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1. [bookmark: _Toc175044255]Exemplar project: Expanding Scope of Practice in Community Pharmacies

[bookmark: _Toc175044256]1.1 Community Pharmacy assessment and management of upper respiratory tract infection, cough or suspected chest infection

Bridgend North cluster has seven GP practices and 13 community pharmacies serving approximately 47,600 patients in a region of ex-mining South Wales valleys.  It's an area of high social deprivation with many health inequalities where 66% of the population live in the most deprived 40% of areas in Wales. There are rural and urban areas with pockets of severe deprivation, unemployment and social issues including alcohol and drug dependency.
The population experiences high rates of chronic diseases in comparison to other clusters in particular COPD and CVD. There are high rates of smoking and obesity.
The antimicrobial lead in Maesteg was concerned over high prescribing rates and one of the Cluster projects had rolled out C Reactive Protein testing to reduce inappropriate prescribing of antibiotics and improve early identification of severe community acquired pneumonia. 
As relationships developed between practices and CPs, GPs keen to find new ways to further strengthen antibiotic stewardship and to manage a growing demand for appointments.

Local Community Pharmacists were also interested to provide accessible services that could give time to discuss patient concerns, provide advice and management and use each opportunity for patient education. A Competency Framework for all Prescribers | RPS (rpharms.com)

Prescribing scope of practice describes what a healthcare professional can deliver within their professional role. This requires appropriate training, knowledge, skills and experience to deliver care lawfully and effectively. The professional must have appropriate indemnity cover. Prescribing scope of practice may be informed by regulatory standards, the professional body’s policy, employer procedures, guidance from other relevant organisations and the individual’s professional judgement. 


In this project two pharmacies have developed a pathway for the assessment of respiratory infection- for GP referrals and direct presentations to the pharmacies. 

This exemplar project highlights a number of issues and examples of good practice, including: -
· Delegation of tasks 
· Training requirements
· Understanding of Cluster working
· Networks of practice – shared experience and support 
· Cost effectiveness 
· Ad hoc arrangements vs universal provision 
[bookmark: _Toc175044257]1.2 Community pharmacy provision

Clare Morley has worked locally for over 17 years and Jonathan Lloyd Jones has moved to the area more recently. 

As experienced Community Pharmacists and independent prescribers Jon and Clare already offered advice and treatment for: -Developing a Service Specification beyond the CAS



‘Where clinical conditions or circumstances in addition to the above are within the scope of a pharmacist provider of this service, they may be added to the service scope for that pharmacist, with prior agreement of the relevant Local Health Board.’
Prescribers should consider: -
· What are the training and accreditation requirements?
· How is indemnity agreed?
· What is the governance line?


· Urinary Tract Infections
· Skin infections - impetigo, rash
· Ear infections 
· Sinusitis and sinus pain
· Sore throat and tonsillitis
· Eczema/ dermatitis
· Shingles
Both also provided the Common Ailment Scheme (CAS) and a Sore Throat Test and Treat Service. 

The CPs offer assessment of adults aged 18 -64 year olds, presenting with URTI, cough or chest infection. NICE guidance has been used to inform the development of the pathway.
Any patients with underlying medical conditions are excluded from this service and are referred back to their GP practice.

Patients from other surgeries may present to the pharmacies with similar presenting symptoms but these would be considered to be outside of the scope of the project.
2. [bookmark: _Toc175044258]Pathway

Johnathon has developed a written protocol with local GPs. 
The CP establishes which cases are appropriate for their management and if confirmed takes a history and performs an examination. Where appropriate a CRP test is undertaken. 

The patient is provided with information and advice on symptom management. Where necessary a prescription can be issued.  Both CPs feel well supported by GPs who will see patients on the same day if the CP has any concerns.

Most presentations are for viral bronchitis (estimate 85%). Where there is any uncertainty, the CRP is undertaken to provide reassurance or guide further management. Both CPs are trained at level 3 smoking cessation and always give smoking cessation advice, for chest infection as well as other consultations.The Competency Framework for Prescribers has been developed to support service improvement. The Competency Framework guides consideration of two Domains: -

· Domain one - the consultation: This domain looks at the competencies that the prescriber should demonstrate during the consultation

· Domain two - prescribing governance : This domain focuses on the competencies that the prescriber should demonstrate with respect to prescribing governance

Clinicians must assure themselves that they are confident in the patient assessment and differential diagnosis skills required in any expanded prescribing scope of practice. 




The focus is very much towards the lower risk population, providing a thorough assessment and use of CRP as further reassurance to encourage conservative management where appropriate and reduce inappropriate ppt of antibiotics. Providing information

It is important to consider;
· Health literacy of the patient;
· The specific information
regarding safety netting that
you will provide; 
· Further self-management
advice needed.
· Recording and transfer of information into the patient record 




Patients have a 15–20-minute consultation. Safety netting advice includes an NHS leaflet and red flag information.
For all walk-ins (any condition) it is estimated that 6% are referred on to GP with chest symptoms being the most common condition requiring GP assessment. 


3. [bookmark: _Toc175044259]Training 

Jon and Clare were both supported by local GPs to undertake clinical training which included chest auscultation.

The GP practices provided two CRP machines and Clare was provided with a session at Princess of Wales for training for CRP and to calibrate her own machine. She also observed GP consultations and was given the opportunity to examine patients under supervision.

Jonathan continues to have monthly catch ups to review all people seen through this service and finds it very helpful to have to have feedback on clinical decision making. Clare has no immediate link to a clinician and would be interested to develop that support.

All pharmacy degrees will in future include IP training and it will be important for each individual to understand and be confident about their own scope of practice. In an ongoing CP trial there is currently and offer of 12 day training, one day on chest infections with other areas covered including UTI, contraception and dermatology. This will provide opportunities to expand the role of the multi professional workforce. 

4. [bookmark: _Toc175044260]Documenting the consultation

As with the CAS details of all IP consultations are recorded.

CP notes are transferred to GP records overnight and go to surgery to be attached to the patient record. 
If a referral is being made to a GP, then the patient is given a printout to take to the surgery.

There is currently no facility for CPs to read/ write onto GP notes.Record keeping

· Are you confident and competent with how and where to document your consultation and its outcome?
· Is there a need to transfer any information to others e.g. transfer
between primary care providers or between sectors? If so, how will
this be achieved.
· Consider if patient consent would need to be obtained prior to the
transfer of documentation.



5. [bookmark: _Toc175044261]What is the Clinical Governance process  

There are Service Level Agreements for CP allows them to manage and treat in pharmacies.

Health Board pharmacist permission is required to expand the CP role beyond the SLA.
CPs must inform their indemnity provider of any change in their scope of practice. Both the medical and dental regulators make it clear that when care is delegated, the clinician making that delegation remains responsible for the patient’s management. In all situations of delegation, clear instructions are essential so that all practitioners know and understand their role.

