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“The decision to go ahead with a PQS this year without an
urgent injection of extra funding is in contradiction of our
warnings to Ministers that there is not enough money to pay
for the current services and dispensing delivered by the sector;
let alone for new activities to be rolled out...

...Community Pharmacy England’s position remains that we do
not think pharmacy owners will have the capacity to take on
additional services or work.”




A bit of patchwork...
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Abstrack Most urinary tract infections (UTls) are sel-limiting and frequently present in primary
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discharge and, therefore, were less likely to have a UTL as outlined in the English LTI diagnostic
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new nocturia, cloudy urine, and with no vaginal dischange and, therefore, they were more likely
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1. Introduction
An uncomplicated urinary tract infection (UTI) {often known as cystilis or a lower
urinary tract infection) is a baclerial infection of the bladder and associated structures [1].
Typical symptoms include painful voiding (dysurial, increased urgency, frequent urination,
suprapubic pain and haematuria [2,3]. They are also one of the mast commeon conditions
resenting in primary healthcare with an acute UTI eccurring in up te 50% of all women

P
in their lifetime, with further estimales suggesting that by the age of 24 years nearly IR

one third of females will have had at least one episode of cystitis [2,4-6). The higher
prevalence in women is thought to be due to anatomical differences including a shorter
urethra and a lack of prostatic secretions [7]. Escherichiz coli strains are typically the cause of
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PQS 2023/24

Points have a value of £68.75(min) - £137.50(max) Classification: Offcia m

Publication reference: PRNO0176

Claims are via NHSBSA Manage Your Service (MYS) England

Aspiration payment claims (up to 70% of predicted
achievement) must be submitted by 29 September
2023, for payment on 1 November 2023

Final submission window 5 February — 1 March 2024

Aspiration payments reconciled with final payment on Pharmacy Quality Scheme

1 April 2024 Guidance 2023/24
All evidence for meeting claimed criteria must be in
hand by 31 March 2024 Version 1, 1 June 2023




PQS Scheme Summary

!

!

PQS Domain

Quality Criteria

Advanced Services — at least 15 New Medicine Service

Points (band 4

contractor)

Gateway (NMS) consultations N/A
Medicines safety High risk medicines — anticoagulant audit
and optimisation 15
Palliative and end of life care (PEoLC)
Inhaler technigue checks
Inhaler waste management
. Referrals for patients using 3 or more bronchodilators in 6

Respiratory months 25

Use of a spacer in patients aged 5-15 years

Personalised Asthma Action Plans (PAAF)

) Antimicrobial stewardship and infection prevention and

Prevention cantrol 20
Total 60




Training Summary

Training

Table 2 Training summary for the PQS 2023/24

Training Participation
CPPE Inhaler technigue for health

professionals: getting it right e-
learning OR CPPE Optimising inhaler
technigue: improving oulcomes
warkshop AND Inhaler lechnique for
health professionals e-assessment

Antimicrobial Stewardship for All patient-facing staff providing
Community Pharmacy e-leamning and | advice on medicines or healthcare
e-assaessment

Respiratory All pharmacists 4 years

Antimicrobial .
stewardship Infection prevention and control level All non-registered pharmacy staff | 3 years

1 e-leaming and e-assessment

Infection prevention and control level All registered pharmacy
2 e-leamning and e-assessment professionals




Pharmacy Banding

Band Band 1 Band 2 Band 3 Band 4 Band 5 Band &
1.201- 30,001- 50,001- 150.001-
Annual items 0-1,200 30,000 60,000 150,000 230,000 230,001+
Medicines
Safety and 150 15.00 15.00 15.00 15.00 15.00
Optimisation
Respiratory 1.25 16.67 20.83 25.00 2917 33.33
Regvartion 1.00 20.00 20.00 20.00 20.00 20.00
Total 3.75 51.67 55.83 80.00 64.17 68.33




Gateway Criteria

Domain

Description of the Gateway Criterion

Gateway Criterion

Advanced Services = New Medicine Service (NMS)
Contractors must have delivered a minimum of 15 NMS between 1 April
2023 and by the end of 31 December 2023.

Further information for contractors who open or change ownership from 1
June 2023 is detailed in 3.1.

Contractors will not be required to make a declaration for this gateway
criterion as this will be verified by a post payment review of the contractor's
MMS payment data between 1 April 2023 and by the end of 31 December
2023 held by the NHS Business Services Authority — contractors must
ensure all NMS are claimed by the end of 5 January 2024,

Contractors should note that they will not be able to claim payment for the
quality criteria during the declaration period if the gateway criterion has not
been met.




Medication Without Harm

WHO Global Patient Safety Challenge

Y World Health
#.# Organization

Medicines Optimisation
and Safety

Two Parts: Anticoagulant audit and Palliative/End of Life care

Medicines Safety Improvement Programme launched by
NHSE in response to WHO global challenge, with
anticoagulants as a key focus

Anticoagulants are cited as a cause of preventable harm and
admission to hospital

NPSA issued a patient safety alert for anticoagulants (2007)
recommending:

- providing patient specific information
- ensuring regular drug monitoring

- checking drug interactions



High Risk Meds — Anticoagulation Audit

By the end of 31 March 2024, contractors must have...

