
Pharmacy First Service for Sore Throat 



Areas to be covered
❖ Service outline

❖ Antimicrobial Resistance

❖ Winter 23/24 pilot service evaluation

❖ Service overview to include:

• Aims of the service

• Pharmacy and Patient eligibility

• Accessing the service

• Diagnosis and management of sore throat

• Medicines supply

• IMPORTANT changes to the previous pilot service

❖ Service resources and further training requirements

❖ Payment and next steps



Service Outline

The assessment and treatment of patients aged 5 years 

and over who present with sore throat symptoms in the 

community pharmacy in line with:

❖ NI Management of Infection Guidelines

❖ NICE NG84 Sore throat (acute): antimicrobial prescribing

❖ Promoting self-care for all patients



Antimicrobial Resistance



Antimicrobial Resistance

❖ If we don’t tackle drug resistant infections now, they could 

kill an extra 10 million people across the world each year 

by 2050

❖ No new antibiotics since 1980

❖ Without intervention it is not an exaggeration to say that 

we could return to the dark ages of medicines (Dame 

Sally Davies)

❖ NICE guidance NG15: antimicrobial stewardship

https://www.nice.org.uk/guidance/ng15


Targeted use of antibiotics
is important

It is important to understand that this is not about restricting the 

use of antibiotics in all patients:

❖ only a small group of patients really need antibiotic treatment 

❖ the large group of patients, who don’t need an antibiotic, need 

advice, reassurance and education

Verij TJM. The antibiotic revolution should be more 
Focused. Br J Gen Pract 2009; 59(567): 716-717



Antimicrobial Awareness week

18th – 24th November 2024 

Theme:

❖ Educate

❖ Advocate

❖ Act now



Sore Throat - background

Acute sore throat is a symptom of an underlying condition and 

should be accurately diagnosed before considering treatment. 

• Self limiting and most often triggered by viral infection

• Symptoms can last for about a week

• Most people get better within this time with or without 

antibiotics

• Antibiotics for Strep throat decrease symptom duration by ≈ 

16 hours 



What causes sore throat?

❖ Acute sore throat is most commonly VIRAL

❖ Common infectious causes include: 

❑Rhinovirus, coronavirus, parainfluenza virus.

❑Influenza types A and B.

❑Streptococcal infection:

o Group A Streptococcus (GAS) is the most common 

bacterial cause of sore throat and may cause pharyngitis, 

tonsillitis, or scarlet fever. 

o Group C and G streptococci may cause pharyngitis and 

tonsillitis and have been associated with food-borne 

outbreaks of pharyngitis.



Winter 23/24 Pilot Service

Evaluation



Outcomes from the 

23/24 Pilot  
❖ Range of activity 

across the 43 pilot 

pharmacies.

❖ In total 6,768 

consultations.

❖ 25% of these patients 

received an antibiotic 

(following a positive 

RADT).

❖ In 93% of cases Pen 

V was supplied (1st

line antibiotic)



Winter 24/25 Service Overview



Aims of the Pharmacy First 

sore throat service

❖ Provide an accessible, efficient and high-quality clinical 

pathway for patients with a sore throat.

❖ Better use pharmacist skills and free up GP time.

❖ Use point of care (POC) testing for Group A Streptococcus 

(GAS) to guide management of the condition and 

potentially reduce unnecessary antibiotic prescribing.



Accessing the Service

❖ Patients with symptoms of sore throat seeking advice and 

/ or treatment contact the pharmacy in person or by 

phone. 

❖ The pharmacist arranges a consultation with the patient 

in person in the pharmacy. 

❖ Patients may be referred into the service from their GP 

practice. Arrangements for this should be agreed in 

advance between the GP practice and the pharmacy. 

❖ Patients may also be referred from ED or OOHs



Communication

❖ Let local GP practices know you’re providing the service 

and the start date

❖ Share GP resources and encourage GPP colleagues to 

provide staff training using:

* GP staff training presentation

* GP flow chart

* Link to promotional materials 

❖ Agree in advance how ALL patient confidential consultation 

records will be securely transferred to the GP practices.

❖ Encourage GP practices to agree their processes of 

handling the records as they receive them.



Pharmacy Eligibility 

❖ Holds a contract with SPPG to deliver the service. 

❖ Ensure that staff are trained, competent and available to 

deliver the service.

❖ Ensure a Standard Operating Procedure (SOP) is in 

place to support service delivery

❖ Ensure Patient Group Directions (PGDs) for medicines 

relating to service delivery are organisationally authorised 

and signed by an appropriate authorising person.

❖ Ensure that the service is available during all of the 

pharmacy’s opening hours.



Patient Eligibility 

The following persons are eligible for the service;

❖ Patients aged 5 years and over who are registered with 

a GP practice in Northern Ireland

The following persons are NOT eligible for the service;

❖ Temporary residents

❖ Patients in Care Homes (Nursing or Residential)

❖ Patient consent and Privacy notice



Exclusion Criteria

❖ Children aged 4 years and under.

