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Pharmacy First event overview

= 7.30pm: Welcome, Introduction, Venue Details
= 7.35pm: High Level Overview of PF

= 7.45pm: The clinical pathways and PGDs - focus
on UTls and Sore Throats.

= 8.00pm: Otoscope focus
= 8.30pm: Dermatology focus

= 8.50pm: Table discussions and peer support on
implementation

= 9.15pm: Roaming Q&A
= 9.30pm: Close
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Thank you

= Thank you to Scope and Bauch and Lomb for helping us put on these
events and for covering some of the costs.

= Thank you also to the pharmacy team at Cheshire & Merseyside |ICB
for the partnership way of working which will continue through the
Implementation and developments of the service.
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The Pharmacy First service

= Community Pharmacy England submitted proposals for a Pharmacy S S
First service to DHSC and NHSE in March 2022 Delivery plan for recovering

access to primary care
May 2023

= This was followed up with a comms and lobbying campaign

= On 9th May 2023, DHSC and NHSE 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 start date is 31st January 2024
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The Pharmacy First service

= Pharmacy First will be a new Advanced service that will include seven
new clinical pathways and will replace the Community Pharmacist
Consultation Service (CPCS)

= The service will consist of three elements:

Referrals for
minor illness
consultations

Clinical pathway Urgent supply of
consultations repeat meds and
appliances

= previously part

= new element " previously part of CPCS

of CPCS
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What are the seven 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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The Pharmacy First service

Pharmacies opting-in Clinical pathways

must provide all three consultations can be
elements of the new provided remotely,
service except for the acute otitis
media pathway (otoscope
required)

Patients can present to

the pharmacy for clinical

pathways consultations Remote consultations

(only) must be via high-quality
video link

DSPs can only provide
clinical pathways
consultations remotely
(due to the link to
Essential services)

They cannot provide the
acute otitis media
pathway (otoscope
required)

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

Community
Pharmacy
Liverpool




What does this mean for CPCS?

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

- General practices can still formally refer patients for Referrals for minor iliness
consultations with a pharmacist, not the Urgent supply of repeat meds element (as
is 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 a referral from an authorised organisation
= Therefore, general practice will still need to make formal referrals for patients who

present at their practice but are then referred to the pharmacy for a Minor illness
consultation with a pharmacist
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What does this mean for Liverpool’s Local
Pharmacy First Service?

= |t continues!

= The PGD for Nitrofurantoin will be withdrawn and no new patients will be able to
be provided for under that service on the 31t January.

= The rest remain and PGDs will be renewed:
= Chloramphenicol
= Nystatin

= Hydrocortisone
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GP Slides: Why formal referrals are required

= Ensures patient has a private discussion with the pharmacist
= If sighposted, 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 signposted, 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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GP Slides: 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 and the GP practice will be made aware of the outcome

= 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 sighposted, the patient may present at a time that means they may have to wait to be seen by the
pharmacist
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GP Slides: 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 signposted and patients do not meet the gateway point for the Clinical pathways consultation,
the pharmacy will receive no payment for the Pharmacy First service

Community
Pharmacy
Liverpool



Summary of the service

requirements




"

Clinical pathways consultations

= Service spec and seven clinical
pathways developed

= 23 associated PGDs and one
clinical protocol (P med)

= The clinical pathways contain
one or more Gateway points

= For a patient to be eligible to
receive a clinical pathways
consultation, a Gateway point
must be passed
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Consider the risk
of deterioration
or serious iliness

impetigo &YES
more likely

Impetigo

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

npetigo, recurrent impetigo (defined as 2 or more episodes in the same year), pregnant indiv

Confirm the diagnosis of impetigo through visual examination

Patient is Severe complications
immunosuppressed | suspected (such as
and infection is deeper soft tissue

widespread Infection) emergency

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

[J The exudate dries to form golden yellow or yellow-brown crusts, which
gradually thickens

[ Leslons can develop anywhere on the body but are most common on
exposed skin on the face (the peri-oral and peri-nasal areas), limbs and
flexures (such as the axillae)

NHS

England

duals under 16 years

Consider calculating NEWS2
Score ahead of signposting
patient to A&E or calling 999
In a life threatening