1. Implemented into their day-to day practice, the findings and recommendations for community
pharmacy from the 2021/22 PQS anticoagulant audit

2. Completed a revised anticoagulant audit



Recommendations from audit

Recommendations

For community pharmacy

» Proactively discuss the anticoagulant medicine with the patient or representative to ensure
safe and effective use, including the signs of over-anticoagulation and the need to check
with a doctor or pharmacist prior to starting any OTC medicines.

» Contact the GP practice about:
o all patients prescribed an NSAID and an oral anticoagulant

o all patients prescribed an antiplatelet and an oral anticoagulant without Gl protection
unless the patient has been referred in the previous 6 months

these patients would be eligible for a Structured Medication Review, which was an indicator
in the Investment and Impact Fund 2022/23. This increased collaboration between pharmacy
teams and GP practices would improve overall care for patients on anticoagulants.




Recommendations from audit

Ant | Alert C Increasing the use of direct oral (NHS |
icoagulant Alert Car anticoagulants (DOACs) to prevent  gpoiang
T otent 4 1ak g soticosgeiant ar gy strokes and save lives in your area
[ yo— [ DOACs are medicines which can prevent Birensuring thatal
sammierr R
pa with atrial fibrillation (AF) benefit from a
Following recent NICE guidance which diagnosis of AF and
Pe——" Fo———— recommends. that DOACS are more effective for treatment with a DOAC are
the prevention of AF-related stroke than other offered treatment, we have
EU Y E VSIS an incredible opportunity to
N of sawt el B ramme, induding a number of agreements, save thousands of lives, and
10 expand DOAC access. prevent the serious harm
s caused by having a stroke for
“ - 'What's the opportunity? thousands mere. | would
encourage NHS colleagues to
To prevent thousands of potentially take steps to help expand
fatal strokes by treating over 600,000 access 1o DOACS, and to raise
more people with a DOAC awareness of the new
for

treatment with a DOAC, to
realise the opportunity to
improve AF care and reduce
preventable stroke events in
your area

How can it be delivered
‘with your support?

[EEEEaH Reduce incidence of
stroke by diagnasing more patients with AF
[EIeLEwA Ensure patients diagnosed with AF
are offered anticoagulation, where appropriate.
ISR Ensure patients with AF are on the
correct dose of the best value DOAC (edaxaban),
where clinically appropriate. ff edoxaban is not
chinically appropriate, consider varoxaban first,
then apixaban or dabigatran

Professor Sir

What could be achieved?

An estimated 21,700 strokes
could be prevented and 5,400 lives
saved over the next three years.

In 2023/24, NHS England updated the
Quality and Outcomes Framework
(QOF) AF008 indicator to drive the
prescription of DOACs and support best
practice.

QOF points are awarded based an the
percentage of patients on the atrial
fibrillation register being prescribed a
DOAC, or where a DOAC was dedlined
or clinically unsuitable, a Vitamin K
antagonist.

Colleagues are urged to
capitalise on this chance to
improve cardiovascular health
outcomes across the country
by:

«Taking steps ta ensure that
each patient in your local area
who would benefit from a
DOAC is offered treatment.

+ Actively raising awareness of
the new commissianing
recommendations.




The Audit

Acknowledges that warfarin use is declining, with a .
. epe . . . Anticoagulant Alert Card
significant increase in DOACs prescribed e

Nome oh pamne. R
(R

For two weeks before 2 March 2024
Start and end dates need to be declared on MYS - —

Minimum of 15 patients, if not achieved in 2/52, run for
another two weeks

Final submission via MYS 31 March 2024

You will need yellow anticoagulant cards — order from
https://pcse.england.nhs.uk/organisations/pharmacies/




The Audit

Information and awareness

0 Alert Questions

Safe use with other medicines (NSAIDs and Antiplatelets)

v

INR monitoring and recording




Palliative and End of Life Care

Contractors who routinely hold the 16 palliative and end of life critical medicines listed and
can support local access to parenteral haloperidol must:

» as soon as possible after 1 June 2023 and by the end of 31 March 2024, have
updated NHS Profile Manager to show they are a 'Pharmacy palliative care
medication stockholder', by accessing this link and following the steps provided.

« |f NHS Profile Manager is updated centrally by head office, it will need to be
confirmed that this will be done by the end of 31 March 2024.

= Contractors with profiles that cannot currently be updated via NHS Profile Manager
may still claim for this domain and update the Directory of Services (DoS) profile via
contacting their Regional DoS |ead. Contact details are available here.

Contractors who are not stockholders of these 16 palliative and end of life critical
medicines are not required to update NHS Profile Manager but can still claim for this
domain if they can support access to these medicines by completing an action plan.