Most healthcare professionals can practice independently when they have been suitably trained. With delegation, there is often an additional responsibility to provide adequate supervision. In Leadership and management for all doctors the GMC states: “If you are responsible for supervising staff, whatever your role, you must understand the extent of your supervisory responsibilities, give clear instructions about what is expected and be available to answer questions or provide help when needed. You must support any colleagues you supervise or manage to develop their roles and responsibilities by appropriately delegating tasks and responsibilities.

· Check your personal responsibilities in relation to delegation.
· Ensure you are aware of regulators’ guidance.
· Regularly undertake reviews with staff carrying out tasks for you to ensure adequate up-to-date training and competency.
· 
Safe delegation | MDDUS





6. [bookmark: _Toc175044262]Service Improvement 

In this case the pathway was not developed through the Cluster but in future similar ideas for innovation can be generated in Professional Collaborative discussions and explored in Cluster meetings to develop solutions that work in the local context.
Learning from this experience highlights: -
· The need for adequate space to consult
· CRP machine extremely valuable
· An opportunity to develop education and training for extending scope of practice and continuing support networks 
· The importance of supportive GP practice colleagues and instant access back to GP if concerns
· The opportunity to manage low risk presentations and provide detailed and consistent advice, identifying the smaller number of individuals who might require GP assessment
· Local development ensures all clinicians are clear about patient pathways and governance arrangements 
· Experience needed to provide confidence to be an IP (therefore difficult for newly trained)
· Need to ensure CP provide core pharmacy service before developing wider portfolio and skills
· Growing number of conditions on IP list – challenging as each requires work to meet competency levels 
· Still some difficulty in gaining bypass numbers for GP practices 
· Locums may not have necessary skills to provide continuity of services 
2

2

image1.emf
PIPS Common  Ailments and Contraception - Service Specification v1.pdf


PIPS Common Ailments and Contraception - Service Specification v1.pdf
Q. GIG

5o

0

NHS

Pharmacy Independent Prescribing Service:
Common Ailments and Contraception

Service Specification for a National Directed Service

Authors

Name Role

Louise Allen Community Pharmacy Advisor (CAVUHB)

Adam Mackridge Strategic Lead for Community Pharmacy (BCUHB)
Date Approved

Clinical Services CPCF Implementation Subgroup

14 February 2022

Community Pharmacy Wales

21 February 2022

Key dates
Date activated: 1 April 2022
Date to be reviewed: 31 March 2025

Version history

Version Changes from previous version Date

1 First approved version

21 Feb 2022

Page 1 of 14






1. INTERPRETATION

1.1. The definitions set out in The Pharmaceutical Services (Clinical Services) (Wales)
Directions 2022 (or subsequent iterations of this document) apply to this
specification.

1.2. “CCPS” means the Clinical Community Pharmacy Service, or one of the
component services included within it.

1.3. “Local Health Board” (LHB) means the Local Health Board that the pharmacy in
which the service is being provided is located.

1.4. “Patient” means any person in receipt of the service.

1.5. “Pharmacist” means a person registered in Part 1 of the GPhC register or in the
register maintained under Articles 6 and 9 of the Pharmacy (Northern Ireland)
Order 1976.

1.6. “Pharmacy” means any premises included on a health board pharmaceutical list
where a pharmacist provides drugs or services as part of pharmaceutical services.

1.7. “Pharmacy Contractor” (or “Contractor’) means a person lawfully conducting a
retail pharmacy business.

2. SCOPE

2.1. This service specification relates to provision of the Pharmacy Independent
Prescribing Service (PIPS) for treatment of common ailments or contraception.
Included conditions and clinical circumstances are set out in Appendix 1.

2.2. A Local Health Board may extend the scope of this service, to respond to a local
need, by issuing a supplementary service specification that defines the extended
scope and the nature of the extended Pharmacy Independent Prescribing Service
to be delivered.

3. AIMS

3.1. To provide patients presenting in the community pharmacy access to effective
advice and treatment, relevant to their clinical needs, provided by a community
pharmacist independent prescriber.

3.2. To deliver prudent healthcare using a ‘community pharmacy first’ model of care,

through diverting demand from patients who can be appropriately managed in the
community pharmacy setting, away from GP practices or other primary health
services providers.
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3.3.

To appropriately refer service users to other health and social care services and
to act as a gateway to other services, in line with local care pathways, and support
development of stronger clinical relationships between community pharmacy and
other healthcare providers.

4. OUTCOMES

4.1.

4.2.

4.3.

Provide timely access to advice and appropriate prescribed medication for
assessment, advice and treatment relevant to the presenting circumstances

Appropriately reduce demand on consultations relating to relevant patient needs
in General Practice and other health care service providers;

To improve access to advice and treatment in primary care, and provide onward
referral when necessary, for people who may require further clinical assessment
and treatment for conditions outside the scope of this service.

5. SERVICE OUTLINE

5.1.

All care shall be as part of NHS Wales and shall be made at no cost to patients

Patient Eligibility

The service is available to:

5.2.

5.3.

Patients resident (including temporarily), or registered with a GP practice, in
Wales.

Patients presenting with conditions and requests for care that:

5.3.1. are within the scope of practice of the Pharmacist Independent
Prescriber; and

5.3.2. can be appropriately managed in a community pharmacy setting; and

5.3.3. is within the scope of clinical conditions or circumstances listed in
Appendix 1 of this document;* and

1 The Pharmacy Independent Prescribing Service can only be provided for clinical circumstances and
conditions that fall outside of the scope of this specification with prior explicit agreement of the relevant Local
Health Board and, unless related to common ailments or contraception, would be covered by a supplementary
service specification that defines the scope of such an extension and details how such a service will be
delivered. See also paragraph 5.21.
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5.4.

5.5.

5.6.

5.7.

5.8.

5.3.4. self-care (including the sale of over-the-counter medication or CCPS
consultation?) is not immediately identifiable as the most appropriate
response; or

5.3.5. an examination of the patient is required in order to determine the most
appropriate treatment or course of action.

The pharmacy will offer a user-friendly, non-judgmental, patient-centred, and
confidential service.

The pharmacy will provide advice on how to prevent recurrence or worsening of
the condition and any associated conditions (e.g. sexually transmitted infections).

Where presenting symptoms or circumstances indicate a problem that is outside
of the scope of this service, the pharmacist will refer patients to an appropriate
service provider that is able to meet their needs.

The pharmacist/contractor will have relationships with other appropriate service
providers such that patients with ongoing needs can be referred effectively.

All care provided to patient who are less than 16 years of age shall be offered in
accordance with Fraser Guidelines and any other relevant guidance issued by the
Welsh Government.

