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Training patients on the care pathway - When a
patient contacts the surgery, the team explain that they
may be referred to a Pharmacy with an appointment to
see the Pharmacist, and if the Pharmacist is not able to
treat them, then they will promptly be booked in with a
clinician at the GP Practice. This provides patients with
reassurance that if a GP appointment is needed, it will

still be provided. They emphasize that patients will be
seen by a qualified pharmacist—not an alternative
pharmacy staff member—and that the pharmacist can
supply prescription-only medicine (for the 7 clinical
pathways) if clinically appropriate.

Direct communication between the Pharmacy and

GP Practice - The Practice has a dedicated direct line

(or “back-door” number) for communication regarding

Pharmacy First, with its local Pharmacies. This enables
escalations back to the Practice to be arranged

promptly whilst the patient remains in the consultation
room. This streamlined communication process

ensures patients are managed efficiently and
appropriately, enhancing access to care and reducing
delays.

Crib sheets to standardise processes — The Practice
have developed a series of crib sheets tailored to their
surgery that outlines key procedures such as logging
into PharmRefer, engaging patients who may have
questions or reservations about referrals, and how to
complete referrals on the system. This helps ensure
consistency across the team, especially when
onboarding new staff, simplifying future reviews and
supporting an efficient workflow.

Team approach — During clinician appointments, if a
patient has declined a referral to pharmacy, a brief
discussion will take place between the patient and

clinician, to understand the reasons behind their
reluctancy/any feedback, and to explain the Practice’s
triage pathway. This collaborative approach helps to
support the reception team in making effective
referrals, as well as allowing patients to feedback their
concerns.

Documenting referrals — When a referral is made, the
team records the name and address of the pharmacy
which will receive this referral, to ensure clear records
are maintained. This makes it easier to review and track
referrals in the long-run. Additionally, it is important to
document when a patient has declined a referral, as
mentioned previously.

Efficient Referrals via PharmRefer — Using the
patient’s NHS number or the PDS search option when
completing an electronic referral enables more timely
referrals. This is much quicker than manually entering

patient details and reduces human error. (Tip: consider
having the PharmRefer tab in a smaller window in front
of a bigger SystemOne/TPP window, to enable a quick
and efficient check of the patient details, rather than
switching between tabs.)
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