Cyclizine solution for injection ampoules 50mg/1ml
Cyclizine tablets 50mg

Dexamethasone selution for injection ampoules 3.3mg/1ml
Dexamethascone tablets Z2mg

Haloperidol tablets 500mecg

Hyoscine butylbromide solution for injection 20mg/1ml
Levomepromazine solution for injection ampoules 25mg/1mi
Metoclopramide solution for injection ampoules 10mg/2ml
Midazolam solution for injection ampoules 10mg/2ml
Morphine sulfate oral solution 10mg/5mi

Morphine sulfate solution for injection ampoules 10mg/1ml
Morphine sulfate solution for injection ampoules 30mg/1ml
Oxycodone solution for injection ampoules 10mg/1ml
Oxycodone oral solution sugar free 5mag/5ml

Sodium chloride 0.9% solution for injection ampoules 10mi
Water for injections 10ml




Opening Hours

Pharmacy

Address

Telephone
Number

Monday to Friday

Saturday

Sunday

Tesco Pharmacy

Barnstaple Retail Park, Station Road

Barnstaple

EX31 2A5

0117 2918822

Mon 08:00-22:30
(Tues-Fri 06:30-22:30

06:30-22:00

10:00-16:00

Asda Pharmacy

Atlantic Village, Clovelly Road

Bideford

EX39 3QU

01237 427720

Mon 08:00-23:00
Tues-Fri 07:00-23:00

07:00-22:00

10:00-16:00

Tesco Pharmacy

Station Road

Cullompton

EX15 1BQ

01392 501080

Mon 08:00-23:00
[Tues-Fri 07:00-23:00

07:00-22:00

10:00-16:00

Boots Pharmacy

The Exebridge Centre, Alphington Street

Exeter

EX4 1AH

01392 271372

08:00-20:00

08:00-19:00

11:00-17:00

Tesco Pharmacy

Exeter Vale Shopping Centre, Russell Way

Exeter

EX2 7EZ

01392 501085

Mon 08:00-22:30
[Tues-Fri 06:30-22:30

06:30- 22:00

10:00-16:00

Tesco Pharmacy

Salterton Road

Exmouth

EX8 2TS

01395 501087

08:00-20:00

08:00-20:00
Upening Hours

10:00-16:00

Pharmacy

(Address

Telephone
Number

Monday to Friday

Saturday

Sunday

Day Lewis Pharmacy

11-12 Fore Street

Ivybridge

PL21 9AB

01752 690265

09:00-17:30

09:00-17:30

Closed

|Boots Pharmacy

Prince of Wales Road

Kingsbridge

[TQ7 10X

01548 852354

09:00-13:30
14:00-17:30

09:00-13:30
14:00-17:30

Closed

Lynton Pharmacy

17-18 Lee Road

EX35 6BP

01598 753377

Mon,Tues 08:00-13:00
14:00-18.30

‘Wed 08:00-13:00
16:30-18:30

[Thu,Fri 08:00-13:00
14:00-18:30

Closed

Closed

|Asda Pharmacy

Highweek Street

Newton Abbot

TQ12 171G

01626 882700

Mon 08:00-23:00
Tues-Fri 07:00-23:00

07:00-22:00

10:00-16:00

|Boots Pharmacy

27-28 Fore Street

Okehampton

EX20 1HB

01837 54322

09:00-17:30

09:00-17:30

Closed

Mayfield Pharmacy

Mayfield Medical Centre, 37 Totnes Road

Paignton

01803 665229

Mon,Tues,Wed 08:30-
19:00

[Thu 08:30-20:00

Fri 08:30-19:00

09:00-16:00

10:00-13:00

|Asda Pharmacy

Leypark Walk, Estover

Plymaouth

PLE 8TB

01752 237860

07:00-23:00

07:00-21:00

10:00-16:00

Hyde Park Pharmacy

71-73 Hyde Park Road, Mutley

Plymaouth

PL3 4JN

01752 663216

09:00-19:00

09:00-18:00

10:00-18:30

Tesco Pharmacy

Holiday Park, Harbour Road

Seaton

EX12 2PB

01297 525647

Mon 08:00-23:00
Tues-Fri 07:00-23:00

07:00-22:00

10:00-16:00

Morrisons Pharmacy

128-130 Plymouth Road

Tavistock

PL19 9DS

01822 610743

09:00-1300
14:00-19:00

09:00-1300
14:00-18:00

10:00-16:00

IEonts Pharmacy

5 Wellington Street

Teignmouth

TQ14 8HH

01626 772277

09:00-18:00

08:30-17:00

Closed

IBouts Pharmacy

7 Fore Street

Tiverton

EX16 6LN

01884 252144

09:00-17:00

09:00-17:30

10:00-15:00

IEonts Pharmacy

'Wren Retail Park

[Torquay

TQ2 78J

01803 615874

08:30-Midnight

08:30-Midnight

10:00-17:00

Morrisons Pharmacy

Coronation Road

[Totnes

TQ9 SGN

01803 840340

09:00-1300
14:00-17:00

09:00-1300
14:00-18:00

10:00-16:00




Hospiscare - East Devon, Mid Devon and Exeter hitps://www.hospiscare.co.uk/
Telephone: 01392 688000 (8am — 5pm, seven days a week)

If you need out of hours support, call 01392 688044. This line is open seven days a week,
Spm to 8am. We're here to support our patients and their family members or carers. You
can also use this number if you're a healthcare professional in need of urgent specialist
palliative care advice, even if it's not on behalf of one of our patients.

