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Service Specification and Guidance V2

Version Details of changes Date
2.0 e All pharmacists including Independent Prescribing April
Pharmacists must provide the service in line with the 2026

service PGDs.

e The section dealing with possible complications, exclusion
criteria and red flag symptoms has been removed.
Pharmacists are directed to the service PGDs

e To operate under the new PGDs:

o Training now includes; NICPLD Sepsis e-learning
module and NICPLD Safeguarding Advice &
Guidance for Pharmacists recorded webinar

e ECHO training session recorded in November 2024
NOTE this training should be viewed alongside the
most up-to-date versions of the PGDs (May 2026)

Key changes since recording:
e Duration of all antibiotic courses is now FIVE days
e Pregnancy / suspected pregnancy under 16 years of
age now excluded
e Breast feeding is no longer an exclusion for
clarithromycin

April 2026
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1. Background

Acute sore throat is a common presentation in primary care and a leading cause of antibiotic
prescribing. In the UK, almost 10% of patients consult their GP with sore throat every year
and 8% of all acute prescribing relates to sore throat management. Most acute sore throats
are caused by a virus and result in mild self-limiting illness that can be self- managed
with symptomatic treatment and do not require antibiotics.

Bacterial sore throats are mainly caused by group A Streptococcus (GAS) and account for

5%—-30% of all sore throat presentations.

The Department of Health’s Changing the Culture 2019 -2024 One Health strateqy for

tackling antimicrobial resistance in NI includes measures to optimise the use of
antimicrobials. The target set is a 15% reduction in antimicrobial use in humans by 2023/24.
One key action to achieve this is to raise public awareness to encourage self-care and reduce
expectations of antibiotics.

Sore Throat PILOT service 23/24

During the winter months November 2023 to March 2024 forty-three community pharmacies
across NI provided a sore throat service to patients from the age of 5 years and above, who
presented in the pharmacy with symptoms of sore throat.

A total of 6,768 consultations were undertaken as part of this pilot. In total 1,721 patients
(25%) received treatment with antibiotics. A MOIC evaluation of the pilot service is available

to view at this link.

Identifying people with GAS-related acute sore throat (who may benefit from antibiotics) from
clinical history and examination is difficult due to overlap of clinical signs and symptoms
between bacterial and viral infections. It is generally accepted that clinical scoring criteria such
as FeverPain score can help identify those with greater likelihood of GAS infection, but it has
also been argued that scoring systems cannot replace clinical reasoning and judgement. To
further support diagnosis of GAS-related pharyngitis, throat culture or rapid antigen detection
testing (RADT) can be used.

A Pharmacy First Service is a service whereby patients are encouraged to consult with a
participating community pharmacy rather than their GP for a defined list of common conditions.
The pharmacist will give advice and (if appropriate) supply medication from an agreed

formulary or refer the patient to another healthcare setting if necessary. Medicines, when
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https://www.health-ni.gov.uk/sites/default/files/publications/health/one-health-antimicrobial.pdf
https://bso.hscni.net/wp-content/uploads/2024/10/MOIC_Pharmacy-First_SoreThroat_FinalReport_Aug24.pdf

deemed necessary, are supplied free of charge.

This Pharmacy First Service for sore throat will facilitate the assessment and treatment of

patients aged 5 years and over in the community pharmacy in line with NI_antimicrobial

quidelines and NICE NG84 Sore throat (acute): antimicrobial prescribing.

2.

Service aims and objectives

The aims of the service are to:

Provide a more accessible, efficient and high-quality clinical pathway for patients with
a sore throat.

Better use pharmacist skills and free up GP time for more complex and urgent
medical issues.

Use point of care (POC) testing for group A Streptococcus (GAS) to guide
management of the condition and potentially reduce unnecessary antibiotic

prescribing.

The objectives of the service are to:

Provide a timely and appropriate service for patients in the treatment of their
condition and to identify patients who need onward referral to another healthcare
professional.

Provide a service which is acceptable to patients and community pharmacists and
which is supported by GP practices.

