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Appendix 4 - Consultation Questions 

 

Equality and Health Inequalities 

Do you feel there are any groups, protected by the Equality Act 2010, likely to be 

disproportionately affected by this work? Yes (please tick all that apply)/No/Unsure 

Age/disability/gender reassignment/race/religion or belief/sex/sexual 

orientation/marriage and civil partnership/pregnancy and maternity 

YES the follow groups will be disproportionally affected by the prescribing restrictions proposed in 

the consultation:  

1. Age (under 16 years and over 60 years):  

The over 60 year’s age group and under 16 years of age do not currently pay for medication 

and hence restrictions on prescribing will reduce access to those patients who have low 

incomes to evidenced based medicines. The elderly are more likely to have disabilities with a 

restricted ability to walk/travel long distances. If an elderly person with restricted abilities 

lives in a community without easy access to a pharmacy for example in rural areas, those 

patients will not easily be able to access the provision of medicines and advice (this would 

be against Principle 1 of the NHS Constitution - The NHS provides a comprehensive service 

available to all). The consultation data shows prescriptions issued for children and those 

over 60 make up the largest groups of patients exempt from prescription charges (18% and 

50% respectively). 

2. Those Living With A Disability:  

Those patients living with a disability are unlikely to be required to pay for medication and 

hence restrictions on prescribing will reduce access to these patients who have low incomes 

to evidenced based medicines. If a person living with a disability with restricted abilities lives 

in a community without easy access to a pharmacy for example in rural areas those patients 

will not easily be able to access the provision of medicines and advice (this would be against 

Principle 1 of the NHS constitution - The NHS provides a comprehensive service available to 

all). 

3. Pregnancy:  

This group of patients is currently not required to pay for medication and hence restrictions 

on prescribing will reduce access to those patients who have low incomes to evidenced 

based medicines. This would be against Principle 1 of the NHS constitution - The NHS 

provides a comprehensive service available to all.  
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The medicines used as treatments in this group of patients have major regulatory 

restrictions because of a lack of pharmaceutical trail evidence. Almost all ‘General Sales List’ 

and ‘Pharmacy Only’ medicines are not licensed for use in pregnancy and lactation. This fact 

would mean a pharmacist in a pharmacy would not be able sell almost all medicines to this 

group, severely limiting the access to evidenced based medicines and better health 

outcomes. 

4. Maternity:  

This group of patients is currently not required to pay for medication and hence restrictions 

on prescribing will reduce access to those patients who have low incomes to evidenced 

based medicines. This would be against Principle 1 of the NHS constitution - The NHS 

provides a comprehensive service available to all.  
 

Medicines used in treatment of this group of patients have major regulatory restrictions, 

nearly all ‘General Sales List’ and ‘Pharmacy Only’ medicines are not licensed for use in 

pregnancy and lactation. This fact would mean a pharmacist would not be able sell almost all 

medicines to this group, severely limiting the access to evidenced based medicines and 

better health outcomes. 

Do you feel there is any further evidence we should consider in our proposals on the 

potential impact on health inequalities experienced by certain groups? Yes/No/Unsure 

Please provide further information on why you think this might be the case 

1. Other groups including; asylum seekers and /or refugees; carers; ex-service personnel / 

veterans; those who have experienced Female Genital Mutilation (FGM); Gypsies, Roma 

and travellers; homeless people and rough sleepers; those who have experienced human 

trafficking or modern slavery; those living with mental health issue; trans people or other 

members of the non-binary community:  

The consultation documents states there is no ‘data available’ about these groups and 

places the emphasis on the consultation responses to provide this. This lack of a structured 

research for evidence could increase the risk of unintended consequences that occur 

because of the imposed prescribing restrictions.    

2. Alcohol and / or drug misusers: 

 This group of patients has complex health needs, among which is vitamin and mineral 

deficiency; as NICE recommends some supplements for patient groups who are at risk of 

deficiency1 these patients could be adversely effected by these proposed consultation 

changes to restrict the prescribing of multivitamins and minerals.  