Rowcroft Hospice — Torbay and South Devon hitps://rowcrofthospice.org.uk/
Telephone: 01803 210811 (Monday to Friday 9am — 5pm), 01803 210812 (Weekends and
Bank Holidays @am — 5pm), General advice outside these hours 01803 210800

North Devon Hospice — North Devon hitps://www.northdevonhospice.org.uk/
Telephone: 01271 344248

MNorth Devon Hospice has an advice line for healthcare professionals who are providing
palliative care to local patients. This line is available 24/7: 01271 347214

St Lukes Hospice — Plymouth, Tavistock and West Devon https://www.stlukes-
hospice.org.uk/

Telephone: General Enquiries 01752 401172

5t Luke's at Home and Urgent Care Service 01752 964200 (for out of hours support 01752
401172 S5pm to 9am)

MNHS - The NHS website - NHS [www.nhs.uk) Enter “end of life care’ in search box to find the
list of resources

Hospice UK - Homepage | Hospice UK

Devon Carers - https://devoncarers.org.uk/

Carers UK — https://www.carersuk.org

Marie Curie - Care and support through terminal illness | Marie Curie List of useful
organisations [mariecurie.org.uk)




RESPIRATORY DOMAIN

Inhaler Technique Checks
NMS interventions with inhaler
checks for all new inhaler

prescriptions

CPPE inhaler technique training

Inhaler Waste Management
Staff training on the reasons why
unwanted/unused inhalers should

be returned to the pharmacy

Communication to patients

regarding benefits of returning

unwanted/unused inhalers to

pharmacies

Use of a Spacer in Patients
aged 5 - 15 years

Referring children 5 - 15-year-
olds prescribed pMDls without
a co-prescribed spacer device




RESPIRATORY DOMAIN

Personalised Asthma Action Referrals for increased
Plans (PAAPs) SABA use

Patients with asthma prescribed
three SABA inhalers without a

co-prescribed ICS within a 6/12
period referred for asthma

Confirming PAAP in place for

patients dispensed an inhaler
aged 5 years and older

review




Respiratory Domain

Deaths from asthma attacks in the UK have
risen by more than 30% between 2011 and

2018 ASTHMA+
LUNG UK

Patients with a PAAP are four times less
likely to die, but 77% of patients included in
the National Review of Asthma Deaths has

no recorded PAAP Lung conditions ki"

Recommendation that patients prescribed

more than 6x SABA inhalers in the previous more people in the UK
6 months should be invited for an urgent than anywhere in

review of their asthma control

Poor inhaler technique directly puts WeStern Eu rope

patients at risk of poor asthma control




.. Inhaler Technique Checks

Training and assessment Wheo needs to complete Pharmacists Trainee pharmacists
it?

CPPE inhaler technigue for health professionals: getting it right e-learning | Pharmacists \/ Recommended but not

and e-assessment required

In the past four years (April 20 — March 24), pharmacists will need to have completed CPPE Inhaler
technique e-learning or attended F2F workshop since April 2020, as well as completing the current
version of the e-assessment: ‘Inhaler technique for healthcare professionals, April 2020’

All NMS for new inhalers need to be offered an inhaler technique check (ideally at the point of
dispensing the inhaler)

Can be face to face or remote

Previous guidance: can still be claimed in the unlikely event that there are no eligible patients for this
criterion of the domain

Report on number of NMS for new inhalers offered, those provided with NMS/inhaler check (f2f or
remote), number referred to prescriber, as well as training declarations




ii. Inhaler Waste Management

Training Who needs to Pharmacists | Pharmacy Trainee Trainee Dispensary Medicines Delivery
complete it? technicians | pharmacists | pharmacy staff counter drivers
technicians assistants
Return of unwanted and used inhalers Patient-facing
pharmacy staff \/ \/ \/ \/ \/ \/ \/

No formal training available, but PSNC briefing sheet available to
inform staff members

Conversations needed with all patients dispensed an inhaler
from 1 June 2023 until the day of declaration about
environmental benefits of returning unwanted/expired inhalers
to pharmacies

Patient information sheet available

Conversations can be supplemented by other communications
methods




iii-v. Asthma Referrals

Check all children aged 5 to 15 dispensed inhaled  NicEuzsunze.. =]
press and breathe pMDI for asthma have a spacer gdl e |
device, where appropriate ==
Check all patients, from 1 June 2023, 5 years and
above with asthma have a personalised asthma e e
action plan Inhaler devices for routine WMMMMM‘;:)}

treatment of chronic asthma

= Not having been prascribed a spacer device for use with their | []

Patients who are prescribed three or more short-  inolderchildren (aged 5-15 R
acting bronchodilator inhalers without a yeRrs) il s B

. . . . . » Having been prescribed 3 or more shortacting | []
corticosteroid inhaler in six months Sl comigfios [ e kot i o

. ubl|5l'%ed: 27 March 2002 ! ::l::::‘::.been obtained ta notify you of this, as there may be a need for their asthma management to

Referrals to an ‘appropriate healthcare B
professional’
Processes and referral forms available on PSNC hub =
page

CONFIDENTIAL



Data collection form — PQS 2022/23
Collate the answers using a 5-bar gate approach W and then add these up to give you the totals for each question. The totals will need to be added to the Manage Your

Service (MYS) application when contractors make a declaration for a PQS payment.

Quality
criterion

Information required for the PQS declaration

Number of patients

Total

Inhaler
technique
checks

The patient was identified as having been prescribed a new
inhaler device and was offered an NMS.

The patient was subsequently provided with a face-to-face NMS,
including an inhaler technique check.

The patient was subsequently provided with a remote NMS,
including an inhaler technique check.

The patient was referred to their prescriber due to issues
identified during the NMS.

Inhaler waste
management

A conversation was had with the patient and/or their carer on the
safe and environmentally friendly disposal of their inhaler.

