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Flow Chart to show patient journey through the service.    KEY Ab = Antibiotic 

  Patient presents with Ear, Nose, Throat or Eye symptoms 

 

Confirm patient eligibility – registered with GP in Staffordshire or Shropshire 

 
Any Red Flag Symptoms? 

 Refer to GP / OOH / A&E 
as appropriate 

YES 

Carry out consultation with history taking and examination.  
Is (Ab) appropriate / necessary? 

Does patient meet inclusions with no excluding factors 

Is Symptomatic 
treatment required? 

Complete assessment as per PGD –consider deferring 
antibiotic? 

Save on PharmOutcomes. Advise 
patient why/when/ if they need 
to return for Ab.  See next page 
for flowchart of actions required 
when /if patient return for Ab.  
To finish todays interaction, 
continue down flowchart. 

Supply Ab and 
save info on 
PharmOutcomes, 
continue down 
flowchart. 

Give advice, record 
consultation. 
Service ends. 

Record 
consultation + 
recommend OTC 
for purchase. 

Give Patient 
Questionnaire  

Record consultation + 
(where it is still 
commissioned) 
consider Common 
Ailments Service 
Module for OTC supply 
otherwise patient may 
purchase. 

Give Patient 
Questionnaire  

 

Give all advice.  
Collect Levy (if Ab 
issued today).  
Record on PMR + 
PharmOutcomes 

Remind about 
follow-up call.  
Give Patient 
Questionnaire  

End Consultation 

 

Give all advice.  If Ab issued 
today - sign exemption. 
Record on PMR + 
PharmOutcomes. Consider 
Common Ailments Service 
(where still commissioned) 
for possible OTC supply 
otherwise patient may 
purchase. 

Remind about follow-up call.  
Give Patient Questionnaire 
End Consultation 

Give all advice.  
Collect Levy (if Ab 
issued today).  
Record on PMR 
+PharmOutcomes  

Advise on possible 
OTC purchase 

Remind about 
follow-up call.  Give 
Patient 
Questionnaire  

End Consultation  

Give all advice.  If 
Ab issued today - 
sign exemption. 
Record on PMR + 
PharmOutcomes 

Remind about 
follow-up call.  
Give Patient 
Questionnaire  

End Consultation 

 

NHS Levy patient? 
NHS Levy patient? 

NHS Levy 
patient? 

Is additional symptomatic treatment needed 

YES 

YES 

YES 

YES 

YES 

YES 
YES 

No 

No 

No 

No 

No 

No 
No 

No 
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Flowchart of process when patient returns to collect deferred antibiotics 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Flow Chart to show 5 – Day Follow Up process.  Patient can either attend in person or (more likely) this will be a 
brief phone call using the contact details provided on consent form. Occurs 5 days after 1st consult or 5 days after 
deferred Ab supplied. 

 

 

 

 

 

  

Confirm symptoms still present and Ab 
required  

Confirm patient identity and locate original paperwork/ PharmOutcomes entry 

 

NHS Levy patient? 

Give all advice.  
Issue Ab. Collect 
Levy. 

Complete the 
record on PMR + 
PharmOutcomes 

Remind about 
follow-up call (5 
days from now) + 
patient 
questionnaire 

End Consultation 

 

Give all advice.  
Issue Ab. Patient 
to sign exemption 
form.  

Complete the 
record on PMR + 
PharmOutcomes 

Remind about 
follow-up call (5 
days from now) +  
patient 
questionnaire  

End Consultation 

 

YES 

YES No 

Confirm patient identity and record their answers on Proforma or live on PharmOutcomes.  In addition to the 5 -Day Follow Up 
questions – you will need to have a copy of the patient questionnaire printed out ready 

 
Complete the 5 – day follow up questions  

 

Record 5- Day Follow Up on PharmOutcomes – this is the entry that triggers payment of activity fee. 

NB. You MUST record 5-Day Follow Up for ALL patients, including “lost to follow up (LTFU)”.  Failure to do so 
means you will not be paid a consultation fee. You must have followed the LTFU process to claim fee. 

 

Ask if they have already completed the patient survey and posted it or have they completed the online version? If not, please 
stress how important it is that they either fill in a paper version and post it (remember envelope had address and stamp on it 
already) or they can do it online.   This service is still in the early stages and we need to assess its impact if we hope to expand 
the service. 
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Pharmacy First Scheme for Extended Care– Service Specification ENT and Eye 

 

1.0 Introduction 

The Community Pharmacy Service, Pharmacy First Extended Care Service for ENT aims to provide eligible patients 
who are registered with a GP practice contracted to NHS England North Midlands Staffordshire and Shropshire Area 
(NHSE S&S) with access to medication for the treatment of ear, nose, throat (ENT) conditions and for bacterial 
conjunctivitis (where treatment under the Pharmacy First Common Ailments Scheme is not appropriate).  The 
service will be provided through Community Pharmacies contracted to NHS England North Midlands Staffordshire 
and Shropshire Area (NHSE S&S) who have signed this Service Level Agreement to provide this service. 

1.1 Aims of the scheme 

The overall aim of the scheme is to ensure that patients can access self-care advice for the treatment of ENT and 
eye, and, where appropriate, can be supplied with antibiotics or other appropriate treatments at NHS expense to 
treat their condition. This provides an alternative location from which patients can seek advice and treatment, rather 
than seeking treatment via a prescription from their GP or out of hours (OOH) provider, walk in centre or accident 
and emergency.  

• Educate patients to seek advice and treatment from the most appropriate healthcare setting 
• Improve patient’s access to advice and appropriate treatment for these ailments via Community Pharmacy 
• Reduce GP workload for these ailments allowing greater focus on more complex and urgent medical 

conditions 
• Educate patients with aim of reducing requests for inappropriate supplies of antibiotics 
• Promote the role of the pharmacist and self-care 
• Improve working relationships between doctors and pharmacists 

The service is offered as a quicker alternative for patients to access healthcare. Patient may choose to refuse this 
service and continue to access treatments in the same way as they have done previously.  