To assess how the use of diagnostic POC testing impacts the use of antimicrobials
for the treatment of sore throat.

Support the cost-effective use of medicines and health service resources in Primary
Care in line with the NI formulary

Promote the role of the community pharmacist as the first port of call for the

management of sore throat in patients aged 5 years and over.

Service description

The Pharmacy First Service allows eligible patients to use participating community
pharmacies as the first port of call for the management of sore throat. The
pharmacist advises, treats or refers patients according to their needs.

The Pharmacy First Service is available to all eligible patients aged 5 years and over,

registered with a GP in Northern Ireland, with the exception of temporary residents


https://viewer.microguide.global/guide/1000000198#content%2Cdcb3abf2-5957-412a-b1b0-2c5550ce4779
https://viewer.microguide.global/guide/1000000198#content%2Cdcb3abf2-5957-412a-b1b0-2c5550ce4779
https://www.nice.org.uk/guidance/ng84

4.1

4.2

and care home residents.

Each Pharmacy First consultation must be carried out by an appropriately trained
pharmacist with the patient directly. It should be face-to-face between the pharmacist
and patient.

The consultation must take place in a suitable private consultation area in the

pharmacy (see section 8 ‘premises’).

Service outline

Patient Eligibility for the service
The following persons are eligible for the service;

o Patients aged 5 years and over who are registered with a GP in Northern

Ireland

The following persons are not eligible for the service;

e Temporary residents

e Patients in Care Homes (Nursing or Residential)

Pharmacy Eligibility for service

The service can only be provided from participating community pharmacies where

the contractor:

¢ Holds a contract with the SPPG to deliver the service.

e Ensures that staff are trained, competent and available to deliver the service.
Pharmacists must undertake relevant training to ensure clinical care
competency prior to commencing service delivery (see section 10 ‘training’).

e Ensures a Standard Operating Procedure (SOP) is in place to support
delivery of the service in line with the service specification and guidance.

e Ensures Patient Group Directions (PGDs) for medicines relating to service
delivery are organisationally authorised and signed by an appropriate
authorising person.

e Ensures that the most up to date versions of service PGDs are used at all
times. SPPG PGDs are available on the BSO website.

o Ensures that the service is available during all of the pharmacy’s opening

hours, where practically possible.


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

o If in exceptional circumstances the responsible pharmacist on the day is not
trained to offer the service, this should be communicated to the local GP
practices and OOH medical centers to reduce inappropriate referral of patients

to the pharmacy when the service is temporarily unavailable.

4.3  Pharmacist Eligibility to provide the service

This service can only be provided by pharmacists who are:

e Registered with the Pharmaceutical Society of Northern Ireland (PSNI).
Pharmacist Independent Prescribers must be registered with the PSNI as an
independent prescriber.

¢ Working in a pharmacy contracted to provide the service.

¢ Competent to provide the service (see section 10 ‘training’).

e |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.

4.4 Patient Consent

e Before the consultation the pharmacist must provide patients with

sufficient information to inform consent to avail of the service.

o The service privacy notice should be used to explain to the patient how their
personal data will be used and shared. A copy should be supplied if requested.

4.5 Accessing the service

o Patients with symptoms seeking advice and /or treatment contact the
pharmacy in person or by phone.

e The pharmacist arranges a consultation with the patient in person in the
pharmacy.

e 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. The pharmacist should contact the practice to give an
outline of the service and share a copy of the GP flow chart (appendix 1).
This and other training materials for GP practices are available on the BSO

website.

4.6  Pharmacy First Consultation

Acute sore throat is a symptom of an underlying condition and should be accurately diagnosed
6



before considering treatment. It is self-limiting and often triggered by a viral infection of the
upper respiratory tract. Symptoms can last for around a week, but most people will get better
within this time without antibiotics, regardless of cause?!. Antibiotics for streptococcal sore
throat decrease symptom duration by around 16 hours, however are indicated in some

situations?3.

