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Pharmacy Quality Scheme 2026/27: clinical services audit on Pharmacy First clinical pathways consultations – data collection and analysis form
Use this form to record and review your data for the Pharmacy Quality Scheme (PQS) 2026/27 clinical services audit. Review the record of each patient in the audit sample in full, alongside the relevant clinical pathway, and complete one column per patient in Part A. Part A has space for the minimum of 10 unique patients required for this audit. Use the audit standards section to collate your results, then Part B to reflect on them and to record your peer discussion.
The responses in Part A and Part C are to be submitted to NHS England through the Manage Your Service (MYS) data collection tool. Part B is your own reflection and the record of your peer discussion: it is retained in the pharmacy and is not submitted as part of the MYS data collection.
Clinical records of Pharmacy First clinical pathway consultations can be reviewed prospectively (at or shortly after the consultation) or retrospectively from the pharmacy’s clinical records of Pharmacy First clinical pathways consultations undertaken between 1 April 2026 and 31 March 2027.
	Audit start date:
	    /       /
	Audit end date:
	    /       /
	Pharmacy Organisation Data Service (ODS) code:
	F
	Data added to the Manage Your Service (MYS) data collection tool:
	|_| Yes

Date:        /         /

	Name(s) of pharmacist(s) completing the audit:
	



Part A – consultation record review
	Data point – patient number
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Part A – consultation record review (submitted to NHS England). Complete one numbered column for each patient in your audit sample.

	A1) Clinical pathway – which pathway did the patient pass the gateway point for?
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI
	|_| Acute sore throat
|_| Acute otitis media
|_| Infected insect bite
|_| Impetigo
|_| Shingles
|_| Sinusitis
|_| UTI

	A2) Consultation method – was the consultation face-to-face in the pharmacy or remote?
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote
	|_| In pharmacy
|_| Remote

	A3) Safeguarding – does the consultation record state that a safeguarding concern was identified during the consultation?
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No

	A4) Content of the clinical record – read the patient’s consultation record in full, alongside the relevant clinical pathway.
Tick yes or no below to show where the record actually states this information.
Do not tick yes where the point could be assumed or inferred from something else written in the record, but it is not explicitly stated.

	Verbal consent to receive the service
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No

	The presenting symptoms and how long they had lasted
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No

	That the patient passed the gateway point for this pathway
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No

	The assessment findings, including any clinical score used (for example, the FeverPAIN score)
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No

	The reason for the treatment decision reached, including where no medicine was supplied
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No

	Safety-netting: what the patient should look out for
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No

	Safety-netting: when and how to seek further help, including the timeframe given in the pathway
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No

	Part B – your reflection on each patient (retained in the pharmacy, not submitted to NHS England)

	B1) Would you do anything differently? – having read this record in full, is there anything about this consultation, or about how it was recorded, that you would do differently in the future?
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No
	|_| Yes
|_| No


Audit standards
Use this section to collate your results from Part A before completing your reflection in Part B.
Standard 1 – Consultation record quality
Every consultation record contains the information which another healthcare professional would need to understand:
why the patient was eligible for inclusion in the clinical pathway
what was found on assessment of the patient
why the treatment decision was reached
what the patient was advised to do if their condition did not improve.
Audit standard: 100% for each of the seven items.
Count each item ticked ‘yes’ at A4 across your patient columns. Then calculate the composite score, which is the total number of items ticked ‘yes’ divided by the number of patients multiplied by seven (that is, by the total number of items you reviewed).
Also count each item separately, so you can see which is recorded least consistently.
	Measure
	Count
	Denominator
	%

	Verbal consent to receive the service
	
	All patients
	

	The presenting symptoms and how long they had lasted
	
	All patients
	

	That the patient passed the gateway point for this pathway
	
	All patients
	

	The assessment findings, including any clinical score used
	
	All patients
	

	The reason for the treatment decision reached
	
	All patients
	

	Safety-netting: what the patient should look out for
	
	All patients
	

	Safety-netting: when and how to seek further help
	
	All patients
	

	Composite record quality score (all seven items)
	
	Patients × 7
	

	Reflections on the outcome and any learnings that can be incorporated into future practice
	