The service is available for the treatment of ENT and eye conditions.  Following the consultation and assessment by 
the pharmacist, the patient may receive advice and where an antibiotic is not required or where an additional item is 
deemed clinically appropriate, they may be advised to purchase an OTC product to help manage symptoms.  Where 
the Pharmacy First Common Ailments Service is still commissioned medication may be supplied using the service 
formulary for eligible patients.  Any OTC supplies made as part of Common Ailments Service should be recorded via 
the Common Ailments Service module on PharmOutcomes.   

Where/when the Pharmacy First Common Ailments Service has ended the pharmacist may recommend the patient 
purchases OTC product either with or without antibiotic treatment under this service.  Patients should not routinely 
be advised to see GP for OTC products on prescription as this is not in line with latest NHS guidance on asking 
patients to self-manage 35 self-limiting conditions and the patients will generally be refused such treatment on the 
NHS. 

If a supply is made under this Pharmacy First Extended Care Service, only medicines specified in the PGDs may be 
supplied following the correct protocols and only in the pharmacies which have signed up to the service. 

 

2.0 Eligibility for the Scheme 

2.1 Patient eligibility 

This scheme is available to patients who are registered with a GP practice contracted to NHS England North Midlands 
Staffordshire & Shropshire (NHSE S&S). Patients can access the scheme at a pharmacy participating in the service. 
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Patients must consent to receiving the service and it is important for this service that they understand that by 
accessing the service they are consenting to a short follow up interview 5 days after the initial consultation.  It 
should be explained to the patient that this is an innovative service and it is very important that we get this follow up 
information, so that we can assess the service fully.  A successful service for ENT + Eye may result in more 
pharmacies being able to offer the service and more conditions being treated in the pharmacy.  Written consent 
should be collected on the patient consent form (Appendix 1). 

Patients should also be encouraged to complete a patient satisfaction survey (anonymously), this can be printed by 
the pharmacy, the form can be downloaded from PharmOutcomes or the LPC website.  This survey has been 
updated since the pilot phase of the project (see section 4.7 and Appendix 5). 

Patients will be asked by the pharmacy to confirm their registration with the GP Practice before any supply is made. 
Pharmacists are encouraged to use Summary Care Records (SCRs) to check the patient’s GP practice if there is 
uncertainty or where they need to check the practice.  Only where there is doubt, and with the consent of the 
patient, the pharmacist may check the registration with the GP practice (see point 4.1 below “checking GP 
Registration). 

Patients not registered with a GP practice as described above, should be advised appropriately and if antibiotic 
treatment or other Prescription Only Medicine (POM) is thought to be required, they should be signposted to an 
appropriate provider (this maybe their own GP, or if a temporary resident in the area advice given on how to access 
NHS services locally).   

It is anticipated that patients who will make use of the service will access it via the pharmacy where they generally 
get their prescriptions dispensed. In addition to this, the pharmacist may check the patient’s SCR and it is therefore 
expected that the number of telephone calls to the GP practice to confirm patient registration will be minimal. 

2.2 Prescription exemptions 

Patients accessing the scheme who are entitled to free prescriptions will receive medication free of charge. All 
current NHS exemptions (including those with valid pre-payment certificates) are applicable, and the patient must be 
asked to provide evidence of their exemption. This declaration should be completed by the patient (Appendix 2) and 
the information recorded on PharmOutcomes. 

Patients who are not exempt from prescription charges will pay a prescription charge for each item supplied under 
the protocols or PGDs in this service. 

 

3.0 Scheme Requirements 

3.1 Who can provide the Pharmacy First ENT + Eye service? 

The service can only be provided from community pharmacies contracted to NHS England North Midlands 
Staffordshire & Shropshire (NHSE S&S) that have been commissioned to deliver the service and that have 
appropriately trained staff available at all times to provide the service. 

Pharmacists working in the participating pharmacies can provide this Enhanced Service if they have completed the 
mandatory training requirements.  

It is expected that the main pharmacist and one relief pharmacist have undertaken the relevant training as described 
below and have access to a copy of the service specification, prior to working in a pharmacy commissioned to deliver 
this service. 

3.2  Pharmacist training requirements 

The pharmacist will need to log in to the CPPE website and access the DoC section to download the DoC Self-
Assessment Framework for Minor Ailments.  (Pharmacy First Extended Care Service is a Level 2 Minor Ailments 
Service involving supply of POM medication under a PGD).   
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The DoC framework document allows the pharmacist to assess their readiness against the mandatory core 
competencies (consultation skills and safeguarding) as well as suggesting other training they may find useful in 
regard to minor ailments and PGDs.   
 
The pharmacist then needs to download their personalised Minor Ailments DoC (interactive PDF document). 
 
Section 1 of the DoC will automatically contain details of all CPPE training and assessments they have undertaken, 
and which are relevant to this service (including the full day training event – this will show as ATAMUC: ENT and eye 
focus).   
 
In section 2 of the pharmacist will need to add details of the mandatory training they have completed.  Namely that 
they have worked through the CKS summaries on ENT and Eye Conditions.  They must ensure that they have the 
correct clinical knowledge to provide the service.  
 
The pharmacist should then print their DoC and add the heading “Staffordshire and Shropshire Pharmacy First 
Extended Care Service”. It must then be signed and dated to complete the process.  The pharmacist must confirm on 
the CPPE website that they have completed and signed the DoC.  The accuracy of the DoC is the pharmacist’s 
professional responsibility. 
 

In order to record the consultations on PharmOutcomes the pharmacist must complete a pharmacist enrollment 
form within the Pharmacy First Extended Care Service module.  They must give the CPPE system permission to allow 
PharmOutcomes to access their CPPE record in order to confirm completion of the DoC for this service.  If this was 
not done this while on the CPPE website a link within the PharmOutcomes pharmacist enrollment module will take 
the pharmacist to the relevant part of the CPPE website 

3.3 Additional Requirements 

The Pharmacy must have an accredited consultation area which has been approved for Advanced Services for the 
consultations to take place. All consultations must take place in a confidential environment. 

The Pharmacy must have an SOP in place to cover the service. 

