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Pharmacy First:
opportunity knocks

for primary care

Dr Leyla Hannbeck explains key aspects of the
Pharmacy First scheme, emphasising its potential
benefits for community pharmacy and general practice

he Pharmacy First scheme,

‘ also known as the Common
Conditions service,

was launched in England on

31 January 2024.2 Under the scheme,

community pharmacists now have

the power to manage seven common

conditions (see Table 1), without the

need for patients to visit their GP,

using defined clinical pathways.*

Community pharmacists were

already able to advise people on these

conditions, but they can now complete

episodes of care for these patients

without input from general practice.>*

... community
pharmacists now have
the power to manage

seven common
conditions ...

The scheme also supports community
pharmacists to assess the need for
urgent repeat medication, and to offer
advice regarding symptoms of minor
illnesses.!? Although these services
have been available in some form

Read this article to learn more about:

B the changes introduced with the Pharmacy First scheme

B the potential benefits of Pharmacy First for both community

pharmacy and general practice

B the issues and opportunities currently facing community pharmacy.

Read this article online at: medscape-uk.co/GinP-Pharmacy

Reflect on your learning and download our reflection

record at: bit.ly/3SAe8iF

since October 2019 as part of the
Community Pharmacist Consultation
Service, they have now been
integrated into Pharmacy First.!?

For an overview of the Pharmacy First
service, see Figure 1.2

Aims of the Pharmacy
First scheme

Pharmacy First was originally
proposed in May 2023 in NHS
England’s Delivery plan for recovering
access to primary care.® In this plan,
NHS England estimated that the
scheme, alongside expansions of oral
contraception and blood pressure
pharmacy services, could save up to
10 million appointments in general
practice per year.® At its launch, over
10,000 community pharmacies were

already signed up to the scheme,
equating to more than 95% of
pharmacies in England.!

This article discusses the scheme
in more detail, outlining its potential
benefits and the importance of
engagement by GPs and other
stakeholders for its success.

Clinical pathways

When consulting with and treating
patients, community pharmacists
are now able to offer self-care and
safety-netting advice and, in some
cases, provide certain NHS-funded,
over-the-counter or prescription-only
medicines.? In doing so, community
pharmacists must adhere to a set

of comprehensive patient group
directions (PGDs) and follow specific
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Table 1: Conditions that community pharmacists can now manage

under the Pharmacy First scheme’

Acute otitis medial! 1-17 years
Impetigo >1 year
Infected insect bites >1 year
Shingles >18 years
Sinusitis >12 years
Sore throat >5 years

Uncomplicated UTls

Women aged 16-64 years

[A] Distance Selling Pharmacies will not complete consultations for acute otitis media

UTl=urinary tract infection

NHS England website. Launch of NHS Pharmacy First advanced service. www.england.
nhs.uk/long-read/launch-of-nhs-pharmacy-first-advanced-service

Contains public sector information licensed under the Open Government Licence v3.0.

clinical pathways outlined by NHS
England.?3¢ Therefore, under this
scheme, community pharmacy has
been given the ability to provide
some highly efficacious medicines
with which to treat an array of
common conditions.'*

See Figure 2 for an example of one of
these clinical pathways, and Table 2
for an overview of the medicines
offered through Pharmacy First.>67

... community
pharmacy has been
given the ability
to provide some
highly efficacious
medicines ...

The importance of
GP engagement

In my opinion, much of Pharmacy
First’s success will depend upon GP
referrals, and GPs must be proactive

in designating and using the patient
referral pathway. So far, there seems
to have been a mixed reaction from
general practice: although some
pharmacies received several referrals
on the first day of the service, others
received none.

I would therefore urge pharmacies

to inform local practices that they

are offering the service, discuss its
benefits for patients and prescribers,
and provide the pharmacy’s NHS
email details—perhaps even by
knocking on surgeries’ doors with
promotional materials. Practices may
also benefit from an explanation of
how this will work from a pharmacy
perspective. For Pharmacy First to
succeed, it is important that GPs have
the confidence that pharmacies can
not only deliver the scheme, but also
do so in a professional and clinically
appropriate way.

In my experience, pharmacy
teams are very happy to discuss
the Pharmacy First service with
GP colleagues, and I would highly
recommend that meetings are

set up between GP practices and
pharmacies to discuss the details
of the service and how the two
professions can work together to
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ensure a seamless service and great
outcomes for patient care.

How will Pharmacy
First impact wider
healthcare provision?

Antimicrobial use

Since the introduction of Pharmacy
First, some observers have been
sceptical regarding the service’s
potential to promote the wider use of
antibiotics.®® However, antimicrobial
stewardship was considered
throughout the development of the
scheme: antimicrobial resistance
specialists were involved in
developing the PGDs that pharmacies
will follow, and NHS England and the
DHSC have announced that they will
be closely monitoring the service’s
supply of medicines after launch.'#*

In my opinion, community
pharmacists are one of the groups

of healthcare professionals

least likely to supply antibiotics
indiscriminately. Both preclinical and
undergraduate pharmacy training
regimens recognise the importance of
antimicrobial stewardship in general
prescribing, and the holding and
management of stock is second nature
to pharmacy teams.

