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Glossary of terms 

• Hypertension: high blood pressure 

• Pharmacist: pharmacist registered with the GPhC, substantive or locum 

• Pharmacy team member: staff working within the registered pharmacy business, on the 

pharmacy counter or within the dispensary, pharmacy assistants, dispensers and technicians, 

and pharmacists 

• Trained pharmacy team member: pharmacy staff who have been trained to deliver the 

Community Pharmacy hypertension Case Finding pilot service beyond service promotion and 

service user engagement 

• Patient: a member of the public registered with a General Practice 

• Service user: a member of the public who uses the hypertension case finding pilot service 

• Pharmacy record: electronic pharmacy medication record or other database held by 

individual pharmacies  

• Pseudonymised: information which has no service user identifying data in it but has been 

allocated a nominal ID number purely for tracking through evaluation data  

• Anonymised: information which has no service user identifying data  

• Evaluation: looking at how the service worked and the effect it had on service users   

• CSU – Commissioning Support Unit: NHS organisations which provide a wide range of 

commissioning support services that enable clinical commissioners, including NHS England, 

to focus their clinical expertise and leadership in securing the best outcomes for patients and 

driving up quality of NHS patient services 

CSUs involved in this pilot are: Midlands & Lancashire CSU and South, Central & West CSU 

For COVID-19 guidance for primary and community health care providers in England, please click 

here.   

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/new-recommendations-for-primary-and-community-health-care-providers-in-england
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PART A - To be read by all team members who interact with 

members of the public and patients  
 

The following sections cover: 

• An overview of the service 
• Getting started 
• How to provide the service and 
• How to claim payment for the service 

 
It is important that all staff involved in providing the service have read and are familiar 
with the content of Part A. 

1. Introduction 

1.1 This toolkit is a practical guide on how to provide the NHS Community Pharmacy and 
PCN hypertension case finding service to test the model of care for risk identification 
and prevention of CVD. The toolkit does not replace the service specification, which 
must be read by all pharmacy team members involved in delivering the service beyond 
service promotion and service user engagement. Pharmacists and pharmacy team 
members providing the service must make sure that they have understood the service 
specification and work within the requirements of relevant professional guidance and 
legislation. 

 
1.2 If you are a pharmacist or a pharmacy team member intending to provide this service, 

please read the service specification before reading this toolkit (Part A and Part B).  
 

1.3 For the rest of the pharmacy team, Part A of this toolkit provides practical guidance 
that should help you to support the successful provision of this NHS service. 

2. Aims and objectives 

The aims and objectives of this service are to: 

2.1 Test a community pharmacy service model that is able to identify people over the age 

of 40, or at the discretion of the pharmacy people under the age of 40, with high blood 

pressure (also called hypertension) who have previously not had a confirmed 

diagnosis of hypertension or a related condition, and to refer them to general practice 

to confirm diagnosis and for appropriate management; 

2.2 Where applicable, at the request of a general practice within the PCN and with 
agreement of the pharmacy commissioner undertake routine blood pressure checks of 
individuals diagnosed with high blood pressure;  

2.3  Promote healthy behaviours to service users; 

2.4 Explore accessibility, engagement and impact in areas of differing demographics and 
deprivation levels. 
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3. Service Description 

3.1 The pharmacists and pharmacy team will engage with members of the public and 
patients to introduce the service and identify potential service users. Potential service 
users may be those visiting the pharmacy in person or may be a relative / friend / carer 
/ representative of a potential service user to whom information can be passed via 
word of mouth or by directing them to access information via a dedicated webpage, or 
service information leaflet.  

3.2  Potential service users may be identified from prescriptions for medications collected 
from the pharmacy, other than those medicines for blood pressure management or 
conditions for which blood pressure would be routinely measured. Potential service 
users could also be identified whilst in the pharmacy for any other reason such as for 
self-care advice, buying OTC medicines or other products. 

3.3  The pharmacist and/or trained pharmacy team members may, in agreement with the 
commissioner, provide blood pressure measurements to eligible service users in the 
community. This could be in community centres, places of worship, sports clubs or 
other locations. 

3.3  Inform potential service users about the service.  The service is aimed at people aged 
40 years and over who have not previously been identified as having hypertension. 
Care must be taken not to use language that might make a person feel targeted or 
judged – see section 6.7 for suggested conversation starters. Each participating 
pharmacy will have achieved Healthy Living Pharmacy -Level 1 and will have a clearly 
identified leader responsible for creating an ethos of proactive health and wellbeing 
within the pharmacy. 

3.4  If the person attending the pharmacy is not themselves a potential service user but is a 
relative / friend / carer / representative of a potential service user, encourage them to 
share the information and encourage them to visit the pharmacy if possible.  

3.5  At the request of a general practice within the PCN and with agreement of the 
commissioner, blood pressure checks of individuals already diagnosed with 
hypertension may be carried out in the pharmacy through this service.  

3.6  If the person is not eligible for the service then the pharmacy team member can 
discuss appropriate healthy behaviours with them and may signpost them to other 
local services if they wish to have their blood pressure measured. 

3.7 If the person is eligible and gives verbal consent, a pharmacist or trained pharmacy 
team member will offer a face-to-face consultation in the pharmacy consultation room 
or other suitable location in the pharmacy premises that will support a confidential 
conversation that will not be overheard by others. Personal Protective Equipment 
(PPE) will be used and infection control procedures followed to manage COVID-19 
risk, as recommended by Public Health England (PHE). 
https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-
community-pharmacy/ 

3.8 The pharmacist or trained pharmacy team member will explain the service to the 
service user, including the importance of sharing the blood pressure results with their 
GP, and confirm that the service user is eligible.  

3.9 If the service user is happy to continue, the pharmacy team member must explain the 
consent section of the hypertension case finding pilot consultation tool and invite the 
service user to give verbal consent. The pharmacy team member must document 

https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-community-pharmacy/
https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-community-pharmacy/
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verbal consent in the consultation tool (see Appendix 9 – Hypertension case finding 
pilot consultation tool user guide).  See section 9.1 for more detail on the consent 
process. 

3.10  The service user may opt out at any point.  

3.11  Any eligible service user who declines to have their blood pressure measured should 
be informed that they can have their blood pressure measured at a later date if they 
change their mind.   

3.12 Where the service user consents to having their blood pressure measured, the 
pharmacist or trained pharmacy team member will conduct the blood pressure test.  

3.13 If the service user has a blood pressure reading which is lower or higher than a 
‘normal’ reading, the pharmacist or trained pharmacy team member will explain the 
next steps to them without causing undue alarm. The pharmacist will oversee the 
pathway for service users who do not have ‘normal’ results, arranging for ambulatory 
blood pressure monitoring (ABPM) within the pharmacy, where available, or 
appropriate referral to a GP or other local service to access ABPM. The pharmacy 
team will endeavour to make appointments for service users requiring onward referral. 

3.14 The table at Figure 1 shows the roles and responsibilities of members of the pharmacy 
team for delivering the service.   

Figure 1: service roles and responsibilities 

  

  

Pharmacist

Oversee and be 
responsible for 

the whole 
service

Oversee service 
user pathway 

after abnormal 
blood pressure 

results

Oversee ABPM 
measurements 

and 
interpretation

All trained pharmacy staff

Initiate service user 
consultation

Undertake blood 
pressure 

measurement

Provide healthy 
lifestyle advice

All other pharmacy staff

Service promotion Customer engagement
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4. Service Availability 

4.1  The pharmacy contractor must ensure that the service is available throughout the 
pharmacy’s opening hours (i.e. core and supplementary). 

4.2  When locums are booked to work at the pharmacy, the locum should be made aware 
that the NHS Community Pharmacy and PCN Hypertension case finding service is 
being provided and ensure that they are able to oversee the service. 
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5. Service Information 

5.1 Service Promotion 

5.1.1  In order to promote the service each pharmacy will use Public Health England 
(PHE) and/or British Heart Foundation educational materials to promote healthy 
behaviours, signpost to other services, and improve understanding about blood 
pressure. 

 To download or order resources including leaflets, posters, guides and resource 
packs for campaigns from the Public Health England campaigns web pages the 
Pharmacy will need to register on the PHE website via the following link: 

https://campaignresources.phe.gov.uk/resources/user/new?from_modal=false  

Below are some examples of PHE campaign resources which may be 
appropriate to the healthy lifestyle advice offered as part of this service: 

• Better Health – campaign to help kick start our health to eat better and 
get active 
https://campaignresources.phe.gov.uk/resources/campaigns/109-better-
health  

• One You – campaign encouraging the nation’s adults to take control of 
their health by eating a healthier diet, drinking less alcohol, exercising 
more, and quitting smoking 
https://campaignresources.phe.gov.uk/resources/campaigns/44-one-you  

• How are you? – part of One You campaign 
https://campaignresources.phe.gov.uk/resources/campaigns/29-stop-
smoking/resources  

• Active 10 – part of One You campaign 
https://campaignresources.phe.gov.uk/resources/campaigns/60-one-you-
active-10  

• Stop smoking 
https://campaignresources.phe.gov.uk/resources/campaigns/29-stop-
smoking/resources  

A range of British Heart Foundation (BHF) publications (leaflets and booklets) 
and online content are referenced below and can be ordered from the 
Information and support pages of the BHF website 
(https://www.bhf.org.uk/informationsupport), downloaded and printed in the 
pharmacy: 

• Understanding blood pressure 
https://www.bhf.org.uk/informationsupport/publications/heart-
conditions/understanding-blood-pressure  

• Understanding cholesterol  
https://www.bhf.org.uk/informationsupport/publications/heart-
conditions/understanding-cholesterol  

• Understanding your weight 
https://www.bhf.org.uk/informationsupport/publications/healthy-eating-
and-drinking/understanding-your-weight  

• Understanding smoking 
https://www.bhf.org.uk/informationsupport/publications/smoking/understan
ding-smoking  