Sore throat is often associated with the common cold. It may also be a symptom of influenza
or of infectious mononucleosis (glandular fever). Sore throat caused by glandular fever may
take longer to resolve (usually within 1-2 weeks), with associated lethargy continuing for some
time afterwards. The most common bacterial cause of sore throat is Group A beta- haemolytic
Streptococcus (GAS). Non-infectious causes of sore throat are uncommon, and include
physical irritation from gastro-oesophageal reflux disease or chronic cigarette smoke and

hayfever?.

2-5
In addition to soreness on swallowing, patients may experience:

o adry, scratchy throat

o bad breath

o swollen neck glands

o headache, malaise, rhinitis and cough

o nausea, vomiting and abdominal pain — may be present in children with pharyngitis,
and people withtonsillitis

o hoarseness if there is laryngeal involvement

o fever (common in pharyngitis and tonsillitis)

(a) Assessment (see appendix 2 for summary flow chart)

Assessment of the person is required to ensure appropriate management. Differentiating a
viral sore throat from that caused by GAS on the basis of examination is difficult.

The FeverPain criteria should be used along with examination of the person to determine the
likelihood of streptococcal infection (and therefore the need for antibiotic treatment)?. To
further support diagnosis of GAS-related pharyngitis rapid antigen detection testing (RADT)

can be used.

The FeverPain score is scored out of 5 depending on how many of the following are present:
1. fever in the last 24 hours

2. purulent tonsils


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

3. attend rapidly (patient attended within 3 days of the onset of symptoms)
4. severely inflamed tonsils

5. no cough or coryza (catarrhal inflammation of the mucous membrane in the nose)

The pharmacist should assess and score each patient using the FeverPain criteria and

follow the guidance below:

FeverPain scoreof Oor 1
o DO NOT offer a RADT

o Do not offer antibiotics?

o Refer to the ‘Symptom Relief and ‘Advice for Patients’ sections below

o Advise the person to return to the pharmacy if symptoms do not improve after 7
days (or earlier if symptoms worsen)

o Seek advice from GP, OOH or ED if the person becomes systemically very unwell*

FeverPain score of 2 or 3

Options:

o Consider if the patient is likely to benefit from antibiotic treatment and, where this is
the case, carry out a RADT. See below for options if RADT is positive or
negative.

o If the patient is less likely to benefit from antibiotics, refer to the ‘Symptom Relief’

and ‘Advice for Patients’ sections below.

FeverPain score of 2 or 3

with a POSITIVE RADT result for Strep A

Options:

o Watch and wait if practical:

= advise the person to return to the pharmacy for reassessment if symptoms
fail to improve over the next 48 hours

« advise seeking advice from GP, OOH or ED if the person becomes
systemically very unwell?

- refer to the ‘Symptom Relief’ and the ‘Advice for Patients’ section below



o Consider supplying antibiotic with advice, depending on clinical condition; bearing

in mind other circumstances (e.g. weekend/bank holiday), the unlikely event of
complications if antibiotics are not taken and possible adverse effects:> When
deciding whether or not to supply an antimicrobial, consider the risk of
antimicrobial resistance for individual patients and the population as awhole.
= If an antibiotic is not supplied advise the person to return to the pharmacy
for reassessment if symptoms fail to improve over the next 48 hours
= advise seeking advice from GP, OOH or ED if the person becomes
systemically very unwell?

« refer to the ‘Symptom Relief’ and ‘Advice for Patients’ sections below.

FeverPain score of 4 or 5

o Carry out a RADT

FeverPain score of 4 or 5

with a POSITIVE RADT result for Strep A

o If the person is not systemically very unwell; not showing signs of a more serious
condition; and not at high risk of complications:
= consider supplying antibiotic with advice, depending on clinical condition;
bearing in mind other circumstances (e.g. weekend/bank holiday), the
unlikely event of complications if antibiotics are not taken and possible
adverse effects.? When deciding whether or not to supply an
antimicrobial, consider the risk of antimicrobial resistance for
individual patients and the population as a whole.
» advise seeking advice from GP, OOH or ED if the person becomes
systemically very unwell?

