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What will we cover?

 Background & context
» Review governance policies & key contacts
* Practical, systematic approach to consultations
- Initial clinical observations
« Conduct holistic history take
* Recognise red flags
 When? How? Who? Escalation & Referral

« Safety netting & reassurance
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Community Pharmacy advanced service specification - NHS Pharmacy First Service - (Including the service previously known as the NHS Community Pharmacist
Consultation Service (CPCS))

Annex A: Service pathway

NHS Pharmacy First Service Overview

REFERRAL
Patient contacts the referring organisation with a requast for an urgant
repeat medicine supply or @ minor illness including symptoms potentially
associated with the seven clinical pathways

WALK IN

Patient presents at the community pharmacy

with symptoms potentially sistent with one
of the seven common conditions

Digital transfer of the referral information to
community pharmacy. Referral will be available
in the pharmacy via the NH5 assured Pharmacy

First IT system or NHSmail

Gateway criteria not met

Urgent repeat medication
supply referral

Patient Assessment
Pharmacist checks GF Connect
Access Record or Mational Care

Consultation Qutcome
MO SUPPLY MADE

Qualifies for a consultation fee

Consultation Outcome
Request complies with The
Humans Medicines Regulations
and SUPPLY MADE

Patient Consultation
Pharmacist checks GP Connect
Access Record or National Care
Record and NICE CKS {as
necessary)

Consultation Outcomes
Al quality for consultation fee
payment

Clinical Pathways
Consultation referral

Clinical Pathways Consultation
Pharmacist checks GP Connect

protocols and P!

Consultation Outcomes
All qualify for consultation fee
payment and contribute to
minimurm activity for the block
payment

Self Care Appropriate
Essential servi isien with or
without 2 ale

Qualifies for a consultation fee
payment

¥
fety netting and self
re advice anly

Print token and capture
prescription charge
Status

L
Adwice + clinical pathway
Onward referral followed
Supply & safety netting

Print token and capture
prescription charge
status

Safety netting, self Advice + clinical pathway
care advice and sale

aof OTC meds

Dispense

Onward referral to
) escriber or another
community pharmacy

Record the outcome of the referral on the approved IT system. Appropriate post event messaging
shared with the patient's general practice and patient record updated with the details of the
consultation.

PCPA

If an action is required by a GP following this consultation an NHSmail or telephone call will also
be required.

Support
Network -
pcpa.co/SN

https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936-i-Community-pharmacy-advanced-service-specification-NHS-pharmacy-first-
service-November-2023. pdf
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What are ‘minor ailments’?

PCPA
L Annex D: List of minor iliness symptoms groups identified for
referral to a community pharmacist

Department of Health and Social Care Reviews Facility
To support national pelicy development and implementation

This list is not exhaustive.

1.1 Minor ailments

Minor ailments (Mas) have been defined as non-serious medical conditions for which there are
effective self-care options available (Banks 2010). Some minor ailments, however, consume
significant resources in terms of appointments with general practitioners (GPs) and attendances at
accident and emergency (A&E), which place an unnecessary strain on services that struggle to meet
demand (Fielding et al. 2015). The estimated share of consultations made by people with non-
urgent conditions was 20% for visits to GPs (NHS England 2013) and from 15% to 40% for all A&E
visits (Rowe et al. 2015). Ten conditions (back pain, dermatitis, heartburn and indigestion, nasal
congestion, constipation, migraine, cough, acne, sprains and strains, and headache) have been
shown to account for 75% of all GP and A&E visits for minor ailments (Pillay et al. 2010). The annual
cost of the treatment of minor ailments by GPs in the UK has been estimated at £1.8 billion (Pillay
et al. 2010).
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e Heari ng problems or blocked ear * Vag inal discha rge Hinds, Ginny Brunton, Claire Stansfield, James Thomas

¢ Hip, thigh, or buttock pain or swelling * \aginal itch or soreness
IlCh . Vom|t|ng The Department of Health and Social Care Reviews Facility llaboration between the following centres of excellence
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* Knee or lower leg pain e Wound problems — management of GO i - s e m
PCPA * Lower back pain dressings.
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NHS Pharmacy First: Preparation

PCPA

Support

Network -
#PCPAEvents
pcpa.co/SN




pcpa.org.uk

‘ PCPA

General points for all Pharmacy First consultations

4.40. During the consultation, if the pharmacist is concerned about a potential safeguarding
issue, then appropriate action should be taken, where necessary, in line with local
safeguarding processes.

