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Annex 1.1: Policy documents tracing the progress of self care. 
 

Jul 00 NHS Plan • The front line to healthcare is the home.  Most 
healthcare starts with people looking after 
themselves and their families in the home – and 
professional training will have much more 
emphasis on self care; 

• professional training to include much more 
emphasis on self care, particularly for chronic 
conditions; 

• a wider range of OTC medicines to be made 
available;  

• by 2001, the NHS to provide a comprehensive 
smoking cessation service, and the Committee on 
Safety of Medicines to consider whether nicotine 
replacement therapy can be made available for 
general sale. 

Sept 00 Pharmacy in the Future – 
Implementing the new NHS 
Plan 

Priorities in this document include more being done 
about prevention and helping people maintain their own 
health.  The community pharmacist in particular is well 
placed to help people cope with everyday health 
problems.   
 
To assist pharmacists in offering people as much 
support as possible in caring for themselves and their 
families Government will encourage makers of 
medicines to apply for over-the-counter status when it 
is safe and appropriate to do so.  This will ensure that 
pharmacists have a growing range of medicines to offer 
people.  

Nov 01 Securing our Future Health: 
Taking a long-term view.   
Derek Wanless Interim 
Report for the Treasury 

Individuals will be responsible for more of their 
healthcare, either managing minor illnesses without the 
support of healthcare professionals or working with 
health care professionals taking a more active role in 
their own treatment. 

Dec 03 Building on the Best, Choice, 
Responsiveness & Equity 

Improving access to medicines – we are expanding the 
range of medicines which pharmacies can supply over-
the-counter without a prescription – it is time to raise 
the pace of change and wherever it is safe to do so 
make it simpler for patients to get treatments over-the-
counter for conditions which until now have been 
regarded as strictly the preserve of the prescriber.  

Apr 04 nGMS Contract The contract contains a dedicated section dealing with 
workload management in general practice, which 
includes self care for minor illness management, 
information for self care and health education in 
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schools as possible solutions for demand in primary 
care.  A programme of work instituted under the 
Working in Partnership Programme with a budget of 
£10m to develop the evidence base for self care in 
primary care among other new ways of working in 
general practice.  

Jul 04 NHS Improvement Plan – 
Putting People at the heart of 
public services 

Expand the range of medicines the pharmacist can 
provide without a prescription. Promote minor ailment 
schemes where pharmacies can help patients manage 
conditions such as coughs, colds, hayfever stomach 
upsets without a GP. Free up restrictions of new 
pharmacy locations. 

Jul 04 The National Standards, 
Local Action: Health and 
Social Care Standards and 
Planning Framework 2005/6 
– 2007/8 

The Government are keen to see the culture of the NHS 
change from being seen as a sickness service into one 
that is known as a health service. (Foreword by Sir 
Nigel Crisp, Chief Executive).   

Nov 04 Public Health White Paper - 
Choosing health, Making 
health choices easier 

For each of us, one of the most important things in life 
is our own and our family’s health. I believe that this 
concern, and the responsibility that we each take for 
our own health, should be the basis for improving the 
health of everyone across the nation.  It aims to inform 
and encourage people as individuals, and to help shape 
the commercial and cultural environment we live in so 
that it is easier to choose a healthy lifestyle. (foreword, 
Tony Blair)   

Dec 04 Better Information, better 
choices, better health – 
Putting information at the 
centre of health  

There are two key types of information, both of which 
people need:  

• General information available to all – 
about lifestyle options, care providers, 
diagnoses, conditions, self care and treatment 
options, standards of care etc. 
• Personal information – specifically on 
an individual’s own condition, care options and 
possible outcomes  

 
And improve the relationship between patient and 
professional by: 
 

• Mainstreaming communication training 
and development programmes for professionals 
to support a culture of shared decision making 
• Developing a code of practice for 
professionals on good communication and 
information provision  

Jan 05 Support people with long Self care is one of the key pillars of The NHS 
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term conditions Improvement Plan vision for a patient centred care 
system and is an important strand to the Government’s 
overall strategy for health.  Supporting self care is 
essential to sustaining delivery of the Public Service 
Agreement target in order to produce better health 
outcomes.   

Jan 05 Self care – A real choice. Self 
care support – a practical 
option 

The document: 
• Explains that “Self care includes the 
actions people take for themselves, their 
children and their families to stay fit and 
maintain good physical and mental health; meet 
social and psychological needs; prevent illness 
or accidents; care for minor ailments and long-
term conditions; and maintain health and 
wellbeing after an acute illness or discharge 
from hospital.”   
• provides information on the developing 
policy on support for self care and the reasons 
why it is important (the why); 
• suggests what practical action can be 
taken by those delivering health and social care 
(the what); 
• provide some ideas on how to support 
self care (the how).  

April 05 Pharmacy Contractual 
Framework 

The new Pharmacy Contract is designed to modernise 
pharmacy services and make better use of the skills and 
expertise of pharmacists and their staff, in turn giving 
the public more services and easier access to health 
improvement advice and services. Pharmacists are not 
simply about dispensing prescriptions and this contract 
is designed to expand their range of services offering 
rewards for more public health services such as health 
promotion campaigns to help improve health.  
Pharmacists are also expected to help with self care.  
Giving people the tools to help improve their own 
health; and care for themselves providing advice on 
which over-the-counter medicines are best for self-
limiting conditions as well as advice on how to 
maintain and improve health. 

Apr 05 Choosing health through 
pharmacy 

This pharmaceutical public health strategy sets out the 
contribution that pharmacy can make to deliver the 
public health white paper, Choosing Health.  
Pharmacists will play a key role in the health promoting 
NHS which is where pharmacy can make the greatest 
impact on people’s health.  Our vision is for all 
pharmacists and their staff to see themselves as 
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important contributors to improving health, working 
closely with their local health teams.  Pharmacists can 
give people clear and credible information to allow 
them to make informed choices, and can provide 
personalised, practical advice and support.  And 
pharmacists have an excellent record in offering non-
judgemental advice on sensitive issues such as 
emergency hormonal contraception which suggests the 
public trust them.  

Jan 2006 Our health, our care, our say 
– a new direction for 
community services 
DH White Paper 

One of the four key aims of the White Paper is to 
promote better health and well-being.  The White Paper 
is littered with Government plans to promote health 
care which it sees being implemented locally in 
communities by joining up organisations to work 
together for the best of their local population.    
There are also plans to ensure healthcare professionals 
are taught how to educate their patients to self care: 
Government will “take action at each stage of the 
professional education and regulatory process to 
change the underlying culture profoundly and 
encourage support for individuals’ empowerment and 
self care.  Taking forward work that not only creates a 
clear self care competency framework for staff, but also 
embeds key elements, including values and behaviours 
around assessment and support in appraisal and 
continuing professional development requirements.” 

Feb 2006 Supporting people with long 
term conditions to self care – 
A guide to developing local 
strategies and good practice 

(Forewords) This document is about self care and self 
management.  Self care is all about individuals taking 
responsibility for their own health and well-being.  This 
includes saying fit and health, both physically and 
mentally; taking action to prevent illness and accidents; 
the better use of medicines; treatment of minor ailments 
and better care of long term conditions.  Self 
management is described (by Rethink) as whatever we 
do to make the most of our lives by coping with our 
difficulties and making the most of what we have.  It 
includes how we manage or minimize the ways the 
condition limits our lives as well as what we do to feel 
happy and fulfilled to make the most of our lives 
despite the condition. 
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Annex 1.2:  Map of DH programmes and initiatives to support self-care 2002 (page 1 of 2)      
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Annex 1.2:  Map of DH programmes and initiatives to support self-care 2002 (page 2 of 2) 
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Annex 1.3:  JUSC Steering Group Membership 
 
Prof. Mike Pringle, University of Nottingham - Chairman 
Jeremy Holmes, Health Economist, PMSI 
Helen Galloway, Erewash PCT 
Gopa Mitra, PAGB 
Libby Whittaker, PAGB 
Dr Pete Smith, GP 
Amelia Curwen, Asthma UK 
Prof. Alison Blenkinsopp, Keele University  
David Pink, Chief Executive, LMCA 
Prof. David Haslam, GP 
Dr Simon Fradd, GP 
Dr Jim Kennedy, GP  
Dr Sam Everington, GP 
Ash Pandya, NHS Direct 
Ayesha Dost, Department of Health 
Gerald Zeidman, Pharmacist 
Sara Richards, Nurse, RCN 
Dr Ian Spencer, NHS North East Strategic Health Authority 
Jo Lenaghan, Birmingham and Black Country Strategic Health Authority 
Kristin McCarthy, DPP (Developing Patient Partnerships) 
Rob Webster, Department of Health 
David Mowat, Department of Health,  
Gul Root, Department of Health 
Pam Bradbury, Department of Health 
Clayre La Trobe, WiPP 
Dr John Chisholm, WiPP 
PAGB’s Primary Care Working Group 
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Annex 1.4:  Extract from nGMS contract 
 
Working in partnership 
 
6.46 The new GMS contract recognises that if the primary care sector is to be expanded and 
practices are to be allowed to manage their workload and earnings to suit their aspirations, a 
clear strategy to use clinicians’ time effectively whilst improving availability of services for 
patients is essential. This strategy will identify those situations in which patients could be 
enabled to manage their own conditions, use services effectively, or where the services could be 
offered by other health professionals, especially where these services could be accessed more 
easily and more cost-effectively than through traditional general practice. There are many 
examples of progress being made, but in some instances this work is on a small scale and 
implementation of proven initiatives patchy. 
 
6.47 Under the new GMS contract there will be national arrangements to coordinate and 
facilitate the development of schemes to maximise the effective use of health services and 
provide evidence based alternatives to general practice. In Scotland, Wales and Northern Ireland 
existing arrangements will take forward this agenda. In England, there will be an integrated 
multi-disciplinary group under the aegis of the Modernisation Agency working with relevant 
external bodies. It will also have significant public and patient involvement as a part of its 
membership and hold a programme budget of £10m over three years to sponsor, evaluate and 
encourage spread of good practice. It will also champion these issues in discussions across 
Government. 
 
6.48 Its work programme will cover a number of important areas for development, including:  
 
(i) development of minor illness management and self-care education programmes by 
professionals such as nurses, therapists, pharmacists and paramedics  
(ii) development and support for Expert Patient initiatives to make better use of primary care and 
general practice, building on the evaluation and roll out of the current national scheme, but 
extending its principles to more local practice-driven schemes 
(iii) supporting non-GP based chronic disease management schemes aimed at helping to manage 
ongoing, and develop, new secondary prevention initiatives  
(iv) promoting effective use of health services, better patient communication, and better self care 
through initiatives such as those developed by, for example, the Doctor Patient Partnership and 
other national health charities 
(v) furthering attempts to reduce certification work within general practice. National initiatives 
such as those established through the Cabinet Office will be implemented. Major local pilots in 
large companies and the NHS will be sought to evaluate the effectiveness of in-house 
occupational health services as an alternative to using general practice for certification. Should 
the pilots be successful the aim would be to allow the system to be refined so certification 
responsibility can be moved to occupational physicians and occupational health nurses, making 
significant progress towards national coverage by April 2006 
(vi) promoting the education of young people via the National Curriculum about management of 
health, maintaining their health status and how to use health services responsibly through 
initiatives such as the proposed Making Sense of Health9 
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(vii) evaluating how patients use services and understanding how best to communicate with them 
about effective use of, and changes in, services. This work will build on that started by the 
Department of Health, the Doctor Patient Partnership and the University of Southampton and 
will be used to inform all the demand management programmes. 
 
9 Making Sense of Health is an initiative from the Doctor Patient Partnership. Its aims include 
encouraging a culture shift in public involvement in their own health care management, 
improving people’s ability to use the NHS appropriately and increasing the number of those in 
future generations who choose careers in the NHS. The initiative will provide imaginative and 
impartial health education and training to teachers, parents and pupils via the National 
Curriculum. 
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Annex 2.1:  Joining Up Self Care Evaluation Protocol 
 

VERSION 10 
28 July 2005 

 
Sponsor 
Working in Partnership Advisory Group 
Department of Health 
Quarry House 
Leeds 
LS27 7UE 

  
  

Chief Investigator 
Professor Mike Pringle 
Head of School of Community Health Sciences 
University of Nottingham 
Tel:    0115 8466901 
Fax:   0115 8466904 
E-mail: Mike.Pringle@nottingham.ac.uk 
   
 
Principal Investigator 
Ms Helen Galloway (Covered by Ms Lindsey Beasley during maternity leave) 
Self-care Project Leader 
Erewash PCT 
Tel:  0115 9512300 
Fax:  0115 9512350 
E-mail: helen.galloway@Erewash-PCT.nhs.uk 
 
 
Project Manager 
Mr Jeremy Holmes 
PMSI Healthcare 
Tel:  020 8347 3500 
Fax:  020 8347 3501 
E-mail: JHolmes@pmsi-consulting.com 
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PROTOCOL SUMMARY 
 
Objectives & Outcome Measures 
 
The principal objective is to evaluate a PCT-wide health education and promotion programme 
aimed at changing people’s self-care habits and behaviour in three specific areas: 
   

� Prevention of coronary heart disease amongst people aged over 30 years 
� Long-term condition management amongst adults with asthma 
� Treatment of minor ailments by mothers and young families. 

 
The secondary objective is to evaluate the impact of the self-care programme on health 
professional attitudes, the PCT itself and the general population.   
 
This protocol relates to the evaluation, not the implementation of the self-care programme itself 
which is being undertaken by Erewash PCT. This project will evaluate the benefits of an 
integrated, coherent self-care aware model for the PCT, the individual and the local health 
economy.  
 
The choice of three modules reflects the need to examine the impact of the approach in relation 
to disease prevention (coronary heart disease), chronic disease management (asthma) and the 
treatment of minor ailments in line with existing PCT strategies and targets. 
 
The primary outcomes comprise up-take of self-care measures and intentions for future 
behaviour, specifically: 
 

Prevention of CHD: uptake of diet change, exercise, smoking cessation and reduced 
alcohol consumption, and consultation rates with health professionals regarding heart 
health 
 
Asthma: participation levels in the “Staying Well with Asthma” programme, participants’ 
attitudes towards managing their asthma, attitudes towards managing the asthma of any 
other family members, medicines usage, and GP consultation rates for asthma.    
 
Minor Ailments: reduced rates of GP consultations for children’s minor ailments, 
prescriptions for specific minor ailments and prescribing indicators including head lice 
treatments and antibiotic prescribing, increased use of NHS Direct and pharmacies for 
advice.  In addition, awareness levels of self-care options and future likely actions by 
mothers.  

 
Study Design 
 
The underlying hypothesis is that respondents to each module will take more responsibility for 
their own health by addressing some of the modifiable risk factors for CHD, managing asthma 
with more confidence, and using community pharmacists and NHS Direct for advice and 
treatment of minor ailments.   
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The evaluation method will employ both quantitative and qualitative techniques. Quantitative 
(retrospective) data from the period prior to implementation of the self-care programme will be 
compared with data between 6 and 12 months after the start of the evaluation.  Qualitative data 
will be generated to compare attitudes at baseline with attitudes between 6 and 12 months later. 
 
Depending on the module, control groups will also be recruited either at baseline or at the end of 
the observation period and asked about their behaviour at baseline and/or if (and how) they have 
changed their own behaviour post-intervention.  These groups will be recruited from the general 
population in Erewash for the CHD module, and via GP/PCT letter for the minor ailments and 
asthma modules from carers/patients who are not participating in the self-care programme.  This 
will provide some indication of whether any behavioural change identified in the exposed 
population can be attributed to the programme itself. 
 
Finally, the attitudes of health professionals (specifically GPs, pharmacists, practice and district 
nurses, health visitors and PCT staff) towards the self-care programme, its implementation and 
its sustainability will be assessed qualitatively. 
 
Data Collection & Analysis 
 
Data will be collected at two points, baseline and post-intervention (between 6 and 12 from the 
start of the self-care programme evaluation).  The methods used for each module are summarised 
below: 
 
 Baseline Post intervention 

 Module Module 
 Prevention 

of CHD 
Asthma 

 
Minor 

Ailments 
Prevention 

of CHD 
Asthma 

 
Minor 

Ailments 
Questionnaire �p �p 

© 
�c 
© 

�p 
© 

�p 
© 

�c 
© 

Interview �hp �hp �hp �hp 
 

�hp �hp 

Focus group    �hp �hp �hp 
�c 

GP record 
audit 

  � 
© 

  � 
© 

PCT 
pharmacy 
record audit 

  �   � 

NHS Direct 
record audit 

  �   � 

p – patients, c – carers, hp – health professionals, © - control group,  
 
Data analysis will be undertaken by PMSI Healthcare and the University of Nottingham.  Both of 
these organisations is represented on the study steering group and will sign appropriate 
confidentiality agreements.   
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Study Logistics 
 
A self-care project management group has already been established within the PCT and a 
communication strategy with GPs and pharmacists is in development.   
 
