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Prosiect enghreifftiol: Ehangu Cwmpas Ymarfer mewn Fferyllfeydd Cymunedol
[bookmark: _Toc174526143]Asesu a rheoli heintiad y llwybr anadlol uchaf, peswch neu haint ar y frest a amheuir mewn Fferyllfa Gymunedol

Mae gan glwstwr Gogledd Pen-y-bont ar Ogwr saith o bractisiau meddygon teulu ac 13 o fferyllfeydd cymunedol sy'n gwasanaethu tua 47,600 o gleifion mewn ardal cyn-lofaol yng nghymoedd De Cymru.  Mae'n ardal o amddifadedd cymdeithasol uchel gyda llawer o anghydraddoldebau iechyd lle mae 66% o'r boblogaeth yn byw yn y 40% o ardaloedd mwyaf difreintiedig yng Nghymru. Mae ardaloedd gwledig a threfol gyda phocedi o amddifadedd difrifol, diweithdra a phroblemau cymdeithasol gan gynnwys dibyniaeth ar alcohol a chyffuriau.
Mae'r boblogaeth yn profi cyfraddau uchel o glefydau cronig o’i gymharu â chlystyrau eraill yn arbennig clefyd rhwystrol cronig yr ysgyfaint (COPD) a chlefyd cardiofasgwlaidd (CVD) Mae cyfraddau uchel o ysmygu a gordewdra.
Roedd yr arweinydd gwrthficrobaidd ym Maesteg yn bryderus ynghylch cyfraddau rhagnodi uchel ac roedd un o’r prosiectau clwstwr wedi cyflwyno profion Protein Adweithiol C i leihau rhagnodi gwrthfiotigau’n amhriodol a gwella’r broses o adnabod yn gynnar niwmonia difrifol a gafwyd yn y gymuned. 
Wrth i berthnasoedd ddatblygu rhwng practisiau a fferyllfeydd cymunedol, mae meddygon teulu yn awyddus i ddod o hyd i ffyrdd newydd o gryfhau stiwardiaeth gwrthfiotigau ymhellach a rheoli galw cynyddol am apwyntiadau.Fframwaith Cymhwysedd i bob Rhagnodwr | RPS (rpharms.com)

Mae cwmpas ymarfer rhagnodi yn disgrifio’r hyn y gall gweithiwr gofal iechyd proffesiynol ei gyflawni o fewn ei rôl broffesiynol. Mae hyn yn gofyn am hyfforddiant, gwybodaeth, sgiliau a phrofiad priodol i ddarparu gofal yn gyfreithlon ac yn effeithiol. Rhaid i'r gweithiwr proffesiynol gael yswiriant indemniad priodol. Gall cwmpas ymarfer rhagnodi gael ei lywio gan safonau rheoleiddio, polisi'r corff proffesiynol, gweithdrefnau cyflogwyr, canllawiau gan sefydliadau perthnasol eraill a barn broffesiynol yr unigolyn. 


Roedd gan Fferyllwyr Cymunedol lleol ddiddordeb hefyd mewn darparu gwasanaethau hygyrch a allai roi amser i drafod pryderon cleifion, darparu cyngor a rheolaeth a defnyddio pob cyfle ar gyfer addysgu cleifion. 

Yn y prosiect hwn mae dwy fferyllfa wedi datblygu llwybr ar gyfer asesu heintiau anadlol - ar gyfer atgyfeiriadau gan feddygon teulu a chyflwyniadau uniongyrchol i'r fferyllfeydd. 

Mae’r prosiect enghreifftiol hwn yn amlygu nifer o faterion ac enghreifftiau o arferion da, gan gynnwys: -
· Dirprwyo tasgau 
· Gofynion hyfforddi
· Dealltwriaeth o weithio mewn Clwstwr
· Rhwydweithiau ymarfer – rhannu profiad a chefnogaeth 
· Cost-effeithiolrwydd 
· Trefniadau ad hoc o’u cymharu â darpariaeth gyffredinol 



[bookmark: _Toc174526144]Darpariaeth fferylliaeth gymunedolDatblygu Manyleb Gwasanaeth y tu hwnt i'r Cynllun Anhwylderau Cyffredin (CAS)



'Pan fo amodau neu amgylchiadau clinigol yn ychwanegol at yr uchod o fewn cwmpas darparwr y gwasanaeth hwn sy’n fferyllydd, gellir eu hychwanegu at gwmpas y gwasanaeth ar gyfer y fferyllydd hwnnw, gyda chytundeb ymlaen llaw gan y Bwrdd Iechyd Lleol perthnasol.'
Dylai rhagnodwyr ystyried: -
· Beth yw'r gofynion hyfforddi ac achredu?
· Sut y cytunir ar indemniad?
· Beth yw'r llinell lywodraethu?



Mae Clare Morley wedi gweithio'n lleol ers dros 17 mlynedd ac mae Jonathan Lloyd Jones wedi symud i'r ardal yn fwy diweddar. 

Fel Fferyllwyr Cymunedol profiadol a rhagnodwyr annibynnol roedd Jon a Clare eisoes yn cynnig cyngor a thriniaeth ar gyfer: -
· Haint y llwybr wrinol
· Heintiau croen - impetigo, brech
· Heintiau clust 
· Sinwsitis a phoen sinws
· Dolur gwddf a thonsilitis
· Ecsema/dermatitis
· Yr Eryr
Darparodd y ddau hefyd y CAS a Gwasanaeth Profi a Thrin Dolur Gwddf. 

Mae'r fferyllfeydd cymunedol yn cynnig asesiad o oedolion 18-64 oed, sy'n dangos Haint ar y Llwybr Anadlol Uchaf (URTI), peswch neu haint ar y frest. Defnyddiwyd canllawiau NICE i lywio datblygiad y llwybr.
Mae unrhyw gleifion â chyflyrau meddygol sylfaenol yn cael eu heithrio o'r gwasanaeth hwn ac yn cael eu hatgyfeirio yn ôl i'w practisiau meddygon teulu.

Gall cleifion o bractisiau meddygon teulu eraill ddod i'r fferyllfeydd â symptomau tebyg ond byddai'r rhain yn cael eu hystyried i fod y tu allan i gwmpas y prosiect.
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LlwybrMae’r Fframwaith Cymhwysedd ar gyfer Rhagnodwyr wedi’i ddatblygu i gefnogi gwella gwasanaethau. Mae’r Fframwaith Cymhwysedd yn llywio ystyriaeth o ddau Faes: -

· Maes un - yr ymgynghoriad: Mae’r maes hwn yn edrych ar y cymwyseddau y dylai’r rhagnodwr eu dangos yn ystod yr ymgynghoriad

· Maes dau - llywodraethu rhagnodi : Mae’r maes hwn yn canolbwyntio ar y cymwyseddau y dylai’r rhagnodwr eu dangos mewn perthynas â llywodraethu rhagnodi

Rhaid i glinigwyr sicrhau eu bod yn hyderus yn yr asesiad o’r claf a'r sgiliau diagnosis gwahaniaethol sy'n ofynnol mewn unrhyw gwmpas ymarfer rhagnodi ehangach. 



Mae Johnathon wedi datblygu protocol ysgrifenedig gyda meddygon teulu lleol. 
Mae'r fferyllfa gymunedol yn sefydlu pa achosion sy'n briodol ar gyfer eu rheoli ac os cânt eu cadarnhau, mae'n cofnodi hanes yr achos ac yn cynnal archwiliad. Lle bo'n briodol cynhelir prawf protein c-adweithiol (CRP). 

Rhoddir gwybodaeth a chyngor i'r claf ar reoli symptomau. Lle bo angen, gellir rhoi presgripsiwn.

Mae'r ddau fferyllfa gymunedol yn teimlo eu bod yn cael cefnogaeth dda gan feddygon teulu a byddant yn gweld cleifion ar yr un diwrnod os oes gan y fferyllfa gymunedol unrhyw bryderon.