= refer to the ‘Symptom Relief and ‘Advice for Patients’ sections below.

o If antibiotics are not supplied:
- advise the person to return to the pharmacy if symptoms fail to improve over
the next 48 hours for reassessment.

- advise seeking advice from GP, OOH or ED if symptoms worsen rapidly or



©)

significantly, or the person becomes systemically very unwell?

« refer to the ‘Symptom Relief’ and ‘Advice for Patients’ sections below.

If the person is systemically very unwell or showing signs of a more serious condition

or at high risk of complications refer immediately as appropriate.

FeverPain score of 2 3. 4 or 5
Options if RADT test is negative

©)

Reassure the patient that the sore throat is not likely to be bacterial and therefore
antibiotics will be unlikely to help.

If there is worsening of symptoms or new symptoms or symptoms fail to improve
over the next 48 hours, advise the person to return to the pharmacy for
reassessment.

Advise seeking advice from GP, OOH or ED if the person becomes systemically
very unwell?

o] Refer to the ‘Symptom Relief’ and ‘Advice for Patients’ sections below.

(b) Rapid Antigen Detection Tests (RADT) / Consumables

Where appropriate, the Pharmacist will offer a RADT to patients presenting with a
sore throat whose FeverPain score indicates possible Streptococcus A infection as
indicated in the ‘assessment’ section above.

Suitable Rapid Antigen Detection Tests (RADT) must be available during the sore
throat consultation.

Pages 8 to 14 of the NICE DG38 Rapid tests for group A streptococcal infections in

people with a sore throat diagnostics guidance outlines further information in relation

to a variety of RADT tests available to purchase.
Other consumables which may be required include PPE e.g. gloves and masks,

tongue depressors and a thermometer. Please refer to PHA Infection Control

Manual

(c) Possible Complications / exclusions / reg flag symptoms

Full details of exclusion criteria, red flag symptoms and when to refer to another health

professional must be accessed in service PGDs:

Phenoxymethylpenicillin PGD
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https://www.nice.org.uk/guidance/dg38
https://www.nice.org.uk/guidance/dg38
https://bso.hscni.net/wp-content/uploads/2026/03/Phenoxymethylpenicillin-PF-PGD-V1.2-FINAL-locked.docx

Clarithromycin PGD
Erythromycin PGD

Action to be taken if a patient is excluded — explain the reasons for exclusion to the patient
and record reasons for exclusion in the appropriate clinical record e.g. patients PMR or paper

copy of a consultation form.

(d) Treatment

Symptom Relief

o Paracetamol and/or Ibuprofen (if suitable) can be supplied to help ease pain and fever
(see formulary section 5)

o Medicated lozenges containing either a local anesthetic, NSAID or an antiseptic may
help with pain in adults. These may be purchased in the pharmacy.

o There is little evidence for benzydamine gargles /spray??

o There is no evidence for zinc lozenges, herbal remedies or acupuncture?3°

o Adults and older children may find sucking hard sweets, ice cubes or ice lollies provide
symptomatic relief*

o Adults can try a warm saline gargle (half a teaspoon of salt in a glassful of warm water)

at frequent intervals, but do not swallow. This is not suitable for young children*

Supply of antibiotics

o Based on the Pharmacist’s clinical assessment of the patient and the outcome of any
RADT, they will determine whether it is appropriate to supply an antibiotic. See appendix
4 for Antibiotic Decision Pathway

o First line antibiotic is phenoxymethylpenicillin unless the patient has a true allergy.

o Approximately 1 in 100 people have a true penicillin allergy. However, 1 in 10
people have either been told or have assumed they have a penicillin allergy. This
means that about 9 in 10 persons ‘labelled’ with a penicillin allergy will not be
allergic. For many people, their reaction happened many years ago but was never
further investigated. The label of penicillin allergy has just continued throughout
their life.