Easing the pressure on

general practice

Critics have also suggested that this
expansion of the role of community
pharmacy will not have a significant
impact on workload in general
practice,'® as the estimated 10 million
appointments in general practice it
will save each year account for fewer
than 4% of all GP consultations.>!!
This may be the case, but it does

not make the scheme futile; beyond
helping people to gain timely access
to NHS care, the service has the
potential to provide evidence of
community pharmacists’ capabilities,
and may pave the way for future
expansions of the role of community
pharmacists in the management of
other ailments.
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Figure 2: Pharmacy First clinical pathway for infected insect bites?®

Infected insect bites (for adults and children aged 1 year and over)

Exclude: pregnant individuals under 16 years

Do not offer an antibiotic if there are no signs or symptoms of infection. Be aware that a rapid-onset skin reaction to insect bite is likely to be an inflammatory or allergic
reaction rather than an infection. Most insect bites and stings are not serious and will get better within a few hours or days, and do not need treatment with antibiotics.

Patient presenting with signs and symptoms of infected insect bite

Consider calculating

Considar theirisk Signs of systemic Severely Stings where there is risk of airway NEWS2 Score ahead
e e hYPGTSGHSItI‘{ItY reaction  immunosuppressed and  obstruction (e.g. in the mouth or —ves—P> of signposting patients
or anaphylaxis have signs or symptoms  throat) or concerns of orbital cellulitis to A&E or calling 999

or serious illness ® Administer adrenaline  of an infection from bite or sting around the eyes in a life-threatening

| emergency
No

v

Does the patient meet ANY of the following criteria?
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@ Bite or scratch caused by animal(s) o d referral
nward referral

—es—P 8 General practice

8 Other provider,
as appropriate

@ Bite caused by human(s)

B Bite caused by tick in the UK and signs of Lyme disease, such as erythema migrans (bullseye) rash

8 Bite or sting that occurred while travelling outside of UK with concern of insect-borne diseases, e.g.
malaria, tick-borne encephalitis

@ Bite or sting caused by an unusual or exotic insect

|
No

* Recommend self-care,
oral antihistamine,
Has it been at least 48 hours since the initial insect bite or sting? —No—» and/or topical steroids
| over the counter, and
Yes safety-netting advice

v

Is itch the principal symptom? (in the absence of other signs or symptoms of infection)

Yes

No

v

Does the patient have acute onset of three or more of the following symptoms of an
infected insect bite?
@ Redness of skin
~ @ Pain or tenderness to the area e
® Swelling of skin

@ Skin surrounding the bite feels hot to touch

Recommend Does the patient meet ANY of the
® Clearly demarcate the area and ask followi ey
self-care, oral o Recommend self-care, ollowing criteria?
antihistamine, and/or P X . oral antihistamine, ® Redness and swelling of skin surrounding
topical steroids over 8 Ask patient to return to pharmacy if — and/or topical steroids @—No—  the bite is spreading
the counter, and symptoms worsen at any time OR do not over the counter, and

® There is evidence of pustular discharge at

site of bite/sting
|
Y;s Gateway point

safety-netting advice improve after 3 days of over-the-counter safety-netting advice
treatment for pharmacist reassessment

8 Skin redness and itching Does the patient meet ANY of the following criteria?
are common and may

last for up to 10 days
@ |tis unlikely that the skin
will become infected

@ Patient systemically unwell

® Known comorbidity which may complicate or delay resolution of infection: e.g. peripheral arterial disease, chronic venous insufficiency,
lymphoedema, or morbid obesity

® Avoiding scratching @ Severe pain out of proportion to the wound (may indicate the presence of toxin-producing bacteria)

may reduce 8 Patient has significant collection of fluid or pus at site of infection (for incision and drainage, where appropriate)

inflammation and the | |

risk of infection Y;S No
Onward referral Offer flucloxacillin (if no allergy) for 5 days (subject to inclusion/exclusion criteria in PGD), plus self-care

® Other provider, as
appropriate
® General practice

Reported penicillin allergy (via National Care Record or patient/carer)

Yes

v

Offer clarithromycin for 5 days (subject to Offer erythromycin for 5 days (subject to
inclusion/exclusion criteria in PGD), plus self-care —If pregnant—p» inclusion/exclusion criteria in PGD), plus self-care

Onward referral
® General practice <4—— If symptoms worsen rapidly or significantly at any time, OR do not improve after completion of 5 days’ treatment course
@ Other provider, as appropriate

NEWS2=National Early Warning Score 2; A&E=accident and emergency; PGD=Patient Group Direction

NHS England. Pharmacy First clinical pathways v.1.6. London: NHS England, 2023. Available at: www.england.nhs.uk/wp-content/
uploads/2023/11/PRN00936_ii_Pharmacy-First-Clinical-Pathways-v.1.6.pdf

Contains public sector information licensed under the Open Government Licence v3.0.
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Is Pharmacy First a
sign of recovery in
community pharmacy?

