Pharm

Pharmacy First

The Pharmacy First service will commence on 31 January 2024. From this date the existing Community Pharmacist
Consultation Service (CPCS) will come to an end to be replaced by the new Pharmacy First service. Contractors should
be aware that to qualify for the £2000 initial fixed payment there is a need to complete the MYS portal declaration .
to declare that you agree to the terms and scope of the three elements of the pharmacy First service (NHS Referrals
for Minor lliness, Urgent Medicine Supply and the Clinical Pathway Consultations). The deadline for making this
declaration is 11.59pm on 30th January 2024.

The PharmOutcomes team have created templates to support all elements of the service. There are three key parts to
the Pharmacy First service:

1. Minor lliness consultation with the pharmacist.
Urgent medicines supply.
Clinical pathways consultations supporting the treatment of seven common conditions under a Patient Group
Direction (PGD) or protocol.

As parts 1 and 2 are referral services only, pharmacy teams will see many similarities with the existing CPCS templates
as far as template design is concerned. This will help to make this service transition as seamless as possible for our
users.

Key features of the PharmOutcomes Pharmacy First solution

1. Direct links to referral centres supporting Pharmacy First referrals to pharmacies from all NHS 111 call centres,
more than 4500 GP practices, plus many Urgent Treatment Centres.

2. Intuitive templates to support record keeping for each aspect of the service.
Personal Demographic Service (PDS) verification of patient details including GP practice.All post event
messages sent to patient’s GP practice via GP Connect on saving consultation information. This means all
required recorded outcomes are sent directly into the GP practice system supporting more accurate record
keeping.

4. Practitioner view of GP held patient record via GP Connect available in the PharmOutcomes Services page at
the click of a button. This will help to support clinical decision making. (Go live post service launch.)

5. All service claims sent directly into the MYS portal for the pharmacy as records are saved.

6. Pharmacy notification of all referral receipts via email and PharmAlarm (if the pharmacy has one of these
devices installed, more information here).

7. Service templates available to support patients presenting at the pharmacy for treatment under one of the
seven clinical pathways.

8. Provides a solution to managing onward referral of patients to and from other pharmacies for either urgent
medicines supply or support under one of the seven clinical pathways.
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https://pharmalarm.app/

Pharmacy First

PharmOn

For patients referred by NHS 111, GP practice and other organisations.

As with CPCS, all ITK or BaRS referrals for Pharmacy First sent by external organisations will appear at the top of the
PharmOutcomes “Services” page. The pharmacy may still receive some referrals via NHSmail so it is still important to
check the pharmacy secure email inbox regularly. Referrals for urgent medicines supply are clearly annotated and
easily distinguishable from referral sent for minor illness/clinical pathways support.

Pharm - ®Delivering Evidence ’

Home Assessments Reports Claims Admin Help

My PrOVISIOnS Search for Identifier: Q i ]

Show all accredited services including Provision List Options Service Tools

[ show patient identifiable details View Batch Management Dashboard
[ Focus Services pages for Covid-19 services
Show recent records

ones that are normally hidden

Pharmacy First (walk-in)
Patient Registration

Pharmacy First NHS 111 B R
Urgent Medicines Supply - Outstandin O Status explained

nhs.net referrals ‘

[ View all provisions for: [ [All services] V\ Show ]

ending Referral
ferred to you
avfaiting follow-up action

2023-12-20  Pharmacy First - Minor illness/Clinical pathway referral PA

'ending Referral
Referred to you
awaiting follow-up action

Pharmacy First NHS 111 - Urgent Medicines Supply PA

2023-12-20  \is 411 Referral

Contact your local commissioners
if you cannot see services you
expect to see.

ferrals less than 40 days old are shown ere to view all »

The pharmacy follow-up template is linked to the referral received.

To open the referral simply click it to reveal the information sent. Clicking the referral takes the provider to the
enrolment screen. The first time the practitioner name is entered they will be required to fill in details of their name
and GPhC registration number. Once enrolled, the practitioner’s name will appear for selection when entered as

shown below.