  

https://campaignresources.phe.gov.uk/resources/user/new?from_modal=false
https://campaignresources.phe.gov.uk/resources/campaigns/109-better-health
https://campaignresources.phe.gov.uk/resources/campaigns/109-better-health
https://campaignresources.phe.gov.uk/resources/campaigns/109-better-health
https://campaignresources.phe.gov.uk/resources/campaigns/44-one-you
https://campaignresources.phe.gov.uk/resources/campaigns/44-one-you
https://campaignresources.phe.gov.uk/resources/campaigns/29-stop-smoking/resources
https://campaignresources.phe.gov.uk/resources/campaigns/29-stop-smoking/resources
https://campaignresources.phe.gov.uk/resources/campaigns/29-stop-smoking/resources
https://campaignresources.phe.gov.uk/resources/campaigns/60-one-you-active-10
https://campaignresources.phe.gov.uk/resources/campaigns/60-one-you-active-10
https://campaignresources.phe.gov.uk/resources/campaigns/60-one-you-active-10
https://campaignresources.phe.gov.uk/resources/campaigns/29-stop-smoking/resources
https://campaignresources.phe.gov.uk/resources/campaigns/29-stop-smoking/resources
https://campaignresources.phe.gov.uk/resources/campaigns/29-stop-smoking/resources
https://www.bhf.org.uk/informationsupport
https://www.bhf.org.uk/informationsupport/publications/heart-conditions/understanding-blood-pressure
https://www.bhf.org.uk/informationsupport/publications/heart-conditions/understanding-blood-pressure
https://www.bhf.org.uk/informationsupport/publications/heart-conditions/understanding-blood-pressure
https://www.bhf.org.uk/informationsupport/publications/heart-conditions/understanding-cholesterol
https://www.bhf.org.uk/informationsupport/publications/heart-conditions/understanding-cholesterol
https://www.bhf.org.uk/informationsupport/publications/heart-conditions/understanding-cholesterol
https://www.bhf.org.uk/informationsupport/publications/healthy-eating-and-drinking/understanding-your-weight
https://www.bhf.org.uk/informationsupport/publications/healthy-eating-and-drinking/understanding-your-weight
https://www.bhf.org.uk/informationsupport/publications/healthy-eating-and-drinking/understanding-your-weight
https://www.bhf.org.uk/informationsupport/publications/smoking/understanding-smoking
https://www.bhf.org.uk/informationsupport/publications/smoking/understanding-smoking
https://www.bhf.org.uk/informationsupport/publications/smoking/understanding-smoking
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• Understanding physical activity  
https://www.bhf.org.uk/informationsupport/publications/being-
active/understanding-physical-activity  

• Understanding stress 
https://www.bhf.org.uk/informationsupport/publications/stress/understandi
ng-stress 

• Healthy eating    
https://www.bhf.org.uk/informationsupport/publications/healthy-eating-
and-drinking/eat-better  

• Ethnicity (online only): 
https://www.bhf.org.uk/informationsupport/risk-factors/ethnicity  

o South Asian origin 
https://www.bhf.org.uk/informationsupport/publications/other-
prevention/reducing-your-risk-south-asian  

o African and African Caribbean origin  
https://www.bhf.org.uk/informationsupport/publications/other-
prevention/reducing-your-risk-african-and-african-caribbean  

• Family history (online only) 
https://www.bhf.org.uk/informationsupport/risk-factors/family-history  

• Air pollution (online only) 
https://www.bhf.org.uk/informationsupport/risk-factors/air-pollution  

• Mental health (online only) 
https://www.bhf.org.uk/informationsupport/risk-factors/mental-health  
 

Each of the links above opens the relevant page with the option to download the 
resource or order printed versions for use as part of the service. 

• The maximum order quantity for each resource is 500   

• Some content is only available online.  This indicated in the list above 

• Lead time for delivery of printed materials is approximately 5-7 working 
days. 

 
5.2 Service documentation 

5.2.1  In order to operate the service each pharmacy will use the pilot documentation 
contained in the appendices to this toolkit. 

Appendix 1: Pathway - embedded documents and images  

Appendix 2: Service poster - image only, not for printing 

Appendix 3: Service leaflet - image only, not for printing 

Appendix 4: Digital image - image only, not for printing 

Appendix 5: Consultation information form including consent - non-

ABPM - for use only when it is not possible to access the 

consultation tool, for example, when the service is delivered 

offsite with no access to mobile devices 

Appendix 6: Consultation information form including consent - ABPM - 

for use only when it is not possible to access the consultation 

tool, for example, when the service is delivered offsite with no 

access to mobile devices 

Appendix 7: Tally chart (weekly record) 

Appendix 8: Tally chart (monthly summary)  

Appendix 9: Hypertension pilot consultation tool user guide  

https://www.bhf.org.uk/informationsupport/publications/being-active/understanding-physical-activity
https://www.bhf.org.uk/informationsupport/publications/being-active/understanding-physical-activity
https://www.bhf.org.uk/informationsupport/publications/being-active/understanding-physical-activity
https://www.bhf.org.uk/informationsupport/publications/stress/understanding-stress
https://www.bhf.org.uk/informationsupport/publications/stress/understanding-stress
https://www.bhf.org.uk/informationsupport/publications/stress/understanding-stress
https://www.bhf.org.uk/informationsupport/publications/healthy-eating-and-drinking/eat-better
https://www.bhf.org.uk/informationsupport/publications/healthy-eating-and-drinking/eat-better
https://www.bhf.org.uk/informationsupport/publications/healthy-eating-and-drinking/eat-better
https://www.bhf.org.uk/informationsupport/risk-factors/ethnicity
https://www.bhf.org.uk/informationsupport/risk-factors/ethnicity
https://www.bhf.org.uk/informationsupport/publications/other-prevention/reducing-your-risk-south-asian
https://www.bhf.org.uk/informationsupport/publications/other-prevention/reducing-your-risk-south-asian
https://www.bhf.org.uk/informationsupport/publications/other-prevention/reducing-your-risk-south-asian
https://www.bhf.org.uk/informationsupport/publications/other-prevention/reducing-your-risk-african-and-african-caribbean
https://www.bhf.org.uk/informationsupport/publications/other-prevention/reducing-your-risk-african-and-african-caribbean
https://www.bhf.org.uk/informationsupport/publications/other-prevention/reducing-your-risk-african-and-african-caribbean
https://www.bhf.org.uk/informationsupport/risk-factors/family-history
https://www.bhf.org.uk/informationsupport/risk-factors/family-history
https://www.bhf.org.uk/informationsupport/risk-factors/air-pollution
https://www.bhf.org.uk/informationsupport/risk-factors/air-pollution
https://www.bhf.org.uk/informationsupport/risk-factors/mental-health
https://www.bhf.org.uk/informationsupport/risk-factors/mental-health
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5.2.2  Pharmacies will receive a welcome email and a digital pack containing the 
following items: 

• Service protocol flowcharts  

• Hypertension case finding pilot consultation tool  

• Consent and consultation information form – for use only when it is not 
possible to access the  consultation tool, for example, when the service is 
delivered offsite with no access to mobile devices  

• Daily and weekly tally sheets  

• Links to online training materials, FutureNHS shared learning space and 
public information about the service on the NHS England website 

• Poster for display in the pharmacy  

• Service user leaflet  

• Digital screen image  

• Information about the blood pressure monitoring devices to be used in 
providing the service. 

 
5.2.3  All digital forms and templates will be available for download on the FutureNHS 

shared learning space: 
https://future.nhs.uk/PharmacyIntegration/view?objectId=16966032  

5.2.4  An invitation to join the FutureNHS shared learning space will be sent following 
registration. 

  

https://future.nhs.uk/PharmacyIntegration/view?objectId=16966032
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6. Service User Identification and Engagement 

6.1 The pharmacy contractor must ensure the service is accessible, appropriate and 

sensitive to the needs of all service users. The service must also be delivered 

ensuring all appropriate infection control and risk management procedures are 

followed with respect to COVID-19. No eligible service user shall be excluded or 

experience particular difficulty in accessing this service with regard to protected 

characteristics.   

 

6.2 The COVID-19 pandemic has changed people’s habits including attendance in 

person at pharmacies. By agreement with the Commissioner, potential service users 

may be offered the service in other settings outside the pharmacy such as areas not 

designated part of the pharmacy within supermarkets or in community locations such 

as (but not limited to) community centres, sports grounds and places of worship. 

 

6.3 Inclusion criteria 

• Adults who are 40 years old or over, who do not have a current diagnosis of 
hypertension or a related condition 

• Any adult under the age of 40 who requests the service because they have a 
recognised family history of hypertension may be seen under this service (with 
notes provided on the recording spreadsheet to this effect) if the pharmacist 
thinks this is appropriate 

• Adults between 35 and 39 years old who are approached about or request the 
service may be tested at the pharmacist’s discretion 

• Adults specified by a local GP practice for the measurement of blood pressure, 

by prior agreement with the commissioner 

 

6.4 Exclusion criteria 

• People who are unable to give consent to participate 

• People under the age of 40 years old, unless at the discretion of the pharmacist 

• People who have their blood pressure regularly monitored by a healthcare 
professional, unless at the request of a local GP practice 

• The pharmacy contractor must ensure the service is accessible, appropriate and 
sensitive to the needs of all service users. The service must also be delivered 
ensuring all appropriate infection control and risk management procedures are 
followed with respect to COVID-19.   

• Any person who is identified as suitable to be included under the criteria but 
where the smallest / largest cuff available does not fit and therefore an accurate 
blood pressure cannot be obtained, should be directed to their GP.   
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6.5 How do I know if the person is eligible? 

 

6.5.1 Draw the person’s attention to the poster / webpage / leaflet and ask whether 

they are eligible and interested. Caution must be taken not to use language 

that might make a person feel targeted or judged. Section 6.7 includes some 

suggested conversation starters. 

 

6.5.2 Where an agreement is in place with a local general practice and the 

commissioner to measure blood pressure in people already diagnosed with 

hypertension please follow the agreement – see Section 14.  

 

6.6 What to do if the person is not eligible for this service 

 

6.6.1 The pharmacy team member can signpost people not eligible for the service  

to other appropriate local services and promote healthy behaviours 

 

6.7 Service User Engagement – Conversation Starters 

 
. 

6.7.1 Explain to all service users that high blood pressure is a manageable 
condition and therefore knowing and understanding their blood pressure is 
beneficial. 

  
6.7.2 Suggested conversation starters include:  

 
6.7.2.1 “We are one of the pharmacies taking part in an NHS pilot offering blood 

pressure checks within community pharmacies for people aged 40 and 

over. Would you or any of your family and friends be interested in having 

their blood pressure measured?”  

 

6.7.2.2 “Did you know that high blood pressure does not usually have any 

symptoms so the only way to find out if you have it is to get your blood 

pressure checked. Having this done is easy and could save your life. The 

higher the blood pressure, the higher the risk of damage to the heart and 

blood vessels in major organs such as the brain and kidneys. Knowing 

about high blood pressure means we have the chance to lower these 

risks. Would you or any of your family and friends be interested in having 

their blood pressure measured?” 

 

6.7.2.3  “As many as 5 million adults in the UK have high blood pressure without 

even knowing it. Could we offer you a free blood pressure check in our 

pharmacy today?”  

 

6.7.2.4 “If untreated, high blood pressure increases your risk of heart attacks and 

strokes. Around a third of adults in the UK have high blood pressure 

although many will not realise it. We are offering an NHS service where 

pharmacies measure blood pressure to help identify those with high 

readings. Could we offer you a free blood pressure check in our pharmacy 

today?” 
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The information above has been taken from nhs.uk, the World Health 

Organisation and the British Heart Foundation. 

 

6.7.3 Show service poster / webpage / leaflet to potential service user and discuss 

the content and whether they are eligible. If they meet the eligibility criteria 

invite them to speak with a pharmacist or trained pharmacy team member to 

commence a consultation. 

 

6.7.4 If the potential service user is not present then discuss the service poster / 

webpage / leaflet with their friend or family member, invite them to share it 

with their relative / friend and suggest they visit the pharmacy if they are 

eligible. 