Mae'r rhan fwyaf o gyflwyniadau ar gyfer broncitis firaol (amcangyfrif 85%). Lle mae unrhyw ansicrwydd, ymgymerir â'r CRP i roi sicrwydd neu arwain rheolaeth bellach. Mae'r ddwy fferyllfa gymunedol wedi'u hyfforddi ar lefel 3 rhoi'r gorau i ysmygu ac maent bob amser yn rhoi cyngor ar roi'r gorau i ysmygu, ar gyfer haint ar y frest yn ogystal ag ymgynghoriadau eraill.







Darparu gwybodaeth

Mae'n bwysig ystyried;
· Llythrennedd iechyd y claf;
· Yr wybodaeth benodol
ynglŷn â’r rhwydi diogelwch hynny
byddwch yn eu darparu; 
· Mae angen mwy o gyngor am hunanreolaeth
.
· Cofnodi a throsglwyddo gwybodaeth i gofnod y claf 



Mae'r ffocws i raddau helaeth ar y boblogaeth risg is, gan ddarparu asesiad trylwyr a defnydd o CRP fel sicrwydd pellach i annog rheolaeth geidwadol lle bo'n briodol a lleihau ppt amhriodol o wrthfiotigau. 

Mae cleifion yn cael ymgynghoriad 15-20 munud. Mae cyngor ar rwydi diogelwch yn cynnwys taflen y GIG a gwybodaeth baner goch.
Amcangyfrifir bod 6% o bob ymweliad galw i mewn (unrhyw gyflwr) yn cael eu hatgyfeirio at feddyg teulu a symptomau'r frest yw’r cyflwr mwyaf cyffredin sy'n gofyn am asesiad meddyg teulu. 
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Hyfforddiant 

Cefnogwyd Jon a Clare gan feddygon teulu lleol i ymgymryd â hyfforddiant clinigol a oedd yn cynnwys clustfeiniad o'r frest.

Darparodd y practisiau meddygon teulu ddau beiriant CRP a rhoddwyd sesiwn hyfforddiant ar CRP a chalibradu ei pheriaint ei hun i Clare yn Ysbyty Tywysoges Cymru. Arsylwodd hefyd ar ymgynghoriadau â meddygon teulu a chafodd gyfle i archwilio cleifion dan oruchwyliaeth.

Mae Jonathan yn parhau i gael sesiynau’n fisol i ddal i fyny i adolygu'r holl bobl sy'n cael eu gweld drwy'r gwasanaeth hwn ac mae'n ei chael yn ddefnyddiol iawn cael adborth ar wneud penderfyniadau clinigol. Nid oes gan Clare gysylltiad uniongyrchol â chlinigydd a byddai diddordeb ganddi ddatblygu'r gefnogaeth honno.

Bydd pob gradd fferylliaeth yn y dyfodol yn cynnwys hyfforddiant rhagnodi annibynnol a bydd yn bwysig i bob unigolyn ddeall a bod yn hyderus ynghylch eu cwmpas ymarfer eu hunain. Mewn treial fferyllfa gymunedol parhaus mae hyfforddiant 12 diwrnod yn cael ei gynnig ar hyn o bryd, un diwrnod ar heintiau'r frest, ac mae meysydd eraill megis UTI, atal cenhedlu a dermatoleg yn cael eu cynnwys. Bydd hyn yn rhoi cyfleoedd i ehangu rôl y gweithlu amlbroffesiynol. 

[bookmark: _Toc174526147]Dogfennu'r ymgynghoriadCadw cofnodion

· A ydych chi'n hyderus ac yn gymwys ynghylch sut a ble i ddogfennu eich ymgynghoriad a'i ganlyniad?
· A oes angen trosglwyddo unrhyw wybodaeth i eraill e.e. trosglwyddo
rhwng darparwyr gofal sylfaenol neu rhwng sectorau? Os felly, sut y bydd
hyn yn cael ei gyflawni?
· Ystyriwch a fyddai angen cael cydsyniad y claf cyn 
trosglwyddo’r ddogfennaeth.



Yn yr un modd â'r CAS mae manylion yr holl ymgynghoriadau rhagnodi annibynnol yn cael eu cofnodi.

Mae nodiadau fferyllfeydd cymunedol yn cael eu trosglwyddo i gofnodion meddygon teulu dros nos ac yn mynd i'r practis meddyg teulu i'w cysylltu â chofnod y claf. 
Os yw atgyfeiriad yn cael ei wneud at feddyg teulu, yna mae'r claf yn cael allbrint i fynd ag ef i'r feddygfa.

Ar hyn o bryd nid oes cyfleuster i fferyllfeydd cymunedol ddarllen/ysgrifennu ar nodiadau Meddygon Teulu.














[bookmark: _Toc174526148]Beth yw'r broses Llywodraethu Clinigol?  Mae'r rheolyddion meddygol a deintyddol yn ei gwneud yn glir, pan fydd gofal yn cael ei ddirprwyo, mai'r clinigwr sy'n dirprwyo'r cyfrifoldeb hwnnw yn parhau i fod yn gyfrifol am reoli'r claf. Ym mhob sefyllfa o ddirprwyo, mae cyfarwyddiadau clir yn hanfodol fel bod yr holl ymarferwyr yn gwybod ac yn deall eu rôl.
Gall y rhan fwyaf o weithwyr gofal iechyd proffesiynol ymarfer yn annibynnol pan fyddant wedi cael hyfforddiant addas. Gyda dirprwyo, yn aml mae cyfrifoldeb ychwanegol i ddarparu goruchwyliaeth ddigonol. Yn Arweinyddiaeth a rheolaeth ar gyfer pob meddygmae'r GMC yn datgan: “Os ydych chi’n gyfrifol am oruchwylio staff, beth bynnag fo’ch rôl, rhaid i chi ddeall maint eich cyfrifoldebau goruchwylio, rhoi cyfarwyddiadau clir ynglŷn â’r hyn a ddisgwylir a bod ar gael i ateb cwestiynau neu roi cymorth pan fo angen. Rhaid i chi gefnogi unrhyw gydweithwyr yr ydych yn eu goruchwylio neu'n eu rheoli i ddatblygu eu rolau a'u cyfrifoldebau trwy ddirprwyo tasgau a chyfrifoldebau yn briodol.
· Gwiriwch eich cyfrifoldebau personol mewn perthynas â dirprwyo.
· Sicrhewch eich bod yn ymwybodol o ganllawiau rheolyddion.
· Cynhaliwch adolygiadau yn rheolaidd gyda staff sy’n cyflawni tasgau ar eich rhan i sicrhau hyfforddiant a chymhwysedd cyfredol digonol.
Dirprwyo diogel | MDDUS






Mae Cytundebau Lefel Gwasanaeth ar gyfer fferyllfa gymunedol yn eu galluogi i reoli a thrin mewn fferyllfeydd.