Government investment

The Pharmacy First scheme evolved
from the Scottish Pharmacy First
model, which demonstrated successes
and benefits following its launch

in July 2020.>'213 In England, the
Association of Independent Multiple
Pharmacies (AIMp), alongside other
pharmacy bodies, campaigned for
the service to be introduced for many
months. It is also generally accepted
that a personal intervention by Prime
Minister Rishi Sunak, himself the
son of a pharmacist, assisted the
development of the scheme.!*

In April 2023, Sunak discussed his
vision for the Pharmacy First scheme
with Ian Strachan, pharmacy owner
and board member of the AIMp."
His intention seemed to be to allow
capable community pharmacists

to take on extended roles to relieve
pressure on other parts of the health
system.'® The rollout of Pharmacy
First—as well as the agreement made
with Community Pharmacy England
that finalised £645 million of funding
over the scheme’s first 2 years!®'’—
may therefore be an indication of
increasing investment and trust in
community pharmacy, despite the
political turmoil associated with the
current Government.

Wider issues facing

community pharmacy

However, the launch of Pharmacy
First has come at a difficult time for
community pharmacy,'® and this
opportunity does not cancel out other
issues that must be addressed. Much
of the sector agrees that community
pharmacy is in financial crisis, in part
because the 5-year funding deal—
signed off in 2018—failed to account
for rising input costs for pharmacy
owners.'®* Many stakeholders are
calling for a fairer and more equitable
funding contract.’® Indeed, in

April 2023, the AIMp estimated that

Guidelines in Practice | March 2024 | Volume 27

Table 2: Medicines offered through Pharmacy First, with

associated PGDs¢’

Condition Medicine(s)
UTI @ Nitrofurantoin capsules/tablets
Shingles @ Aciclovir tablets/dispersible tablets

@ Valaciclovir tablets
Impetigo @ Topical hydrogen peroxide 1% cream
@ Fusidic acid 20 mg/g (2%) cream
@ Flucloxacillin capsules/oral solution/oral suspension
@ Clarithromycin tablets/oral suspension/oral solution
® Erythromycin tablets/oral suspension/oral solution!!
Infected ® Flucloxacillin capsules/oral solution/oral suspension
insect bites @ Clarithromycin tablets/oral suspension/oral solution

® Erythromycin tablets/oral suspension/oral solution!!

Acute sore @ Phenoxymethylpenicillin (penicillin V) tablets/oral
throat solution/oral suspension

@ Clarithromycin tablets/oral suspension/oral solution
@ Erythromycin tablets/oral suspension/oral solution!”!
Acute @ Fluticasone furoate 27.5 mcg/dose nasal spray
SIS @ Mometasone furoate monohydrate 50 mcg/dose
nasal spray

8 Phenoxymethylpenicillin (penicillin V) tablets/oral
solution/oral suspension

@ Clarithromycin tablets/oral suspension/oral solution
@ Doxycycline capsules/dispersible tablets
® Erythromycin tablets/oral suspension/oral solution!!

Acute otitis  ® Phenazone 40 mg/lidocaine hydrochloride 10 mg/g
media ear drops, solution

@ Amoxicillin capsules/oral suspension/oral solution
@ Clarithromycin tablets/oral suspension/oral solution
@ Erythromycin tablets/oral suspension/oral solution®

[A] Specifically for pregnant individuals (aged 16 years and older)
[B] Specifically for pregnant individuals (aged 16 or 17 years)

PGD=patient group direction; UTl=urinary tract infection

NHS England website. Community pharmacy advanced service specification:
NHS Pharmacy First Service. www.england.nhs.uk/publication/
community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service

Contains public sector information licensed under the Open Government Licence v3.0.

the community pharmacy sector May 2023, alongside the relevant
had a shortfall of over £1.2 billion calculations, with a request that
in its core funding.'® This figure the Treasury review the sector’s
was shared with HM Treasury in financial package.'®?

medscape.co.uk/guidelines-in-practice
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In my opinion, inflation, cost-of-living
issues, and rising wholesale prices
have all added to the financial and
viability issues faced by community
pharmacy, and the expectation that

it should somehow innovate its way
out of these challenges is both unfair
and unrealistic. Current medicine
shortages only add to the pressure on
community pharmacy,?*?! and there is
an urgent need to address mounting
costs to contractors and the NHS alike.

Summary

Pharmacy First certainly seems to

be a step in the right direction for
primary care, but further action is
needed for community pharmacy to
thrive in the coming years. The sector
needs the headroom to be able to
manage debt then move forward with
a remuneration model that gives both
stability and the potential to invest,
plan, and prepare for the future.

Dr Leyla Hannbeck FRPharm$S
DBA MSc MA

Chief Executive,
Association of Independent
Multiple Pharmacies
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