 

 

6.8  Recording Service User Identification and Engagement approaches 

6.8.1 Pharmacists and pharmacy team members should record the number of 

approaches made to members of the public using the simple weekly tally 

chart (see 5.2.2)  

6.8.2 The information will be transferred from the weekly tally chart to the 

hypertension case finding pilot consultation tool (for more information on 

reporting, see section 12). 

6.8.3 It is acknowledged that it will be challenging to collect this information in a 

busy pharmacy with all team members approaching potential service users. 

However, it is important that this information is available to the evaluation 

team to understand the number and proportion of people approached who are 

eligible and the number and proportion who agree to have their blood 

pressure measured. If there is an occasion where fully accurate recording is 

not possible, please provide the best estimate. 
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Part B – To be read by all pharmacy team members providing the 

service (beyond service promotion and service user engagement) 

and others requiring more detailed information 

7. Pharmacy Requirements for Service Provision 

7.1 Before starting to provide the service, service providers must: 

Pharmacy requirements 

 

Be satisfactorily complying with their obligations under Schedule 4 of the 
Pharmaceutical Services Regulations (terms of service of NHS 
pharmacists) in respect of the provision of essential services and an 
acceptable system of clinical governance  

 Be a Level 1 Healthy Living Pharmacy  
 Be located in one of the specified pilot PCN areas 
 Have access to the shared NHSMail account specific to the pharmacy 

premises 
 Have access to NHS Summary Care Records (SCR) 
 Have access to appropriate Personal Protective Equipment (PPE) and 

infection control resources as recommended by Public Health England 
(PHE) for COVID-19 infection prevention and control and risk 
management 
https://www.england.nhs.uk/coronavirus/publication/standard-operating-
procedure-community-pharmacy/ 

Registration  

 
Have read the service specification and comply with all the requirements 
laid out therein 

 

Have registered with the NHS BSA to provide the service; 
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-
contractors/dispensing-contractors-information/nhs-community-pharmacy-
and-pcn-hypertension-case-finding-nhs-cvd-pilot 

Engagement within the Pharmacy 

 
Pharmacists including regular locums working in the pharmacy and 
designated pharmacy team members have completed the required 
training for service delivery appropriate to their roles (see Figure 2) 

 
Have engaged the whole pharmacy team on the service and agreed how 
the service will be proactively promoted to potential service users 

 
Have engaged with local general practices and made them aware the 
pharmacy is providing the service 

 
Have downloaded or ordered any appropriate resources to be used in 
service promotion and service user consultations 

Post-registration 

 
Have adopted the draft Standard Operating Procedures (SOP) contained 
within this toolkit or developed their own versions which must align with 
those provided 

 
Be aware of the local signposting and escalation processes – see Section 
14 

 

Where pharmacies have developed individual SOPs, have included local 
key stakeholder contact details within the SOPs, including NHS email 
addresses for local general practices to enable blood pressure results to 
be sent securely 

https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-community-pharmacy/
https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-community-pharmacy/
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-community-pharmacy-and-pcn-hypertension-case-finding-nhs-cvd-pilot
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-community-pharmacy-and-pcn-hypertension-case-finding-nhs-cvd-pilot
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-community-pharmacy-and-pcn-hypertension-case-finding-nhs-cvd-pilot
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Equipment & provision of ABPM 

 

Only provide this pilot service using blood pressure monitoring equipment 
(home blood pressure monitoring equipment for clinic use and where 
agreed, ambulatory blood pressure monitoring equipment) which appears 
on the approved list (Section 8.2) whether purchased for the pilot or 
already available in the pharmacy.  

 
Either be providing ABPM themselves or know where ABPM is provided in 
the PCN and how to refer service users where required. 

 

The registration process with the NHS Business Services Authority (BSA) includes a 

self-declaration that the pharmacists and pharmacy team members providing this 

service will meet all of the criteria contained in the service specification. 

7.2 The service should be provided in an appropriate confidential consultation room or 

other suitable location. Consultation rooms must comply with the GPhC standards for 

pharmacy premises at www.pharmacyregulation.org/standards/standards-registered-

pharmacies.  

The standards include: 

• The area is clearly signed as a private consultation room. 

• The service user and the pharmacist or pharmacy team member providing the 

service can sit down together with appropriate infection control measures in 

place with respect to COVID-19 risk management  

https://www.england.nhs.uk/coronavirus/publication/standard-operating-
procedure-community-pharmacy/ 

• The service user and pharmacist or pharmacy team member providing the 

service can talk at normal speaking volumes without being overheard by staff 

or customers 

In addition: 

• The service user must be able to rest their arm on a table / bench at a suitable 

height. 

• The room should have IT capability to enable access to NHS Summary Care 

Records (SCR), NHSMail and to make contemporaneous digital patient records 

using the hypertension case finding pilot consultation tool. In the absence of a 

contemporaneous digital record, i.e. where the service is delivered off-site with 

no access to mobile devices, a record must be made using the Consent and 

Consultation information form (Appendix 4) and the information uploaded onto 

systems the same day  the consultation takes place or the following day 

  

http://www.pharmacyregulation.org/standards/standards-registered-pharmacies
http://www.pharmacyregulation.org/standards/standards-registered-pharmacies
https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-community-pharmacy/
https://www.england.nhs.uk/coronavirus/publication/standard-operating-procedure-community-pharmacy/
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8. Getting Started with the Service 
 

8.1 What do I need to do to get ready to provide the NHS community pharmacy case 

finding pilot? 

8.1.1  Each pharmacy must have a Standard Operating Procedure (SOP) in 

place to support the delivery of the service. SOPs will detail the operational 

delivery of the Hypertension Case Finding service in accordance with the 

Service Specification. This service toolkit is provided to meet this 

requirement, with Section 9 setting out the procedures for undertaking blood 

pressure measurement, and pharmacy versions of SOPs must align with the 

principles, approaches and procedures herein. 

8.1.2 The necessary knowledge and skills to provide the service should already be 

a core competency for pharmacists, but all pharmacy team members 

undertaking training to deliver the service will want to ensure they have an up 

to date understanding of the service specification and relevant toolkit content. 

The professional standards within each pharmacy will ensure that all team 

members are appropriately trained and competent to provide a high quality 

and efficient blood pressure screening service. Regular locum pharmacists 

must also be able to oversee the service. 

8.1.3 Pharmacy teams (at least one member per participating pharmacy) are 

expected to participate in a launch event, taking place on Microsoft Teams, 

provided by NHSE/I. 

8.1.4 The responsible pharmacist and other pharmacists regularly working at the 

pharmacy should assess their competence via an online CPPE module and 

completing any identified training. He/she should ensure that other pharmacy 

team members have access to, complete and understand the appropriate 

training materials contained within this CPPE module (clearly marked for 

pharmacy team use).      

https://www.cppe.ac.uk/services/hypertension-case-finding 

8.1.5  Pharmacy teams should watch the service overview video explaining the 

importance of the service, how it supports service user care and illustrating 

the service user pathway https://youtu.be/yC2Uq4XmPgY 

8.1.6  A pharmacist from each participating pharmacy must participate in training on 

the use of the home blood pressure monitor for clinic use and, where 

appropriate, the ambulatory blood pressure monitor and cascade this to all 

other pharmacy team members who will be delivering the service. This 

training will be conducted remotely by the manufacturer and a video will be 

available for use by team members who are unable to attend.  

 

  

https://www.cppe.ac.uk/services/hypertension-case-finding
https://youtu.be/yC2Uq4XmPgY
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Figure 2: service training requirements by role  

 

 

8.2  Blood pressure monitoring equipment  
 

8.2.1  Blood pressure tests will be carried out using equipment approved for use in 

this service in line with Section 6 of the service specification.  

8.2.2  Healthcare providers must ensure that devices for measuring blood pressure 

are properly validated, maintained and recalibrated according to 

manufacturers' instructions, including if they remain in use after the 

conclusion of the pilot.  

8.2.3  The approved equipment to be used in the delivery of the hypertension case-

finding service is as follows: 

 
Ambulatory blood pressure monitor and initial consumables 
 
Microlife Watchbp O3 ABPM (sph478) with associated consumables as specified 

below. 

Part Code Description 

sph483 
Microlife Watchbp O3 ABPM (including 1 x Microlife 
Watchbp O3 Abpm Upper Arm Medium Cuff) 

sph49001 Microlife WatchBP O3 ABPM Upper Arm Small Cuff 

sph49003 Microlife Watchbp O3 ABPM Upper Arm Large Cuff 

 
Home blood pressure monitor for clinic use and initial consumables 
 

All trained pharmacy staff & pharmacists

Toolkit part B

Service specification

CPPE online modules

Equipment training (at least one 
pharmacist per pharmacy 

premise must complete training 
and cascade to others)

All other pharmacy staff

Service video

Toolkit part A
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Microlife Watchbp Home A Afib Bp Monitor (sph486) with associated consumables as 

specified below.  

Part Code Description 

sph486 
Microlife Watchbp Home A Afib Bp Monitor (including 
1 x Microlife Watchbp Home Bp Monitor Medium Cuff) 

sph48801 Microlife Watchbp Home Bp Monitor Small Cuff 

sph48803 Microlife Watchbp Home Bp Monitor Large Cuff 

sph491 Microlife Watchbp Home Mains Adaptor 

 
8.2.4  Orders for home blood pressure monitors for clinic use will be placed with the 

supplier by local NHSE&I teams, for delivery to pharmacy sites registered to 

provide the pilot service. Ambulatory equipment will be ordered for some 

pharmacy sites and/or other sites within participating PCNs, subject to 

agreement between local delivery partners and NHSE&I. Pharmacy 

participation in the pilot does not guarantee provision of ambulatory 

equipment. 

8.2.5  Where there are issues with ambulatory blood pressure 

monitoring equipment or with home blood pressure monitors for clinic use, in 

the first instance the pharmacy should contact the manufacturer in line with 

the information provided with the equipment. 

 

8.3 How should I involve my pharmacy team? 

8.3.1 The whole pharmacy team, including regular locum staff, should proactively 

promote this service.  

8.3.2 Actions required by the responsible pharmacist include:  

• Discuss the service with the whole pharmacy team, including regular 

locums, covering the aim of the service and how to target potential service 

users.  

• Confirm that the whole pharmacy team, including regular locums, are 

aware of the key messages concerning blood pressure, the risks of high 

blood pressure, and promoting healthy behaviours for the maintenance of 

healthy blood pressure. This will help when discussing the service with 

potential service users.  

• Proactively initiate discussions with people  

▪ Pharmacists may want to assign responsibility for initial 

engagement to appropriate members of their team. 

• Display posters within the pharmacy and highlight the service to potential 

service users.  
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• Target people collecting a prescription except for those collecting 

medicines used to treat hypertension or conditions for which blood 

pressure would be routinely measured.  

• Discuss during the provision of another service, e.g. New Medicine 

Service, NHS Community Pharmacist Consultation Service, flu 

vaccination.  

• Target people who are in the pharmacy for other reasons such as for self-

care advice, buying OTC medicines or looking at other health and beauty 

products. 
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9. Service User Consultation Pathway 
 

9.1 Consultation with the Service User  
 
9.1.1 The pharmacist or trained pharmacy team member providing the service will 

use the Hypertension case finding pilot consultation tool to document service 

user consent, personal information and blood pressure readings. 