Use of a spacer

The child aged between 5 to 15 has bean referred to a healthcare
professional for a spacer device, in line with NICE TA38.

Personalised
asthma action
plan (PAAP)

The patient aged 5 years or over with asthma has been referred to
a healthcare professional for a PAAP,

3 or more
short-acting
bronchodilators
in 6 months

The patient with asthma has been referred to a healthcare
professional for an asthma review as the patient has had 3 or
more short-acting bronchodilator inhalers dispensed without any
corticosteroid inhaler within a 6-month period.

Weight

A conversation was had with the patient on weight management.

The patient had their BMI calculated and waist circumference
measured, including explanation of the definition of BMI and the
potential health impact of each.

The patient was referred to Local Authority funded tier 2 weight
management service,

The patient was referred to the NHS Digital Weight Management
Programme (for those with hypertension and/or diabetes).

Cancer
awareness

The patient was referred to their GP following detection of red
flag signs and symptoms that could be cancer symptoms.

PQS 22-23 INHALER CHECK
for5-1 ildren
SPACER (for use with any pMDI)
for ALL ASTHMA Patients

Personalised Asthma Action Plan (PAAP)
for ALL INHALER Patients

Inhaler Recycling discussed

Attach Bag Label
here

ACTIONS

Record and Date on PMR Patient Flag
Record on the PQS 21-22 Audit sheet
Complete any referral via Pharmoutcomes

AuditPeriod: QCT 22 - MAR 23




A .
m HARMACS

Data collection form
Collate the answers using a 5-bar gate approach W and then add these up to give you the totals for each question. The totals will need to be added to the Manage Your

Service (MYS) application when contractors make a declaration for a PQS payment.

Quality Information required for the POS declaration Number of patients Total
criterion
Inhaler The patient was identified as having been prescribed a new
technique inhaler device and was offered an NMS5.
checks The patient was subsequently provided with a face-to-face NMS,
including an inhaler technigue check.
The patient was subsequently provided with a remote NMS,
including an inhaler technigue check.
The patient was referred to their prescriber due to issues
identified during the NMS.
Inhaler waste A conversation was had with the patient and/or their carer on the
management safe and environmentally friendly disposal of their inhaler.

Use of a spacer

The child aged between 5 to 15 has been referred to a healthcare
professional for a spacer device, in line with NICE TA38,

Personalised The patient aged 5 years or over with asthma has been referred to
asthma action | a healthcare professional for a PAAP.

plan (PAAP)

3 or more The patient with asthma has been referred to a healthcare
short-acting professional for an asthma review as the patient has had 3 or
bronchodilators | more short-acting bronchodilator inhalers dispensed without any
in 6 months corticosteroid inhaler within a 6-month period.




Data collection form — Patients referred for a spacer device, PAAP and/or has been prescribed three or more short-acting
corticosteroid within a six-month period

bronchodilators without any

Patient bag label

Date of
intervention

Date of
referral

Reason for referral

GP
practice

Action taken following the
intervention, e.g. inhaler
technigue check, NMS

Has not been prescribed a spacer device for use with
a press and breathe pressurised MDI (the patient is
aged 5-15 years)

Does not have a Personalised Asthma Action Plan

Has been prescribed three or more short-acting
bronchodilator inhalers without any corticosteroid
inhaler within a six-month period

Has not been prescribed a spacer device for use with
a press and breathe pressurised MDI (the patient is
aged 5-15 years)

Does not have a Personalised Asthma Action Plan

Has been prescribed three or more short-acting
bronchodilator inhalers without any corticosteroid
inhaler within a six-month period

Has not been prescribed a spacer device for use with
a press and breathe pressurised MDI (the patient is
aged 5-15 years)

Does not have a Personalised Asthma Action Plan

Has been prescribed three or more short-acting
bronchodilator inhalers without any corticosteroid
inhaler within a six-month period

Has not been prescribed a spacer device for use with
a press and breathe pressurised MDI {the patient is
aged 5-15 years)

Does not have a Personalised Asthma Action Plan

Has been prescribed three or more short-acting
bronchedilator inhalers without any corticosteroid
inhaler within a six-rnonth period

Totals

CONFIDENTIAL




Prevention Domain (AMS)

Six elements:

1. TARGET antibiotic checklist

2. TARGET Treating Your Infections leaflets
3. Staff Training

4. Antibiotic Guardian Pledge

5. AMS Action Plan

6. Safe Disposal




COMMUNITY PHARMACY FLOWCHART

A guide for when to use which TARGET resource for the management of Respiratory tract infection
(RTls) and Urinary tract infections (UTls) in patients presenting in community pharmacy.