3. Rural/Controlled communities:  

Patients who live in rural communities may receive their medicines from one of the 1,100 

dispensing doctors’ practices across the country. These patients will be placed at a severe 

disadvantage over those patients living in an urban location, this is because the rural 

dispensing patient does not, by definition, have easy access to a pharmacy to purchase a 

medicine for one of the 33 conditions stated in the consultation document and current 

                                                           
1 National Institute for Health and Care Excellence (NICE), Clinical Guideline 100. Alcohol-use disorders: Diagnosis and 
clinical management of alcohol-related physical complications. June 2010. Accessed 02/03/2018. Available online at 
http://www.nice.org.uk/guidance/cg100 
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regulations forbid a GP providing medicines otherwise than by prescription. (this would be 

against Principle 1 of the NHS constitution - The NHS provides a comprehensive service 

available to all).  

Proposals for CCG commissioning guidance Do you agree with the three proposed 

categories for [items] or [conditions] as below:  

An item of low clinical effectiveness, where there is a lack of robust evidence for clinical 

effectiveness;  

A condition that is self-limiting and does not require medical advice or treatment as it will 

clear up on its own;  

Or A condition that is a minor illness and is suitable for self-care and treatment with items 

that can easily be purchased over the counter from a pharmacy 

Agree/Neither agree or disagree/Disagree/Unsure (for each category) 

Please provide further information.  

Disagree: The consultation document states on page 7 “However, whilst there is general support for 

consulting on this topic (65% agreed with our proposed criteria to assess items for potential 

restriction)”. We would like it stated on the record that this is an incorrect fact, the actual 

percentage of respondents that ‘agreed’ with the proposal taken from the consultation report 

findings was 44%, less than half2. We believe this guidance is a rather desperate effort to help plug 

the funding gap caused by government austerity, the proposed restrictions will to be popular with 

patients and health professionals.  

DDA general statement on the complexities of the CCG guidance for Conditions for which over the 

counter items should not routinely be prescribed in primary care, these complexities will affect 

patients, professionals and could put at risk safe and effective healthcare. The guidance to not 

routinely prescribe for the 35 minor and/or self-limiting conditions is complex, convoluted, and 

difficult to interpret. Clinicians (doctors, prescribing nurses, and pharmacists) who are already under 

massive demand-led pressure in the NHS are unlikely to be able to interpret the guidance accurately, 

which will cause unwarranted variation in prescribing and advice – the very reason this CCG 

guidance was created for consultation.  

Patients are very likely to need significant support to understand these complex changes to the NHS 

treatment of 35 minor and/or self-limiting conditions. This curtailment of NHS healthcare provision 

will need to be communicated effectively to patients, or it will risk unwarranted variation and 

inequalities. Patients across England will need to be made aware that they will not now (once the 

change comes into effect) ‘routinely’ consult their GP for the 35 minor and/or self-limiting 

conditions, and should seek advice from a community pharmacy.  

                                                           
2 Items which should not be routinely prescribed in primary care: Consultation Report of Findings NHS England, 
30th November 2017 
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This very real risk of inaccurate interpretation by clinicians and patients will reduce the forecasted 

savings provided from this work, and it will likely place ‘good patient care’ for these conditions at 

risk. In addition, advertising and communicating this  change in scope of NHS healthcare provision to 

patients will incur substantial costs.  

The recommendations contained in the proposed guidance if implemented without professional 

regulatory body consensus could cause real problems with the ethical duties of a prescriber. 

Prescribers, not CCGs, are responsible for the 'prescribing' decisions they make and must be able to 

explain and justify them (‘prescribing’ includes advice). Currently, if the prescriber was reported to 

their professional body he or she could be reprimanded for any decision not to prescribe if the 

patient has a 'need' for a certain OTC medication. 

Community pharmacy will see a huge increase in additional patient demand placed upon them if this 

guidance is agreed and primary care prescribing is heavily restricted for the conditions proposed. We 

do not believe that community pharmacy will be able to cope with all the patients being referred to 

a pharmacist in this guidance: from the appendix in the consultation this could mean nearly 10 

million consultations will be moved to pharmacies.  