 

9.1.2  Service user readings will be provided to the service user. The service user 

may prefer to have their readings written on a printed leaflet or to take a photo 

of their readings using their phone.  

 

9.1.3 Service users who are not registered with a GP will receive a record of their 

blood pressure readings and will be signposted to register with a GP. 

Information on how members of the public can register with a GP is available 

at: https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-

gp-practice/  

 

9.1.4 The pharmacist or trained pharmacy team member will explain the service to 

the service user and confirm that the service user is eligible. They will explain 

the consent process and the importance of sharing the blood pressure result 

with their GP.  If the service user is happy to continue, the consent section of 

the Hypertension case finding pilot consultation tool should be discussed 

(also set out in 9.1.5, below) and verbal consent documented in the 

Hypertension pilot consultation tool. 

 
9.1.5 Consent is required for: 

 

• carrying out a blood pressure measurement in the pharmacy 

• contacting the service user’s GP to communicate the results, make 

referrals and arrange appointments as required 

• the pharmacy to provide (or organise provision from an alternative local 

provider) ambulatory blood pressure monitoring if indicated by initial 

readings 

• collection and retention of information from the consultation  

• access to pseudonymised/anonymised data by NHS organisations for the 

purpose of operational support and evaluation of the service  

• post-consultation contact by an NHS organisation to take part in an 

evaluation survey or interview to understand their experience of this 

service. 

 
9.1.6  The pharmacy team member must check that the service user understands 

what they are consenting to and what it means for them. Be prepared to 

explain terms such as pharmacy record, pseudonymised, anonymised or 

evaluation.  These terms are described in the Glossary of terms on page 4 of 

this document.  

 

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
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9.1.7 This table summarises what data is being collected and how it will be used.  

Should a service user have questions about the use of their data this should 

help the pharmacy team member to answer those questions. 

 

Consent required for Collected by Used by Purpose 

Blood pressure test Pharmacy Pharmacy Permission to test 

Share results with GP Pharmacy Pharmacy Fulfil duty of care to service 
user 
Ensure up to date medical 
record 
Onward referral if required 

ABPM (where 
appropriate) 

Pharmacy Pharmacy Permission to fit ABPM or 
refer for ABPM 

Healthy lifestyle 
advice 

Pharmacy Pharmacy Permission to give advice 

Information collection 
and storage 

Pharmacy Pharmacy Medical record keeping 

Sharing of 
pseudonymised data 

Pharmacy NHSE Region  
SCW CSU 
M&L CSU 

Operational support 
Service evaluation 

Sharing of 
anonymised data 
 

Pharmacy NHS BSA Reimbursement 

Follow up survey Pharmacy Pharmacy  
M&L CSU 

Permission to contact 

Follow up survey 
results 

M&L CSU M&L CSU Service evaluation  

 
9.1.8 In order to share pseudonymised data for use in evaluating the service, a 

unique service user ID number will be generated by the hypertension case 

finding pilot consultation tool based on the pharmacy ODS code followed by 

the chronological number of the service user, i.e. if a pharmacy has an ODS 

code of AB123 then the first service user will be AB123-0001, the second 

AB123-0002 and so on. 

 

9.1.9 Pharmacy team members should consider showing the service user this 

document https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-

use-your-information-easy-read-gdpr.pdf to support their understanding of 

how their data might be used. 

 

9.1.10 Service users should be made aware that they can opt out at any point.  

 

9.1.11 Should the service user consent to having their blood pressure measured but 

not to data sharing for evaluation do not select the tick box for evaluation 

consent.  The pharmacy staff member should record the service user’s 

details, measure the service user’s blood pressure, refer if necessary and 

provide appropriate advice.  Through the automated process the consultation 

tool will then share the data with the service user’s GP but not with the 

evaluation team. 

 

https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-use-your-information-easy-read-gdpr.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-use-your-information-easy-read-gdpr.pdf
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9.1.12 The pharmacist or pharmacy team member will measure the service user’s 

blood pressure using the guidance provided in section 9.2 of this document 

and record the results in the Hypertension case finding pilot consultation tool.  

 

9.1.13 Once the blood pressure reading has been recorded the pharmacy team 

member will follow the procedure described in sections 9.3, 9.4, 9.5 and 

section 10 of this document. 

 

9.1.14 The pharmacist or pharmacy team member providing the service will promote 

healthy behaviours and signpost to other services where appropriate, 

following the procedure described in section 11 of this document.  The healthy 

behaviours promoted must be appropriate to the individual and may include 

information on salt intake, alcohol consumption, smoking status, diet and 

physical activity and how these may impact on blood pressure. Appropriate 

resources should be used to support the conversation - see paragraph 5.1 for 

a list of British Heart Foundation and Public Health England resources.  

 

9.1.15 The pharmacist or pharmacy team member will note any healthy behaviours 

advice offered in the Hypertension case finding pilot consultation tool  

9.2  Measuring Blood Pressure with Home Monitor for Clinic Use  

9.2.1  It is the service providers’ responsibility to maintain competence. Pharmacists 

and pharmacy team members providing the service are encouraged to 

practice by measuring each other’s blood pressure. 

 

9.2.2 Service providers will follow NICE guidance (NG136) “Hypertension in adults: 

diagnosis and management” as it applies to the hypertension case finding 

pilot service 

https://www.nice.org.uk/guidance/ng136/chapter/Recommendations#measuri

ng-blood-pressure    

 

9.2.2.1 The healthcare professionals taking blood pressure readings must 

have received adequate initial training.  

 

9.2.2.2 When measuring blood pressure, provide a comfortable temperate 

setting, with the person calm and seated, both feet flat on the floor 

and their arm outstretched and supported. Use an appropriate cuff 

size for the person's arm. 

 
 

9.3  Acting on blood pressure readings 
 

9.3.1 Once a ‘clinic’ blood pressure reading has been taken, there are a number of 

possible outcomes and actions required from the pharmacist or trained 

pharmacy team member: 

Normal clinic blood pressure - lower than 135/85mmHg and higher than 

90/60mmHg   

https://www.nice.org.uk/guidance/ng136/chapter/Recommendations#measuring-blood-pressure
https://www.nice.org.uk/guidance/ng136/chapter/Recommendations#measuring-blood-pressure
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i. Give advice on maintaining healthy behaviours (see section 11).  

ii. Recommend a further check within 5 years or more often if close to 

135/85mmHg as per NICE guidance 

iii. Provide the readings to the service user  

iv. Share blood pressure results with the service user’s registered 

general practice in the weekly data export from the Hypertension case 

finding pilot consultation tool  

 
High clinic blood pressure - 135/85mmHg or higher, but lower than 

180/120mmHg   

i. Take a second measurement during the consultation.  

If the second measurement is substantially different from the first, take 

a third measurement.  

Record the lower of the last two measurements as the blood pressure 

in the Hypertension case finding pilot consultation tool 

ii. Offer and arrange ABPM either from the pharmacy, if available, (see 

section 9.5) or through a local diagnostic pathway, e.g. a pharmacy 

participating in the pilot service which is providing ABPM or by referral 

to an appropriate local service 

iii. Give advice promoting healthy behaviours 

iv. Provide the readings to the service user  

v. If the service user declines ABPM then advise the service user to see 

their GP within 3 weeks  

vi. Share blood pressure results with the service user’s registered 

general practice in the weekly data export from the Hypertension case 

finding pilot consultation tool (see Appendix 9 – Hypertension case 

finding pilot consultation tool user guide) 

 

Very high clinic blood pressure - 180/120mmHg or higher   

i. Notify the pharmacist responsible for overseeing the service 

ii. Service users will be referred by the pharmacist to see their GP on 

the same day.  

iii. During general practice hours, the pharmacist should contact the 

service user’s registered general practice by telephone whilst the 

service user is still in the pharmacy to arrange an appointment for the 

same day or take appropriate action as agreed locally, which may 

include referral to A&E or other out of hours service 

iv. Immediately share blood pressure results with the service user’s 

registered general practice by NHS mail via the Hypertension case 

finding pilot consultation tool (see Appendix 9 – Hypertension case 

finding pilot consultation tool user guide) 

v. Where the service user is not registered with a general practice the 

pharmacist will advise the service user to take appropriate action as 

agreed locally, which may include referral to A&E, and to register with 

a general practice as soon as possible.  Information on how members 

of the public can register with a GP is available at: 

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-

with-a-gp-practice/ 

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
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vi. Give advice promoting healthy behaviours 

vii. Provide the readings to the service user to show to a GP or A&E 

department.  

 

9.3.2 Other possible findings 

 

Low clinic blood pressure – 90/60mmHg or lower   

Although the aim of this service is to identify people with high blood pressure, 

appropriate advice on next steps needs to be given to any person with low 

clinic blood pressure. 

 

Service users with blood pressure lower than 90/60mmHg but who are 

asymptomatic  

i. Give advice on maintaining healthy behaviours (see section 11)  

ii. Advise the service user to have their blood pressure tested again 

within a year 

iii. Provide the readings to the service user.  

 

Service users with blood pressure lower than 90/60mmHg who 

experience dizziness, nausea or fatigue  

i. Notify the pharmacist responsible for overseeing the service 

ii. Give advice promoting healthy behaviours (see section 11)  

iii. Advise the service user to see a GP within 3 weeks, but;  

iv. Where the pharmacist believes the service user is at risk (such as of 

falling) during general practice hours, the pharmacist should call the 

service user’s registered general practice whilst the service user is 

still in the pharmacy to arrange an appointment for the same day or 

take appropriate action as agreed locally, which may include referral 

to A&E or other out of hours service 

v. Immediately share blood pressure results with the service user’s 

registered general practice by NHS mail via the Hypertension case 

finding pilot consultation tool (see Appendix 9 – Hypertension case 

finding pilot consultation tool user guide) 

vi. Where the service user is not registered with a general practice the 

pharmacist will advise the service user to take appropriate action as 

agreed locally, which may include referral to A&E, and to register with 

a general practice as soon as possible 

vii. Provide the readings to the service user to show to a GP or A&E 

department.  

 

Service users with blood pressure lower than 90/60mmHg who 

experience regular fainting or falls or feel like they may faint on a 

daily/near daily basis  

i. Notify the pharmacist responsible for overseeing the service 

ii. Service users will be referred by the pharmacist to see their GP on 

the same day.  

iii. During general practice hours, the pharmacist should call the service 

user’s registered general practice whilst the service user is still in 
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the pharmacy to arrange an appointment for the same day or take 

appropriate action as agreed locally, which may include referral to 

A&E or other out of hours service 

iv. Immediately share blood pressure results with the service user’s 

registered general practice by NHS mail via the Hypertension case 

finding pilot consultation tool (see Appendix 9 – Hypertension case 

finding pilot consultation tool user guide) 

v. Where the service user is not registered with a general practice the 

pharmacist will advise the service user to take appropriate action as 

agreed locally, which may include referral to A&E, and to register with 

a general practice as soon as possible.  Information on how members 

of the public can register with a GP is available at: 

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-

with-a-gp-practice/ 

vi. Give advice promoting healthy behaviours 

vii. Provide the readings to the service user to show to a GP or A&E 

department.  

