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Presentation overview

= Strategic context for the service

= Summary of the service requirements

= The clinical pathways and PGDs

» Learning and development for pharmacists

« Expansion of other services

« Q&A

Community
Pharmacy
Local




"

The Pharmacy First service

= Community Pharmacy England submitted proposals for a Pharmacy
First service to DHSC and NHS England in March 2022

= This was followed up with a comms and lobbying campaign

= On 9th May 2023, DHSC and NHS England published the Delivery
plan for recovering access to primary care

= This included a commitment to commission a Pharmacy First
service, allowing the treatment of seven conditions

= The service started on 31st January 2024
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Animation of the service

Watch the animation at cpe.org.uk/pharmacyfirstGPs
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https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/pharmacy-first-information-for-gps/

The Pharmacy First service

= Advanced service (therefore optional) that includes seven clinical pathways
= Over 95% of pharmacies have signed up to provide the service
= Builds on the previous Community Pharmacist Consultation Service (CPCS)

= The service consists of three elements:

Electronic referrals
for minor illness
consultations with a

Urgent supply of Clinical pathway
repeat meds and consultations
appliances

pharmacist Previously part of New element, GP

CPCS but GP practices practices can

cannot refer for this electronically refer to
element this element

Previously part of CPCS,
GP practices can refer
to this element
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Patient calls or attends their GP
practice with a minor iliness

Pharmacy hasn’treceived a referral
Pharmacy checks IT system and NHSmail then
contacts GP practice (or other authorised
healthcare provider)

Reminder:
Referrals for

Patient triaged and electronically
referred to a nominated
community pharmacy

Message sent to community pharmacy electronically
Either by integrated IT system / standalone IT form / via NHSmail

Patient doesn’t contact the

pharmacy
Pharmacy attempts to contact patient using
details provided in the referral

Patient telephones the pharmacy
or attends in person

Pharmacist consults with patient

Checks NICE CKS and gives appropriate advice around self care and prevention

minor illness
consultations —
how the referral
process works

Patient does not
require
medicine, self
care advice is
sufficient

Pharmacist completes the NHS IT system consultation
Supplies relevant information leaflets and advises “If symptoms do not improve or become
worse, then either come back to see me or seek advice from your GP”".
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ESCALATION
PATHWAY

* Pharmacist calls NHS
11 (or out of hours
provider)
Support patient to
make appointment
with GP practice

» Call 999if urgent

Patient requires
referral to locally
commissioned
service

eLEDUCE T CE Patient requires

OT(?/PGD higher acute care
medicines and -

: - escalate
self care advice

Patient can
purchase an
oTC
product

Product is
supplied
from local

PGD service Post event

message to GP
practice via IT
system or
NHSmail
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What has this meant for CPCS?

= CPCS ended on 30th January 2024 and the Urgent supply of repeat meds and
Referrals for minor illness consultations with a pharmacist elements of CPCS
became part of the Pharmacy First service from 31st January 2024

- General practices can still electronically refer patients for Referrals for minor illness
consultations with a pharmacist, not the Urgent supply of repeat meds element (as was the
case with CPCS) — referrals must be sent via a secure digital route, verbal/telephone
referrals are not allowed

- Patients will not be able to walk-in to a pharmacy and access these parts of the service (self-
refer); needs to be an electronic referral from an authorised organisation

= Therefore, general practice will still need to make electronic referrals for patients who present at
their practice but are then referred to the pharmacy for a Minor iliness consultation with a pharmacist
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Why formal referrals are required

= Ensures patient has a private discussion with the pharmacist
= If signposted, the patient may be seen by another member of the team in the pharmacy

area and treated under the Self-care Essential service

- Reassures patients that their concern has been taken seriously and the pharmacist will
be expecting the patient

If sighposted, the patient may feel they are being ‘fobbed off’ and be unsatisfied with the
service provided by the GP practice and the pharmacy as they won't be expecting the patient

- Patient will be sent to a pharmacy providing the service

If signposted, patients may have to figure out themselves who is providing the service (the referral
route should provide a more joined-up patient journey)
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Why formal referrals are required