Mae angen caniatâd fferyllydd y Bwrdd Iechyd i ehangu rôl y fferyllfa gymunedol y tu hwnt i'r CLG.
Rhaid i fferyllfeydd cymunedol hysbysu eu darparwr indemniad am unrhyw newid yn eu cwmpas ymarfer. 
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Yn yr achos hwn ni ddatblygwyd y llwybr drwy’r Clwstwr ond yn y dyfodol gellir creu syniadau tebyg ar gyfer arloesi mewn trafodaethau Cydweithredol Proffesiynol a’u harchwilio mewn cyfarfodydd Clwstwr i ddatblygu atebion sy’n gweithio yn y cyd-destun lleol.
Mae dysgu o’r profiad hwn yn amlygu: -
· Yr angen am le digonol i ymgynghori
· Peiriant CRP hynod werthfawr
· Cyfle i ddatblygu addysg a hyfforddiant ar gyfer ehangu cwmpas ymarfer a rhwydweithiau cymorth parhaus 
· Pwysigrwydd cydweithwyr cefnogol mewn practisiau meddyg teulu a gallu mynd yn ôl at Feddyg Teulu ar unwaith os oes pryderon
· Y cyfle i reoli cyflwyniadau risg isel a darparu cyngor manwl a chyson, gan nodi’r nifer llai o unigolion y gallai fod angen asesiad meddyg teulu arnynt
· Mae datblygu lleol yn sicrhau bod pob clinigwr yn glir ynghylch llwybrau cleifion a threfniadau llywodraethu 
· Y profiad sydd ei angen i roi hyder i fod yn Rhagnodi Annibynnol (felly’n anodd i rai sydd newydd hyfforddi)
· Angen sicrhau bod fferyllfa gymunedol yn darparu gwasanaeth fferylliaeth craidd cyn datblygu portffolio a sgiliau ehangach
· Nifer cynyddol o amodau ar y rhestr rhagnodi annibynnol - heriol gan fod angen gwaith i fodloni lefelau cymhwysedd ar bob un 
· Rhywfaint o anhawster o hyd i gael niferoedd dargyfeirio ar gyfer practisiau meddygon teulu 
· Efallai na fydd gan locwm y sgiliau angenrheidiol i ddarparu parhad gwasanaethau 
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1. INTERPRETATION 


1.1. The definitions set out in The Pharmaceutical Services (Clinical Services) (Wales) 


Directions 2022 (or subsequent iterations of this document) apply to this 


specification. 


1.2. “CCPS” means the Clinical Community Pharmacy Service, or one of the 


component services included within it. 


1.3. “Local Health Board” (LHB) means the Local Health Board that the pharmacy in 


which the service is being provided is located. 


1.4. “Patient” means any person in receipt of the service. 


1.5. “Pharmacist” means a person registered in Part 1 of the GPhC register or in the 


register maintained under Articles 6 and 9 of the Pharmacy (Northern Ireland) 


Order 1976. 


1.6. “Pharmacy” means any premises included on a health board pharmaceutical list 


where a pharmacist provides drugs or services as part of pharmaceutical services. 


1.7. “Pharmacy Contractor” (or “Contractor”) means a person lawfully conducting a 


retail pharmacy business. 


2. SCOPE 


2.1. This service specification relates to provision of the Pharmacy Independent 


Prescribing Service (PIPS) for treatment of common ailments or contraception. 


Included conditions and clinical circumstances are set out in Appendix 1. 


2.2. A Local Health Board may extend the scope of this service, to respond to a local 


need, by issuing a supplementary service specification that defines the extended 


scope and the nature of the extended Pharmacy Independent Prescribing Service 


to be delivered. 


3. AIMS 


3.1. To provide patients presenting in the community pharmacy access to effective 


advice and treatment, relevant to their clinical needs, provided by a community 


pharmacist independent prescriber. 


3.2. To deliver prudent healthcare using a ‘community pharmacy first’ model of care, 


through diverting demand from patients who can be appropriately managed in the 


community pharmacy setting, away from GP practices or other primary health 


services providers. 
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3.3. To appropriately refer service users to other health and social care services and 


to act as a gateway to other services, in line with local care pathways, and support 


development of stronger clinical relationships between community pharmacy and 


other healthcare providers. 


4. OUTCOMES 


4.1. Provide timely access to advice and appropriate prescribed medication for 


assessment, advice and treatment relevant to the presenting circumstances 


4.2. Appropriately reduce demand on consultations relating to relevant patient needs 


in General Practice and other health care service providers; 


4.3. To improve access to advice and treatment in primary care, and provide onward 


referral when necessary, for people who may require further clinical assessment 


and treatment for conditions outside the scope of this service. 


5. SERVICE OUTLINE 


5.1. All care shall be as part of NHS Wales and shall be made at no cost to patients 


Patient Eligibility 


The service is available to: 


5.2. Patients resident (including temporarily), or registered with a GP practice, in 


Wales. 


5.3. Patients presenting with conditions and requests for care that: 


5.3.1. are within the scope of practice of the Pharmacist Independent 


Prescriber; and  


5.3.2. can be appropriately managed in a community pharmacy setting; and 


5.3.3. is within the scope of clinical conditions or circumstances listed in 


Appendix 1 of this document;1 and 


                                            


1 The Pharmacy Independent Prescribing Service can only be provided for clinical circumstances and 


conditions that fall outside of the scope of this specification with prior explicit agreement of the relevant Local 


Health Board and, unless related to common ailments or contraception, would be covered by a supplementary 


service specification that defines the scope of such an extension and details how such a service will be 


delivered. See also paragraph 5.21. 
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5.3.4. self-care (including the sale of over-the-counter medication or CCPS 


consultation2) is not immediately identifiable as the most appropriate 


response; or  


5.3.5. an examination of the patient is required in order to determine the most 


appropriate treatment or course of action. 


5.4. The pharmacy will offer a user-friendly, non-judgmental, patient-centred, and 


confidential service. 


5.5. The pharmacy will provide advice on how to prevent recurrence or worsening of 


the condition and any associated conditions (e.g. sexually transmitted infections). 


5.6. Where presenting symptoms or circumstances indicate a problem that is outside 


of the scope of this service, the pharmacist will refer patients to an appropriate 


service provider that is able to meet their needs. 


5.7. The pharmacist/contractor will have relationships with other appropriate service 


providers such that patients with ongoing needs can be referred effectively. 


5.8. All care provided to patient who are less than 16 years of age shall be offered in 


accordance with Fraser Guidelines and any other relevant guidance issued by the 


Welsh Government. 


Clinical information 


5.9. The service will only be provided when the Pharmacist Independent Prescriber is 


satisfied that they have sufficient clinical information to make a professional 


judgement regarding the patient request and, in the Pharmacist Independent 


Prescribers professional opinion, it is in the patient’s best interest to provide the 


service.  


5.10. Where an external clinical record is available and relevant to the provision of this 


service: 


5.10.1. The Pharmacist Independent Prescriber will only access external 


clinical record systems where the patient has provided informed 


consent before the record is accessed. 


                                            


2 Where the pharmacist independent prescriber has conducted a PIPS consultation for a condition listed within 


the All Wales Common Ailments Formulary it would normally be expected that only those medicines listed in 


the formulary would be prescribed/supplied – where a prescriber chooses to deviate from this formulary, clear 


reasons why a product from this evidence based formulary is not considered appropriate for the patient MUST 


be documented in the clinical record for the consultation 
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5.10.2. The patient will be provided with sufficient information to allow them to 


understand the implications of providing or withholding consent. 


5.10.3. The Pharmacist Independent Prescriber will not download, print, or in 


any other way reproduce or retain any part of an externally held clinical 


record.  


5.10.4. The Pharmacist Independent Prescriber will share, with patient 


consent, relevant information with other health care professionals and 


agencies, in line with locally agreed care pathways. 


Consultations 


5.11. Consultations will be undertaken by the Pharmacist Independent Prescriber in a 


designated consultation area meeting the criteria set out in paragraph 6.3. 


5.12. A physical examination of patients will be undertaken where the Pharmacist 


Independent Prescriber considers it necessary to determine the most appropriate 


treatment or course of action. 


5.13. When conducting consultations or examinations, patients must be offered a 


chaperone in line with the pharmacy contractor’s Chaperone Policy (see 6.17). 


5.14. Before any physical examination takes place, the Pharmacist Independent 


Prescriber will explain the reason for the examination and gain explicit consent of 


the Patient (or accompanying adult in the case of children and young people under 


15 years of age). 


5.15. Where the Pharmacist Independent Prescriber requires support to determine the 


most appropriate course of action, they will contact an appropriate health care 


provider for such support. The Pharmacist Independent Prescriber will be aware 


of organisations or individuals from which clinical support can be obtained if 


needed and how they may be contacted. This may include a local or out-of-hours 


general practitioner, NHS 111 clinical support, sexual health service, optometrist 


etc. Any advice given should be documented in the clinical notes as appropriate.  


Treatment & management  


5.16. Where treatment is offered, the Pharmacist Independent Prescriber will provide 


the patient with details of the available options and their comparative strengths 


and limitations to facilitate shared decision making. 


