Schedule 2 Part A Service Specification

	Service Specification No.
	

	Service
	Liverpool CCG Pharmacy First Service

	Commissioner Lead
	Peter Johnstone

	Provider Lead
	

	Period
	2021-2022

	Date of Review
	


	1.
Population Needs

	1.1      National/local context and evidence base 
This Service Specification defines the terms and standards required by the commissioners for the provision of the Pharmacy First Minor Ailments Service under which the commissioned Service Provider (The community pharmacy contractor) and community pharmacists will provide a Minor Ailments Service in line with the requirements of this service specification and the locally agreed Patient Group Directions (PGDs), to patients in Liverpool.  

National context  
· The Community Pharmacy Clinical Services Review [Murray; 2016] highlighted the potential for the clinical expertise within community pharmacy to be used to the benefit of patients and the NHS. 
· The Murray review supported the provision of Minor Ailments Services as an important means of reducing pressure on other urgent care services. 
· NHS England and NHS Improvement commissions a national Community Pharmacist Consultation Service (CPCS).  This allows referrals to be made to community pharmacies so patients can be treated within that healthcare setting for a range of low acuity minor ailments.   

· General Practices will be able to refer patients deemed appropriate into the CPCS from November 1st 2020. Previously patients were referred by NHS111 only.   
Local context 
· NHS England and NHS Improvement currently commission the Care at the Chemist service across community pharmacies within Liverpool.  

· Care at the Chemist allows pharmacists to provide a range of treatments for minor ailments to patients within Liverpool. 

· Pharmacies are currently limited to providing over-the-counter medicines within the product license.  By implementing Patient Group Directions, community pharmacists will be able to treat a wider scope of conditions, thus reducing burden on General Practice and out of hours services.   

· Local experience has demonstrated that patients are willing to receive consultations and medication from Community pharmacy. 
· Currently, the number of consultations for the initial conditions to be included are:
These three conditions also constitute an appreciable part of the GP’s workload:

Bacterial sore throat

122304

Conjunctivitis


26136

UTI



92414

· The Pharmacy First Service needs to be consistently and reliably provided, to enable patients and other services to be accurately signposted into the service. 


	2.
Outcomes

	2.1
NHS Outcomes Framework Domains & Indicators
Domain 1

Preventing people from dying prematurely

Domain 2

Enhancing quality of life for people with long-term conditions

Domain 3

Helping people to recover from episodes of ill-health or following injury

Y
Domain 4

Ensuring people have a positive experience of care

Y
Domain 5

Treating and caring for people in safe environment and protecting them from avoidable harm

Y
2.2      Local defined outcomes
2.2.1 Helping people with specified minor ailments to recover from episodes of ill health by providing access to advice and a defined list of medicines from Community Pharmacy premises.

2.2.2 Reducing demand on General Practice, out of hours services and A&E by enabling patients with selected conditions to access treatment in community pharmacy without a prescription.
2.2.3 Supporting the delivery of proactive care for long term conditions by freeing capacity in settings other than community pharmacy (e.g. General Practice). 
.


	3.
Scope

	3.1 Aims and objectives of service

3.1.1 Helping people with specified minor ailments to recover from episodes of ill health by providing access to advice and a defined list of medicines from Community Pharmacy premises.
3.1.2 Reducing demand on General Practice, out of hours services and A&E by enabling patients with selected conditions to access treatment in community pharmacy without a prescription.
3.1.3 Supporting the delivery of proactive care for long term conditions by freeing capacity in settings other than community pharmacy (e.g. General Practice). 
3.1.4 Support patients to recover quickly and successfully from episodes of ill health that are suitable for management in a community pharmacy setting
3.2 Service description/care pathway

3.2.1 A patient who is registered with, or under the care of, a Liverpool GP is referred into the service through CPCS, or patient presents in person or virtually to request the service.

