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Getting Ready for
Pharmacy First




Welcome

Your LPC
Introductions

19.15-20.00 Introduction to Pharmacy First and outline of the 7 Clinical Pathways
20.00-20.15 Q&A

20.15-21.30 ENT Training including practical otoscope skills (please bring your otoscope).
Note: for those that don’t require ENT/otoscope training, interactive Q&A session with
members of the LPC team.

21.30 Close
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Expansion of Contraception Service

Introduction of initiation of contraception in

community pharmacies, supporting women to have
easier access to contraception, through:

Need your next
supply of oral
contraception?

Additional funding

Greater use of pharmacy team skill mix
Encouraging contractors to sign up

Both ongoing supply and initiation of supply will be | ~ P
combined into one service. B You can now arrange to

NHS website postcode search tool enable patients B getyour supply directly from
to find local pharmacies who deliver the - our pharmacist in confidence.
contraception service. .

£75 million per year additional funding, outside of the global sum, has been made available to support the
expansion of both these services.




Relaunch of Blood Pressure Service

Free blood pressure checks

Blood pressure checks to help identify the 5.5 million available in this pharmacy

people with undiagnosed blood pressure at risk of heart
attack and stroke, through:

Reduce your risk of heart and circulatory diseases

« Additional funding
« Greater use of pharmacy team skill mix

« Encouraging contractors not signed up to do so

 Encouraging contractors who have signed up to
see more patients and completion of more ABPMs

£75 million per year additional funding, outside of the global sum, has been made available to support the
expansion of both these services.
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The Pharmacy First service

= Pharmacy First is a new Advanced service that will include seven new clinical
pathways and will replace the Community Pharmacist Consultation Service

(CPCS)
= The service will consist of three elements:

Urgent supply of
repeat meds and
appliances

Clinical pathway
consultations

= previously part
of CPCS

= new element
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Referrals for
minor illness
consultations

= previously part
of CPCS



What are the seven conditions?

Sinusitis Sore throat Acute otitis Infected
media insect bite

12 years and 5 years and 1to 17 years 1year and over
over over

Impetigo Shingles Uncomplicated
UTI

1year and over 18 years and Women 16 to 64
over years
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The Pharmacy First service

Pharmacies opting-in Clinical pathways DSPs can only provide
must provide all three consultations can be clinical pathways
elements of the new provided remotely, consultations remotely
service except for the acute otitis (due to the link to

media pathway (otoscope Essential services)

Patients can present to :
required)

the pharmacy for clinical They cannot provide the

pathways consultations Remote consultations acute otitis media

(Ole) must be via high—quallty pathway (otoscope
video link required)

There are no changes to the former CPCS elements of the service, e.g. referrals are still
required and telephone consultations are still possible, where clinically appropriate
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Clinical pathways consultations

= Service spec and seven clinical
P = NHS
pathways developed et England

(Non-bullous impetigo, for adults and children aged 1 year and over)

Exclude: bullous impetigo, recurrent impetigo (defined as 2 or more episodes in the same year), pregnant individuals under 16 years
u 23 aSSOC|ated PG DS and one Confirm the diagnosis of impetigo through visual examination
C I I n I Ca I p rOtOCO| ( P med) : Patient is Severe complications isend calculat.ing NE‘_NSZ
Consider the risk Score ahead of signposting
: immunosuppressed | suspected (such as R :
of deterioration ¢ : B 2 patient to A&E or calling 999
. e . o arious il and infection is deeper soft tissue in a life threateni

= The clinical pathways contain >0 | widespread infection) g

one or more Gateway points

Does the patient follow typical progression of impetigo clinical features:
[ The initial lesion is a very thin-walled vesicle on an erythematous base,
which ruptures easily and is seldom observed

= FO r a pat | e nt to be el |g| b I e to [J The exudate dries to form golden yellow or yellow-brown crusts, which
impetigo gDradualty thickens Impetigo
1 1A YES Leslons can develop anywhere on the body but are most common on NO
rece I Ve a C | I n I Cal pat hways SOk ety exposed skin on the face (the peri-oral and peri-nasal areas), limbs and N

flexures (such as the axillae)

consultation, a Gateway point
must be passed
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High-level service overview

Referral

Urgent
repeat meds

referral

Urgent
repeat meds
consultation

Communit
Pharmac
Thames Valley A more detailed service pathway diagram can be found in Annex A of the service spec



High-level service overview

Referral

Gateway
Minor illness met Clinical

referral pathway
Gateway referral

not met
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Pharmac
Thames Valley A more detailed service pathway diagram can be found in Annex A of the service spec




High-level service overview

Patient
presents to
the
pharmacy

met not met

Self-care
Essential
service

Communit
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Thames Valley A more detailed service pathway diagram can be found in Annex A of the service spec




Updating the GP record

Community Pharmacy IT suppliers have
developed the capability to send a
summary of the pharmacy consultation
(as per NHSE service specification and
PRSB standard).

