMACY
AR S POSTGRADUATE EDUCATION

Sinusitis e-learning

NHS Pharmacy First - Sinusitis

Aim and learning outcomes

Aim

This video-based e-learning programme aims to support you to develop the knowledge,
skills and confidence needed to undertake effective consultations, clinical assessment and

treatment for acute sinusitis under the NHS Pharmacy First Service. . .
Management of acute Sinusitis in community pharmacy

We have broken the video down so that you can jump in at different parts or easily re-listen to sections. You

Learning outcomes can do this by hovering over the bar at the bottom of the screen. Press the play button to start the video.
+ Define the common symptoms and pathophysiology of sinusitis CPPEZOS

N N . - . .- CENTRE FOR PHARMACY
¢+ Describe differential diagnoses for sinusitis POSTORADUATE BDUCATION

+ Identify possible complications of sinusitis and recognise when a referral is appropriate

+ Discuss appropriate evidence-based treatment and self-care advice for sinusitis

Management of Acute Sinusitis in
Community Pharmacy

Dr Philip Xiu

(VHS [l i

England

29

England



CPPE m S CENTRE FOR PHARMACY
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Sore throat e-learning

NHS Pharmacy First - Sore throat NHS Pharmacy First - Sore throat

Management of acute sore throat in community pharmacy

Aim and learning outcomes ﬂ
We have broken the video down so that you can jump in at different parts or easily re-listen to sections. You
can do this by hovering over the bar at the bottom of the screen. Press the play button to start the video.

Aim
This video-based e-learning programme aims to support you to develop the knowledge, CPPEIDE POSTORADUATE EDUCATION
skills and confidence needed to undertake effective consultations, clinical assessment and
treatment for acute sore throat under the NHS Pharmacy First Service.

Examination

Kissing tonsils

Learning outcomes

+ Define the common symptoms and pathophysiology of sore throat
* Describe differential diagnoses for sore throat

* Apply the FEVER-PAIN scoring system to clinical assessment of sore throat

H closing the consultation

+ Discuss appropriate evidence-based treatment and self-care advice for sore throat Ot S

e L3, A4 ghts esteved

CENTRE FOR PHARMACY
POSTGRADUATE EDUCATION

Acute Sore Throat
Safety Netting and Conclusion

Dr Philip Xiu

Sore throat: Quiz

U

b
D E RS

“« O CPREV  NEXT)
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CPPE m S CENTRE FOR PHARMACY
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Acute otitis media e-learning

NHS Pharmacy First - Otitis Media

NHS Pharmacy First - Otitis Media ﬂ Management of acute Otitis media in community pharmacy

= = We have broken the video down so that you can jump in at different parts or easily re-listen to sections. You
Alm and Iearnlng outcomes can do this by hovering over the bar at the bottom of the screen. Press the play button to start the video.

Aim

CPPES®E POSTGRADUATE EDUCATION
This video-based e-learning programme aims to support you to develop the knowledge, =
skills and confidence needed to undertake effective consultations, clinical assessment and Otitis Media: Differentials

treatment for acute otitis media under the NHS Pharmacy First Service. - ;
Otitis Media with Effusion (Glue Ear)

Learning outcomes

+ Define the common symptoms and pathophysiclogy of otitis media

« Describe differential diagnoses for otitis media

« Interpret clinical findings from otoscopic images =

4T Ty Ottt
e e ew sl ]
¥ gt

« Discuss appropriate evidence-based treatment and self-care advice for otitis media

NHS Pharmacy First - Otitis Media

ﬁ Acute Otitis media: How to conduct an ear examination

CPPESDE

™ PH
POSTGRADUATE EDUCATION

Acute Otitis Media
Otoscopy

Acute Otitis media: Quiz

Dr Philip Xiu

U

England
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C P P E m e CENTRE FOR PHARMACY
A S POSTGRADUATE EDUCATION

Further developments planned

« Revised content

 Aligns to Pharmacy S |
Slissenvice 10 and the NHS Pharmacy Fist Semice.

e CPCS version S
removed N

* Avallable to all
pharmacy team _
members (open
access)

32 NHS | MANCHEBTER
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CPPEIJI DS bost AR A TN
Further developments planned

