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	1.
Population Needs

	1.1      National/local context and evidence base 
National context  
· The Community Pharmacy Clinical Services Review [Murray; 2016] highlighted the potential for the clinical expertise within community pharmacy to be used to the benefit of patients and the NHS. 
· The Murray review supported the provision of Minor Ailments Services as an important means of reducing pressure on other urgent care services. 
Local context 
Care at the Chemist allows pharmacists to provide a range of treatments for minor ailments to patients within Knowsley. 


	2.
Outcomes

	2.1
NHS Outcomes Framework Domains & Indicators

Domain 1

Preventing people from dying prematurely

Domain 2

Enhancing quality of life for people with long-term conditions

Domain 3

Helping people to recover from episodes of ill-health or following injury

Y
Domain 4

Ensuring people have a positive experience of care

Y
Domain 5

Treating and caring for people in safe environment and protecting them from avoidable harm

Y
2.2      Local defined outcomes
2.2.1 The Care at the Chemist scheme allows patients to consult a community pharmacist rather than a GP for a defined list of minor ailments.  Patients who are exempt from NHS prescription charges receive treatment from an agreed local formulary free of charge.

2.2.2 Patients who pay for their prescriptions can be treated under the scheme; however they will pay the cost of the item(s) or a prescription charge whichever is the lowest amount.

	3.
Scope

	3.1 3.1 Aims and objectives of service

3.1.1
To improve access and choice for people with minor ailments by:

· Promoting self-care through the pharmacy, including provision of advice and, where appropriate, medicines and/or appliances without the need to visit the GP Practice

· Operating a referral system from local medical practices or other primary care provider

· Supplying appropriate medicines and devices (dressings etc.) at NHS expense. 

3.1.2
To improve primary care capacity by reducing medical practice workload related to minor ailments.

Patients are under no obligation to use the service if they prefer to consult a GP or other suitable health professional.
3.2 Service Description
3.2.1
The pharmacy will provide advice and support to people on the management of minor ailments from the agreed formulary, including where necessary, the supply of medicines for the treatment of the minor ailment, for those people who would have otherwise gone to their GP for a prescription.

3.2.2
Where appropriate the pharmacy may sell OTC medicines to the person to help manage the minor ailment, as described in Essential Service 6 of the Community Pharmacy Contractual Framework.

3.2.3
The pharmacy will operate a triage system, including referral to other health and social care professionals, where appropriate.

3.3 Access

3.3.1   This service is available to patients registered with GP practices in Knowsley or resident in Knowsley. Patients need to provide suitable identification to be accepted onto the scheme.
3.3.2   Groups of people who are eligible to receive treatment under the scheme can access from the following options:

i.
Local access – any patient registered with a GP practice in Knowsley CCG or resident in Knowsley can present in the pharmacy and access the scheme.

ii.
Referral – where people may be referred from another health care team member.

3.3.3  The service only applies to the ailments and remedies listed in 'Care at the Chemist’ formulary and treatment protocols available in all pharmacies on PharmOutcomes. These documents may be updated periodically, and the Provider should refer to the most up to date list.

3.4 Consultation

3.4.1
The consultation should take place in a quiet place with minimal disruption.

3.4.2
Normal rules of patient confidentiality apply.

3.4.3
The patient must be experiencing an acute episode at the time of treating.  Patients must not be treated prophylactically under the scheme.

3.4.4
The patient should be seen in person.  However, the pharmacist may use professional judgement to decide whether to provide advice and treatment to the patient via a carer or representative.
3.4.5
The pharmacist will assess the patient's condition. In certain circumstances the pharmacist may use professional judgement and delegate this responsibility to a suitably trained member of staff, ensuring professional supervision maintained at all times. In such a case the pharmacist must still sign the Care at the Chemist prescription form.

3.4.6
The consultation will consist of:


i.
Patient assessment, in line with treatment protocols


ii.
Provision of advice on the management of the ailment OR
iii.
Provide advice and medicine from the local formulary, supported by advice on its use OR
iv.
Provide advice on the management of the ailment plus a referral to an appropriate health care professional

v.
Completion of a care at the chemist prescription form

vi.
Labelling of any product supplied

vii.
Record of supply or advice on the patients PMR.

3.4.7
After the consultation, if a medicine is recommended, patients will sign a declaration of they are exempt from NHS charges.  The declaration is the same as the reverse of prescription forms, and the same proofs of exemption are acceptable.  If the patient is not exempt and the cost of the medicine exceeds the current NHS prescription charge the pharmacist should collect the NHS levy in the normal way.

3.4.8
At busy periods the pharmacist may ask the patient to wait or return to collect their medication i.e. once the consultation has taken place the patient must wait in line with prescriptions received in the usual way.

3.4.9
If the pharmacist suspects that the patient/parent or guardian is abusing the scheme they should contact a member of Knowsley CCG Medicines Management Team 0151 244 4126.
3.4.10
Patients should be made aware that abuse of the service may result in their removal. 
3.5
Referrals

3.5.1
The pharmacist should use their professional judgement and protocols provided to refer patients presenting for treatment under Care at the Chemist to other health professionals as appropriate.