Leaflets to be used
WITH patient

Treating your infection RTI
. Pharmacy consultation
Respiratory tract

responding to symptoms

infection

Post GP consultation
prescrption collection

Antibiotic Checklist

e

e b et
b et ot s B e e
e e et b s

Treating your infection UTI

Pharmacy consultation
responding to symptoms

Urinary tract

infection Post GP consultation

prescription collection Antibiotic Checklist
[rTS————
e e e

Al TARGET resources for the community pharmacy setting can be found here:
www.regp.org.uk/target-pharmacy

+¢ TARGET
oo it o

Share leaflets links
with patient

Self care
=

Self care




1. TARGET Antibiotic Checklist

Review practice to include use of TARGET antibiotic

Antibiotic Checklist &

checklist o e (7,
- . ) ) by community pharmacy staff ANTIBIOTIC
Recommendations from previous PQS AMS include using e GURIIAN

the TARGET leaflets with patients, providing bespoke
awareness/education and promoting influenza
vaccinations

Leaflets are completed by both patients and pharmacy
team to inform dispensing process and provide bespoke

d H On hand in Dispensing On hand out

a VI C e Ask the patient/carer Use the information Use the information gathered
to complete pages 1-2 collected on page 1 to from the statements on page 2
‘for patients’ «check that the antibiotic to tailor the information you

is the right type and dose give to the

Need to collect data from at least 25 patients over four e | o

to support sel If—cam safety-
netting and prevention advice.

weeks using the checklist

Fot more information on how your community pharmacy can Keep Antibiotics Working,
isit Health Education England’s AMR Hub and complete the e-module on
A ntimicrobial Stewardship far Community Pharmacy.

Anonymised data from the checklists need to be added to
MYS by 31 March 2024

Make your pledge at www.AntibioticGuardian.com Koop (Frotis Working




—2 Continued from overleaf

for Patients

Help us to help you by ticking ~ yes ’5}0? noi- by the following statements:

] -
* A W - Ii L

| know whether my

antibiotics should

| know why | must

| know what to do take my antibiotics as

if | miss a dose of be taken with or advised by my doctor,
my antibiotics. without food. nurse or pharmacist.
yesii noii yesi i noi yes{ ; noi

O -~ 0O " o

ho ke

| know about | know whether |
the side effects need to avoid alcohol never share my
that | might get from whilst | am taking antibiotics or keep
my antibiotics. my antibiotics. for later use.

| know why | must

yesi i noi : o yesi i nol yes{ i nol

O

| know why
| must return any
unused antibiotics
to the pharmacy.

| know how long | know when | should
my symptoms are seek further help
likely to last. with my infection.

(@)

-

yes{ t not: yes{ : noi yes{ i noi

O O

If needed, | am happy for somecne on behalf of Public Health or TARGET Antibiotics to
contact me about my visit today.
| would like to be contacted by mobile by email. Tick where appropriate.

Please write your email or mobile number below, using one letter or number per box.

2 Patients complete on hand in of prescription. Staff retain for audit.

for Pharmacy

team

Checklist points

Date this checklist was completed:

Assessing the antibiotic prescription. Please tick as appropriate.
| have checked nfa yes no
.. for allergies, risk factors, other medication interactions.
.. treatment with the same antibiotic in the previous 3 months.
This information is collected from page 1.
.. the antibiotic against the local guidance.
.. the antibiotic is appropriate for the infection indicated.
.. the dose is correct for the indication and patient.

.. the duration is correct for the indication.

| have contacted the prescriber about this antibiotic i
prescription, Please write the reason and outcame below.

The following antibiotics have been dispensed

None Amoxicillin Flucloxacillin Nitrofurantoin
Doxycycline Clarithromycin Phenoxymethylpenicillin (Penicillin V)
Metronidazole Trimethoprim Co-Amoxiclav
other Please specify the antibiotic in the space below.

Giving advice on antibiotics. Please tick as appropriate. n/a yes no

| have discussed antibiotic resistance with the patient/carer
as the patient has had the same antibiotics in the last three months.

| have checked the Patient responses to the statements
overleaf and given advice as required.

Tick the ::irclase next to the statements opposite when the advice has been given.

Please continue overleaf —>
Staff complete on preparation and hand oul of prescriptions. Retain for audit.

3



2. TARGET Leaflets

Im pIe ment use of TARGET leaflets for 4 TREATING YOUR INFECTION — URINARY TRACT INFECTION (UTI)

TARGET For women under 65 years with suspected lower urinary tract infections (UTIs) or lower recurrent UTls (cystitis or urethritis)
. . For community pharmacy

an Into or walik in Satiad When should | got holp?

: 2 en should | get help?
. Possible urinary signs & symptoms The outcome Recommended care Contact your GP practica or contact NHS 111

C O n S u Ita t | O n S Key signs/symptoms: Non-pregnant women: [ Seltcare and pain relcr The following symptoms are possible
() Dysuria: Bumning pain when passing ufine (wee) ‘ ‘ If none or only one of: dysuria, new | = Symploms may get befter ontheir own signs of serious infection and should be
() New nocturia: Needing to pass urine in the night | |__| nocturia, cloudy urine; ANDIOR assessed urgently.

) Cloudy urine: Visible clowdy colour when passing urine vaginal discharge up ||| Recommend GP visitf symptoms:

le i .
= UTlI mush less likely Get worse Phone for advice If you are not sure how

H 4 [Other signsisymptoms to consider: « You may need a urine test to check fora + Do not get a little better with
Data collection with each of the two O ey e o | ° ™ e e

[J Urgency: Fesling the nesd to pass urine Immediately | o Antibiotics less likely to help « Are persistent and ongolng 1.You have shivering, chills and muscle

. ) Haematuria: Blood in your urine » Usually lasts 5 to 7 days pain
T A R G ET I fl t 4 k t h t O Suprapubic pain: Pain in your lower tummy 2.You feel confused, or are very drowsy
eariets over 4 weeks with a impesiccssmnit ] 12 or mor f dysuria.now nocur, oy 3. You have ot passed rne il day