Pharm *Delivering Evidence "

Home Assessments Reports Claims Admin Help

Pharmacy First - Minor iliness/Clinical pathway
referral

2971.12420 - .4
8 o 9 Next steps
20231220 - [This record] Links to complete the next step(s) of the patient's episode:
E - » o * Pharmacy First - Acute Sinusitis

Practitioner Name

Kevin Noble (2032735)

New Practitioner
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PharmOutcomes’

Pharmacy First
Get ready for Pharmacy First

Confirming the enrolled practitioner details will display the referral information sent by the referring organisation.

Pharmacy First - Minor illness/Clinical pathway
referral 157612

V) Next steps

Links to complete the next step(s) of the patient's episode:
* Pharmacy First - Acute Sinusitis

Enrolment Requirements
The commissioner requires that the individual delivering this service
meets certain criteria. Enter either your name or registration number in
the box below and select from the list that appears.

Practitioner Name [Kevin Noble

Registration number: 2032735

Patient Identifiable section (Reference Question)
Patient Details brought forward

20th Dec 2023

NHS 111 Referral Centre (Demo) -
Pharmacy First (VHD13)

Pip Adlington
01-Jan-1975

48

White - British
Male

3 Greencliffe Avenue, Baildon, Shipley, West
Yorkshire BD17 S5AF

BD17 S5AF
7251705141
01983 216699

Davia Jones

[Reforrerrole  [GEILCLELS
Reason for referral Sinus pain
code DX28

Disposition
Contact Pharmacist within 24 hours

Pharmacy First (Demo Pharmgfy)

- Acceptance and completion of referred servi

This referral has been made to your organisatigh at the request of a patient

If you are unable to complete the referral,
rejection in the Notes box below.

fu can reject it, but please state the reason for

accept button to acknowledge receyft of the referral

You should make relevant noteg/ivhy you are rejecting the referral in the notes box below.
IMPORTANT: Please DO NO/A enter any personal data in the notes box below.
The details you enter in th notes box below are visible to commissioners.

If you can accept the referral but cannt the actions y. click on the

Please DO rﬁemer any PID in the text box above

[Complete now | Accept]Retum (unable to complete))

The practitioner now captures verbal consent for service and
confirms the patient details by clicking the green “Confirm

Patient” button.

Clicking the green button confirms the match and activates
access to the patient Summary Care Record from the service
page. The GP field will also populate if the patient is

registered at a GP practice.
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The referral table will show all required information
including referrer details and contact, patient information
and the reason for the referral.

When the patient attends the pharmacy, to complete the
follow up click the orange “Complete Now” button to reveal
the follow up template.

and ion of referred

Referral Accepted for completion now [FEERENCEEETEESENRE

[+) Show Referral History

Consent for service delivery and information sharing s——

Patient consent for receiving the service and for the pharmacy

sharing information with the patient's GP practice, NHS England

and the NHSBSA.

Consent is usually from the patient but this may be the advocate if one

presents on behalf of or with the patient. If you are abtaining consent

from a young parson under the age of 16 please consider Gillick

competency

Service Consent

If you give consent for data sharing, the information you provide will be
passed to: Your GP, NHS England and the NHS BSA.
Cansent is required for servica provision and for the pharmacy sharing
information with the patient's GP practics, NHS England and the
NHSBSA.

Consent to share: O Yes  Consent to share given

OMNo  Consent to shars not given

Consultation Information

Provision date and time 20-Dec-2023 16:24 @ ger

Patient |dentifiable section (Reference Question)

Functionality

Personal Demographics Service

We found a potential match for the patient in the Personal Demogra

Sarvice (PDS)
Patient Details
Referral Data PDS Result
Family Name: Adiington Adiington
Given Name(s): Pip Pip
Date of Birth: 01-Jan-1975 01-jan-1875
Gender: mala male
NHS Number: 725170 5141 726 170 5141
Address: UNKNOWN, UNKNOWN
Postcode: BD17 SAF BD17 5AF

Please confirm the above details with the patient and press "Confirm
Patient” if they are correct, or “Incorrect Patient” if they are not.