Clinical information

5.9.

5.10.

The service will only be provided when the Pharmacist Independent Prescriber is
satisfied that they have sufficient clinical information to make a professional
judgement regarding the patient request and, in the Pharmacist Independent
Prescribers professional opinion, it is in the patient’s best interest to provide the
service.

Where an external clinical record is available and relevant to the provision of this
service:

5.10.1. The Pharmacist Independent Prescriber will only access external
clinical record systems where the patient has provided informed
consent before the record is accessed.

2 Where the pharmacist independent prescriber has conducted a PIPS consultation for a condition listed within
the All Wales Common Ailments Formulary it would normally be expected that only those medicines listed in
the formulary would be prescribed/supplied — where a prescriber chooses to deviate from this formulary, clear
reasons why a product from this evidence based formulary is not considered appropriate for the patient MUST
be documented in the clinical record for the consultation
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5.10.2.  The patient will be provided with sufficient information to allow them to
understand the implications of providing or withholding consent.

5.10.3. The Pharmacist Independent Prescriber will not download, print, or in
any other way reproduce or retain any part of an externally held clinical
record.

5.10.4. The Pharmacist Independent Prescriber will share, with patient
consent, relevant information with other health care professionals and
agencies, in line with locally agreed care pathways.

Consultations

5.11.

5.12.

5.13.

5.14.

5.15.

Consultations will be undertaken by the Pharmacist Independent Prescriber in a
designated consultation area meeting the criteria set out in paragraph 6.3.

A physical examination of patients will be undertaken where the Pharmacist
Independent Prescriber considers it necessary to determine the most appropriate
treatment or course of action.

When conducting consultations or examinations, patients must be offered a
chaperone in line with the pharmacy contractor’'s Chaperone Policy (see 6.17).

Before any physical examination takes place, the Pharmacist Independent
Prescriber will explain the reason for the examination and gain explicit consent of
the Patient (or accompanying adult in the case of children and young people under
15 years of age).

Where the Pharmacist Independent Prescriber requires support to determine the
most appropriate course of action, they will contact an appropriate health care
provider for such support. The Pharmacist Independent Prescriber will be aware
of organisations or individuals from which clinical support can be obtained if
needed and how they may be contacted. This may include a local or out-of-hours
general practitioner, NHS 111 clinical support, sexual health service, optometrist
etc. Any advice given should be documented in the clinical notes as appropriate.

Treatment & management

5.16.

5.17.

Where treatment is offered, the Pharmacist Independent Prescriber will provide
the patient with details of the available options and their comparative strengths
and limitations to facilitate shared decision making.

Where diagnosis is a feature of the consultation, the Pharmacist Independent
Prescriber will provide the patient with details of their diagnostic impression,
rationale for this, and a detailed action plan for management of their condition
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5.18.

5.19.

5.20.

5.21.

Where appropriate, the Pharmacist Independent Prescriber will provide
recommendations for further care, or follow up, that may be necessary to complete
treatment, including how and when to access this. Such recommendations will
include safety netting advice to support the patient to access timely follow-on care
where necessary.

Having assessed the patient, the Pharmacist Independent Prescriber will consider
clinical and cost effectiveness of possible treatments and offer the most
appropriate course of action which may include:

5.19.1.  advice and reassurance only; or
5.19.2.  advice and medicine(s), relevant to the presenting circumstances; or
5.19.3. referral to another healthcare provider.

Where a supply of medicine is considered appropriate, the Pharmacist
Independent Prescriber will select the most appropriate of:

5.20.1.  Advise the patient on the purchase of a suitable GSL or P medicine; or

5.20.2.  Prescribe a medicine that is listed in the LHB formulary for primary care
use, and is in line with relevant national and local prescribing guidance.

In exceptional circumstances the Pharmacist Independent Prescriber may
prescribe a medicine outside the scope of the service. Such an action should be
undertaken following consultation with clinical colleagues (where possible) and, in
all cases:

5.21.1.  the prescribing must be within the Pharmacist Independent Prescriber’s
clinical and professional competence; and

5.21.2. the action taken must be the most practical option available to meet a
clear clinical need of the patient and must be in their best interests; and

5.21.3. the nature of the exceptional circumstances, including any discussions
with clinical colleagues, must be clearly described in the clinical record.

Prescribing & dispensing

5.22.

5.23.

All prescribing will fall within extant national, regional, or local clinical and
prescribing guidance relevant to the condition or circumstances being managed,

All antimicrobial prescribing will be in line with current LHB infection treatment
guidelines;
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5.24.

5.25.

5.26.

5.27.

5.28.

Prescribing will be within the relevant LHB formulary at all times, this lists all
medicines approved for use by all prescribers and is defined by each Local Health
Board;

Prescriptions will normally be written for the most cost effective preparations
(based on drug tariff price, or otherwise advised by the Local Health Board). Where
an alternative preparation is prescribed, the rationale for a more expensive
preparation will be included in the clinical notes.

At the end of the consultation, any prescription issued will be handed to the patient
and they should be advised that they may present this at the pharmacy counter,
or take it to another pharmacy for dispensing.

The pharmacy contractor will have in place robust governance procedures to
safely separate the processes of prescribing and dispensing, in line with current
regulatory guidance.

Dispensing will be undertaken in line with extant legal and professional
frameworks for supply against a prescription, including labelling requirements and
the requirements of the current pharmacy contract.

Record of the consultation

5.29.

During or immediately following the consultation, the Pharmacist Independent
Prescriber will record relevant information in the patient’s clinical record using an
approved clinical record system, and ensure that a detailed record of the
consultation record is sent to the patient's GP (unless consent for sharing is
withheld by the patient) as soon as possible. The consultation record will include
(as a minimum)3:

5.29.1. Patient consent;

5.29.2. Nature of relevant presenting circumstances;
5.29.3. Examination / history;

5.29.4. Diagnostic impression (where appropriate);
5.29.5. Agreed treatment / management plan;

5.29.6. Any follow up / referral recommended.

8 The specific content and structure of the clinical record will depend on the circumstances and the approach
of the prescriber. All records should be complete and reflect best practice standards as relevant to the nature
of the consultation.
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5.30.

All clinical records must be maintained in an approved system,* in which records
must be clearly linked to the patient who received the service, stored in a secure
format that only allows access by authorised individuals, and be retrievable to
allow clinical follow up or audit if necessary.

Follow Up & Referral

5.31.

5.32.

5.33.

5.34.

Where the patient is likely to benefit from a follow-up, the Pharmacist Independent
Prescriber will provide sufficient information to support the patient in deciding if or
when to return to the pharmacy or visit another service provider.

The Pharmacist Independent Prescriber will ensure that they are aware of, and
have contact details for, organisations to which they may need to refer. Where
possible, they will agree in advance such referral pathways that would expedite
the process for patients (e.g. through allocation of appointments without the need
for additional triage).