B impetigo
= less likely




High-level service overview

Referral

Urgent Minor illness Clinical

Gateway Gateway
pathwa met not met
Gateway referra

not met

repeat meds referral
referral

Urgent o Clinical Self-care
repeat meds Minor iliness pathway Essential

consultation consultation consultation service

Communit
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PGDs

« Pharmacists need to read all 23 PGDs and protocol
= Final PGDs and protocol are now all published

« Pharmacists must read and sign the final versions of the PGDs and
protocol, rather than any draft versions that may have been previously

available for review

= Only fully signed final PGDs provide authorisation to supply medicines at

NHS expense for the Pharmacy First service
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Impetigo Insect bite Sore throat Acute otitis

media
Nitrofurantoin Aciclovir Hydrogen Mometasone Phenazone &
Peroxide Cream nasal spray Lidocaine ear
Valaciclovir drops
Fusidic acid Fluticasone
cream nasal spray
Flucloxacillin Flucloxacillin PenV PenV Amoxicillin

Clarithromycin Clarithromycin | Clarithromycin Clarithromycin Clarithromycin
Erythromycin Erythromycin Erythromycin Erythromycin Erythromycin

Doxycycline
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The service requirements

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

Community
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Classification: Official m

England

Community Pharmacy advanced
service specification

NHS Pharmacy First Service

(Including the service previously known as the NHS Community
Pharmacist Consultation Service (CPCS))

Publcason reference: PRNODEGS i -




Funding

= Funding for the clinical pathways consultations comes from the
additional £645m provided to support the recovery plan

= Initial fixed payment of £2,000
= Must sign-up to provide the service on MYS by 11.59pm on 30th January 2024

= Claims submitted by 11.59pm on 31st Dec 2023 will be paid on 1st February
2024

= Claims submitted by 11.59pm on 30th Jan 2024 will be paid on 1st March 2024

= The payment will be reclaimed if 5 clinical pathways consultations are not
provided by the end of March 2024

= £15 fee per completed consultation (also applies to CPCS consultations
from 1st Jan 2024)
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Funding

« A monthly fixed payment of £1,000 where the pharmacy meets a minimum

number of clinical pathways consultations: _

= From April 2024, an initial cap of 3,000 February 2024 1

consultations per month per pharmacy March 2024 5

will be put in place April 2024 5

May 2024 10

= From October 2024, new caps will be Lune 2094 o
introduced based on actual provision of July 2024 10
clinical pathway consultations, designed to  august 2024 20

deliver 3 million consultations per quarter  september2024 20

October

Community 2024 onwards
Pharmacy
Liverpool
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The clinical pathways and

PGDs




Clinical pathway consultations

= The clinical pathways element will = The final PGDs and protocol, published
enable the management of common on the NHS England website, have
infections by community pharmacies received national approval from the
through offering self-care, safety National Medical Director, Chief
netting advice, and only if appropriate, Pharmaceutical Officer and National
supplying a restricted set of Clinical Director for IPC & AMR

medicines to complete episodes of
care for seven common conditions

= NHSE commissioned SPS to develop . Specialist
patient group directions (PGDs) and a . Pharmacy
protocol for the Pharmacy First service . SEI’HiGE
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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

= NHSE will closely monitor the Pharmacy First service post-launch to
allow for robust oversight and monitor for any potential impact on
antimicrobial resistance so that any needed mitigations can be
quickly actioned

= NHSE is working with NHSBSA to enable pharmacy reimbursement and
functionality for PGD supply to be recorded via ePACT2 data, or in a
parallel dashboard

= NIHR will commission an evaluation of Pharmacy First services
considering implications for antimicrobial resistance
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Clinical Record Keeping

= The clinical IT systems will send messages containing a summary of the
consultation to the patients general practice.

= Ensure your consultation notes include what happened, information and
findings, any justification/background for decisions and include written or
verbal information given to the person — including safety netting, return
visits and products recommended/sold

= These records may be visible by patients depending on the access/IT
arrangements the practice has with the NHS App — be aware of potential
poor choices in language that may cause offense and avoid these
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PharmOutcome S®Delivering Evidence

PharmOutcomes

el 5 Want to administer a
at COVID vaccination?