4.41. The patient must be advised of the following information sharing that will take place:

e The sharing of information about the service with NHS England as part of the service
monitoring and evaluation; and

 The sharing of information about the service with the NHSBSA and NHS England for
the purpose of contract management and as part of post-payment verification (PPV).

Please refer to Annex B for a summary of how the data will be used.
4.42 Verbal consent to receive the service must be sought from the patient and recorded in
the pharmacy's clinical record for the service.

https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936-i-Community-pharmacy-
advanced-service-specification-NHS-phar macy-first-service-November-202 3. pdf
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Review governance & process

Check your directory and pathways for:
« Adult safeguarding

Child safeguarding

Urgent care details
» Early pregnancy assessment unit
* Mental Health Crisis Team
* Substance Misuse Team

Sepsis checklist

Chaperone policy
'‘Red button’ process

#PCPAEvents
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6.1. The governance arrangements that need to be put into place for the Community
Pharmacy Selfcare Advice Service (either by the ICB or the pharmacy contractor) are
as follows:

Roles and Responsibilities: The ICB will be responsible for defining overarching
roles and responsibilities for the service and these are specified above in section
3.8. The pharmacy contractor will be responsible for defining specific roles and
responsibilities within their own teams and this should be included in their localised
procedures for the service.

Assurances: The ICB will be responsible for defining assurances for the safe and
effective operation of the service. Such assurances may include the completion of
checklists, audits, assessments, and other safeguards, as required. The pharmacy

21

5 North East London Community Pharmacy Selfcare Advice Service — Service Level Agreement and
vice Specification. Version 1.4 October 2024

Community Pharmacy
Self Care Adyvice Service:

Governance

https://nel.communitypharmacy.org.uk/wp-content/uploads/sites/135/2024/08/NEL-
CPSAS-SLA-Service-Spec.pdf
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contractor will be responsible for complying with any requests or recommendations
made by the ICB in relation to assurances for the service.

Audit: The ICB reserves the right to request or conduct periodic audits to assess a
community pharmacy contractor's compliance with the service specification, as
defined in this document. Community pharmacy contractors must agree to
participate in any audits or evaluations requested by the ICB.

Standard Operating Procedures: Pharmacy contractors must develop or adapt
existing Standard Operating Procedures (SOPs) to cover all aspects of the service.

Clinical Competency: Pharmacists (including locums) participating in the service
must have undertaken the relevant Pharmacy First training for the service.
Pharmacists should undertake additional reading and learning, according to their
clinical knowledge and experience, while also remaining up to date with new clinical
guidelines as and when they are published.

Management of breaches of requirements: The ICB will define how any breaches
of the service requirements by the pharmacy contractors are managed in section
3.10.

Incident Reporting/Complaints process: Further information regarding the
process for reporting incidents or complaints is provided in sections 8 and 9 below.

Information Governance: Data and information management is covered in section
11 below.

Business Continuity Plan: Pharmacy contractors must develop a business
continuity plan (BCP) as part of their SOP for the service, to define the actions to be
taken in the event of equipment, process or systems failure. All relevant staff
members must be made aware of the existence of the BCP and SOPs for this
service, and know how and where to access them in the absence of key members
of staff.

#PCPAEvents
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( PCPA

NHS Pharmacy First: Initial consultation
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How does the patient represent?

Does the patient walk in? Normal gait? Able to walk unaided?

« Is the patient able to speak in complete, full, clear sentences?

« Drooling? Unable to move mouth? Unable to swallow?

 Signs of difficulty breathing? High-pitch sounds, stridor? Leaning forward?
« Skin appearance? Good perfusion? Mottled skin? Clammy?

« Any signs of confusion?

« Appears older than age?

« Signs of guarding?

PCPA
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START history taking

HISTORY OF PRESENTING COMPLIANT (HxPC)

*  Onset - acute? chronic? Progressive worsening?

+ Location - “can you show me where there’s pain?” bilateral? Unilateral?

- Duration - how long does a symptom last for?

- Characteristics — sharp pain? Dull ache? Radiation? Pulsating?

- Aggravating factors - “what makes the symptom worse?”