Where referral to an alternative service provider is considered necessary, the
Pharmacist Independent Prescriber will provide sufficient information to support
the patient in accessing the alternative provider within an appropriate timescale.

Where an urgent referral is indicated, this will be clearly communicated to the
patient and the Pharmacist Independent Prescriber will facilitate the urgent referral
as much as is possible (this may include liaising directly with the appropriate
alternative service provider) to ensure effective handover of care.

6. PROVIDER RESPONSIBILITIES

Contractors

6.1.

6.2.

Contractors wishing to provide this service will indicate this through submission of
a Premises Listing Form to the NHS Wales Shared Services Partnership

The Contractor will ensure that the service is provided only by Pharmacist
Independent Prescribers who are listed in the NHS Wales Approved List of
Pharmacist Independent Prescribers.

4 Approval will either be national, via the National Extended Services Management Board, or by the relevant
Local Health Board
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6.3. Other than with the prior agreement of the LHB,> when provided within the
pharmacy premises, the Contractor will ensure that the service is only provided
from a consultation area which:®

6.3.1.

6.3.2.

6.3.3.

6.3.4.

6.3.5.

6.3.6.

6.3.7.

6.3.8.

is a clearly designated area for confidential discussion which is distinct
from the general public areas of the pharmacy; and

allows both the patient receiving the service and the Pharmacist
Independent Prescriber to sit down together and talk at normal speaking
volumes without being overheard by other visitors to the pharmacy or by
any other person, including pharmacy staff; and

ensures the dignity and privacy of the patient is maintained; and

is of an appropriate size and layout to allow a Pharmacist Independent
Prescriber undertaking appropriate patient examinations in accordance
with accepted standards of safe practice; and

has handwashing facilities with hot and cold running water; and

contains suitable work surfaces to enable safe and effective delivery of
consultations; and

has wipable and non-porous surfaces (work surfaces, chairs, and floors)
to facilitate appropriate infection control; and

has a suitable receptacle for the safe disposal of clinical waste.

6.4. Remote and off-site provision is permitted for this service subject to the following:

6.4.1. Off-site and remote consultations will only be provided where the patient has
expressed a wish for the consultation to take place in this manner

6.4.2. When providing off-site and remote consultations, the Contractor / Pharmacist
Independent Prescriber must ensure that the conversation cannot be overheard
by anyone other than those the patient has consented to inclusion in the
consultation (e.g. a carer);

5 Where a contractor has a consultation area that does not yet meet these standards, but there is a defined
plan for its refurbishment within a reasonable timescale, the LHB would normally provide agreement for the
service to be provided from this consultation area until such time as the refurbishment takes place —
agreement is obtained by submission of a Specification Variation Form

6 Note: the nature of the consultation area available may limit the range of conditions that can appropriately be
provided from that pharmacy and the pharmacist providing the service will consider the appropriateness of the
facilities available before embarking on, or continuing with, any consultation with a patient.
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6.4.3. Where consultations are provided by telephone or video call, the Pharmacist

Independent Prescriber must do this from the pharmacy premises

6.4.4. Where consultations are provided off-site, this must have been consented to by

the Local Health Board.

6.5. The contractor must ensure that appropriate infection prevention and control policies
are in place, including handling of any samples, and cleaning between patients.

6.6.

6.7.

6.8.

6.9.

6.10.

To maximise effective use of the service locally, the contractor will ensure that it
is clear to the Local Health Board, other local healthcare providers,” and patients
who may wish to access the service what clinical conditions and circumstances
are in the scope of practice for the pharmacist providing services on a given day.
As part of this, the contractor will engage with any communications campaign run
by the Local Health Board to promote the availability of the service

The Contractor will liaise with other members of their primary care cluster (and
neighbouring clusters where appropriate) to ensure that the availability of the
service, including the conditions that are in scope, is clear to those who may be in
a position to refer patients in to the service and local care pathways can be
effectively developed.

The Contractor will communicate in advance, details of service availability to
relevant services and the Local Health Board. Other than in exceptional
circumstances, the contractor will provide this information for a minimum of 14
days forward from any given date. Planned leave of absence for the Pharmacist
Independent Prescriber that cannot be covered by a locum will be communicated
as part of the above.

The Contractor will, as soon as is possible, notify the relevant Local Health Board
and relevant primary care services, of circumstances which result in the service
being temporary unavailable for any period for which it has previously been notified
as available.

All support staff will be fully informed and suitably trained in relation to their
involvement in the service, which may include the provision of any part of the
service provided on behalf of a Pharmacist Independent Prescriber, where they
are competent and it is legal for them to do so. In this context, ‘staff’ will include
any person or persons employed or engaged by the contractor, to provide any part
of the service.

7 For example, local GP practices, NHS 111/GPOOH, sexual health services, local community pharmacies,

etc.
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6.11.

6.12.

6.13.

6.14.

The contractor will have processes in place to confirm the initial and ongoing
competence of any Pharmacist Independent Prescriber who is providing the
service on their premises, and the Superintendent will be required to provide
details of the processes to the relevant Local Health Board on request.

The Contractor will not offer, or provide to, any person employed or engaged by
them any inducements or targets relating to the provision of the service.

The Contractor will ensure that the premises are commissioned to provide the
Clinical Community Pharmacy Service and that the necessary facilities are
available to the pharmacist to be able to offer the service to patients.

The contractor will ensure that the following equipment and associated
consumables are available for use by a Pharmacist Independent Prescriber
providing this service (as a minimum):

6.14.1.Weighing scales

6.14.2.Height measurement equipment

6.14.3. Thermometer

6.14.4.Blood pressure monitor

6.14.5.Blood glucose monitor

6.14.6.Stethoscope

6.14.7.Pulse oximeter

6.14.8.0toscope

6.14.9. Appropriate point of care testing equipment relevant to the care being offered

6.15.

6.16.

(e.g. urinalysis testing strips)

The Contractor will ensure that all diagnostic equipment or point of care tests used
in connection with this service are designed for multi-patient use, are CE marked,
or otherwise validated for the specific task for which they are being used for.
Further, the contractor will be responsible for ensuring that any such equipment is
calibrated and maintained according to the standards set by the
manufacturer/validating body.

The Contractor will ensure that their procurement and use of any Point of Care
Tests (POCTSs) is in line with relevant local and national policies and guidance,
including MHRA medical devices guidance, the Wales POCT Policy, and any
policies required by the Local Health Board relating to POCT.
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6.17.

6.18.

6.19.

The Contractor will ensure that the pharmacy has a chaperone policy, which all
staff involved in delivering the service are aware of, and that this is available to be
viewed upon request by the Local Health Board.