5.17. Where diagnosis is a feature of the consultation, the Pharmacist Independent 


Prescriber will provide the patient with details of their diagnostic impression, 


rationale for this, and a detailed action plan for management of their condition 
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5.18. Where appropriate, the Pharmacist Independent Prescriber will provide 


recommendations for further care, or follow up, that may be necessary to complete 


treatment, including how and when to access this. Such recommendations will 


include safety netting advice to support the patient to access timely follow-on care 


where necessary. 


5.19. Having assessed the patient, the Pharmacist Independent Prescriber will consider 


clinical and cost effectiveness of possible treatments and offer the most 


appropriate course of action which may include: 


5.19.1. advice and reassurance only; or 


5.19.2. advice and medicine(s), relevant to the presenting circumstances; or 


5.19.3. referral to another healthcare provider. 


5.20. Where a supply of medicine is considered appropriate, the Pharmacist 


Independent Prescriber will select the most appropriate of: 


5.20.1. Advise the patient on the purchase of a suitable GSL or P medicine; or 


5.20.2. Prescribe a medicine that is listed in the LHB formulary for primary care 


use, and is in line with relevant national and local prescribing guidance. 


5.21. In exceptional circumstances the Pharmacist Independent Prescriber may 


prescribe a medicine outside the scope of the service. Such an action should be 


undertaken following consultation with clinical colleagues (where possible) and, in 


all cases: 


5.21.1. the prescribing must be within the Pharmacist Independent Prescriber’s 


clinical and professional competence; and 


5.21.2. the action taken must be the most practical option available to meet a 


clear clinical need of the patient and must be in their best interests; and 


5.21.3. the nature of the exceptional circumstances, including any discussions 


with clinical colleagues, must be clearly described in the clinical record.  


Prescribing & dispensing 


5.22. All prescribing will fall within extant national, regional, or local clinical and 


prescribing guidance relevant to the condition or circumstances being managed; 


5.23. All antimicrobial prescribing will be in line with current LHB infection treatment 


guidelines; 
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5.24. Prescribing will be within the relevant LHB formulary at all times, this lists all 


medicines approved for use by all prescribers and is defined by each Local Health 


Board; 


5.25. Prescriptions will normally be written for the most cost effective preparations 


(based on drug tariff price, or otherwise advised by the Local Health Board). Where 


an alternative preparation is prescribed, the rationale for a more expensive 


preparation will be included in the clinical notes. 


5.26. At the end of the consultation, any prescription issued will be handed to the patient 


and they should be advised that they may present this at the pharmacy counter, 


or take it to another pharmacy for dispensing. 


5.27. The pharmacy contractor will have in place robust governance procedures to 


safely separate the processes of prescribing and dispensing, in line with current 


regulatory guidance. 


5.28. Dispensing will be undertaken in line with extant legal and professional 


frameworks for supply against a prescription, including labelling requirements and 


the requirements of the current pharmacy contract. 


Record of the consultation 


5.29. During or immediately following the consultation, the Pharmacist Independent 


Prescriber will record relevant information in the patient’s clinical record using an 


approved clinical record system, and ensure that a detailed record of the 


consultation record is sent to the patient’s GP (unless consent for sharing is 


withheld by the patient) as soon as possible. The consultation record will include 


(as a minimum)3: 


5.29.1. Patient consent;  


5.29.2. Nature of relevant presenting circumstances;  


5.29.3. Examination / history;  


5.29.4. Diagnostic impression (where appropriate);  


5.29.5. Agreed treatment / management plan;  


5.29.6. Any follow up / referral recommended. 


                                            


3 The specific content and structure of the clinical record will depend on the circumstances and the approach 


of the prescriber. All records should be complete and reflect best practice standards as relevant to the nature 


of the consultation. 







   Page 8 of 14 


5.30. All clinical records must be maintained in an approved system,4 in which records 


must be clearly linked to the patient who received the service, stored in a secure 


format that only allows access by authorised individuals, and be retrievable to 


allow clinical follow up or audit if necessary. 


Follow Up & Referral 


5.31. Where the patient is likely to benefit from a follow-up, the Pharmacist Independent 


Prescriber will provide sufficient information to support the patient in deciding if or 


when to return to the pharmacy or visit another service provider. 


5.32. The Pharmacist Independent Prescriber will ensure that they are aware of, and 


have contact details for, organisations to which they may need to refer. Where 


possible, they will agree in advance such referral pathways that would expedite 


the process for patients (e.g. through allocation of appointments without the need 


for additional triage). 


5.33. Where referral to an alternative service provider is considered necessary, the 


Pharmacist Independent Prescriber will provide sufficient information to support 


the patient in accessing the alternative provider within an appropriate timescale. 


5.34. Where an urgent referral is indicated, this will be clearly communicated to the 


patient and the Pharmacist Independent Prescriber will facilitate the urgent referral 


as much as is possible (this may include liaising directly with the appropriate 


alternative service provider) to ensure effective handover of care. 


6.  PROVIDER RESPONSIBILITIES 


Contractors 


6.1. Contractors wishing to provide this service will indicate this through submission of 


a Premises Listing Form to the NHS Wales Shared Services Partnership 


6.2. The Contractor will ensure that the service is provided only by Pharmacist 


Independent Prescribers who are listed in the NHS Wales Approved List of 


Pharmacist Independent Prescribers. 


                                            


4 Approval will either be national, via the National Extended Services Management Board, or by the relevant 


Local Health Board 
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6.3. Other than with the prior agreement of the LHB,5 when provided within the 


pharmacy premises, the Contractor will ensure that the service is only provided 


from a consultation area which:6 


6.3.1. is a clearly designated area for confidential discussion which is distinct 


from the general public areas of the pharmacy; and 


6.3.2. allows both the patient receiving the service and the Pharmacist 


Independent Prescriber to sit down together and talk at normal speaking 


volumes without being overheard by other visitors to the pharmacy or by 


any other person, including pharmacy staff; and 


6.3.3. ensures the dignity and privacy of the patient is maintained; and 


6.3.4. is of an appropriate size and layout to allow a Pharmacist Independent 


Prescriber undertaking appropriate patient examinations in accordance 


with accepted standards of safe practice; and 


6.3.5. has handwashing facilities with hot and cold running water; and 


6.3.6. contains suitable work surfaces to enable safe and effective delivery of 


consultations; and 


6.3.7. has wipable and non-porous surfaces (work surfaces, chairs, and floors) 


to facilitate appropriate infection control; and 


6.3.8. has a suitable receptacle for the safe disposal of clinical waste. 


6.4. Remote and off-site provision is permitted for this service subject to the following: 


6.4.1. Off-site and remote consultations will only be provided where the patient has 


expressed a wish for the consultation to take place in this manner 


6.4.2. When providing off-site and remote consultations, the Contractor / Pharmacist 


Independent Prescriber must ensure that the conversation cannot be overheard 


by anyone other than those the patient has consented to inclusion in the 


consultation (e.g. a carer); 


                                            


5 Where a contractor has a consultation area that does not yet meet these standards, but there is a defined 


plan for its refurbishment within a reasonable timescale, the LHB would normally provide agreement for the 


service to be provided from this consultation area until such time as the refurbishment takes place – 


agreement is obtained by submission of a Specification Variation Form 


6 Note: the nature of the consultation area available may limit the range of conditions that can appropriately be 


provided from that pharmacy and the pharmacist providing the service will consider the appropriateness of the 


facilities available before embarking on, or continuing with, any consultation with a patient. 
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6.4.3. Where consultations are provided by telephone or video call, the Pharmacist 


Independent Prescriber must do this from the pharmacy premises 


6.4.4. Where consultations are provided off-site, this must have been consented to by 


the Local Health Board.  


6.5. The contractor must ensure that appropriate infection prevention and control policies 


are in place, including handling of any samples, and cleaning between patients. 