o Side effects are not the same as allergies

e Link to Royal Pharmaceutical Society penicillin allergy check list Penicillin

allergy checklist | RPS (rpharms.com)

o Link to a useful patient information leaflet https://antibioticresearch.org.uk/wp-
11



https://bso.hscni.net/wp-content/uploads/2026/03/Clarithromycin-PF-PGD-V1.1-FINAL-locked.docx
https://bso.hscni.net/wp-content/uploads/2026/03/Erythromycin-PF-PGD-v1.1-FINAL-locked.docx
https://www.rpharms.com/recognition/all-our-campaigns/antimicrobial-resistance-stewardship/penicillin-checklist
https://www.rpharms.com/recognition/all-our-campaigns/antimicrobial-resistance-stewardship/penicillin-checklist
https://www.rpharms.com/recognition/all-our-campaigns/antimicrobial-resistance-stewardship/penicillin-checklist
https://antibioticresearch.org.uk/wp-content/uploads/2021/10/Penicillin-Delabelling-Patient-Leaflet_21Apr21.pdf

content/uploads/2021/10/Penicillin-Delabelling-Patient-Leaflet 21Apr21.pdf

o Non-IP pharmacists will determine appropriate supply of an antibiotic within the terms
of the service PGDs.

o IP pharmacists will use their clinical judgement in the diagnosis and supply of
appropriate antibiotics and be guided by the terms of the service specification and
relevant PGDs.

o Where the supply of an antibiotic is not appropriate, pharmacists should consider
supply of symptomatic treatment, paracetamol and/or ibuprofen if appropriate.

(e) Advice for Patients
All patients must be offered advice and leaflets related to antimicrobial stewardship,
especially regarding viral versus bacterial infections, and the self-limiting nature of the

symptoms, regardless of the need and/or results of RADT.

General advice

o Colds, most coughs, sinusitis, ear infections, sore throats, and other infections often
get better without antibiotics, as your body can usually fight these infections on its
own®.

o Sore throat usually gets better within 7 days, with or without antibiotics®.

o Taking antibiotics makes bacteria that live inside your body more resistant so the
antibiotics may not work when you really need thems,

o Antibiotics can cause side effects such as rashes, thrush, stomach pains, diarrhoea,
reactions to sunlight, other symptoms, or being sick®.

o Provide TARGET information leaflet: Respiratory tract infection resource suite:

Patient facing materials(rcgp.org.uk)

Advice if antibiotics are NOT supplied

o 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.

o Seek advice from GP, OOH or ED if the person becomes systemically very unwell?.

Advice if antibiotics ARE supplied:

o Seek advice from GP if symptoms worsen or do not improve within 3— 5 days; seek

advice from GP, OOH or ED if the person becomes systemically very unwell?.

Lifestyle advice

12
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o Rest and take simple painkillers at regular intervals to relieve pain and fever*®

o Avoid smoking and smoky environments*

o If you have a high temperature or you do not feel well enough to do your normal

activities, try to stay at home and avoid contact with other people until you feel better*

o Drink plenty of water to avoid dehydration*

o Eat cool and soft foods®

o Hot drinks should be avoided as these can exacerbate pain?

o Children may return to school or day care after fever has resolved and they are no

longer feeling unwell, and/or after taking antibiotics for at least 24 hours?

5. Service Formulary

First line antibiotic:

Phenoxymethylpenicillin (suitable for all patients who DO NOT have a penicillin

allergy, including those aged 16 or over who are pregnant/breastfeeding)

Medication Phenoxymethylpenicillin
Formulation 250 mg tablets 250 mg/5 mL 125mg/5ml
oral solution’ oral solution’

Legal class POM POM POM
Quantity to Appropriate Appropriate quantity Appropriate quantity
supply guantity for 5 days for 5 days for 5 days

(see PGD) (see PGD) (see PGD)
DOSing _ e 125mg four times a day in those aged 5 years
Instructions e 250 mg four times daily in those aged 6 to 11years

e 500 mg four times daily in those aged 12 years and over
Duration of treatment is 5 days

*sugar-free formulations should be supplied where possible

See PGD for counselling advice for Phenoxymethylpenicillin

13



https://bso.hscni.net/wp-content/uploads/2026/03/Phenoxymethylpenicillin-PF-PGD-V1.2-FINAL-locked.docx