Do you agree with the general exceptions proposed? Agree/Neither agree or 

disagree/Disagree/Unsure (for each exception) 

Please provide further information. 

General exceptions that could apply to the recommendation to self-care 

1) Clinicians should continue to prescribe taking account of NICE guidance as appropriate for the 

treatment of long term conditions 

a. Disagree: This exemption should include a reference to where there is no NICE guidance 

for a particular condition or where NICE guidance is not the only best practice guidance 

commonly used by clinicians (for example SIGN guidance). All prevailing best practice 

guidance should be applicable to this exemption. 

2) Treatment for complex patients (e.g. immunosuppressed patients) and patients on treatments 

that are only available on prescription 

a. Unsure, however we would recommend that the likely ‘complex conditions’ should be 

stated in the final CGG guidance. While we understand that this list would not be 

exhaustive and therefore the guidance should continue to have this general statement 

on ‘complexity conditions’. See statement below on the complexities of the exemptions. 

3) Patients prescribed OTC products to treat an adverse effect or symptom of a more complex 

illness and/or prescription only medications 

a. Unsure. However, we would recommend that the likely ‘complex illnesses’ be defined in 

the final CCG guidance. While we understand that this list would not be exhaustive and 

therefore the guidance should continue to have this general statement on ‘complexity 

conditions’. See statement below on the complexities of the exemptions. 

4) Circumstances where the product licence doesn’t allow the product to be sold over the counter 

to certain groups of patients 
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a. Unsure. However, if a medicine product license is not applicable for use as treatment to 

the specific conditions it should be identified in the CCG guidance so the exemption is 

clearly defined. See statement below on the complexities of the exemptions.  

5) Patients with a minor condition suitable for self-care that has not responded sufficiently to 

treatment with an OTC product 

a. Disagree. The above should include a statement that if a self-limiting condition is 

complex or severe enough to warrant medical attention, then the prescribing of an ‘over 

the counter’ regime could be recommended. 

6) Patients where the clinician considers that the presenting symptom is due to a condition that 

would not be considered a minor ailment. 

a. Unsure. This statement would need definitive guidance for each of the conditions being 

consulted on.  The defined guidance would be necessary to help clinicians identify when 

the severity of a ‘minor ailment’ meant that the condition is now not considered ‘minor’, 

and hence the patient could receive a prescription for a treatment. However, we do 

believe the final decision should be left with the clinician and empowering them will 

support safe and effective clinical patient care. 

7) Circumstances where the prescriber believes that in their clinical judgement, exceptional 

circumstances exist that warrant deviation from the recommendation to self-care. 

a. Unsure. We would recommend that the likely ‘exceptional circumstances’ be defined in 

the final CCG guidance. While we understand that this list would not be exhaustive and 

therefore the guidance should continue to have this general statement on ‘complexity 

conditions’. See statement below on the complexities of the exemptions. 

8) Patients where the clinician considers that their ability to self-manage is compromised as a 

consequence of social, medical or mental health vulnerability to the extent that their health 

and/or wellbeing could be adversely affected if left to self-care. 

a. Unsure. We would recommend that the likely ‘exceptional circumstances’ be defined in 

the final CCG guidance. While we understand that this list would not be exhaustive and 

therefore the guidance should continue to have this general statement on ‘complexity 

conditions’. See statement below on the complexities of the exemptions. 

Should we include any other patient groups in the general exceptions? Yes/No/Unsure 

Please provide further information. 

YES there are groups which we believe should be exempt from the proposed prescribing 

restrictions:  

1) Rural dispensing patients. There are around 3.23 million dispensing practice patients who 

receive their medicines from their GP medical practice. These patients are resident in rural areas 

and most will have poor accessibility to a community pharmacy to purchase over the counter’ 

medicines. Dispensing patients cannot purchase from the general practice dispensary any 

medicine listed in Drug Tariff, (unless it is contained in Part XVIIIA, of the Tariff - the ‘Black List’) 

This is because of the contractual conditions contained in the General Medical Service contract. 