The Pharmacy Contractor will provide a professional consultation service for patients registered with participating 
GPs who present with one of the specified conditions as detailed in this document, along with any subsequent 
amendments as agreed jointly between NHS England North Midlands (Shropshire & Staffordshire Area) and the Local 
Pharmaceutical Committees within this geographical boundary. This agreement will be in writing signed by the 
Pharmacist in Charge or designated representative for the Contractor and be considered an Enhanced Service 

 

Patients can access the scheme at any participating pharmacy, and the aim is that service is available during all 
hours that the pharmacy is open.  

It is understood that during the early phases and due to the restriction on the number of training places it may not 
be possible for the pharmacy to offer the service over all of their regular opening hours (eg regular pharmacist works 
4 days and 2 different pharmacists operate the pharmacy on days 5 and 6 but only one was allowed to attend the 
training).  If the cover will form a regular pattern the pharmacy should inform NHSE and the LPC by adding these 
details to the sign up page of the SLA (final page of this document).   The pharmacist should also ensure that when 
they speak to their local practice about the service they make it clear which days they operate the service. 

Only in exceptional circumstances should a patient be signposted to another provider if the pharmacy has been 
unable to provide the service to the patient, and the local practice(s) should also be notified.  

A list of pharmacies providing the service will be made available on the LPC website and shared with all of the 
participating pharmacies. Therefore, if for any reason the pharmacy wishes to withdraw from the service NHS 
England (S&S) and the three LPCs will need to be informed immediately. 
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4.0 Duties of Community Pharmacies 

4.1 Checking GP registration 

Before proceeding to supply treatment under the scheme, the patient MUST be asked to confirm that they are 
registered with a GP practice contracted to NHS England (NHSE S&S). 

This may be done by: 

- checking the patient’s PMR, if the patient is already collecting prescriptions from that pharmacy; 
- asking the patient to show the repeat prescription slip; 
- knowing the patient to be registered with the GP practice; 
- medical card 
- checking the patient’s SCR 

Confirmation of the patient’s registration at an eligible GP practice is only required if the above documentation is not 
available or if it is felt that a patient may be attempting to fraudulently use the scheme.  Staff may telephone the 
patient’s GP practice for confirmation of registration with the consent of the patient.  They should offer the patient’s 
details i.e. name, date of birth, and postcode or address, and merely ask the practice to confirm ‘yes’ or ‘no’ whether 
the patient is registered with them. The pharmacy should not expect the GP practice to offer any other patient 
information as they should already be in receipt of this from the patient. 

4.2 Consent, Consultation and Follow-Up Forms 

The pharmacist must complete one consultation and Follow-Up record for every patient. The consultation and 
follow-up should be recorded on PharmOutcomes, preferably live during the consultation or, if no live connection 
available the paper Proforma (Appendix 3) can be used.    

It should be noted that due to the large number of PGDs involved in this service the Proforma has been designed to be 
used in conjunction with the relevant PGD to check the full list of inclusion and exclusion criteria (any other format 
would make the Proforma too long and impractical to use).   

It is strongly recommended that the service is delivered with a live connection to PharmOutcomes as the module has 
been designed to follow the consultation process and only relevant questions open during the recording process and 
the module will act as a prompt to help with the consultation. 

If not recorded live, the details of the consultation should be entered onto PharmOutcomes as soon as possible after 
the consultation has taken place and in all cases before the end of the next working day.   

The follow-up will be a short conversation which can occur in person or over the telephone and the details should be 
recorded onto PharmOutcomes as soon as possible after the conversation has taken place and in all cases before the 
end of the next working day.   

All patients should be asked to sign the paper consent form because this clarifies that they are consenting not only 
to the service but also that the pharmacist will contact them in 5 days for a short follow-up conversation.  In the 
case of deferred treatment, the follow up will be 5 days after actual supply.   The patient’s preferred contact 
details should be recorded on the Patient Consent form (Appendix 1).  

The PharmOutcomes system will send a secure email to the patients’ GP to inform them if there has been a supply 
made under a PGD so that the information can be added to the patients’ medical record. Where a secure email 
address is not available for a practice the PharmOutcomes system will inform the pharmacy that they have to inform 
the practice using a different, secure method. 

4.3      Consultation 

The pharmacist should be familiar with the PGDs and protocol involved in this service (listed in Appendix 4). 
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The pharmacist must carry out a professional consultation with reference to the appropriate PGDs which should 
involve: 

• Patient assessment 

• Review of the patients Summary Care Record if appropriate to check medication and possible interactions 
(unless consent is refused). 

• Provision of advice.  As part of the advice they must explain that many conditions resolve without antibiotic 
treatment, this will help reinforce the message on the need to reduce antibiotic usage.  

• If appropriate, the patient may be supplied with an OTC product.  For most patients this will be purchased, 
although for patients exempt from prescription charges (including those with a prepayment certificate) the 
medication may be supplied under the Pharmacy First Common Ailments Service.  This option is only 
available where the Common Ailments Service continues to be commissioned.  The service ended in 
Shropshire in September 2018 and will be phased out for Staffordshire by April 2019.   

• Supply of appropriate antibiotic medication, only if clinically appropriate, from the agreed formulary 
appropriate to the patient’s condition 

• The pharmacist may advise deferred antibiotic treatment; in this case they would complete the consultation 
and the data would be recorded on PharmOutcomes.  If the patient returns after waiting the appropriate 
amount of time the pharmacist can then dispense the medication without having to repeat the consultation 
and the supply would be recorded on PharmOutcomes in the relevant module so that the supply is linked to 
the correct consultation.  (This situation is equivalent to a patient being provided with a prescription by their 
GP but asked to wait before having it dispensed.  When they present that prescription for dispensing at a 
pharmacy the medication is supplied without them have a further consultation with their GP) 

• Inform the patient’s GP of the supply within two working days from when the supply takes place. This will be 
done automatically via PharmOutcomes where the system has a valid NHS mail address for the practice.  
Where a pharmacy sees a message on PharmOutcomes to say that the notification cannot be sent 
electronically they must print out the notification and the information must be sent to the practice within 
two working days of the supply taking place (with due regard to information governance).  If the GP practice 
is not able to receive PharmOutcomes notifications the pharmacist is advised to contact the practice to 
confirm the NHS mail address they wish to use and then inform the LPC who can facilitate the update of the 
PharmOutcomes system. 