Contractors will ensure that adequate indemnity insurance is in place that covers
all aspects of the provision of the service and that it covers all age groups that will
be seen under the service.

Contractors will engage in meetings with representatives of the Local Health Board
(and facilitate attendance by relevant Pharmacist Independent Prescribers) to
discuss prescribing in general and resolve any concerns regarding potentially
inappropriate prescribing (on cost or clinical effectiveness grounds) by one or more
pharmacist independent prescribers employed or engaged by that contractor and
will take such steps as are necessary to address any sub-optimal prescribing as
is identified through this, or internal governance processes.®

Pharmacist Independent Prescribers

6.20.

6.21.

6.22.

6.23.

6.24.

6.25.

Before agreeing to provide this service, Pharmacist Independent Prescribers will
ensure that they are listed on the NHS Wales approved list of Pharmacist
Independent Prescribers.

The Pharmacist Independent Prescriber is responsible for ensuring that they
provide all aspects of this service within their own professional competence.

The Pharmacist Independent Prescriber will, as appropriate, report adverse drug
events that are identified in their practice to the Medicines and Healthcare
Products Regulatory Agency via the Yellow Card Scheme.

The Pharmacist Independent Prescriber will ensure that they are aware of
national, regional, and local guidance relevant to their area of practice

In line with their professional standards, Pharmacist Independent Prescribers
providing the service will ensure that appropriate indemnity insurance covering the
provision of the service is in place and that it covers all age groups that they will
see under the service.

Pharmacist Independent Prescribers providing the service will ensure that any
prescriptions issued to them are stored securely and are only accessible to the
prescriber.

8 Failure to adequately address such issues or concerns would be dealt with through the dispute resolution
processes set out in The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020, or
subsequent regulations.
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6.26. Pharmacist Independent Prescribers providing the service are responsible for
deciding what diagnostic equipment, or point of care tests, they use in assessing
a patient and for ensuring that they are familiar with the use of these and how to
interpret the results obtained. Any testing undertaken should be in line with current
evidence based guidance.

6.27. Pharmacist Independent Prescribers providing this service will engage in meetings
with representatives of the Local Health Board to discuss prescribing in general
and any concerns regarding potentially inappropriate prescribing (on cost or
clinical effectiveness grounds) by them and take such steps as are necessary to
address any sub-optimal prescribing as is identified through this.
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Appendix 1 - Clinical conditions & circumstances that are in scope

The below conditions or circumstances are deemed appropriate for management under this
service, where the clinical condition and patient are within the scope of practice of the providing
pharmacist independent prescriber:

Ear: Upper respiratory tract
e Otitis Externa / superficial infections of the external e Sinusitis

auditory canal e Allergic rhinitis
e Impacted or excessive cerumen e Sore throat / tonsillitis
e Otitis Media e Oral thrush

e Cough

Skin: Other:
e Fungal and candida infections (excluding fungal nail e Viral infection

infections) e Pyrexia
e Acne & rosacea (topical treatments only) e Bacterial conjunctivitis
¢ Inflammatory skin disorders and psoriasis (topical e Gout exacerbation

treatments only) e Constipation
e Dry Skin e Other conditions covered by
e Herpes Zoster the All Wales Common
e Skin infections (e.g. Impetigo, cellulitis) & paronychia Ailments Formulary where
e Skin reactions (urticaria, hives, bites/stings, etc) CAS supply is inappropriate
Urinary tract: Contraception
e Lower urinary tract infection e Emergency contraception
e Upper urinary tract infection (pyelonephritis) e UKMEC1

e UKMEC 2

Where clinical conditions or circumstances in addition to the above are within the scope of a
pharmacist provider of this service, they may be added to the service scope for that pharmacist, with
prior agreement of the relevant Local Health Board.

Note: Where the pharmacist independent prescriber has conducted a PIPS consultation for a
condition listed within the All Wales Common Ailments Formulary it would normally be expected that
only those medicines listed in the formulary would be prescribed/supplied — where a prescriber
chooses to deviate from this formulary, clear reasons why a product from this evidence based
formulary is not considered appropriate for the patient MUST be documented in the clinical record
for the consultation

In most cases, a single consultation will suffice for conditions appropriate under the service. A follow-
up consultation may be appropriate to confirm therapeutic success and offer second line treatment,
where this is in line with good clinical practice for the relevant condition or circumstances.

Repeat presentations for the same clinical condition or circumstances are only appropriate under
this service where no tests or investigations are indicated, and there are no red-flag symptoms — for
example provision of ongoing contraception, ongoing treatment of a minor condition (allergies,
rosacea), or a flare up of a previously resolved issue. Ongoing management of chronic conditions
(aside from flare-up/exacerbation of symptoms) is not appropriate under this service specification.
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1. INTERPRETATION

1.1. The definitions set out in The Pharmaceutical Services (Clinical Services) (Wales)
Directions 2022 (or subsequent iterations of this document) apply to this
specification.

1.2. “CCPS” means the Clinical Community Pharmacy Service, or one of the
component services included within it.

1.3. “Local Health Board” (LHB) means the Local Health Board that the pharmacy in
which the service is being provided is located.

1.4. “Patient” means any person in receipt of the service.

1.5. “Pharmacist” means a person registered in Part 1 of the GPhC register or in the
register maintained under Articles 6 and 9 of the Pharmacy (Northern Ireland)
Order 1976.

1.6. “Pharmacy” means any premises included on a health board pharmaceutical list
where a pharmacist provides drugs or services as part of pharmaceutical services.

1.7. “Pharmacy Contractor” (or “Contractor’) means a person lawfully conducting a
retail pharmacy business.

2. SCOPE

2.1. This service specification relates to provision of the Pharmacy Independent
Prescribing Service (PIPS) for treatment of common ailments or contraception.
Included conditions and clinical circumstances are set out in Appendix 1.

2.2. A Local Health Board may extend the scope of this service, to respond to a local
need, by issuing a supplementary service specification that defines the extended
scope and the nature of the extended Pharmacy Independent Prescribing Service
to be delivered.

3. AIMS

3.1. To provide patients presenting in the community pharmacy access to effective
advice and treatment, relevant to their clinical needs, provided by a community
pharmacist independent prescriber.

3.2. To deliver prudent healthcare using a ‘community pharmacy first’ model of care,

through diverting demand from patients who can be appropriately managed in the
community pharmacy setting, away from GP practices or other primary health
services providers.
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3.3.

To appropriately refer service users to other health and social care services and
to act as a gateway to other services, in line with local care pathways, and support
development of stronger clinical relationships between community pharmacy and
other healthcare providers.

4. OUTCOMES

4.1.

4.2.

4.3.