Those rural patients who are not able to get to a pharmacy to purchase medicines over the 

counter would then risk receiving no-care instead of the intended co-funded self-care. 
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The NHS Constitution Principle 1 states that the ‘NHS provides a comprehensive service available 

to all’, if the proposals come into force to ban prescribing of ‘over the counter medicines’ for 

these patients it will breach this principle and cause an unwarranted health inequality between 

urban and rural populations.  

 

We would recommend that the GMS and PMS contracts are changed if this CCG guidance is 

agreed, and the changes go ahead. GP practices should be able to sell any licensed medicine 

over the counter from ‘general sales list’ (GSL) and pharmacy (P) list to their dispensing patients 

for the 35 minor and/or self-limiting conditions. 

 

2) Patients on low incomes or those living in poverty, patients from vulnerable groups such as 

older age, and patients with disabilities. The NHS Constitution Principle 2 states ‘access to NHS 

services is based on clinical need, not an individual’s ability to pay’, if the proposals come into 

force to ban prescribing of ‘over the counter medicines’ for these patients it will breach this 

principle and cause an unwarranted health inequality between these groups and the rest of the 

population.   
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Section 1: Drugs with limited evidence of clinical effectiveness 

Do you agree with the recommendation to: Advise CCGs to support prescribers in 

advising patients that probiotics, and vitamins and minerals should not be routinely 

prescribed in primary care due to limited evidence of clinical effectiveness? 

Agree/Neither agree or disagree/Disagree/Unsure (for each item)  

Please provide further information. 

Probiotics – Agree. On probiotics we agree that until good quality evidence of probiotics 

effectiveness has been proven the items should not be prescribed on the NHS. However, the 

evidence base should be regularly reviewed to identify any new evidence that proves the benefit for 

patients. It should be noted that Cochrane analysis stated there was ‘moderate certainty evidence’ 

in the prevention of the prevention of Clostridium difficile-associated diarrhoea3 and ‘moderate 

quality evidence’ suggests a protective effect of probiotics in preventing antibiotic-associated 

diarrhoea in children4.  

Vitamins and minerals – Disagree. The prescribing of vitamins and minerals on the NHS is 

recommended by the ACBS committee for the prevention and treatment of specific deficiency states 

or where the diet is known to be inadequate. NICE Guidance 32: Nutrition support for adults states 

‘If there is concern about the adequacy of micronutrient intake, a complete oral multivitamin and 

mineral supplement providing the reference nutrient intake for all vitamins and trace elements 

should be considered by healthcare professionals with the relevant skills and training in nutrition 

support who are able to determine the nutritional adequacy of a patient's dietary intake’. We would 

like it recognised that if best practice guidance specifically refers to the treatment of a condition or 

the state of health of a person then the prescribing of a vitamin and mineral should be 

recommended, and not dissuaded by the CCG guidance.  

  

                                                           
3 Goldenberg JZ, Yap C, Lytvyn L, Lo C, Beardsley J, Mertz D, Johnston BC. Probiotics for the prevention of 
Clostridium difficile-associated diarrhea in adults and children. Cochrane Database of Systematic Reviews 
2017, Issue 12. Art. No.: CD006095. DOI: 10.1002/14651858.CD006095.pub4 
4 Goldenberg JZ, Lytvyn L, Steurich J, Parkin P, Mahant S, Johnston BC. Probiotics for the prevention of 
pediatric antibiotic-associated diarrhea. Cochrane Database of Systematic Reviews 2015, Issue 12. Art. No.: 
CD004827. DOI: 10.1002/14651858.CD004827.pub4 
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Section 2: Self-Limiting Conditions 

Do you agree with the recommendation to: Advise CCGs to support prescribers in 

advising patients that a prescription for treatment of [condition] should not routinely be 

offered in primary care as the condition is self-limiting and will clear up on its own 

without the need for treatment? Agree/Neither agree or disagree/Disagree/Unsure (for 

each condition)  

Please provide further information. 

