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Presentation overview

▪ Summary of the service requirements

▪ The clinical pathways and PGDs

▪ Learning and development requirements

▪ Preparing to provide the service

▪ Q&A



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:

Clinical pathway 
consultations

▪ new element
 
 

Urgent supply of 
repeat meds and 
appliances

▪ previously part 
of CPCS

Referrals for 
minor illness 
consultations
 

▪ previously part 
of CPCS

 



What are the seven conditions?

Sinusitis

 

12 years and 
over

Sore throat

 

5 years and 
over

Acute otitis 
media

 

1 to 17 years

Infected 
insect bite

 

1 year and over

Impetigo

 

1 year and over

Shingles

 

18 years and 
over

Uncomplicated 
UTI

 

Women 16 to 64 
years



The Pharmacy First service

Pharmacies opting-in 
must provide all three 
elements of the new 
service

Patients can present to 
the pharmacy for clinical 
pathways consultations 
(only)

Clinical pathways 
consultations can be 
provided remotely, 
except for the acute otitis 
media pathway (otoscope 
required)

Remote consultations 
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



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



High-level service overview

Referral

Urgent 
repeat meds 

referral

Minor illness 
referral Clinical 

pathway 
referral

Patient 
presents to 

the 
pharmacy

Clinical 
pathway 

consultation

Minor illness 
consultation

Urgent 
repeat meds 
consultation

Self-care 
Essential 
service* 

Gateway
met

Gateway
met

Gateway
not met *

Gateway
not met

WiCS is available across the N Yorkshire and Humber ICB area 22/1/24 to 
31/3/24. Sign up required.



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 - No mandatory training other than 
Safeguarding Level 3

▪ 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



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.) CPCS becomes Minor Illness within Pharmacy First from 31/1/24)



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 
consultations per month per pharmacy 
will be put in place

▪ From October 2024, new caps will be 
introduced based on actual provision of 
clinical pathway consultations, designed to 
deliver 3 million consultations per quarter

Month
Minimum number of clinical pathways 
consultations

February 2024 1

March 2024 5

April 2024 5

May 2024 10

June 2024 10

July 2024 10

August 2024 20

September 2024 20

October 
2024 onwards

30



Learning and development 

requirements



Learning and development 

▪ CPPE webpage detailing training 
resources

▪ www.cppe.ac.uk/services/pharmacy-
first/

▪ Pharmacy First self-assessment 
framework – developed by CPPE 
and NHSE

▪ Personal development action plan

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


Learning and development

▪ NHSE funded training by 
Cliniskills

▪ Clinical examination skills  includes 
e-learning and face-to-face 
training 

▪ www.cliniskills.com/community-
pharmacists/

▪ CPE Pharmacy First webinars:
▪ Getting to know the service 

recorded version available

▪ Getting ready for launch – 15th 
Jan 

▪ Recordings of both webinars will be 
available to view on CPE website

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

▪ CPPE Pharmacy First webpage and self-assessment
framework

▪ Cliniskills training modules and locally organised
training options

▪ Summary briefing for pharmacy team members



Promoting the service

▪ NHS England is developing a marketing campaign for the 
service

▪ LPCs are starting to brief Local Medical Committees A 
briefing for LMCs and general practice teams is available at 
cpe.org.uk/pharmacyfirst

▪ 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



Daniel Kimberling CD for 

WONE York
Acute Otitis Media (for children age 1 to 17)



Otoscopy and common ear pathology

Dr Daniel Kimberling, GP, PGDipENT

Aims
• How to use an otoscope
• Normal ear anatomy
• Otitis Media
• Otitis Externa
• Perforations
• Cholesteatoma
• Fungal infections
• Ramsay Hunt Syndrome



How to use an otoscope

• Rechargeable desktop diagnostic otoscope
• Disposable tips 3.5mm and 4.5mm
• Explanation and consent to examine
• General observations, e.g. temperature
• External examination
• Otoscopy
• No pressure technique
• Straightening the external auditory canal
• Neck examination