What is the name of your GP practice If the patient is not registered,
please enter Not Registered

GP practice [
Start 1o type GP pracice name and select fom diop
down kst

fry to filter results by "nearest first”

.. nearest o edher palient postcede (f found)
otherwise your provider posteode.
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Pharmacy First

”!e |O||OW up recor! IS Sp|l! m!o !”ree par!s, relerral mlorma!lon, pa!len! l!ls!ory an! !rlage, COhSUl!a!IOH ou!come

and advice to patient.

1. Referral information

If the referral is for a minor illness, confirming this will reveal a list of conditions as defined in the service specification.

r Referral type
@ Minor illness

O Clinical Pathways

Referral reason

There is an option for “Other” to use when the referred

condition does not appear in the list. A free text entry

field appears on selecting “Other” to support entry of

information defining the reason.

r Presenting complaint

OAcne, Spots and Pimples
OAIIergic Reaction

O Ankle or Foot Pain or Swelling
O Athlete's foot

O Bites or stings, insect or spider
O Blisters

O Constipation

O Cough

O cold or Flu

O Diarrhoea

O Ear Discharge or Ear wax

O Earache

O Eye, red or irritable

(@) Eye, sticky or watery

O Eyelid problems

O Hair loss

O Headache

(@) Hearing problems or blocked ear
O Hip, Thigh or buttock pain or swelling
O iteh

O Knee or lower leg pain swelling

O Lower back pain

If the referral is for one of the seven clinical pathways
then a list of the pathway options is presented for the

user as below.

e

T T R
otherwise your provider postcode

r Referraf type
O Migor illness

@ Clinical Pathways

- Clinical Pathway

QO Acute Otitis Media
O Acute Sore Throat

O Infected Insect Bites

O ITG Impetigo
O Shingles
O Sinusitis

O Uncomplicated UTI

Medical Hi fal

2.Medical history and triage

Medical History and consultation
Do any of the following apply?

O Existing medical conditions
£.g. Any LTC such as Asthma, Heart Disease, Respiratary conditions

O Allergies and sensitivities
Nuts, latex, previous medical products

O Currently taking any medication
Consider prescription and OTC

O Pregnancy
O Breast feeding
[ Other

If Other please state

O Currently no medical condition or relevant history

If any red flags are
identified, onward
referral information
is displayed, and

Symptom check and action to date
How long have you had the symptoms
O Less than 24 hours

O 2472 hours

O More than 72 hours

Any further relevant
history ?

#

e.g. Allergies, medicines, other symptoms and
conditions

"*RED FLAG SYMPTOMS™™
‘You MUST check RED FLAG symptoms for ALL conditions covered by
the NICE Clinical Knowledge Summaries. You can access further
information by clicking NICE Clinical Knowledge Summaries

You MUST check NICE CKS for RED FLAG symptoms, confirm
check below

NICE CKS checked?
O Yes
O No
Mo CKS available for the condition

Red flags present? Oes ONo
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details can be
recorded in a
dedicated field.

This section of the template supports entry of any current
conditions, symptom information and any relevant history.

Red flags present? @ Yes ONo

Option A - Refer the patient for an urgent in-hours appointment
(Monday to Friday 081 :30). Agree course of action with patient
and telephone the patient's general practics to secure them an
appointment. When referring patients to a GP, pharmacists should not
set any patient expectations of any specific treatment or outcome. Direct
numbers for practices will be available by searching the DS, using the
DoS search tool which is used in the area. A copy of the basic service

provision (patient record) can be printed after saving data to give to the
patient

Option B - Call the NHS 111 service when the patient's own general
practice is not available. After agreeing this course of action with the
patient, the pharmacist should call NHS 111 using the healthcara
professionals' line for fast access to a dlinician, if this is required. The
clinical service 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. - See Annex C information provided locally

Option C - Refer the patient to ASE or call 999. If the patient presents
with sevare symptoms indicating the need for an immediate medical
consultation, the pharmacist should tell the patient to attend ASE
immediately or ca!l an ambulance. The pharmacist must report any
such cases to the lecal NHS England team on the same day the
consultation occurs ofas soon as possible after the pharmacy
opens on the following woriing day using the incident reporting
tool zlow.