Provide timely access to advice and appropriate prescribed medication for
assessment, advice and treatment relevant to the presenting circumstances

Appropriately reduce demand on consultations relating to relevant patient needs
in General Practice and other health care service providers;

To improve access to advice and treatment in primary care, and provide onward
referral when necessary, for people who may require further clinical assessment
and treatment for conditions outside the scope of this service.

5. SERVICE OUTLINE

5.1.

All care shall be as part of NHS Wales and shall be made at no cost to patients

Patient Eligibility

The service is available to:

5.2.

5.3.

Patients resident (including temporarily), or registered with a GP practice, in
Wales.

Patients presenting with conditions and requests for care that:

5.3.1. are within the scope of practice of the Pharmacist Independent
Prescriber; and

5.3.2. can be appropriately managed in a community pharmacy setting; and

5.3.3. is within the scope of clinical conditions or circumstances listed in
Appendix 1 of this document;* and

1 The Pharmacy Independent Prescribing Service can only be provided for clinical circumstances and
conditions that fall outside of the scope of this specification with prior explicit agreement of the relevant Local
Health Board and, unless related to common ailments or contraception, would be covered by a supplementary
service specification that defines the scope of such an extension and details how such a service will be
delivered. See also paragraph 5.21.
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5.4.

5.5.

5.6.

5.7.

5.8.

5.3.4. self-care (including the sale of over-the-counter medication or CCPS
consultation?) is not immediately identifiable as the most appropriate
response; or

5.3.5. an examination of the patient is required in order to determine the most
appropriate treatment or course of action.

The pharmacy will offer a user-friendly, non-judgmental, patient-centred, and
confidential service.

The pharmacy will provide advice on how to prevent recurrence or worsening of
the condition and any associated conditions (e.g. sexually transmitted infections).

Where presenting symptoms or circumstances indicate a problem that is outside
of the scope of this service, the pharmacist will refer patients to an appropriate
service provider that is able to meet their needs.

The pharmacist/contractor will have relationships with other appropriate service
providers such that patients with ongoing needs can be referred effectively.

All care provided to patient who are less than 16 years of age shall be offered in
accordance with Fraser Guidelines and any other relevant guidance issued by the
Welsh Government.

Clinical information

5.9.

5.10.

The service will only be provided when the Pharmacist Independent Prescriber is
satisfied that they have sufficient clinical information to make a professional
judgement regarding the patient request and, in the Pharmacist Independent
Prescribers professional opinion, it is in the patient’s best interest to provide the
service.

Where an external clinical record is available and relevant to the provision of this
service:

5.10.1. The Pharmacist Independent Prescriber will only access external
clinical record systems where the patient has provided informed
consent before the record is accessed.

2 Where the pharmacist independent prescriber has conducted a PIPS consultation for a condition listed within
the All Wales Common Ailments Formulary it would normally be expected that only those medicines listed in
the formulary would be prescribed/supplied — where a prescriber chooses to deviate from this formulary, clear
reasons why a product from this evidence based formulary is not considered appropriate for the patient MUST
be documented in the clinical record for the consultation
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5.10.2.  The patient will be provided with sufficient information to allow them to
understand the implications of providing or withholding consent.

5.10.3. The Pharmacist Independent Prescriber will not download, print, or in
any other way reproduce or retain any part of an externally held clinical
record.

5.10.4. The Pharmacist Independent Prescriber will share, with patient
consent, relevant information with other health care professionals and
agencies, in line with locally agreed care pathways.

Consultations

5.11.

5.12.

5.13.

5.14.

5.15.

Consultations will be undertaken by the Pharmacist Independent Prescriber in a
designated consultation area meeting the criteria set out in paragraph 6.3.

A physical examination of patients will be undertaken where the Pharmacist
Independent Prescriber considers it necessary to determine the most appropriate
treatment or course of action.

When conducting consultations or examinations, patients must be offered a
chaperone in line with the pharmacy contractor’'s Chaperone Policy (see 6.17).

Before any physical examination takes place, the Pharmacist Independent
Prescriber will explain the reason for the examination and gain explicit consent of
the Patient (or accompanying adult in the case of children and young people under
15 years of age).

Where the Pharmacist Independent Prescriber requires support to determine the
most appropriate course of action, they will contact an appropriate health care
provider for such support. The Pharmacist Independent Prescriber will be aware
of organisations or individuals from which clinical support can be obtained if
needed and how they may be contacted. This may include a local or out-of-hours
general practitioner, NHS 111 clinical support, sexual health service, optometrist
etc. Any advice given should be documented in the clinical notes as appropriate.

Treatment & management

5.16.

5.17.

Where treatment is offered, the Pharmacist Independent Prescriber will provide
the patient with details of the available options and their comparative strengths
and limitations to facilitate shared decision making.

Where diagnosis is a feature of the consultation, the Pharmacist Independent
Prescriber will provide the patient with details of their diagnostic impression,
rationale for this, and a detailed action plan for management of their condition
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5.18.

5.19.

5.20.

5.21.

Where appropriate, the Pharmacist Independent Prescriber will provide
recommendations for further care, or follow up, that may be necessary to complete
treatment, including how and when to access this. Such recommendations will
include safety netting advice to support the patient to access timely follow-on care
where necessary.

Having assessed the patient, the Pharmacist Independent Prescriber will consider
clinical and cost effectiveness of possible treatments and offer the most
appropriate course of action which may include:

5.19.1.  advice and reassurance only; or
5.19.2.  advice and medicine(s), relevant to the presenting circumstances; or
5.19.3. referral to another healthcare provider.

Where a supply of medicine is considered appropriate, the Pharmacist
Independent Prescriber will select the most appropriate of:

5.20.1.  Advise the patient on the purchase of a suitable GSL or P medicine; or

5.20.2.  Prescribe a medicine that is listed in the LHB formulary for primary care
use, and is in line with relevant national and local prescribing guidance.

In exceptional circumstances the Pharmacist Independent Prescriber may
prescribe a medicine outside the scope of the service. Such an action should be
undertaken following consultation with clinical colleagues (where possible) and, in
all cases:

5.21.1.  the prescribing must be within the Pharmacist Independent Prescriber’s
clinical and professional competence; and

5.21.2. the action taken must be the most practical option available to meet a
clear clinical need of the patient and must be in their best interests; and

5.21.3. the nature of the exceptional circumstances, including any discussions
with clinical colleagues, must be clearly described in the clinical record.

Prescribing & dispensing

5.22.

5.23.

All prescribing will fall within extant national, regional, or local clinical and
prescribing guidance relevant to the condition or circumstances being managed,

All antimicrobial prescribing will be in line with current LHB infection treatment
guidelines;
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5.24.

5.25.

5.26.

5.27.

5.28.