3.2.2 The Pharmacist will gain consent for details of the consultation to be shared with the patient’s GP.

3.2.3 The pharmacist will assess the patient according to the criteria specified in the relevant Patient Group Direction (PGD).  The list of conditions and treatments available for use within this service are available in the PGDs  
3.2.4 Pharmacists will not have access to the full medical record when conducting Pharmacy First Service consultations, and will need to assure themselves that the patient (or patient’s representative) can provide a reliable history of the presenting condition and other relevant elements of the patient history (e.g. long term conditions, concomitant medication).
3.2.5 The Summary Care Record (SCR) should be used, when available, to clarify / augment the patient history.
3.2.6 Pharmacists can and should decline to provide medicines under the Pharmacy First Service where a reliable history cannot be obtained, in order to care for people in a safe environment and protect them from avoidable harm. 
3.2.7 If the patient is eligible for treatment under the specified PGD, the pharmacist will supply medication to the patient supported by advice on its use. 
3.2.8 If on assessment the patient is suitable for a delayed provision of treatment, the pharmacist will explain that a supply is not necessary at that point in time, and to attend the pharmacy at a specified timeframe if symptoms have not improved or deteriorate further.  Appropriate self-care advice and safety netting will be provided.
3.2.9 If the patient is ineligible for inclusion in the PGD, the pharmacist will provide self-care advice and safety netting to the patient.  An over-the-counter product may be supplied if appropriate through the Care at the Chemist service or over the counter purchase.  
3.2.10 If the pharmacist believes a prescription medication is needed but are unable to supply under the respective PGD, a referral to another healthcare provider (e.g. GP/Out of Hours Service) will be made following pathways as set out in the CPCS. 
3.2.11 If medication is to be supplied, it will be dispensed and labelled in accordance with the respective PGD. A record of supply must be made on the patient PMR.
3.2.12 A record of the consultation will be made on PharmOutcomes at the time of the consultation, or in case of IT issues at the soonest possible moment following its restoration.
3.2.13 A notification will be sent from PharmOutcomes on completion of the provision on the system.  In case of IT issue, the pharmacy will print this and send via secure NHSmail to the GP surgery, or via post.  
3.2.14 The service provider must keep all completed electronic consultation proformas for a period of 8 years (in adults) or until 25th birthday in a child (age 26 if entry made when the young person was 17) or eight years after death in line with NHS health records retention policies. 
3.2.15 The pharmacist will determine whether the patient is exempt from paying prescription charges or not.  If the patient is not exempt and is supplied a medication, the pharmacist will charge the patient an amount equivalent to the prescription charge and will be reimbursed for the consultation fee/NHSBSA Drug Tariff price of medicines issued less the prescription charge. 
3.2.16 The service provider must advertise the service on www.nhs.uk and keep the Directory of Services up to date for NHS 111 etc. 
3.3 Pharmacist Training and Development

3.3.1 Pharmacists who deliver this service must complete a Declaration of Competence in Minor Ailments through the Centre of Pharmacy Postgraduate Education (CPPE).

3.3.2 Pharmacists are expected to reflect on their knowledge, skills and competences before making the declarations, and to address any learning and development before starting to deliver the service. The PGDs are based on NICE clinical knowledge summaries and pharmacists should be familiar with these
3.3.3 In addition to the Declaration of Competence, pharmacists providing the service need to read all the PGDs and sign the Pharmacist Self Declaration Form in each premises from which they provide the service. A signature on the Self Declaration form is a legal requirement for provision of medicines under PGDs and provides assurance that the pharmacist has personally read PGDs and addressed any learning and development needs.
3.3.4 Contractors are responsible for ensuring that only pharmacists with a declaration of competence provide the Pharmacy First service within the pharmacy. Only appropriately accredited pharmacists will deliver the Service, and that accredited pharmacists are available whenever the branch is open. 
3.3.5 Contractors should retain a copy of the Pharmacist’s PGD Self Declaration Form, and Declaration of Competence certificate within the pharmacy for inspection.

3.3.6 Prior to completing their first Pharmacy First provision, the pharmacist must complete an enrolment on PharmOutcomes declaring that they have completed a Declaration of Competence and have read and understood all PGDs within the service.   

3.3.7 The responsible pharmacist on each given day has overall responsibility for ensuring the service is delivered in accordance with this service specification.   
3.4 Antimicrobial Stewardship

3.4.1 It is important that pharmacists and their teams delivering the service are aware of the principles of antimicrobial stewardship.