Gallery About Contact Us

« Pharmacy First guides
including the video now

live

= Pharmoutcomes.org
front page link - bottom
banner on the picture

« Video is worth watching
to learn how to navigate

Click here to find our service guides

through the consultation

L]
Community . e aee
ULA License Agreement - Privacy Policy - Cookie Policy - Contact Us
Phq rchy © EMIS 2007-24. All Rights Reserved.

L3
lee r pool Sent {0 86.191.1.93 from node 182 in 0.085secs (2ZMB) Alprim






Inclusion/Exclusion Criteria - Urinary Tract Infections

= |nclusion Criteria:

= Female = Aged between 16 to 64 years inclusive
= Non-pregnant = Patient consent
= Exclude:
= Males = Breastfeeding
= Patients 65+ years or under 16 = Red flags (see pathway)
= Urinary catheter in situ = See pathway for other exclusions

= Recurrent UTI (2 episodes in last 6
months or 3 episodes in last 12 months)
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Uncomplicated Urinary Tract Infection

INHS

(For women aged 16 to 64 years with suspected lower UTis) England

Exclude: pregnant individuals, urimary catheter, recurrent UTI (2 episodes in last & months, or 3 episodes in last 12 months)

Urinary Signs and Symptoms

sider the risk of

es the patient have any
[ Dysuria [bur
O Mew nocturia (r

LTI ecqually
like=hy L s
LA

UTI less likely

Onward referral
+ General practlos

Self-care and «  Sexual health clinics
-

pain relief Other provider as

appropriate

Orward refarral
General practice
Sexual health clinics
Other provider as appropriate

mpiems

it dles cribe

symploms = mild
iclesr pasin reliel and self
12 Lreatment.

In patients with moderate to severs
toms, effer nitrofurantedn for 3 days
[subject to inclusi usbon orlteria in
PGD] plus salif-care

Onwvard refarral
amy time, - ameral Prad
Other provider &
appropriste
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Uncomplicated Urinary Tract Infection

(For women aged 16 to 64 years with suspected lower UTis) E“gla“d
Exclude: pregnant individuals, urinary catheter, recurrent UTI [2 episodes in last & months, or 3 episcdes in last 12 months)

Urinary Signs and Symptoms

Consider the risk of deterioration or serious lliness

ifie thre atening emer |!'~‘||L'r

Check for amy new signs/symptams of PYELONEPHRITIS:
T ar ribs Urgent same day referral
« General practice

&« Helevant out of howrs service

YES

2 37.9°C or above

t hawve U II tr' at over the counter If

ward rafarral

General practice

sexual health clinics

Cther provider as appropriate

urse, [rritants
ansrmiltied |

perlods- carry out a pregnancy test if unsure

nitourinary symdrome of menopause (vulvovaginal atrophy)

Lhe patient immunosupprectad




yroptoms
O Dysuria (burning pain when passing uring)
O New nocturia (needing to urine in the night)
(1 Urine clowdy to the naked eye (visual inspection by pharmacist if practicable)

Mo symptorm 1 symptom Z of 3 symptoms

Shared dedsion
making approach
uging TARGET UTI

rESourpes
palnftendernass

UTI egually
likeky Tiv ke
diagnosi In patients that describe
Lheir symploms a5 mild
UTI less likely consider pain reliel and self
care a5 Tirst line trestment-

Onward referral

= General practice

Self-care and s Sexual health clinics

pain rellef «  Dther provider as
appropriate

In patients with moderate to severe
syrptormns, offer nitrofurantadn for 3 days
[subject to incluslonfexclusion criteria in
PGO0) plus salf-care

Onward referral
FOR ALL PATIENTS: If symptoms worsen rapidly or significamtly at any time, s Geperal Practios
OR do not improve in 48 howrs of taking antiblotics = DOther provider =

approgriste

FOR ALL PATIENTS: share self-care and safety-netting advice using TARGET UT| leaflet
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Hints and Tips - UTls

No need to dip urine — pathway does include a visual inspection for cloudy urine if it's practical
however

Use the pathway to aid decision making and the target leaflet to aid explanation where supply
isn't made

Ensure counter staff can triage and refer patients to the pharmacist

Do not be afraid to not supply antibiotics if the symptoms are mild — the patient can re-present
if necessary