The Department of Health has awarded funding to the Proprietary Association of Great Britain 
(PAGB) to design and implement the evaluation, and the PAGB has appointed PMSI Healthcare, 
a specialist research group, as the project managers.  PMSI will be working very closely with the 
PCT project manager (Lindsey Beasley, Principal Investigator) on the study logistics. 
 
Senior advisory support is provided by members of the PAGB Steering Group, chaired by Prof 
Mike Pringle (Chief Investigator).  NHS Direct and Asthma UK are also represented on this 
Steering Group. 
 
Promotional material for all three modules and training capacity for the “Staying Well with 
Asthma” programme will be developed by the PCT. 
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1. STUDY OBJECTIVES & RATIONALE 
 
1.1 Objectives 
 
The principal objective is to evaluate a PCT-wide health education and promotion programme 
aimed at changing people’s self-care habits and behaviour.   
 
This evaluation is focused on the following three programme modules in line with Erewash 
PCT’s current strategies: 
 
1. Prevention of coronary heart disease aimed at people aged over 30 years 
 

The aim is to increase awareness of coronary heart disease (CHD) risk factors through 
community focused interventions and increase the personal uptake of actions to reduce one 
or more of the modifiable risk factors.  Wider promotion of information about CHD risk in 
the community will be undertaken and appropriate intervention will be encouraged, both self-
care and medical.  
 

2. Long-term condition management aimed at adults with asthma.  
 

The aim is to build on previous Expert Patient activity in Erewash PCT through use of a 
“Staying Well with Asthma” programme aimed at improving outcomes through self-
management, and building participants’ confidence in managing their own asthma and that of 
any other family members. 
 

3. Treatment of minor ailments aimed at mothers and young families. 
 

The aim is to expand and promote the current pharmacy minor ailments scheme (“Pharmacy 
First”) to increase self-care confidence and behaviour amongst mothers for the management 
of minor conditions in their children aged 3 months to 12 years. 

 
Within each of these modules, the evaluation will assess how influencing people at significant 
times of their lives or influencing significant family members can affect the likelihood of 
changing their own self-care behaviour and also influencing others to change (especially other 
family members). 
 
The secondary objective is to evaluate the impact of the self-care programme described above on 
health professional attitudes and on the PCT itself. 
 
This protocol relates to the evaluation, not the implementation of the self-care programme itself. 
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1.2 Rationale 
 
It has been recently highlighted that self-care is a means of both improving health outcomes and 
improving access to appropriate care (for example, the Wanless 2004 report). The Wanless 
report confirmed that the UK now has fewer nurses and doctors per head of population than most 
other European countries1. There is clear recognition within the NHS that equipping the public 
with knowledge and skills to increase self-management of health is likely to produce benefits for 
both the public and for the NHS. The General Medical Services contract has explicitly stated an 
intention to develop and test new ways of working in relation to managing minor illness and 
increased self-management of chronic disease.  
 
A number of existing Department of Health and NHS initiatives involve and relate to supporting 
self-care, but recent research shows that these have not so far been ‘joined-up’ in a whole 
systems approach at local level2,3. This project will evaluate the benefits of the first PCT-wide 
integrated, coherent programme of supported self-care. The evaluation will determine the effects 
of the integrated self-care programme on i) the public’s use of primary care health services, ii) 
attitudes of the public towards, and future intentions for, self-care, and iii) attitudes of health 
professionals and PCT staff. 
 
This proposal sets out the details of research to evaluate an integrated programme of support for 
self-care in Erewash PCT. The PCT will deliver three service modules relating to disease 
prevention (community-based CHD prevention), chronic disease management (Expert Patient 
and Asthma UK programme in asthma) and the management of minor ailments. In addition to 
measuring the impact of the three modules, the evaluation will also investigate the necessary 
infrastructure and processes for a PCT to implement and sustain such a programme. 
 
Prevention of CHD module 
 
While general practice-based activities to influence behaviours associated with risks for coronary 
heart disease are well-established, less attention has been paid to community-based individual 
risk assessment. The latter approach has the potential to reach members of the public who do not 
regard themselves as ‘at risk’ and may not take up general practice-based initiatives. The 
proposed evaluation would measure any changes in lifestyle behaviour as the result of 
completing a self-assessment of heart disease risk. 
 
Targets on CHD prevention have been well researched but there is a gap between medical 
intervention and evidence on patient self-care and lifestyle modification.   
 
Asthma module 
 

                                                 
1 Wanless D. (2004) Securing good health for the whole population. 
2 Blenkinsopp A. (2004) Self-care support: a scoping study across the health and social care systems. Keele University, Department 
of Medicines Management.  
3 Blenkinsopp A. (2003) Minor ailments management and self-care: a scoping study to describe the range of models. Keele 
University, Department of Medicines Management.  
http://www.keele.ac.uk/depts/mm/Publications/Reports.htm 
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The Expert Patient Programme (EPP) is now well-established in the NHS. There is good 
evidence that the type of courses being run in EPP lead to people feeling more in control of their 
illness, to reduced use of health services and lower treatment costs.4,5,6,7  
 
The Expert Patient Programme has shown that patients managing long-term conditions can also 
be empowered to take more responsibility for self-care.  The development of asthma-specific 
self-care sessions, and promotion of these with other self-care support initiatives, has not so far 
been evaluated and the proposed evaluation will fill this gap.  The programme will be promoted 
under the heading of “Staying Well with Asthma”. 
 
Minor ailments module 
 
Research shows that minor ailments account for a large number of visits to family doctors. A 
number of PCTs have introduced community pharmacy-based schemes to support the transfer of 
minor ailments management away from GP consultations so that doctors can spend more time 
dealing with more serious conditions. A review of previous schemes showed that they are 
acceptable to, and well used by, the public8. However only one scheme has measured the impact 
on GP workload9 and none have investigated the effect on people’s self-confidence in dealing 
with minor ailments or the likelihood of future use of health services for this purpose. The 
proposed evaluation would fill these gaps.  
 
Research by the British Market Research Bureau indicates that minor ailments account for at 
least 96 million GP consultations per year and 39% of GP time is spent dealing with patients 
suffering from self-treatable minor ailments.  Other research by the IPPR and McKinsey 
indicates that reassurance on diagnosis is a key reason for patients to consult their GP, yet 
pharmacists and nurses are often able to provide the same level of advice and not enough is 
known about the potential to promote increased uptake of these resources.  A strategy to address 
this is in development by the Department of Health’s Working in Partnership programme, an 
initiative outlined in the new GMS contract.  This evaluation study is commissioned as part of 
the Working in Partnership programme and forms part of this strategy development.   
 
 

                                                 
4 Barlow JH, Wright CC, Sheasby JE, Turner AP, Hainsworth JM (2002 ) Self-management approaches for people with chronic 
conditions: A review. Patient Education & Counseling. 48, 177-187. 
5 Barlow JH, Hearnshaw H & Sturt J (2002) Self-management interventions for people with chronic conditions in primary care: 
Examples from arthritis, asthma and diabetes. Health Education Journal. 61, (4), 365-378. 
6 Bodenheimer T, Lorig K, Holman H, Grumbach K. Patient self-management of chronic disease in primary care. Journal of the 
American Medical Association. 2002;288(19):2469-2475. 
7 Lorig K, Holman H. (2003) Self-management education: history, definition, outcomes, and mechanisms. Ann Behav Med: 26(1):1-7 
8 Blenkinsopp A, Noyce P. (2002) Minor illness management in primary care: a review of community pharmacy NHS schemes. 
Keele University, Department of Medicines Management.  
http://www.keele.ac.uk/depts/mm/Publications/Reports.htm 
9 Hassell K, Whittington Z, Cantrill J, Bates F, Rogers A, Noyce P. 
Managing demand: transfer of management of self limiting conditions from general practice to community pharmacies. BMJ. 2001 
Jul 21; 323(7305): 146-147. 
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2. OUTCOME MEASURES 
 
2.1 Primary outcomes 
 
The primary outcomes comprise increased take-up of self-care measures and intentions for future 
behaviour, specifically: 
 

Prevention of CHD: uptake of diet change, exercise, smoking cessation and reduced 
alcohol consumption, and consultation rates with health professionals regarding heart 
health. 
 
Asthma: participation levels in the “Staying Well with Asthma” programme, attitudes 
towards managing their asthma, attitudes towards managing the asthma of any other 
family members, medicines usage, and GP consultation rates for asthma.    
 
Minor Ailments: reduced rates of GP consultations for children’s minor ailments, 
prescriptions for specific minor ailments and prescribing indicators including head lice 
treatments and antibiotic prescribing, increased use of NHS Direct and pharmacies for 
advice.  In addition, awareness levels of self-care options and future likely actions by 
mothers.  

 
 
2.2 Secondary outcomes 
 
Professional attitudes towards CHD prevention and the effective provision of lifestyle advice. 
 
Concordance between “Staying Well with Asthma” participants and healthcare professionals on 
asthma management. 
 
Professional attitudes towards the management of minor ailments. 
 
Awareness of the self-care programme and use of sources of healthcare advice amongst the 
general population of the PCT. 
 
Operational implications for the PCT of sustaining the self-care programme overall. 
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3. STUDY DESIGN 
 
3.1 Overall design 
 
Interventions 
 
Prevention of CHD: Information and education based on a simple patient self-assessment of 
CHD risk promoted widely in community settings, followed by advice on specific lifestyle 
interventions targeting obesity, exercise and smoking.  A pilot of the risk self-assessment 
questionnaire will be carried out using community groups 
 
Asthma:  Promotion and implementation of a programme of asthma-specific self care sessions 
under the title of “Staying Well with Asthma”, providing information and tools to adults with 
asthma to build their confidence in managing asthma within their families. Participants will be 
adults diagnosed with asthma, some of whom may have other family members with asthma. 
 
Minor ailments: Promotion of an integrated community pharmacy/GP programme building on 
the existing “Pharmacy First” scheme and use of the self-care aware model of GP consultation, 
plus NHS Direct. The primary target for the scheme is mothers with young children (3 months to 
12 years old).  Research has shown that mothers are generally the main decision makers with 
regard to health issues.  However, fathers will not be excluded. 
 
Evaluation Method 
 
The evaluation will centre on assessment of changes in self-care behaviour in the population 
exposed to each module of Erewash’s self-care programme. 
 
The underlying hypothesis is that participants in each module will take more responsibility for 
their own health by addressing some of the modifiable risk factors for CHD, managing asthma 
with more confidence, and using community pharmacists and NHS Direct for advice and 
treatment of minor ailments.   
 
The evaluation method will therefore employ both quantitative techniques (e.g. in relation to the 
uptake of smoking cessation and other lifestyle programmes in CHD prevention, and the number 
of GP consultations for asthma and minor ailments) and qualitative techniques (e.g. in relation to 
attitudes towards asthma management and the minor ailments scheme).  Quantitative 
(retrospective) data from the period prior to implementation of the self-care programme will be 
compared with data between 6 and 12 months after baseline.  Qualitative data will be generated 
to compare attitudes at baseline with attitudes between 6 and 12 months later. 
 
In addition to evaluating the changes in behaviour in the exposed population, depending on the 
module, control groups will also be recruited either at baseline or post-intervention and asked 
about their behaviour at baseline and/or if (and how) they have changed their own behaviour.  
These groups will be recruited from the general population in Erewash for the CHD module, and 
via GP/PCT letter for the minor ailments and asthma modules from carers/patients who are not 
participating in the self-care programme.  This will provide some indication of whether any 
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behavioural change identified in the exposed population can be attributed to the programme 
itself. 
 
Finally, the attitudes of health professionals (specifically GPs, GP practice staff, pharmacists and 
PCT staff) towards the self-care programme, its implementation and its sustainability will be 
assessed qualitatively, and the general level of awareness of the self-care programme amongst 
the population of the PCT will be evaluated via street interviews. 
 
 
3.2 Study population  
 
For each module, an intervention group will be recruited from those known to have been exposed 
to the self-care programme, plus a control group of the same size from the general population in 
Erewash who are not aware of, or are not willing to participate in, the self-care programme. 
 
 
Intervention groups 
 
Patients will be recruited for the intervention groups as follows: 
 

Prevention of CHD module:  via invitation contained in a CHD information pack 
distributed by GPs, pharmacies and the PCT.  The aim is to have a minimum of 500 
participants in this module. 
 
Asthma module:  via community-based promotion of the “Staying Well with Asthma” 
programme and invitation to adults diagnosed with ‘active’ asthma i.e. who have 
recognised read codes for asthma on their medical records and have received asthma 
medication in the last 12 months.  The aim is to have approximately 100 participants in 
this module. 
 
Minor Ailments module:  via GP or PCT invitation to a sample of mothers whose children 
are registered for the “Pharmacy First” scheme.  The aim is to have approximately 200 
participants in this module. 

 
All GP practices and pharmacies in Erewash will be invited to participate to facilitate patient 
invitations, access records on consultation rates, distribution of CHD information packs, and 
levels of activity in the minor ailments scheme, and assess health professional attitudes towards 
the self-care promotional activities. 
 
All eligible participants will be given an information sheet. If willing to participate in the study, 
they will be asked to sign a consent form. 
 
Each group will be provided with pre-paid envelopes to respond to the invitation and return their 
consent forms to the PCT.  If a consent form is not received back from the patient sampled in the 
asthma and minor ailments modules within two weeks of being issued, one follow-up letter will 
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be sent, to check the respondent has not forgotten and also to emphasise there is no obligation to 
consent and their care will not alter as a result of their decision. 
 
In addition, semi-structured interviews will be undertaken with GPs, GP practice staff, 
pharmacists, health visitors and school nurses.  A focus group with PCT staff and members of 
the healthcare community within Erewash will also be held to evaluate the health service impact 
and sustainability of the self-care programme overall.  A review meeting has already been held 
with pharmacists to gain some feedback on the existing “Pharmacy First” scheme. 
 
Control groups 
 

Prevention of CHD module:  via street or telephone interviews 6-12 months from 
baseline with a sample of the general population aged over 30 years who have not been 
aware of the CHD self-care initiative.  As part of this research component, the general 
level of awareness of the self-care programme as a whole, and any changes in use of 
sources of healthcare advice, will be evaluated. 

 
Asthma module:   via GP/PCT invitation letter at baseline to adults with ‘active’ asthma 
i.e. have recognised read codes for asthma on their medical records and have received 
medication for asthma during the last 12 months who are willing to participate in this 
evaluation, but are not prepared to attend the sessions in the “Staying Well with Asthma” 
programme. 

 
Minor Ailments module: via GP/PCT invitation letter at baseline to a sample of mothers 
not registered for the Pharmacy First scheme.  Significantly more will be invited to 
participate to take account of drop-outs as well as those who may register with the 
“Pharmacy First” scheme within the observation period. 
 

 
Exclusion criteria 
 
There are no exclusion criteria for this evaluation. 
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4. DATA COLLECTION & ANALYSIS 
 
4.1 Data collection 
 
Data will be collected at two points, baseline and post-intervention (between 6 and 12 months 
from the start of the self-care programme evaluation).  The methods used for each module are 
summarised below: 
 
 Baseline Post intervention 

 Module Module 
 Prevention 

of CHD 
Asthma 

 
Minor 

Ailments 
Prevention 

of CHD 
Asthma 

 
Minor 

Ailments 
Questionnaire �p � 

© 
�c 
© 

�p 
© 

� 
© 

�c 
© 

Interview �hp �hp �hp �hp 
 

�hp �hp 

Focus group    �hp �hp �hp 
�c 

GP record 
audit 

  � 
© 

  � 
© 

PCT 
pharmacy 
record audit 

  �   � 

NHS Direct 
record audit 

  �   � 

p – patients, c – carers, hp – health professionals, © - control group,  
 
Most questionnaires will be distributed by post from the PCT or participating GPs, or by trainers 
in the “Staying Well with Asthma” programme. The baseline questionnaire in the CHD module 
will be contained in the lifestyle advice pack which will also be distributed by pharmacists.  The 
post intervention control group questionnaire in the CHD module will be distributed via street 
intercepts or telephone interviews amongst a sample of the general population. 
 
The street intercepts, interviews and focus groups will be undertaken by specialist researchers 
under contract. 
 
Record audits will be undertaken by GP practice staff, pharmacy staff or audit staff from the 
PCT. If GP or pharmacy staff undertake these audits, reimbursement of their time will be 
provided. NHS Direct records will be provided by NHS Direct for the geographic areas relevant 
to Erewash. 
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4.2 Questionnaire design 
 
Questionnaires have been designed, drawing on validated questions from published literature.  
They have been subject to internal review by members of the steering group.  All questionnaires 
are attached. 
 