A 2 " | H#mild symptoms, recommend self-
Recent sexual history urine; AND NO vaginal discharge |_| tabiie AN% GDP e T'  pine: 4.You are vomiting

least 15 patients or 8 weeks if 15 not O e e et NI e e

© You Id startta improve within 48 hours = Do not get a little better with self-care

i within 48 hours than 36°C.
. . . . . () Sl it i » Sympioms usualy st 3cays B 7.You e Koy pan i yor back s
identified in this period [ oo, | sarnosin
Changes during menopause — NHS111 and self-care 8.¥our symptoms get worse
» Some changes during the menopause can have Pregnant women: 9.Your symptoms are not starting to
symploms similar to those of a UT| |—| if suspected UTI - ‘j Immediate GP referral Improve within 48 hours of taking

antibiotics

Data co I I ect i on frO m I e afl ets mu St b e Sub=re 1o Bl yoursiioel Options 1o help prevent a UTI Antibiotic Resistance Community Pharmacy notes

better more quickly

. « Drink enough fluids to It may help you to consider these risk factors: ) .
entered into MYS by 31 March 2024 - Sepbacrs spresg o your bows oy, | WL s, Bt it
Alm to drink 6 o 8 glasses Wipe from front (vagina) to back (bottom) after using the toilel n ?ympmm uriney
+ Avoid too much alcohol, fizzy « Avaid walting to pass urine. Pass urine as soon as you need
drinks or caffeine that can irritate = Go for a wee after having sex to flush out any bacteria that Antibiotics taken by mouth, for any reason,
. . your bladder may be near the opening to the urethra. affect our gut bacteria making some resistant.
Previous data collection sheets + Teke paracatamol orfuprofen at | + Wash he el veginasrea i wes et andafersk o | 1 ¥ A
regular intervals for pain relief, if you| wash away any bacteria that may be near the opening to the 3 may (Nake “';: . roce difioult 10
. . can and have had no previous side urethra. 3 e
available, or can store duplicate of o ke s e s e | o st o oy et
) » There is currently no evidence to day. espactaly clring hobweame, include thrush, rashes, vomiting and diarthoea.
support laking cranberry products of | f you have a recurrant UTI, the following may help Seek medical advice if you are worried.

| e a fl et O r e n te r d i re Ct I y i n to M YS g:;;::he“ e : evidence to say that |:g:aium 10 help ;Tr';:n‘lsr:grr‘;ntuTl. Kaep antibiotics W‘ﬂﬁdne“ anly take them

After the menopause: Topical harmonal treatment may help; for|  When advised by a health professional. This

+ Consider the risk factors in the ¢

“Options o help prevent UTI column | ample, vaginal pessaries ey Mt e moxs ke o work foe 3 utufe
to reduce future UTls « Antibictics at night or after sex may be considered

TARGET & eperated by the LIK Health Securky Agency. Developed in collsborafion wih prefessional medial bates. Vierson 1. Published: Sept

122 Review Sept 20126 KAW18.07 0 Crosn copright 2015




Data Collection Form if you completed a Urinary Tract Infection (UTI) consultation with
ient or their representative (this is for women under the age of €5)

the

Question

Answer

1

When did you complete the
consultation with the patient or
their representative?

I i

Whao completed the consultation?

O Trainee Pharmacist
O Counter staff

O Pharmacist

O Pharmacy
Technician/
dispenser, including
trainee technician/
dispenser

Patient Age
(N.B. women 65 or oider are not eligible to
participate in this data collection,

O Under 65
O Not known

1 65 or older

|s this patient pregnant?

O Yes O No
[ Patient/ representative Uncertain

Patient presenting symptoms

O Dysuria O New nocturia

[ Cloudy urine [ Frequency

O Urgency O Haematuria

[0 Suprapubic pain 1 Abnormal vaginal
discharge

[ Other (go to question 5b)

Data Collection Form if you completed a Urinary Tract Infection (UTI)
the patient
Question

9a

Answer

Did the patient have any of the
following symptoms?

O Shivering, chills and muscle
pain
[ Confusion, or are very drowsy

O They have not passed urine all
day

O They are vomiting

O They have blood in their urine

O Their temperature is above
38°C or less than 36°C

O They have Kidney pain in their
back just below the ribs

O Their symptoms are getting
worse

O Their symptoms are not starting
to improve within 48 hours of
taking antibiotics

(If ANY of
these answers
are ticked, go
to question 9b)

What are the other symptoms?

Patient referred to Pharmacist?

O Yes
O No - referral was not needed

[0 N/A - the pharmacist was the person who spoke
to the patient about their symptoms

Over the counter treatment
recommended?

O Yes — supplied (go to question 7b)
[ Yes — declined (go to question 7b)
O Neo

How urgently was the patient
referred?

O Immediately (go to question 9¢)

O If symptoms do not improve within 48 hours
[ If symptoms got worse

0 NiA (not referred to other services)

Pharmacist advised patient to see
GP/other service?

O Yes - GP

[ Yes — Out of Hours! NHS 111
Service

O Yes — Accident and Emergency

O Yes — Other

(If ANY of
these answers
are ticked, go
to question 9d)

Which over the counter treatment
was recommended?