The patient should attend the pharmacy in person in order receive a consultation and if appropriate a supply of 
medication, in the same way they would be required to attend at the doctor’s surgery to see the GP and then to 
obtain a prescription.  

Patients under the age of 16 must be accompanied by a parent/guardian when they visit a participating pharmacy. 
NB Parent/ guardian MUST always bring the child with them to the pharmacy in order for a full assessment to be 
carried out by pharmacist.  The parent/guardian can consent to the patient receiving the service.  

The patient must be made aware that in order to access the service they must agree to having a follow up 
conversation with the pharmacist in 5 days, this is because the service is an innovative service and the impact of the 
service must be measured to enable a decision to be made about the future of the service.  The follow up will only 
consist of a small number of questions and will usually take place over the telephone (although if the patient prefers 
it could be face to face in the pharmacy). In the case of deferred treatment, the follow up will be 5 days after actual 
supply.    

The patient should be asked to pay the prescription levy charge or declare the exemption applicable and sign the 
back of the patient exemption form (Appendix 2) in the same way as they sign a prescription. The person signing the 
form should have the declaration explained to them before they sign, especially if it is the first time they have 
accessed the service, and it should be highlighted that the information will be shared with their GP and NHS England 
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North Midlands. Where the patient is a minor or is not competent to sign the form, then the patient’s representative 
should sign the form, in the same way as they do for a prescription.   

Where no exemption from prescription charges applies, the pharmacy must collect the appropriate prescription 
charge and this amount will be deducted from the payment made to the pharmacy for service provision. 

The consultation and supply should be recorded on the pharmacy PMR system 

All consultations must be carried out by a pharmacist.   

It is of paramount importance that all providers of this scheme note that normal rules of patient confidentiality 
apply. 

 

4.4 Deferred Antibiotic process 

The pharmacist may advise deferred antibiotic treatment; in this case they would complete the consultation and the 
data would be recorded on PharmOutcomes.  If the patient returns after waiting the appropriate amount of time the 
pharmacist can then dispense the medication without having to repeat the consultation and the supply would be 
recorded on PharmOutcomes as part of the original consultation record.  (This situation is equivalent to a patient 
being provided with a prescription by their GP but asked to wait before having it dispensed.  When they present 
their prescription for dispensing at a pharmacy the medication is supplied without them have a further consultation 
with their GP).  In this case the 5 day follow up conversation will be 5 days after actual supply of antibiotic or 5 days 
after initial consultation if patient does not come back to collect any antibiotics. 

The PharmOutcomes module will allow the consultation to be saved and then the deferred supply must be added to 
the same record if the patient returns for the antibiotic, this will speed up the process for the pharmacy and avoid 
one patient journey being recorded as two separate consultations. 

4.5 Urgent referral to GP 

In a situation where a patient presents with a symptom(s) that requires referral to their GP or other healthcare 
professional (urgent or otherwise), the pharmacist must complete the ‘Referral from Community Pharmacy’ 
(Appendix 6) with the patient’s details, reasons for the referral including assessment of urgency, and details of the 
pharmacist referring. This information will also need to be recorded within PharmOutcomes. The patient must 
confirm that they understand the urgency with which they need to seek healthcare support, and take a copy of the 
referral form with them.  The patient must be made aware that the form does not guarantee an instant GP 
appointment. 

If the patient has been referred to the pharmacy service via a Care Navigation Pathway and is symptomatic, but is 
excluded under the PGD, the pharmacist must make all reasonable attempts to contact the patients GP practice to 
arrange for an appointment.  

If the patients GP practice is closed and/or the symptoms are sufficiently severe to warrant a referral to a doctor, the 
patient must be advised to contact the Out-of-Hours service or attend A&E immediately. A referral form should still 
be completed in these cases, unless symptoms appear life-threatening, in which case the pharmacist must dial 999 
and provide the attending Paramedics with any relevant information. 

4.6 Record Keeping and Labelling Requirements 

A record of every consultation and follow-up must be made on PharmOutcomes.  (NB only consultations recorded on 
PharmOutcomes will comply with record keeping requirements and follow-ups recorded on PharmOutcomes will be 
used to measure activity and will result in payments being made for the service).   
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The log-on details for PharmOutcomes is pharmacy specific, if pharmacists move between pharmacies they cannot 
use the same PharmOutcomes log-on.   

Within the PharmOutcomes Pharmacy First Extended Care module there is a pharmacist enrollment module which 
must be completed by the supplying pharmacist the first time that they access this module.  Once completed, this 
pharmacist enrollment will be recognized at all pharmacies offering the Pharmacy First Extended Care service in 
Staffordshire and Shropshire. 

If, after completing the patient examination, the pharmacist considers that no treatment is required they should give 
the patient appropriate advice and record on PharmOutcomes that they have done so. 

If the pharmacist considers that the most appropriate treatment for the patient is advice and supply of an OTC 
medication, they should record the consultation on PharmOutcomes and select the correct consultation outcome 
from the drop-down list in the module.  In some pharmacies the OTC medication may be supplied on the Pharmacy 
First Common Ailments Service – see notes below. 

If the pharmacist considers that the most appropriate treatment for the patient is advice and supply of an antibiotic, 
they should record the consultation on PharmOutcomes and select the correct condition from the drop-down list in 
the module.  This will then open up questions relating to the PGDs for that condition and this part of the module 
must be completed. 