6.6. To maximise effective use of the service locally, the contractor will ensure that it 


is clear to the Local Health Board, other local healthcare providers,7 and patients 


who may wish to access the service what clinical conditions and circumstances 


are in the scope of practice for the pharmacist providing services on a given day. 


As part of this, the contractor will engage with any communications campaign run 


by the Local Health Board to promote the availability of the service 


6.7. The Contractor will liaise with other members of their primary care cluster (and 


neighbouring clusters where appropriate) to ensure that the availability of the 


service, including the conditions that are in scope, is clear to those who may be in 


a position to refer patients in to the service and local care pathways can be 


effectively developed.   


6.8. The Contractor will communicate in advance, details of service availability to 


relevant services and the Local Health Board. Other than in exceptional 


circumstances, the contractor will provide this information for a minimum of 14 


days forward from any given date. Planned leave of absence for the Pharmacist 


Independent Prescriber that cannot be covered by a locum will be communicated 


as part of the above.   


6.9. The Contractor will, as soon as is possible, notify the relevant Local Health Board 


and relevant primary care services, of circumstances which result in the service 


being temporary unavailable for any period for which it has previously been notified 


as available. 


6.10. All support staff will be fully informed and suitably trained in relation to their 


involvement in the service, which may include the provision of any part of the 


service provided on behalf of a Pharmacist Independent Prescriber, where they 


are competent and it is legal for them to do so. In this context, ‘staff’ will include 


any person or persons employed or engaged by the contractor, to provide any part 


of the service. 


                                            


7 For example, local GP practices, NHS 111/GPOOH, sexual health services, local community pharmacies, 


etc. 







   Page 11 of 14 


6.11. The contractor will have processes in place to confirm the initial and ongoing 


competence of any Pharmacist Independent Prescriber who is providing the 


service on their premises, and the Superintendent will be required to provide 


details of the processes to the relevant Local Health Board on request. 


6.12. The Contractor will not offer, or provide to, any person employed or engaged by 


them any inducements or targets relating to the provision of the service. 


6.13. The Contractor will ensure that the premises are commissioned to provide the 


Clinical Community Pharmacy Service and that the necessary facilities are 


available to the pharmacist to be able to offer the service to patients. 


6.14. The contractor will ensure that the following equipment and associated 


consumables are available for use by a Pharmacist Independent Prescriber 


providing this service (as a minimum): 


6.14.1. Weighing scales 


6.14.2. Height measurement equipment 


6.14.3. Thermometer 


6.14.4. Blood pressure monitor 


6.14.5. Blood glucose monitor 


6.14.6. Stethoscope 


6.14.7. Pulse oximeter 


6.14.8. Otoscope 


6.14.9. Appropriate point of care testing equipment relevant to the care being offered 


(e.g. urinalysis testing strips) 


6.15. The Contractor will ensure that all diagnostic equipment or point of care tests used 


in connection with this service are designed for multi-patient use, are CE marked, 


or otherwise validated for the specific task for which they are being used for. 


Further, the contractor will be responsible for ensuring that any such equipment is 


calibrated and maintained according to the standards set by the 


manufacturer/validating body. 


6.16. The Contractor will ensure that their procurement and use of any Point of Care 


Tests (POCTs) is in line with relevant local and national policies and guidance, 


including MHRA medical devices guidance, the Wales POCT Policy, and any 


policies required by the Local Health Board relating to POCT. 







   Page 12 of 14 


6.17. The Contractor will ensure that the pharmacy has a chaperone policy, which all 


staff involved in delivering the service are aware of, and that this is available to be 


viewed upon request by the Local Health Board. 


6.18. Contractors will ensure that adequate indemnity insurance is in place that covers 


all aspects of the provision of the service and that it covers all age groups that will 


be seen under the service. 


6.19. Contractors will engage in meetings with representatives of the Local Health Board 


(and facilitate attendance by relevant Pharmacist Independent Prescribers) to 


discuss prescribing in general and resolve any concerns regarding potentially 


inappropriate prescribing (on cost or clinical effectiveness grounds) by one or more 


pharmacist independent prescribers employed or engaged by that contractor and 


will take such steps as are necessary to address any sub-optimal prescribing as 


is identified through this, or internal governance processes.8  


Pharmacist Independent Prescribers 


6.20. Before agreeing to provide this service, Pharmacist Independent Prescribers will 


ensure that they are listed on the NHS Wales approved list of Pharmacist 


Independent Prescribers. 


6.21. The Pharmacist Independent Prescriber is responsible for ensuring that they 


provide all aspects of this service within their own professional competence. 


6.22. The Pharmacist Independent Prescriber will, as appropriate, report adverse drug 


events that are identified in their practice to the Medicines and Healthcare 


Products Regulatory Agency via the Yellow Card Scheme. 


6.23. The Pharmacist Independent Prescriber will ensure that they are aware of 


national, regional, and local guidance relevant to their area of practice 


6.24. In line with their professional standards, Pharmacist Independent Prescribers 


providing the service will ensure that appropriate indemnity insurance covering the 


provision of the service is in place and that it covers all age groups that they will 


see under the service. 


6.25. Pharmacist Independent Prescribers providing the service will ensure that any 


prescriptions issued to them are stored securely and are only accessible to the 


prescriber. 


                                            


8 Failure to adequately address such issues or concerns would be dealt with through the dispute resolution 


processes set out in The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020, or 


subsequent regulations. 
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6.26. Pharmacist Independent Prescribers providing the service are responsible for 


deciding what diagnostic equipment, or point of care tests, they use in assessing 


a patient and for ensuring that they are familiar with the use of these and how to 


interpret the results obtained. Any testing undertaken should be in line with current 


evidence based guidance. 


6.27. Pharmacist Independent Prescribers providing this service will engage in meetings 


with representatives of the Local Health Board to discuss prescribing in general 


and any concerns regarding potentially inappropriate prescribing (on cost or 


clinical effectiveness grounds) by them and take such steps as are necessary to 


address any sub-optimal prescribing as is identified through this. 


 







   Page 14 of 14 


Appendix 1 – Clinical conditions & circumstances that are in scope 


The below conditions or circumstances are deemed appropriate for management under this 


service, where the clinical condition and patient are within the scope of practice of the providing 


pharmacist independent prescriber: 


Ear:  


 Otitis Externa / superficial infections of the external 


auditory canal 


 Impacted or excessive cerumen 


 Otitis Media 


 


 


 


 


Upper respiratory tract  


 Sinusitis 


 Allergic rhinitis 


 Sore throat / tonsillitis  


 Oral thrush 


 Cough 


Skin: 


 Fungal and candida infections (excluding fungal nail 


infections) 


 Acne & rosacea (topical treatments only) 


 Inflammatory skin disorders and psoriasis (topical 


treatments only) 


 Dry Skin 


 Herpes Zoster 


 Skin infections (e.g. Impetigo, cellulitis) & paronychia 


 Skin reactions (urticaria, hives, bites/stings, etc) 


Other: 


 Viral infection 


 Pyrexia  


 Bacterial conjunctivitis 


 Gout exacerbation 


 Constipation 


 Other conditions covered by 


the All Wales Common 


Ailments Formulary where 


CAS supply is inappropriate 


Urinary tract: 


 Lower urinary tract infection 


 Upper urinary tract infection (pyelonephritis) 


Contraception 


 Emergency contraception 


 UKMEC 1 


 UKMEC 2 


Where clinical conditions or circumstances in addition to the above are within the scope of a 


pharmacist provider of this service, they may be added to the service scope for that pharmacist, with 


prior agreement of the relevant Local Health Board. 


Note: Where the pharmacist independent prescriber has conducted a PIPS consultation for a 


condition listed within the All Wales Common Ailments Formulary it would normally be expected that 


only those medicines listed in the formulary would be prescribed/supplied – where a prescriber 


chooses to deviate from this formulary, clear reasons why a product from this evidence based 


formulary is not considered appropriate for the patient MUST be documented in the clinical record 


for the consultation 


In most cases, a single consultation will suffice for conditions appropriate under the service. A follow-


up consultation may be appropriate to confirm therapeutic success and offer second line treatment, 


where this is in line with good clinical practice for the relevant condition or circumstances.  