O Pain relief

O Cystitis relief sachets

O Cranberry products

O D-mannose

[ Other (go to question 7c)

Which other over the counter
treatment was recommended?

Self-care advice given?

O Yes — verbal advice only provided
O Yes - verbal advice and patient leaflets provided
0 No

Reason(s) for referral to GP/other
service

[ Shivering, chills and muscle pain

L1 Confusion, or are very drowsy

O They have not passed urine all day

O They are vomiting

O They have blood in their urine

[ Their temperature is above 38C or less than 36C

O They have kidney pain in their back just below the
ribs

[ Their symptoms are getting worse

O Their symptoms are not starting to improve within
48 hours of taking antibiotics

O Other (go to question 9e)

Page 10f2

9e

Other reason(s) for referral to
GP/other service

Page 2 of 2




4. Staft Training

Training and assessment Who needs to Pharmacists | Pharmacy Trainee Trainee Dispensary | Medicines Delivery
complete it? technicians pharmacists pharmacy staff counter drivers
technicians assistants
HEE infection prevention and control Mon-registered \/ \/ \/ \/ \/
level 1 e-learning and e-assessment pharmacy staff
HEE infection prevention and control Registered \/ \/ Recommended | Recommended
level 2 e-learning and e-assessment pharmacy but not but not
professionals reguired required

HEE antimicrobial stewardship for Patient-facing \/ \/ \/ \/ \/ \/

community pharmacy e-learning and e- | pharmacy staff

assessment that provide
advice on
medicines or
healthcare
Reqguirement Whao needs to Pharmacists Pharmacy Trainee Traines Dispensary Medicines
complete it? technicians pharmacists pharmacy staff counter
technicians assistants
Should have Patiznt-facing
become an pharmacy \/ \/ V/ \/ \/ \/
Antibiotic =taff that
Guardian and provide advice
hawe an an medicines
awareness of the ar hezlthcare
local antibiotic
formulary and
how to access it




5. AMS Action Plan

Premises level AMS Action plan — either new or an
update to the plan if the Prevention domain claimed in
22/23

“The action plan must include details of how all
pharmacy staff involved in the provision of self-care
advice will incorporate the principles of AMS into self-
care advice, including reinforcing the messages around
appropriate use of antibiotics, and the uptake of
vaccinations, including the flu vaccine. There must be
documented evidence, at the pharmacy, that the actions
within the plan have been implemented by the day of
the declaration”

Consider doing this BEFORE implementing training and
leaflets/audits earlier in the domain o

WAR PRODUCTION CO-ORDINATING COMMITTEE




-
@ PHARMACY

Pharmacy Quality Scheme: Action Plan

Community pharmacy contractors may be required to provide evidence to NHS England regional teams and the NHS Business Services Authority to show that they have met
the Pharmacy Quality Scheme (PQS) criteria. This action plan template can be used to create any action plans required to meet the requirements of any PQS criteria.

Topic Action to be completed Expected / possible outcome Lead Timescale | Completed




6. Safe Disposal

By the end of 31 March 2024, all patient-facing
pharmacy staff working in the pharmacy on the day
of the declaration must have been trained on the
reasons why unwanted and expired antibiotics
should be returned to the pharmacy for safe disposal
and the adverse effects on the environment and
AMR when antibiotics are disposed of in domestic
waste.

RPS videos/resources available to support this

Must evidence that you have spoken to
patients/carers for whom Abx have been dispensed
from 1 June 2023 regarding benefits of returning
unused antibiotics to the pharmacy for disposal

NHS

ANTIBIOTIC
AMNESTY

ANTIBIOTICS
should never
be saved for
later or shared
with others

A

HAND YOUR OLD OR UNUSED
ANTIBIOTICS IN HERE

ANTIBIOTIC

¢_f) GUARDIAN
e s vk




References

NHSE Guidance - https://www.england.nhs.uk/wp-content/uploads/2021/09/PRN00176-pharmacy-
quality-scheme-guidance-23-24-v2.pdf

CPPE Hub Page - https://www.cppe.ac.uk/services/pharmacy-quality-scheme
CPE Home Page - https://cpe.org.uk/quality-and-regulations/pharmacy-quality-scheme/
elLfH - https://portal.e-Ifh.org.uk/

NPSA patient safety alert on anticoagulants -
https://wchh.onlinelibrary.wiley.com/doi/pdf/10.1002/psb.77

Community Pharmacy Oral Anticoagulant Safety Audit 21/22 - https://www.england.nhs.uk/long-
read/community-pharmacy-oral-anticoagulant-safety-audit-2021-22/

Devon Specialist Meds Providers - https://devon.communitypharmacy.org.uk/wp-
content upIoads/s|tes/20/2023/01/2022 2023-Specialist-Medicines-Enhanced-Service-Providers.pdf

Palliative care and end of life support details - https://devon.communitypharmacy.org.uk/community-
pharmacy-contractual-framework/community-pharmacy-reforms-2016-and-beyond/palliative-care-and-
end-of-lite-details-pqgs-23-24/




References

CPE ‘Reducing climate change impact of inhalers’ briefing - https://cpe.org.uk/wp-
content/uploads/2022/09/PSNC-Briefing-030.22-Inhaler-disposal-factsheet.pdf

CPE respiratory referral form - https://cpe.org.uk/wp-content/uploads/2022/10/Annex-C.-Referral-form-
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