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	Procedure
	Responsibility
	Risks & key points

	Service Sign Up - Pharmacists

1. Sign up and the declaration of competence is via PharmOutcomes and will ONLY be able to do this once a referral has been received.

2. This self-declaration will require that the pharmacist confirm:
a. They have read the service specification

b. They are aware of how to access NICE Clinical Knowledge Summaries

c. The area aware of the escalation process should this be required

d. They will only provide this service from a registered consultation room

e. They will have access to web enabled IT in the consultation room so that PharmOutcomes can be used during the consultation

f. They can access Summary Care Records within the pharmacy

g. They have access to the shared NHS Mail account specific to the pharmacy premises
Receipt of referral from NHS 111 
3. NHS 111 will refer appropriate patients to pharmacies participating in the service, and located close to where patients can access the service, using electronic messaging via PharmOutcomes and if required NHS Mail.
4. NHS 111 will advise patients that the pharmacy is ‘operating a new NHS service that is closer to them, has shorter waiting times and is open longer hours’. They will be alerted to the fact that all clinical decisions after referral are at the professional discretion of the community pharmacist, and provide patients the details of the selected pharmacy, advising them to attend within a set time.
5. When the patient attends or contacts the pharmacy, the pharmacist should confirm the pharmacy has received an email/electronic message referral from NHS 111 by accessing PharmOutcomes (or NHS Mail). 

6. If no email/electronic message referral has been received, the pharmacist will contact the local NHS 111 to confirm whether a referral has been made and, where appropriate, to confirm the patient’s NHS number and GP details and to request that the email/electronic message referral is resent. 

7. If a referral has not been made by NHS 111, any request by the patient is out of the scope of this service, but the pharmacy may choose to make an intervention via an alternative method, e.g. advice, education and then the supply of an over the counter product or via a locally commissioned minor ailments service.
8. Where a pharmacy has received a referral from NHS 111 and the patient has not attended or contacted the pharmacy within 12 hours of the referral, the pharmacy should make a reasonable effort (i.e. three call attempts) to contact the patient using the contact details set out in the referral message e.g. before the pharmacy closes for the day. If no contact is then made during the next working day, then the pharmacist should close the referral as ‘no intervention made’. 

Pharmacist consultation

9. The pharmacist will conduct a face-to-face consultation in the pharmacy consultation room and MUST use PharmOutcomes during that consultation.
10. The PharmOutcomes platform MUST be used to collect any additional information from the patient that was not obtained during the telephone conversation with the patient. The pharmacist will assess the patient’s condition using a structured approach to respond to symptoms and using Summary Care Record where appropriate.

11. The pharmacist will gain patient consent (tick box) to share the details of the consultation with the patients GP. Patients who do not consent to sharing details with their GP cannot access CPRS and will be transferred to usual care.

12. The pharmacist will ensure that any relevant ‘Red Flags’ are recognised and responded to as part of the consultation process (the link will be included as a reminder within the IT platform) and get the latest information directly from NICE Clinical Knowledge Summary during the consultation.

13. If at this stage it is identified that the patient needs to be referred to access higher acuity services, then the escalation process must be followed.
14. The pharmacist will identify any concurrent medication or medical conditions, which may affect the treatment of the patient. This can be done through access to Summary Care Record (SCR), where appropriate.

15. The pharmacist will consider past medication supplied for the low acuity condition to assess appropriateness of any advice given.

16. The pharmacist will provide self-care advice on the management of the condition.

17. The pharmacist will provide a relevant information leaflet about the low acuity condition from a reputable source (e.g. NHS Choices, NICE Clinical Knowledge Summaries guides or from patient.co.uk).
18. For every consultation the pharmacist should give a standard closing statement to the patient:

“IF YOUR SYMPTOMS DO NOT IMPROVE OR BECOME WORSE, THEN EITHER COME BACK TO SEE ME OR SEEK ADVICE FROM YOUR GP”

19. Patients may wish to call NHS111 or 999 if the matter is urgent and the pharmacist or GP is not available.

20. It is good practice to record the consultation on the patient’s PMR.

21. The pharmacist who carried out the consultation will complete some simple data collection questions and will request permission for participation in evaluation. (email/phone). If the patient refuses to take part in data collection, this does not stop them from receiving the service.

22. The pharmacist will record the consultation on PharmOutcomes during the consultation in the consultation room. The pharmacy must have an internet enabled IT (e.g. computer / iPad) in the consultation room to take part in this service and MUST be done at the time when the consultation is performed.