Repeat presentations for the same clinical condition or circumstances are only appropriate under 


this service where no tests or investigations are indicated, and there are no red-flag symptoms – for 


example provision of ongoing contraception, ongoing treatment of a minor condition (allergies, 


rosacea), or a flare up of a previously resolved issue. Ongoing management of chronic conditions 


(aside from flare-up/exacerbation of symptoms) is not appropriate under this service specification. 
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1. INTERPRETATION 


1.1. The definitions set out in The Pharmaceutical Services (Clinical Services) (Wales) 


Directions 2022 (or subsequent iterations of this document) apply to this 


specification. 


1.2. “CCPS” means the Clinical Community Pharmacy Service, or one of the 


component services included within it. 


1.3. “Local Health Board” (LHB) means the Local Health Board that the pharmacy in 


which the service is being provided is located. 


1.4. “Patient” means any person in receipt of the service. 


1.5. “Pharmacist” means a person registered in Part 1 of the GPhC register or in the 


register maintained under Articles 6 and 9 of the Pharmacy (Northern Ireland) 


Order 1976. 


1.6. “Pharmacy” means any premises included on a health board pharmaceutical list 


where a pharmacist provides drugs or services as part of pharmaceutical services. 


1.7. “Pharmacy Contractor” (or “Contractor”) means a person lawfully conducting a 


retail pharmacy business. 


2. SCOPE 


2.1. This service specification relates to provision of the Pharmacy Independent 


Prescribing Service (PIPS) for treatment of common ailments or contraception. 


Included conditions and clinical circumstances are set out in Appendix 1. 


2.2. A Local Health Board may extend the scope of this service, to respond to a local 


need, by issuing a supplementary service specification that defines the extended 


scope and the nature of the extended Pharmacy Independent Prescribing Service 


to be delivered. 


3. AIMS 


3.1. To provide patients presenting in the community pharmacy access to effective 


advice and treatment, relevant to their clinical needs, provided by a community 


pharmacist independent prescriber. 


3.2. To deliver prudent healthcare using a ‘community pharmacy first’ model of care, 


through diverting demand from patients who can be appropriately managed in the 


community pharmacy setting, away from GP practices or other primary health 


services providers. 
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3.3. To appropriately refer service users to other health and social care services and 


to act as a gateway to other services, in line with local care pathways, and support 


development of stronger clinical relationships between community pharmacy and 


other healthcare providers. 


4. OUTCOMES 


4.1. Provide timely access to advice and appropriate prescribed medication for 


assessment, advice and treatment relevant to the presenting circumstances 


4.2. Appropriately reduce demand on consultations relating to relevant patient needs 


in General Practice and other health care service providers; 


4.3. To improve access to advice and treatment in primary care, and provide onward 


referral when necessary, for people who may require further clinical assessment 


and treatment for conditions outside the scope of this service. 


5. SERVICE OUTLINE 


5.1. All care shall be as part of NHS Wales and shall be made at no cost to patients 


Patient Eligibility 


The service is available to: 


5.2. Patients resident (including temporarily), or registered with a GP practice, in 


Wales. 


5.3. Patients presenting with conditions and requests for care that: 


5.3.1. are within the scope of practice of the Pharmacist Independent 


Prescriber; and  


5.3.2. can be appropriately managed in a community pharmacy setting; and 


5.3.3. is within the scope of clinical conditions or circumstances listed in 


Appendix 1 of this document;1 and 


                                            


1 The Pharmacy Independent Prescribing Service can only be provided for clinical circumstances and 


conditions that fall outside of the scope of this specification with prior explicit agreement of the relevant Local 


Health Board and, unless related to common ailments or contraception, would be covered by a supplementary 


service specification that defines the scope of such an extension and details how such a service will be 


delivered. See also paragraph 5.21. 
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5.3.4. self-care (including the sale of over-the-counter medication or CCPS 


consultation2) is not immediately identifiable as the most appropriate 


response; or  


5.3.5. an examination of the patient is required in order to determine the most 


appropriate treatment or course of action. 


5.4. The pharmacy will offer a user-friendly, non-judgmental, patient-centred, and 


confidential service. 


5.5. The pharmacy will provide advice on how to prevent recurrence or worsening of 


the condition and any associated conditions (e.g. sexually transmitted infections). 


5.6. Where presenting symptoms or circumstances indicate a problem that is outside 


of the scope of this service, the pharmacist will refer patients to an appropriate 


service provider that is able to meet their needs. 


5.7. The pharmacist/contractor will have relationships with other appropriate service 


providers such that patients with ongoing needs can be referred effectively. 


5.8. All care provided to patient who are less than 16 years of age shall be offered in 


accordance with Fraser Guidelines and any other relevant guidance issued by the 


Welsh Government. 


Clinical information 


5.9. The service will only be provided when the Pharmacist Independent Prescriber is 


satisfied that they have sufficient clinical information to make a professional 


judgement regarding the patient request and, in the Pharmacist Independent 


Prescribers professional opinion, it is in the patient’s best interest to provide the 


service.  


5.10. Where an external clinical record is available and relevant to the provision of this 


service: 


5.10.1. The Pharmacist Independent Prescriber will only access external 


clinical record systems where the patient has provided informed 


consent before the record is accessed. 


                                            


2 Where the pharmacist independent prescriber has conducted a PIPS consultation for a condition listed within 


the All Wales Common Ailments Formulary it would normally be expected that only those medicines listed in 


the formulary would be prescribed/supplied – where a prescriber chooses to deviate from this formulary, clear 


reasons why a product from this evidence based formulary is not considered appropriate for the patient MUST 


be documented in the clinical record for the consultation 
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5.10.2. The patient will be provided with sufficient information to allow them to 


understand the implications of providing or withholding consent. 


5.10.3. The Pharmacist Independent Prescriber will not download, print, or in 


any other way reproduce or retain any part of an externally held clinical 


record.  


5.10.4. The Pharmacist Independent Prescriber will share, with patient 


consent, relevant information with other health care professionals and 


agencies, in line with locally agreed care pathways. 


Consultations 


5.11. Consultations will be undertaken by the Pharmacist Independent Prescriber in a 


designated consultation area meeting the criteria set out in paragraph 6.3. 


5.12. A physical examination of patients will be undertaken where the Pharmacist 


Independent Prescriber considers it necessary to determine the most appropriate 


treatment or course of action. 


5.13. When conducting consultations or examinations, patients must be offered a 


chaperone in line with the pharmacy contractor’s Chaperone Policy (see 6.17). 


5.14. Before any physical examination takes place, the Pharmacist Independent 


Prescriber will explain the reason for the examination and gain explicit consent of 


the Patient (or accompanying adult in the case of children and young people under 


15 years of age). 


5.15. Where the Pharmacist Independent Prescriber requires support to determine the 


most appropriate course of action, they will contact an appropriate health care 


provider for such support. The Pharmacist Independent Prescriber will be aware 


of organisations or individuals from which clinical support can be obtained if 


needed and how they may be contacted. This may include a local or out-of-hours 


general practitioner, NHS 111 clinical support, sexual health service, optometrist 


etc. Any advice given should be documented in the clinical notes as appropriate.  


Treatment & management  


5.16. Where treatment is offered, the Pharmacist Independent Prescriber will provide 


the patient with details of the available options and their comparative strengths 


and limitations to facilitate shared decision making. 


5.17. Where diagnosis is a feature of the consultation, the Pharmacist Independent 


Prescriber will provide the patient with details of their diagnostic impression, 


rationale for this, and a detailed action plan for management of their condition 
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5.18. Where appropriate, the Pharmacist Independent Prescriber will provide 


recommendations for further care, or follow up, that may be necessary to complete 


treatment, including how and when to access this. Such recommendations will 


include safety netting advice to support the patient to access timely follow-on care 


where necessary. 