If the patient is unsure of pregnancy — offer them a pregnancy test (to purchase) first or for them
to go and carry one out and return afterwards

Provide general self-care guidance irrespective of antibiotic treatment (i.e increased fluids,
reduced caffeine and alcohol, pain relief, loose cotton clothing)

Know where to refer the patient to if there needs to be an onward referral
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Sore Throat




' iteria - roat
Inclusion/Exclusion Criteria - Sore Th

= Inclusion Criteria:

= Adults and children aged 5 and over

Acute Sore Throat m
chradultsand children 3ged S years ang over)
Exclude: preg, T 16 S

England

r treatment
Patient must have a FeverPAIN score of 4 or 5 fo
=  Patie

= Fever ( high temp) in last 24 hours

= Purulent tonsils

/mptoms) General practice
d cam B ¢ Otherprovier as

Attend rapidly ( 3 days or less since onset)

O Fever {over
Use Fevarpaiy S O Purwlence
1 point for each LI First Attends,

= Severe tonsillar Inflammation

rvza (col

COPE to asses:

Feverpain

= No cough/coryza

scoredor’s

Self-care ang Shaced decision. making Bppraach using TARGET 7|
Dain relif 2 clinician global impression

= Exclusion Criteria:

O Antibiatic s nog
Aeeded

LI Offer aver the SYmptonms last
COURLE reatmens for

= FeverPAIN score of less than 4

Mild symptoms: coneie
seif care

T
¢ ling treatment

Severe symptg

| conzider offer;
LDmediate antibiptic

ing an
YES

¥
fer phenaxymethyipenicitin i 2o aliargy]
2y fsubject 1o inclusion/exciysn criteria in

PG plus self care

of
fors

= Red flags (see pathway)

lar fever
Signs of Scarlet Fever, throat cancer or glandu
n |g

Offer clarithramyein for 5.
Bays fsubject 1o

Gfter erythromyein for 5

on nuusir;;’ Fpregrianty, naysfsunimmmumm’
Exchusion g Leria in PGl

Plus saif eape
- Immunosupression

exclusion criteria in pGp)
Plus salf cara

' SYMBtoms do ot imgeaye aftar co

mpi

etion of treatment coyrse

FORALL PATIENTS. )

sympto

S Warsen rapi)

Iy or s

Qnward ceferra)
*  General practice
Other poouidder o appeopriare

at any thm,
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Acute Sore Throat

(For adults and children aged 5 years and over)

Exclude: pregnant individuals under 16 years

Patient presenting with signs and symptoms of acute sore throat

5u:ipr"r.tr"d EpigIrJl.iilj:i

f the risk of | suspected {such as
detefiaration ar climical dehydration,
serious illness

precipitaie closwre of the airway

(] Does the patient have signs or symptoms indicating possible scarlet fever,
quinsy or glandular fever? (refer to NICE CKS for list of symptoms)
(1 Does the patient have signs and symptoms of suspected cancer?

(1 |5 the patient Immunosuppressed?

Ll Fewer [ower 38°C)
Ll Purulence
Ll First Attendance within 3

Use FewerPAIN Score to assess:
1 point for each

L1 Severely Inflamed tonsils

Stridar

[ oISy OF
high
pitched

NHS

England

Corsider calculating

MEW'S2 Score ahead ol
signposting patient to
A&&E or calling 999 in &

sound with ite threatening

breathing)

Onward referral

* General practice

*  Other provider as
appropriate

3 days after onset of symptoms

Ll No cough or coryza (cold symptoms)
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FeverPAIN FeverPAIN FeverPAIN
ScoreOorl score2 or 3 scoredors

Seif-care and Self-care and Shared decisson making approach using TARGET RTI
pam relief pain relief [esources and cliniclan global impression

{
¥

O Antibiotic 1s nat CJ Antibiotics make ttie Mild symptoms: «
nesded differenca to how lang self care as fir
[J Offer over the symptoms last

counter treatment for O Withholding antitsotics is
symptomatic resiel unlikedy to lead 10

