[Pharmacy Name]
[Pharmacy Address]
[Date]
To: [Practice Manager / Respiratory Lead GP]
[GP Practice Name]
[GP Practice Address]

Re: Pharmacy Quality Scheme (PQS) 2025/26 – Respiratory Care Referrals
Dear [Practice Manager / Dr. X],
As part of the Pharmacy Quality Scheme (PQS) 2025/26, community pharmacies are required to contribute to improving the management of patients with respiratory conditions. To achieve this, pharmacies must carry out two specific interventions and, where appropriate, refer patients to their GP practice.
The requirements are as follows:
1. Spacer device check (children aged 5–15 years):
· Where a child is prescribed a pressurised metered dose inhaler (pMDI), pharmacies must check that a spacer device is also prescribed.
· If no spacer is currently prescribed, the patient (and their parent/carer) will be advised and a referral will be made to the GP practice.
2. Short-acting bronchodilator overuse:
· Pharmacies must identify patients who, in the past six months, have been supplied with three or more short-acting bronchodilator inhalers without evidence of a prescribed corticosteroid inhaler.
· These patients are at risk of poorly controlled asthma or COPD and must be referred to their GP practice for review.
Over the next few months, we will be focusing on identifying patients that meet these criteria when they collect prescriptions from the pharmacy, and you should start seeing referrals made to your practice. 
Referrals will be sent via NHS mail, and we would ask that when a referral is received that it is passed on to an appropriate clinician within the practice (maybe the pharmacist or respiratory lead) to review. These are NON-URGENT referrals and as such do not require same day intervention. If we do have any urgent concerns about a patient we will escalate via our agreed urgent escalation process.
Our aim is to ensure that patients receive safe, evidence-based care, and that primary care colleagues are supported in identifying patients who may benefit from review or optimisation of their therapy. We will keep a record of all interventions and referrals as required by the PQS scheme.
If your practice would like to agree a different referral pathway/surgery point of contact please let us know. We are keen to work collaboratively to ensure smooth communication and avoid duplication.
Thank you for your support in helping us meet the requirements of PQS and, most importantly, in improving patient outcomes in respiratory care.
Yours sincerely,
[Your Name]
[Your Role, e.g. Pharmacist / Pharmacy Manager]
[Pharmacy Contact Details]