NHS

* Common clinical conditions e-learning

* Replaces distance
learning pack

« Updated units will be
released as e-learning

 Priority for the conditions
associated with clinical
pathways — e.g. lower UTI

Lower urinary tract infection (UTI)

y NHS MANCHESTER

England




Pharmacy First
I'T update

Charis Stacey, Assistant Director, Digital Primary Care, NHS

England
Sam Brierley, Pharmacy First delivery team, NHS England




Scale of the change T —

Pharmacies  GP practices _ IT system suppliers
Pharmacy First Service 5 suppliers
3 6 PoC systems
Clinical Blood Pressure Check Service 10,500 6,500 5 17,000 sites

Services ) )
Contraception Management Service

0 8 Y% m

Safe Secure  Resilient Compliant

=

Support requirements PoC software suppliers (CP and GP)
| = Sonar Informatics TPP SystmOne
fQ/ Vo @ -
2= m Pinnacle PharmOutcomes EMIS Web
Staff Handbooks/ Helpdesk Staff & Patient

Training SOPs Comms Cegedim Pharmacy Systems

Positive Solutions HxConsult

35



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
the GP system generic
workflow

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

s s N N —

PDS verified

No need for
transcribing or
coding

36



Summary of digital deliverables

Significantly improve the digital infrastructure between general practice and community pharmacy to support
this expansion by:

Signpost public to support _ _
channel shifting of Integrate digital referrals Provide pharmacists greater

patients to pharmacy from GP to pharmacy access to

(Update DoS, Profile Manager, (Bookings and Referrals patient’s GP record
nhs.uk and 111 online and 111 Standard) (GP Connect Access Record)
telephony)

Capability to update the Support efficient
patient’s GP record remuneration and
following a pharmacy national reporting to

consultation NHSBSA

(GP Connect Update Record) (NHSBSA Payment & Data API)




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

Not a Document

* No attaching files

 Detalils directly in
patient record

Clear Attribution

* Filed as an external
consultation

 Clinician detalls given

38



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 email

* You will receive one message per consultation
* e.g. ABPM — initial consult and then ABPM results

39



Resources and guidance

INHS| .
England NHS BSA IT system suppliers

* Primary Care

41- p bu"etin NHS BSA sign up quidance

5 January 2024

R 5 o
The latest news and updates from NHS England for those working in Pusiess Sorvions Authorty P h ar m O u tCO m eS
Primary Care. —_‘

- * Positive Solutions

. . Phamacies, GP
Preparing for the launch of Pharmacy First s SICBLS, ICBs and Manufacturers and Contact NHS Prescription

other providers suppliers Services

« Cegedim

To prepare for the launch of the NHS Pharmacy First Advanced Service. contractors are urged to ° S O n ar
familiarise themselves with the service specification and clinical pathways and opt in and register =AU LAl
to deliver these services via the ‘Manage Your Service’ platform

Phammacies, GP practices and
appliance contractors

Pharmacies delivering the Community Pharmacist Consultation Service (CPCS) need to opt in by
31 January 2024, to qualify for the one off initial fixed payment of £2000. Contractors who
registered to deliver the current Tier 1 NHS Pharmacy Contraception Service, are also reminded
to opt-in to the new extended service via the Manage Your Service (MYS) system, by 29
February 2024.

Dispensing Contractors - information

40


https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-pharmacy-first-service-pfs
https://www.cegedim-healthcare.co.uk/pharmacy-services
https://www.emishealth.com/news-insights/pharmacy-first
https://positive-solutions.co.uk/blog/is-your-pharmacy-services-ready
https://www.sonarhealth.org/

Signposting and referrals to pharmacies

19 January 2024

To ensure you are ‘live’

on Directory of Services
to receive referrals from
31 January:

« Sign up to Pharmacy First
« Sign up to a supplier

» Switch suppliers

22-24 January 2024

The Directory of Service team
will not action any supplier
switches between 22 January
and 24 January

31 January 2024

Pharmacies receive referrals
from 111 online and 111
telephony

Patients are signposted from
NHS Service Finder and Find
a Service on NHS.UK

41



Ear complaints in the

pharmacy

Lindsey Fairbrother
Pharmacist and owner, Good Life Pharmacy, Derbyshire
Regional Representative, Community Pharmacy England




At the moment

= Already seeing patients
= Already providing self-care advice
= Already signposting to GP/out-of-hours

=  So, what's new?
= Ear examination
= Antibiotics
=  Documentation

Community
Pharmacy
England



Consultation

Background/learning:
=  CPPE, CliniSkills, Macleod's Clinical Examination, Geeky Medics