i. Acute Sore Throat – Disagree 

Acute sore throat with a viral origin tends to be mild and self-limiting. However, there are a 

number of differential diagnosis which could cause the same symptoms as a sore throat, some 

of these conditions are more severe and some would need urgent referral for emergency 

medical treatment (e.g. scarlet fever, epiglottitis)5. The health professional being consulted 

would need to have effective skills and knowledge in assessment and diagnosis to ensure more 

severe causes of a sore throat are ruled out. 

ii. Cold Sores – Unsure 

Cold sore can be simple and self-limiting, however if the cold sore is near the eye there can be 

significant complications such as scarring of the cornea and vision loss. The health professional 

being consulted would need to have effective skills and knowledge in assessment and diagnosis 

to ensure more severe conditions are ruled out. 

i. Conjunctivitis – Unsure 

The health professional would need to have effective skills and knowledge in assessment and 

diagnosis to ensure more severe conditions are ruled out. 
 

Chloramphenicol eye drops are the most common treatment, the medicine is only licensed in 

over 2 years of age, so those who are younger will need to be an exception to the guidance so 

they could be treated with a prescription from primary care. 

ii. Coughs and colds and nasal congestion – Disagree 

Coughs, colds and nasal congestion are very generalised symptoms and there could be multiple 

causes and differential diagnosis, a number of which could be more severe complex disease that 

would need urgent referral for emergency medical treatment (e.g. pneumonia, bronchiolitis6). 

The health professional being consulted would need to have effective skills and knowledge in 

assessment and diagnosis to ensure more severe causes of cough, and nasal congestion are 

ruled out. 

iii. Cradle Cap (Seborrhoeic dermatitis – infants) - Unsure 

iv. Haemorrhoids - Disagree 

Haemorrhoids can be simple and self-limiting, however there can be complications which can 

include thrombosis, secondary infection, ulceration and abscess7. The health professional being 

consulted would need to have effective skills and knowledge in assessment and diagnosis to 

ensure any complications are identified and properly dealt with. 

                                                           
5 Sore throat acute CKS Guidance. https://cks.nice.org.uk/sore-throat-acute#!diagnosissub (accessed 
12/3/2018) 
6 Acute Couch CKS Guidance. https://cks.nice.org.uk/cough#!diagnosissub:5 (accessed 12/3/2018) 
7 Haemorrhoids CKS Guidance. https://cks.nice.org.uk/haemorrhoids#!diagnosissub:1 (accessed 12/3/2018) 

https://cks.nice.org.uk/sore-throat-acute#!diagnosissub
https://cks.nice.org.uk/cough#!diagnosissub:5
https://cks.nice.org.uk/haemorrhoids#!diagnosissub:1
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v. Infant Colic - Unsure 

The health professional being consulted would need to have effective skills and knowledge in 

assessment and diagnosis to ensure any complications are identified and properly dealt with. 

vi. Mild Cystitis – Disagree 

Mild cystitis is a defined in the consultation guidance as ‘those that are responsive to 

symptomatic treatment but will also clear up on their own’. This definition is practically useless 

in clinical practice as it would only be known that is was ‘mild’, if the condition spontaneously 

resolved, something that would not be known at the time of symptoms. This inaccurate 

definition of severity could put at risk good patient care and positive patient outcomes. There 

are in addition a number of differential diagnosis caused by more severe complex disease that 

would need urgent referral for emergency medical treatment (e.g. pyelonephritis, urethritis)8.  
 

This guidance should not be for men or for those patients under 18 years of age, this is because 

of the complexities of diagnosing a urinary tract infection in the under 18 years, and the risk of 

more serious underlying disease in men causing the cystitis symptoms. 
 

For patients over 65 years who present with cystitis symptoms current NICE guidance9 states 

that patients should be clinically assessed before a treatment is considered. Lastly, the 

recommendation contained in the consultation guidance states that if symptoms do not 

‘improve over three days that the patient should be assessed by their GP’, this varies from 

advice provided by CKS, which recommends that if symptoms do not improve in 48 hours 

antibiotic treatment should be started. The health professional being consulted would need to 

have effective skills and knowledge in assessment and diagnosis to ensure any complications are 

identified and properly dealt with. 