Second line antibiotics:

Option A: Clarithromycin (where phenoxymethylpenicillin is not appropriate due
to hypersensitivity and the person is NOT pregnant)

Medication Clarithromycin
Formulation 250mg 500 mg 125 mg/5 mL oral 250 mg/5 mL oral
tablets tablets suspension* suspension*
Legal class POM POM POM POM
(sguur?; It;/ty to 20 10 Appropriate quantity for 5 Appropriate quantity for
days (see PGD) 5 days (see PGD)
Children 5 - 11 years Dose
Body weight:
Up to 8kg 7.5 mg/kg twice daily
12years | 17 years and
Dosing Sognrggorviirée over: 8 — 11kg 62.5 mg twice daily
instructions _ 500 mg twice 12 — 19k i i
daily for 5 daily for 5 g 125 mg twice daily
days days 20 - 29kg 187.5 mg twice daily
30 — 40kg 250 mg twice daily
Duration of treatment is 5 days

*sugar-free formulations should be supplied where possible

Option B: Erythromycin (aged 16 years and over who are pregnant/suspected

pregnant

hypersensitivity)

and where phenoxymethylpenicillin

is not

appropriate due to

Medication Erythromycin
Formulation | 250 mg 500 mg 125 mg/5 mL oral 250 mg/5 mL oral
tablets tablets suspension’ suspension’

Legal Class POM POM POM POM

Qusa;ntltly to 40 20 Appropriate Appropriate
PPly quantity for 5 days guantity for 5 days

(see PGD) (see PGD)
Dosing
Instructions .

16 years and over: 500 mg four times a day

Duration of treatment is 5 days

*sugar-free formulations should be supplied where possible

“including gastro resistant tablets

See PGDs for counselling advice for Clarithromycin and Erythromycin
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Analgesics (Ibuprofen is not suitable for patients who are pregnant or breast feeding)

Analgesia Paracetamol
Generic name Paracetamol Paracetamol Paracetamol 500
120mg/5mL 250mg/5mL mg tablets
S/F oral suspension S/F oral suspension
Legal class P P P
Pack size 100 ml 200 ml 32 tablets
Dosing
instructions and As per pack As per pack As per pack
advice
Analgesia Ibuprofen
Generic Name Ibuprofen Ibuprofen 200 mg tablets Ibuprofen 400 mg
100 mg/5ml tablets
S/F oral suspension
Legal Class P P P
Pack Size 100 ml 24 tablets 24 tablets
Dosing As per pack As per pack As per pack
instructions and
advice

6. Supply of medicine

a.

b.

On occasion a pharmacist will decide that a patient’s symptoms are such that a
supply of medicine(s) is indicated. Where this is the case the medicine(s) should
be selected from the agreed formulary. Where a patient expresses a preference for
an OTC/Pharmacy product which is not included in the agreed formulary and the
pharmacist considers that such a supply is appropriate, the pharmacist can sell that
product to the patient and the consultation shall still be considered to be within the
terms of service provided that a record of the consultation is made.

Where a medicine is supplied it shall be appropriately labelled and the pharmacist
shall counsel the patient regarding its safe and effective use.

Pharmacists must ensure medicines supplied comply with current good practice
guidelines  e.g.: Pharmaceutical available  at

Society  guidance

http://www.psni.org.uk/publications/code-of-ethics-and-standards/  MHRA Drug

Safety Advice https://www.gov.uk/drug-safety-update

Pack/product updates & individual SPCs https://www.medicines.org.uk/emc/

When treatment is required and appropriate it should be selected from the

formulary and supplied in one of two ways:

> The Pharmacist Independent Prescriber writes a prescription for the

15
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medicine which is dispensed in accordance with the relevant SOP.

o Medicines prescribed in this way may be dispensed from
Prescription Only Medicine (POM) packs.

Pharmacist Independent Prescribers working in a community pharmacy can only
prescribe medicines as part of Pharmacy First Services and only those medicines

listed in the service formulary.