* Reliving factors — “what makes the symptom better?”

- Timing/Temporal - what does the patient think it is? Worse at particular time of the day?

- Severity — use of pain score charts

PCPA
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Comprehensive history taking

Past Medical History (PMHXx) - known long term conditions, immunisations, cancer
« Family History (FHXx) - asthma, diabetes, hypertension, CVD

« Drug History (DHXx) - OTC tried, adverse reaction to Rx meds, borrowed, online

« Allergy History - medicines, food, environment; nature of reaction, hospitalisation

* Social History (SHx) - smoking, alcohol intake, occupation

* Review of system - Think head to toe

PCPA
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Review of systems

HEENT (Head/Eyes/Ears/Nose/Throat) - changes in sensory function, “fits/faints/funny turns’

1

* Neuro - pins and needles, disorientation, confusion

* Mental Health - trauma, increased anxiety/stress

« Cardio - palpitations, chest pains, left-sided weakness,

* Respiratory - shortness of breath, wheeze, phlegm, clearing of throat

* Abdo - change in bowel habits? tenderness, pain

* GU - change in passing urine? possible pregnancy? possible STI? regular periods?

« MSK- lumps, bumps, pain

PCPA
Support « Skin - rashes, wounds, uniform appearance
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Red flag symptoms check

* Unexplained changes to bowel habits
« Unusual bleeding
* Unexplained weight changes

* Unexplained bladder changes

« Wide spread neuro changes/symptoms
« Past cancer diagnosis
* Unusual night sweats

PCPA « Unexplained loss of appetite
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NHS Pharmacy First Pathway:

Management
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Community Pharmacy Self Care Advice Service

[W/{H Appendix 1. Conditions Covered by the Community Pharmacy Selfcare
North East London  Advice Service

Athlete’s foot

Back pain/musculoskeletal pain
Conjunctivitis

Constipation

Contact dermatitis

Schedule 2
Diarrhoea

COMMUNITY PHARMACY SELFCARE ADVICE

Fever (pyrexia)
SERVICE Py

Haemorrhoids

e @ N WM R LM

July 2024-July 2026 Hay fever

. Headache

—
=

Service Specification
. Head lice

T
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. Indigestion/heartburn

-3
L2

. Insect bites and stings

-
<y

. Nappy rash
. Paediatric feverfteething/pain

Y
oW

. Primary dysmenorrhoea (period pain)

—
~

. Ringworm
. Scabies

-
o

. Soft tissue injury
. Oral thrush
. Threadworm

[ I N
=

PCPA

. Toothache

[
M
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Community Pharmacy Self Care Advice Service

Appendix 4. Medicines Formulary for the Community Pharmacy Selfcare
Advice Service

13

Condition
Insect bites and
stings

Paracetamol 500mg tablets
(1x32);

Ibuprofen 200mg tablets
(1x24); OR |buprofen
400mg tablets (1x24)

Treatment Options
Chilorphenamine 4mg
tablets (1x28) OR 2mg/5m|
oral solution sugar free
(1x150ml or Piriton™ 1 %
150ml); OR Cetirizine
10mg tablets (1x30) OR
1mg/ml oral solution sugar
free (1x200ml OR Zinek
Allergy™ 1 x 200ml); OR
Loratadine 10mg tablets
(1%30) OR 1mg/ml oral
solution sugar or sugar free
(1x100ml)

Hydrocortisone 1%
cream (1x15g OR
Hcds®
Hydrocortisone 1%
cream 1 x 150g)

(1x32)

(1x24); OR lbuprofen
400mg tablets (1x24)

| 14| Nappy rash Sudocrem® cream (1x30g Metanium® nappy rash
OR 1x60g OR 1x125g OR | cintment (1x30g)
|| 1%250g)

15 | Paediatric fever/ Paracetamol 120mg/sml Ibuprofen 100mg/5ml Bonjela® Junior Gel
teething pain suspension sugar OR sugar | suspension (1x100ml OR (1x15q)

free (1x100ml); OR Murofen® for Children
Paracetamol 250mg/Sml orange OR strawberry 1 x
suspension (1x200ml); OR | 100ml); OR Ibuprofen
Paracetamol 500mg tablets | 200mg/5ml suspension
(1x32) (1x100ml OR Murofen® for
Children orange OR
L strawberry 1 % 100ml)