If the pharmacist considers that the most appropriate treatment for the patient is advice with a deferred antibiotic 
supply, they should record the consultation on PharmOutcomes and select the correct condition from the drop-
down list in the module.  This will then trigger questions relating to the PGDs for that condition and this part of the 
module must be filled in at this time.  However, the final part of the PGD questions, which relate to the actual supply 
of the antibiotic, would not be completed until the patient returns after the appropriate waiting period to collect 
their antibiotic.  The PharmOutcomes module will allow the consultation to be saved and then the deferred supply 
may be added later.  It is important that the correct process is followed if/when the patient returns for the antibiotic 
in order that the consultation and deferred supply are linked 

For some patients it may be appropriate to give them advice and recommend an OTC product as well as to supply an 
antibiotic (either on first consultation or a deferred supply) 

OTC Medication – Please note that the Pharmacy First Common Ailments Service currently operates in Staffordshire 
but has been discontinued in Shropshire.   For patients who are eligible for an OTC product it may be supplied from 
Staffordshire pharmacies via the Common Ailment Service but this option will end when the Common Ailment 
Service ends in Staffordshire.  If supplying OTC product by this route, the consultation and any antibiotic supply must 
be recorded in the Extended Care Module and then the pharmacist will need to switch modules and record the OTC 
supply and claim in the normal manner for that medication using the Pharmacy First Common Ailments module.   

For those patients who are not eligible to receive a supply under the Pharmacy First Common Ailments Service the 
OTC medication can be purchased.  The consultation and antibiotic supply must be completed in the Extended Care 
Module and then the OTC sale would take place in the normal manner. 

A record of any medication supplied as part of the Extended Care Service should be documented in the Patients 
Medication Record (PMR) on the pharmacy IT system. 

All supplies must be labelled in line with the labelling requirements for a dispensed medicine as stated within 
Schedule 5 of The Medicines (Marketing Authorisations Etc) Regulations 1994, No 3144 as amended.  

In addition to the above, the label must also state the words “Supplied under a PGD” to help with audit purposes. 

A record of the 5 day follow up should also be kept, this information can be recorded on the paper Proforma during 
the follow-up conversation (Appendix 3) and the information should be added onto PharmOutcomes as soon as 
possible after the conversation has taken place and in all cases before the end of the next working day.   
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All records, electronically or otherwise must be kept in accordance with NHS record keeping and Community 
Pharmacy Information Governance requirements. Recommendations for the retention of pharmacy records for 
minor clinical interventions are 2 years. This includes the patient consent record 

(http://www.pjonline.com//news/recommendations_for_the_retention_of_pharmacy_records) 

 

4.7  Patient Questionnaire 

As part of the ongoing assessment of the service patients should be asked to complete a short questionnaire about 
the service (Appendix 5).  The questionnaire has been simplified since the pilot stage, patients can respond using the 
paper form or use the link on the form to respond online. 

Patients should be reminded during the 5-day follow up call that it is really important to us that we collect as much 
feedback as possible on this service as we need to demonstrate the service helps reduce the pressure on GP 
appointments. 

From September 2018, pharmacies are asked to provide a box so that patients can “post” their completed 
questionnaires (if completed on paper).  These should be retained in the pharmacy for later analysis which will be 
carried out as a pharmacy student project in Sept / Oct 2019.  You MUST retain these forms in the pharmacy until 
collected by the LPC as they may be inspected by NHSE at any time. 

4.8 Incident Reporting and Complaints 

All incidents should be recorded as part of the pharmacy’s clinical governance procedures (refer to Essential Service 
8 – Clinical Governance, Community Pharmacy Contractual Framework) 

Pharmacies will also be expected to follow appropriate complaints procedures in accordance with NHS policy, where 
issues arise so that improvements can be made following significant events or errors. 

Pharmacies should also note that by signing up to participate in this scheme they are entering into an agreement to 
offer a service with NHS England North Midlands (Shropshire & Staffordshire Area). Pharmacies will therefore be 
subject to the right of inspection by NHS England and/or Healthwatch England representatives in line with NHS 
guidance. 

 

5.0     Duties of NHS England North Midlands (Shropshire & Staffordshire Area)  

NHS England North Midlands (Shropshire & Staffordshire Area) will be responsible for production, approval and 
updating the SLA and PGDs for this service. 

NHS England will be responsible for ensuring timely payments are made to community pharmacies for any supplies 
made under the Pharmacy First Common Ailments scheme and for medication supplied under this service, and will 
be responsible for dealing with payment based queries for this aspect of the service. 

 

6.0  Duties of South Staffs, North Staffs & Stoke and Shropshire LPCs 

South Staffs LPC on behalf of the three LPCs will be responsible for ensuring timely bursary and activity payments are 
made to community pharmacies which are participating in the scheme, and will be responsible for dealing with 
operational and payment based queries. 

The Local Pharmaceutical Committees, alongside NHS England, undertake regular audits of the scheme, including 
review of consultation data and budget analysis. Post payment verification checks may also be made. 
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7.0  Service Funding and Payment Procedures 

7.1  Submission of claims 

Pharmacies must enter consultations and supplies onto the relevant PharmOutcomes modules.  PharmOutcomes 
will automatically generate claims for the relevant service payments.   

Activity payments will be made by South Staffs LPC which holds the service funding.  All participating pharmacies 
must return a paper copy of the supplier set up form before any payment can be made (Appendix 7). 

Payments for medication supplied will be made on a monthly basis, and this will be done as a Local Payment via the 
NHS Business Services Authority, and will therefore appear on the monthly FP34c statement. All payments will be 
made at the end of the month following that to which the payment relates. 

7.2  Service payments 

The pharmacy will be paid according to the following schedule. 

For pharmacies joining the service: An initial Bursary to be paid after the pharmacist training has been 
completed and the pharmacy reports on work done to inform the local GP practices about the service and 
to discuss how they will work together.   

In pharmacies which have already received a bursary: Future training opportunities may be offered when 
demand requires e.g. when new pharmacists are waiting to provide the service from existing Extended 
Care Pharmacies, however no bursary payment will be paid for attending these sessions.  

Activity payments will be made when patients have been seen and entered onto the system – regardless of 
whether any medication was supplied.  Activity will be measured by the system when the 5-day follow-up 
module has been completed for a patient seen under the service.  The activity payment is £25.  Invoices for 
activity will be generated by PharmOutcomes and paid monthly via South Staffs LPC. 