O Drink adequate Muids complications

Offer phenoxymethylpenicillin {if no allergy)
D FETUrN o Ask patient 1o return for 5 days {subject to inclusion/exclusion criterta in
Community Pharmacy after 1 CommL > PGD) plus self care

week I no improverment for

pharmacist reassessment

Offer claritheamycin for 5 Offer erythramycin for 3

days [subject 1o inclusion/ days (subject to indision/

exciusion critecia in PGD) S SR exciusion criteria in PGD)
plus self care plus soif care

If symptoms do not improve after compietion o atment course

Onward referal
FOR ALL PATIENTS: If symptoms worsen rapidly or significantly at any time . Gensral practice
- Dther pravider as approprinte

FOR ALL PATIENTS: share self-care and safety-netting advice using TARGET Respiratory Tract Infection leafiets




Hints and Tips

= Use TARGET leaflet to aid decision making

= If you suspect Epiglottitis do not look down the persons throat — however you may need to
check the throat for signs of purulence and severely inflamed tonsils

= Even a FeverPAIN score of 4 doesn't definitely mean this is a bacterial infection and
antibiotics don’t actually reduce the length of iliness by very long (16 hours)

= Ensure counter staff are upskilled in order to refer to the pharmacist when needed.

= If FeverPAIN 2-3 ask them to return in 2-3 days if no improvement for reassessment to hit
Gateway Point.

= Provide self-care advice e.g. Ice lollies, cold drinks, pain relief, avoidance of hot drinks/food.
Avoid rough foods.
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Otoscope and

Dermatology




General examination hints & tips

= How to hold the Otoscope

= How to contain a child — position the patient
= Your approach

= How to straighten the canal

= How deep do | need to go

= What to look for

= What to do next

= Common Red Flags
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Ear Canal
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OTITISES

‘N

otitis externa otitis media otitis interna
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Otitis externa







Discharge from Perforation




Glue ear Bulging Injected



Acute infection
without pus




Retracted ear drum

tympanosclerosis




Common Red Flags

= Blood

= Swelling of mastoid

= Dizziness

= Recurrent Infection

= Flying & water sports
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Preparing to provide

the service




Learning and development

NHS Pharmacy First service

The NHS Phammacy First senvice launches as a new advanced service of the community phamacy conbract on Wednesday 3151 January 2024

L] L] L] L]
= CPPE webpage detailing trainin
Pharmacy First replacas the Community Pharmacist Consultation Sanvice {GPCS) and includas seven new clinical pathways. The full Pharmacy First service

consists of Bres elemants
« Chnical pamways — a new element af e sefvice
r e S O l I r C e S = Lingent repeat madcing supply — previously within CPCS
= NHS referrals for mnoe illness = previously within CPCS
More dedails of this advanced sarvica ane available from NHS England and Community Phamacy England

Prowiding the sarvce requires community pharmaces. 1 hold consultations. that gve advice and NHS-funded treatment (via Patient Group Directions), where

] WWW‘C p pe.a C‘ u k/S e rViceS/p h a rm a Cy— AOEFODIALE 107 SEVEN COMMBN CoNMBLONS (Tollawing Chnical patlweays) wikch are

« Sinusitis
. = Sora throat
flrst{ o Aculi oIS Misda
« Infected insact bile
» Imipetigo
« Shinglas

o Uncomplicabed urinary tract nfechions in womin

L]

u P h a r m a Cy F I rS t S e If —_ a S S e S S m e n t CPPE has a range of leanming resownces o prepane and suppon phamacy prolessaonals 1o provide the NHS Pharmacy Firs! senace. Thess resources inclisde a
self-assessment framework developed in partnarship with NHS England, which suppaorts you to reflect on your knowledge, skills and behaviowrs that are
essontial io prowvida all three elements of the NHS Pharmacy First service: Through the self-assessment, you can identity any gaps and make an achion plan io

develop as requred

framework — developed by CPPE e

a n d N H S E ~MNHS Pharmacy First Service — service specification

wCompetency requirements

~Evidence of competence

~Learning resources to support your development

= Personal development action plan Cach CoPE oo s sppat e aovery TPy i
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Pharmacy
Liverpool



http://www.cppe.ac.uk/services/pharmacy-first/
http://www.cppe.ac.uk/services/pharmacy-first/