 
4.3 Sample sizes 
 
The sample sizes for the CHD module will be determined by take-up of the risk self-assessment 
questionnaire and the number of people who respond to the baseline questionnaire contained in 
the advice pack.   
 
The hypothesis for the CHD module is that a larger proportion of those who have completed the 
risk self-assessment questionnaire and/or received the advice packs will change their self-care 
behaviour over the intervention period, as compared to the control group in the general 
population.  For the purpose of calculating the margin of error associated with this analysis, it 
has to be assumed that the control group will not exhibit any behavioural change; this is a 
plausible hypothesis if no other influencing factors have changed. 
 
If 20% of the CHD intervention group report a change in their behaviour, the margin of error is 
5.1% for a sample of 250, 3.6% for a sample of 500 and 2.5% for a sample of 1,000.   The 
margins of error increase if more than 20% of the intervention group report behavioural change.  
We would recommend a control sample for the CHD module of at least 500. 
 
The sample sizes for the asthma module will be driven by the number of participants in the 
“Staying Well with Asthma” programme.  We anticipate this will be approximately 100 in total, 
and the size of the control group should match this.  The margin of error is 8% for a sample of 
100.  However, the pre and post programme assessments (based on the existing previously 
validated EPP and Asthma UK questionnaires) will focus on attitudinal data for which formal 
statistical power calculations are not appropriate. 
 
For the minor ailments module, a sample size can be calculated statistically for the possible 
change in GP consultation rates.  Bojke et al (2004)10 found a total of 1,521 GP consultations 
were requested for minor ailments by 1,113 people over six months.  This translates into 1.367 
consultations requested per person on average. 
 
The hypothesis is that promotion and expansion of the Pharmacy First scheme will be associated 
with a reduction of 20% in GP consultations amongst the group registered with the scheme.  
Based on Bojke et al this means there will be on average 1.093 GP consultations for minor 
ailments per person registered with the scheme over six months.   
 
 

                                                 
10 Bojke C et al.  Increasing patient choice in primary care: the management of minor ailments.  Health 
Econ 2004 Jan;13(1):73-86 
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Based on these rates a sample size can be calculated using the following formula: 
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where: 
 
u is the one-sided percentage point of the normal distribution corresponding to 100% - the 
power, e.g. if the power to be achieved is 90% then u=1.28 
 
v is the percentage point of the normal distribution corresponding to the significance level, e.g. if 
the significance level is set to 5% then v=1.96 
 
µ  is the proportion to be achieved 
µ0  is the null hypothesis proportion.  
 
To achieve a 5% level of significance and 90% power, a minimum of 153 carers in each of the 
minor ailments intervention and control groups would be required.  We therefore propose 
samples of 200 mothers in each group. 
 
 
4.3 Data analysis 
 
The PCT will assign serial numbers to each participant’s NHS number or name and a 
comprehensive list of serial numbers with their corresponding NHS number or name being kept 
at the PCT.   Patient identifiers will then be deleted by the PCT, and the pseudonymised data will 
be forwarded to the data analysts. 
 
This is a health education and promotion evaluation that will use descriptive statistics to analyse 
quantitative data and qualitative methodologies, principally based on grounded theory, to analyse 
questionnaire, interview and focus group data. 
 
Data analysis will be undertaken by PMSI Healthcare and the University of Nottingham.  Both of 
these organisations is represented on the study steering group and will sign appropriate 
confidentiality agreements.   
 
Data will be stored for 10 years at the University of Nottingham under protocols prepared by the 
Research Support Unit in the School of Community Health Sciences. 
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5. STUDY LOGISTICS 
 
This evaluation requires particular commitment from GPs and pharmacists in Erewash. A self-
care project management group has already been established within the PCT and a 
communication strategy with GPs and pharmacists is in development.   
 
The Department of Health, through the Working in Partnership Programme,  has awarded 
funding to the Proprietary Association of Great Britain (PAGB) to design and implement the 
evaluation, and the PAGB has appointed PMSI Healthcare, a specialist research group, as the 
project managers.  PMSI will be working very closely with the PCT project manager (Lindsey 
Beasley, Principal Investigator) on the study logistics. 
 
Senior advisory support is provided by members of the PAGB Steering Group, chaired by Prof 
Mike Pringle (Chief Investigator).  NHS Direct and Asthma UK are also represented on this 
Steering Group. 
 
Promotional material for all three modules and training capacity for the “Staying Well with 
Asthma” programme will be developed by the PCT. 
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6. ETHICAL CONSIDERATIONS 
 
The proposed study is an evaluation of activities already in place or planned by Erewash PCT.  
Ethical approval is not required for these activities themselves (i.e. the three modules of the self-
care programme), which are consistent with the PCT’s existing remit and strategy.   
 
However, ethical approval has been sought for the evaluation components of the programme as 
outlined in this protocol. 
 
Informed written consent will be sought from all participants in the evaluation.   
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Annex 3.0:  Erewash PCT Application for JUSC 
 

 
PROPRIETARY ASSOCIATION OF GREAT BRITAIN 

 
Joining Up Self-care in the NHS 

 
A model for self-care in Primary Care Trusts 

 
An Exemplar Study 

 
Application Form 

 
 
Name: Miss Paula Clark 
 
Position: Chief Executive 
 
PCT and Address: 
 
Erewash PCT 
Ilkeston Health Centre 
South Street 
Ilkeston 
DE7 5PZ 
 
Tel: 0115 930 5522 x 339 
 
Email: paula.clark@erewash-pct.nhs.uk 
 
 
Why does Erewash PCT want to do this project? 
 
In developing our PCT Plan & Strategic Direction for 2003/04 our Board acknowledged that 
more of the same would not deliver a healthcare service for our population fit for the 21st 
century.  In exploring alternative approaches our Board endorsed adopting an HMO style model 
from the US for Erewash PCT.  A key building block of this model is self-care, and therefore 
there is a significant synergy between the objectives of this pilot and the work already underway 
in Erewash PCT. 
 
We have strands of self-care going on throughout the PCT, but feel that participation in this pilot 
would provide the focus necessary to pull these strands together into a coherent strategy. 
 
There is also a good fit between the requirements of Study and Erewash PCT: 
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• Lead PCT for implementation of CHD NSF in Southern Derbyshire 
• Have in place a strong pharmacy team including technicians and are currently working 

within the Medicines Management Collaborative and are a Repeat Prescribing pilot 
• Partner in Sure Start – currently piloting pharmacy minor ailments management in area 

and working to target to reduce hospital admissions for respiratory illness in children 
• Lead PCT for Patient Discovery Interview pilot  
• Working in Expert Patient Programme 
• PCT Chief Executive is CE sponsor for Trent SHA collaboration with United Healthcare, 

Minnesota – this project will focus on the use of health informatics, active case 
management and self-care 

• As part of nGMS use of PCT Local Enhanced Services for assessing and managing 
cardiac risk 

• Identified dedicated manager 
 
What is Erewash PCT already doing to support self-care? 
 

• Expert Patient Programme – three groups started, two already completed programme 
• Expert Patient Workshops for diabetic patients 
• Keep Well in Winter Road shows – multi-agency linked to flu vaccination campaign 
• Expert patients managing own anticoagulation care with own near patient testing kits – 

25 to date 
• Sure Start – pharmacy minor ailments pilot 
• Partnerships with voluntary sector including: 

� CHD prevention/Healthy Eating – working with children on allotments 
� Exercise/sports opportunities for older and younger people in areas of deprivation 

• Innovative pilot by School Nurses to give NRT to 13-16 year olds to help them quit 
smoking 

•  “Your Life” magazine (DoH/Dr Foster) targeting young women with self-care and 
family-care messages 

• Medicines Management Collaborative 
• DoH funded Active Life site within PCT working with older people to sign post to 

training about managing their health 
• Discovery interview project – interviewing patients carers/users to lead to user/carer 

inspired service changes 
• Links to Asda for healthy living for their staff 

 
How Would Erewash PCT benefit from taking part in this project? 
The concept of self-care is already recognised and supported within the PCT and there is real 
excitement from those involved in developing this proposal around the prospect of putting the 
spotlight on this vital but previously neglected area. 
 

• By providing a focus on self-care and enabling strands of work already underway to be 
coordinated 

• By providing the in depth evaluation to the project which is so often lacking in NHS pilot 
work 
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• By taking self-care to the next “level” in terms of developing Expert Parents and from 
this provide the springboard to Expert Carers which is desperately needed 

• By ensuring that healthcare resources are appropriately both used and allocated – right 
care in the right place at the right time for patients 

• By assisting primary care to maintain the access targets already achieved and enable the 
achievement of the forthcoming 100% target 

• By providing the vital building block of self-care as the PCT develops the HMO model in 
Erewash 

• By involving more employers to become involved in maintaining a “well” workforce 
 
Does Erewash PCT fit the criteria listed in the study brief? 
Yes – we fit the essential and desirable characteristics 
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Annex 3.1:  PCT Costs 
 
Joining up Self-care Project Costs.  (Implementation) May 
2006  
Joining up Self-care Project Costs.  (Implementation) May 2006   
 cost Comments 
Project Manager  22.5 hours per week 24 480 pa included significant amount of time spent on research 
Administrator  20 hrs per week 8 652 pa most of her time was spent on the research 
   

Modules      
CHD Module   
Risk assessment wheels (10 000) 2730  

Lifestyle information packs (1000 red/amber, 1000 green) & posters 
(A4 x 30; A5 x 3) 3347  
A5 How Healthy is Your Heart? Booklet (1500) 1500  
A3 posters (20) 10  
labels for CHD 15  
Prize draw.  Day at Health Spa 69  
Step-o-meters 330  
   
Asthma Module   
Leaflets promoting Staying Well with Asthma EPP course (2500)  312  

design and print posters A4 (50);  A3 (25) to promote course 
participation 45  

Expenses for nurses and EPP volunteers for attending training 
session 28.4.05 205  
EPP course May 2005 (cancelled)   
Room hire 19.05.05 x 3hrs with refreshments 97  
Asthma half day events 9.9.05 and 14.9.05   
4000 staying well with asthma leaflets 496  
Asthma event flyers, and posters 343  
Asthma event room hire and refreshments 9th sept 420  
room hire and refreshments 14th Sept 420  
Expenses / fees for EPP volunteer tutors 100  
Expenses / fees for Community Pharmacist 160  
Expenses / fees for asthma nurses 100  
EPP Course Sept 05   
Expenses for EPP volunteer tutors 162 Materials for course participants provided by EPP 
Room hire with refreshments 700  
Expenses / fees for asthma nurse 55  
EPP Course Oct 05   
Expenses for EPP volunteer tutors 162  
Room hire with refreshments 700  
Expenses / fees for asthma nurse 55  
Asthma half day event 24.11.05   
Design & print flyers (5000);  A3 (15) posters;  A4 (35) posters 370  
Room hire and refreshments 250  
Expenses / fees for asthma nurse 50  
Expenses / fees for EPP volunteer tutors 100  
EPP course Nov 05 - Jan 06   
Expenses for EPP volunteer tutors 85  
Room hire with refreshments 700  
Expenses / fees for asthma nurse 55  
EPP reunion April 06   
Expenses for EPP volunteer tutors 100  
Room hire with refreshments 188  
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Expenses / fees for asthma nurse 55  
Minor Ailment Module   
Caring for Kids booklets (15 000) 4900  
Better Health at Home & at Work leaflets (10 000) 2978  

Leaflets, seasonal campaigns.  (Hayfever x 1 500; Summer ailments x 
3000;  Back to school x 1 500; Coughs & colds x 5000) 3828  
Printed pens x 500 153  
Reimbursement of pharmacy time Pharmacy First training event Sept 
05 1650  
Implementing Pharmacy first Scheme   
Paid to pharmacies for products dispensed 3390.24  
Paid to pharmacies for consultation fees  4045.5  

Advertising which included newspaper articles, advert in Borough 
Council calendar, and posters for practices/pharmacies etc  600  

paperwork – e.g. consultation forms, patient record folders, patient 
information leaflets  1500  

(Funding was received from Sure Start for consultations carried out on 
patients living within Sure Start Areas aged under 4 ) 321  
Health Professional Training   
Implementing the LES for 1 year 21000  
Room hire and refreshments 10th March 350  
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Annex 3.2:  PCT Staff working on JUSC and self care in the PCT 
(implementation) and research/evaluation 
 
Job Title Name Responsibilities 
Self Care 
Programme 
Manager 

Helen Galloway 22.5hrs per wk.  (maternity leave April 05 – 
Nov 06) 
Responsible for the implementation of the 3 
JUSC modules at the PCT. 
Responsible for data collection and 
maintenance of anonymity logs. 
Principle Investigator for Medical Ethics 
Committee.  Liaison between PCT and LREC 
and Research and Development Department. 
Inputted into planning of implementation and 
research as member of National steering 
group. 
Main link between PCT and steering group, 
and PCT and researchers 
 

Self Care 
Administration 
Officer  

Suzanne Gaskin 20 hrs per week.  Started 20th June 2005 
Assisted with implementation e.g. organization 
of asthma events, distribution of leaflets, 
organization of meetings, health promotion 
events. 
Kept anonymity logs up to date. 
Sent out follow-up questionnaires.  Sent 
anonymised data to researchers. 

 
Other PCT staff involved with management of JUSC and self care in the PCT 

 
Job Title Name Responsibilities for JUSC 
Chief Executive Previously Paula 

Clark.  Now Wendy 
Lawrence. 

PC was PCT lead for self care and spear 
headed JUSC at the PCT.  Was involved in 
persuading  GPs to take part in the study. 
Managed HG until September 2005 when she 
left the PCT.   
WL has recently become acting CE of 
Erewash PCT and South Derbyshire and Dales 
PCT as well as being CE of Amber Valley 
PCT 

Director of 
Strategic 
Development 

Rachael Magnani PCT lead for self care September 2005 until 
October 2005.  Had previously been involved 
as Director of Primary Care.  Organised the 
earlier events for primary care staff on self 
care aware consultations 
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Associate 
Director of 
Service 
Development 

Martin Cassidy PCT lead for self care and managed HG since 
January 2006.  Also lead for Long Term 
Conditions and for CHD for Southern 
Derbyshire 

Associate 
Director of 
Primary Care 

Gus Curry Involved in getting GP practices on board.  
Led the development of the Promoting Self 
Care LES. 
Led implementation of GP contract.  
Supported implementation of Pharmacy 
contract 

Primary Care 
Project and 
Development 
Manager 

Lindsey Beasley Manages Pharmacy First service, including the 
development work required to set service up 
and expand to cover whole PCT.   
Supported implementation of Pharmacy 
contract  
Managed JUSC from April  – October 2005 
covering HG’s maternity leave. 
Has been involved in the planning and 
implementation of JUSC from the start. 
Involved in getting pharmacists on board 

Support Officer, 
Prescribing and 
Medicines 
Management 

Lorraine Hayden Provided administrative support April – June 
2005 

Head of 
Prescribing 
Team 

Steve Hulme PCT prescribing lead.   
Led implementation of Pharmacy Contract. 
Manages team of Support Pharmacists and 
technicians 
Manages Lindsey Beasley.  
Has been involved in the planning and 
implementation of JUSC from the start. 

Public 
Involvement 
Manager 

Ray Johannsen 
Chapman 

PCT lead for Expert Patient Programme and 
for Patients and Public Involvement.  Promotes 
EPP in the PCT, establishing referral 
pathways, liaises with EPP tutors to put 
courses on. 
Manages the PALS service and the 
Information for Public and Patients website of 
local support services and groups. 
Has been involved in the planning and 
implementation of JUSC from the start 

Associate 
Director of 
Health 
Improvements 

Clive Aylesbury PCT Public Health lead. 
Manages a team of public health project 
workers who lead CHD health promotion 
activities e.g. smoking cessation, exercise 
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programmes, health promoting schools. 
Has been involved in the planning and 
implementation of JUSC from the start. 
Responsible for production of PCT Public 
Health Report 
 

Communications  
Officer 

Kate Higgins  Provided support with press releases. 
Assisted with the design and printing of ‘How 
Healthy is your Heart?’ booklet and 
promotional posters and leaflets. 
Provided support with internal 
communications e.g. through PCT newsletters. 
Responsible for production of PCT Annual 
Report, Patient Prospectus 
(Was on Maternity leave Jan 05 – July 05) 
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Annex 3.3:  Self Care Strategy Process  
 
Development of a Self Care Strategy and Action Plan for Derbyshire and Derby 
City PCTs:  Outline of the Process.  July 2006 

 
In 2005 the Southern Derbyshire Health and Social Care Community identified Long Term 
Conditions as a priority area for the Integrated Service Improvement Programme (ISIP) and a 
detailed action plan to deliver transformational change was developed.  One of the project areas 
identified was to develop and implement programmes to support self care.  It was agreed that this 
would be done jointly with North Derbyshire PCTs. 
 