23. The emphasis of the service is on the consultation and delivery of key messages regarding self-care and patient education, but should minor illness medication be required for the presenting condition, then referral to a MAS or to purchase an OTC or Pharmacy Only product should be used. The patient must not be charged for the consultation that occurs because of being referred by NHS 111.

24. A short patient survey is included as part of the consultation within PharmOutcomes and (for those patients who consent) the patients’ responses will be entered by the pharmacist during the consultation.

Escalation Process

25. There will be times when the pharmacist will need additional advice or will need to escalate the patient to another higher acuity care location e.g. an Out of Hours GP, Walk-In Centre or A&E.

Option A - Call the NHS111 clinical hub
Out of hours (Mon-Fri 18:00-23:59 and weekends/Bank Holidays 08:00-23:59) to escalate a patient out-of-hours.

a. Pharmacists can call the Clinical Hub direct to speak to a clinician if this is required - The Healthcare professional direct dial line is: Call 111 and press *7

b. The Clinical Hub will then call back within 30mins (at busy times this may be longer)

c. It is important to note that prescriptions cannot be obtained via this route.

d. The clinical hub will provide advice which may result in onward referral of the patient, or support to resolve the issue so that the episode of care can be completed.

Option B - Refer the patient for an urgent in hours’ appointment
In hours (Mon-Fri 8:00-18:00) to escalate a patient during the day, Pharmacists should support a patient to make an urgent in-hours appointment with their GP. 
a. After agreeing with the patient, the pharmacist should telephone the patients GP to secure this appointment.
b. The pharmacist may wish to print a copy of the consultation for the patient to take with them to the consultation with their GP.

Option C - Refer patient to A&E or call 999
a. If the patient presents after referral from NHS 111 with severe symptoms indicating the need for an immediate consultation, the pharmacist should refer the patient to attend A & E immediately or indeed call an ambulance.
b. The pharmacist must report any such cases to the CPRS project manager on the same day as they occur.

Please insert below any local key contacts and information

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Key contact information

(Note – this number must NOT be shared with the public)

NHS 111 Provider

Name of Organisation - North East Ambulance Service

Health Professional’s telephone number - Pharmacist Only - call 111 and press *7

Local GP Out of Hours Provider

(Details to be completed by the pharmacist - research locally)

Name of Organisation:
_________________________________

Address of Organisation:
_________________________________

Public Telephone Number:
_________________________________

Non-Public Telephone Phone Number:
_________________________________

CPRS Project Manager Contact Details:

Name: 
Andre Yeung
Mobile: 
07476228778
Email:

andre.yeung@nhs.net
NHS England contacts (Local commissioning team):

Name: 
Linda Bosher

Tel:

0113 824 7233

Email: 

linda.bosher@nhs.net 
	Responsible Pharmacist

Authorised Team Members
	· For use in the following pharmacies only:
· PharmOutcomes is a web based system that is enabled to receive an electronic message directly from NHS 111 DoS https://pharmoutcomes.org/pharmoutcomes/ 
· During the pharmacy’s opening hours PharmOutcomes (or NHS Mail) should be regularly checked, especially within traditional out of hours periods such as weekday evenings, weekends and bank holidays, to pick up referrals from NHS 111 in a timely manner. This should include when a pharmacy opens and before the pharmacy closes each day. 

· The service will be provided by the pharmacy for all the opening hours of the pharmacy including extended hours and any bank holidays they are open.

· It is essential that locum pharmacists are fully briefed and able to deliver the service. 

· Red flag can be checked here https://cks.nice.org.uk/ 
· Every patient who accesses the service will be provided with verbal advice and printed information sheet relevant to their condition. This information will be supplied whether treatment is supplied or not. 

· Patients with limited literacy skills in English should be supplied with either an easy read version or a version of the leaflet in an alternative language (if available). If an easy read version or printed information is not available in a language suitable for the patient the usual patient leaflet should be provided (to back up the verbal information given). Every effort should be made to ensure the patient understands the advice provided or is referred onwards if necessary. 

· The verbal advice will include self-care messages, expected symptoms, the probable duration of symptoms, and when and where to go for further advice/ treatment if needed. 

· Patients should also be informed that pharmacy is an ideal first port of call for many minor illnesses.

· If the pharmacist suspects that the service is being used inappropriately by patients or carers they should alert the CPRS Project Manager at the earliest opportunity (contact details can be found in the SLA).

· The pharmacist should use their clinical judgement to decide the urgency, route and need for referral.

· When referring patients to their GP practice, pharmacists should not give patients the expectation of any specific treatment e.g. antibiotics or length of time until patients can expect a GP appointment.
· The pharmacist is professionally accountable for the clinical judgement and treatment decisions made.
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