3.5.2
To facilitate rapid referral to the WIC/OOH in accordance with treatment protocols, the pharmacist should ask the patient for consent to phone/fax a referral to the relevant service.
3.6
Record Keeping and Administration

3.6.1
The pharmacy should record all consultations on PharmOutcomes.
3.7.1
Registration will be via PharmOutcomes.

3.7
Exclusion Criteria Client Group

3.7.1
Patients who present with the same condition more than twice in a 4-week period. Unless rapid referral is necessary, they should make a GP appointment in the normal way.

3.7.2
Refer to treatment protocols for additional criteria.

3.8      CCG Support
3.8.1
The CCG will provide a framework for the recording of relevant service information for the purposes of audit, should this be required, and the claiming of payment.
3.8.2
The CCG will be responsible for the promotion of the service locally, including the development of publicity materials, which pharmacies can use to promote the service to the public.
3.8.3
The CCG will provide leaflets to support self-care messages related to specific ailments covered by the scheme and making these available to pharmacies.

3.8.4
The CCG will provide details of relevant referral points which pharmacy staff can use to signpost service users who require further assistance.
3.8.5
Information relating to the use of the service has to be passed to other health service organisations, for example the local NHS commissioning body for a variety of purposes such as audit or payment. This information will be obtained from PharmOutcomes and will not include patient identifiable details.
3.9      Antimicrobial Stewardship

3.9.1 It is important that pharmacists and their teams delivering the service are aware of the principles of antimicrobial stewardship.
3.9.2 When providing this service, pharmacists and their teams should:
· Counsel patients when minor conditions do not require an antibiotic and will resolve without treatment 

· Be able to discuss the issue of antimicrobial resistance, and be aware that using antibiotics when they are not needed can increase the risk of antibiotics not working in the future for the individual and the population at large 
· Discuss supportive measures that will relieve symptoms without antibiotics (e.g. painkillers) and make over the counter sales of these as required 
· Counsel patients to take any antibiotics supplied according to the directions 
· Counsel patients to complete the course of antibiotics supplied 
· Inform patients that if a course of antibiotics is not completed (e.g. because of a side effect or because cultures suggest a change to a different medicine) then the remainder should be thrown away 
· Advise patients that they should never use antibiotics prescribed for anyone else. 
3.10 Equality and Diversity 
3.10.1 The service provider must comply with the requirements of the Equality Act 2010 and will not treat one group of people less favorably than others because of age, disability, gender reassignment, marriage or civil partnership, race, religion or belief, sex or sexual orientation.


	4.
Applicable Service Standards 

	4.1
Applicable national standards (eg NICE)

4.1.1 Supply of ALL medicines must be in accordance with the Human Medicines Regulations 2012 and within the medication’s product license.
4.1.2 All Medicines supplied under the service must be labelled to comply with the Human Medicines Regulations 2012. 
4.1.3 Medicines supplied under the Care at the Chemist Service must be supplied with a patient information leaflet. 
4.1.4  Records created during the delivery of the Care at the Chemist Service should be managed according to the NHS Code of Practice. 
4.1.5 The Provider must adhere to the Community Pharmacy Contractual Framework.
4.2
Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 
4.2.1 The Care at the Chemist Service may only be provided by Pharmacists with a current registration with the General Pharmaceutical Council from premises that hold a current contract to supply NHS Pharmaceutical Services. 
4.3
Applicable local standards
4.3.1 It is expected that the service will be offered consistently throughout the opening hours of the branch including evenings, weekends and Bank Holidays.
4.3.2 The part of the pharmacy used for provision of the service should provide a sufficient level of privacy and safety.
4.4      Pharmacist Training and Development
4.4.1
The Provider has a duty to ensure that pharmacists and staff, including locum pharmacists, involved in the provision of the service have relevant knowledge to provide this service.

4.4.2
The Provider has a duty to ensure that pharmacists and staff involved in the provision of the Service are aware of and operate within local protocols.

4.4.3
Participating pharmacists will be expected to have completed the appropriate training and update this training when changes to the service are made.
4.4.4 Participating pharmacists will be required to take part in regular CPD and act on updates and information provided by the CCG.

4.4.5
Pharmacists must follow the treatment protocols provided on PharmOutcomes unless there are clear clinical reasons, which must be documented.

4.5     Standard Operating Procedure  

4.5.1 The Provider will have a Standard Operating Procedure (SOP) / protocol that specifically detail the operational delivery of the Care at the Chemist Service in accordance with this Specification.
4.5.2 The Provider will ensure that all staff working in the pharmacy have relevant knowledge, are appropriately trained and operate within SOPs; this includes understanding when to recommend the service to clients and using sensitive client-centered communication skills. 


	5.
Location of Provider Premises 

	The service will be provided at the locations listed in Schedule 2A of the Contract.
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