An initial meeting was held in April 2006 with representatives from the Long Term Condition 
Networks in Southern and North Derbyshire.  It was agreed to develop a Derbyshire Self Care 
Strategy incorporating long term conditions as an element of it.   
 
3 half day workshops were held in July.  These focused on (i) self care of long term conditions, 
(ii) self care for the maintenance of good health and lifestyle and the prevention of ill health and 
(iii) self care of minor ailments. 
 
In line with ISIP recommendations the long term conditions element of the self care strategy is 
being developed using the Benefits Realisation Planning approach (see www.isip.nhs.uk for 
more information).  The maintenance and prevention and the minor ailments workshops utilized 
a gap analysis approach. 
 
Key stakeholders from across North and Southern Derbyshire were invited to attend the 
workshops, including patient / public representatives. 
 
To support the strategy development a Public Health Assistant Trainee has been carrying out a 
self care needs assessment. 
 
Following the workshops a draft self care strategy and action plan is being drawn up.  This will 
go out to wide consultation in November 2007 before being finalized. 
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Annex 3.4:  Communications with partner organisations  
 
Communications with Partner Organisations 
 
Healthy Erewash (multi-agency partnership)  
Erewash Physical Activity Group (multi-agency partnership)  
East Midlands NHS Direct  
Erewash Borough Council 
Erewash Sure Start: 
Erewash Partnership  
Erewash Community Concern. 
Erewash Council for Voluntary Services 
Groundwork Erewash Valley 
Expert Patient Programme 
 



Joining Up Self Care: Report Annexes October 06 39 

 

 
Annex 3.5:  List of local contacts (module materials distributed through these) 
 
Erewash PCT (employees) 
Erewash PCT Patient Advice and Liaison Service (PALS) 
Erewash PCT Smoking Cessation Manager 
Erewash PCT Special Health Promotions Manager 
Erewash PCT Health Promoting Schools Co-Ordinator 
Ilkeston Hospital (Distributed throughout reception areas and clinical areas) 
Expert Patient Programme (EPP)  
Health Centres for Public Areas and clinicians 
Erewash PCT School Nurses 
Erewash PCT Health Visitors 
Erewash PCT District Nurses 
GP Practices 
Pharmacists 
Opticians 
Dental Practices 
Other 
Erewash Borough Council (For Employees) 
Erewash Borough Council (For Public Areas) 
Erewash Sure Start 
Erewash Social Services 
Job Centres (For Employees) 
Job Centres (For Public Areas) 
Connexions 
Voluntary Sector/Community Venues 
Adult Education Centres 
Leisure Centres 
Libraries 
Secondary Schools 
Infants Schools 
Junior Schools 
Primary Schools 
Special Needs Schools 
Supermarkets 
Convenience Stores 
Newsagents 
Hairdressers 
Petrol Stations (For Customers) 
Petrol Stations (For Employees) 
Post Offices 
Pubs/Clubs 
Banks 
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Annex 3.6:  List of JUSC publicity generated throughout the duration of the 
project 

 
Title Date News Release Picked up by 

‘Pioneering project offers wider health  
choices’ (Pharmacy First launch) 

21st October 2004  Ilkeston Advertiser 

‘Self-care goes under the microscope’ 13th November 2004  The Pharmaceutical Journal 
‘Joining up Self- care in Erewash’ February 2005  Erewash PCT Insight 
‘Pharmacy First Pilot Launched’ February 2005           ×  
‘How Healthy is Your Heart?’ 2nd February 2005           ×  
‘See if Your Heart loves you this  
Valentines Day?’ 

4th February 2005           ×  

‘Take heart with new guide’ 10th February 2005  Long Eaton Advertiser 
‘Healthy Heart Help’ 11th February 2005  Derby Telegraph 

www.Thisisderbyshire.com 
‘Find out if your heart is healthy’ 14th February 2005  Nottingham Evening Post 

This is Nottingham 

‘Find out if your heart is healthy’ 14th February 2005  www.thisisderbyshire.com  

Radio interview with Paula Clark  14th February 2005  BBC Radio Derby 
‘Pre-recorded interview broadcast’ 14th February 2005  Ram FM/Trent FM 
‘Pre-recorded article run on breakfast  
news’ 

14th February 2005  BBC East Midlands 

Radio mention 15th February 2005  ILR Trent FM 
Radio mention 15th February 2005  ILR Trent FM 
‘Heart to Heart in Town’ 17th February 2005  Ilkeston Advertiser 
‘Erewash self-care study launches heart 
 risk assessment through pharmacies’ 

19th February 2005  The Pharmaceutical Journal 

‘Erewash launches first stage of self-care 
project’ 

19th February 2005  Chemist & Druggist 

‘….While local scheme proves successful’ March 2005  Pharmacy Products 
Review (PPR) 

‘How self-care can reduce risk of CHD’ 25th March 2005  GP Magazine 
‘Treat hay fever while the sun shines’ 20th April 2005           ×  
‘Walk on the healthy side’ 28th April 2005  Ilkeston Advertiser 
‘Erewash PCT Sends Heart Troubles 
Packing’ 

29th April 2005           ×  

‘Joining up Self-Care’ May 2005 Insight into Erewash PCT 
‘Heart-to-Heart’ May 2005  Ilkeston Advertiser 
‘Erewash PCT helps you breathe more 
easily’ 

4th May 2005           ×  

‘Course for Asthmatics’ 6th May 2005 Nottingham Evening Post 
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‘Course to Help Asthma Patients’ 9th May 2005  The Derby Telegraph 
 

‘Hay Fever Sufferers Advised to 
Get Advice’ 

14th May 2005  The Derby Telegraph 

‘Local Employers to Join Self Care 
Initiative’ 
 

23rd May 2005            ×  

‘New help for hay fever’ 
 

24th May 2005   Evening Post 

‘Council asks staff: How healthy is your  
heart?’ 

23rd June 2005            ×  

‘Looking into Staff’s Hearts’ 27th June 2005  The Derby Telegraph 
‘Erewash PCT helps you breathe more  
easily’ 

27th June 2005            ×  

‘Dry your eyes mate!’  19th July 2005            ×  
‘Summer sufferers Help’ 26th July 2005   Telegraph (Derby) first  

edition 
‘Wheezy does it!’  2nd August 2005           ×  
‘Workshop Advice for Asthma’ 8th August 2005  Derby Telegraph 
‘Breathe easy at workshop’ 8th August 2005  Nottingham Evening Post 

 

‘Workshop advice for asthma sufferers’ 31st August 2005  Derby Telegraph 
‘Workshop advice for asthma sufferers’ 31st August 2005  The Derby Express Series 

 
‘Workshop advice for asthma sufferers’ 31st August 2005  The Derbyshire Trader Series 

 
‘Workshop advice for asthma sufferers’ 31st August 2005  The Ilkeston Advertiser 
‘Workshop advice for asthma sufferers’ 31st August 2005  Erewash Valley News 
Free flu jabs for over 65’s and those who are at 
risk 

31st August 2005 x  

Exercise more and eat healthy food 5th September 2005 x  
‘Do you or your child have a minor 
illness?’ 

September 2005  Erewash Borough Council Event 
Guide 

‘Suffering from a minor illness?’  Winter 2005   Viewpoint  
(Erewash Borough Council) 

‘You don’t always need a pill when you’re
 ill’ 

October 2005  Leaflets & poster provided by 
Southern  
Derbyshire NHS Services 

‘Temperatures (Fevers) in Children’ 
 

October 2005  Leaflet provided by Southern 
Derbyshire NHS Services 

‘Sinusitis’ October 2005  Leaflet provided by Southern 
Derbyshire NHS Services 

‘Sore Throat’ October 2005  Leaflet provided by Southern 
Derbyshire NHS Services 

‘Earache’ October 2005  Leaflet provided by Southern 
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Derbyshire NHS Services 
‘Antibiotics do not help colds, most  
coughs, earache or sore throats’ 

October 2005  Poster provided by Southern  
Derbyshire NHS Services 

‘Pharmacy First is now available in  
Long Eaton’ 

October 2005  Insight into Erewash PCT 

New services available to help you quit  
smoking 

October 2005 x  

Suffering from a minor illness? Access 
a new FREE service at your community 
pharmacist 

October 2005 x  

Free event for people living with asthma 
in Erewash 

October 2005 x  

‘Erewash PCT help to sooth seasonal  
suffering caused by cold and flu’ 

November 2005 x  

‘Suffering from minor illness? New 
 FREE service to access your community 
pharmacist within Erewash’ 

November 2005  NHS Childcare Newsletter 

‘Free Workshops Offering Advice for 
Asthma Sufferers’ 

21st November 2005  www.thisisderbyshire.com  
www.thisisnottingham.com  

‘Joining up Self-care project moves 
forward’ 

November/December 2005 Insight into Erewash PCT 
 

‘Beware the ‘flu signals’! 8th December 2005 The Trader 
‘We have a winner!’ December 2005           ×  
‘Take 10,000 towards working off your  
Christmas pounds’ 

December 2005           ×  

‘Relieve the symptoms of coughs and colds16th December 2005  The Trader (Ilkeston & Long Eaton 
editions) 

Erewash Primary Care Trust goes smoke 
 free on 1st January 2006 

December 2005 x  

Make you’re new years resolution a healthy 
one….stop smoking! 

28th December 2005 x  

Article about CHD questionnaires and 
pedometers 

29th December 2005  The Trader (Long Eaton 
edition) 

‘Bust that head bug’  13th January 2006  Article for Trader Newspapers Long 
Eaton and Ilkeston Areas 
 

Finding it difficult to quit smoking on your own?14th February 2006 x  
Earache – how you can help relieve 
 child’s pain 

17th February 2006  The Trader (Ilkeston & Long Eaton 
editions) 

No butts! Stub them out 9th March 2006  
 

 The Trader (Ilkeston & Long
editions) 

NHS Direct Self-help guide  Jan / Feb 2006  Insight into Erewash PCT 
 

Chief Nursing Officer visits Erewash 14th March 2006 x  
Top nurse’s talk 17th March 2006  The Trader 
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Spreading the Caring Message 21st March 2006  Derby Evening Telegraph 
Check it out!  Hospital offers free tests 30th March 2006  Ilkeston Advertiser 
Chief Nursing Officer visits Erewash 
No Smoking day event a great success 
Health Professionals and Members of the 
 Public to be Interviewed for… 

March 2006  Insight into Erewash PCT 

Advice that is not to be sneezed at! April 2006  
 

 The Trader 
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Annex 3.7:  List of CHD Campaigns & CHD module material 
 
10 000 risk assessment tools were promoted: 

• At Erewash Health Week Mar 05 – 3 health road shows at leisure centres. 
• Look After Your Heart / No Smoking Day road show at Asda. 
• Sample wheels were sent with letters to 155 local businesses. 
• Information about heart health was put on the PCT website. 
• The local NHS Direct management team was approached to help distribute wheels but 

this was unsuccessful due to manpower issues.  
• Posters and leaflet were displayed in local settings such as pharmacies, supermarkets, 

libraries, leisure centres. 
• A series of promotional campaigns were held in local community settings with people 

employed to actively hand out leaflets, engaging people more in the Project (this worked 
best in places where people had more time, e.g. libraries, education centres, leisure 
centres). 
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CHD Risk Assessment Wheel 
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Poster for Erewash Borough Council 
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Lifestyle Pack 
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Campaign for Smokers 

 
 

   
Toll Bar House 
1 Derby Road 
Ilkeston 
DE7 5FE 
Tel 0115 931 6100 
Fax 0115 931 6101 
www.erewash-pct.nhs.uk 

Do you want to Stop Smoking? 

Now giving up is not something you have to do on your own – there are new services 

available in your area to help you succeed.  You can now get free support and free nicotine 

replacement therapy (NRT) in Erewash. 

Fresh Start is here to help you with: 
 
�Specially trained advisors to give advice and support 
�Free advice and information on the best Nicotine Replacement Therapy (NRT) for you 

�Free NRT when appropriate 
�A six to eight week programme to help you successfully stop smoking 
 
If you are ready to stop smoking make a FRESH START please call  
 
Ilkeston Community Hospital on 0115 9305522 ext 256 
or 
Long Eaton Health Centre 0115 9461200 
or 
contact Fresh Start on 01332 224019 or www.freshstart.nhs.uk . 
 
You can also access the service at your GP surgery or Community Pharmacy.  Contact your GP 
receptionist or community pharmacy to check availability 
 
The pharmacies that offer the service are: 
 
Helms Pharmacy     Manor Pharmacy 
114 Cotmanhay Road, Ilkeston   22 Queen Elizabeth Way, Kirk Hallam 
Tel:  0115 9301145     Tel: 0115 9324425 
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Ilkeston HCC Ltd     Manor Pharmacy 
Ilkeston Health Centre, South Street, Ilkeston 40 Nottingham Road, Ilkeston 
Tel:  0115 9305581     Tel: 0115 9325447 
 
Manor Pharmacy     P Williams 
Unit 2, 48 Bath Street, Ilkeston   56 South Street, Ilkeston 
Tel: 0115 9324748     Tel: 0115 9325036 
 
Manor Pharmacy      Manor Pharmacy 
11 Wilsthorpe Road, Breaston    84 College Street, Long Eaton 
Tel: 01332 875341     Tel: 0115 9732769 
 
Jaysons Pharmacy  
3 Market Place, Long Eaton 
Tel:  0115 9730353 
 
The minute you stop smoking there will be benefits to your health! 
 
20 MINUTES 
Blood pressure and pulse return to normal 
 
1 HOUR 
Your circulation improves. Your hands and feet feel warmer. 
 
8 HOURS 
Nicotine and carbon monoxide levels fall.  Oxygen in your blood returns to normal. 
 
1 DAY 
Your lungs begin to work better.  Carbon monoxide removed from your body. 
 
2 DAYS 
Your sense of taste and sense of smell improves.  Nicotine removed from your body. 
 
3 DAYS 
Breathing becomes easier.  Your energy levels increase. 
 
2 WEEKS 
Withdrawal symptoms begin to ease.  Walking and daily tasks become easier to do. 
 
1 MONTH 
Withdrawal symptoms have stopped.  Your breathing and energy levels continue to improve 
 
6 MONTHS 
Risk of heart attack, cancer and other 'smoking' diseases begin to fall. 
 
For further information please contact Erewash Primary Care NHS Trust, Tel:  0115 9316100 
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Annex 3.8:  Local Employers Involved in the CHD Campaign 
 
Community Concern Erewash 
HSBC Bank plc 
Erewash CVS 
Economic Regeneration 
West Park Leisure Centre 
Ilkeston Library 
Bellinis 
Ilkeston School 
St John Houghton RC School 
Adult Education Centre 
Erewash PCT conference 
Erewash Borough Council 
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Annex 3.9:  Non-JUSC Activities Promoting Self Care to Prevent Coronary 
Heart Disease 
 

• Exercise recommendation scheme 
•  “Ease into Exercise” pilot 
• Weight management pilot 
• Exercise for the Heart self-help exercise support group.  A phase 4 cardiac rehabilitation 

maintenance programme.  200 participants / 17 sessions per week. 
• Chair-based and ‘Extend’ exercise programmes.  Training local people to run groups.  

Referral pathways from health professionals.  Links to falls prevention work. 
• Walking for Health - PCT jointly funds a worker employed in the voluntary sector to 

promote walking and Walking for Health schemes 
• Pedometer loan scheme with local libraries 
• Smoking Cessation.  The number of smokers in Erewash is slightly higher than the 

regional and national averages.  As smoking is the UK’s single greatest cause of 
preventable illness 2 of the local targets in the LDP relate to reducing smoking and 
tackling the inequalities of access to the Fresh Start services in the identified 
communities in need. 
As well as the PCT employed smoking cessation advisors, Fresh Start smoking cessation 
support is available in GP surgeries and pharmacies. 
Erewash PCT offers free NRT to people using the Fresh Start service. 
A Stop Smoking Development Manager has recently been appointed, who will develop 
smoking cessation groups in local work places;  extend the local media campaign; offer 
smoking cessation services to priority groups admitted to hospital; work with the 
voluntary sector and self help groups, especially in the mental health sector. 
 

A smoking cessation worker has been working as part of the Sure Start team and has 
developed a peer education scheme. 

Smoking cessation work in schools, providing NRT for 13 – 16s reached the finals of the 
regional Health and Social Care Awards.  
As at end of January 2006, PCT had already met its target for the year of 4 week quitters 
– helped by the success of GP scheme 

• Community Healthy Eating Projects – allotment projects with schools, food cooperative, 
basic cookery and ‘cooking on a budget’ courses.  Community Healthy Eating Project 
Worker supports community based groups in developing healthy eating initiatives in 
Communities in Need 

• Health Promoting Schools – 12 schools identified healthy eating as a key priority;  4 
identified physical activity and 4 playground activity 

• Health checks offered by community pharmacists e.g. BP and cholesterol  
• GP Local Enhanced Service for CVD Risk Assessment 
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Annex 3.10:  Asthma Specific Training Manual 
 
 
 
 
 

© Crown copyright 
 
 
 

The following material is subject to  
Crown Copyright 

 
 
 

This material is suitable for adults with asthma and 
not suitable for children with asthma. 