❖ Third party requests.

❖ Patients with persistent symptoms (lasting > 2 weeks)

❖ History of repeated episodes

Recurrent sore throat/tonsillitis defined as:

- 7 or more significant episodes in the preceding 12 months OR

- 5 or more episodes in each of the preceding two years OR

- 3 or more episodes in each of the preceding three years



Exclusion Criteria cont’d

❖ individuals following a ketogenic diet 

❖ failed previous antibiotic for this episode of sore throat

❖ previous tonsillectomy

❖ post tonsillar or other throat surgery or procedure



Exclusion Criteria cont’d

❖ Anyone attending who has life-threatening symptoms e.g. 

stridor, breathing difficulty. 

❖ Patients with known or suspected hepatic failure.

❖ Patients with moderate or severe renal failure. 

❖ Patients at high risk of serious complications e.g. 

significant heart, lung, kidney, liver, or neuromuscular 

disease, immunosuppressed, immunocompromised, 

uncontrolled diabetes.

Refer to the most up-to-date PGDs for a complete list of 

exclusion criteria and what to do if a patient is excluded



Actions to be taken if a patient is excluded

Follow the direction offered in PGDs on what to do if a patient 
is excluded:

Refer urgently to GP practice or OOHs for further 
assessment if:

▪ signs of symptoms of scarlet fever, glandular fever, 
quinsy, suspected cancer, immunosuppressed

▪ taking medicines known to cause agranulocytosis eg: 
methotrexate   

Refer urgently to ED for further assessment if:  

▪ suspected epiglottis, diphtheria, stridor, pharyngeal 
abscess, clinical dehydration or sepsis

Record reason for exclusion in the appropriate clinical record 



GP Flow Chart



GP Flow Chart cont’d



Clinical Assessment

❖ The FeverPain criteria should be used along with 

examination of the person to determine the likelihood of 

streptococcal infection 

❖ To further support diagnosis of GAS-related pharyngitis 

rapid antigen detection testing (RADT) can be used.

https://www.mdcalc.com/calc/3316/feverpain-score-strep-pharyngitis#next-steps


Feverpain Score

The FeverPain score is scored out of 5 depending on how 

many of the following are present:



Community Pharmacy 

Summary Flow Chart



FeverPain Score



Feverpain Score of 0 or 1



Symptom relief

❖ Paracetamol or Ibuprofen can be supplied from the 

service formulary to help ease pain and fever.

❖ Medicated lozenges containing either a local anaesthetic, 

NSAID or an antiseptic may help with pain in adults. 

These may be purchased in the pharmacy.

❖ There is little evidence for benzydamine gargles /spray 

although some patients may wish to purchase these



Advice for patients

❖ Sore throat usually gets better within 7 days, with or 

without antibiotics

❖ Taking antibiotics makes bacteria that live inside your 

body more resistant so the antibiotics may not work when 

you really need them.

❖ Antibiotics can cause side effects 

❖ Provide information leaflet from the TARGET website at: 

Respiratory tract infection resource suite: Patient facing 

materials (rcgp.org.uk)

https://elearning.rcgp.org.uk/course/view.php?id=553




Target Antibiotics 

Toolkit Hub
Course: TARGET antibiotics toolkit hub 

(rcgp.org.uk)

https://elearning.rcgp.org.uk/course/view.php?id=553


Self Care Advice

❖ Rest and take simple painkillers 

❖ Avoid smoking and smoky environments.

❖ If you have a high temperature or you do not feel well 

enough for normal activities, try to stay at home and 

avoid contact with other people.

❖ Drink plenty of water to avoid dehydration

❖ Eat cool and soft foods.

❖ Children may return to school/day care after fever has 

resolved and they are no longer feeling unwell, and/or 

after taking antibiotics for at least 24 hours.



Feverpain Score of 2 or 3



Feverpain score of 4 or 5



Rapid Antigen Detection Tests 

(RADT)
❖ How to perform a throat swab on a patient 

(youtube.com) (less than 60 seconds)

❖ Community pharmacists can source any brand of RADT 

listed in Table 1 of:

❑NICE DG38 Rapid tests for group A streptococcal 

infections in people with a sore throat diagnostics 

guidance

https://www.youtube.com/watch?v=-uyBJ0nv4oI
https://www.nice.org.uk/guidance/dg38


Rapid Antigen Detection Tests 

(RADT)

❖ Suitable RADTs must be available during the sore throat 

consultation. 