Initial implementation will cover the
following pharmacy services:

 Pharmacy First (Clinical Pathways
and Minor lliness)

* Blood Pressure

« Contraception

Messages will appear in | PDS verified

the GP system generic
workflow

Structured data will be
provisionally held
against the patient record

Member of practice team
to review and file

Structured information
will be ingested into
patient record

No need for
transcribing or
coding

A . G R $ (G
Y IS ——O—— .y
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Summary of the service

requirements
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The service requirements

= Have a consultation room meeting the ToS requirements, with
access to IT equipment for record keeping

= Equipment — otoscope — see buying advice in Annex C

= Standard operating procedure, including the process
for escalation

= Competency and training requirements
= Have an NHS-assured clinical IT system
= Sign-up to provide the service on MYS

= Where supplies of an NHS medicine are made, the
normal prescription charge rules apply
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Classification Official m

England

Community Pharmacy advanced
service specification

NHS Pharmacy First Service

(Including the service previously known as the NHS Community
Pharmacist Consultation Service (CPCS))

Fublicasion referance: PRNO0GE0_i I ————————
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Thresholds
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February 2024
March 2024

April 2024

May 2024

June 2024

July 2024
August 2024
September 2024

October 2024 onwards

10
10
10
20
20

30



Preparing to provide

the service




PGDs

» Pharmacists must read and signh the final versions of the PGDs and

protocol, rather than the draft versions

» Download and read the service specification and clinical pathways

« If you then want to provide the service from the start date, sigh up on
MYS (19th Jan*)

= Place an order for an otoscope
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https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/
https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/
https://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/

+

Preparing to provide the service

Start considering which IT system you want to use and look into costs and (O

contracting QJ

Provide an initial briefing on the service for your staff

Create a training plan with pharmacists who will provide the service (using the

CPPE self-assessment), including ensuring they know how to use an otoscope
—
—

Checklists of things to do to prepare for the service for pharmacy

owners and pharmacists (Link on CPE Website)

The CPCS toolkit is being updated to cover the new service %
Check our LPC website for details of any local training sessions ;‘{

Start to develop an SOP or update your CPCS SOP
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https://cpe.org.uk/wp-content/uploads/2023/12/Briefing-040.23-PF-briefing-for-pharmacy-teams-Dec-2023.pdf
https://www.cppe.ac.uk/wizard/files/pharm-first/NHS-Phrm-first-SAF.docx
https://cpe.org.uk/wp-content/uploads/2023/12/PF-implementation-checklist-getting-going-pharmacy-owner-Dec-2023.pdf
https://cpe.org.uk/wp-content/uploads/2023/12/PF-implementation-checklist-getting-going-pharmacy-owner-Dec-2023.pdf
https://cpe.org.uk/wp-content/uploads/2023/12/PF-implementation-checklist-for-pharmacists-getting-going-Dec-2023.pdf
https://cptv.org.uk/our-news/pharmacy-first/

+

Preparing to provide the service

= Update your DOS profile with correct opening hours etc

= Any issues with providing the service eg unplanned closure

= Contact DOS Team

0300 0200363
ASAP

= Contact local surgeries

= Inform the ICB and NHS Commissioning team

= Understand requirement for Remote Consultations
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https://www.england.nhs.uk/wp-content/uploads/2022/04/B1400-remote-and-videoconsultations-

+

Medication List

= Order in Advance

= Understand 2M9 line if 15t line not availiable
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Mitrofurantain