There is an auditable trail of referral and clinical treatment, including consultation outcome

If sighposted and treated under the Self-care Essential service, no records are made or sent back to
the GP practice

= If the patient does not contact the pharmacy, the pharmacy team will follow up with the
patient

= If signposted, this will not happen as the pharmacy won’t be aware that the patient was meant to
visit the pharmacy

= The pharmacy team can proactively contact the patient upon receipt of referral to
arrange a time for the patient to speak to the pharmacist — beneficial to patient and
pharmacy workload

= If signposted, the patient may present at a time that means they may have to wait to be seen by the
pharmacist
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Why formal referrals are required

= The pharmacy will receive patient information on the referral therefore ensuring they are
informed of the presenting condition

= If sighposted, the patient will have to talk through their presenting condition, provide other
information again, which may be frustrating for the patient and does not present a joined-up
patient journey

= Referral data can show that patients are being actively supported to access appropriate
treatment, evidencing that GP practices are meeting other PCARP requirements

= If signposted, this data is not captured
= Ensures pharmacies are paid for the service they are providing which helps your local
pharmacies stay in business

= If sighposted and patients do not pass the gateway point for the Clinical pathways consultation, the
pharmacy will receive no payment for the Pharmacy First service
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Clinical pathway consultations

= Involves pharmacists providing advice and NHS-funded treatment, where
clinically appropriate for seven common conditions:

Sinusitis Sore throat Acute otitis Infected
media insect bite

12 years and 5 years and 1to 17 years 1 year and over
over over

Impetigo Shingles Uncomplicated
UTI

1 year and over 18 years and Women 16 to 64
over years
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Clinical pathway consultations

General practice can Clinical pathways Pharmacies opting-in
electronically refer consultations can be must provide all three
patients for this part of provided remotely, elements of the new
the service (as well as except for the acute otitis service

Minor illness consultations media pathway (otoscope

with a pharmacist) required)

Remote consultations
must be via high-quality
video link

There are no changes to the former CPCS elements of the service, e.g. electronic referrals are
still required and telephone consultations are still possible, where clinically appropriate
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Clinical pathways consultations

= Service spec and seven clinical
NHS

pathways developed i o England

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

Exclude: bullous impetigo, recurrent impetigo (defined as 2 or more episodes in the same year), pregnant individuals under 16 years

- 23 a SS O C i a te d PG D S a n d O n e Confirm the diagnosis of impetigo through visual examination

Consider calculating NEWS2

clinical protocol (P med)

Patient is Severe complications

Consider the risk Score ahead of signposting

of deterioration lan.ur;oztuppr.essed :’uspectedéstuch = B s patient to A&E or calling 999
Th I' . I h . or serious illness | 2Nd infection is eeper soft tissue in  life threatening
- e clinical pathways contain widespread infection) egacy

one or more Gateway points

Does the patient follow typical progression of impetigo clinical features:

[ The initial lesion is a very thin-walled vesicle on an erythematous base,
which ruptures easily and is seldom observed

= FO r a patl e nt to be e | | gl b | e to [J The exudate dries to form golden yellow or yellow-brown crusts, which
gradually thickens :
o « e impetigo impetigo
S aiae L] Lesions can develop anywhere on the body but are most common on NO
rece I Ve a C I I n I Cal pathways ok Noy, exposed skin on the face (the peri-oral and peri-nasal areas), limbs and RS oy

. . flexures (such as the axillae)
consultation, a Gateway point
must be passed
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High-level service overview

Urgent repeat
meds referral
(GP practices
cannot make
referrals

Urgent
repeat meds
consultation
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Electronic
referral
from GP

practice

Minor illness
referral

A more detailed service pathway diagram can be found in Annex A of the service spec

Gateway

met
Clinical
pathway
referral
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The service requirements

The pharmacy must have a consultation room, with access to IT equipment for record
keeping

Must have an otoscope (for acute otitis media clinical pathway) — except distance selling
pharmacies who cannot provide this pathway