❖ Other consumables which may be required include PPE 

e.g. gloves and masks, tongue depressors and a 

thermometer. Please refer to 

www.niinfectioncontrolmanual.net/cleaning-disinfection

http://www.niinfectioncontrolmanual.net/cleaning-disinfection


Medicines Supply



Supply of antibiotics

❖ Non-IP pharmacists will determine appropriate supply of an 

antibiotic within the terms of the service PGDs

❖ IP pharmacists are not required to sign the service PGDs; 

however, it is recommended that they refer to them in the 

delivery of the service.

❖ First line antibiotic is phenoxymethylpenicillin (unless the 

patient has a true allergy)



Northern Ireland 

Electronic Care Record (NIECR)

Provides access to patients record:

• review previous medicines prescribed

• allergy status (always double check with patient/carer)

Training guides and FAQs on the use of NIECR are 

available at:

• https://bso.hscni.net/directorates/operations/family-

practitioner-services/pharmacy/contractor-

information/contractor-communications/hscb-services-

and-guidance/northern-ireland-electronic-care-record-

niecr/

• NIECR eLearning module is now also available via 

NICPLD - NICPLD: Open learning 

https://bso.hscni.net/directorates/operations/family-practitioner-services/pharmacy/contractor-information/contractor-communications/hscb-services-and-guidance/northern-ireland-electronic-care-record-niecr/
https://www.nicpld.org/courses/?programme=pharmacist&coursetype=ol&show=allusers


Antibiotic decision pathway



Advice if antibiotics 

are supplied

❖ Emphasise the importance of completing the course of 

antibiotics

❖ Seek advice from GP if symptoms worsen or do not 

improve within 3–5 days

❖ Seek advice from GP, OOH or Emergency Department if 

the person becomes systemically very unwell.



Advice if antibiotics 

are not supplied

❖ Return to the pharmacy if symptoms do not improve after 

7 days (48 hours if FeverPain score of 2 or more), or 

earlier if symptoms worsen

❖ Seek advice from GP, OOH or Emergency Department if 

the person becomes systemically very unwell



Other medicines

❖ Where the supply of an antibiotic is not appropriate, 

pharmacists may offer medicines to ease pain and fever. 

Paracetamol and Ibuprofen (tablets and liquid) are 

available from the service formulary



Reassessment

❖ Reassess at any time if symptoms worsen. Consider:

❑Alternative diagnosis

❑Signs/symptoms of more serious illness

❑Previous antibiotic use which may have led to 

resistance

❑Refer patients with rapid or significant worsening of 

symptoms for medical advice.



Possible complications 

of sore throat

❖ A sore throat may result in significantly reduced fluid intake, 

which may lead to dehydration. 

❖ Additional complications which may require onward referral 

include:

❑otitis media (most common) 

❑peri-tonsillar abscess (quinsy) 

❑acute sinusitis

❑parapharyngeal (deep neck) abscess

❑cervical adenitis (neck lymph node inflammation)



Medicine supply

1. The Pharmacist Independent Prescriber (IP)

❑ Writes a prescription for the medicine(s) supplied 

❑ Using normal tariff codes

❑ Prescriptions are sent to BSO in the monthly prescription  

bundle

2. The non-IP Pharmacist 

❑ Writes a Pharmacy Voucher (PV1) for the medicine(s) 

supplied 

❑ Using normal tariff codes 

❑ The Pharmacy First code (97003/1) is added

❑ PV1s sent to BSO for reimbursement in the usual manner



IP Pharmacist / PGDs



Pharmacist Independent 

Prescribers (IPs)

❖ Service spec appendix for IPs

❖ Indemnity Insurance

❖ Dual role - Professional guidance

❖ RCN and RPS Guidance on Prescribing, Dispensing, 

Supplying and Administration of Medicines

❖ Prescription ordering and secure storage

http://www.hscbusiness.hscni.net/services/2540.htm

❖ Covered in the service SOP

https://www.rcn.org.uk/professional-development/publications/pub-009013
http://www.hscbusiness.hscni.net/services/2540.htm


Independent Prescribing Ciphers

❖ Approximately 45 active ciphers in community pharmacy

❖ New cipher applications will be accepted from the end of 

November 2024

❖ Each cipher will be aligned to one pharmacy contractor only

❖ If you cease to prescribe, leave employment or work in 

different pharmacy the cipher number must be deactivated 

and prescriptions destroyed and record of destruction made

❖ Delivery of prescription pads ordered online will be to the 

community pharmacy contractor to which the cipher is 

aligned

❖ New IPs to contact siobhan.o’hare-smith@hscni.net 



Non-IP Pharmacists & PGDs 

❖ Non-IP pharmacists will determine appropriate supply of 

an antibiotic within the terms of the service PGDs.