Aciclovir

Valaciclovir

Hydrogen
Peroxide Cream

Fusidic acid
crearn

Flucloxacillin
Clarithrormyecin

Erythromycin

Flucloxacillin
Clarithromycin

Erythromycin

Sore throat

Pen V

Clarithromycin

Erythromycin

Sinusitis

Mometasons
nasal spray

Fluticasone
nasal spray

PenV
Clarithrormycin
Erythromycin

Doxycycline

Acute otitis

media

Phenazone &
Lidocaine ear

drops

Amaxicillin
Clarithrormyein

Erythromycin




Learning and development

requirements




Learning and development

NHS Pharmacy First service
The MHS Fhamacy First serace launches as a new advanced sernce of The community phameacy conbract on Wednesday 3151 January 2024

Pharmacy First replaces the Community Pharmacist Consultation Sarvice (CPCS) and includas seven naw clinical pathways. The full Pharmacy First service

- CPPE webpage detailing training oo

« Chnical patfways — a new alement of the semvice
= Urngent repeat medcing supply — previously within CRCS

r e S O u rC e S = NHS refarrals for mmor ilingss = previously within CPCS

Maore details of this advanced senvice ana available from MHS England and Community Pharmacy England

Prowiding the sarice requires community pharmaces o hold consultations that gne advice and NHS-funded treatmend (via Patient Group Directions), where

= WWW.Cppe.aC.u k/serViceS/pharmacy_ appeopriate for Seven comman condions Ballowing clinical paihways), which are
first/

= SInusitis

= Sorg throat

& Aucuile oIS il

« Infecied insact bite

= |mpEligo

= Shinghas

= Lincormgsicabid urinary Iract mbections in women

= Pharmacy First self-assessment

CPPE has & ranga of leanming resowces 1o prepans and suppon pharmacy prolessonals (o provide the NHS Pharmacy First saneos. Thess resources include a
seif-gccessment framework developed in patnership with NHS England, which supports you bo reflact on your knowladge, skills and behaviouwrs. that ans

f ra eWO r k d eV e | O e d b C | ) | ) E essential 1o provide all three elemants of the NHS Pharmacy First servios. Through thee sell-assessmant, you can identify any gaps and make an action plan io
l I I p y develop as required
Wous can download & copy of the Phammacy Firs! sell-assessmant ramdwork wing tha bulfon Bikw

- Personal development action plan (et e

wEvidence of competence

wLearning resources to support your development

L]
Communit
Pha rmac y wLUselul CPPE resources o support the delivery of Pharmacy First

Thames Valley BT



http://www.cppe.ac.uk/services/pharmacy-first/
http://www.cppe.ac.uk/services/pharmacy-first/

o CENTRE FOR PHARMACY 7
CPPE AL
M AR S POSTGRADUATE EDUCATION

New resources

CPPESOE OOyl CPPESOE

Fi g
NHS Pharmacy First Service: Sinusitis NHS Pharmacy First Service: Sore throat

Dermatology: An introduction to managing common skin
conditions

MANCH { is)’EE[{
England of Manch



LPC Sponsored Training

(https://cptv.org.uk/our-news/pharmacy-first/)

= 3 Evening Engagement Events:

« 18t Jan High Wycombe (FULL)

« 24th Jan Oxford (FULL)

= 30t Jan Reading (FULL)

= 18t Feb E Berks — ENT Training (CPPE) — 2 places left

= 17t March BOB (Bucks, Berks W. and Oxfordshire) 120 places ENT
Training (ECG) — Holiday Inn — High Wycombe
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https://cptv.org.uk/our-news/pharmacy-first/

PHARMACY TRAINING

+

& V/RTUAL

HEALTHY LIVING PHARMACY ABOUT PHARMACY TRAINING CONTACT FAQS

»&\problems searching, please try clearing your browser cache

[ How it works > ]

gﬁmmgg’ty https://www.virtualoutcomes.co.uk/pharmacy-training/

Thames Valley



https://www.virtualoutcomes.co.uk/pharmacy-training/

Talking to your team

-+

Only pharmacists can provide the consultation but the whole
team can be involved in the service:

O

O

O

Community Pharmacy England briefing for the pharmacy team
Discuss as a team how you make the service a success

Think about other pharmacy services you could promote to patients
who come in for the service, e.g. flu vaccination service

Ensure all staff know how to identify a patient who may have been
referred to the pharmacy for the service

Make sure team members are clear on daily activities, such as
checking for referrals

Discuss how each member can promote the service to patients, for
example, encourage patients to tell their friends and family about the
service

Community
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Promoting the service

= NHS England is developing a marketing campaign for the
service

= LPCs are starting to brief Local Medical Committees and
general practices about the service