Prescribing will be within the relevant LHB formulary at all times, this lists all
medicines approved for use by all prescribers and is defined by each Local Health
Board;

Prescriptions will normally be written for the most cost effective preparations
(based on drug tariff price, or otherwise advised by the Local Health Board). Where
an alternative preparation is prescribed, the rationale for a more expensive
preparation will be included in the clinical notes.

At the end of the consultation, any prescription issued will be handed to the patient
and they should be advised that they may present this at the pharmacy counter,
or take it to another pharmacy for dispensing.

The pharmacy contractor will have in place robust governance procedures to
safely separate the processes of prescribing and dispensing, in line with current
regulatory guidance.

Dispensing will be undertaken in line with extant legal and professional
frameworks for supply against a prescription, including labelling requirements and
the requirements of the current pharmacy contract.

Record of the consultation

5.29.

During or immediately following the consultation, the Pharmacist Independent
Prescriber will record relevant information in the patient’s clinical record using an
approved clinical record system, and ensure that a detailed record of the
consultation record is sent to the patient's GP (unless consent for sharing is
withheld by the patient) as soon as possible. The consultation record will include
(as a minimum)3:

5.29.1. Patient consent;

5.29.2. Nature of relevant presenting circumstances;
5.29.3. Examination / history;

5.29.4. Diagnostic impression (where appropriate);
5.29.5. Agreed treatment / management plan;

5.29.6. Any follow up / referral recommended.

8 The specific content and structure of the clinical record will depend on the circumstances and the approach
of the prescriber. All records should be complete and reflect best practice standards as relevant to the nature
of the consultation.
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5.30.

All clinical records must be maintained in an approved system,* in which records
must be clearly linked to the patient who received the service, stored in a secure
format that only allows access by authorised individuals, and be retrievable to
allow clinical follow up or audit if necessary.

Follow Up & Referral

5.31.

5.32.

5.33.

5.34.

Where the patient is likely to benefit from a follow-up, the Pharmacist Independent
Prescriber will provide sufficient information to support the patient in deciding if or
when to return to the pharmacy or visit another service provider.

The Pharmacist Independent Prescriber will ensure that they are aware of, and
have contact details for, organisations to which they may need to refer. Where
possible, they will agree in advance such referral pathways that would expedite
the process for patients (e.g. through allocation of appointments without the need
for additional triage).

Where referral to an alternative service provider is considered necessary, the
Pharmacist Independent Prescriber will provide sufficient information to support
the patient in accessing the alternative provider within an appropriate timescale.

Where an urgent referral is indicated, this will be clearly communicated to the
patient and the Pharmacist Independent Prescriber will facilitate the urgent referral
as much as is possible (this may include liaising directly with the appropriate
alternative service provider) to ensure effective handover of care.

6. PROVIDER RESPONSIBILITIES

Contractors

6.1.

6.2.

Contractors wishing to provide this service will indicate this through submission of
a Premises Listing Form to the NHS Wales Shared Services Partnership

The Contractor will ensure that the service is provided only by Pharmacist
Independent Prescribers who are listed in the NHS Wales Approved List of
Pharmacist Independent Prescribers.

4 Approval will either be national, via the National Extended Services Management Board, or by the relevant
Local Health Board
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6.3. Other than with the prior agreement of the LHB,> when provided within the
pharmacy premises, the Contractor will ensure that the service is only provided
from a consultation area which:®

6.3.1.

6.3.2.

6.3.3.

6.3.4.

6.3.5.

6.3.6.

6.3.7.

6.3.8.

is a clearly designated area for confidential discussion which is distinct
from the general public areas of the pharmacy; and

allows both the patient receiving the service and the Pharmacist
Independent Prescriber to sit down together and talk at normal speaking
volumes without being overheard by other visitors to the pharmacy or by
any other person, including pharmacy staff; and

ensures the dignity and privacy of the patient is maintained; and

is of an appropriate size and layout to allow a Pharmacist Independent
Prescriber undertaking appropriate patient examinations in accordance
with accepted standards of safe practice; and

has handwashing facilities with hot and cold running water; and

contains suitable work surfaces to enable safe and effective delivery of
consultations; and

has wipable and non-porous surfaces (work surfaces, chairs, and floors)
to facilitate appropriate infection control; and

has a suitable receptacle for the safe disposal of clinical waste.

6.4. Remote and off-site provision is permitted for this service subject to the following:

6.4.1. Off-site and remote consultations will only be provided where the patient has
expressed a wish for the consultation to take place in this manner

6.4.2. When providing off-site and remote consultations, the Contractor / Pharmacist
Independent Prescriber must ensure that the conversation cannot be overheard
by anyone other than those the patient has consented to inclusion in the
consultation (e.g. a carer);

5 Where a contractor has a consultation area that does not yet meet these standards, but there is a defined
plan for its refurbishment within a reasonable timescale, the LHB would normally provide agreement for the
service to be provided from this consultation area until such time as the refurbishment takes place —
agreement is obtained by submission of a Specification Variation Form

6 Note: the nature of the consultation area available may limit the range of conditions that can appropriately be
provided from that pharmacy and the pharmacist providing the service will consider the appropriateness of the
facilities available before embarking on, or continuing with, any consultation with a patient.
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6.4.3. Where consultations are provided by telephone or video call, the Pharmacist

Independent Prescriber must do this from the pharmacy premises

6.4.4. Where consultations are provided off-site, this must have been consented to by

the Local Health Board.

6.5. The contractor must ensure that appropriate infection prevention and control policies
are in place, including handling of any samples, and cleaning between patients.

6.6.

6.7.

6.8.

6.9.

6.10.

To maximise effective use of the service locally, the contractor will ensure that it
is clear to the Local Health Board, other local healthcare providers,” and patients
who may wish to access the service what clinical conditions and circumstances
are in the scope of practice for the pharmacist providing services on a given day.
As part of this, the contractor will engage with any communications campaign run
by the Local Health Board to promote the availability of the service

The Contractor will liaise with other members of their primary care cluster (and
neighbouring clusters where appropriate) to ensure that the availability of the
service, including the conditions that are in scope, is clear to those who may be in
a position to refer patients in to the service and local care pathways can be
effectively developed.

The Contractor will communicate in advance, details of service availability to
relevant services and the Local Health Board. Other than in exceptional
circumstances, the contractor will provide this information for a minimum of 14
days forward from any given date. Planned leave of absence for the Pharmacist
Independent Prescriber that cannot be covered by a locum will be communicated
as part of the above.

The Contractor will, as soon as is possible, notify the relevant Local Health Board
and relevant primary care services, of circumstances which result in the service
being temporary unavailable for any period for which it has previously been notified
as available.

All support staff will be fully informed and suitably trained in relation to their
involvement in the service, which may include the provision of any part of the
service provided on behalf of a Pharmacist Independent Prescriber, where they
are competent and it is legal for them to do so. In this context, ‘staff’ will include
any person or persons employed or engaged by the contractor, to provide any part
of the service.