Standard 2 – Safeguarding
The patient’s clinical record states where a safeguarding concern was identified during a Pharmacy First consultation.
This standard is reported as a rate rather than as a compliance target, because the proportion of patients presenting with safeguarding concerns is not known in advance. A record review can show how often a concern was recorded; it cannot show how often a concern was identified but not recorded. Safeguarding is not part of the Pharmacy First minimum dataset set out in Annex B of the service specification, so this audit provides the first national measure of how often such concerns are identified and recorded during Pharmacy First clinical pathways consultations.
Count the responses to A3 across your patient columns.
	Measure
	Count
	Denominator
	%

	Patients for whom a safeguarding concern was recorded (A3)
	
	All patients
	

	Reflections on the outcome and any learnings that can be incorporated into future practice
	









Part B – your reflection and peer discussion
Reviewing your own records and discussing them with a buddy pharmacist is the central purpose of this audit, rather than it being about fully meeting standards.
A systematic review of how accurately clinicians assess their own performance found that unaided self-assessment is an unreliable guide to competence (Davis and others, 2006). Accuracy improves when self-perception is informed by external evidence rather than recalled impressions, an approach described as informed self-assessment (Sargeant and others, 2010). Here, that external evidence is the clinical pathway, your own records and your buddy pharmacist.
	Part B – your reflection (retained in the pharmacy)
	Your notes

	B2) Look at 'Standard 1 – Consultation record quality': which of the seven items was recorded least often across your patient records?
Does this outcome align with your initial expectations?
	

	B3) For the item identified in B2 as being recorded least often, is it something that was not done, or something that was done but not recorded?
What would need to change for it to be recorded every time?
	

	B4) Take the record in your sample where the reason for the treatment decision is least clearly stated. If a colleague or the patient’s general practice read that record without speaking to you, what may be unclear to them?
	

	B5) Looking at the patients you marked ‘Yes’ at B1, what are the common themes?
	

	B6) Which consultations in your sample did you find hardest to record well, or were you least certain about at the time?
What made them harder than the others?
	

	B7) How do you record a safeguarding concern, and what action follows? If no safeguarding concern arose in your sample, describe what you would do.
Consider, in particular, how you would communicate with the patient’s general practice, recognising that information shared through GP Connect: Update Record may be visible to anyone holding proxy access to the patient’s record, for example, a parent.
	

	Peer discussion with your buddy pharmacist
	Your notes

	Work through these four stages in order: discussing your reaction to the findings before analysing them makes it more likely that unexpected findings are accepted rather than explained away.

	B8) Setting the scene – describe your pharmacy, your patient population and anything about your working context that your buddy would need to know to understand your results.

	

	B9) Your reaction – what surprised you about your results? Was there anything you did not expect, or did not want to see?


	

	B10) Making sense of it – compare your record review results with your buddy’s. Where do they differ? Then read a small number of each other’s anonymised records from your audit samples.
Did your buddy notice anything about your records that you had not noticed yourself?
	

	B11) What changes are you going to make to how you make your clinical records in the future?
Agree at least one specific change or improvement, recording what you will do differently in future consultations.
For example, ‘record the FeverPAIN score in the notes for every sore throat consultation’ rather than ‘improve record keeping’.
	




Part C – about completing the audit
	Part C – about completing the audit (submitted to NHS England)
	Response

	C1) Is this the first time you have systematically reviewed a sample of your own consultation records in this way?
	|_| Yes
|_| No

	C2) Did the audit identify anything about your record keeping or your practice that you had not previously recognised?
	|_| Yes
|_| No

	C3) What specific change or improvement did you agree at the peer discussion? (tick all that apply)
Also record who is responsible for making the change and the date by which it is to be made.
	|_| Recording the assessment findings or clinical score
|_| Recording the reason for the treatment decision
|_| Recording safety-netting advice in more detail
|_| Recording consent
|_| Recording that the gateway point was passed
|_| When in the working day records are completed
|_| Team training, briefing or induction
|_| Other (please state):
                                        
Person responsible:                              Target date:        /        /

	C4) Did you complete the reflection prompts at B2 to B7?
	|_| Yes
|_| No

	C5) Did the peer discussion cover all four stages (B8 to B11), including the joint review of anonymised records?
	|_| Yes
|_| No

	C6) Name of the buddy pharmacist you completed the peer discussion with
	

	C7) Name of the buddy pharmacist’s pharmacy
	

	C8) F-code (ODS code) of the buddy pharmacist’s pharmacy
	F

	C9) Date of the peer discussion
	     /       /
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