11
= A briefing for LMCs and general practice teams is available at
cpe.org.uk/pharmacyfirst

« Further resources are being developed by Community
Pharmacy England to help you and LPCs to promote the
service to patients, the public and local stakeholder
organisations

Community
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Pharmacy First — Clinical Pathway

Areits a1

m years and over

it erted

(For adults wnd chilidren aged

Urinary tract infection patient group direction S

Puttished 19 Deceenber 2023,
1a: Supply of nitrefuranton

capsulesitablets for the treatment of

b trira e
Summary )

)

bt e it oo on o

e WH B L ey Wher hoare o8 pynstoes
rmaln

\ or coryea (1M st
urinary tract infection under the NHS
England commissloned Pharmacy
First Service

POF 343 KB 1 pages

I g

Shingles patient group directions

o mnal wateaerad (o -debvn] for 14 days
0 0N CrTera i PSO) wus self
30 pain redes intraad oF soubictics frse e

Puslished 10 Dacember 1023,
2a: Supply of acichovir Nmehoedama or mam d chesty
e D e e e
treatment of shingles herpes zoster) ..'.“...;.. sl = = o
infection under the NHS England
commissioned Pharmacy First
Service

FOF 364 K8 15 pages

UL} |
i

Putdished 19 December 2023
2b: Supply of valaciclovir tablets for

Document

the treatment of shingles (herpes
w— | 20Ster) infection under the NHS
f— England commissioned Pharmacy

First Service
POF 375 KB % pages.

Impetigo patient group directions and protocols

MUST FOLLOW RULES | St==ror
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First Contact

= WHAMM QUESTIONS

= W: Who is the medicine for?

W: What are the symptoms?

H: How long have you had the symptoms?

A: What action has been taken?

M: Are you taking any other medication?

= An extra “"H”

= H: Have you been referred by the GP or 1117

Community
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Uncomplicated Urinary Tract Infection s

(For women aged 16 to 64 years with suspected lower UTIs) England

Exclude: pregnant individuals, urinary catheter, recurrent UTI (2 episodes in last 6 months, or 3 episodes in last 12 months)

Urinary Signs and Symptoms

Consider calculating NEWS2
Score ahead of signposting
patient to A&E or calling 999 in
a life threatening emergency

Consider the risk of deterioration or serious illness

Check for any new signs/symptoms of PYELONEPHRITIS:

[1 Kidney pain/tenderness in back under ribs Urgent same day referral

[1 New/different myalgia, flu like illness * General practice

[1 Shaking chills (rigors) or temperature 37.9°C or above * Relevant out of hours service
[ 1 Nausea/vomiting

Does the patient have ANY of the following:

[1 Vaginal discharge: 80% do not have UTI (treat over the counter if
signs and symptoms of thrush)

[1 Urethritis: inflammation post sexual intercourse, irritants

[1 Check sexual history to exclude sexually transmitted infections

[1 Check for signs and symptoms of pregnancy- ask about missed or
lighter periods- carry out a pregnancy test if unsure

L1 Genitourinary syndrome of menopause (vulvovaginal atrophy)

[1 Is the patient immunosuppressed?

Onward referral

»  General practice

* Sexual health clinics

e  Other provider as appropriate




Main Symptoms
Sometimes also called Cystitis, a Urinary Tract Infection
(or UTI) is characterised by 3 main symptoms:

® |Increase in frequency of urination,
including at night

* A need to urinate more suddenly or
urgently than usual

®* A burning or stinging pain when
passing urine

Suitability for the Pharmacy First Service
®* Womehn aged 16 to 64 years with suspected UTI
e Excludes pregnant individuals, people with a urinary catheter

or recurrent episodes (2 episodes in last 6 months or 3 episodes
IN last 12 months)

When to Refer to Pharmacist o
. ) IBUPROFEN - 500 mq Tables
If the patient presents with any of the a
Community above key symptoms or who are generally
+ Pharmacy unwell.
Thames Valley
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TARGET
e encs woriing

Possible urinary signs & symptoms

Key signs/symptoms:

Dysuria: Burning pain when passing urine (wee)
New nocturia: Needing to pass urine in the night
Cloudy urine: Visible cloudy colour when passing urine

Other signs/symptoms to consider:
Frequency: Passing urine more often than usual

Urgency: Feeling the need to pass urine immediately
Haematuria: Blood in your urine
Suprapubic pain: Pain in your lower tummy