 
 
 

This material was last updated in 2003. 
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Annex 3.10:  Asthma Handout booklet for participants in Asthma specific 
Programme 
 
 

© Crown copyright 
 
 
 

The following material is subject to  
Crown Copyright 

 
 
 

This material is suitable for adults with asthma and 
not suitable for children with asthma. 

 
 
 

This material was last updated in 2003. 
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Annex 3.11:  Example of Asthma Event Programme & Asthma Module 
Material 
 
 
 
 
 
 
 
Example of asthma event programme  

 
Staying Well With Asthma Event 

 
Event Programme 

 
 
12.00 Healthy buffet lunch, mingle with other people at the event and find a seat at a  round 
table 
 
12.30 Welcome to “Staying Well with Asthma”  
 PCT Self care Programme Manager 
 
12.35 EPP exercise 1 – interactive session  
 Two EPP Trainers 
 
12.55 Break: mingle and visit display stands 
 
1.05 Managing your medicines – skills and techniques 
 Specialist Nurse, National Respiratory Training Centre 
 
1.20 EPP exercise 2 – interactive session 
 Two EPP Trainers 
 
1.40 Break: mingle and visit display stands 
 
1.50 Staying well with a child with asthma 
 Physical Activity Officer, Erewash Borough Council  
 
2.00 Who wants to be an asthma millionaire? – Quiz 
 
2.15 Evaluation & invitation to more sessions 
 PCT Self care Programme Manager 
 
2.30 Close 
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Asthma Leaflet for 7 Week Course 

 
 

 
 
 
 



Joining Up Self Care: Report Annexes October 06 166 

 

Asthma Poster for 7 Week Course 
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Asthma Flyer for Half Day Events 
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Asthma Poster for Half Day Events 
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Annex 3.12:  Reasons for Not Being Interested in EPP 7 Week Course 
 
I did not feel that the course was for me   28 people 
 
I feel that I can manage my asthma well and did not  
think I would benefit from the course    53 People 
 
I would not be able to get transport to attend the  
Course        1 person 
 
The location of the course was not suitable for me  2 people 
 
The day and time of the course was not suitable  20 people 
 
I would not have been able to attend ALL of the  
Sessions       24 people 
 
I would not have been able to get time of work  22 people 
 
I did not know enough about the course to make  
a decision       10 people 
 
Other Comments: 
 
If the course is on a Wednesday every time then I can attend.  If you could let me know the 
details. 
 
I am not always able to commit to regular dates. 
 
I am reliant on public transport so the time and venue could prevent me attending. 
 
My Asthma is never a problem, so I didn’t feel I needed to attend. 
 
I feel that people with more severe asthma than myself would benefit more. 
 
Thank you for your offer but work commitments won’t allow.  I have spent time researching 
asthma as my children also have it and I feel well prepared/knowledgeable about self help. 
 
Will come to the others 
 
I work shifts "and on call" 24/7. 
 
Patient did not want to commit to 7 weeks - thought this was too long. 
 
My Asthma is very minor and does not trouble me at this time. 
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Annex 3.13:  Minor Ailments Scheme (MAS) Service Specification 

 
 
 
 
 
 

 
 
 
 
 
 

Service 
Specification 
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1. Introduction 

 
1.1. The Project Facilitator wishes to acknowledge the various representatives from Primary 

Care Trusts and Community Pharmacy within the UK that provided information and 
guidance. 

 
1.2. The service is available to all patients registered with the practices specified in the list of 

participating practices in the Appendices 
 

1.3. The service is available for the list of minor ailments specified in the Appendices.  
 
1.4. Patients are required to register at a participating surgery to access the service. 

 
1.5. Patients are at liberty to decline this service.  

 
1.6. Patients who are exempt from prescription charges should be referred to a pharmacy as 

per this service specification. They will receive a consultation and IF medicines are 
provided, they will not be required to pay.  Patients must sign a declaration form to 
confirm that they are exempt from payment. 

 
1.7. Patients who pay for their prescriptions should be referred to a pharmacy as per this 

service specification. They will receive the same consultations but will be required to 
purchase the advised medicines in the usual way, up to a maximum of the current 
prescription charge, or pay a standard prescription charge for medications covered by a 
patient group direction (PGD). 
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2. Duties of participating Community Pharmacists  

 
2.1. It is a condition of the agreement between Erewash Primary Care Trust and the 

Pharmacy that:- 
 

2.1.1. The pharmacists should complete, (or have already completed) within 8 months of 
commencement of the scheme, the CPPE pack for minor ailments. Confirmation of 
successful completion should be provided to the PCT.  The CPPE distance learning 
pack is available from: 

 
The Centre for Pharmacy Postgraduate Education, Manchester University   
Telephone: 0161 2372058 or http://www.cppe.man.ac.uk/  
 

2.1.2. The pharmacist attends the designated training event or receives equivalent 
training from the project facilitator. 

 
2.1.3. any locum pharmacy staff are adequately trained in the procedures and principals 

of the scheme and are competent to fulfil the criteria listed in this specification. 
 

2.1.4. the Superintendent Pharmacist ensures that all staff members are appropriately 
trained before participating in the scheme. 

 
2.1.5. each pharmacist working in the premises and offering the Pharmacy First service 

must complete, sign and date the Pharmacist Agreement and return to Erewash 
Primary Care Trust.   

 
2.2. Pharmacies should be aware of the requirements for training in minor ailments required 

by the Pharmacy First scheme when recruiting locum staff to work in the pharmacy and 
the necessity to complete the Pharmacist Agreement (see 2.1.4.). 

 
2.3. Any patient providing a Patient Confirmation and Registration Form stamped by an 

Erewash PCT practice may be accepted into the scheme. 
 

2.4. The Patient will choose a Pharmacy within Erewash PCT which they will use to access 
the scheme during normal operational hours. 

 
2.5. The patient must be present for a consultation to take place (representation by 

parent/carer is not acceptable). 
 
2.6. If registration with a participating practice is in doubt the patient will not be eligible for 

this scheme and they will be advised to access medical care through the normal 
channels. 
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2.7. Pharmacies specified on the List of Participating Pharmacists will provide a 
professional consultation service for patients requesting access to the Pharmacy First 
scheme, presenting with one of the specified minor ailments. 

 
2.8. The Pharmacist will supervise the consultation, which will consist of: 

 
2.8.1. Assessment of patient’s condition. 
 
2.8.2. Assessment of patient’s history of consultations made under Pharmacy First by 

checking the patient’s record folder. 
  

2.8.3. Provision of advice as laid out in the Protocol for the appropriate minor ailment.  
 

2.8.4. Full completion of Consultation form for each patient consultation. 
 

2.8.5. Filing the second copy of the Consultation form in the patient’s record folder. 
 

2.8.6. Only if necessary, provision of medication from the agreed Formulary 
appropriate to the patient’s condition (and in accordance with any relevant Patient 
Group Direction). 

 
2.8.7. If medication is provided, the pharmacist is required to dispense, label and 

provide information for any product supplied in a similar manner to a regular 
prescription and make a record of the medication on the patient’s PMR. 

 
2.9. The Pharmacist must ensure that the patient has completed and signed the declaration of 

exemption of Prescription charge on the Consultation Form.  
 
2.10. The Pharmacist must ensure that evidence of exemption from prescription charges 

is provided before medicines are provided to the patient without charge, or indicate on 
the consultation form that evidence has not been seen.   

 
2.11. If a patient is not exempt from prescription charges, the patient must pay for the 

medicine as usual.  If the cost of the medicine provided from the formulary is greater 
than the amount which the patient would have paid for an NHS prescription, the 
pharmacist will ask the patient to pay one prescription charge per item. 

 
2.12. Guidance from the RPSGB indicates that the declaration of exemption at the 

bottom of the Consultation form should be handled in the same way as a prescription for 
the purposes of dispensing and all professional responsibilities carried out as usual. 

 
2.13. In the event of the consultation under this scheme not leading to the supply of a 

product, the Pharmacist should ensure that the patient selects the appropriate box on the 
Consultation Form to confirm that they have not received a product. 
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2.14. Medication can only be supplied to the patient for which the consultation has been 
carried out. 

 
2.15. Patient Information Leaflets for the relevant minor ailment can be provided to the 

patient where appropriate. 
 

2.16. If the Pharmacist suspects that the patient and/or parent is abusing the Pharmacy 
First service, they must alert the Pharmacy First Project Facilitator. 

 
2.17. Referral Procedures specified in this Service Specification must be adhered to. 

 
2.18. If a patient wishes to register with a different pharmacy,  

 
2.18.1. the patient should be advised that they will only be able to use the service when 

the “new” pharmacy has received a copy of the patient record folder.   
 
2.18.2. the patient’s record folder complete with all records of consultations must  be 

posted first class to the patient’s chosen pharmacy and marked “Private and 
Confidential” on the envelope 

 
2.18.3. the patient’s NHS number must be added to the relevant section on the Pharmacy 

Returns form to indicate transferral/receipt. 
 

2.19. All patient record folders must be kept appropriately to prevent breaches of 
patient confidentiality. 

 
2.20. At the end of each calendar month (to receive the PCT by the 3rd date of each 

calendar month) the pharmacist will send to the Project Facilitator at Erewash Primary 
Care Trust :- 

 
− each Consultation Form 
− each Patient Confirmation and Registration Form 
− the Pharmacy Returns form 
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3. Referral to surgery Procedures 

 
3.1. If a patient presents with symptoms which are outside the Scheme, they should be 

advised to refer back to their GP Practice (within surgery hours), or to contact the on-call 
doctor, or telephone NHS Direct (as appropriate, outside surgery hours). 

 
3.2. If patient presents more than twice within any month with the same symptoms, the 

patient should be referred to their surgery.  The Patient Self Referral Form should be 
completed and given to the patient to take to the surgery.  The pharmacist must tick the 
relevant box to specify whether they recommend the patient see a healthcare 
professional within 2 days,  

 
3.3. Patients re-presenting due to treatment failure or deterioration of condition should be 

referred to their surgery as appropriate under the protocol for each ailment.   The Patient 
Self Referral Form should be completed and given to the patient to take to the surgery. 
The pharmacist must tick the relevant box to specify whether they recommend the 
patient see a healthcare professional within 2 days,  

 
3.4. Following referral to the surgery, a patient may be re-accepted onto the scheme for the 

same symptoms IF the GP has confirmed this by indicating in the Notes to pharmacist 
from GP section of the Patient Self Referral Form. 
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4. Rapid Referral Procedure 

 
If the patient presents with symptoms indicating the need for a rapid (urgent) consultation 
with the GP, the pharmacist should ring the surgery and make an appointment for the patient 
within the appropriate time frame. If the patient refuses this service, the pharmacist should 
complete the Patient Self Referral Form and give to the patient to take to the surgery 
indicating “URGENT”. The individual minor ailment protocols define the occasions where a 
rapid (urgent) referral is normally indicated  
 
4.1. If the surgery is closed and/or the symptoms are sufficiently severe the patient should be 

advised to contact the on-call doctor or attend A & E immediately. 
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5 Responsibilities of the Surgery 

 
5.1. All patients requesting consultations (either immediately or on an appointment basis) for 

symptoms matching the criteria identified can be offered transfer into the service. 
 
5.2. Patients under the age of 3 months are not eligible for the scheme.  

 
5.3. For patients under the age of 16, the parent/guardian can accept transfer into the scheme 

on behalf of the patient. 
 

5.4. The practice will register patients wanting to participate in the service by:- 
 

5.4.1. Asking the patient whether they are already registered on Pharmacy First (this 
may be confirmed by checking the clinical record on the relevant practice system). 

 
5.4.2. Assisting the patient in completing the Patient Confirmation and Registration 

Form, confirming the NHS number and printing the Practice Stamp on the form. 
 
5.4.3. Issuing the patient with a “Pharmacy First” leaflet AND the completed Patient 

Confirmation and Registration Form. 
 
5.4.4. Updating the clinical system by adding a Read Code 8H7t to confirm patient has 

registered with the Pharmacy First Scheme. 
 

5.5. The practice will make an appropriate response to any patient provided with a referral to 
surgery form by the Pharmacist. 

 
5.6. Following referral to the surgery, if the GP decides that a patient may be re-accepted 

onto the scheme for the same symptoms the GP must confirm this by indicating in the 
“Notes to Pharmacist from GP” section of the Patient Self Referral Form. 

 
5.7. The practice should either make a record of any GP comments on the clinical system or 

take a copy of the Patient Self Referral Form and store this with the patient’s notes. 
 
5.8. The practice should display official posters and provide leaflets to promote the service. 

 
5.9. For patients suspected of abusing the system who are referred back to the surgery for 

consultation in the normal manner, the medical record should be annotated to highlight 
this fact and prevent the patient from being referred in to the Pharmacy First scheme 
again.  The Project Facilitator at the PCT should also be informed.  

 
5.10. The Project Facilitator at the PCT should be notified of patients requesting to 

register on the scheme for a second time.  
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6. Responsibilities of the Erewash Primary Care Trust 

 
6.1 Providing all stationery associated with the Pharmacy First scheme. 
 
6.2 Providing, free of charge, headlice combs for issue under the Pharmacy First scheme. 

 
6.3 Paying the agreed consultation fee to the Pharmacist for all consultations carried out 

under the Pharmacy First scheme.  (For those consultations that result in the sale of 
medicines to patients who are not exempt from prescription charges, they shall be 
required to pay the OTC price of the medicines supplied, up to a maximum of a 
prescription charge). 

 
6.4 Providing training and support in the processes associated with the administration of the 

Pharmacy First scheme. 
 

6.5 Periodic review of the processes involved with the Pharmacy First Scheme 
 

6.6 Annual review of the consultation payment, in line with the terms and conditions set out 
in the Service Level Agreement. 

 
6.7 Provide a Project Facilitator to manage and co-ordinate the scheme. 

 
6.8 Provide adequate administration to support the operations of the scheme. 

 
6.9 Mechanisms for updating and circulating amendments to Minor Ailment Scheme 

Protocols in line with clinical guidance. 
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7. Service Funding and Payment Mechanism 

 
7.1. The Pharmacy will be paid according to the following schedule: 
 

7.1.1. Fee:   £2.75 (per consultation) 
 
7.1.2. Drug Costs:  cost price + VAT  

 
7.1.3. Container Costs: Carton any size  £0.05 

100ml bottle  £0.17 
200ml bottle  £0.22 
Dropper bottle £0.53 

 
7.1.4. Headlice combs will be supplied free of charge by the Erewash Primary Care 

Trust.  
 

7.1.5. Transfer cost:  £0.50 (to cover cost of envelope and postage) 
 
 

7.2. NOTE: Where the patient is liable to pay the £6.40 NHS prescription charge and the 
retail price is lower than this amount it is likely that they will elect to purchase 
medication outside the scheme.   This will not, however, apply to any prescription only 
medicine which is subject to supply by patient group directive. 

 
 
7.3. The Pharmacy will send each Consultation Form, Registration Form and the Pharmacy 

Returns Form to the PCT by the 3rd date of each calendar month. 
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8. Monitoring and Evaluation 

 
8.1. Participating pharmacies and surgeries will be expected to participate in monitoring and 

evaluation. 
 
8.2. The scheme will be evaluated in terms of the:- 

 
8.2.1. Cost and volume of impact of pharmacy prescribing using epact.net 

 
8.2.2. Impact on GP appointments and time 

 
8.2.3. Attitudinal survey of GPs, Receptionists, Pharmacists, Patients. 

 
 

9 – The Process (on following page) 
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Patient presents at Practice with health issue 

 

Pharmacist discusses health problem with patient and: 

offers advice  
& supplies 
appropriate 

medicine from 
agreed formulary 

Collect cost of 
OTC medication up 

to max of current 
Rx charge 

 
refers patient to the 

practice 

 
referral to 

Emergency 
Services 

Pharmacist 
provides patient 
with a referral to 

practice form 

offers advice – no 
medication 

Patient registers onto Pharmacy First Scheme  
 

Patient presents at chosen pharmacy with registration form 
 

Rapid Referral 
 from this point  

if necessary 

Patient not exempt from 
prescription charges 

Reg’n form completed  

Consult’n form 
completed & 
copy filed in 
record folder 

GP confirms patient 
can continue on 

scheme 

Notes from GP section 
completed on referral 
form Photocopy filed 
with patient notes, and 
then returned to patient 

Pharmacy 
 

GP Practice 
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Annex 3.14:  Minor Ailments Scheme (MAS) List of Minor Ailments 
 
Patients with symptoms of the following conditions may be referred in to this scheme and advice 
and treatment will follow the regime laid out in the following pages. 
 
