
 

 

Pharmacy First   
 

Explainer for general practice teams  

The following key messages are intended to help general practice staff, particularly 

reception and care navigation teams, in making referrals and supporting patients. 

• The previous Community Pharmacist Consultation Service (CPCS) enabled 

Community Pharmacists to support general practice with care and treatment 

for a range of minor illnesses.  

 

• On 31 January 2024, the new Pharmacy First service launched. This is an 

expansion of the CPCS, enabling Community Pharmacists to also treat 

patients without prescription for 7 specific conditions:  

 

o Uncomplicated UTI (in women aged16-64)  

o Shingles   

o Impetigo 

o Infected Insect Bites  

o Sinusitis  

o Sore Throat 

o Acute Otitis Media (ear infection) 

 

• Patients can be referred to a convenient pharmacy by general practice in the 

same way as the previous CPCS. 

 

• The community pharmacist will clinically assess the patient and then: 

 

o Treat if clinically appropriate via patient group direction 

o Provide advice and support via over-the-counter medicines if 

appropriate. 

o Refer patient onto another health professional or GP practice if 

clinically required. 

Please note:  

• GP practices should continue to digitally refer patients to Pharmacy First as 

per the former Community Pharmacy Consultation service as opposed to 

signposting. 

 

• Community pharmacies can only manage “walk-in” patients if they meet the 

clinical criteria for one of the 7 specific conditions.  

 



• Patients with other minor illness symptoms would be managed via self-care if 

not referred. 

 

• If a patient requires further clinical input / review the Community Pharmacist 

will refer onto another healthcare professional as required. This could be to 

the patient’s GP.  

 

How to refer patients to Pharmacy First  

Where a patient is suitable: 

1. Explain to the patient that having listened to their symptoms, they are suitable 

to have a referral to a community pharmacist who is able to see and treat 

them at a time convenient to them.   

2. You may need to reassure them that Community Pharmacists are highly 

trained healthcare professionals and are now able to do more assessments 

and issue prescription only medications for specific conditions if appropriate. 

3. Inform the patient that during the consultation, the pharmacist will ask 

questions about their health and symptoms in a private consultation room. 

This may include questions regarding allergies or any medications the patient 

may be taking.   

4. In some cases, based on symptoms, the Pharmacist may need to do an 

examination – for example for earache, they may look in your ear with an 

otoscope. 

5. If the patient is in agreement, send the referral to the pharmacy using: 

• EMIS local services button 

• PharmRefer (PharmRefer) 

• NHS mail can be used as a fall-back option if other systems are not 

available.  

Details of local participating pharmacies can be found within the integrated 

systems.  

6. The referral should contain information about why the patient is being 

referred, for the pharmacist to review ahead of, or during the patient’s 

consultation.  

7. When the referral is made, the patient should then contact the pharmacy (this 

can be via telephone or in person). Please say something to the patient such 

as: ‘Please contact the pharmacy to discuss your treatment and advise that 

you have been referred by your practice. The telephone number and address 

are as follows.’  

 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpharmrefer.app%2F&data=05%7C02%7Cstephen.riley1%40nhs.net%7Ce6083cbf90914e9d0ae508dc36e8e31f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638445621065956544%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=zf3YhUT9fZEM82j2gFGUsYqgNMdAqaezLQXPc%2BltGQI%3D&reserved=0


 

 



 