The fee structure has been designed to reward pharmacists for performing consultations, providing advice 
and collecting follow-up data.  The aim is to encourage recording of all consultations and subsequent 
follow-up conversations in order to collect as much evidence as possible in order to continue to gain 
evidence that the service is saving GP appointments for these conditions. 

Payment of the activity element of the service fee is not dependant on supplying antibiotics to patients; 
this is because one of the aims of the service is to educate patients that antibiotics are often not required 
and that we only treat with antibiotics where clinical need has been identified.  It would therefore not be 
appropriate to only pay for consultations which resulted in provision of antibiotics. 

Medication costs are reimbursed at Drug Tariff prices plus 20% VAT and will be paid by NHSE, they will be 
seen on the monthly statement as part of local scheme payment. 

    

7.3 Consumables 

Pharmacies taking part in the service will be provided with an otoscope and disposable covers.  In addition, an 
electronic ear thermometer and covers will be provided, along with tongue depressors. 
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8.0  Contractual Period  

This agreement is for the period 17th September 2018 to 31st October 2019, however the funding is limited such that 
each pharmacy will be paid for activity until the funding runs out.  The pharmacies will receive 28 days notice when 
the funding levels fall to the point where the service will need to end.  

9.0 Termination of the Service 

The pharmacy or NHS England may terminate participation in the scheme by giving written notice of their intention 
at least 28 days before the service end date. No reason needs to be given for the termination of the agreement. 

If for whatever reason, a pharmacy does not fulfil its obligation to provide all Essential Services under the pharmacy 
contractual framework then the pharmacy will become ineligible to provide this enhanced service. 

In the event that a Contractor disputes the decision by NHS England to terminate the agreement on the grounds that 
the terms of the agreement have not been met and/or remedied within an appropriate time-frame, the Contractor 
shall make this known in writing without delay. 

Upon receipt, the process as set out in the NHS Standard Contract will be followed to reach resolution. 

 

10.0  Confidentiality  

Both parties shall adhere to the requirements of the Data Protection Act 1988 and the Freedom of Information Act 
2000 

 

11.0  Indemnity  

The  pharmacy  shall  maintain  adequate  insurance  for  public  liability  and professional indemnity against any 
claims which may arise out of the terms and conditions of this agreement. 

Any litigation resulting from an accident or negligence on behalf of the pharmacy is the responsibility of the 
pharmacy who will meet the costs and any claims for compensation, at no cost to NHS England. 

 

12.0 Service Evaluation 

Towards the end of the year the service will be evaluated to consider its usefulness with a view to applying for 
further funding to extend the service (both to a wider number of pharmacies and potentially to a greater range of 
conditions). 

 

13.0 Completion of Signed Agreement 

In order to participate in the service, each contractor must complete the signed agreement (Appendix 8), and return 
to NHS England as indicated. Once received, the pharmacy will be accredited for the Common Ailments ENT and Eyes 
module on PharmOutcomes, and delivery of the service can commence.  

FOR BRANCHES OF MULTIPLE PHARMACY GROUPS, THIS AGREEMENT SHOULD BE COMPLETED BY AN 
AUTHORISED PERSON(S) AT HEAD OFFICE 
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Appendix 1. PATIENT CONSENT FORM 

 

 

 

 

Consent to participate in the:  Pharmacy First Extended Care Service for ENT & Eye.   

I agree to take part in a short follow up conversation with the pharmacist which can be in 
person at the pharmacy or by telephone – this will be approximately 5 days after this 
consultation. 

I agree that the pharmacist may access my SCR to help in the delivery of this service 

Patient name 
and address 

 
 

Bag label 

 

Patient’s 
telephone No 
for follow up 

 

I agree that the information obtained during the service can be shared with: 

• my doctor (GP) to help them provide care to me 

• NHS England (the national NHS body that manages pharmacy and other health 
services) to allow them to make sure the service is being provided properly by 
the pharmacy 

• NHS England, the NHS Business Services Authority (NHSBSA) and the Secretary 
of State for Health to make sure the pharmacy is being correctly paid by the NHS 
for the service they give me 

Signature  
 
 

Date  

 

Pharmacy Stamp 
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Appendix 2           

Declaration of exemption 
To be completed by the patient if they are exempt from prescription fees 

is under 16 years of age 

is 16, 17 or 18 and in full-time education 

is 60 years of age or over 

has a valid maternity exemption certificate 

has a valid medical exemption certificate 

has a valid prescription prepayment certificate 

Has a valid war pension exemption certificate 

is named on a current HC2 charge certificate 

*gets income support or income related Employment + Support Allowance 

*gets income based jobseeker’s allowance 

*Is entitled to, or named on, a valid NHS Tax Credit Exemption Certificate 

*Has a partner who gets Pension Credit guarantee credit 

Name Date of birth NI number

I am the patient patient’s representative

 

 

 

 

 

 

 

Signed: Date:

 

Was evidence of exemption seen? Yes No 

To be completed by the Patient/patients representative 
 

 I received  ……(insert number) medicine(s) from this pharmacy 
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Appendix 3 Pharmacy First Extended Care 2018: Consultation and Follow-Up Proforma 
(use if no live connection to PharmOutcomes).  This form must be used in conjunction with 
the relevant PGDs 

Please note: The service is only available to individuals who are registered with a GP in Staffordshire, Stoke on Trent 
or Shropshire and who give full, informed consent to the service. 

Date  Patient Name and DOB  

GP 
Practice 

 Patient Address including 
Postcode 
 

 

Informed Consent Obtained and Form Signed  Consent given by Patient Parent / Guardian 

For this service the patient (or parent / guardian) must complete a consent form (to be retained in the 
pharmacy).  Consent is to the service including a short follow up conversation with the pharmacist (in person at 
pharmacy or by telephone) approximately 5 days after this consultation.  NB If no consent given do not proceed.  
Pharmacist:   GPhC No Signature: Date: 

Presenting problem: 
Ear Nose Throat Eye 

Patient Assessment 
Consider review of the patients Summary Card Record (SCR) if appropriate to check medication 
History Taking: 

Confirm history taken and notes made in PMR  
Examination Carried Out: 

Ear  Nose  Throat  Eye   
Temperature (if taken)   

Provision of advice.  Explain that many conditions resolve in without antibiotic treatment, this will help reinforce 
the message on the need to reduce antibiotic usage.  

