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The Pharmacy First service

* Community Pharmacy England submitted
proposals for a Pharmacy First service to DHSC
and NHSE in March 2022

* This was followed up with a comms and
lobbying campaign

* On 9th May 2023, DHSC and NHSE published
the Delivery plan for recovering access to
primary care

e This included a commitment to commission a
Pharmacy First service, allowing the treatment
of seven conditions

* The start date is 31st January 2024 (subject to
IT support being available)

Departrent
of Moath &
ool Care

Delivery plan for recovering
access to primary care
May 2023

England




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

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

Referrals for
minor illness
consultations

Clinical pathway Urgent supply of
consultations repeat meds and
appliances

* Previously
part of CPCS

= New element = Previously
part of CPCS




What are the seven conditions?

Sinusitis Sore throat Acute otitis Infected
media insect bite

12 years and 5 years and [RCCRVAVELTES 1year and over
over over

Impetigo Shingles Uncomplicated
UTI

1year and over 18 years and Women 16 to 64
over years




The Pharmacy First service

Pharmacies opting-in Clinical pathways

must provide all three consultations can be
elements of the new provided remotely,
service except for the acute otitis
media pathway (otoscope
required)

Patients can present to

the pharmacy for clinical

pathways consultations Remote consultations

(only) must be via high-quality
video link

DSPs can only provide
clinical pathways
consultations remotely
(due to the link to
Essential services)

They cannot provide the
acute otitis media
pathway (otoscope
required)

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




Summary of the service

requirements




Clinical pathways consultations

Service spec and seven
clinical pathways developed

23 associated PGDs and one
clinical protocol (P med)

The clinical pathways contain
one or more Gateway points

For a patient to be eligible to
receive a clinical pathways
consultation, a Gateway
point must be passed

NHS

Impetigo
(Non-bullous impetigo, for adults and children aged 1 year and over) England
Exclude: bullous impetigo, recurrent impetigo (defined as 2 or more episodes in the same year), pregnant individuals under 16 years

Confirm the diagnosis of impetigo through visual examination

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

Patient is Severe complications
immunosuppressed | suspected (such as
and infection is deeper soft tissue
widespread infection)

Consider the risk
of deterioration
or serious fliness

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

[J The exudate dries to form golden yellow or yellow-brown crusts, which
gradually thickens

[ Leslons can develop anywhere on the body but are most common on
exposed skin on the face (the peri-oral and peri-nasal areas), limbs and
flexures (such as the axillag)

impetigo
less likely

impetigo
more likely




High-level service overview

Urgent
repeat meds
referral

Referral

Gateway
met

Gateway
not met

Minor illness
consultation

Clinical
pathway
referral

l

Clinical
pathway
consultation

Gateway
met

Patient
presents to
the
pharmacy

Gateway
not met

Self-care
Essential
service

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




The service requirements

* Complying with Terms of Service requirements
for Essential services and clinical governance

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

* Equipment — otoscope — see buying advice in Annex C

e Standard operating procedure, including the process
for escalation

* Competency and training requirements
* Have an NHS-assured clinical IT system (Provider Pays)
* Sign-up to provide the service on MYS

* Where supplies of an NHS medicine are made, the
normal prescription charge rules apply

Classification Official m

England

Community Pharmacy advanced
service specification

NHS Pharmacy First Service

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

Publication reference: PRN002GS_|




Funding

* Funding for the clinical pathways consultations comes
from the additional £645m provided to support the
recovery plan

* Initial fixed payment of £2,000

* Must sign-up to provide the service on MYS by 11.59pm on
30th January 2024

* The payment will be reclaimed if 5 clinical pathways
consultations are not provided by the end of March 2024

* £15 fee per completed consultation (also applies to CPCS
consultations from 1st Jan 2024)




Funding ——

March 2024 5

= A monthly fixed payment of £1,000 where the poril 2024 .
pharmacy meets a minimum number of clinical May 2024 0
pathways consultations: June 2024 10

= From April 2024, an initial cap of 3,000 July 2024 L
consultations per month per pharmacy August 2024 20
will be put in place September 2024 20

. ; October

From October 2024, new caps will be 2020 oarde 30

introduced based on actual provision of
clinical pathway consultations, designed to
deliver 3 million consultations per quarter