Please give details
including any action
taken Y

De NOT include patient identifiable information
here
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Pharmacy First

3. Consultation outcome

The final part of the template records the consultation outcome. After taking the patient history, it’s here that the

practitioner can decide if the presenting condition is in fact a minor iliness or something that might require treatment

Consultation outcome
- C ion O

O Advice given only (no medicine supply)
O sale of an Over the Counter (OTC) medicine
O Referral into a pharmacy local minor ailments service (MAS)

O Referral into an appropriate locally commissioned NHS service,
such as a patient group direction

O Onward referral to another pharmacy

O Non-urgent signposting to another service
O Urgent escalation to another service

O Clinical Pathways Consultation

O other

r Pr i Irole

O Pharmacist

O Independent Prescriber

Use the box below to record any other clinical notes

Consultation notes

Incident Reporting

Pharmacist: Would you like to report an incident or send a
to service I ers

Incident/message O Yes One

Pharmacist Feedback

Please use the box below to give us any valuable feedback so that
we can improve our service

Pharmacist feedback

A system generated claim will be sent to the NHSBSA once your record
has been saved. Claims will be populated into the Manage Your

Service (MYS) Portal and will appear for confirmation and submission
when you make your monthly return

supports entry of up to four different medicines. Some new
fields appear in the service as these are required to
populate the information required for MYS to ensure the
service claim is processed e.g. Number of days treatment
supplied.

If an outcome recording the supply of a medicine,
signposting or an escalation is made at this stage, the
intervention will be complete. A post event message will
send via GP Connect on saving the record and a claim will
be sent to MYS on behalf of the pharmacy.
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under one of the seven clinical pathways. The
outcome options are very similar to those listed in
the CPCS service with the ability to record that advice
only has been given, or advice and the supply of a
medicine has been made through sale, locally
commissioned minor ailments service or under a
locally commissioned PGD.

Selecting an outcome will reveal relevant fields to
complete the record. The medicine supplied option
can be seen below. The Pharmacy First template

O Advice given only (no medicine supply)
@ Sale of an Over the Counter (OTC) medicine
Q Referral into a pharmacy local minor ailments service (MAS)

O Referral into an appropriate locally commissioned NHS service,
such as a patient group direction

O Onward referral to another pharmacy

O Non-urgent signpasting to another service
O Urgent escalation to ancther service

O Clinical Pathways Consultation

O other

Medicine Supply - Please read note below

Note on medicine supply

NB: Professional payments for any minor illness consultation does not

include cost of medicines supplied. If local arrangements permit you can

claim for medicines supply via locally commissioned MAS, otherwise

patients should pay for any medicine supplied as part of this service

Are you supplying a medicine to the patient or patient's
representative?

I
Medicine supply via sale @ ves O No
or or MAS

Please enter details of medicines purchased or supplied via local
MAS scheme. The quantity entered is based on dm+d and must be the
number of unit doses, NOT packs. This is the number of tablets or
capsules supplied, number of g or mis for creams or liquids and number

of doses for inhalers or sprays.

supplied | | X How to search for
DO NOT enler number of packs see nole above -
medicines
Quantity ‘ Start to type the name of the

medicine you are supplying into the
Dose recommended |

medicine field and select from drop
Days supplit8? | down list. The more information

Enter number of days medicine supplied entered the narrawer the search
. C becomes
2nd Medicine supply OYes ONo L

necessary?

Use the field below to detail any medicine supplies made under a

locally issi PGD or as an ind d prescriber

Other supply information
Vi
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Pharmacy First

If an outcome is recorded of “Clinical Pathways Consultation”, the relevant gateway flow chart will be displayed with

an option to record whether the gateway criteria have been met.

