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Pharmacy First FAQs 
This guidance should be read alongside the following checklists from Community 

Pharmacy England (CPE):  

▪ Pharmacy owner checklist: getting going with the Pharmacy First service 

▪ Pharmacist checklist: getting going with the Pharmacy First service 

Watch the videos linked to the seven clinical pathways. These will support you in 

providing the service.  

Understanding the service 

Q. Has a SOP template been provided?  

A. No. When developing a new SOP or updating your CPCS SOP, include the process for 

escalation of any clinical and non-clinical issues identified. The pharmacy must have 

available, signposting details, details for changing the pharmacy’s DoS profile, contact 

details for local out of hours and urgent care providers and contact details of the local 

commissioner of the service. 

Q. Can Distance Selling Pharmacies (DSPs) take part in the service? 

A. Yes, with the exception of the Acute Otitis Media Clinical Pathway. DSPs can provide 

the service if they meet the requirements of the service specification. From 1st October 

2025 all Pharmacy First consultations must be done remotely. 

Q. Have locums and locum agencies been contacted about the service? 

A. Yes. You should confirm that any locums that you book can provide the service to 

ensure continuity of provision. 

Q. Who will make referrals at practice level? 

https://cpe.org.uk/wp-content/uploads/2024/01/PF-implementation-checklist-pharmacy-owner-Jan-2023.pdf
https://cpe.org.uk/wp-content/uploads/2024/01/PF-implementation-checklist-pharmacists-Jan-2023.pdf
https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/pharmacy-first-clinical-pathways-resources/
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A. Care navigators, receptionists and other support staff will be making the referrals. GPs 

themselves are not expected to make referrals. 

Q. Is there a danger that it will be easier for the practice staff to refer patients 

to the pharmacy to be treated for a minor illness without completing a formal 

referral? 

A. We recognise this is a risk and are working with general practice colleagues to 

implement the service and clarify the need for a formal referral within the training. If you 

see an increased number of informal referrals coming through to your pharmacy, please 

let us know at the LPC. 

Q. How does the practice/ NHS111 decide which pharmacy to send the referral 

to?  

A. GP surgery staff and NHS111 staff are trained to ask the patient when making a referral 

which pharmacy the patient would like to be referred to. It is vital that this is the 

patient’s choice and is confirmed with the patient before a referral is sent, and this is 

clearly explained in the training provided to practice teams. The patient may choose a 

different pharmacy for the referral from their EPS- nominated pharmacy. The Patient 

Access button can generate a list of suggested nearby pharmacies to where the patient 

is e.g., home or work based on the post code if required. 

Q. Have surgery staff been briefed as part of their training that, where 

possible, they should refer patients to their regular nominated pharmacy to 

avoid any consistency and remove the possibility of re-nomination or 

prescription direction? 

A. General practice staff will be advised to send referrals to the patient’s chosen 

pharmacy. There must be no attempts to change patients nominated pharmacy in this 

service.  
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Q. Is there a system in place that ensures all referrals meet the requirements 

within the scope of the service?   

A. When speaking to your practice team, you should ensure that they understand the 

referral processes before they go live.  It is recommended that you are clear on the 

inclusion and exclusion criteria for referral into the clinical pathways. There may be 

occasions when a patient with a condition covered by the clinical pathways is 

inappropriately referred. You should use this as an opportunity to engage with the 

practice about the scope of the service specification. 

In addition, the referral tools utilised in GM (Patient Access Connect for EMIS and 

PharmRefer for non-EMIS) include the minimum data set required for a referral in the 

service specification and the forms cannot be sent if all fields are not completed.  

Q. If the patient needs to be referred to another pharmacy to provide the 

clinical pathways consultation (e.g. due to no stock of the required medicine 

being available at the pharmacy, or the patient of a DSP needing to receive 

the medicine more rapidly than the pharmacy can have it delivered) 

A. No. There is no payment for the referring pharmacy in this scenario. 

Q. Are local general practices aware of this service or do we need to approach 

them to discuss? 

A. Local GP engagement is critical. If you are approached by a general practice or PCN 

colleague, Community Pharmacy England have produced several resources including a 

presentation and briefing for GP colleagues to support with responding to any queries 

you receive.  