NB All patients should be given advice on likely timescale for illness and safety-netting info on return for more 
advice and what to do if condition worsens. 
 
Outcome of Initial Consultation:  

Advice only  Advice and patient will 
purchase OTC product 

 Advice and supply OTC product via Pharmacy First 
Common Ailments Service 

 

Patient needs more treatment, continue with 
consultation 

 Patient needs onward referral – use referral letter 
and give patient appropriate advice 

 

 
If it is decided that advice and OTC preparation will not be enough for this patient, please assess against the 
following list of possible treatments which may be provided under this service (Protocol or PGD). 

Acute Bacterial Conjunctivitis 1st line Chloramphenicol Drops PGD 2nd line Fusidic Acid Eye Drops PGD 
Acute Otitis Externa  Protocol for use of Ear Calm  
Acute Otitis Externa with 
suspected secondary infection 

Clioquinol-flumetasone (was 
Locorten-Vioform) PGD 

 2nd line Otomize PGD  

Acute Otitis Media 1st line Amoxicillin AOM PGD 2nd line Clarithromycin AOM PGD 
Acute Bacterial Sinusitis 1st line Doxycycline Sinusitis PGD 2nd line Clarithromycin Sinusitis PGD 
Chronic Sinusitis and Seasonal 
Allergic Rhinitis 

Beclometasone Nasal Spray PGD  

Sore Throat 1st line Penicillin Sore Throat PGD 2nd line Clarithromycin Sore Throat PGD 
If the patient is to be treated using the protocol or PGDs as part of this service, please 
complete the following questions: 
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Treatment under Protocol or PGD - complete the following questions while referring to specific inclusion 
and exclusion criteria listed in the Protocol or PGD  Please consider deferring antibiotics if indicated, but 
you should still complete the assessment of suitability for treatment so that supply may be made on 
patients return without a 2nd consultation. 

Does the patient meet the inclusion criteria for the 1st line treatment for this condition?  
Do any exclusions apply which prevent you using the 1st line treatment for this condition?  
If 1st line treatment not suitable, consider 2nd line treatment  
Does the patient meet the inclusion criteria for the 2nd line treatment for this condition?  
Do any exclusions apply which prevent you using the 2nd line treatment for this condition?  

 
Medication Supply under PGD: PharmOutcomes system will automatically inform the patients GP practice.   

Treatment to be deferred?  Date patient should return for supply if needed  
Preparation supplied:     
Quantity supplied:                                                                         NB Medication label must state “Supplied under PGD” 
Expiry Date  Batch Number  

Where a supply was made, the following must also be completed: 
PMR entry completed Patient consent collected? Levy collected? Exemption form signed? 

Please note: Exemption forms should be retained in the pharmacy in case requested by NHS England. 
Outcome of Consultation:  

Provided 
medication via 
Protocol / PGD  

 Supply using Protocol or 
PGD as part of this service 
plus purchased OTC  

 Supply using Protocol or PGD as part of this 
service plus supply of OTC via Pharmacy First 
Common Ailments Service 

 

  Deferred antibiotic using 
PGD plus purchased OTC 

 Deferred antibiotic plus supply of OTC via 
Pharmacy First Common Ailments Service 

 

For deferred antibiotic please note the date that the patient returned to collect them.  
How did patient hear about service? tick which applies 

If patient had not used Extended Care Service, where would they have gone: tick which applies 

 
5 Day follow up questions: 

How are you feeling today compared to 5 days ago? Much 
better 

Better Same Worse Much 
worse 

Did you follow the advice given by the pharmacist  
Have you taken the medication advised by the pharmacist?  
Have you taken the antibiotics provided by the pharmacist?  
If you needed to come back to collect deferred antibiotics, how long did you wait?  
Have you contacted your GP or any other Health Care Professional since seeing me 
5 days ago?  If yes, who did you contact? 

 

If the answer to the above question is yes, please briefly explain why  

Have you completed the patient questionnaire? If no please do– it is really important to the project 
Please ensure that the record is entered into the PharmOutcomes service module as soon as possible 
and within one working day of the consultation and one working day of follow up conversation 
www.pharmoutcomes.org 

Pharmacist/Pharmacy staff Surgery/Receptionist Other healthcare professional 
Word of Mouth Previously used this service Previously used another 

pharmacy service OOH service/A&E NHS 111/NHS Choices 

Would have gone to GP Gone to Walk-In Centre Would have gone to OOH 
Would have gone to A&E Bought product OTC Contacted 111 
Gone without treatment Unsure/not known Other 
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Appendix 4 List of Conditions and PGDs / Protocols 

All PGDs and protocols are available for download on the South Staffs LPC website www.southstaffslpc.co.uk and 
also from within the PharmOutcomes modules. 

 

Acute Bacterial Conjunctivitis 

First line treatment  Chloramphenicol Eye Drops PGD FINAL v1.1 003 

Second line treatment  Fusidic Acid Eye Drops PGD FINAL v1.1 008 

  
Acute Otitis Externa 

Protocol for use of Ear Calm EarCalm Acute Otitis Externa Protocol FINAL 

  
Acute Otitis Externa with suspected secondary infection 

PGD for treatment Clioquinol-flumetasone Locorten Vioform Ear Drops PGD FINAL v1.1 009 
 Second treatment option Otomize   Otomize PGD Final v1.0 

 
Acute Otitis Media 

First line treatment  Amoxicillin AOM PGD FINAL v1.1 001 

Second line treatment Clarithromycin AOM PGD FINAL v1.1 004 

  
Acute Bacterial Sinusitis 

First line treatment Doxycycline Sinusitis PGD FINAL v1.1 007 

Second line treatment Clarithromycin Sinusitis PGD FINAL v1.1 005 

  
Chronic Sinusitis and Seasonal Allergic Rhinitis 

PGD for treatment Beclometasone Nasal Spray PGD FINAL v1.1 002 

  
Sore Throat 

First line treatment Phenoxymethylpenicillin Sore Throat PGD FINAL v1.1 010 

Second line treatment Clarithromycin Sore Throat PGD FINAL v1.1 006 
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Appendix 5: Pharmacy First Scheme for Extended Care Service – Patient Questionnaire 

The service provides examination and treatment for Ear, Nose, Throat (ENT) + Eye 
conditions and is being offered in selected pharmacies in Staffs and Shrops.  It is hoped that the service will 
help patients get quicker access appropriate treatment and reduce demand for GP appointments. Please 
answer the following questions as this will help us assess the service and ensure that it continues to be 
available to patients.   