❖ Three PGDs:

- Phenoxymethylpenicillin 

- Clarithromycin 

- Erythromycin 



PGDs – Training 

❖ Training - Patient Group Directions - elearning for 

healthcare (e-lfh.org.uk)

❖ Freely available to all without registration

❖ To receive evidence of learning:

1. Register (free)

2. Log in to the elfh Hub

3. Select My Account > Enrolment

4. Access the programme in the My elearning section

❖ NICE MPG 2 - Overview | Patient group directions | 

Guidance | NICE

https://www.e-lfh.org.uk/programmes/patient-group-directions/
https://www.nice.org.uk/Guidance/MPG2


Documentation



Consultation Form





Consultation Records

❖ A copy of the consultation form must be transferred securely to 

the patent’s GP; where practical within 24 to 48 hours. 

❖ Local arrangements for the secure transfer of patient data 

should be in place.

❖ All records must be kept in the pharmacy for the time periods 

in line with the DOH Good Management, Good records 

guidelines

❖ A record of the consultations retained in the pharmacy must be 

available to SPPG for monitoring and audit purposes, when 

requested.



Monthly Claim form



Remuneration

❖ The fees payable to pharmacy contractors for this service 

are:

- One off service set-up payment of £200 

- A consultation fee of £32 per consultation (this includes 

the cost of tests and any other consumables required)

❖ The cost of medicines supplied will be reimbursed on 

submission of Rxs and PVs to BSO



Service 

promotion

❖ SPPG will provide

printed posters

Pharmacies are encouraged

to use the Twitter and 

Instagram materials 

available on the BSO 

website to promote the 

service on their

social media platforms



Further mandatory training 

requirements

❖ Training requirements from 1st May 2026 in line with 

updated PGDs

❑ NICPLD Sepsis e-learning module

❑ NICPLD Safeguarding Advice & Guidance for 

Pharmacists webinar

Always use the most up-to-date PGDs available on 

the BSO website

https://www.nicpld.org/courses/?programme=pharmacist&coursetype=ol&show=allusers
https://www.nicpld.org/courses/index.asp?programme=pharmacist&coursetype=rw&show=allusers
https://bso.hscni.net/directorates/operations/family-practitioner-services/pharmacy/contractor-information/contractor-communications/hscb-services-and-guidance/pharmacy-first-service/sore-throat-service-winter-24-25/


Further recommended training
❖ The TARGET Antibiotics Toolkit training resources

❑ TARGET tools to train prescribers: TARGET antibiotic 

toolkit training resources (rcgp.org.uk)

❑ Video presentation https://youtu.be/wLFJtcn5S7g

❖ NICE guidance

❑antimicrobial stewardship

❑ NG84. Sore throat (acute) in adults: antimicrobial 

prescribing

❑CKS sore throat – acute

NICPLD on line modules: Antimicrobials

https://elearning.rcgp.org.uk/mod/book/view.php?id=12651&chapterid=802
https://youtu.be/wLFJtcn5S7g
https://www.nice.org.uk/guidance/ng15
https://www.nice.org.uk/guidance/ng84
https://cks.nice.org.uk/topics/sore-throat-acute/
https://www.nicpld.org/courses/?programme=pharmacist&coursetype=ol&show=allusers


Summary of Resources

❖ Service Specification and Guidance

❖ Summary Flow Chart for community pharmacy

❖ GP Flowchart & training slides

❖ Rapid Antigen Decision tests (RADTs) 

❖ Sore throat Antibiotic Decision Pathway

❖ Consultation form

❖ Monthly claim form 

❖ Privacy Notice

❖ Antibiotic PGDs 

❖ TARGET PILs & Promotional materials 

❖ Recorded ECHO training available on Moodle site must be 

viewed by all pharmacists prior to service delivery



Accessing service resources: BSO website

https://bso.hscni.net/directorates/operations/family-practitioner-services/pharmacy/contractor-information/contractor-communications/hscb-services-and-guidance/pharmacy-first-service/


Next steps

❖ Contract

❖ Ensure appropriate indemnity arrangements are in place 

❖ Develop a SOP for the service (NPA template available)

❖ Display the posters in the pharmacy 

❖ Add details of the service to social media platforms

❖ Liaise with GP practices (use the GP flow chart and GP 

training slides)

❖ Procure RADTs and other consumables / tongue depressors

❖ Order PV1s / Rx pads as required

❖ Read through all the service documentation

❖ Ensure PGDs are organisationally authorised and signed by 

an appropriate authorising person



Next steps cont’d
❖ Complete TARGET / NICPLD / ECR / PGD training as 

required 

❖ Print:

❑Consultation forms

❑Target leaflets (also available as HTML format which 

can be shared to patients mobile phone TYI-RTI 

leaflet V9.7 (HTML) 

❖ Service dates:1st December 2024 for 2 months in the first 

instance

❖ SPPG contacts:

siobhan.o’hare-smith@hscni.net  Tel: 07887501131

breege.brogan@hscni.net Tel: 07748090709

https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=478
mailto:breege.brogan@hscni.net


Questions?