5.19. Having assessed the patient, the Pharmacist Independent Prescriber will consider 


clinical and cost effectiveness of possible treatments and offer the most 


appropriate course of action which may include: 


5.19.1. advice and reassurance only; or 


5.19.2. advice and medicine(s), relevant to the presenting circumstances; or 


5.19.3. referral to another healthcare provider. 


5.20. Where a supply of medicine is considered appropriate, the Pharmacist 


Independent Prescriber will select the most appropriate of: 


5.20.1. Advise the patient on the purchase of a suitable GSL or P medicine; or 


5.20.2. Prescribe a medicine that is listed in the LHB formulary for primary care 


use, and is in line with relevant national and local prescribing guidance. 


5.21. In exceptional circumstances the Pharmacist Independent Prescriber may 


prescribe a medicine outside the scope of the service. Such an action should be 


undertaken following consultation with clinical colleagues (where possible) and, in 


all cases: 


5.21.1. the prescribing must be within the Pharmacist Independent Prescriber’s 


clinical and professional competence; and 


5.21.2. the action taken must be the most practical option available to meet a 


clear clinical need of the patient and must be in their best interests; and 


5.21.3. the nature of the exceptional circumstances, including any discussions 


with clinical colleagues, must be clearly described in the clinical record.  


Prescribing & dispensing 


5.22. All prescribing will fall within extant national, regional, or local clinical and 


prescribing guidance relevant to the condition or circumstances being managed; 


5.23. All antimicrobial prescribing will be in line with current LHB infection treatment 


guidelines; 
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5.24. Prescribing will be within the relevant LHB formulary at all times, this lists all 


medicines approved for use by all prescribers and is defined by each Local Health 


Board; 


5.25. Prescriptions will normally be written for the most cost effective preparations 


(based on drug tariff price, or otherwise advised by the Local Health Board). Where 


an alternative preparation is prescribed, the rationale for a more expensive 


preparation will be included in the clinical notes. 


5.26. At the end of the consultation, any prescription issued will be handed to the patient 


and they should be advised that they may present this at the pharmacy counter, 


or take it to another pharmacy for dispensing. 


5.27. The pharmacy contractor will have in place robust governance procedures to 


safely separate the processes of prescribing and dispensing, in line with current 


regulatory guidance. 


5.28. Dispensing will be undertaken in line with extant legal and professional 


frameworks for supply against a prescription, including labelling requirements and 


the requirements of the current pharmacy contract. 


Record of the consultation 


5.29. During or immediately following the consultation, the Pharmacist Independent 


Prescriber will record relevant information in the patient’s clinical record using an 


approved clinical record system, and ensure that a detailed record of the 


consultation record is sent to the patient’s GP (unless consent for sharing is 


withheld by the patient) as soon as possible. The consultation record will include 


(as a minimum)3: 


5.29.1. Patient consent;  


5.29.2. Nature of relevant presenting circumstances;  


5.29.3. Examination / history;  


5.29.4. Diagnostic impression (where appropriate);  


5.29.5. Agreed treatment / management plan;  


5.29.6. Any follow up / referral recommended. 


                                            


3 The specific content and structure of the clinical record will depend on the circumstances and the approach 


of the prescriber. All records should be complete and reflect best practice standards as relevant to the nature 


of the consultation. 
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5.30. All clinical records must be maintained in an approved system,4 in which records 


must be clearly linked to the patient who received the service, stored in a secure 


format that only allows access by authorised individuals, and be retrievable to 


allow clinical follow up or audit if necessary. 


Follow Up & Referral 


5.31. Where the patient is likely to benefit from a follow-up, the Pharmacist Independent 


Prescriber will provide sufficient information to support the patient in deciding if or 


when to return to the pharmacy or visit another service provider. 


5.32. The Pharmacist Independent Prescriber will ensure that they are aware of, and 


have contact details for, organisations to which they may need to refer. Where 


possible, they will agree in advance such referral pathways that would expedite 


the process for patients (e.g. through allocation of appointments without the need 


for additional triage). 


5.33. Where referral to an alternative service provider is considered necessary, the 


Pharmacist Independent Prescriber will provide sufficient information to support 


the patient in accessing the alternative provider within an appropriate timescale. 


5.34. Where an urgent referral is indicated, this will be clearly communicated to the 


patient and the Pharmacist Independent Prescriber will facilitate the urgent referral 


as much as is possible (this may include liaising directly with the appropriate 


alternative service provider) to ensure effective handover of care. 


6.  PROVIDER RESPONSIBILITIES 


Contractors 


6.1. Contractors wishing to provide this service will indicate this through submission of 


a Premises Listing Form to the NHS Wales Shared Services Partnership 


6.2. The Contractor will ensure that the service is provided only by Pharmacist 


Independent Prescribers who are listed in the NHS Wales Approved List of 


Pharmacist Independent Prescribers. 


                                            


4 Approval will either be national, via the National Extended Services Management Board, or by the relevant 


Local Health Board 
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6.3. Other than with the prior agreement of the LHB,5 when provided within the 


pharmacy premises, the Contractor will ensure that the service is only provided 


from a consultation area which:6 


6.3.1. is a clearly designated area for confidential discussion which is distinct 


from the general public areas of the pharmacy; and 


6.3.2. allows both the patient receiving the service and the Pharmacist 


Independent Prescriber to sit down together and talk at normal speaking 


volumes without being overheard by other visitors to the pharmacy or by 


any other person, including pharmacy staff; and 


6.3.3. ensures the dignity and privacy of the patient is maintained; and 


6.3.4. is of an appropriate size and layout to allow a Pharmacist Independent 


Prescriber undertaking appropriate patient examinations in accordance 


with accepted standards of safe practice; and 


6.3.5. has handwashing facilities with hot and cold running water; and 


6.3.6. contains suitable work surfaces to enable safe and effective delivery of 


consultations; and 


6.3.7. has wipable and non-porous surfaces (work surfaces, chairs, and floors) 


to facilitate appropriate infection control; and 


6.3.8. has a suitable receptacle for the safe disposal of clinical waste. 


6.4. Remote and off-site provision is permitted for this service subject to the following: 


6.4.1. Off-site and remote consultations will only be provided where the patient has 


expressed a wish for the consultation to take place in this manner 


6.4.2. When providing off-site and remote consultations, the Contractor / Pharmacist 


Independent Prescriber must ensure that the conversation cannot be overheard 


by anyone other than those the patient has consented to inclusion in the 


consultation (e.g. a carer); 


                                            


5 Where a contractor has a consultation area that does not yet meet these standards, but there is a defined 


plan for its refurbishment within a reasonable timescale, the LHB would normally provide agreement for the 


service to be provided from this consultation area until such time as the refurbishment takes place – 


agreement is obtained by submission of a Specification Variation Form 


6 Note: the nature of the consultation area available may limit the range of conditions that can appropriately be 


provided from that pharmacy and the pharmacist providing the service will consider the appropriateness of the 


facilities available before embarking on, or continuing with, any consultation with a patient. 
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6.4.3. Where consultations are provided by telephone or video call, the Pharmacist 


Independent Prescriber must do this from the pharmacy premises 


6.4.4. Where consultations are provided off-site, this must have been consented to by 


the Local Health Board.  


6.5. The contractor must ensure that appropriate infection prevention and control policies 


are in place, including handling of any samples, and cleaning between patients. 


6.6. To maximise effective use of the service locally, the contractor will ensure that it 


is clear to the Local Health Board, other local healthcare providers,7 and patients 


who may wish to access the service what clinical conditions and circumstances 


are in the scope of practice for the pharmacist providing services on a given day. 


As part of this, the contractor will engage with any communications campaign run 


by the Local Health Board to promote the availability of the service 


6.7. The Contractor will liaise with other members of their primary care cluster (and 


neighbouring clusters where appropriate) to ensure that the availability of the 


service, including the conditions that are in scope, is clear to those who may be in 


a position to refer patients in to the service and local care pathways can be 


effectively developed.   