= (Clearly demonstrates an expectation of an average of100 per pharmacy a month —
anything less and there is a real risk the Treasury will pull the plug



The clinical pathways and

PGDs




Clinical pathway consultations

* The clinical pathways element will e The final PGDs and protocol,

enable the management of oublished on the NHS England
common infections by community . .
website, have received

pharmacies through offering self- .
care, safety netting advice, and only national approval from the

if appropriate, supplying a National Medical Director,
restricted set of medicines to Chief Pharmaceutical Officer
complete episodes of care for seven  and National Clinical Director
common conditions for IPC & AMR

* NHSE commissioned SPS to develop e
patient group directions (PGDs) and & Specialist
a protocol for the Pharmacy First . ’ Pharmacy
service. @’ Service




Development of clinical pathways

Multi- Adherence to National template
professional NICE guidelines for PGDs
expert working developed by SPS
group to develop
robust clinical
pathways for
each of the 7
conditions

Pharmacy Quality AMR Programme
Scheme Board Oversight
antimicrobial National Medical
stewardship Director and Chief
foundation Medical Officer
for England




Monitoring and surveillance

* NHSE will closely monitor the Pharmacy First service post-launch to
allow for robust oversight and monitor for any potential impact on
antimicrobial resistance so that any needed mitigations can be
quickly actioned

* NHSE is working with NHSBSA to enable pharmacy reimbursement and

functionality for PGD supply to be recorded via ePACT2 data, or in a parallel
dashboard

* NIHR will commission an evaluation of Pharmacy First services
considering implications for antimicrobial resistance.



PGDs

* Pharmacists need to read all 23 PGDs and protocol

e Draft PGDs and protocol published on 1st December 2023 to help
pharmacists and pharmacy owners start to prepare

* Pharmacists must read and sign the final versions of the PGDs and
protocol, rather than the draft versions

e Draft versions are not signed by NHSE — do not provide authorisation to
supply medicines at NHS expense for the Pharmacy First service



Learning and development

requirements




Learning and development

* CPPE webpage detailing training
resources
¢ Www.cppe.ac.uk/services/pharmacv-
first/
* Pharmacy First self-assessment
framework — developed by CPPE
and NHSE

* Personal development action plan

NHS Pharmacy First service
The NHS Phamacy Firsi senace launches as a new advanced sernce of The community phamacy coniract on Wednesday 3151 Januwary 2024

Pharmacy First replaces the Community Phasmacist Consultation Service (CPCS) and includes seven new clinical pathwarys. The full Phasmacy First service
consisls of Bree ehimiants

« Chnical pafways — & néw element of the senice
« Urgent repeal madcine supply — previously within CRPCS
= NHS refervals for mmor iliness = prevaously within CPCS

More details of this advanced sarvice ara available from NHS England and Community Fhamacy England

Prowading the sanvica requires community phamaces ta hold consultations that give advice and NHS-funded troatmeant (via Patient Group Directions), whers
AppeOpriate of Seven Common condions (lllowing clinical pathways), which are

# Sinusilis

+ Sorg throatl

& Acule oS mbda

+ |nfected insact bite

= Impatigs

« Shinglas

» Uncomplicabed urinary iract nfechions in women

CPPE has a rangs of IEaning resouces 1o (repane and Suppon phaimacy prolesssonals 1o provele the NHS Phanmacy Firs! senvece. Thess resources include a
self-assessment framewotk developed in partnership with NHS England, which supparts you to reflact on your knowledge, skills and behaviowrs that are
wssential io provide all three elemeants of the WHS Pharmacy First service. Through the sell-assessment, you can identdy any gaps and make an action plan lo
develop as requred

You can download & copry of the Phammsacy Firs! sall-assessmant ramework usng tha butlon birkew,



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

Learning and development

* NHSE funded training by * CPE Pharmacy First webinars:
Cliniskills * Getting to know the service
* Clinical examination skills includes recorded version available
e-learning and face-to-face training * Getting ready for launch — 15th Jan
* F2f fully booked but waiting list - recorded version available soon
function

e LPC events — discussion about

o www.cliniskills.com/community- what is contractor need?
pharmacists/

* Have pharmacists completed
their personal development
action plan?