 

Irregular pulse  

i. Notify the pharmacist responsible for overseeing the service 

ii. If the blood pressure monitor indicates an irregular pulse then the test 

should be repeated after five minutes.   

iii. If the second reading still indicates an irregular pulse, then during 

general practice hours, the pharmacist should call the service user’s 

registered general practice whilst the service user is still in the 

pharmacy to arrange an appointment for the same day or take 

appropriate action as agreed locally, which may include referral to 

A&E or other out of hours service 

iv. Immediately share the indication of the irregular pulse with the 

service user’s registered general practice by NHS mail via the 

Hypertension case finding pilot consultation tool (see Appendix 9 – 

Hypertension case finding pilot consultation tool user guide) 

v. Where the service user is not registered with a general practice the 

pharmacist will advise the service user to take appropriate action as 

agreed locally, which may include referral to A&E, and to register with 

a general practice as soon as possible.  Information on how members 

of the public can register with a GP is available at: 

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-

with-a-gp-practice/ 

vi. Give advice promoting healthy behaviours 

 
9.4 Recording blood pressure readings 
 

9.4.1 Hypertension pilot consultation tool 

• Complete the blood pressure readings section of the Hypertension 

case finding pilot consultation tool 

This should be done as part of the consultation whilst the service user 

is present 

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
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9.4.2 Service User leaflet 

• Record the final blood pressure reading and any notes on healthy 

lifestyle recommendations / actions on the service user leaflet or allow 

the service user to take a photograph of their results on their phone 

This should be done in the consultation room whilst the service user is 

present 

  
9.5 Ambulatory blood pressure monitoring (ABPM) 

9.5.1 If the service user’s blood pressure reading indicates a need for ambulatory 

blood pressure monitoring (ABPM) this should be recorded in the 

Hypertension case finding pilot consultation tool and should be provided on 

the spot if available in the pharmacy.   

 

9.5.2 Where ABPM is available in the pharmacy but the equipment is not available 

on the same day, a follow up appointment should be made for the service 

user to return to the pharmacy to be fitted with the ABPM. 

 

9.5.3 Where ABPM is not available in the pharmacy please go to section 10 and 

section 14 for information on referring a service user for ABPM to an 

alternative pharmacy, or other local provider of ABPM, subject to local 

pathways.  

 

9.5.4 Should the service user decline ABPM through the pharmacy they should be 

referred to their registered general practice or another appropriate local 

pathway (see section 10). 

 

 
9.5.6 Providing ABPM to service users 

Where ABPM is available in the pharmacy: 

9.5.6.1 Record the service user’s verbal consent, ABPM loan agreement 

information and inventory log in the Hypertension case finding pilot 

consultation tool; 

9.5.6.2 In line with manufacturer’s instructions and the training provided:  

• Reset the ABPM 

• Fit the ABPM  

• Explain the functioning of the ABPM device to the service user 

• Confirm that the service user understands that they need to stop 

any activity and rest when the cuff starts to inflate, and  that the 

ABPM is set to take measurements every 30 minutes during 

waking hours and every 60 minutes during sleeping hours for 24 

hours (as per NICE guidance); 

• Explain the service user must not get the ABPM wet 

9.5.6.3 Arrange a follow up appointment to discuss the readings and return 

the equipment.  
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9.5.7 ABPM returned 

When the service user attends the ABPM follow up appointment: 

9.5.7.1 Use the consultation room to ensure a confidential environment 

unless it has been agreed with the Commissioner that alternative 

arrangements can be used 

9.5.7.2 If the service user had their initial blood pressure test in the 

pharmacy, retrieve the service user’s details from the Hypertension 

case finding pilot consultation tool or open a new record if the service 

user has been referred for ABPM by a neighbouring pharmacy (see 

Appendix 9 – Hypertension case finding pilot consultation tool user 

guide)  

9.5.7.3 Update the ABPM inventory log in the Hypertension case finding pilot 

consultation tool 

9.5.7.4 Retrieve data from the ABPM in accordance with the manufacturer’s 

instructions and/or training provided 

9.5.7.5 Record average daytime, night-time and 24-hour blood pressure 

readings in the Hypertension case finding pilot consultation tool. 

9.5.7.6 Based on the average 24-hour reading, the pharmacist should follow 

the relevant guidance in section 9.5.8 and provide lifestyle advice 

and/or referral dependent upon ABPM data.  

9.5.7.7 All six readings (systolic and diastolic for day, night and 24-hour 

average) and the full ABPM report will be shared with the registered 

general practice via the Hypertension case finding pilot consultation 

tool.  

9.5.8 Acting on ABPM readings 

ABPM indicates a normal blood pressure - lower than 135/85mmHg and 

higher than 90/60mmHg 

i. Give advice on maintaining healthy behaviours (see section 11).  

ii. Recommend a further check within 5 years or more often if close to 

135/85mmHg as per NICE guidance 

iii. Provide the readings to the service user  

iv. Share blood pressure results with the service user’s registered 

general practice in the weekly data export from the Hypertension case 

finding pilot consultation tool (see Appendix 9 – Hypertension case 

finding pilot consultation tool user guide) 

 

ABPM indicates high blood pressure / Stage 1 Hypertension - average 

blood pressure of 135/85mmHg or higher but lower than 150/95mmHg   

i. Refer the service user to their registered general practice to be seen 

within 3 weeks 

ii. Share blood pressure results with the service user’s registered 

general practice by NHS mail via the Hypertension pilot consultation 

tool requesting that the service user be seen within 3 weeks (see 

Appendix 9 – Hypertension pilot consultation tool user guide) 
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iii. Where the service user is not registered with a general practice the 

pharmacist will advise the service user register with a general practice 

as soon as possible.  Information on how members of the public can 

register with a GP is available at: https://www.nhs.uk/using-the-

nhs/nhs-services/gps/how-to-register-with-a-gp-practice/ 

iv. Provide the readings to the service user  

 

ABPM indicates very high blood pressure / Stage 2 Hypertension –

average blood pressure of 150/95mmHg or higher   

i. Notify the pharmacist responsible for overseeing the service 

ii. Service users will be referred to see their GP on the same day.  

During general practice hours, the pharmacist should contact the 

service user’s registered general practice by telephone whilst the 

service user is still in the pharmacy to arrange an appointment for the 

same day or take appropriate action as agreed locally, which may 

include referral to A&E or other out of hours service 

iii. Immediately share ABPM results with the service user’s registered 

general practice by NHS mail via the Hypertension case finding pilot 

consultation tool (see Appendix 9 – Hypertension case finding pilot 

consultation tool user guide) 

iv. Where the service user is not registered with a general practice the 

pharmacist will advise the service user to take appropriate action as 

agreed locally, which may include referral to A&E, and to register with 

a general practice as soon as possible.  Information on how members 

of the public can register with a GP is available at: 

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-

with-a-gp-practice/ 

v. Give advice promoting healthy behaviours 

vi. Provide the readings to the service user to show to a GP or A&E 

department.  

 

9.5.9 Check, reset, and clean the equipment in accordance with the manufacturer’s 

instructions and training provided and current COVID-19 guidance, and 

securely store the ABPM equipment.  ABPM should be quarantined for three 

days / 72 hours between service users in line with current COVID-19 

guidance 

 

9.6 Service user non-attendance for ABPM  

9.6.1 Should a service user fail to attend a scheduled pharmacy appointment as 

part of this service, either to collect or return ABPM equipment, the pharmacy 

team should make three attempts on three separate occasions to contact the 

service user, by phone, email and/or post, to rearrange the appointment. 

9.6.2 Each attempt to contact the service user either to arrange the fitting of ABPM 

or to discuss the readings and return the equipment should be recorded in the 

service user record held in the Hypertension pilot consultation tool   

  

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
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Failure to attend to be fitted with ABPM 

9.6.3 If despite the pharmacy team making three attempts on three separate 

occasions to contact the service user the service user does not attend to be 

fitted with ABPM, the pharmacist should contact the service user’s general 

practice, provide the initial clinic blood pressure reading and notify the 

practice of the service user’s failure to attend to be fitted with ABPM. Attempts 

to contact the service user should be recorded in the hypertension case 

finding consultation tool. 

 Failure to attend after ABPM for discussion of readings and equipment return 

9.6.4 If despite the pharmacy team making three attempts on three separate 

occasions to contact the service user the service user does not attend the 

follow up appointment or return the ABPM equipment to the pharmacy, the 

pharmacy team should:  

• contact the service user’s registered general practice, providing the initial 

clinic blood pressure result and notify the practice of the service user’s 

failure to attend following ABPM 

• Attempts to contact the service user should be recorded in the 

hypertension case finding consultation tool 

• email the Pharmacy Integration Team at 

england.pharmacyintegration@nhs.net and inform them that three 

attempts have been made to retrieve the ABPM equipment without 

success.  

9.6.5 The Pharmacy Integration Team may organise a replacement ABPM if 

appropriate. 

 

  

mailto:england.pharmacyintegration@nhs.net
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10.  Referrals to general practice (or other Local Pathway)  

Although all blood pressure readings will be transmitted to general practices on a 

weekly basis, this section covers the additional action required by the pharmacist or 

pharmacy team member when referral to a general practice is necessary 

All referrals 

10.1 Where referrals are indicated after clinic blood pressure monitoring or ABPM they will 

be made via NHSMail via the Hypertension case finding pilot consultation tool  

10.2 It may be necessary for the service user to access an alternative local pathway or be 

referred to A&E or out-of-hours services if the pharmacist deems it necessary.  

Referral emails 

10.3 Referral emails will be sent by NHSMail via the Hypertension case finding pilot 

consultation tool with the service user’s readings as an attachment for the general 

practice to take appropriate action.   

No personal / identifiable information will be included in the body of the email. 

 

10.4 For same day and 24-hour appointments the Hypertension case finding pilot 

consultation tool will generate an email with the subject line of: “For Action – Same 

day appointment request - Community Pharmacy hypertension case finding 

referral” 

 

10.5 For non-urgent appointments, i.e. within three weeks the Hypertension case finding 

pilot consultation tool will generate an email with the title / subject line of: 

 “For Action – Routine appointment request - Community Pharmacy 

hypertension case finding referral” 

 

10.6 Please see Section 14 for any alternative local pathways for urgent referrals to which 

results must be sent, only where a same day appointment with the general practice 

is not available. 

Referrals to practices  

10.7 Where a service user requiring same-day referral is registered with a general practice 

the pharmacist or pharmacy team member will contact the general practice by 

telephone to arrange a same day appointment while the service user is present in the 

pharmacy and email the general practice using the email address provided in the 

Hypertension case finding pilot consultation tool 

  

Referrals where a service user is not registered with a general practice 

10.8 Service users requiring same-day referral who are not registered with a general 

practice will be provided with their readings and will be signposted to the appropriate 

local pathway, which may include A&E as a last resort.  They will also be signposted 

to register with a general practice. 