> The non-IP Pharmacist supplies the medicine in line with the service PGDs
and completes a Pharmacy Voucher (PV). Supply is made in accordance
with the relevant SOP.
o POM antibiotics must be supplied in line with service PGDs and
analgesics must be supplied in OTC / P packs in line with product
licenses.

Orders for prescription pads and PV1s must be placed on line on the BSO website at

https://hscbusiness.hscni.net/services/2540.htm

7. Pharmacy First Consultation records

a. All Pharmacy First consultation records must be full, accurate and
contemporaneous

b. In cases where antibiotics have not been supplied on initial assessment and the
patient returns to the pharmacy for reassessment section 7 of the consultation

record must be completed.

c. A record of the consultation must be retained in the pharmacy and be available
to SPPG for monitoring and audit purposes.In_all cases a copy of the
consultation form must be transferred securely to the patent's GP; where
practical within 24/48 hours. Local arrangements for the secure transfer of
patient data should be in place.

d. All records must be kept for the time periods in line with the DOH Good

Management, Good records guidelines
o Adults - 8 years after the conclusion of treatment
o Children and young people — Until the patient’s 25th birthday or 26th if the
young person was 17 at the conclusion of treatment or 8 years after death.
e. IP prescriptions should be coded with normal drug tariff codes and submitted
along with the usual prescription bundle to BSO for payment.

f. PVs should be coded with normal drug tariff codes and the Pharmacy First code
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97003/1 should be added. These PVs should be processed in line with other
pharmacy vouchers and sent to BSO for payment.

g. A record of all consultations should be made on the monthly claim form which
should be emailed to local integrated care offices for processing and payment of
service fees. See appendix 6 for a copy of monthly claim form, which should be
submitted in a timely manner, in the first week of the month following the

consultation.

Contact Details for Local Integrated Care Offices:
Belfast South Eastern Southern Northern Western
12-22 Linenhall Street 12-22 Linenhall Street | Tower Hill County Hall Gransha Park House
Belfast Belfast Armagh. 182 Galgorm Road 15 Gransha Park
BT2 8BS BT2 8BS BT61 9DR Ballymena Clooney Road

BT42 1QB Londonderry BT47 6FN
Tel: 028 9536 3926 Tel: 028 9536 3926 Tel: 028 9536 2104 Tel: 028 9536 2812 Tel: 028 9536 1082
pharmacyservicesbelfast pharmacyservicesse@ | pharmacyservicessouth pharmacyservicesnorth pharmacyserviceswest
@hscni.net hscni.net @hscni.net @hscni.net @hscni.net

8. Premises

Pharmacies participating in the Pharmacy First Service must have a consultation area suitable

for carrying out throat examination and swab, and meets the following requirements:

a.

The consultation area should be where both the patient and pharmacist can sit down
together.

The patient and pharmacist should be able to talk at normal speaking volumes without
being overheard by another person (including pharmacy staff).

The consultation area should be clearly designated as an area for confidential
consultations, distinct from the general public areas of the pharmacy.

The consultation area must provide equal access to all patients who may wish to avalil
of the Pharmacy First Service.

All Pharmacy First sore throat consultations must take place in the consultation area.

The pharmacy contractor should ensure that infection prevention and control measures
around cleaning and decontamination requirements as recommended by PHA are

followed. Please refer to PHA Infection Control Manual

Professional responsibility

It is the responsibility of individual pharmacists to have suitable indemnity insurance
cover (see appendix for Pharmacist Independent Prescribers).

At all times the pharmacist will be required to preserve patient confidentiality in line

with their responsibilities as members of the Pharmaceutical Society of Northern
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10.

Ireland and GDPR regulations.

Access to patient’s confidential medical records on NIECR: Pharmacists should only
access the records of patients who have consented to avail of the service. Please
be aware for both user and patient safety and governance, NIECR is heavily audited.
At no point does this service abrogate the professional responsibility of the individual
pharmacist. They must use their professional judgement at all times.