https://www.cliniskills.com/community-pharmacists/
https://www.cliniskills.com/community-pharmacists/

Preparing to provide the

service




Preparing to provide the service

1. Download and read the service specification and clinical pathways

2. If you then want to provide the service from the start date, sigh up on MYS — preferably by 31st

December 2023

Place an order for an otoscope
4. Download and start
1. reading the PGDs and
2. clinical protocol

Nitrofurantoin

Shingles

Aciclovir

Valaciclovir

Impetigo
Hydrogen
Peroxide Cream

Fusidic acid
cream

Flucloxacillin
Clarithromycin

Erythromycin

Insect bite

Flucloxacillin
Clarithromycin

Erythromycin

Pen\V/
Clarithromycin

Erythromycin

Sinusitis
Mometasone
nasal spray

Fluticasone
nasal spray

PenV
Clarithromycin
Erythromycin

Doxycycline

Acute otitis
media

Phenazone &
Lidocaine ear
drops

Amoxicillin
Clarithromycin

Erythromycin




Preparing to provide the service

5.Start considering which IT system you want to use and look
into costs and contracting

6.Provide an initial briefing on the service for your staff

7.Create a training plan with pharmacists who will provide the
service (using the CPPE self-assessment), including ensuring
they know how to use an otoscope

8.Sign up to the LPC newsletters and follow on social media for
details of any local training sessions

9.Start to develop an SOP or update your CPCS SOP



Resources to help you get ready

Pharmacy owner checklist: getting going with
the Pharmacy First service

Checklists of things to do to prepare for the service e
for pharmacy owners and pharmacists S

The CPCS toolkit is being updated to cover the Nnew Service |

CPPE Pharmacy First webpage and self-assessment S
framework =i

Cliniskills training modules and locally organised Ry ==

teams - the Pharmacy First service

training options B

e Summary briefing for pharmacy team members R

cross the country.

consukations: Supy
* Under CPCS.
there needs
the case when they transfer into the Phermacy First service.
th January 2024,

undar

* These two parts of
romotaly (sfther by telephone or video consultation)




Promoting the service

* NHS England is developing a marketing campaign for the
service

* Briefing to Local Medical Committees and general
practices about the service

L1
* A briefing for LMCs and general practice teams is available m
at cpe.org.uk/pharmacyfirst

* NHSE developing practice toolkit
* Pharmacy teams to talk to local practices

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



Questions
cpe.org.uk/pharmacyfirst




Community T it
+ Pharmacy + Pharmac y ¥
Derbyshire Nottinghamshire

Pharmacy First
“Making Every Contact Count”




Making Every Contact Count or Maximising Income

* Patient Journey

* Pharmacy Staff
nvolvement

* Closing the
consultation & safety
netting

—ENEEE RS

e GPCPCS
e NHS 111

== Acute Presentations

e Patient Self-Refers
e Patient Recruited in the Pharmacy

mm Follow Up & Safety Netting

e Onward Referral
e Pharmacy Follow Up




Patient Journey

e External Referral
e Self-Referral

e Pharmacy
Recruitment

In Pharmacy Recruitment

e QOTC Purchase converted to a PF Consultation
e Till Markers & Messages

e Margin OTC vs Consultation

e Advertising in the pharmacy

o “upselling”

Patient Clerking — pre-loaded into
Pharmoutcomes & by whom?

“Partial Save” of Consultation

Staff Roles & Responsibilities in the patient
journey —work as a team

System Access



Patient Journey

e Sinusitis (Over 12yrs)

e Sore throat (Over 5yrs & FeverPain Score >3)
e Farache (Over 1lyr but Under 18yrs)

e [nfected insect bite (Over 1yr & Adult)

e Impetigo (Over 1yr & Adult)

e Shingles (Over 18yrs)

e Urinary tract infections in women (uncomplicated between 16 & 65 yrs)



Uncomplicated UTI —45yr Old Female

NEWS2 Observations

Is the patient confused

Temperature

Pulse

02 Sats

Opportunity to provide the BP service.
Respiration Rate

Test Urine with Multistix GP (Leucocytes, Nitrites, Blood - explain the results, would give you at least 2
symptoms)

What'’s the Score — Any Concerns?