Information on how to register with a GP can be found at: https://www.nhs.uk/using-

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
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the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/    

10.9 Service users who are not registered with a general practice requiring non-urgent 

review will be provided with their readings and will be signposted to register with a 

general practice 

Information on how to register with a GP can be found at: https://www.nhs.uk/using-

the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/ 

Referrals to general practice or other Hypertension case finding pilot pharmacies for 

ABPM 

10.10 Where the pharmacy completing the clinic blood pressure measurement does not 

offer ABPM, service users requiring ABPM will be referred to an alternative 

pharmacy, or other local provider of ABPM, subject to local pathways.  

 

Weekly blood pressure results summary 

10.11 For weekly blood pressure summary results to practices, the Hypertension case 

finding pilot consultation tool will generate emails containing a weekly results 

summary for the attention of a GP practice with a title / subject line of: 

 “For Action – Community Pharmacy hypertension case finding blood pressure 

results” 

 

See section 14 for local agreements and key contacts  

https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
https://www.nhs.uk/using-the-nhs/nhs-services/gps/how-to-register-with-a-gp-practice/
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11.  Healthy Behaviour Advice and Signposting 
 

11.1 Supporting materials for use in discussion with service users from resources 

developed by Public Health England and the British Heart Foundation are listed in 

paragraph 5.1.11.2. Information on how to order copies of Public Health England and 

British Heart Foundation resources can be found in paragraph 5.1  

11.3 Ensure current information on local healthcare support services such as Smoking 

Cessation services is available in the consultation room or can be printed during or 

immediately after the consultation if required.  

11.4 Healthy behaviours advice should be appropriate to the individual and may include 

information on reducing salt intake, alcohol consumption, smoking status, diet and 

physical activity and how these can impact on blood pressure. Support verbal advice 

with printed information or refer to online resources.  

11.5  Each participating pharmacy must have achieved HLP Level 1 with a clearly 

identified leader responsible for creating an ethos of proactive health and wellbeing 

within the pharmacy. The leader, jointly with the pharmacy team, should develop an 

action plan to support the communication of relevant health and wellbeing advice  

during the consultation 

11.6 In line with NICE guidance1 the trained pharmacy team member will have a brief 

discussion with the service user to promote relevant healthy behaviours which may 

include one or more of:  

11.6.1 Ask about the service user's diet and physical activity patterns, explaining 

how a healthy diet and regular physical activity can reduce blood pressure.  

11.6.2 Offer appropriate guidance and written materials to promote lifestyle changes 

using materials from Public Health England and/or the British Heart 

Foundation.   

11.6.3 Enquire about the service user’s alcohol consumption and encourage a 

reduced intake as appropriate. Explain that this can reduce blood pressure 

and has broader health benefits. See the recommendations for practice 

in NICE's guideline on alcohol use disorders.  

https://www.nice.org.uk/guidance/CG115  

11.6.4 Discourage excessive consumption of coffee and other caffeine-rich products. 

11.6.5 Encourage people to keep their dietary sodium intake low, either by reducing 

or substituting sodium salt, as this can reduce blood pressure.  

11.6.6 Offer advice and help to smokers to stop smoking. See NICE's guideline on 

stop smoking interventions and services and signpost to local smoking 

cessation services.  

 https://www.nice.org.uk/guidance/ng92/  

11.6.7 Inform people about local initiatives provided by healthcare teams or voluntary 

/ third sector organisations who provide support and promote healthy lifestyle 

 
1 Hypertension in adults: diagnosis and management. NICE clinical guidance NG136, August 2019. 
https://www.nice.org.uk/guidance/ng136  

https://www.nice.org.uk/guidance/ph24/chapter/1-Recommendations#recommendations-for-practice
https://www.nice.org.uk/guidance/CG115
https://www.nice.org.uk/guidance/ng92
https://www.nice.org.uk/guidance/ng92
https://www.nice.org.uk/guidance/ng92/
https://www.nice.org.uk/guidance/ng136
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change, especially those that include group work for motivating lifestyle 

change. This should be in line with HLP-Level 1 principles and any actions 

discussed with the service user during the consultation  

11.6.8 Healthy lifestyle recommendations made to the service user should be noted 

in the Hypertension case finding pilot consultation tool. 

11.7 The pharmacy staff member will not: 

11.7.1 Offer calcium, magnesium or potassium supplements as a method for 

reducing blood pressure.  

11.7.2 Use service user consultations to promote non-NHS services. 
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12. Record Keeping and Reporting 
 

12.1 The pharmacy will: 

12.1.1 Maintain a record of the consultation and blood pressure readings in the 
Hypertension case finding pilot consultation tool 

12.1.2 Retain all information in the pharmacy for 2 years 

12.1.3 Regularly (at least weekly) back up the information in the Hypertension pilot 

consultation tool by emailing a copy to the shared pharmacy nhs.net email 

address 

12.2 All relevant records should be managed in line with the Records Management Code 

of Practice for Health and Social Care. 

https://www.gov.uk/government/publications/records-management-code-of-practice-

for-health-and-social-care 

12.3 Data collected in the Hypertension case finding pilot consultation tool should be sent 

to the NHS BSA by the 5th of the month for the duration of the pilot.   

See Appendix 9 - Hypertension case finding pilot consultation tool user guide 

12.4 Additional data recording 

12.4.1 During the pilot, the pharmacy may be required to undertake ‘time and 

motion’ measurements of the activities associated with delivering the service 

12.4.2 A time and motion template will be supplied for this purpose  

 

  

https://www.gov.uk/government/publications/records-management-code-of-practice-for-health-and-social-care
https://www.gov.uk/government/publications/records-management-code-of-practice-for-health-and-social-care
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13. Service Evaluation  
 

13.1 The service will be evaluated by Midlands and Lancashire Commissioning Support 

Unit (MLCSU) on behalf of NHSEI. All participating pharmacies / pharmacy staff and 

general practice staff are required to participate in all aspects of the evaluation. 

13.2 Data from the Hypertension case finding pilot consultation tool should be exported on 

the 5th of the month and emailed to the MLCSU evaluation team – see Appendix 9 – 

Hypertension case finding pilot consultation tool user guide 

13.3 Service users who have given verbal consent to participate in the service evaluation 

may be contacted by the evaluation team after the initial consultation or the second 

ABPM consultation, as appropriate. 
 

13.4 The evaluation team will contact some service users to gather information about their 

experience of the service and any referrals, signposting or other actions identified 

during the initial and any follow up consultations. 

 

13.5 The evaluation team will conduct 1:1 interviews with some pharmacists, pharmacy 

team members, general practitioners and general practice staff 

 
13.6 Aspects of the service to be evaluated may include, but are not limited to:  

Operation of the pilot 

• Service user experience / satisfaction; 

• Pharmacy team members and general practice staff experience; 

• Identify operational issues with the running of the service, which may prompt 

changes to its design or future development; 

 

Impact of the pilot 

• Referral rates into ABPM, including any pharmacy to pharmacy referrals to 

access ABPM and those referred onwards to general practice to confirm a 

diagnosis of hypertension; 

• Impact on General Practice appointments;  

• Impact on GP practice hypertension registers; 

• Impact on health inequalities (linking to postcodes of those diagnosed); 

 

Refining the service model 

• A view on whether service users should be referred for ambulatory monitoring at 

140/90 mmHg or 135/85 mmHg; 

• Identification of an appropriate clinical pathway for referral from community 

pharmacy; 

• Define the dataset to be sent from community pharmacy to general practice; 

 

Costs of the pilot 

• The cost of implementation including time, resource(s) and training required 

within both pharmacies and general practice where relevant. 
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14. Local agreements / Key Contacts (supplied separately) 
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15. How to claim payment  

15.1 Claims and payments for this service are processed via the NHS Business Services 

Authority (BSA). The pharmacy should ensure that the Hypertension case finding 

pilot consultation tool is correctly completed to ensure accurate payments are made. 

Pharmacies will not be paid for providing the service to any service user whose 

consultation is not recorded in the consultation tool.   

15.2 Pharmacies contracted to provide this service will be eligible for the following 

payments: 

15.2.1  £5 for each service user receiving a blood pressure check in the 

pharmacy (or at an agreed off-site location), including those referred 

from a local general practice with a diagnosis of hypertension (this will 

incorporate more than one BP measurement as set out in section 9.3). 

Pharmacies will only be paid for providing the service off site or at a 

GP’s request where this has been agreed in advance with the 

Commissioner. 

15.2.2 an additional payment of £16 for each appropriate provision of ABPM 

to a service user 

15.2.3 £120 per pharmacy to support pharmacy team training and set up 

costs at the time of submitting the first claim for service delivery 

 

15.3 In the event of an over claim being made; the Commissioner has the right to reclaim 

all excess monies.  

15.4 Data must be exported from the Hypertension pilot case finding consultation tool 

and emailed to the NHS BSA by the fifth of each month.  

See Appendix 9 - Hypertension case finding pilot consultation tool user guide 

15.5 It is the responsibility of the pharmacy contractor to ensure all service data is 

entered onto the Hypertension case finding pilot consultation tool in line with the 

process laid out in this document and that the correct payment details are provided 

to ensure payments can be made promptly.  

15.6 The full service must be delivered under the supervision of a GPhC registered 

pharmacist and most of the activity must be delivered by a GPhC registered 

pharmacist (excluding blood pressure and data recording) and therefore all service 

fees paid under this specification are exempt from VAT. 

15.7 Pharmacies can expect payment within 3 months of submission through the Local 

Payment Scheme (number 15) on their normal NHS BSA payment schedule. 

Claims submitted which relate to service provisions over 3 calendar months 

old will not be authorised for payment.  
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16 How do I withdraw from providing the service? 
 

16.1 If the pharmacy contractor wishes to cease to provide this service, they must notify 

the service commissioner, the NHS England Regional Team, by email that they are 

no longer going to provide the service. At least one month’s notice is required before 

the cessation of service provision. 

 

16.2 In the event that a pharmacy wishes to withdraw from providing the service, the NHS 

England Regional Team will organise collection of the equipment supplied for use in 

this pilot. 
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17. Appendices 
 

1. Pathway - embedded document and image  

2. Service poster -  image only, not for printing 

3. Service leaflet  - image only, not for printing 

4. Digital image - image only, not for printing 

5. Consultation information form including consent - non-ABPM - for use 

only when it is not possible to access the consultation tool, for example, 

when the service is delivered offsite with no access to mobile devices 

6. Consultation information form including consent - ABPM - for use only 

when it is not possible to access the consultation tool, for example, when the 

service is delivered offsite with no access to mobile devices 

7. Tally chart (weekly record) 

8. Tally chart (monthly summary)  

9. Hypertension pilot consultation tool user guide  
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1. Pathway - embedded document and image 
 

Pathway – combined ABPM and non-ABPM 

Pathway flow 
diagram ABPM pathways (combined) updtd161120.pdf  

  



 

42 
 

Stage 1 Hypertension: 
Between 135/85mmHg and 149/94mmHg

Hypertension case finding pilot protocol
(combined ABPM/ no ABPM)

Inclusion criteria:
• Adults who are 40 years old or over, who do not have a current diagnosis of 

hypertension or a related condition
• Any patient under the age of 40 who requests the service because they have a 

recognised family history of hypertension may be seen under this service (with 
notes provided on the recording spreadsheet to this effect) if the pharmacist 
thinks this is appropriate

• Adults between 35 and 39 years old who are approached about or request the 
service may be tested at the pharmacist’s discretion

• Adults specified by a local GP practice for the measurement of blood pressure

Exclusion criteria:
• People who are unable to give consent to participate
• People under the age of 40 years old, unless at the discretion of the Pharmacist
• People who have their blood pressure regularly monitored by a healthcare 

professional, unless at the request of a local GP practice
• Any person who is identified as suitable to be included under the criteria but 

where the smallest / largest cuff available does not fit

Is 
potential 
service 

user 
eligible?