7 For example, local GP practices, NHS 111/GPOOH, sexual health services, local community pharmacies,

etc.
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6.11.

6.12.

6.13.

6.14.

The contractor will have processes in place to confirm the initial and ongoing
competence of any Pharmacist Independent Prescriber who is providing the
service on their premises, and the Superintendent will be required to provide
details of the processes to the relevant Local Health Board on request.

The Contractor will not offer, or provide to, any person employed or engaged by
them any inducements or targets relating to the provision of the service.

The Contractor will ensure that the premises are commissioned to provide the
Clinical Community Pharmacy Service and that the necessary facilities are
available to the pharmacist to be able to offer the service to patients.

The contractor will ensure that the following equipment and associated
consumables are available for use by a Pharmacist Independent Prescriber
providing this service (as a minimum):

6.14.1.Weighing scales

6.14.2.Height measurement equipment

6.14.3. Thermometer

6.14.4.Blood pressure monitor

6.14.5.Blood glucose monitor

6.14.6.Stethoscope

6.14.7.Pulse oximeter

6.14.8.0toscope

6.14.9. Appropriate point of care testing equipment relevant to the care being offered

6.15.

6.16.

(e.g. urinalysis testing strips)

The Contractor will ensure that all diagnostic equipment or point of care tests used
in connection with this service are designed for multi-patient use, are CE marked,
or otherwise validated for the specific task for which they are being used for.
Further, the contractor will be responsible for ensuring that any such equipment is
calibrated and maintained according to the standards set by the
manufacturer/validating body.

The Contractor will ensure that their procurement and use of any Point of Care
Tests (POCTSs) is in line with relevant local and national policies and guidance,
including MHRA medical devices guidance, the Wales POCT Policy, and any
policies required by the Local Health Board relating to POCT.
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6.17.

6.18.

6.19.

The Contractor will ensure that the pharmacy has a chaperone policy, which all
staff involved in delivering the service are aware of, and that this is available to be
viewed upon request by the Local Health Board.

Contractors will ensure that adequate indemnity insurance is in place that covers
all aspects of the provision of the service and that it covers all age groups that will
be seen under the service.

Contractors will engage in meetings with representatives of the Local Health Board
(and facilitate attendance by relevant Pharmacist Independent Prescribers) to
discuss prescribing in general and resolve any concerns regarding potentially
inappropriate prescribing (on cost or clinical effectiveness grounds) by one or more
pharmacist independent prescribers employed or engaged by that contractor and
will take such steps as are necessary to address any sub-optimal prescribing as
is identified through this, or internal governance processes.®

Pharmacist Independent Prescribers

6.20.

6.21.

6.22.

6.23.

6.24.

6.25.

Before agreeing to provide this service, Pharmacist Independent Prescribers will
ensure that they are listed on the NHS Wales approved list of Pharmacist
Independent Prescribers.

The Pharmacist Independent Prescriber is responsible for ensuring that they
provide all aspects of this service within their own professional competence.

The Pharmacist Independent Prescriber will, as appropriate, report adverse drug
events that are identified in their practice to the Medicines and Healthcare
Products Regulatory Agency via the Yellow Card Scheme.

The Pharmacist Independent Prescriber will ensure that they are aware of
national, regional, and local guidance relevant to their area of practice

In line with their professional standards, Pharmacist Independent Prescribers
providing the service will ensure that appropriate indemnity insurance covering the
provision of the service is in place and that it covers all age groups that they will
see under the service.

Pharmacist Independent Prescribers providing the service will ensure that any
prescriptions issued to them are stored securely and are only accessible to the
prescriber.

8 Failure to adequately address such issues or concerns would be dealt with through the dispute resolution
processes set out in The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020, or
subsequent regulations.
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6.26. Pharmacist Independent Prescribers providing the service are responsible for
deciding what diagnostic equipment, or point of care tests, they use in assessing
a patient and for ensuring that they are familiar with the use of these and how to
interpret the results obtained. Any testing undertaken should be in line with current
evidence based guidance.

6.27. Pharmacist Independent Prescribers providing this service will engage in meetings
with representatives of the Local Health Board to discuss prescribing in general
and any concerns regarding potentially inappropriate prescribing (on cost or
clinical effectiveness grounds) by them and take such steps as are necessary to
address any sub-optimal prescribing as is identified through this.
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Appendix 1 - Clinical conditions & circumstances that are in scope

The below conditions or circumstances are deemed appropriate for management under this
service, where the clinical condition and patient are within the scope of practice of the providing
pharmacist independent prescriber:

Ear: Upper respiratory tract
e Otitis Externa / superficial infections of the external e Sinusitis

auditory canal e Allergic rhinitis
e Impacted or excessive cerumen e Sore throat / tonsillitis
e Otitis Media e Oral thrush

e Cough

Skin: Other:
e Fungal and candida infections (excluding fungal nail e Viral infection

infections) e Pyrexia
e Acne & rosacea (topical treatments only) e Bacterial conjunctivitis
¢ Inflammatory skin disorders and psoriasis (topical e Gout exacerbation

treatments only) e Constipation
e Dry Skin e Other conditions covered by
e Herpes Zoster the All Wales Common
e Skin infections (e.g. Impetigo, cellulitis) & paronychia Ailments Formulary where
e Skin reactions (urticaria, hives, bites/stings, etc) CAS supply is inappropriate
Urinary tract: Contraception
e Lower urinary tract infection e Emergency contraception
e Upper urinary tract infection (pyelonephritis) e UKMEC1

e UKMEC 2

Where clinical conditions or circumstances in addition to the above are within the scope of a
pharmacist provider of this service, they may be added to the service scope for that pharmacist, with
prior agreement of the relevant Local Health Board.

Note: Where the pharmacist independent prescriber has conducted a PIPS consultation for a
condition listed within the All Wales Common Ailments Formulary it would normally be expected that
only those medicines listed in the formulary would be prescribed/supplied — where a prescriber
chooses to deviate from this formulary, clear reasons why a product from this evidence based
formulary is not considered appropriate for the patient MUST be documented in the clinical record
for the consultation

In most cases, a single consultation will suffice for conditions appropriate under the service. A follow-
up consultation may be appropriate to confirm therapeutic success and offer second line treatment,
where this is in line with good clinical practice for the relevant condition or circumstances.

Repeat presentations for the same clinical condition or circumstances are only appropriate under
this service where no tests or investigations are indicated, and there are no red-flag symptoms — for
example provision of ongoing contraception, ongoing treatment of a minor condition (allergies,
rosacea), or a flare up of a previously resolved issue. Ongoing management of chronic conditions
(aside from flare-up/exacerbation of symptoms) is not appropriate under this service specification.
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