Check PMR / SCR for any relevant medication

Safety Netting and Onward Referral (if referring on send the NEWS2 Obs and Dipstick Results)
Have you passed the “gateway” for a claim?



Exclude:

Uncomplicated Urinary Tract iInfection

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

pregnantt individuals, urinary cathieter, recurrent UTE (2 episodess In iast & months, or 3 spisodes in last 312 montihs)
Urinary Signs and Symptoms

Consider calculating NEWsS2
Score ahead of signposting
patient To ASEE or calling 999 in
= life threatening emergency

Consider the risk of deterioration or serious illness

Check for any new signs/symptoms of PYELONEPHRITIS:

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

[0 New/different myalgia, flu like iliness ~ - General practice

1 Shaking chills (rigors) or temperature 37 _9°C or abowve — Retevant out of hours service
1 Nausea/vomiting

Does thhe patient have ANY of the following:

—

Vaginal discharge: S0°26 do not have UTI (tEreat over thhe counter

signs and symiptoms of thrush)

1 Urethritis: inflammation post sexual intercourse, irritasants

1] Check sexual history to exclude sexually transmiitted infections

1 Check for signs and symptoms of pregnancy- ask about miissed or
lighter periods- carry out a pregnancy test

Onward referral
- Gener=l practice
B Sexu=sl health clinics

- Other rovider as =2 ropriate
if unsure .23 PP =

] Genitourinary syndrome of menopause (vulvovaginal atrophiy)
] is the patient irmmunosuppressed 2

there other urinary symptornms:

Does thhe patient have any of the 3 key diagnostic signs/symptoms
[ Dysuria (burning pain when passing urine)
0 New nocturia (needing to pass urine in thhe night)
] Urine cloudy to thhe naked eye (visual inspection by pharmacist if practicabile)

NO syrmptomrm 2 symptomrm 2 or 3 symptoms

Urgsency Shared decision

Fregu

Vis

Suprapubic pain/tendermes

makings spproac
using TARGCET U7
TEesSOources

2y

haematuria

I patients thhat describe
Their symptoms as rmmild
consider pain relief and self
care as first line reatrment.

Onward referral
- General practics
Seif-care and - Sexusl hesith clinics
Ppain relhief - Other provider as
Sppropriate

in patients with moderate to severse
symptoms, offer nitrofurantoin for 3 days
fsubject to Iinclusion/exclusion criteria in
PGD) plus self-care

Onward referral
FOR ALL PATIENTS:. If symptoms worsen rapidly or significantily St any Time, - Seneral Pracrice
OR do not improwve in 48 howurs of taking antibiotics - Other provider as
I[P PTropriate

FOR AlLL PATIENTS:. share sef safety ne



Uncomplicated UTI —45yr Old Female

Potential Income

GPCPCS or Pharmacy First?

s it appropriate to defer treatment?

Can you treat them separately?

Is there an opportunity to provide the BP service?

Possible Oral Contraception Supply?

Minimum Income - £30 (£15 PF and £15 BP plus POM supply)
Safety Netting and Onward Referral = NEWS2 Obs

Repeat consultations as service is personal and efficient
Follow up with AccuRx Text



Sore Throat

* NEWS2 Observations

* |s the patient confused

* Temperature

* Pulse

* 02 Sats

e BP

* Respiration Rate

e FeverPain Score (Onset, Pustules, Severity, Fever)
* What’s the Score — Any Concerns?

* Check PMR / SCR for any relevant medication

« Safety Netting and Onward Referral (if referring on send the NEWS2 Obs and FeverPain Score)

* Have you passed the “gateway” for a claim?