 

Section 3: Minor Ailments Suitable for Self- Care 

Do you agree with the recommendation to: Advise CCGs to support prescribers in 

advising patients that a prescription for treatment of [condition] should not routinely be 

offered in primary care as the condition is appropriate for self-care? Agree/Neither agree 

or disagree/Disagree/Unsure (for each condition)  

Please provide further information. 

i. Contact Dermatitis – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  

ii. Dandruff – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

                                                           
8 Urinary tract infection (lower) – women.  
9 Urinary tract infections in adults NICE Quality standard [QS90] Published date: June 2015. 



DDA Proposed Consultation Response 

Mark Stone 12-3-2018 Final Draft 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  

iii. Diarrhoea (Adults) – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  

iv. Dry Eyes/Sore (tired) Eyes – Disagree  

We believe that opticians are more appropriate clinicians to consult on dry eyes than 

community pharmacists, hence it would be more appropriate to have pathways for patients 

to attend clinics at a local opticians. 

v. Earwax – Disagree 

Ear wax can have a number of differential diagnosis, such as otitis media, otitis externa, 
keratosis obturans, polyp of the ear canal and osteoma of the ear canal10. To differentiate 
each of these more complex conditions a thorough examination of the ear and ear canal is 
required. We believe community pharmacists do not have the examination skills and the 
clinical knowledge to handle this currently without putting patient safety at risk.  

vi. Excessive sweating (Hyperhidrosis) – Unsure  

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  

vii. Head Lice – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  

viii. Indigestion and Heartburn – Disagree 

Indigestion and Heartburn can have a number of differential diagnosis, some of which will 

require emergency medical treatment. Other conditions that may have similar symptoms of 

indigestion and heartburn include upper gastrointestinal malignancy, gallbladder or 

hepatobiliary disease, cardiac disease, coeliac disease, Crohn's disease, abdominal aortic 

aneurysm11. To reduce the risk of misdiagnosis the practitioner must undertake a 

comprehensive assessment which will include a comprehensive history taking, and 

examination of the abdomen, currently community pharmacists do not have the skills and 

knowledge to undertake these procedures. 

ix. Infrequent Constipation – Disagree 

Infrequent constipation is poorly defined in the consultation guidance, nowhere does it state 

what is meant by ‘infrequent’. Constipation can have a number of more complex causes that 

can be associated with it such as faecal impaction. To ensure safe and effective care for 

patients a comprehensive assessment should be undertaken which includes an abdominal 

                                                           
10 CKS Ear Wax, https://cks.nice.org.uk/earwax#!diagnosissub:2 (accessed 12/3/2018). 
11 CKS Dyspepsia. https://cks.nice.org.uk/dyspepsia-unidentified-cause#!diagnosissub:1 (accessed 12/3/2018) 

https://cks.nice.org.uk/earwax#!diagnosissub:2
https://cks.nice.org.uk/dyspepsia-unidentified-cause#!diagnosissub:1
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examination, currently community pharmacists do not have the skills and knowledge to 

undertake this procedure. 

x. Infrequent Migraine – Disagree  

Infrequent migraine is poorly defined in the consultation guidance, nowhere does it state 
what is meant by ‘infrequent’. Migraine can have a number of more complex symptoms that 
that require referral such as motor weakness, double vision12. To ensure safe and effective 
care for patients a comprehensive assessment should be undertaken with history taking, and 
examination for safe and effective management of the patient.  

xi. Insect bites and stings – Disagree 

Insect bites can quite commonly lead to a bacterial infection in skin, there are in addition a 
number of differential diagnosis which will need to ruled out. To ensure safe and effective 
care for patients a comprehensive assessment should be undertaken with history taking, and 
examination for safe and effective management of the patient.  
 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvanatage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  

xii. Mild Acne – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  

xiii. Mild Dry Skin/Sunburn – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  
 