� Bites & stings 
� Constipation  
� Diarrhoea  
� Earwax 
� Hay Fever 
� Headache  
� Head Lice 
� Indigestion, Heart Burn, Tummy upset 
� Nappy Rash  
� Scabies 
� Sore Throat 
� Teething 
� Temperature 
� Threadworm 
� Thrush   
� Tinea Infection 
� Toothache 
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Annex 3.15:  Pharmacy First Module Specification 
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Annex 3.16:  Full Distribution List Showing Numbers of Leaflets Sent Out  
 

  

CHD 
Lifestyle 
Booklet 

CHD 
wheel 

EPP 
Asthma 
Leaflet 

Caring 
4 kids 

Better 
Health Hayfever 

Summer 
Ailments 

Back 
to 
School 

Coughs 
& 
Colds 

Hospital & Health 
Centres                   
Erewash PCT 
(employees)         200         
Erewash PCT Patient 
Advice and Liaison 
Service (PALS)   600 100 200 1000         
Erewash PCT Smoking 
Cessation Manager 100       100         
Erewash PCT Special 
Health Promotions 
Manager 270                 
Erewash PCT Health 
Promoting Schools Co-
Ordinator       250 250   250     
Ilkeston Hospital 
(Distributed throughout 
reception areas and 
clinical areas)   1500 100 400 410       200 
Expert Patient 
Programme (EPP) 15     30 40         
Health Centres for Public 
Areas and clinicians   1000 50 670 350 50     370 
Erewash PCT School 
Nurses       1000 600         
Erewash PCT Health 
Visitors     30 600 400       25 
Erewash PCT District 
Nurses   30 30 30 30       25 
GP PRACTICES   268 1172 260 260 325       
PHARMACISTS   1600 2375 530 410 950 1800   1900 
OPTICIANS   77 200     200       
DENTAL PRACTICES   35   35 35         
OTHER                   
EREWASH BOROUGH 
COUNCIL (for 
employees) 200     200 1050         
EREWASH BOROUGH 
COUNCIL (For Public 
Areas)   350 32 100 100       100 
EREWASH SURE 
START     10 630 230       800 
EREWASH SOCIAL 
SERVICES     20 15 15       50 
JOB CENTRES (for 100       200         
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employees) 
JOB CENTRES (for 
Public Areas)   150 20 45 30       200 
CONNEXIONS     30   40       100 
VOLUNTARY 
SECTOR/COMMUNITY 
VENUES   1300 15 670 1000       450 
ADULT EDUCATION 
CENTRES   250 30 140 270       300 
LEISURE CENTRES   450   80 200         
LIBRARIES   400 80 60 200 50     125 
SECONDARY 
SCHOOLS         110         
INFANTS SCHOOLS       1468       680   
JUNIOR SCHOOLS       202           
PRIMARY SCHOOLS       2775       825   
SPECIAL NEEDS 
SCHOOLS       276       75   
SUPERMARKETS   1000 30 125 200       100 
CONVENIENCE 
STORES   100 30 15 15       25 
NEWSAGENTS   200               
HAIRDRESSERS   450               
PETROL STATIONS 
(for customers)   50               
PETROL STATIONS 
(for employees)         60         
POST OFFICES   150               
PUBS/CLUBS   20               
BANKS         15         
OTHER LOCAL 
BUSINESSES          200         
                    
TOTALS 685 9980               
     4354             
        10806 8020 1575 2050 1580 4770 
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Annex 3.17:  How to obtain copies of DPP material 
 
Health information from DPP  
 
Developing Patient Partnerships (DPP) is a charity partly funded by the Department of Health.  
Specialising in health information, the DPP produces a growing range of unbiased high quality, 
user-tested leaflets, booklets and posters designed to meet the needs of patients and nurses.  DPP 
material was used in this pilot study.    
 
Covering a wide range of topics - from heart health to minor ailments, missed appointments to 
COPD - DPP provides health information packages to GP surgeries, primary care organisations, 
hospital trusts, walk-in-centres, minor injury units and other interested organisations.  All the 
health information resources are road tested by members of the public, go through a rigorous 
consultation process with an expert medical panel and translations are available in key 
languages. 
 
To find out more, visit: www.dpp.org.uk or call:  020 7383 6824.  
 
 
 
Annex 3.17:  Minor ailments Materials (following 102 pages) 
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Better Health at Home and at Work 
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Caring for Kids 
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Back to School 
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Hayfever 
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Coughs & Colds 
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Summer Ailments  
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Annex 3.18:  Series of Letters to Healthcare Professionals Regarding JUST 
and JUSC Events. 
 
Letter to GPs and pharmacists explaining JUSC for the first time 

 
 

Ilkeston Health Centre 
South Street 

Ilkeston 
Derbyshire 

DE7 5PZ 
 

Tel: 0115 9512300 ext 243 
 

14th July 2004 
 
 
Dear Colleague 
 
Re: Joining up Self-care in Erewash Primary Care Trust – Evaluation of a Model of Self-
Care. 
 
Erewash PCT has been successful in being chosen as the exemplar PCT for a study aiming to 
demonstrate the benefits of adopting an integrated, cohesive approach to self-care. 
 
The principle objective of the study is to evaluate PCT-wide health education and promotion 
activity aimed at altering people’s self-care habits and behaviour.  This activity involves the 
following 3 modules: 
 

1. Prevention of coronary heart disease 
2. Treatment of minor ailments aimed at mothers and their families (linking with the 

Pharmacy First scheme) 
3. Chronic condition management aimed at parents / carers of children who have asthma – 

testing the use of an ‘expert parent / carer programme’ 
 
The Proprietary Association of Great Britain (PAGB) facilitated the formation of a Steering 
Group to work up the proposals and oversee the project.  This is chaired by Prof. Mike Pringle, 
University of Nottingham and has representation from a number of organisations including the 
Department of Health, BMA, GPC, CPHVA, RCN, NHS Direct and Keele University. 
 
The Department of Health has agreed to fund the evaluation of the project.  The PCT is to 
fund the implementation of the modules.   
 
The anticipated benefits of participating in this project include: 
 

• Improving health outcomes. 
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• Establishing a way of working which creates capacity in general practice and makes 
effective use of the skill mix. 

• Helping in establishing developments for the new GMS and Pharmacy contracts. 
 
At present members of the steering group and myself are working on the ethics committee 
submission.   
 
I will be contacting you again when I have more detailed proposals.  In the mean time if you 
would like to discuss this project do not hesitate to contact me on Tel:  0115 9512343 or e-mail:  
Helen.Galloway@erewash-pct.nhs.uk 
 
 
Yours faithfully 
 
Helen Galloway 
Self-Care Programme Manager 
 
 -------------------------------------------------------------------------------------------------------- 
 

Letter to pharmacists August event 
Toll Bar House, 

Derby Road, 
Ilkeston 

Derbys DE7 5FE 
Telephone: 0115 931 6133 

21st July 2005 
 
Dear Erewash Pharmacist, 
 
JOINING UP SELF-CARE – DEVELOPING CUTTING EDGE MODELS IN EREWASH 

PCT 
 
You will have received a letter from Gareth McCague, the Secretary of the Southern Derbyshire 
LPC inviting you to a meeting at 7.00m on 9th August at Risley Hall Hotel and I would urge you 
to attend if at all possible.  It would be helpful if you could you make any other Pharmacists 
within your practice aware of the event.  
 
As Gareth said, the Self-Care focus will be on: 
 

1) prevention of CHD 
2) minor ailments, especially in children 
3) supporting asthma management 

 
The programme for the event is: 
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Arrival 6.30pm for 7.00pm 
 
7.00pm – 7.15pm Introduction and a commitment to self-care Paula Clark, Chief Executive 
 
7.15pm – 7.30pm Self-Care and Pharmacy – The national context – Alistair Buxton,  

Head of NHS Services, PSNC 
 
7.30pm – 7.50pm Joining up Self-Care – a practical demonstration of self-care in the NHS 

Gopa Mitra, PAGB and Member of working in Partnership Programme 
Advisory Group 

 
7.50pm – 8.05pm Self-Care and Pharmacy in Erewash – Gareth McCague, Secretary and 

Development Lead, LPC, Southern Derbyshire 
 
8.05pm – 9.00pm Q & A Session and Buffet 
Yours sincerely, 
 
 
Paula Clark, 
Chief Executive 
 
 --------------------------------------------------------------------------------------------------------- 
 
Letter sent to LMC members from LMC re August 2005 JUSC event 

 
Working in Partnership 

 
What is Working in Partnership and what does it have to do with GPs? 

 
Working in Partnership has been developed to address workload issues within general practice.  
It was introduced under the new GMS contract and its work is outlined in paragraphs 6.46 – 6.48 
of the contract (thin blue book) which is paraphrased below. 
 
The contract recognises that if practices are to be allowed to manage their workload and earnings 
to suit their aspirations, a strategy is needed to enable clinicians to use their time effectively 
whilst improving the availability of services for patients.  This strategy will identify those 
situations in which patients could be enabled to manage their own conditions, use services more 
effectively, or where the services could be offered by other health professionals. 
 
Under the new GMS contract there will be national arrangements to coordinate and facilitate the 
development of schemes to maximise the effective use of health services and provide evidence 
based alternatives to general practice.  There will be a multi-disciplinary group, with significant 
patient and public involvement, to sponsor, evaluate and encourage the spread of good practice.  
This group will also champion these issues in discussions across Government. 
 
The work programme will cover a number of important areas for development including: 
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� Development of minor illness management and self-care education programmes by 

professionals such as nurses and pharmacists 
� Development and support for Expert Patient initiatives to make better use of primary care 
� Supporting non-GP based chronic disease management schemes 
� Promoting effective use of health services, better patient communication, and better self 

care through initiatives such as those developed by, for example, the Doctor Patient 
Partnership 

� Furthering attempts to reduce certification work within general practice  
� Promoting the education of young people via the national curriculum about management 

of health, maintaining their health status and how to use health services responsibly 
� Evaluating how patients use services and understanding how best to communicate with 

them about effective use of and changes in services. 
 

Who is implementing this work? 
 
The strategy outlined in the new GMS contract is being developed and implemented by the 
Working in Partnership Programme (WIPP).  By looking at the issues which impact on GP 
workload and trying to reduce this GPs would have more time to: 
 
 Concentrate on patients with more serious conditions 

Take on new roles e.g. GPwSI 
 Provide enhanced services to their patients 
 Concentrate on continuing professional development 
 Plan strategic developments for the practice 
 Spend time with family and friends and pursue leisure activities 
 

How do they know what the workload issues are? 
 
In 2004 Dr Foster, on behalf of Norwich Union, carried out the Health of the Nation survey 
which identified the following as major causes for dissatisfaction amongst GPs: 
 

� Too much paperwork 
� Dealing with patients with unrealistic expectations of the service that can be provided 
� Inability to spend sufficient time with patients 
� Dealing with patients who don’t look after themselves properly 

 
GPs estimated that around 30% of their consultations are with patients that don’t need to see a 
doctor but could be seen by a Practice Nurse, Pharmacist, Counsellor, Social Worker or a District 
Nurse 
 
The survey concluded that patients need to take more of a lead in educating themselves about 
their health issues: 
 

� 50% of GPs say less than 10% of their patients educate themselves about their condition 
before their visit 
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� Three-quarters of GPs say patients who educate themselves improve the quality of 
decisions made about their healthcare and thus benefit their health. 

What is the WIPP doing about this? 
 
WIPP is developing and evaluating schemes to: 
 

� Identify situations in which patients can be enabled to manage their own conditions and 
use services more effectively 

 
� Explore opportunities for health care professionals to undertake new roles 

 
� Encourage the spread of good practice in areas such as self-care; minor ailments and non-

GP led models for managing long term conditions. 
 
WIPP currently has 13 projects, 3 of which are specifically about self-care. 
 
 

Why is self-care important? 
 
“Many patients, especially those with chronic conditions, don’t want to spend any more time 
than is necessary visiting their GPs and many are expert in their own conditions.  Enabling 
patients to make a choice of how they access such medicines empowers patients to help them 
mange their own care, with the help of skilled healthcare staff.”  Lord Hunt, May 2002 
 
“Self care by the public and self management by patients who suffer from chronic conditions are 
of fundamental importance, as research clearly demonstrates that a better informed person 
enhances their health and uses health services more effectively.”  Dr David Colin-Thomé 
 
Research undertaken by the Proprietary Association of Great Britain (PAGB) found that: 
 

� Minor ailments account for at least 96 million consultations per year 
� 39% of GP time is taken dealing with patients who have self treatable minor ailments 
� Almost two thirds of these minor ailment consultations result in a prescription being 

written = 63m scripts, 14% of all NHS scripts per year 
� Only about 5% of GP consultations for minor complaints result in an OTC medicine 

being recommended. 
 

Where does the role of Pharmacist fit into all this? 
 
With the introduction of the new pharmacy contract comes the integration of pharmacy into the 
NHS family, strengthening their contribution to the provision of high quality patient centred 
NHS services. 
 
The effective provision of pharmacy services are at the core of successful self care delivery.    
Pharmacies will provide services that help the promotion of healthy lifestyles and self care of 
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minor ailments.  Their role will be maximised by continuing to expand the range of medicines 
they can supply without a prescription. 
 
Pharmacists will benefit from the WIPP initiatives by being able to put their knowledge and 
skills to better use, enhancing their role within the community and within the local primary care 
team and enhancing the value and service perceived by the patient. 
 
In a study carried out by Keele University in 2003 the overwhelming finding was that 
community pharmacy schemes, and nurse led clinics, led to a much lower demand on GPs by 
patients to deal with minor conditions. 

How is Erewash PCT involved in all of this? 
 
The term self care in the NHS covers a broad spectrum and there are many initiatives taking 
place.  However, the approach is fragmented and needs to be joined up, this is the work that is 
being undertaken by Erewash PCT – Joining Up Self Care.   
 
The overall objective of the project is that participants in each of the three strands of work will 
take more responsibility for their own health by addressing some of the modifiable risk factors 
for CHD, managing asthma with more confidence, and reducing use of GP for the management 
of minor ailments. 
 

What are the three strands of the project and how will they be evaluated? 
 
The three strands of the project are:  
 
Prevention (CHD): Using self-assessment risk calculators participants throughout the local 
community can request relevant information packs with advice on lifestyle and availability of 
help and advice from appropriate healthcare professionals. 
 
The evaluation will look at understanding risk factors, uptake of diet change, exercise, smoking 
cessation and reduced alcohol consumption, likely future actions, consultation rates with health 
professionals regarding heart health. 
 
Chronic condition (asthma):  Courses will be set up using the generic Expert Patients programme 
to look at self-care support.  These will be targeted at adults with asthma including those who are 
also parents of children with asthma. 
 
The evaluation will look at participation levels in the self care programme, participants attitudes 
toward and confidence in managing their own asthma, look for better results in medicines usage, 
reduction in GP and A&E consultation rates for asthma. 
 
Minor ailments (Pharmacy First/Self Care Aware training/Information campaigns): Endorsing 
and encouraging self-care practice including consultation with other professionals in the primary 
care team.  Building knowledge and confidence of patients to make choices in self-care before 
engaging with the NHS and enabling them to make the appropriate choice of health care 
professional.  
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The evaluation will look at reduced rates of GP consultations for children’s minor ailments, 
prescriptions for specific minor ailments and prescribing indicators e.g. head lice treatments and 
antibiotic usage, awareness levels of self care options, professional attitudes towards 
management of minor ailments. 

What happens then? 
 
The evaluation will form part of a report, along with the lessons learnt of what did and did not 
work with the project, which will go to WIPP.  This information will then be disseminated 
through WIPP and the Department of Health to help inform work across the rest of the country to 
help to reduce GP workload. 
The following were used as sources of information: 
 
nGMS contract 
Working in Partnership – www.workloadmanagement.nhs.uk 
PAGB – www.pagb.co.uk 
 
Melanie Beatham 
Derbyshire LMC 
August 2005 
 
 --------------------------------------------------------------------------------------- 
 
Invitation to GP and pharmacist event Sept 2005 (cancelled due to poor 
attendance) 
Dear Colleague 
 
Self care in Erewash PCT – Working together for improved healthcare. 
 
6.30 for 7pm, Thursday 22 September 2005 
Charnos Hall etc 
 
Erewash PCT has embarked upon a strategy for self care and as a part of this we are 
implementing a nationally funded study to Join up Self Care (JUSC).  
 
Whilst a number of existing Department of Health and NHS initiatives involve and relate to 
supporting self-care there is little evidence to show that they are widespread across the country.  
Some initiatives supporting self-care have already been developed and implemented across 
Erewash PCT but there is potential to build on these services, and to develop a more joined-up, 
strategic approach to self-care across the PCT.  We believe that supporting self-care needs to be 
integral to the work of all health professionals. 
 