16 | Primary Paracetamol 500mg tablets | Ibuprofen 200mg tablets Naproxen 250mg
dysmenorrhoea (1x32) (1x24); OR lbuprofen (Period Pain
(period pain) 400mg tablets (1x24) Reliever® 250mg

gastro-resistance
tablets 1x9)

17 | Ringworm Clotrimazole 1% cream Terbinafine 1% cream

(1x20g) (Lamisil® AT, 1x15g)

18 | Scabies Permethrin 5% cream Malathion 0.5% liquid
(1x30g or Lyclear® 5% 1 x (Derbac-M*, 1x150ml)
30g)

19 | Soft tissue injury | Paracetamol 500mg tablets | lbuprofen 200mg tablets

Condition Treatment Options
1 | Athlete’s foot Terbinafine 1% cream Miconazole 0.16% spray Miconazole 2%
(Lamisil® AT, 1x15g) powder (Daktarin® Activ cream (Daktarin®
spray powder, 1x100g) 1x15g OR 1x30g)
2 | Back pain/ Paracetamol 500mg tablets | Ibuprofen 200mg tablets Ibuprofen 5% gel
musculoskeletal (1x32) (1x24); OR Ibuprofen (Fenbid® 1x30g OR
pain 400mg tablets (1x24) 1x50g)
3 | Conjunctivitis Chloramphenicol 0.5% eye | Chloramphenicol 1% eye
drops (1x10ml); OR cintment (1x4q); OR
Optrex® Infected Eyes 0.5% | Oplrex Bacterial
eye drop Conjunctivitis 1% eye
ointment
4 | Constipation Senna (sennoside B) Lactulose 3.1-3.7g/5ml oral | Ispaghula husk
7.5mg tablets (1x20) solution (1x500ml) granules (Fybogel
Hi-Fibre®, 1x10)
5 | Contact dermatitis | Emulsifying ointment Crotamiton 10% cream Hydrocortisone 1%
(1x500q) (Eurax®, 1x30g) cream (1x15g OR
OR Hc45
Hydrocortisone 1%
cream 1 x 15g); OR
Clobetasone 0.05%
cream (Eumovate®,
1x15g)
6 | Diarrhoea Oral rehydration therapy Loperamide 2mg capsules
sachels (Dioralyte® oral (1x30)
powder sachets
blackcurrant, citrus or plain
1x6)
7 | Fever (pyrexia) Paracetamol 500mg tablets | Ibuprofen 200mg tablets
(1x32) (1x24); OR Ibuprofen
400mg tablets (1x24)
8 | Haemorrhoids Anusol® Plus HC ointment | Anusol® Plus HC Anusol® cream
(1x15g) suppositories (1x12); OR (1x23g OR 1x43q);
Anusol® suppositories OR Anusol®
(1x12) ointment (1x25g)
9 | Hay fever Chlorphenamine 4mg Beclometasone Sodium cromoglicate
tablets (1x28) OR 2mg/5ml | S0mcgldose nasal spray 2% eye drops
oral solution sugar free (1x200 OR Beconase (Opticrom® Allergy
(1x150ml or Piriton® 1 x Hayfever® 1x180) 1x10ml)
150ml); OR Cetirizine 10mg
tablets (1x30) OR 1mg/ml
oral solution sugar free
(1x200ml); OR Loratadine
10mg tablets (1x30) OR
Tmg/ml oral solution sugar
or sugar free (1x100ml)
10 | Headache Paracetamol 500mg tablets | Ibuprofen 200mg tablets
(1%32) (1x24); OR Ibuprofen
400mq tablets (1x24)
11| Head lice Head lice comb (Nitty Gritty | Dimeticone 4% lotion Malathion 0.5%
NitFree Comb® OR (Hedrin®, 1x50ml OR ligquiel (Derbac-M*,
NitComb-M2*) 1x150ml) OR 4% spray 1x150ml)
(Hedrin®, 1x120ml}
12 | Indigestion/ Peptac® suspension Mucogel® suspension
heartburn (1x500mil) (1x500ml)y

20 | Oral thrush Miconazole 2% oral gel
(Daktarin® oralmucosal gel,
1x15qg)

21| Threadworm Mebendazole 100mg Mebendazole 100mg/5mi
tablets (Ovex®, 1x4 OR oral suspension (Ovex®,
1x1) 1x30mil)