Other things to consider:
Recent sexual history

o Inflammation due to sexual activity can feel

The outcome

Non-pregnant women:
If none or only one of: dysuria,

new nocturia, cloudy urine;
AND/OR vaginal discharge
e UTI much less likely
* You may need a urine test to check
fora UTI
* Antibiotics less likely to help
» Usually lasts 5 to 7 days

=

TREATING YOUR INFECTION - URINARY TRACT INFECTION (UTI)

For women under 65 years with suspected lower urinary tract infections (UTIs) or lower recurrent UTIs (cystitis or urethritis)

Recommended care

Self-care and pain relief.

« Symptoms may get better on their
own

Delayed or backup prescription

with self-care and pain relief

Start antibiotics if symptoms:

o Get worse

+ Do not get a little better with
self-care within 48 hours

If 2 or more of: dysuria, new nocturia,
cloudy urine; OR bacteria detected
in urine; AND NO vaginal discharge

»

Immediate antibiotic prescription
plus self-care

NHS

Types of urinary tract infection

UTls are caused by bacteria getting into your urethra
or bladder, usually from your gut. Infections may
occur in different parts of the urinary tract.

<= Kidneys (make urine)
Infection in the upper urinary tract
» Pyelonephritis (pie-lo-nef-right-is).
Not covered in this leaflet and
always needs antibiotics

Bladder (stores urine)
Infection in the lower urinary tract

similar to the symptoms of a UTI

* Some sexually transmitted infections (STls) can
have symptoms similar to those of a UTI

Changes during menopause

+ Some changes during the menopause can have

symptoms similar to those of a UTI

+ UTI more likely; antibiotics should help
» You should start to improve within 48 hours
e Symptoms usually last 3 days

If mild symptoms, delayed or
back-up antibiotic prescription
plus self-care

Pregnant women: Always request urine culture

D If suspected UTI =

Immediate antibiotic
prescription plus self-care

» Cystitis (sis-tight-is).

Urethra (takes urine out

G5 the body)

Infection or inflammation
in the urethra
» Urethritis (your-ith-right-is)

If you think you may have COVID-19 then please visit http://www.gov.uk/coronavirus or hitp://www.nhs.uk for the latest guidance and information

Self-care to help yourself get

better more quickly

Drink enough fluids to stop
you feeling thirsty. Aim to
drink 6 to 8 glasses

« Avoid too much alcohol, fizzy drinks

or caffeine that can irritate your
bladder

* Take paracetamol or ibuprofen at

regular intervals for pain relief, if you
have had no previous side effects

» There is currently no evidence to

support taking cranberry products or
cystitis sachets to improve your
symptoms

Consider the risk factors in the
‘Options to help prevent UTI' column
to reduce future UTls

Options to help prevent a UTI

It may help you to consider these risk factors:

« Stop bacteria spreading from your bowel into your bladder.
Wipe from front (vagina) to back (bottom) after using the toilet.

+ Avoid waiting to pass urine. Pass urine as soon as you need
to.

« Go for a wee after having sex to flush out any bacteria that
may be near the opening to the urethra.

» Wash the external vagina area with water before and after sex to
wash away any bacteria that may be near the opening to the
urethra.

« Drink enough fluids to make sure you wee regularly throughout the
day, especially during hot weather.

If you have a recurrent UTI, the following may help

+ Cranberry products and D-mannose: There is some
evidence to say that these work to help prevent recurrent UTI

+ After the menopause: Topical hormonal treatment may help;
for example, vaginal pessaries.

« Antibiotics at night or after sex may be considered

Antibiotic resistance

Antibiotics can be lifesaving. But antibiotics
are not always needed for urinary
symptoms.

Antibiotics taken by mouth, for any reason,

This may make future UTI more difficult to
treat

Common side effects to taking antibiotics
include thrush, rashes, vomiting and
diarrhoea. Seek medical advice if you are
worried.

Keep antibiotics working; only take them

when advised by a health professional. This

way they are more likely to work for a future
UTl.

affect our gut bacteria making some resistant.

When should you get help?

Contact your GP practice or contact NHS

The following symptoms are possible
signs of serious infection and should be
assessed urgently.

Phone for advice if you are not sure how
urgent the symptoms are.