The responsible pharmacist on the day is responsible for ensuring that the service
is delivered in line with the service specification and guidance.

Any complaints relating to the service should be dealt with in line with the
participating pharmacy’s complaints SOP.

Pharmacists acting in the dual role of prescribing and supplying medicines should
follow the joint RCN and RPS Guidance on Prescribing, Dispensing, Supplying and

Administration of Medicines.

Training

All pharmacists must undertake training necessary to meet the competency
required to provide the service. It is the responsibility of the individual to keep up-
to-date with continued professional development and to work within the limitations

of individual scope of practice.

Mandatory training requirements:

1. Training was provided by SPPG via ECHO on 5" November 2024. This was
recorded and is available on the ECHO Moodle site for pharmacists unable to
attend the live event. All pharmacists planning to provide this service must view
this recording prior to service delivery.

NOTE this training should be viewed alongside the most up-to-date
versions of the service PGDs (1% May 2026).
Key changes since recording:
o Duration of all antibiotic courses is now FIVE days
o Pregnancy / suspected pregnancy under 16 years of age now
excluded

o Breast feeding is no longer an exclusion for clarithromycin

2. NICPLD Sepsis e-learning
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3. NICPLD Safeguarding Advice & Guidance for Pharmacists recorded webinar

Other recommended therapeutics training:

e The TARGET Antibiotics Toolkit training resources available at TARGET tools to

train prescribers: TARGET antibiotic toolkit training resources (rcgp.org.uk) which

includes a video presentation https://youtu.be/wLFJtcn5S7g

¢ NICE guidance on antimicrobial stewardship, NICE Guideline, NG84. Sore throat

(acute) in adults: antimicrobial prescribing and NICE CKS sore throat - acute

e NICPLD on line modules Antimicrobial StewardshipNIECR training:

NIECR training:
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/

* An NIECR eLearning module is now also available via NICPLD - NICPLD: Open

learning (Under Pharmacy Practice)

PGD training:

e Patient Group Directions - elearning for healthcare (e-Ifh.org.uk)

Freely available to all without registration
¢ NICE MPG 2 - Overview | Patient group directions | Guidance | NICE

It is good practice for the pharmacy contractor to keep documentary evidence that pharmacy
staff involved in the provision of the service are competent and remain up to date with regards
to the specific skills and knowledge that are appropriate to their role, and to the aspects of the

service they are delivering.

11. Remuneration and Reimbursement

The fees payable to pharmacy contractors for this service are:
¢ One off service set-up payment of £200 per pharmacy contractor

e A consultation fee of £32 per consultation. This fee includes the cost of RADTs and
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any other necessary consumables.
e The cost of medicines supplied will be reimbursed on submission to BSO of the

prescriptions or pharmacy vouchers.

12.  Service monitoring and post payment verification

a. The pharmacy contractor will be required to submit all records requested by
SPPG in relation to the Pharmacy First Service within 14 days of receipt of the
request.

b. The pharmacy contractor is required to co-operate on a timely basis in respect
of any review or investigation being undertaken by SPPG / BSO regarding the
Pharmacy First Service.

C. In the event where SPPG cannot assure claims relating to the provision of the
Pharmacy First Service recovery of the payment will be sought.

13. Promotion of the service

SPPG will provide printed A3 and A4 posters for use within the pharmacy. Pharmacies may
also wish to promote the service on Twitter and Instagram using the resources available on
the PCl and BSO websites. The pharmacy contractor shall not publicise the availability of
the service other than using any materials specifically provided by SPPG without the prior
agreement of the SPPG or in any way which is inconsistent with the professional nature of

the service.

14. Other terms and conditions

a. The pharmacy contractor shall not give, promise or offer to any person any gift
or reward as an inducement to or in consideration of his/her registration with the
service.

b. The pharmacy contractor shall not give, promise or offer to any person engaged
or employed by him any gift or reward or set targets, against which that person
will be measured, to recruit patients to the service

C. The pharmacy contractor shall ensure that service provision is in accordance

with professional standards.
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