® Clinical Pathways Consultation
O Other

Acute sinusitis

Patients presenting with signs and symptoms of acute sinusitis

Intraorbital or N
riorbital Intracranial Signs of
Consider the risk | Penorbital complications, meningitis, severe
y complications such | <> . y
of deterioration or ’ including swelling | frontal headache,
aetert as orbital cellulitis,

serious illness . over the frontal or focal

displaced eycball ne neurological signs

reduced vision o ¥

Consider calculating
NEWS2 Score ahead
of signposting patient
to AE or calling 999
in a life threatening

Diagnose acute sinusitis by the presence of ONE or more of:
Acute [ Nasal blockage (obstruction/congestion) or
sinusitis is a [ Nasal discharge (anterior/posterior nasal drip)
potential With ONE or more of
differential O Facial pain/pressure (or headache) or
diagnosis [ Reduction (or loss) of the sense of smell (in adults)
[ Cough during the day or at night (in children)

Has the patient
haz svm':.tm:s | Has the patient had symptoms for >10 I
for <10 days? days with no improvement

pain relief

O Antibiotic is not
needed

[ sinusitis usually
lasts 2-3 weeks

[0 Manage symptoms
with self-care

[ safety netting advice

Gateway criteria met @ Yes ONo
Access NEWS2 calculator here

acute sinusitis
When gateway criteria has been met practitioners must save this
record and complete the relevant clinical pathway template. The
claim to MYS will send on saving the clinical pathway record that

records the intervention
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Acute
sinusitis
less likely

Consider alternative
diagnosis and proceed
appropriately

If the gateway criteria are not met, a prompt
appears to inform that patient support can still be
provided or signposting/escalation recorded as an
outcome at this stage.

Gateway criteria met O Yet @ No
acute sinusitis Ac0ess NEWS2 calculator here

Gateway criteria not met. The patient should be signposted or escalated
accordingly. You must amend the recorded outcome above to reflect
your actions and use the notes field to detail action taken. Symptomatic

relief can be provided under self-care where appropriate

Confirming the Gateway criteria are met prompts
the practitioner to save the record and record the
clinical pathway intervention as a next stage.

N.B. For PharmOutcomes to send a claim to MYS
for any clinical pathway intervention, the relevant
pathway template must be completed.
Practitioners can access any of the clinical pathway
templates on saving this initial record via a clickable
link in the main service page.

Pharm *Deliverifig Evidence ”

Home Assessments ports Claims Admin Help

o + Pharmacy First - Minor illness/Clinical pat!

ay referral provision updated

+ The following system generated provigon report letters are available

3 Basic Provision Record

Next steps:
Links to complete the next stefJ) of the patient's episode:
« Pharmacy First - Acute Sinusitis

My Provisions Search for ldentifier Q [:]
|

‘Shaw all accredited services including

Provision List Options Service Tools
ones that ana nommaly hidden (0 Show patient identifiable detalls View Batch Management Dashboard
O Focus Services pages for Covid-19 sarvices Check for outstanding natifications

Show recent records

Pharmacy First (walk-in)

“ ‘ View all provisions for: | [All services] ~
Patient Registration L
Pharmacy First NHS 111 O i
utstanding records
Urgent Medioines Supply - g @ Status explained
nhs.net referrals ‘
. Pending Referral
2023-12.90  Phamacy First NHS 111 - Urgent Medicines Supply A e

NHS 111 Referral
awailing follow-up action

All Received Referrals less than 40 days old are shown here. Click here to view all »

‘ »
Contact your local commissioners

if you cannot see services you

Recent records within last six months @ Status explained

Provisions for consultations within the last & months, shown in date order.

aexpact to see.

[>] Click to show Provisions recorded within the last & months, in order of mast recently edited:

Date Order Service (stage) Identifiers  User Status.
Completed
1. Pharmacy First - Minor illness/Clinical Pinnacle Support  Click to Canesi
20231220 paihway referral e Team




Pharmacy First

!||c!|ng !”e |m! opens !”e re|evan! pa!”way !emp'a!e |or comp|e!lon an! recor!mg me!mme supply !non supp|y as

appropriate. The patient information is transferred, and the provision history is displayed in the top left of the service
page. This history provides clickable links to previous

Pharmacy First - Acute Sinusis service stages that will display all saved records if

required for reference.

73] The clinical pathway templates have been carefully
Patient Identifiable section (Reference Question) O] Repeat Attondance

P @ | oM built to support the practitioner through the

medicines supply/non-supply in line with the
Patient Details O releva nt PG D

eferring e patent 1o the gencr

Family Name: Adiinglon
pracike.