= QOtoscope
= Batteries, ear covers, plus thermometer and ear covers

Consultation
= History, SOCRATES

= Examination
= External appearance, other symptoms, both ears

Community
Pharmacy
England



Remember the patient

= Explain what the examination involves

= Make sure they are comfortable

= Check temperature

= Look for swelling — pinna and behind ear
= |nvolve parents if patient is a child

Community
Pharmacy
England



Key exclusions

= <Jyear

= >18 years

=  Pregnant

=  Severely immunosuppressed
= Recurrentissue

Community
Pharmacy
England



Red flags

=  Smelly/watery discharge — cholesteatoma
= Inflamed pinna/mastoiditis

= Bleeding

= Tinnitus/vertigo

=  Worsening symptoms

= High temperature

= Sepsis?

=  Meningitis?

Community
Pharmacy
England



Other points

= Stay calm, stay confident, operate within scope
= Tell local GP practices

= Explain to patients

= Manage expectations

Community
Pharmacy
England



Urinary Tract
Infection

Richard Brown, Chief Officer, Community
Pharmacy Avon
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Community :
+ Pharmacy Inclusion

Avon

Does the patient have any of the 3 key diagnostic signs/symptoms

(] Dysuria (burning pain when passing urine)
[0 New nocturia (needing to pass urine in the night)
[J Urine cloudy to the naked eye (visual inspection by pharmacist if practicable)

Self-care No symptom 1 symptom S

Onward
referral

Mild — Self-care
Moderate to severe — Treat

HAEMATURIA
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Community
+ Pharmacy Treatment
What i1s mild?
What is moderate to severe?

%(%} Safety
Net N

. n

Supporting Community Pharmacy across Avon
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Community

Pharmacy Target Leaflet

Avon

b4 TREATING YOUR INFECTION - URINARY TRACT INFECTION (UTI)

TARGET For women under 65 years with suspected lower urinary tract infections (UTls) or lower recurrent UTls (cystitis or urethritis)
For community pharmacy

-—E-—-
i 1 I When should | get help?
Possible urinary signs & symptoms The outcome Recommended care Contact your GP practica ar coninct NHS 111
i - |_| Self-care and pain relief. The following symploms are possible
) Dysuria: Burning pain when passing urine (waa) |— If none or only one of: dysuria, new |« Symploms may gel better on their own signs of serious infection and should be
[ Mew nocturia: Neading to pass urine in the night | |__| necturia, cloudy urine; AND/OR — assessed urgently.
[ Cloudy urine: Visible cloudy colour when passing urine U‘;‘;ﬂ'“a:‘ﬂéﬂw‘?ﬂ - |_| Razmml GP visit if symptoms:
. misch less likely « Galworse e i
Other signs/symptoms to consider: + You may need a urine lest 1o check for a « Do not get a litle better with :h::: ::; ?'ﬁ':’l::::::m not surs heiw
[ Frequency: Passing urine more often than usual uTi sall-care within 48 howrs 4 ymplan :
1 Urgency: Fealing the need to pass urine immediately « Antibiotics less likaly to halp + Ara persistent and angeing 1_‘fnlu hawve shivaring, chills and muschs
[] Haematuria: Blood in your urine + Lisually lasts 5o 7 days pain
[ Suprapubic pain: Pain in your lower Wmmy 2 You feel confused, or are vary drowsy
. — 2 or more of: dysuria, new nocturia, cloudy| _ 3.You have not passed urine all day
IRacent saxual histery |_J urine; AND NO vaginal discharge _| Hr.anr:I:.l:%mGpl:uvT:ii "H":;'h"“"“d f‘"‘ 4.You are vemiting
[ Inflammation dus to sexual activity can . « Gat worsa ' 5.You see blood in your urine
feel similar to the symptoms of a UTI o UTI more likely - « Do not get a litle bettar with self-care B.Your temparature is above 38°C or less
o » You should start o improve within 48 hours . than 36°C
O Some sexually transmitted infections « Symploms usually last 3 days wilhin 48 hours -
(&Tls) can have symploms similar to 7.You have kidney pain in your back just
these of a UTI |j Recommend immediate GP visit/ under the ribs
IChanges during menopause — NHS111 and self-care B.Your symploms get worse
+ Some changes during the menopause can have Pregnant women: 9.Your symploms are nol staring lo
symploms similar to those of a UTI improve within 48 hours of takin
ymp [ ] suspected umi w |[ | immediate GP referral i g