Q. Is the process of referral the same if the patient’s GP is outside of Greater 

Manchester? 

https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/
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A. As the national service specification does not mandate the IT referral mechanism 

there is the possibility that bordering areas may use NHSMail to send referrals. 

Pharmacies should routinely check NHSMail at least twice daily and so any referrals 

which are made from practices outside of GM should be picked up. A manual referral 

sent via NHSMail should still be recorded in PharmOutcomes in the same way as a 

referral sent through directly to PharmOutcomes. 

Checking for referrals 

Q. Why can’t I log into PharmOutcomes? 

A. Each user needs to have Multi-Factor Authorisation (MFA) set up. Guidance can be 

found here 

Q. How regularly should my pharmacy be checking for referrals? 

A. You should check PharmOutcomes regularly throughout the day, we strongly 

recommend at least 3 times a day. As a minimum, your shared mailbox should be 

checked first thing in the morning and early afternoon. For referrals after 2.30pm you 

should consider whether you are able to complete them on the same day or need to 

defer them until the next working day. 

Q. Our pharmacy has reached the limit of people who can use the NHS shared 

mailbox. Who do we contact to allow more people to be added on? 

A. Please contact: gmhscp.gmtop@nhs.net 

Q. Can locums access the pharmacy’s shared mailbox? 

A. Yes. If a locum has their own NHSMail account, they can be added to the shared 

mailbox by the mailbox owner. 

Q. Are referrals only coming through PharmOutcomes or will they come via 

NHSMail as well? 

https://greatermanchester.communitypharmacy.org.uk/wp-content/uploads/sites/118/2024/06/MFA-guidance2.pdf
mailto:gmhscp.gmtop@nhs.net
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A. Most referrals will come through PharmOutcomes (or other OT system), but in the 

event of an PharmOutcomes outage, the default is for messages to be sent through will 

be via the NHS shared mailbox. In addition, referrals from practices outside of Greater 

Manchester who may not have access to the Patient Access Connect or PharmRefer 

may be sent via NHSMail. 

Q. Is there a system available to flag notifications in the pharmacy when they 

have been received? 

A. There are several products available to help with this. One most used is the 

PharmAlarm which can be purchased through Pinnacle Health directly by contacting: 

pharmalarm@phpartnership.com 

Q. Should I accept a referral when it is received in the pharmacy? 

A. Yes, a referral should be accepted when it has arrived in the pharmacy as this will 

show commissioners that the referral has been seen and is being acted on. By clicking 

the ‘Accept’ button the referral will stay on the ‘Outstanding referrals’ section of the 

‘Services’ screen for you to complete. 

Q. What happens if the pharmacist cannot contact the patient? 

A. An electronic message is sent back to the GP. However, the GP practice may not 

prioritise looking at rejection messages. 

Patient consultations 

Q. Can the pharmacist consultation be conducted remotely? 

A. Yes. The consultation can be conducted either face-to-face or remotely (with the 

exception of the acute otitis media clinical pathway). The pharmacist must exercise 

their clinical, professional judgement to determine which option is most appropriate.  

Any clinical pathway remote consultations must be completed via a secure video link 

https://pharmalarm.app/
mailto:pharmalarm@phpartnership.com
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Telephone consultations for clinical pathways are not allowed under the service 

specification. 

More guidance on remote consultations can be found here. 

Q. What equipment are we expected to use as part of the clinical 

assessment? 

A. It is useful to have a thermometer for some clinical pathway consultations. You may 

already have some equipment e.g. BP monitor, pulse oximeter that can support your 

assessment. Additionally: 

- An otoscope is required for acute otitis media assessments 

- Tongue depressors and a penlight are required for acute sore throat assessments 

Q. When the pharmacy needs to refer patients back to the surgery, should the 

pharmacy use the generic practice phone number? 

A. As part of implementation with the practice, we are requesting direct telephone 

numbers and email addresses where available. It is important that these contact details 

are only used to escalate referred patients for this service and are not shared with 

patients. A reference list can be found in PharmOutcomes, in the Annex C area. 

Q. If the consultation results in advice to purchase an OTC product but the 

patient is unwilling to buy a product, can a referral be made back to the GP? 