Given Name(s): Fip C

Date of Birth: 01-jan-1875

Saving the record will prompt a post event message

NHS Number: 725 1705141

e to be sent via GP Connect detailing the outcome that
again could be a medicines supply/non-supply,
coneent signposting, or an escalation.
Consultation setting Saving the record will prompt a service claim to MYS
on behalf of the pharmacy.

O Live videa link

Patisnt assessment Each of the seven conditions has its own dedicated

Dogs the patient hava 2 or mere of the following symptoms te suggest I
template.

~ Marked deterioration after an initial milder phase

rulent nasal discharge
d unilateral pain, particularty pain over the teath

) and jaw

2 or mors s‘mimms J yes U No

For patients presenting at the pharmacy
Patients can self-present at the pharmacy for several reasons that include:
1. Referrals sent to the pharmacy by NHSmail.

2. Patients that present because of an onward referral by another “Pharmacy First” pharmacy.
3. Patients that self-present at the pharmacy that are treatable under any of the clinical pathways.

Pharm E;Deh‘vermg Evidence ’

Home Assessments Reports Claims Admin Help

All of the above patients can be
registered at the pharmacy using the
“Pharmacy First (walk in) — Patient
Registration” template that can be
found in the left-hand service side
bar of the PharmOutcomes
“Services” Page.

My Provisions Searon for Identirer

Show all accredited services including Provision List Options

anes that are normally hidden [ Show patient identifiable
O Focus Service
Shg

Pharmacy First (walk-in) A/\/iew all provisions for: [ [All services] |

Patient Registration

Service Tools

View Batch Management Dashboard
fes for Covid-19 services

ent records

N.B. the clinical pathways templates
are not visible from the Services
page as they are linked to the
“Registration” template and are
accessed once the registration is
complete via links as described
above.

Pharmacy First NHS 111
Urgent Medicines Supply -
nhs.net referrals

Outstanding records © Status explained

Recent records within last six months @ Status explained

There are no provisions recorded within the last six months nor provisions for consultation
dates within the last six months

View or edit all provisions >

Contact your local commissioners
if you cannot see services you

expect to see
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spenmg !”e regls!ra!lon !emp|a!e WI” a”ow !”e prac!l!loner !O en!er a” re|evan! |n|orma!|on |nc|u!|ng !”e pa!len!

demographics (validated via PDS) and details of how the patient has accessed the service (e.g. NHS 111 referral,
onward referral from another pharmacy or whether the patient has self-presented etc.).

Pharmacy First (walk-in) - Patient Registration

Registration date [20-Dec-2023

Patient Lookup via the Personal Demographic Service (PDS)
More information about PDS (opens in new tab).

The commissioner of this service requires that the PDS service is used
to attempt to verify patient details at least once.

Search by patient NHS Number

Date of Birth

sex OMale O Female

Family Name
Given Name(s)

Postcode

Lookup via PDS

GP Practice |
try to filter resul

Method of entry to service
Entry to service via

O NHS 111 Service

O NHS 111 online

O GP Practice

O GP Practice (online)

_ Emergency Department

O Ambulance Service

O Urgent Treatment Centre

O Walk in Centre

O Signposted (please state)

O Self referral

O Other

D Onward referral from another community pharmacy

Next Stage
Please save this registration and select the linked next stage to record
your intervention. These will appear in a list after you have saved this
record

If the patient has been referred, relevant fields display to
capture referral IDs and referral site ODS codes etc. This
information is required by the NHS BSA and is sent on
saving the record. It is appreciated that this information
may not always be provided as part of an NHSmail referral
so they are non-mandatory fields that should be
completed if possible.