Please complete and the survey and post it in the box in the pharmacy 

Alternatively, you may prefer to answer the questions when the pharmacist calls for your 5 day follow up, 
or complete the form online at (or follow the QR code)      

How satisfied were you with the service you received in the pharmacy? 

Very satisfied o Satisfied o Unsatisfied o        Very unsatisfied o 

Would you use this service again in the future? 

 Yes o  No o 

Would you recommend this service to your friends and family? 

 Yes o  No o 

What did you like about this service?  

Close to home o No need for an appointment o  Convenient opening times o 

Convenient location near work / shops? o  Didn’t have to wait for GP appointment o 

Please add any comments on the service here? 

 
 
 
 
 
 
 
 
 
 

And finally:  Are you  Male o     Female o     Trans o    Prefer not to say o 

Your Year of Birth:     First Part of Your Postcode: 

 

Whichever method you choose to complete the survey we would like to thank you for taking the time to 
complete it as your opinion is very important to the evaluation of this service.  All answers will be 
anonymous.  

PLEASE POST YOUR COMPLETED FORM INTO THE BOX IN THE PHARMACY MARKED “EXTENDED CARE 
FEEDBACK” 
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Appendix 6    

 

Referral from Community Pharmacy 
 

Patient’s name:……………………………………………………………………………………………………………………… 
 
 
Patient’s D.O.B:…………………………………………………………………………………………………………………….. 
 
 

Patient’s address:………………………………………………………………………………………………………………….. 
 
 

………………………………………………………………………………………………………………………………………………. 
The patient named above has accessed the Pharmacy First Extended Care Service for ENT and Eye and following 
assessment by the pharmacist on duty a referral has been recommended based on the following information; 

 

Pharmacist’s comments:………………………………………………………………………………………………………............... 
 
 
……………………………………………………………………………………………………………………………………………………………. 
 
 
……………………………………………………………………………………………………………………………………………………………. 
 
Indication of urgency (please tick): 
  

• Accident and Emergency  
 

• Contact GP practice or other HCP within 24 hours  
    

• Contact GP practice or other HCP within …….. days if symptoms do not resolve 
 
 
Pharmacist’s name (PRINT)...................................................................................................................... 
 
Pharmacy telephone number…………………………………………………………………………………………………………….. 
 
Pharmacy address………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………. 
 
Date and time…………………………………………………………………………………………………………………………………….. 
 
 
Pharmacist signature............................................................................................................................... 
 
Please ensure that this form is given to your GP or other Healthcare Professional 
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Appendix 7.   

Supplier Set Up Form: IMPORTANT – Please ensure all relevant sections 
are completed including authorisation before returning. 

SUPPLIER DETAILS 

Company Name  

Address Line 1  

Address Line 2  

Town  

County  

Postcode  

Telephone No.  

Contact email  

VAT Registration No.  

 

BANK DETAILS ( payment will be made by BACS) 

Name of Account  

Sort Code  

Account Number  

Reference  

Payment email address  

 

AUTHORISATION 

Please sign and return the completed form by post: FAO LPC Treasurer, South Staffs LPC, Meeson 
House, 76 Pinfold Lane, Penkridge, Stafford, ST19 5AP.  Any queries regarding this form should be 
sent to treasurer@southstaffslpc.co.uk 
Signature  Date  

Position  Contact 
No. 

 

 

LPC Office use only 

Validation LPC Officer Signature Date 
Create 
Payee 

Business Acc    
Service Acc 

Checked By    
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Appendix 8   

PHARMACY FIRST EXTENDED CARE Service ENT & Eye 2018 

SIGNED AGREEMENT 

On behalf of (Pharmacy Name and Address) 

 

………………………………………………………………………………………………………………………………………………………. 

Contractor Code (F Code)……………………………………………………………………………………………………………….. 

I have read and understood the terms in this service specification and agree to provide the standard of service 
specified*. 

Signature………………………………………………………………………………………………………………………………………… 

 

Print name……………………………………………………………………………………………………………………………………… 

 

Designation……………………………………………………………………………………    Date………………………………… 

*Please indicate which days of the week you intend to offer this service.  The aim is to provide over all of your 
opening hours but where a regular shift cannot be covered by an extended care pharmacist it would be helpful for 
NHSE to know which days you will operate the service. State here: 

………………………………………………………………………………………………………………………………………………………… 

 

On behalf of NHS England North Midlands (Staffordshire and Shropshire Area), I commission the above pharmacy to 
provide the service detailed in this service specification for the Pharmacy First Extended Care Service for  ENT and 
Eye. 

Signature (on behalf of NHS England)……………………………………………………………………………………………… 

 

Print name……………………………………………………………………………………………………………………………………… 

 

Designation………………………………………...................................         Date………………………………………….. 

 

Please return a signed copy of this form by email to a.pickard@nhs.net and copy to gill@southstaffslpc.co.uk to 
ensure timely access to PharmOutcomes.  Or return by post: FAO Mrs C Lumby, South Staffs LPC, Meeson House, 
76 Pinfold Lane, Penkridge, Stafford, ST19 5AP, if posting form please also advise LPC by email to 
gill@southstaffslpc.co.uk to let us know that SLA is in post and to ensure timely access to PharmOutcomes 