By developing a strategy to support self-care, the PCT will help people manage their health 
better and use health service resources more efficiently.  It will also help the PCT achieve targets 
in all of the National Priority areas e.g. 
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• Primary Care Access 
• Improve Health of Population (obesity, physical activity, smoking – CHD / cancer) 
• Long term conditions 
• Patient experience 

 
To start the process of working together, you are invited to take part in a meeting of minds with 
colleagues in general practice and community pharmacy. GPs and pharmacists have a 
compelling shared interest in dealing with people experiencing minor ailments.  At least 96 
million GP consultations per year and 39% of GP time is spent dealing with patients suffering 
from self-treatable minor ailments and EPCT has implemented the Pharmacy First Scheme to 
address this issue for patients who are exempt from the prescription charge.  But the overall 
concept of helping people to self care is something the two professions can work more actively 
on.  
 
Jenny Archer of the Centre for Pharmacy Postgraduate Education (CPPE) will lead us in this 
innovative evening of shared learning and interaction which promises to be educational and 
entertaining. 
 
I hope you will join in and enjoy a different way of working together.  To confirm your 
attendance please ….. 
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Practice Briefing  
 
3.18:  Practice briefing sent Sept04 
 

 
 

Practice Briefing. 
 

Title of Project:  Joining up Self-care in the NHS:  Evaluation of a Model for Self-care in 
Primary Care Trusts.   

Chief Investigator: 
Professor Mike Pringle, 

Head of School of Community Health Sciences 
University of Nottingham, Division of Primary Care 

Floor 13, Tower Building 
Nottingham, NG7 2RD 

 
Principle Investigator: Mrs Helen Galloway 
    Self-care Project Manager 
    Erewash Primary Care Trust 
    Ilkeston Health Centre, South Street 

Ilkeston, Derbyshire, DE7 5PZ 
Tel: 0115 9512343 

 
Proposed Starting Date:  01.10.2004   Proposed Finishing Date:  30.09.2006 
 
Funding Body:  Department of Health Modernisation Agency  
Amount:   £300 000.00 (to design and implement the evaluation) 

Project Objectives 
The principle objective is to evaluate a PCT-wide health education and promotion programme 
aimed at changing people’s self-care habits and behaviour in 3 specific areas: 
 

• Prevention of coronary heart disease amongst people aged over 30 years. 
• Chronic condition management by parents and carers of children with asthma aged 10 to 

16 years. 
• Treatment of minor ailments by mothers and young families. 

 
The secondary objective is to evaluate the impact of the self-care programme on health 

professional attitudes and on the PCT itself. 
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Rationale. 
 
Evidence that self-care is a means of both improving health outcomes and improving access to 
appropriate care has recently been highlighted (e.g. the Wanless 2004 report).  There is clear 
recognition within the NHS that equipping the public with knowledge and skills to increase self-
management of health is likely to produce benefits for both the public and for the NHS.  The 
General Medical Services contract has explicitly stated an intention to develop and test new ways 
of working in relation to managing minor illness and increase self-management of chronic 
disease.   
 
A number of existing Department of Health and NHS initiatives involve, and relate to, 
supporting self-care, but recent research shows that these have not so far been ‘joined up’ in a 
whole systems approach at local level (Blenkinsopp 2004, 2003).  This project will evaluate the 
benefits of the first PCT-wide integrated, coherent programme of supported self-care.  The 
evaluation will determine the effects of the integrated self-care programme on i.) the public’s use 
of primary care health services, ii.) attitudes of the public towards, and future intentions for, self-
care, and iii.) attitudes of health professionals and PCT staff. 
 

Outline of Study design 
 
Prevention of Coronary Heart Disease (CHD) Module: 
 
The aim is to evaluate community based promotion to increase awareness of CHD risk factors 
and encourage uptake of actions to reduce one or more of these factors.  Leaflets with a simple 
self risk assessment questionnaire will be distributed in community settings.  The leaflet will 
encourage people to obtain an information pack from their pharmacy or the PCT, containing 
advice on specific lifestyle interventions targeting obesity, exercise and smoking.   
 
Evaluation will be via questionnaire (on receipt of the information pack and between 6 and 12 
months later), to assess the level of lifestyle change associated with the programme and the level 
of consultation with GPs, pharmacists and NHS Direct regarding heart health.  500 participants 
and 500 controls will be aimed for. 
 
Parents / Carers of Children diagnosed with Asthma Module: 
 
The aim is to build on the existing Expert Patient activity through promotion of an Expert 
Parent/Carer Programme for those caring for children aged 10 to 16 years diagnosed with 
asthma.  This is aimed at improving outcomes through self-management and building both the 
carer’s and the child’s confidence in managing asthma.  A programme of 7 sessions will be 
promoted in community venues, schools, GP practices, pharmacies etc.  Evaluation will be via 
questionnaires for parents/carers and interviews with healthcare professionals.  100 participants 
and 100 controls will be aimed for. 
 
Minor Ailments Module: 
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The aim is to evaluate the expansion and promotion of the current Pharmacy First minor ailments 
scheme to increase self-care behaviour for the management of minor conditions.  Promotion will 
be focused specifically on mothers and young families, with seasonal health promotion activity 
to add value to existing initiatives to increase mothers’ confidence in self-care.  Evaluation will 
be undertaken via GP, Pharmacy and NHS Direct record audits, and by patient and health 
professional questionnaires / interviews.  200 participants and 200 controls will be aimed for. 
 
Health professionals will be encouraged to increase the self-care content of their consultations 
and will be invited to participate in local sessions to learn different models of promoting self-
care and disseminate best practice. 
 
Controls groups will be recruited from the population who have not responded to the self-care 
promotion, and comparisons made on key measures including self-care behaviour and 
consultation rates. 
 
Research will also be undertaken with health professionals in the PCT to assess attitudes towards 
this promotional activity and its implications for process development at the PCT level. 
 

What is Expected of the Practices 
 
Parents/carers of Children diagnosed with Asthma Module: 
 

1. General promotion of course with leaflets. 
2. Computer search of names and addresses of children aged 10 to 16 years with a diagnosis 

of asthma.  Mail out to parents / carers of a sample of these children inviting them to 
participate in the study as either course participants or controls. 

 
Minor Ailments Module: 
 

1. Long Eaton Practices only (not in Pharmacy First) - Computer search for names and 
addresses of children aged 3months to 12 years.  Mail out to a sample of mothers of these 
children asking them to participate in study as controls.  

2. Record audit of sample of children aged 6 mths to 12 yrs who are registered with 
Pharmacy First and a sample who are not.  (Total of 400 across the PCT).  The audit will 
assess consultation and prescribing rates for a specified list of minor ailments.  

 
A sample of GPs and practice staff will be invited to be interviewed about self-care and its 
promotion within Erewash PCT. 
 
GPs and Practice Staff will be invited to self-care seminars / briefing sessions. 
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The Implications for the Practice’s Patients 
 
Patients will be supported in making appropriate self-care choices. 
 

What the Practice will be offered 
 
For computer searches, mail-outs and record audits the PCT will either provide audit staff or will 
provide reimbursement for practice staff time, depending on the circumstances or wishes of the 
practice. 
 
The PCT will provide all materials and postage costs for mail-outs. 
 
Reimbursement will be provided for GP and practice staff attendance of seminar / briefing 
sessions and interviews.  (? Rates) 
 
 

Signed……………………………..     Date 
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Annex 3.19:  General Practice Local Enhanced Service Specification 
 

 
 
 

LOCAL ENHANCED SERVICE SPECIFICATION  
"PROMOTING SELF CARE" 

 
 
Introduction 
 
Self care was highlighted in the NHS Plan as one of the key building blocks for a patient centred 
health service and more recently has featured as a key component for supporting people with long 
term conditions.  A copy of "Self Care – A Real Choice" issued by the Department of Health in 
January 2005 is attached for further information.   
 
Purpose 
 
To establish systematic approaches within General Practices to the promotion of patient self care. 
  
Specification. 
 
The specification is to be based on the Quality and Outcomes Framework points system for 
payment with each indicator allocated a number of points.  In addition a further 6 points will be 
awarded if all 6 indicators are achieved giving a maximum of 24 points. 
 

1. Develop systems within the practice in collaboration with the PCT to promote self care 
including maintaining a library to support self care in a minimum of 5 disease areas in 
each year of the LES.  The PCT will assist in producing/compiling "badged" self care 
information leaflets – 2 points 

2. Incorporate the self care model of consultation into routine patient consultations – see 
attached guide – 4 points 

3. Promote Pharmacy First through the provision of appropriate information to patients and 
the parents and carers of patients – 3 points 

4. Agree and utilise 5 locality based protocols in each year for advice to patients on dealing 
with minor ailments/long term conditions within the practice and local pharmacies – 4 
points 

5. Have an agreed protocol for delayed prescribing of antibiotics for uncomplicated self-
limiting infections. Practices may request a patient returns to collect a prescription from 
the surgery or preferred pharmacy if the condition has not improved after 2 days or the 
patient could be issued with a prescription immediately and advised not to present it for 2 
days.  Whichever system a practice wishes to operate it must be adhered to by all 
clinicians in the practice to enable the impact to be monitored by the PCT Pharmacy 
Advisers – 2 points 
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6. Identify and Review frequent attendees with a view to utilising the self care philosophy to 
reduce their dependency on practices – 3 points 

 
Training: 
 

• All clinicians to undergo training in the use of the self care model of consultation.  A GP 
from each practice will be required to attend a training session with Prof Mike Pringle 
and then cascade to the remaining clinicians in the practice. 

 
• A team from each practice is required to attend, during the first 12 months of the LES, 

behavioural change training.  The training is normally held over 2 to 3 days but will be 
condensed into 2 afternoon sessions for each locality and will be organised by the PCT.  
Practice representation should, at a minimum, be a GP, a nurse and a manager.  Back fill 
for GPs and Nurses will be available.  Additional practice staff may attend as the 
promotion of self care involves every member of a practice. 

 
Evidence of Achievement: 
 

1. Leaflets evident in all practice premises. 
2. Training undertaken as above. 
3. Baseline audit will be benchmarked against Mar 06 audit.  Practices are expected to have 

minimum of 5% of their practice population registered with Pharmacy First. 
4. Practices must agree protocols with evidence of utilisation apparent. 
5. Practices to provide the number of prescriptions for antibiotics deposited for later 

collection and the number collected.  PCT Pharmacy Advisers to monitor prescribing 
rates for antibiotics. 

6. Audit of frequent attendees. 
 
Duration of the LES 
 
This LES is for 2 years from 1st November 2005 and reviewed in 2006. 
 
Price 
 
Payment is to be based on the Quality and Outcomes Framework points system and pricing 
therefore in 2005/06 an average practice with 5,891 patients could receive £3,000 at £125.00 per 
point.  Payment will be split with 50% being paid once a practice accepts the LES with the 
remainder at year on verification of achievement.  In 2006/07 again the payment will be split 
50/50. 
 
The first payment will be made on, or soon after, 1st November 2005 on confirmation that 
practices wish to adopt the LES.   The achievement payment will be made in November 2006 
together with the first 50% for 2006/07. 
 

Signatures 
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This document constitutes the agreement between the practice and Erewash PCT in regards to 
the delivery of this enhanced service. 
 

For the practice: (Name): 
 

For the PCT 

Signature Name Date Signature Name Date 
 
 
 

   Gus Curry 27 Oct 
05 

 
Please enter name of GP to attend self care consultation training: _______________________ 
 
A signed copy of this specification is to be returned to the PCT as confirmation of acceptance. 
 

THE SELF CARE CONSULTATION 
 
The self care consultation involves: 
 

• All contacts with the whole primary care team to provide a consistent approach within the 
practice/locality. 

• Understanding the patient’s self care journey. 
• Using the patient’s own potential for independent action. 
• Building patients’ skills and attitudes for future use. 
• Providing support to patients/carers where necessary. 

 
 
Understanding the Patient’s Self Care Journey involves taking a history that includes: 
 

• How long have the symptom(s) presented. 
• What, if anything, has the patient already tried and for how long (e.g. rest, OTC 

medicines, complementary products or food supplements, seeing an AHP or alternative 
practitioner). 

• The reason for consulting now. 
• Assessment of a patient’s willingness/capability for self care. 

 
 
Supporting the Patient’s Self Care Decisions through: 
 

• Endorsing current self care practice and encourage it for the future 
• Ensuring patient understanding of the right time period for self care before professional 

help needs to be sought. 
• Endorse consultation with other primary care professionals 
• Provide written information, where possible, to support advice and enforcement of self 

care. 
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• Offer delayed antibiotic prescriptions where appropriate to reinforce future behaviour. 
 

Self Care Consultation Aide Memoir 
 

• What have you already tried? 
• How long have you tried this? 
• What were you trying to achieve by doing/taking this? 
• Has it worked and how? 
• Have you stopped doing what you tried and why? 
• What could you do next time? 
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Annex 3.20:  LES Self Monitoring Form 

 
 

Local Enhanced Service Specification ‘Promoting Self Care’ 
Self Monitoring Form 

 
 Indicator 

Description by Practice 
Max 
no 
QOF 
points  

QOF 
points 
achieved 

1 ‘Maintaining a library to support 
self care in a minimum of 5 
disease areas each year.’   
Name the disease areas for which the 
practice holds a library of information (e.g. 
leaflets) and list the information held for 
each one. 

 2  

2 ‘Incorporate the self care model 
of consultation into routine 
patient consultations.’ 
List staff who have attended training 
on self care model of consultation (a 
session by Prof. Mike Pringle, or 
cascaded from GP who attended 
this training) 

 4  

3 ‘Promote Pharmacy First.’ 
State the percentage of practice population 
registered with Pharmacy First  

 3  

4 ‘Agree and utilize 5 locality based 
protocols in each year for advice to 
patients on dealing with minor ailments / 
long term conditions within the practice 
and local pharmacies.’ 

Name the conditions for which protocols have been 
agreed.   

Please provide copies of these protocols. 

 4  

5 ‘Have an agreed protocol for 
delayed prescribing of antibiotics 
for uncomplicated self-limiting 
infections.’ 

Describe the system in place in the practice for 
delayed prescribing.  Is this used by all prescribers? 

State number of prescriptions for antibiotics 
deposited for later collection. 

State number of these prescriptions 
collected. 

 2  

6 ‘Identify and review frequent 
attendees with a view to utilizing 

 3  
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the self care philosophy to 
reduce their dependency on 
practices.’ 
Has the practice carried out an audit of 
frequent attendees? 
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Annex 3.21:  Prof Mike Pringle’s Presentation on Self Care Aware Model of 
Consultation  
 

www.chec.org.uk

A PARTNERSHIP OF EXPERTSA PARTNERSHIP OF EXPERTS
Breaking the Cycle of DependencyBreaking the Cycle of Dependency

Professor Mike Pringle

Long Eaton

30th March 2006

 
 

www.chec.org.uk

What do you want from this 
session?
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www.chec.org.uk

The Session ObjectivesThe Session Objectives

We should:
• Recognise the benefits of Self Care
• Decide where the greatest potential lies
• Know how to support patients to become 

experts in their own healthcare
• Understand the nature of a “self care aware 

consultation”
• Identify and understand the barriers

 

www.chec.org.uk

The AfternoonThe Afternoon’’s Timetables Timetable

TEA3.15 pm

Close4.30 pm
What’s stopping us?4.15 pm
Paired activity4.00 pm
The self-care aware consultation3.30 pm

What can you do to promote self care?3.00 pm
Small group activity2.45 pm
Introduction to self-care awareness2.05 pm
Introduction to the session2.00 pm
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www.chec.org.uk

An introduction toAn introduction to

Self Care AwarenessSelf Care Awareness

 

www.chec.org.uk

You are thinking of buying a 
new or used car….

Discuss the process you would 
go through before choosing a 

car to buy
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www.chec.org.uk

What do we mean by self care?

• Self care is a part of daily living
• It is the care taken by individuals towards 

their own health and well being
• It includes the care extended to their 

children, family, friends and others in 
neighbourhoods and local communities

• Most care in life is self care

 

www.chec.org.uk

What do we mean by self care?