Pharmacy team member approaches 
customer, inviting them or their relative, 

friend, or person they care for/ 
represent to have the BP check, subject 

to eligibility

NO

YES
Pharmacy team 

member 
obtains 
consent

Pharmacy 
team member  
offers advice 

on healthy 
behaviours as 
appropriate, 

and/or 
signposts to 

GP/ other 
services as 
appropriate

BP 
result

NORMAL 
BP

Does service 
user 

experience 
symptoms?

NO YES

Notify Pharmacist
Refer to registered 

GP for same day 
appointment or 
local same day 

follow-up pathway
If no other option 

refer to A&E

Give advice on healthy behaviours
Provide BP reading to service user

Recommend further blood 
pressure check within 5 years, 
or 1 year if low BP or close to 

135/85mmHg

EN
D

END

Provide information on 
how to register with a 

GP practice

Pharmacy team 
member 
records 

consent*

If BP monitor 
indicates 

irregular pulse 
refer directly to 
registered GP

Pharmacy 
team member 

measures BP in 
line with NICE 

guidance

Customer 
visits 

Pharmacy

NORMAL 
BP 

confirmed

LOW/HIGH 
BP

Unregistered:
Blood pressure result 
given to service user

HIGH BP

STAGE 1 
indicated

VERY HIGH 
BP

Pharmacy 
team 

member 
repeats 

measures 
BP in line 
with NICE 
guidance

Where ABPM is 
available :
• Obtain consent
• Provide & fit 

monitor
• Explain how it 

works & provide 
instructions

Patient leaves
Patient returns
Review 
measurements

Normal blood pressure: 
between 90/60mmHg and 134/84mmHg 

Low blood pressure: 
90/60mmHg or lower

Stage 2 Hypertension: 
150/95mmHg or higherA

ve
ra

ge
 A

m
b

u
la

to
ry

 
B

lo
o

d
 P

re
ss

u
re

Provide advice on 
healthy behaviours.
Carry out ABPM
(Ambulatory Blood 
Pressure Monitoring) 
where available

Email results / referral 
to GP

EN
D

END

If service user is fainting or regularly 
feeling like they will faint, refer for same 

day GP appointment. 
If experiencing dizziness, nausea, or 

fatigue, advise  service user to see GP 
within 3 weeks. 

END

LOW BP

STAGE 2 
indicated

If Stage 1 indicated, 
refer for appointment 

within 3 weeks

If Stage 2 indicated, 
refer for same day 

appointment  or A&E

If Stage 2 indicated, 
refer for same day 

appointment  or A&E

Normal blood pressure: 
between 90/60mmHg and 134/84mmHg 

Low blood pressure: 
90/60mmHg or lower

C
lin

ic
 B

lo
o

d
 P

re
ss

u
re

High blood pressure: 
between 135/85mmHg 179/119mmHg

Very high blood pressure: 
180/120mmHg or higher

If clinic BP is 
high, where 
ABPM is not 
available in 
pharmacy, 

refer for 
ABPM

Call to book 
appointment and

email results to GP. 

EN
D

EN
D

*Consent is required to administer blood pressure test, to share result 
with registered GP and to use collected information for evaluation of 
the hypertension case finding pilot. People who do not consent to the 

use of their data for evaluation will still have access to the service.
END

Email results to GP in 
Weekly Summary email

If ABPM 
declined 

advise service 
user to see GP 

within 3 
weeks

Email results 
to GP 
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2. Service poster - image only, not for printing 
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3. Service leaflet - image only, not for printing 
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4. Digital screen image 
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5. Consultation information form including consent - non-ABPM 
for use only when it is not possible to access the consultation tool, for example, when the 

service is delivered offsite with no access to mobile devices 

 

 
 

NHS Community Pharmacy Hypertension Case Finding Pilot  
Pharmacy name and address 

 
 

Consent form for screening for a high blood pressure reading and an irregular pulse 
in community pharmacy 

 
 

☐ I consent to the pharmacy:  

• carrying out a blood pressure check in the pharmacy 

• contacting my GP to communicate the results, make referrals and arrange 
appointments as required 

• providing (or organising provision from an alternative provider) ambulatory 
blood pressure monitoring equipment, with fitting and instructions, if indicated 
by my initial readings 

• collecting and retaining information from this consultation 
 

☐ I consent to: 

• access to pseudonymised/anonymised data by NHS organisations for the 
purpose of operational support and evaluation of the service  

• post consultation contact by an NHS organisation to take part in an 
evaluation survey or interview to understand the service user experience 
  

I accept that my information will be recorded and stored in line with General Data 
Protection Regulation (2016) and The Data Protection Act (2018).  
https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-use-your-information-
easy-read-gdpr.pdf 
 
I understand that I can opt out at any time. 

 
 Name: Click here to enter text. 
  

 
Date: 

 
 

Click here to enter a date. 
  

 
Signature:  

 

 
 
Pharmacy Note: refer to service toolkit section 9, pages 21-22, for guidance to assist the 
service user in understanding and completing the consent form. 
 

 
 

 

https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-use-your-information-easy-read-gdpr.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-use-your-information-easy-read-gdpr.pdf
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1. The following question is to ensure that the success of the pilot service can be 

fully evaluated.  

Your participation would be very much appreciated. 

 

Which ethnic group do you identify to? (This is important as some groups are associated 
with varying levels of CVD risk). 
 
Choose one option that best describes your ethnic group or background: 
 
White: 

☐ British 

☐ Irish 

☐ Any other White background  

 
Mixed/Multiple ethnic groups: 

☐ White and Black Caribbean 

☐ White and Black African 

☐ White and Asian 

☐ Any other Mixed/Multiple ethnic background  

 
Asian/Asian British: 

☐ Indian 

☐ Pakistani 

☐ Bangladeshi 

☐ Any other Asian background   

 
Black/ African/Caribbean/Black British: 

☐ African 

☐ Caribbean 

☐ Any other Black/African/Caribbean background   

 
Other ethnic group: 

☐ Chinese 

 
Any other ethnic group, please describe: 

 
Click here to enter text. 

 

☐ Prefer not to say 
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For Pharmacy Use Only 

Consultation Information form 

Date: Click here to 
enter a date. 

Time:  Pharmacy code: Click here to enter 
text. 

 

2. Service User Details 

 

ID number: Click here to enter text. 

 
Name: 

 
Click here to enter text. 

 
DoB: 

 
Click here to enter text. 

 
Sex: 

 
Click here to enter text. 

 
Address: 

 
Click here to enter text. 

 
Postcode: 

 
Click here to enter text. 

 
Telephone Number: 

 
Click here to enter text. 

 
Email address: 

 
Click here to enter text. 

 
 
Patient NHS Number 
(source PMR or SCR): Click here to enter text. 

 
GP Name and Address: Click here to enter text. 

 
GP Practice Code: Click here to enter text. 

 
Approx. time since last blood pressure check: Click here to enter text. 
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3. Stationary Blood Pressure Details 

 

Irregular pulse detected?           ☐ Yes                         ☐ No 

     

If yes, refer for a same-day GP appointment or other local service. Same day appointment 
required (contact GP practice on behalf of the service user). Refer to A&E if no other option. 
     

Referral Information (if applicable): 
 
Click here to enter text. 

 

When considering a diagnosis of hypertension, measure blood pressure in both arms: 

• If the difference in either systolic or diastolic readings between arms is more than 

15mmHg, repeat the measurements. 

 

Blood Pressure 
Reading Right Arm 1 

Blood Pressure 
Reading Left Arm 1 

Blood Pressure 
Reading Right Arm 2 

Blood Pressure 
Reading Left Arm 2 

Click here to enter 
text. 

Click here to enter 
text. 

Click here to enter 
text. 

Click here to enter 
text. 

 

• If the difference in readings between arms remains more than 15mmHg on the 

second measurement, measure subsequent blood pressures in the arm with the 

higher reading 

 

Final Blood Pressure Readings:     ☐ Right Arm ☐ Left Arm                         

 

Blood Pressure Reading 1 Blood Pressure Reading 2  
(if reading 1 is 140/90 mmHg 
or higher) 

Blood Pressure Reading 3  
(if 1 and 2 are substantially 
different) 

Click here to enter text. Click here to enter text. Click here to enter text. 

 

 
Final Blood Pressure Reading:    

 
Click here to enter text. 

 
mmHg 
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Actions (refer to service toolkit) 

 

Please tick one option: 

☐ BP is low (90/60 mmHg or lower):  
if symptomatic (fainting only), refer to GP to be seen the same day (contact GP 
practice on behalf of the service user). If service user experiences dizziness, nausea 
and/or fatigue, advise to repeat blood pressure check in 1 year. If not symptomatic, 
offer Healthy Living advice. 
 

☐ BP is normal (90/60-135/85 mmHg):  
Healthy Living advice, BP check should be repeated every five years. 
 

☐ BP is high (135/85-180/120 mmHg):  
provide ABPM or refer to GP to be seen within 3 weeks (contact GP practice on 
behalf of the service user). 
 

☐ BP is very high (180/120 mmHg or higher):  
refer for a same-day GP, or other local service. Same day appointment required 
(contact GP practice on behalf of the service user). Refer to A&E if no other option. 
Same day A&E attendance is required if symptomatic (headaches, blurred or double 
vision, dizziness, regular nosebleeds, shortness of breath, chest pain). 

 

 

 

 

4. Referred for ABPM?        ☐  Yes                        ☐  No 

  
Referral details: 

 
Click here to enter a date. 

  
 Click here to enter text. 