3.4.2 When providing this service, pharmacists and their teams should:
· Counsel patients when minor conditions do not require an antibiotic and will resolve without treatment 

· Be able to discuss the issue of antimicrobial resistance, and be aware that using antibiotics when they are not needed can increase the risk of antibiotics not working in the future for the individual and the population at large 
· Discuss supportive measures that will relieve symptoms without antibiotics (e.g. painkillers) and make over the counter sales of these as required 
· Counsel patients to take any antibiotics supplied according to the directions 
· Counsel patients to complete the course of antibiotics supplied 
· Inform patients that if a course of antibiotics is not completed (e.g. because of a side effect or because cultures suggest a change to a different medicine) then the remainder should be thrown away 
· Advise patients that they should never use antibiotics prescribed for anyone else. 
3.5 Standard Operating Procedure  
3.5.1 The service provider will have a Standard Operating Procedure (SOP) / protocol that specifically detail the operational delivery of the Pharmacy First Service in accordance with this specification.

3.5.2 The service provider must ensure that all staff working in the pharmacy have relevant knowledge, are appropriately trained and operate within SOPs; this includes understanding when to recommend the service to clients and using sensitive client-centered communication skills. 
3.6 Equality and Diversity 

3.6.1 The service provider must comply with the requirements of the Equality Act 2010, and will not treat one group of people less favorably than others because of age, disability, gender reassignment, marriage or civil partnership, race, religion or belief, sex or sexual orientation.


	4.
Applicable Service Standards 

	4.1
Applicable national standards (eg NICE)

4.1.1 Supply of ALL medicines must be in accordance with the Human Medicines Regulations 2012 and within the medication’s product license/PGD.

4.1.2 All Medicines supplied under the service must be labelled to comply with the Human Medicines Regulations 2012. 

4.1.3 Medicines supplied under the Pharmacy First Service must be supplied with a patient information leaflet. 
4.1.4  Records created during the delivery of the Pharmacy First Service should be managed according to the NHS Code of Practice. 
4.2
Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 

4.2.1 The Pharmacy First Minor Ailments Service may only be provided by Pharmacists with a current registration with the General Pharmaceutical Council from premises that hold a current contract to supply NHS Pharmaceutical Services. 
4.3
Applicable local standards

4.3.1 It is expected that the service will be offered consistently throughout the opening hours of the branch including evenings, weekends and Bank Holidays.


	5.
Location of Provider Premises 

	The Provider’s premises are located at:



Schedule 2 Part B Indicative Activity Plan

	Pharmacy First Service
Activity will be determined by demand for the service.



Schedule 2 Part C Activity Planning Assumptions

	N/A


Schedule 2 Part F Clinical Networks and National Programmes 
	N/A


Schedule 2 Part G Other Locally Agreed Policies and Procedures

N/A

	Policy
	Date
	Weblink



	
	
	

	
	
	

	
	
	


Schedule 2 Part I Exit Arrangements 

	The CCG reserves the right to close the scheme after the first review (September 2021) or not renew the scheme at the end of the first period (March 2022).
All practices taking part in the scheme will be notified in writing at least one month before the close of the project.


Schedule 2 Part K Transfer of and Discharge from Care Protocols 

	N/A


Schedule 3 Payment 

Part A Local Prices 
	Service Description


	Currency
	Price
	Basis for payment
	Regime for future years

	Pharmacy First Consultation 
	Per Consultation
	£15 plus drug reimbursement if supplied 
	
	N/A


Part B Local Variations  
	N/A



Part F Expected Annual Contract Value

	Service 


	Expected annual contract value

	Pharmacy First Service

	As determined by level of activity – no cap



Schedule 4 Part C
Local Quality Requirements

	Quality Requirement


	Threshold
	Method of Measurement
	Consequence of breach

	As PharmOutcomes will be used to manage activity reporting, this will form the basis of any audit that may be deemed appropriate.


	
	
	


Schedule 4 Part F
Local Incentive Scheme

	N/A




Schedule 5 Part B2 Provider’s Permitted Material Sub-Contractors

SCHEDULE 6 Part C Reporting Requirements

Activity Information required
	Information required
	Reporting Period
	Format of Report
	Timing and Method for delivery of Report

	Patient identifier, prescriber, details of item(s) supplied, details of advice and signposting provided
	Monthly
	As set out in PharmOutcomes
	Via PharmOutcomes by 5th of the month


Quality Requirements Information required

	Information required
	Reporting Period
	Format of Report
	Timing and Method for delivery of Report

	As per Schedule 4 Part C
	
	
	


SCHEDULE 6 Part G Surveys

N/A

	Type of Survey
	Frequency
	Method of Reporting
	Method of Publication



	Friends and Family Test (where required in accordance with FFT Guidance)


	
	
	

	Service User Survey  


	
	
	

	Staff Surveys


	
	
	

	Carer Survey


	
	
	


6