Mild dry skin and sun burn is poorly defined in the consultation guidance, nowhere does it 

state what is meant by ‘infrequent’. As the guidance ill defines these conditions it is unlikely 

that patients, and health care professionals will understand the proposed changes and 

therefore it is unlikely that any patient behavioural change will result. Without patient 

awareness this proposed guidance will not elicit any patient behavioural changes and 

therefore no savings in prescribing costs. 

xiv. Mild to Moderate Hay fever/Seasonal Rhinitis – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients.  

xv. Minor burns and scalds – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

                                                           
12 Headaches - Diagnosis and management of headaches in young people and adults, published by the National 
Institute for Health and Clinical Excellence (NICE) [NICE, 2012] 
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access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients. 
 

‘Minor burns and scalds’ is poorly defined in the consultation guidance, nowhere does it 

state what is meant by ‘infrequent’. As the guidance ill defines these conditions it is unlikely 

that patients, and health care professionals will understand the proposed changes and 

therefore it is unlikely that any patient behavioural change will result. Without patient 

awareness this proposed guidance will not elicit any patient behavioural changes and 

therefore no savings in prescribing costs. 

xvi. Minor conditions associated with pain, discomfort and/fever. (e.g. aches and sprains, 

headache, period pain, back pain) – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients. 
 

Minor conditions associated with pain is poorly defined in the consultation guidance, 

nowhere does it state what is meant by ‘minor conditions associated with pain’. As the 

guidance ill defines these conditions it is unlikely that patients, and health care professionals 

will understand the proposed changes and therefore it is unlikely that any patient 

behavioural change will result. Without patient awareness this proposed guidance will not 

elicit any patient behavioural changes and therefore no savings in prescribing costs. 

xvii. Mouth ulcers – Disagree  

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients. 

xviii. Nappy Rash – Disagree 

Nappy rash can be associated with a number of more complex conditions such as impetigo, 
perianal streptococcal dermatitis, eczema herpeticum, and psoriasis13. To ensure safe and 
effective care for patients a comprehensive assessment should be undertaken which 
includes an examination. 

xix. Oral Thrush - Disagree 

Oral thrush can have a number of differential diagnosis, some of which will require 

emergency medical treatment14. Other conditions that may have similar oral thrush are 

erythema migrans, leukoplakia, lichen planus, squamous cell carcinoma, and melanoma. To 

ensure safe and effective care for patients a comprehensive assessment should be 

undertaken which includes an abdominal examination, currently community pharmacists do 

not have the skills and knowledge to undertake this procedure. 

  

                                                           
13 Nappy rash CKS Guidance. https://cks.nice.org.uk/nappy-rash#!diagnosissub:1 (accessed 12/3/2018) 
14 Oral Candida CKS Guidance and UKPCS Guidance. https://cks.nice.org.uk/candida-oral#!diagnosissub:1 
(accessed 12/3/2018) 

https://cks.nice.org.uk/nappy-rash#!diagnosissub:1
https://cks.nice.org.uk/candida-oral#!diagnosissub:1
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xx. Prevention of dental caries – Unsure 

Patients should be educated to seek a dentist consultation for assessment diagnosis and 

treatment, some medicines will require a dental prescription, this should only be prescribed 

by a dentist and all items should be Blacklisted from GPs. 

xxi. Ringworm/Athletes foot – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients. 

xxii. Teething/Mild toothache – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients. 

xxiii. Threadworms – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients. 

xxiv. Travel Sickness – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients. 

xxv. Warts and Verrucae – Disagree 

The DDA can only agree to the conditions listed where the final CCG guidance does not 

disadvantage rural patients, that is we can ONLY agree where rural patients will be able to 

access the required medicines to treat all the conditions listed in the CCG guidance from 

their GP practice dispensary. For this to happen the GMS contract will need to be altered to 

allow dispensing practices to sell medicines listed in the Drug Tariff to dispensing patients. 

Are there any item or condition specific exceptions you feel should be included, in 

addition to those already proposed and the general exceptions covered earlier? 

If needed, please provide further information. 

No 