Consider the ris
deterioration or

[} Does thhe patient have signs or symiptorms indicating possible scarletr fever.,
guinsy or giandular fever? (refer to NICE CKS for list of symptoms) =
[ Does the patient have signs and symptoms of suspected cancer= =
1 Is the patient immunosuppressed =

Use FeverPAIN Score To assess:

31 point for each

FeverPAIN
Score O or 1

Self-care and
pain relief

1 AntEbiotic is ot
neceded

O Offer over the
counter treatment for
Syrmaprornatic reified

0 Drink adeguats fluids

Patient To Turn To
U nity Pharmacy after
eck if Nno improwv r»ent for
pharmacist reassessment

R ALLPATIENTS

- &

Suspected Epiglorti =
A4Ds: dysphagia, dysphonia, droolings,

SuUSpeCctle piglorritis as this
precipitate closure of the airway

cliimnician global impression

Acute Sore Throat
{(For adults and children aged S years and over)
Exclude: pregrmnnant individuals under 16 years

Patient presenting with signs and symipitornms of acute sore throat

Stridor Consic calculating
foisy or NEWS2 Score ahesad of
hist signposting patie
throat of & O (=2 ched BSBEFE or call

sound with . thr

breathing)

OT eXxXarrnn

ermergency

Onward referral
General practice
Other provider as
Sppropriaste

Fever (over 3S8°C)
Purulence

First Attendance withhin 3 days after onset of symptorms
Severely Inflamed tonsils
NoOo cough or coryza (cold symptorms)

FeverPAlIN
score 2 or =3

FeverPAIN
score 4 or S

=1

Self-care and
sain relief

Shared decision making aspproach using TARGET BT1
resowurces and clinician global impression

I Antibiotics snake litotis
gifference to how Tong

Sy rmprorms iast

[ withholding antibiortics is
uniticely to flead o
complications

Miild symptorms: consider pain relief and
self care as first line treatment,

Severe symipltoms: consider offering an
irmmmediate antibiotic

Offer phenoxymethylipenicitlin f no allergsy)
for S days (subject to inclusion/Sexclusiorn criteria
PGD) plus self care

k patient to return o
mMmunity Pharms
et withi
pharrnmac T

Afrer pharmacist

reassessment, patient can be

offered antibiotics if
appropriate based on

Offer clarithromycin for S

days (subjecrt to incdusion)/

exclusion criteria in PGD>)
plus seif care

Offer erythiromycin for S
days {subject 1o inciusion/
exciusion criteria in PGD)
Diuss self care

I syrmptorms do no improwve after completion of treatment course

Onward referrat
= GCGenerat pracrice
- Other provider as appropriate

Nneg aduvice using TARGET Respiratory Tract Infection fesficets




Sore Throat

* Potential Income
e GPCPCS or Pharmacy First?

* |s it appropriate to defer treatment this could generate a further claim under
Pharmacy First?

e Can you treat them separately?

* |s there a BP Clinic Check opportunity?

* Possible Oral Contraception Supply?

e Minimum Income - £30 (£15 PF and £15 BP plus OTC sale or POM supply)
e Safety Netting and Onward Referral = NEWS2 Obs & FeverPain

* Repeat consultations as service is personal and efficient

e Follow up with AccuRx Text



The key is providing an " .

excellent patient
experience



The Pharmacy First
patient journey




The patient journey

Before patient visit

Plan, prepare, practice,
review

Leading the process and
involve the team

Marketing basics in place
Dialogue with surgeries

Information kept in a known
location together

Be clear on access points for
each service

During the visit

Take a holistic approach to
the patient care

Complete pharmacyIT system
with the patient

Details added to PMR in
consultation to minimise
waiting time for POM supply

Seamless referral back to the
surgery if necessary.

Post visit

File records safely for
inspection

Process in place for accurate
claiming

Send the REQUIRED details to
the patient’s surgery

Month end check on accurate
claims

Keeping the training alive

Share successes




Who benefits?

Patient

Ease of access and building a
long term relationship for
repeat visits

Receive consultation with a
healthcare professional
quicker

Reduction in bounce backs

Education of pharmacy offer

Pharmacy team

Job variation and increased
job satisfaction and
confidence

Developing relationships with
patients and surgeries

Significant financial incentive
in current climate

Opportunity to have
conversations about services

Developing reputation as part
of Primary Care team for
delivery

Surgery team

Reduced stress levels

Increased confidence for
referrals

Improved knowledge of the
pharmacy offer

Focus on higher acuity
patients

Reducing blame culture




Community Cormmmunit
+ Pharmacy + Pharmacy ¥
Derbyshire Nottinghamshire

Key Dates & Resources

O] wa
[ AR GEE -

[




Key Dates

I

Current CPCS finishes 30/1/24

Pharmacy First commences plus de-registration of CPCS if contractors not sighed up  31/1/24
to Pharmacy First