With consent, the patient’s GP record (e.g. via GP Connect Access Record), national care
record or an alternative clinical record for the patient, must be checked by the pharmacist
unless there is good reason not to do so

Must have an NHS-assured clinical IT system
Where supplies of an NHS medicine are made, the normal prescription charge rules apply

From April 2024, an initial cap of 3,000 consultations per month per pharmacy was put in
place
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The clinical
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= 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 a restricted set of
medicines to complete episodes of
care for seven common conditions

NHS England commissioned Specialist
Pharmacy Service to develop patient
group directions (PGDs) and a protocol

Clinical pathway consultations

= The final PGDs and protocol, published

on the NHS England website, have
received national approval from the
National Medical Director, Chief
Pharmaceutical Officer and National
Clinical Director for IPC & AMR

Pharmacists cannot deviate from the
clinical pathways and PGDs

for the Pharmacy First service
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Development of clinical pathways

Multi- Adherence to National template
professional NICE guidelines for PGDs
expert working developed by SPS
group to develop
robust clinical
pathways for
each of the 7
conditions

Pharmacy Quality AMR Programme
Scheme Board Oversight
antimicrobial National Medical
stewardship Director and Chief
foundation Medical Officer
for England
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Monitoring and surveillance

« NHS England is closely monitoring delivery of the Pharmacy First
service to allow for robust oversight and monitor for any potential
Impact on antimicrobial resistance so that any needed mitigations
can be quickly actioned

= NHS England is working with the NHSBSA to enable pharmacy
reimbursement and functionality for PGD supply to be recorded via
ePACT?2 data, or in a parallel dashboard

» NIHR has commissioned an evaluation of the Pharmacy First service
to consider the implications for antimicrobial resistance
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Uncomplicated Urinary Tract Infection

(For women aged 16 to 64 years with suspected lower UTis) England
Exc uue.p'eg'e't ndividuals, urinary catheter, recurrent LITI (2 epsodes in last & months, or 3 episades in last 12 |T0|1'."5:l

Urinary Signs and Symptoms

Urgent zame da
= General practic
Relevant out of hours service

Ornward referral
General practice
Sexual health clinics
Other provider as appropriate

es the patient ha
[0 Dyswria [b
[ Mew nocturia (r
O wrine elowdy to the naked eye [visual In

ptom 1 sym

LTI equalky

v = mild
UTI less [ikely in reliel and self

Onward referral
* General practice
Self-care and Sexual health clinics

In patients with moderate to severs
symptoms, offer nitrofurantoin fer 3 days
[subject to inclusi usbon criteria in
PGD] plus salf-care

pain relief Other provider as
appropriate
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Uncomplicated Urinary Tract Infection

(For women aged 16 to 64 years with suspected lower UTis) E“gla“d
Exc '.IU&.I.":"E‘I:.'.,"E": ndiviguals, urimary catheter, recurrent LITI (2 eplsodes in last & months, or 3 eplsodes In last 12 I'I'CII'I'.FS-:I

Urinary Signs and Symptoms

Consider calculating MEWS2
Score ahead of signposting
patlent to or calling 999

ife threatening emergency

Conskder the risk of deterioration or serious lliness

Check for amy new signs/symptoms of PYELONEPHRITIS:
O Kidmey pair nderness in back under ribs

O Mew/fdifferant myalgla, flu Hke illness

O Shaki ills (rigors] or termparature 37.9°C or abowe
[ Mausa;

Urgent same day referral
= General practice
# Aelevant aut of howrs service

YES

f the following:
not have UTI {treat over the counter if

f thirush)
'__ 'f Onward referral

General practice
Sexual health clinlcs
Cther proider as appropriate

urse, [rritamnts
srnltted |

- CAIry Ut a pregnancy test f unsure

nivourinary -.=.-,-'r.dr:-rr.E- of me nopause [YUNOvag nal Eut"IZl|.'| "'-."I
uppresiad
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O Dysuria [burning pain when passing uring)
O Mew nocturia (needing to urine In the night)
(1 Urine elowdy to the naked eye (visual inspection by pharmacist If practicable)