A. The pharmacist is not able to decide whether the GP may/may not prescribe, 

therefore a referral back to the GP with an expectation to prescribe medication is not 

appropriate. If a Minor Ailments Service (MAS) is available from your pharmacy, and the 

patient is eligible, it may be appropriate to supply medication via this route. 

Q. What information is shared with the GP?  

https://greatermanchester.communitypharmacy.org.uk/wp-content/uploads/sites/118/2024/03/Remote-Consultation-Guidance-March-2024.pdf
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A. PharmOutcomes automatically creates a notification which is sent by email to the 

practice when you save the record. This includes: 

▪ Patient details 

▪ Presenting condition 

▪ Consultation outcome, including details if signposted or escalated and red flag 

symptoms and actions taken if appropriate 

▪ Medicine(s) supplied 

▪ Notes – this is a free-type box – please ensure that any notes you add in 

PharmOutcomes are factual, clinically appropriate, and contain a full record of the 

consultation. CPPE have produced a training module on documenting in patient 

clinical records which you may find helpful. 

A full list can be found in Annexe B of the service specification. 

In addition, general practices have access to PharmOutcomes directly, and they can pull 

reports which show all data entered into PharmOutcomes including any referral rejection 

notes so pharmacies should ensure that data entered is appropriate and professional. 

Q. What should I do if I need to refer the patient back to the GP? 

A. Complete the referral on PharmOutcomes with as much information as possible. 

Follow the agreed escalation process.  

Non-urgent escalation process 

Urgent escalation process 

Do not reject the referral. The GP practice will not prioritise reviewing rejection 

messages and the patient 

Q. What do I do if I get a referral for a patient that is not covered by the clinical 

pathway? For example: an adult with earache. 

https://www.cppe.ac.uk/programmes/l/clinical-e-02
https://www.cppe.ac.uk/programmes/l/clinical-e-02
https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936-i-Community-pharmacy-advanced-service-specification-NHS-pharmacy-first-service-November-2023.pdf
https://greatermanchester.communitypharmacy.org.uk/wp-content/uploads/sites/118/2024/07/Non-urgent-escalation-.pdf
https://greatermanchester.communitypharmacy.org.uk/wp-content/uploads/sites/118/2024/07/Urgent-escalation-.pdf
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A. You should not reject the referral. Instead you should complete the clinical 

assessment and give self-care advice or follow the escalation process depending on the 

symptoms and your differential diagnosis. You will still be paid for the consultation. 

Q. What should I do if I get a referral for a minor illness that is not listed in 

Annexe D of the Service Specification? 

A. You should not reject the referral. Remember this is not an exhaustive list. Also, the 

condition may be covered by a different category. For example: hay fever is not in the 

list, but it is an allergic reaction which is in the list. You should complete the clinical 

assessment and give self-care advice or follow the escalation process depending on the 

symptoms presented and your differential diagnosis. You will still be paid for the 

consultation. 

Q. The first choice antibiotic and/or duration of use differs from the GM 

Medicines Management Group (GMMMG) antimicrobial guidelines. Which 

should I follow? 

A. You must always supply the treatment specified in the appropriate Pharmacy First 

PGD. Supplying outside of this is an illegal supply of a POM. 

Q. Can I use the second line treatment if I don’t have stock of the appropriate 

first line product? For example: if Otigo is indicated but I don’t have any, can I 

supply amoxicillin instead? 

A. No. You must follow the clinical pathway. In the case of the example you should 

signpost to another pharmacy providing the service. You should check with them first 

that they have the product in stock and advise the patient that the pharmacist will need 

to repeat the clinical assessment. 

Q. The printed EPS dispensing token shows two different quantities, how 

many should I supply? 

https://www.england.nhs.uk/wp-content/uploads/2023/11/PRN00936-i-Community-pharmacy-advanced-service-specification-NHS-pharmacy-first-service-November-2023.pdf
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A. The token lists both the pack size and the physical quantity to supply. You must only 

supply the quantity stated in the PGD. Supplying outside of this is an illegal supply of a 

POM. 

Reviewed: May 2025 

Next review: October 2025  