B-EArS o Nl YOS sl iget Options to help prevent a UTI Antibiotic Resistance Community Pharmacy notes

better more quickly

Drink encugh fluids 1o

stop you feeling thirsty. + Stop bacteria spreading from your bowel into your bladder. Antibiotics can be lifesaving. But antibiotics
Aim to drink & to 8 glasses Wipe from front (vagina) to back (bollom) after using the toilet. are not alwa:’,:n?:::.;d for urinary
» Avoid too much alcohel, fizzy « Avoid waiting to pass urine. Pass urine as soon as you need. )
drinks or caffaine thal can irritale « Go for a wee after having sex to flush oul any bactera that Antibiotics taken by mouth, for any reason, .
your bladder may be near the opaning to the urethra. affect our gut bacteria making some resistant.

Take paracetamol or ibuprofen at | » Wash the external vagina area with water bafore and after sex to
ragular intervals for pain relief, If you wash away any bacleria thal may be near the opening to the

This may make future UTI more difficult to

can and have had no previous side urathra. treal.
affects « Drink ancu_gh Tluiﬂz_; to make sure you wea regularly throughout the Common side effects to taking antibistics
« Thare is currently na evidence to day, espacially during hotweather. include thrush, rashes, vomiling and diarthoea.
support laking cranberry products or | |f you have a recurrent UTI, the following may help Seek madical advice if you are worried. .
cystitls sachels o improve your + Cranberry products and D-mannose: Thera is some
symploms evidance o say thal these work 1o halp prevent recurrant UTI. Keep antibiotics working; only lake them

» After the menopause: Topical hormanal treatment may help; for|  When advised by a health professional. This
way they are more likely to work for a fulure
uTl.

Consider the risk factors in the . )
‘Options to help prevent UTI column | @%ample, vaginal pessaries.
to reduce future UTls « Antibiotics alt night or after sex may be considered.

TARGET is operated by the UK Health Security Agency. Developed in collaboration with professional medical bodies. Version 1. Published: Sept 2022 Review Sopt 2028 KW 807 © Crosn copyright 2018,
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Co it
mg Pharmacy” Engage your Team

Avon

* The clinical pathways are excellent

 They are evidence based and easy to follow and ensure that
patients are given safe and effective care

 They also will support and give confidence to pharmacists to make
the right decision when followed correctly

=
 They are clinically based and have a clear gateway that needs to . .0
be crossed with regard to the supply of antibiotics m .
— Regardless of what patients, parents or carers believe they should be {ariven ) - =
" B .
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Community

Pharmacy”  Engage your local health system

Avon

Referrals

GP Surgery

" N

Impetigo

Skin Infection

SHINGLES! UTI Nin Y

URINARY TRACT i
INFECTION A .

% @R SINUSITIS . ) )

o)
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Community
Wy Pharmacy Engage your Team

» Consider show materials
* Provide the Target Leaflet to patients

* Ensure the whole team is briefed in relation to
the services

— Will increase confidence when a patient self-refers

Supporting Community Pharmacy across Avon



A few final

points...




A few final points...

= Make use of the resources available to you nationally and locally — let us
know if there are any other resources which would help

= Don't forget that most people are already providing two thirds of the
service

= And people already walk into pharmacies every day to seek help with the
seven conditions

= The service will take a little time for people to get used to the new
pathways...

= _.but this is absolutely a service which we believe all pharmacy teams can
successfully provide

= Good luck with providing the servicel

Community
Pharmacy
England



Email newsletters

. 2

To get the latest information on the service, make
sure you are signed up for:

o our newsletters (cpe.org.uk/newsletter) so you get the
latest service information delivered to your Inbox

o your Local Pharmaceutical Committee newsletter (Ipc-
online.org.uk) so you are made aware of local training and
support available

= NHS England’s Primary Care Bulletin
(england.nhs.uk/email-bulletins/primary-care-bulletin)

Community
Pharmacy
England

Community Newsletter
Pharmacy
England 12th January 2024

‘ * B The voice of community pharmacy

This - sent on days, dnesdays and Fridays - contains important

information and resources to support community pharmacies across England.

In this update: We respond to ITV1 documentary
about pharmacy; Improved December 2023 price
concessions; Expiry of Clarithromycin SSP;

Category M webinar.

‘Tonight:

N ‘Pharmacies: The New
NHS Frontline?’

Read the full response on our website
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