• Self care includes 
– maintaining good physical and mental health
– meeting social and psychological needs
– preventing illness or accidents
– caring for minor ailments and long-term 

conditions
– maintaining health and wellbeing after an acute 

illness or discharge from hospital
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Pure Self Care 
Individual 
responsibility

Pure Medical Care  
‘abdicated 

responsibility’

Self-
managed 
ailments

C o n t i n u u m    o f    s e l f   c a r e

Daily 
choices

Lifestyle
And

prevention

Minor 
ailments  

Assisted 
management

Major 
Trauma

Compulsory 
Psychiatric 

Care

Chronic 
conditions  

Shared 
care

Acute 
conditions

The Self-care Continuum
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The Health Care Pyramid
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Around 80% of all care episodes are self -care
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Current involvement in self care

• Nearly 9 out of 10 people often treat minor 
ailments themselves - 42% do it all the time

• 82% of people with a long term illness actively 
take a role in caring for it

• 64% of those who have been to hospital take an 
active role in monitoring the illness they went to 
hospital for

��������	
��
�������
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How confident are you?
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People want to take care of their health

 

www.chec.org.uk
17%73%13%Indigestion

30%57%15%Muscle aches / 
pains

28%48%24%Stiffness in joints 
/ back pain

16%78%8%Sore throat / 
cough

13%86%2%Headache

27%71%3%Cold

Did nothingTreated the 
condition 

(OTC medicine, vitamin / 
food supplement)

Sought advice

Action taken for everyday health conditions
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Encouragement to self care

 

www.chec.org.uk

The Human Context

• In UK, over 17 million people have a long 
term condition

• 60% of adults report some long-term 
health problem

• 80% of GP consultations are for long-term 
conditions

• By 2030, incidence of long-term 
conditions in over 65s will double
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The Human Context

• Minor illnesses account for 75% of A&E 
visits

• 40% of GP time spent dealing with self-
treatable illness

• Many consultations end in a prescription 
when OTC or no prescription would be as 
appropriate
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The Policy Context

• NHS Plan: “The NHS will become a 
resource which people use everyday to 
help look after themselves”

• NSFs and Care of Long-term Conditions
• The public health WP: “Choosing Health”
• The Expert Patient Programme
• The new GMS contract: demand 

management
• The Out of Hospital White Paper
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The Impact on Patients

• Better symptom management, such as 
reduction in pain, anxiety, depression 
and tiredness

• Improved feeling of well being
• Increase in life expectancy
• Improvement in quality of life with greater 

independence

 

www.chec.org.uk

The Impact on General Practice

• A start into “demand management”
• Visits to GPs can decrease
• Increase in patient satisfaction
• Use of the wider primary care team
• Use of community and voluntary support
• Increased involvement of patients and 

carers in decision making
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The Wider Impact 

• Outpatient visits can reduce
• A&E visits can be reduced
• Hospital admissions and hospital length of 

stay can be reduced
• Medicines intake is regulated or reduced
• Days off work can drop

 

www.chec.org.uk

For the research evidence:For the research evidence:

www.dwww.dh.gov.uk/selfcareh.gov.uk/selfcare
www.wipp.nhs.ukwww.wipp.nhs.uk
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The Self Care VisionThe Self Care Vision

• Individuals and carers have self care as a 
real choice

• Choice includes a range of self-care 
options – available, accessible, 
convenient

• The right support is provided for that 
choice
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For two conditions, discuss and contrast the 
advice you give on the phone to someone 

with...

Adult with:
• Back pain for 1 day 

after lifting
• URTI for 3 days
• Vaginal itch and white 

discharge 3 days
• Dysuria and frequency 

for 1 day
• Hayfever

Child with:
• Chickenpox
• Eneuresis
• Head lice
• Pyrexia 2 days
• Poor sleep with 

snuffles
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What does this tell us about giving 
advice?

 

www.chec.org.uk

Stages of Change
Prochaska & DiClemente (1982)
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What can What can youyou do do 

to promote self care?to promote self care?
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Four Key Actions

• Understand the person’s motives and 
experiences

• Give information that is consistent, relevant, 
timely and appropriate

• Give education and skills training to use that 
information

• Give continuing support and encouragement
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Understanding the Patient

• The self care aware consultation
• Understanding preparedness to change
• Responding when the patient is ready to 

change
• Tailoring the message to the patient

 

www.chec.org.uk

Education and Skills

• Self diagnostic tools, self monitoring devices 
and self care equipment
– How to use them
– How to react to changes

• First aid training in schools
• Health education
• Skills development e.g. Expert Patients 

Programme
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Continuing Support

• The self care aware consultation
• Valuing efforts at self-care
• Consistency of messages
• Rapid and effective response to crises

 

www.chec.org.uk

What are the potential areas for 
increased self-care in Long 

Eaton?
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The SelfThe Self--Care Aware ConsultationCare Aware Consultation
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What is a ‘self-care aware 
consultation’?

It involves:
• All contacts with the wide primary care 

team members
• Using the person’s own potential for 

independent action 
• Building a set of skills and attitudes for future 

use
• Providing support where necessary
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What is a ‘self-care aware 
consultation’?

The outcome is:

• A coherence across the primary care team
• Patients and carers building on their existing 

skills
• More patient centred consultations in 

general practice
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The Keys to a ‘self-care aware 
consultation’

• Understanding the patient’s Self-Care 
journey

• Supporting the patient’s self-care decisions
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Understanding the Patient’s Self-
care Journey

• Taking a history that includes self care
– How long have the symptom/s presented?
– What has the patient already tried?

• hot water bottle, resting, taking OTC medicines, 
complementary products or food supplements, seeing an 
allied health professional or alternative practitioner?

– And for how long?

 

www.chec.org.uk

Understanding the Patient’s Self-
care Journey

• What have you already tried?
• How long have you tried this?
• What were you trying to achieve by 

doing/taking this?
• Has it worked and how?
• Have you stopped doing what you tried –

and why?
• What could you do next time?
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Supporting the Patient’s Self-care 
Decisions

• Endorse current self-care practice and 
encourage it for the future

• Ensure understanding of the right time 
period for self-care before the need for 
professional help to be sought

• Endorse consultation with other 
professionals in the primary care team 

• Use written information where possible to 
support advice and enforcement of self-
care

 
 

www.chec.org.uk

Aide Memoire

• What have you already tried?
• How long have you tried this?
• What were you trying to achieve by 

doing/taking this?
• Has it worked and how?
• Have you stopped doing what you tried –

and why?
• What could you do next time?
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Paired ActivityPaired Activity

One of you has decided to give up smoking 
(or go on a diet to lose weight); the other is 
the expert adviser (GP, nurse, pharmacist, 
friend etc)

• Conduct a self care aware “consultation” – a 
discussion in which self care alternatives are 
explored

 

www.chec.org.uk

Paired ActivityPaired Activity

Reverse roles: One of you has had a bad 
back for the past 3 days; the other is an 
expert adviser

• Conduct a self care aware “consultation” – a 
discussion in which alternatives to prescribed 
medicines are explored
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So what’s stopping us from 
doing it?

 

www.chec.org.uk

A PARTNERSHIP OF EXPERTSA PARTNERSHIP OF EXPERTS
Breaking the Cycle of DependencyBreaking the Cycle of Dependency

Professor Mike Pringle

Long Eaton

30th March 2006

 
 
 
 
 
 
 
 



Joining Up Self Care: Report Annexes October 06 330 

 

 
Annex 7.1:  Minor Ailments Focus Groups 
 
Key messages: 
 

� Mothers in the intervention group reported having changed their behaviour by consulting 
the pharmacist rather than the GP for conditions included in the ‘Pharmacy First’ scheme. 

� GP endorsement of ‘Pharmacy First’ is a powerful influence on mothers’ decisions to 
sign up for the service. 

� Users of ‘Pharmacy First’ described how a relationship of trust had been built with the 
pharmacist and intentions to use the scheme in the future were high. 

� Mothers had confidence that the pharmacist would refer them to the GP if that was 
needed. Their experience was that the pharmacist’s recommendation made it easier to get 
a GP appointment and this reinforced the behaviour of consulting the pharmacist first. 

� Knowledge of the child’s previous history and medicines was of high importance by 
mothers. Pharmacists were not necessarily viewed as having this background, at least 
initially. 

� Most ‘Pharmacy First’ users thought that pharmacy consultation booths provided 
sufficient privacy but a few did not. 

� There was a lack of understanding about the formulary of medicines from which 
pharmacists can supply treatment in ‘Pharmacy First’. 

� A small number of mothers appeared to have consulted the GP after a Pharmacy First 
consultation where they were not satisfied with either the available range of medicines or 
the conditions under which they could be supplied. 

� Overall negative findings were minimal. 
 
Eighteen mothers participated in the focus groups, thirteen of whom were registered with, and 
had used, Pharmacy First and five who were ‘controls’. 
 
Attitudes towards changing behaviour in accessing information, advice and treatments 
from sources other than the GP 
 
GP endorsement was important in convincing mothers that consulting the pharmacist was 
appropriate. One participant, for example, had seen posters about ‘Pharmacy First’ but it was 
only when the GP recommended it that she registered for the service. Several other participants 
reported that their GP had suggested they should sign up for the service and they had done so. 
 
Pharmacies were seen as having several advantages, the key ones were being seen more quickly 
and the greater flexibility of opening hours and thus access to professional advice. In particular 
access on Saturdays and at times to suit working mothers, such as during lunch breaks, was 
important. Participants also described how they could obtain advice from the pharmacist by 
telephone whereas this was either not available from the GP or involved unpredictable waits for 
a call back. 
 
“The more options you’ve got the better because time just seems so short, especially when you’re 
working” 
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Not having to make an appointment at the pharmacy was important to mothers in that they could 
decide when to consult and did not have to arrange their day around a fixed time. 
 
“doctors are far more pinned down with rigidity” 
 
“it’s (the pharmacy) a two minute wait whereas with the doctor it’s a firm appointment time” 
 
“There are things you just don’t need to see the doctor for but you would like to speak to 
someone for a bit of professional advice” 
 
A potential barrier to mothers using non-GP sources was the concern that other professionals 
would not know the child’s previous history (both medical and medication). This was referred to 
in relation to the local Minor Injuries Unit and also in relation to pharmacies by some 
participants. Although community pharmacies keep computerised records of dispensed 
medicines, these records are usually not accessible from other pharmacies. Thus some of the 
mothers mentioned that a pharmacist would not be aware of the child’s previous medicines. This 
influenced their choice of pharmacy and some opted to register at the pharmacy that dispensed 
their prescriptions, even though this was not the one nearest to home. However some mothers 
also described how their pharmacist became familiar with their child’s medicines over a period 
of time and were content with this. 
 
With more experience of the ‘Pharmacy First’ scheme an understanding of how it worked and 
what it offered was reported by participants to have reinforced their changed behaviour. 
 
Transfer of consultations to pharmacies from general practice 
 
Seeing the pharmacist was viewed by many participants as being midway between self managing 
an ailment and consulting the GP about it. Consultations with pharmacists were viewed as being 
less rushed than with the GP.  
 
“You think the pharmacist will be run off their feet but you never get that impression from them” 
 
Pharmacists were also viewed as less critical than GPs and some participants were concerned 
that they might consult about something that did not need medical advice. 
 
“they (the GP) say there’s nothing wrong or make you feel you’re really wasting time” 
 
Experience of the scheme increased mothers’ level of comfort in consulting with the pharmacist. 
 
“You feel more comfortable when you get to know them” 
 
“I didn’t realise how accessible a pharmacy was, I didn’t know you could go to the pharmacy for 
things like this” 
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Mothers described how their confidence in the pharmacist increased with further use of 
‘Pharmacy First’ and this increased the likelihood that they would go to the pharmacist first 
rather than straight to the surgery. They said that the pharmacist would know when their child 
needed to see the doctor.  
 
“In fact I would respect the fact they’d done that (referred to the GP) and I’d feel more confident 
going to the doctor and saying the pharmacist suggested I came” 
 
Around two thirds of the mothers who were registered with ‘Pharmacy First’ (9/13) said their 
child had been referred to the GP by the pharmacist on at least one occasion. Conditions 
involved included impetigo and bites. Mothers also said that when the pharmacist recommended 
their child should see the GP it was easier to get an appointment at the surgery. 
 
First time mothers were more likely to go to their GP than to the pharmacist for advice, 
particularly in the early months. 
 
The limited availability of facilities for private consultations in pharmacies has traditionally been 
a barrier to greater use of the pharmacist as a source of advice. The consultation booths in 
‘Pharmacy First’ pharmacies were viewed as providing sufficient privacy by most, but not all, 
participants. 
 
A small number of participants were not satisfied with the selection of medicines available in the 
‘Pharmacy First’ formulary, or with the protocol restricting when a medicine might be supplied. 
The protocol states, for example, that for eye infections treatment should only be supplied after 
the mother has tried bathing the child’s eyes for a week and the infection is still present, which is 
based on latest evidence. 
 
“It was a battle to get the drops” 
“I wasn’t going to leave it for seven days” 
 
However these comments suggest mothers’ concerns that the condition might not improve or 
might get worse without treatment. Even though local GPs might take the same line, if the 
mother’s first experience of it is at the pharmacy and this is different from previous GP 
consultations, then concern is understandable. 
 
On the other hand one mother had been advised by the pharmacist  
 
“The pharmacist said bathe it with water for a few days, which I did and it went away . . but I 
felt they were helpful and spent time with me” 
 
An explanation of how and why the protocol says what it does would be useful, also of how 
medicines are selected or excluded from the ‘Pharmacy First’ formulary. 
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Awareness levels 
 
Participants thought that ‘Pharmacy First’ needed to be more widely advertised to raise 
awareness. Suggestions included promoting the scheme through local nurseries, local radio and 
the local free newspaper. 
 
There was also some evidence that mothers were unsure who was eligible for the service. One, 
for example, had seen the posters but thought only families on income support could use the 
service. 
 
Other self care support sources 
 
Most of the participants had used NHS Direct, sometimes for general advice (for example 
whether a child’s rash might be due to taking an antibiotic) and sometimes for urgent advice. 
 
Awareness of the wider minor ailments activity within JUSC (for example the information 
leaflets) was minimal. One mother reported receiving a leaflet which her child brought home 
from school. Three of the 18 mothers had come across the NHS Self Care Guide in their 
Thomson Local directory. 
 
Almost all (15/18) of the mothers expressed interest in learning more about self care in the 
future. 
 
Limitations of the research 
 
Most of the mothers in the control group appeared to have decided to join ‘Pharmacy First’. Thus 
the views of mothers who had decided not to join the scheme are likely to have been under-
represented. 
 
Conclusions 
 
The focus group data provided evidence that mothers had changed their consulting behaviour as 
a result of the ‘Pharmacy First’ scheme. Experience and greater understanding of the service had 
developed the mothers’ confidence and trust in their pharmacist. The focus group findings 
indicate that ‘Pharmacy First’ has established the community pharmacist as a credible source of 
advice and treatment for minor illness. Uptake of the service could be increased by GP 
recommendation to their patients and targeted publicity through local nurseries 
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Annex 8.1:  Self Care Education Evaluation by Attendees – (Prof Mike 
Pringle’s Session on Self Care Aware Model of Consultation) 
 
 

  Mean scores for session organisation & structure 
 (5 = “excellent”; 1 = “poor”) 

 Number 
of 

attendees 

Booking 
confirmation 
& directions 

Aim and 
objectives 
stated & 

met 

Opportunity 
to participate 

actively 

Venue 
appropriate 

Worth 
the time 
invested 

Course 
Mean  
Score 

 
15/06/05 

 
20 N/A 3.0 3.1 N/A 2.7 

 
2.9 

 
08/02/06 

 
6 N/A 4.7 4.7 N/A 4.7 

 
4.7 

 
30/03/06 

 
7 N/A 4.4 4.9 N/A 4.0 

 
4.4 

 
 

 Mean scores for session content 
 (5 = “excellent”; 1 = “poor”) 

 Introduction 
to Self Care 
Awareness 

Cascade & 
Whole 
Group 
Activity 

What can 
you do? 

The Self-
Care Aware 
Consultation 

Paired 
Activity 

What’s 
Stopping 
Us 

Course 
Mean 
Score 

15/06/05 2.9 2.7 2.9 2.9 2.9 3.0 2.9 
08/02/06 4.8 4.3 4.7 4.8 4.5 4.7 4.6 
30/03/06 4.4 3.9 4.0 4.4 3.6 4.0 4.0 
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Annex 9.1:  PCT Management Interviewees 
 

Paula Clark, former Chief Executive, Erewash PCT, now Chief Executive, Burton Hospitals 
Trust (PC) 
 

Rachael Magnani, Former Director of Strategic Development, Erewash PCT, now Director of 
Strategic Development, Queens Medical Centre Nottingham (RM) 

 
Gus Curry, Associate Director for Primary Care, Erewash PCT (GC) 
 
Clive Aylesbury, Associate Director for Health Improvement, Erewash PCT 
 
Martin Cassidy, Associate Director for Service Development, Erewash PCT (MC) 
 
Steve Hulme, Head of Prescribing & Pharmaceutical Services, Erewash PCT (SH) 
 
Ray Johannsen Chapman, Public Involvement Manager, Erewash PCT (RC) 
 
Lindsey Beasley, Primary Care Project & Development Manager, Erewash PCT (LB) 
 
Helen Galloway, Self Care Programme Manager, Erewash PCT (HG) 

 
Two respondents requested all or part of their responses to be non-attributable.  
 
 