 

 

5. Action Plan 

  

Action Plan (advice and/or referrals given): 
 
 

 

Action Plan agreed to by service user? ☐ Yes                         ☐ No 

     

Comments:  
 

 

 

Please complete the service user’s leaflet with their results and action plan. 
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6. Consultation information form including consent - ABPM        
for use only when it is not possible to access the consultation tool, for example, when 
the service is delivered offsite with no access to mobile devices  

 

 
NHS Community Pharmacy Hypertension Case Finding Pilot  

Pharmacy name and address 
 
 

Consent form for screening for a high blood pressure reading and an irregular pulse 
in community pharmacy 

 
 

☐ I consent to the pharmacy:  

• carrying out a blood pressure check in the pharmacy 

• contacting my GP to communicate the results, make referrals and arrange 
appointments as required 

• providing (or organising provision from an alternative provider) ambulatory 
blood pressure monitoring equipment, with fitting and instructions, if indicated 
by my initial readings 

• collecting and retaining information from this consultation 
 

☐ I consent to: 

• access to pseudonymised/anonymised data by NHS organisations for the 
purpose of operational support and evaluation of the service  

• post consultation contact by an NHS organisation to take part in an 
evaluation survey or interview to understand the service user experience 
  

I accept that my information will be recorded and stored in line with General Data 
Protection Regulation (2016) and The Data Protection Act (2018).  
https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-use-your-information-
easy-read-gdpr.pdf 
 
I understand that I can opt out at any time. 

 
 Name: Click here to enter text. 
  

 
Date: 

 
 

Click here to enter a date. 
  

 
Signature:  

 

 
 
Pharmacy Note: refer to service toolkit section 9, pages 21-22, for guidance to assist the 
service user in understanding and completing the consent form. 
 

 
 

 
 
 

https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-use-your-information-easy-read-gdpr.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/03/how-we-use-your-information-easy-read-gdpr.pdf
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1. The following question is to ensure that the success of the pilot service can be 

fully evaluated.  

Your participation would be very much appreciated. 

 

Which ethnic group do you identify to? (This is important as some groups are associated 
with varying levels of CVD risk). 
 
Choose one option that best describes your ethnic group or background: 
 
White: 

☐ British 

☐ Irish 

☐ Any other White background  

 
Mixed/Multiple ethnic groups: 

☐ White and Black Caribbean 

☐ White and Black African 

☐ White and Asian 

☐ Any other Mixed/Multiple ethnic background  

 
Asian/Asian British: 

☐ Indian 

☐ Pakistani 

☐ Bangladeshi 

☐ Any other Asian background   

 
Black/ African/Caribbean/Black British: 

☐ African 

☐ Caribbean 

☐ Any other Black/African/Caribbean background   

 
Other ethnic group: 

☐ Chinese 

 
Any other ethnic group, please describe: 

 
Click here to enter text. 

 

☐ Prefer not to say 
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For Pharmacy Use Only 

Consultation Information form 

Date: Click here to 
enter a date. 

Time:  Pharmacy code: Click here to enter 
text. 

 

2. Service User Details 

 

ID number: Click here to enter text. 

 
Name: 

 
Click here to enter text. 

 
DoB: 

 
Click here to enter text. 

 
Gender: 

 
Click here to enter text. 

 
Address: 

 
Click here to enter text. 

 
Postcode: 

 
Click here to enter text. 

 
Telephone Number: 

 
Click here to enter text. 

 
Email address: 

 
Click here to enter text. 

 
 
Patient NHS Number 
(source PMR or SCR): Click here to enter text. 

 
GP Name and Address: Click here to enter text. 

 
GP Practice Code: Click here to enter text. 
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3. Stationary Blood Pressure Details 

 

Irregular pulse detected?           ☐ Yes                         ☐ No 

     

If yes, refer for a same-day GP appointment or other local service. Same day appointment 
required (contact GP practice on behalf of the service user). Refer to A&E if no other option. 
     

Referral Information (if applicable): 
 
Click here to enter text. 

 

When considering a diagnosis of hypertension, measure blood pressure in both arms: 

• If the difference in either systolic or diastolic readings between arms is more than 

15mmHg, repeat the measurements. 

 

Blood Pressure 
Reading Right Arm 1 

Blood Pressure 
Reading Left Arm 1 

Blood Pressure 
Reading Right Arm 2 

Blood Pressure 
Reading Left Arm 2 

Click here to enter 
text. 

Click here to enter 
text. 

Click here to enter 
text. 

Click here to enter 
text. 

 

• If the difference in readings between arms remains more than 15mmHg on the 

second measurement, measure subsequent blood pressures in the arm with the 

higher reading 

 

Final Blood Pressure Readings:     ☐ Right Arm ☐ Left Arm                         

 

Blood Pressure Reading 1 Blood Pressure Reading 2  
(if reading 1 is 140/90 mmHg 
or higher) 

Blood Pressure Reading 3  
(if 1 and 2 are substantially 
different) 

Click here to enter text. Click here to enter text. Click here to enter text. 

 

 
Final Blood Pressure Reading:    

 
Click here to enter text. 

 
mmHg 
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Actions (refer to service toolkit) 

 

Please tick one option: 

☐ BP is low (90/60mmHg or lower):  
if symptomatic (fainting only), refer to GP to be seen the same day (contact GP 
practice on behalf of the service user). If service user experiences dizziness, nausea 
and/or fatigue, advise to repeat blood pressure check in 1 year. If not symptomatic, 
offer Healthy Living advice. 
 

☐ BP is normal (90/60-135/85mmHg):  
Healthy Living advice, BP check should be repeated every five years. 
 

☐ BP is high (135/85-180/120mmHg):  
provide ABPM or refer to GP to be seen within 3 weeks (contact GP practice on 
behalf of the service user). 
 

☐ BP is very high (180/120mmHg or higher):  
refer for a same-day GP appointment, or other local service. Same day appointment 
required (contact GP practice on behalf of the service user). Refer to A&E if no other 
option. Same day A&E attendance is required if symptomatic (headaches, blurred or 
double vision, dizziness, regular nosebleeds, shortness of breath, chest pain). 
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4. ABPM Provided?        ☐  Yes                        ☐  No 

  
Date of Follow Up: 

 
Click here to enter a date. 

 

 

Follow Up ABPM Readings: 

 

Average Daytime ABPM 
Reading 

Average Night-time ABPM 
Reading 

Average 24 Hour ABPM 
Reading 

Click here to enter text. Click here to enter text. Click here to enter text. 

 

Please tick one option: 

 

☐ Average BP is low (90/60mmHg or lower):  
refer to GP (contact GP practice on behalf of the service user). 
 

☐ Average BP is normal (90/60-135/85mmHg):  
Healthy Living advice, BP checks should be repeated every five years or sooner if 
borderline. 
 

☐ Average BP is high (135/85-180/120mmHg):  
refer to GP to be seen within 3 weeks (contact GP practice on behalf of the service 
user). 
 

☐ Average BP is very high (180/120 mmHg or higher):  
refer for a same-day GP appointment, or other local service. Same day appointment 
required (contact GP practice on behalf of the service user). Refer to A&E if no other 
option. Same day A&E attendance is required if symptomatic (headaches, blurred or 
double vision, dizziness, regular nosebleeds, shortness of breath, chest pain). 
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5. Action Plan 

  

Action Plan (advice and/or referrals given): 
 
 

 

Action Plan agreed to by service user? ☐ Yes                         ☐ No 

     

Comments:  
 

 

 

Please complete the service user’s leaflet with their results and action plan. 
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7. Tally chart (weekly record)  

NHS Pharmacy Integration Fund Hypertension case finding pilot: Weekly Tally Sheet 

Pharmacy Name:      Pharmacy code:     Week Commencing: 

If you are unable to accurately record approaches on a given day, please give your best estimate. If you are unable to record all 
four columns, please prioritise the number of people approached.  

Please tick "Total number of people approached" column for everyone approached to offer a blood pressure test, then select one of 
the three options: (1) Declined (2) Ineligible (3) Blood pressure test completed 
 

 
Total number of 
people 
approached 

Number of 
people who 
declined 

Number of 
people 
approached who 
were ineligible 

Number of 
people who 
received blood 
pressure check 

Reasons for declining 

MON 
          

TUE 
          

WED 
          

THU 
          

FRI 
          

SAT 
     

SUN 
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8. Tally chart (monthly summary)  
 

  

Pharmacy Integration Fund Hypertension Case finding Pilot: Service User Engagement Tally Sheet 

Pharmacy Name: Pharmacy code: 

Please tick "Total number of people approached" column for everyone approached to offer a blood pressure test,  
then select one of the three options: (1) Declined (2) Ineligible (3) Blood pressure test completed 

Date 
(week 
commencing) 

Total number 
of people 
approached 

Number of 
people who 
declined 

Number of 
people 
approached 
who were 
ineligible 

Number of 
people who 
received 
blood 
pressure 
check 

Reasons for declining 
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9. Hypertension case finding pilot consultation tool user guide 
 

The Hypertension case finding pilot consultation tool opens onto a Main Menu tab 

 

 

 

 

 

 

 

 

 

 

To open a new consultation click  

To complete a previous consultation, for example, to enter ABPM results click   

 

The Main Menu also gives access to the administrative processes required by the pilot: 

 Weekly summary of results to GPs  (see paragraph 10.11) 

Monthly evaluation data to CSU  to be sent on the 5th of the month (see 

section 13) 

Monthly activity data to BSA  to be send on the 5th of the month (see 

section 15) 

 

 

 

 

Search 

Search 
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The Main Menu tab includes an at-a-glance summary of activity 

 

 

 

 

 

 

 

 

 

 

Move the scroll bar to the right to view the full activity summary 

 

“Record consultation” opens the consultation record which leads the pharmacist or 

pharmacy team member through the consultation process, beginning with the consent 

process. 

It is recommended that the record be saved at the end of each page   
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Eligibility criteria are set out on the first tab 

 

Enter the pharmacy details and discuss consent with the service user, recording their 

responses. 

See section 9.1 of the toolkit for more information about the consent process and use of data 

 

  

I understand that I can opt out at any time 
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Enter service user information 

 

 

Measure and record the service user’s blood pressure in line with the guidance in section 9.2 
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The consultation tool will show the required actions according to the blood pressure 

measurement (see 9.3 Acting on blood pressure readings):  

• stating when the blood pressure measurement should be repeated  

 

• what to do where irregular pulse is detected 
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• actions required where blood pressure is low 

 

• actions required where blood pressure is very high  

 

Where the service user requires a same day appointment with a GP because blood 

pressure is low (symptomatic), very high or pulse is irregular there is a                   

button to send an email to the registered GP.  This will enable the service user’s 

results to be shared.  In line with section 9.3, the pharmacist / pharmacy team 

member must contact the practice by telephone.  
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• actions required where blood pressure is normal 

 

• actions required where ambulatory blood pressure monitoring (ABPM) is required 
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Where a pharmacy does not offer ABPM the service user should be referred to a local 

provider, such as another pharmacy, GP practice or other local service 

 

 

Where a service user is returning to the pharmacy for ambulatory blood pressure monitoring 

the function will locate the service user record for editing   

 

 

Search 
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Where the pharmacy offers ABPM the details of the device are recorded. 

When the service user returns for the ABPM measurements to be recorded they are 

recorded in the ABPM tab 

 

Should the service user fail to attend for the ABPM readings to be recorded the attempts to 

contact the service user should be recorded as per paragraphs 9.6.3 – 9.6.5 
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A brief description of the outcome of the consultation can be recorded. 

When the service user record is shared with the GP (referral or weekly summary), CSU 

(evaluation) or the BSA (payment) the dates will show on this page  . 

This page will also show the most recent date on which the record was edited 

 

 

 

 