6.8. The Contractor will communicate in advance, details of service availability to 


relevant services and the Local Health Board. Other than in exceptional 


circumstances, the contractor will provide this information for a minimum of 14 


days forward from any given date. Planned leave of absence for the Pharmacist 


Independent Prescriber that cannot be covered by a locum will be communicated 


as part of the above.   


6.9. The Contractor will, as soon as is possible, notify the relevant Local Health Board 


and relevant primary care services, of circumstances which result in the service 


being temporary unavailable for any period for which it has previously been notified 


as available. 


6.10. All support staff will be fully informed and suitably trained in relation to their 


involvement in the service, which may include the provision of any part of the 


service provided on behalf of a Pharmacist Independent Prescriber, where they 


are competent and it is legal for them to do so. In this context, ‘staff’ will include 


any person or persons employed or engaged by the contractor, to provide any part 


of the service. 


                                            


7 For example, local GP practices, NHS 111/GPOOH, sexual health services, local community pharmacies, 


etc. 
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6.11. The contractor will have processes in place to confirm the initial and ongoing 


competence of any Pharmacist Independent Prescriber who is providing the 


service on their premises, and the Superintendent will be required to provide 


details of the processes to the relevant Local Health Board on request. 


6.12. The Contractor will not offer, or provide to, any person employed or engaged by 


them any inducements or targets relating to the provision of the service. 


6.13. The Contractor will ensure that the premises are commissioned to provide the 


Clinical Community Pharmacy Service and that the necessary facilities are 


available to the pharmacist to be able to offer the service to patients. 


6.14. The contractor will ensure that the following equipment and associated 


consumables are available for use by a Pharmacist Independent Prescriber 


providing this service (as a minimum): 


6.14.1. Weighing scales 


6.14.2. Height measurement equipment 


6.14.3. Thermometer 


6.14.4. Blood pressure monitor 


6.14.5. Blood glucose monitor 


6.14.6. Stethoscope 


6.14.7. Pulse oximeter 


6.14.8. Otoscope 


6.14.9. Appropriate point of care testing equipment relevant to the care being offered 


(e.g. urinalysis testing strips) 


6.15. The Contractor will ensure that all diagnostic equipment or point of care tests used 


in connection with this service are designed for multi-patient use, are CE marked, 


or otherwise validated for the specific task for which they are being used for. 


Further, the contractor will be responsible for ensuring that any such equipment is 


calibrated and maintained according to the standards set by the 


manufacturer/validating body. 


6.16. The Contractor will ensure that their procurement and use of any Point of Care 


Tests (POCTs) is in line with relevant local and national policies and guidance, 


including MHRA medical devices guidance, the Wales POCT Policy, and any 


policies required by the Local Health Board relating to POCT. 
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6.17. The Contractor will ensure that the pharmacy has a chaperone policy, which all 


staff involved in delivering the service are aware of, and that this is available to be 


viewed upon request by the Local Health Board. 


6.18. Contractors will ensure that adequate indemnity insurance is in place that covers 


all aspects of the provision of the service and that it covers all age groups that will 


be seen under the service. 


6.19. Contractors will engage in meetings with representatives of the Local Health Board 


(and facilitate attendance by relevant Pharmacist Independent Prescribers) to 


discuss prescribing in general and resolve any concerns regarding potentially 


inappropriate prescribing (on cost or clinical effectiveness grounds) by one or more 


pharmacist independent prescribers employed or engaged by that contractor and 


will take such steps as are necessary to address any sub-optimal prescribing as 


is identified through this, or internal governance processes.8  


Pharmacist Independent Prescribers 


6.20. Before agreeing to provide this service, Pharmacist Independent Prescribers will 


ensure that they are listed on the NHS Wales approved list of Pharmacist 


Independent Prescribers. 


6.21. The Pharmacist Independent Prescriber is responsible for ensuring that they 


provide all aspects of this service within their own professional competence. 


6.22. The Pharmacist Independent Prescriber will, as appropriate, report adverse drug 


events that are identified in their practice to the Medicines and Healthcare 


Products Regulatory Agency via the Yellow Card Scheme. 


6.23. The Pharmacist Independent Prescriber will ensure that they are aware of 


national, regional, and local guidance relevant to their area of practice 


6.24. In line with their professional standards, Pharmacist Independent Prescribers 


providing the service will ensure that appropriate indemnity insurance covering the 


provision of the service is in place and that it covers all age groups that they will 


see under the service. 


6.25. Pharmacist Independent Prescribers providing the service will ensure that any 


prescriptions issued to them are stored securely and are only accessible to the 


prescriber. 


                                            


8 Failure to adequately address such issues or concerns would be dealt with through the dispute resolution 


processes set out in The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020, or 


subsequent regulations. 
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6.26. Pharmacist Independent Prescribers providing the service are responsible for 


deciding what diagnostic equipment, or point of care tests, they use in assessing 


a patient and for ensuring that they are familiar with the use of these and how to 


interpret the results obtained. Any testing undertaken should be in line with current 


evidence based guidance. 


6.27. Pharmacist Independent Prescribers providing this service will engage in meetings 


with representatives of the Local Health Board to discuss prescribing in general 


and any concerns regarding potentially inappropriate prescribing (on cost or 


clinical effectiveness grounds) by them and take such steps as are necessary to 


address any sub-optimal prescribing as is identified through this. 
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Appendix 1 – Clinical conditions & circumstances that are in scope 


The below conditions or circumstances are deemed appropriate for management under this 


service, where the clinical condition and patient are within the scope of practice of the providing 


pharmacist independent prescriber: 


Ear:  


 Otitis Externa / superficial infections of the external 


auditory canal 


 Impacted or excessive cerumen 


 Otitis Media 


 


 


 


 


Upper respiratory tract  


 Sinusitis 


 Allergic rhinitis 


 Sore throat / tonsillitis  


 Oral thrush 


 Cough 


Skin: 


 Fungal and candida infections (excluding fungal nail 


infections) 


 Acne & rosacea (topical treatments only) 


 Inflammatory skin disorders and psoriasis (topical 


treatments only) 


 Dry Skin 


 Herpes Zoster 


 Skin infections (e.g. Impetigo, cellulitis) & paronychia 


 Skin reactions (urticaria, hives, bites/stings, etc) 


Other: 


 Viral infection 


 Pyrexia  


 Bacterial conjunctivitis 


 Gout exacerbation 


 Constipation 


 Other conditions covered by 


the All Wales Common 


Ailments Formulary where 


CAS supply is inappropriate 


Urinary tract: 


 Lower urinary tract infection 


 Upper urinary tract infection (pyelonephritis) 


Contraception 


 Emergency contraception 


 UKMEC 1 


 UKMEC 2 


Where clinical conditions or circumstances in addition to the above are within the scope of a 


pharmacist provider of this service, they may be added to the service scope for that pharmacist, with 


prior agreement of the relevant Local Health Board. 


Note: Where the pharmacist independent prescriber has conducted a PIPS consultation for a 


condition listed within the All Wales Common Ailments Formulary it would normally be expected that 


only those medicines listed in the formulary would be prescribed/supplied – where a prescriber 


chooses to deviate from this formulary, clear reasons why a product from this evidence based 


formulary is not considered appropriate for the patient MUST be documented in the clinical record 


for the consultation 


In most cases, a single consultation will suffice for conditions appropriate under the service. A follow-


up consultation may be appropriate to confirm therapeutic success and offer second line treatment, 


where this is in line with good clinical practice for the relevant condition or circumstances.  


Repeat presentations for the same clinical condition or circumstances are only appropriate under 


this service where no tests or investigations are indicated, and there are no red-flag symptoms – for 


example provision of ongoing contraception, ongoing treatment of a minor condition (allergies, 


rosacea), or a flare up of a previously resolved issue. Ongoing management of chronic conditions 


(aside from flare-up/exacerbation of symptoms) is not appropriate under this service specification. 
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