Mo symptom 1 symptom Z or 3 symptoms

Shared decision
making approach

UTI egually
likehy Lo ather
diaggnase In patients that describe
Lheir symploms & mild
UTI less likely corsider pain reliel and self
care as Tirst line treatment-

Onward referral
« General practice
Self-care and ¢ Sexual health clinics
pain rellef «  Other provider as
appropriate

In patlents with moderate to severe
syrnptoms, offer nitrofurantodn for 3 days
[subject to inclusion/exclusion criteria in
PGO) plus self-care

Onward referral
FOR ALL FATIENTS: If symptoms worsen rapidly or significamthy at any time, s Geperal Practics
OR do not imprewve in 48 howrs of taking antiblotics = Other provider &
approgriste

FOR ALL PATIENTS: share self-care and safety-netting advice using TARGET UTI leaflet
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practice




Notifications

= A patient’s general practice will be notified on the day of provision of the
service or on the following working day

« Where possible, sent as a structured message in real time via the NHS-assured IT
system

= NHSmail as a back-up

= Minor illness and clinical pathway consultations — GP Connect Update
Record will provide the functionality to automatically update a patient’s
GP medical record
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Referrals

« If a patient needs an in-hours appointment with their GP practice,
after agreeing this course of action, the pharmacist should contact the
patient’s GP practice to secure them an appointment

= If known that a patient has used the service more than twice within a
month, with the same symptoms and no indication for urgent referral,
pharmacists will consider referring the patient to their GP practice
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Learning and development

= Pharmacy First self-assessment framework — developed by the Centre
for Pharmacy Postgraduate Education (University of Manchester) and
NHSE

« Personal development action plan
= Clinical examination training also available funded by NHS England

= Lots of support to upskill and give pharmacists the confidence to offer
this service
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ummary

Pharmacy First: What GPs need to know + Pharmacy”

England
The Pharmacy First service can help reduce pressure on GP practices .!}

Pharmacy First allows . Pharmacists can supply As experts in medicines and

GPs and others to ' certain prescription-only managing minor conditions,
electronically refer . medicines, if clinically pharmacists can determine which
patients directly to - appropriate, for common medicine to give and when i
pharmacies for minor . conditions

illness consultations ’

Managing NHS resources Expanding on work they have Helping ease pressure

more appropriately. | already been doing. elsewhere in the NHS.

Any treatment supplied is
recorded in the patient's GP
record via new |IT

Onward referral isn't usually needed, but in a
small number of cases the patient will be
referred elsewhere

developments —
Providing visibility to other Ensuring people are directed ‘ _
healthcare professionals to the most appropriate place ]

Over

90%

of community
pharmacies in England

Pharmacy First
could help save up ‘
to
It covers
'Io m é '7 common

conditions hawve signed up to
[ provide it
GP appointments a year L.
c .t (age restrictions apply)
Pha rmdac Please use Pharmacy First to electronically refer patients with minor conditions te community pharmacies

Locul For more information, visit cpe.org.uk/pharmacyfirst



Expansion of other

services




Expansion of other services

.

.
= From Ist December 2023: e
. Briefing for general practice teams and staff at sexual health

clinies: the NHS Pharmacy Contraception Service

= The Pharmacy Contraception Service was expanded to allow
pharmacists to also initiate oral contraception (OC)

= Previously they were only able to provide ongoing monitoring and
repeat supplies of OC when this had been initiated at a
GP practice or sexual health clinic Briefing: 037/23: The Community

Pharmacy Hypertension Case-Finding
Service - A briefing for general practice

= The Hypertension Case-Finding Service was expanded to allow | ww
suitably trained and competent pharmacy staff to provide the | ==

Commun ity
+ Pharmacy
England

service

= Previously only pharmacists and pharmacy technicians could
provide the service

= General practice briefings available at cpe.org.uk/briefings
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Questions
cpe.org.uk/pharmacyfirstGPs
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