Last date to sign up for Pharmacy First and receive £2000 payment 31/1/24
Deadline to deliver at least 5 qualifying PF pathway consultations 31/3/24
Current extended care services decommissioned 31/3/24

Deadline to opt in to the upgraded contraceptive service offering tier 1 and tier 2 or  29/2/24
pharmacies will be de-registered

Bp and OC services will become part of the PF service 31/3/25



Key Dates - IT

I R

To ensure you are “live” on Directory of ServiceS (DoS) to receive referrals by 315t 19 January 2024
January 2024.

e Sign up to Pharmacy First
e Sign up to a supplier; or
e Switch providers

The DoS team WILL NOT action any supplier switches between 22 and 24 January 22 January - 24
January 2024

Pharmacies receive referrals from 111 online and 111 telephony 31January 2024
Patients are signposted from NHS Service Finder and Find a Service on NHS.UK



Resources

* Pharmacy First Advanced Services Specification

e Suite of PGD’s

 Nottinghamshire LPC — Representing pharmacy contractors in Nottinghamshire (communitypharmacy.org.uk)

* Derbyshire LPC — Supporting Derbyshire's Pharmacies (cpderbyshire.org.uk)

* Pharmacy First service - Community Pharmacy England (cpe.org.uk)

* NHS Pharmacy First service : CPPE

e Community Pharmacists | CliniSkills

* Midlands Community Pharmacy Integration - FutureNHS Collaboration Platform (LOG IN REQUIRED)

e January 2024 Committee Opinion Poll - Independents and Non-CCA Multiple Survey (surveymonkey.com)
(DEADLINE 21°T JAN)



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://www.england.nhs.uk/publication/community-pharmacy-advanced-service-specification-nhs-pharmacy-first-service/
https://nottinghamshire.communitypharmacy.org.uk/
https://cpderbyshire.org.uk/
https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/
https://www.cppe.ac.uk/services/pharmacy-first/
https://www.cliniskills.com/community-pharmacists/
https://future.nhs.uk/MidsPharmacyIntegration
https://www.surveymonkey.com/r/L58NPYN

LPC Support

* Weekly Pharmacy First Contractor Drop in sessions via Microsoft Teams —
every Monday 2-3pm. These are Notts/Derbyshire/Lincs wide calls. Please
contact Alison Ellis for the link.

* Further information evening events late Spring/early Summer as needed. A
poll will be sent out to ascertain if they are.

* Resources on websites

* Visits to pharmacies by the LPC Operations Team to those pharmacies not
signing up or not delivering the required levels of activity to avoid clawback.

If you think that there are any others ways to support then please let us
know!!



Keeping in touch - Derbyshire

* Nick Hunter, Chief Officer nickhunter@derbyshirelpc.co.uk

 Amanda Alamanos, Engagement
Lead amanda@derbyshirelpc.co.uk

* Chris Kerry, Service Implementation& Support
Manager chriskerry@derbyshirelpc.co.uk

e Alison Ellis, Secretary — AlisonEllis@cpnotts.org

* Shazia Patel, Community Pharmacy Clinical Lead, NHS Derby &
Derbyshire ICB shazia.patel@nhs.net



mailto:nickhunter@derbyshirelpc.co.uk
https://cpderbyshire.org.uk/about-us/amanda@derbyshirelpc.co.uk
https://cpderbyshire.org.uk/about-us/chriskerry@derbyshirelpc.co.uk
mailto:AlisonEllis@cpnotts.org
mailto:Shazia.patel@nhs.net

Keeping in touch - Nottinghamshire

* Nick Hunter, Chief Officer — Nickhunter@cpnotts.org

* Mike Jones, Service Implementation and Support
Officer Mikejones@cpnotts.org

* Alison Ellis, Secretary — AlisonEllis@cpnotts.org

e Rebecca Dickenson, Community Pharmacy Clinical Lead, NHS
Nottingham & Nottinghamshire ICB
Rebecca.dickenson7@nhs.net



mailto:Nickhunter@cpnotts.org
mailto:Mikejones@cpnotts.org
mailto:AlisonEllis@cpnotts.org
mailto:Rebecca.dickenson7@nhs.net
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