Learning and development

= NHSE funded training by « CPE Pharmacy First webinars:
Cliniskills - Getting to know the service
= Clinical examination skills includes recorded version available
e-learning and face-to-face = Getting ready for launch - 15th
training Jan recorded version
www.cliniskills.com/community- available/available soon

pharmacists/
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https://www.cliniskills.com/community-pharmacists/
https://www.cliniskills.com/community-pharmacists/

"

Resources to help you get ready

= Checklists of things to do to prepare for the service for pharmacy

owners and pharmacists

= The CPCS toolkit is being updated to cover the new service

Backpround to the Pharmacy First service

= CPPE Pharmacy First webpage and self-assessment

framework

= Cliniskills training modules and other training options
- use our training resource one pager (on tables)

= Summary briefing for pharmacy team members

= VirtualOutcomes — whole pharmacy team
preparation. Seven condition modules with key points

Community
Pharmacy
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mmmmmm
Pharmacy owner checklist: getting going with
the Pharmacy First service

Thi

o
i of when they are et

engage and support patients

referral o when they are ssentiied 5
‘Communty Pharmacist Consukstion Service (CPCS), mskng further

December 2023

Briefing: 040/23: Initial briefing for pharmacy

teams - the Pharmacy First service

place).
service

the

Brief overview of the service
+ Thaisa free NS service.
* There are three parts to the service:
Minor lness conauations with @ pharmecit;
2 Supply of urgent medicines (and appliances) and
mmmmmmmmmmmmmm

The first two parts of the senice a7 those from the Cammunlty Pharmscis

'
ruice (CPCS). this service & currently provided by most pharmacies

+ Thase two parts of

consulations; they pationts for Supply of urgy

the case when they transter into the Phermecy First service

be

30th Jenuary 2024

undar

+ Thase two parts of
romotaly (efther by telephone or video consultation)

t 3: Clinical pathway consultations

ar
* Thethed pert of




Promoting the service

= NHS England is developing a marketing campaign for the
service

= LPCs are starting to brief Local Medical Committees and

cpe.org.uk/pharmacyfirst

A1
general practices about the service m
= A briefing for LMCs and general practice teams is available at
= Further resources are being developed by Community

Pharmacy England to help you and LPCs to promote the @
service to patients, the public and local stakeholder

organisations
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Preparing for the Service

= Get an Otoscope!

Preparing to provide the service

6. Place an order for an otoscope and disposable tips — See Annex C, specification page
24, "Guidance on selecting an otoscope”

7. If you use PharmQOutcomes currently for the recording of GP CPCS the transfer to the
new Pharmacy First Module will be seamless (we do not have any information about
other suppliers)

8. A PharmOutcomes video is now available. (It will include the Gateway criteria and
PGD exclusions)

9. Prepare for video-linked consultations: Decide which software you will use for remote
consultations (Zoom/TEAMS ,AccuRx, AttendAnywhere) and practice the use of the
software & ensure all staff know how to access the software to support locums

Community
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Foundation (pre-reg) training is changing

( N
NeW « New approach to undergraduate and
foundation training
Standards - Integration of prescribing training
\ / Pha euticalSmecet
 ALL Recruitment must be through NHSE Standards for the
Oriel System initial education and

training ef
pharmacists

« Open for employer registration Jan/Feb 2024

« Harmonised funding model

 Training grant claimed via MYS portal for all
community pharmacy providers

« NHSE website
 E-malil: england.wtepharmacy.nw@nhs.net
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Table Discussions




"

Table & Peer Discussions

Your approach with the whole pharmacy team — how are they all being made aware
to maximise recruitment? Virtual Outcomes

Discussions with local GPs. Are there opportunities to collaborate with other
pharmacies on messaging. How do you manage the pacing and volume?

How do you encourage referrals to continue (only the clinical pathways are walk in)
How are you going to handle locum and relief staff?

How are you going to manage workflow and queues to help reduce waiting times for
walk-in Pharmacy First patients and for those who are waiting for prescriptions/other
services?

How are you telling the public about the offering? 30 Clinical Pathway consultations /
month by October to hit the minimum for the fixed payment (other PF consultations
aren’t counted here)

Community
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Questions
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