Normal Ear Anatomy



Normal Ear Anatomy



Normal ear anatomy



Otitis Media



Otitis Media



Otitis Media - Treatment

Otitis media - acute | Health topics A to Z | CKS | 
NICE

https://cks.nice.org.uk/topics/otitis-media-acute/
https://cks.nice.org.uk/topics/otitis-media-acute/


Otitis Media - Complications



Otitis Externa



Otitis Externa Treatment

Otitis externa | Health topics A to Z | CKS | NICE

https://cks.nice.org.uk/topics/otitis-externa/


Otitis Externa Complications



Cholesteatoma



Ramsay Hunt Syndrome





How to use an otoscope

• Practical



How to use an otoscope

• Questions



Practice Independent 

Prescriber – Rachel Burn
Hints and tips for using a PGD



Uncomplicated UTIs in Women Aged 16-64
Rachel Burn – Clinical Pharmacist & Independent Prescriber, 
Dalton Terrace Surgery



UTIs



When to suspect a UTI

▪ Dysuria
▪ Discomfort, pain, stinging when passing urine

▪ Frequency

▪ Urgency

▪ Changes in urine appearance or consistency
▪ Cloudy, change in colour
▪ Haematuria

▪ New nocturia



Assessment

▪ Other symptoms
▪ E.g. vaginal discharge, irritation, rash, inflammation post intercourse

▪ RED FLAGS! – loin pain, rigors, fever, myalgia, nausea & vomiting, 
altered mental state

▪ Pregnancy

▪ Previous episodes
▪ ?Recurrent UTIs

▪ FHx of urinary tract diseases e.g. polycystic kidney disease



Assessment

▪ Risk factors for recurrent UTIs
▪ Diabetes mellitus

▪ Immunosuppression/chronic immune mediated inflammatory disease

▪ Urolithiasis

▪ Catheters

▪ Medication including recent antibiotics
▪ Consider those that ↑ risk of urinary retention and/or UTIs

▪ Other potential causes of symptoms e.g.
▪ vulvovaginal atrophy in menopause

▪ STIs including herpes simplex



Differential diagnosis

▪ Pyelonephritis

▪ Other GU conditions e.g. atrophic vaginitis, urolithiasis, interstitial cystitis, pruritis vulvae

▪ Dermatological conditions e.g. psoriasis

▪ Ectopic pregnancy

▪ Malignancy

▪ STIs

▪ Candida

▪ Trauma e.g. sexual abuse

▪ ADR e.g. nifedipine, opioids, anticholinergic meds



Response

▪ Refer to a prescriber for further assessment:
▪ Abnormal vaginal discharge, urethritis, GU sx of menopause, other exclusions 

from the PGD

▪ Refer urgently to a prescriber (GP or sexual health service):
▪ Known/suspected pregnancy, immunosuppressed, suspected STI

▪ Refer urgently to GP or OOH:
▪ Systemically unwell including new signs/symptoms of upper UTI/pyelonephritis 

but not showing signs of sepsis

▪ Refer to A&E/999:
▪ Suspected sepsis



Examination
▪ Consider NEWS2 score if signposting to A&E/999



Where treatment is not indicated



Nitrofurantoin treatment under the PGD 

(2 or 3 key symptoms)
▪ Dose

▪ 100mg M/R BD x 3 days (6 caps)

▪ If not available: 50mg I/R QDS x 3 days (12 caps/tabs)

▪ Do not give if eGFR<45mls/min

▪ Side effects
▪ N&V, diarrhoea, headache, dizziness, drowsiness (do not drive), ↓appetite, urine discolouration

▪ Rare side effects
▪ Respiratory reactions – pulmonary reactions, SOB, cough, haemoptysis

▪ Hepatic reactions – yellow skin/sclera, itching, abdo pain, joint pain

▪ Neurological reactions – peripheral neuropathy

▪ Avoid OTC cystitis preparations (make urine less acidic) and antacids (reduce absorption)



Safety Netting 

▪ Seek medical attention if:
▪ Symptoms worsen rapidly  or significantly

▪ Symptoms fail to improve within 48 hours of starting antibiotics

▪ If haematuria continues after treatment

▪ Seek immediate medical attention (A&E/999) if:
▪ Signs/symptoms of sepsis



Any questions?



Q&A - Panel



Close and Slido feedback

Event Code   #3307960
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