1. You have shivering, chills and muscle
pain

2. You feel confused, or are very drowsy

3. You have not passed urine all day

4. You are vomiting

5. You see blood in your urine

6. Your temperature is above 38°C or less
than 36°C.

7. You have kidney pain in your back just
under the ribs

8. Your symptoms get worse

9. Your symptoms are not starting to
improve within 48 hours of taking

TARGET is operated by the UK Health Security Agency. Developed in collaboration with professional medical bodies. Version 23.5. Published: October 2017. Review October 2021. KAW18-07 @ Crown copyright 2018.

antibiotics
oo Gt Wt




- NHS
Acute Otitis Media

(For children aged 1 to 17 years) England

Exclude: recurrent acute otitis media (3 or more episodes in 6 months or four or more episodes in 12 months), pregnant individuals under 16 years

Acute otitis media mainly affects children, can last for around 1 week and over 80% of children recover spontaneously without
antibiotics 2-3 days from presentation

Patients presenting with signs and symptoms of acute otitis media

Suspected acute complications:

1 Meningitis (neck stiffness, photophobia, mottled skin) Signpost patient to
[1 Mastoiditis (pain, soreness, swelling, tenderness behind the affected ear(s)) A&E orcall999 in a
L1 Brain abscess (severe headache, confusion or irritability, muscle weakness) life threatening

[1 Sinus thrombosis (headache behind or around the eyes) emergency

1 Facial nerve paralysis

Consider the risk
of deterioration or
serious illness

Community
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Main Symptoms

Otitis media, or ear infection, is more common in children, and
parents may bring children into the pharmacy with the following
symptoms that are indicative of Otitis media:

¢ Unusual irritability

¢ Difficulty sleeping or staying asleep
® Tugging or pulling at one or both ears

* Fever, especially in infants and younger
children

® Fluid draining from ear(s)
® Loss of balance

® Hearing difficulties
® Ear pain

Sometimes patients may think they have an infection when
they have ear wax. Ear wax build up usually presents with
different symptoms than ear infection:

Gradual loss of hearing

® Feeling of fullness or blockage in the ear
® Ringing or buzzing in the ears

® No pain

Suitability for the Pharmacy First Service
¢ Patients aged 1to 17 years old

When to Refer to Pharmacist

Communit N . .

Pr?armacy y Refer all suspected cases of Otitis Media to the pharmacist for further

Th vall assessment. It is important that the patient themselves is present in
SRTNG S MRy the pharmacy so that the pharmacist can look in the ears with

anh otoscope. -~



MEDIA STREAM
will appear here

Local

LIVE EVENT

TECH SUPPORT

\

OVERVIEW RESOURCES

/~/Summary Document
Print off and keep list of all resources

@ Link to all the resources


https://www.workcast.com/AuditoriumAuthenticator.aspx?cpak=7579928787461193&pak=7109252792035260
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Thank You for your time

Engage with your LPC
Sign up to the Signal Group
www.cptv.org.uk
Read the digest (every Thursday to your mailbox)

Independent Place on the LPC Committee


http://www.cptv.org.uk/

	Slide 1: Getting Ready for Pharmacy First
	Slide 2: Welcome
	Slide 3
	Slide 4
	Slide 5: Why?
	Slide 6: The Pharmacy First service
	Slide 7: What are the seven conditions?
	Slide 8: The Pharmacy First service
	Slide 9: Clinical pathways consultations
	Slide 10: High-level service overview
	Slide 11: High-level service overview
	Slide 12: High-level service overview
	Slide 13
	Slide 14: Summary of the service requirements
	Slide 15: The service requirements
	Slide 16: Thresholds 
	Slide 17: Preparing to provide the service
	Slide 18: PGDs
	Slide 19: Preparing to provide the service
	Slide 20: Preparing to provide the service
	Slide 21: Medication List
	Slide 22: Learning and development requirements
	Slide 23: Learning and development 
	Slide 24
	Slide 25: LPC Sponsored Training  (https://cptv.org.uk/our-news/pharmacy-first/) 
	Slide 26
	Slide 27
	Slide 28: Promoting the service
	Slide 30
	Slide 31
	Slide 33: First Contact
	Slide 34
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41: Questions?
	Slide 42: Thank You for your time  Engage with your LPC Sign up to the Signal Group www.cptv.org.uk  Read the digest (every Thursday to your mailbox)  Independent Place on the LPC Committee