22 | Toothache Paracetamol 500mg tablets | Ibuprofen 200mg tablets Chaoline salicylate
(1x32) (1x24); OR lbuprofen 8.7% gel (Bonjela®

400mg tablets (1x24) original 1x15qg)

23 | Vaginal thrush Clotrimazole 500mg Clotrimazole 1% (1x20g) Fluconazole 150mg
pessary (1x1 OR Canesten | OR 2% cream (Canesten oral capsule (1x1 or
Thrush® 500mg pessaries | Thrush External® 1x20g) Canesten® Thrush
1x1); OR gel pessary Oral 150mg
(Canesten Thrush® 500mg capsules 1x1)
Soft Gel pessary 1x1)

24 | Warts and Salicylic acid 12%/lactic Salicylic acid 16.7%/lactic

verrucae acid 4% gel (Salatac® gel, acid 15% (Duofilm® paint

1x8g OR Bazuka® gel,
1x5q)

1x15mi)

#PCPAEvents
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Explain well & set expectations:

Time is a diagnostic tool

 How does medicine help me feel better? - symptomatic relief

 How long will the symptoms last? - e.g. MSK injuries may take 6-8 weeks to fully recover, fevers may take 5 days

« How long do | need to treat for? - e.g. Hayfever could be months, athlete’s foot could be a few weeks
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Safety netting & self care

TREATING YOUR INFECTION ~ RESPIRATORY TRACT INFECTION (RTI)

PCPA
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Most are
better by

How to look after yoursell

NHS

When to get help

NHS symptom checker

Middlo-eat ve plenty of re If you or your child has any of these symptoms, are getting worse or are sicker
E \ . . .
— Infoction 9 Drink enough fuids 1o avoid than you would expect (even if your/their temperature falls), trust your instincts
] z and seek medical advice urgently from NHS 111 or your GP. If a child under the h b .
>Ore throat
- age of 5 has any of symptoms 1-3 go to A&E immediately or call 999. W at 0'1 8 We Slte
|
‘ HNUSIES [ s a strange colour, or you develop an unusual rash
| Cor  cok SI0N O drowsiness or have siurred speech o o
] " Signs that suggest breathing problems can be NHS ( :ondltlons
‘ ':' 4 ::: self in « tuming blue 1 the skin below the mouth
—J bronchitis
« Skin between young sucked or pulled in with every breath
you devesor evere headache and a ik
Iy fevelop che )
yO ire drool
Other iInfection &
Educati
nends and others you meet
e bl Yo e Less serious signs that can usually wait until the next available appointment
M you are not Starting to impeove a Mtle by the time given in “Most are better by
Children with middie-ear infecton: if fiud s comng out of thes ears o they have new R
doatre eassurance
if you think you may have COVID-19 then please visit
hitp:/iwww.gov.uk/coronavirus or htp:www.nhs uk for the latest Mild side effects such as dinrrhea: seek medical attention & you are concerned

Back-up antibiotic prescription to be collocted after |

guidance and information

| days only if you are not starting to feel a little better or you feel worse, from

Colds, mo UGS, SINUSILES, 0ar ir e ) ns ofion g tLor WEhOWR antibIotCs, as your body can usually fight theso mnfoections on its own
Takng y an x ks ! ' your Yre r st hat & may not work when you o y nead them
kit 1o offy rush ich g h t ther symptoms, or being sick if you drink alcohol with

ad out

nore about how can

LIDOCtIC wd help kaep tf

yeatment effecive by visting www.nhs uk/keepantibioticsworking

Never share antibiotics and alway_s—relum any unused antibiotics t

e LI Mt e

oa pharmacy for safe disposal.

https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=444
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Escalate & refer on...

NHS

IF POSSIBLE, Improving Quality

INCLUDE VITAL SIGNS:

« Temperature Situation

. . What is happening now ?
« Peripheral Oxygen Saturation

Backgrou nd

Blood pressure What has happened in the past that is relevant ?

* Heart rate Assessment

. What is the problem / issue in your view ?
- Respiratory rate

Recommendation

What do you think needs to happen now ?What does the receiver want you to
do ?

« Capillary refill ime (children)

Pulse

© NHS Improving Quality 2014

PCPA
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Thank you for listening &

your pariicipation
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