Method of entry to servi

Entry to service via-

(]

@ NHS 111 Service
O NHS 111 online

O GP Practice

D GP Practice (online)
O Emergency Department

O Ambulance Service

O Urgent Treatment Centre
O Walk in Centre
O signposted (please state}
O Self referral
O Other

O Onward referral from anofher community pharmacy
N

(if unknown leave blank)

Referrer ODS code

Record the contact details of the organisation making the referral below,
“or example a phone number, NHSmail address etc

Referrer contact details

Referral reference
(If not provided by referrer leave blank)
Referral type

O Minor liiness

O Clinical Pathway

Next Stage
Please save this registration and select the linked next stage to record

your intervention. These will appear in a list after you have saved this
record

O save and enter another

Recording the registration outcome as a minor illness
consultation, if appropriate, prompts the practitioner to
complete a minor illness template that reflects the one

previously covered in this guide. This can be accessed via a link in the “Services” page on saving the initial registration.

Selecting a clinical pathway as a required next stage will prompt the display of the relevant gateway flow chart. The

practitioner can now record whether the gateway criteria have been met or not. For patients satisfying the gateway

criteria, an intervention can be recorded using the dedicated clinical pathway template that is accessed and used as

described earlier.

Referrals for Urgent Medicines Supply

These referrals will present in the “Services” page as seen earlier in this guide and the linked follow-up mirrors the
CPCS urgent supply service. A dedicated NHS-mail template can be accessed and used from the left-hand side of the
“Services” page when referrals are received via NHS-mail for urgent medicines supply. Saving the record will prompt
both a GP post event message to send and a claim to be sent to the MYS portal on behalf of the pharmacy.
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Pharm
|

My pharmacy is already signed up with PharmOutcomes for CPCS; what do | need to do to sign
up for Pharmacy First?

If your pharmacy has already signed up to use PharmQOutcomes as your chosen IT partner for CPCS via
PharmOutcomes Direct, you don’t need to do anything to sign up for Pharmacy First. The team at PharmOutcomes
will automatically configure your Pharmacy to access the new Pharmacy First templates from the 31 of January
2024. On this date CPCS will be switched off and Pharmacy First will be activated for your site. You will need to
electronically sign a revised End User Licence Agreement (EULA) that will be made available to all PharmQOutcomes
users mid-January.

| have a pharmacy chain and | want to sign the amended EULA on behalf of all my branches so
that each branch is not required to sign on our behalf, can | do this?

Yes, you can. If you do not want the EULA acceptance to appear in PharmOutcomes for your individual pharmacy
sites please let us know. We can accept a block acknowledgement from a head office and prevent the appearance of
the EULA acceptance at branch level. This applies to pharmacy chains of any size.

My Pharmacy is not currently signed up with PharmOutcomes for CPCS; what do | do to sign up to
use PharmOutcomes for my Pharmacy First service?

You will still be able sign up at PharmOutcomes Direct and accept the EULA when this is made available to you. We
will only be able to set your pharmacy end point for Pharmacy First when that service is made available in DoS.

What will happen to CPCS referrals that my pharmacy receives on the 30" January that | have not
yet completed?

These referrals will persist in your “Services” page, and you will be able to complete the relevant follow up when the
patient presents. From the 31° January your pharmacy will only receive referrals for Pharmacy First.

PharmOutcomes links to the majority of NHS hospital trusts in England supporting the Discharge Medicines Service
(DMS) and Smoking Cessation Service (SCS). The platform also connects many GP practices with community
pharmacies via our Local Services and PharmRefer GP referral solutions. Both solutions either already, or will,
support direct referrals to pharmacies for Pharmacy First, Hypertension Case Finding and the Pharmacy
Contraception Service.

Using PharmOutcomes as your chosen IT solution provider allows your pharmacy team to manage ALL referrals to
your pharmacy in a consistent manner as the majority will flow directly into the PharmOutcomes workflow. This
applies to referrals that are provider pays services (currently CPCS, moving to Pharmacy First in January 2024,
Hypertension Case Finding and the Pharmacy Contraception Service from April 2024) and referrals that are
commissioned via other routes (DMS, SCS) where there is no charge to pharmacy. This means the pharmacy team
only have one place to look for all referral types.

For more information on Pharmacy First watch out for regular updates through January
2024 on the PharmOutcomes Homepage at https://pharmoutcomes.orgW we will be
making resources available via the homepage throughout January 2024 to support
pharmacies prior to the service launch. This will include further guidance and a video guide.
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