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NHS Community Pharmacist Consultation Service: GP Pathway 

Core Brief 

 

1. It is estimated that 6% of all GP consultations could be safely transferred to a 

community pharmacy1. This equates to up to 20 million appointments per year 

in general practice, i.e. 55 appointments per GP practice each week2,  and 

there is good evidence the advice provided by community pharmacists as part 

of a consultation about symptoms of minor illness will result in the same 

outcome as if the patient went to see their GP or attended an Emergency 

Department3.  

 

2. As part of the Pharmacy Integration Fund programme of work to integrate 

community pharmacy into local NHS urgent care pathways, a new approach 

is being taken which involves making a digital referral to a community 

pharmacist instead of booking a GP appointment for a minor illness 

assessment.  

 

3. This new pathway is building on the high confidence patients have in relation 

to pharmacists and their teams to advise on and dispense medicines safely. 

By integrating community pharmacists into the urgent care pathways from 

NHS111 and general practice, we will build on the existing governance and 

clinical safety arrangements as part of an NHS complete episode of care. 

 

4. The NHS Long Term Plan and GP contract have set out the ambition to use 

the learning from the NHS111 referral scheme to develop a process for 

patients to access this service directly from general practice. This was 

described as a ‘pharmacy connection scheme’. 

 
5. The NHS Community Pharmacist Consultation Service (CPCS) was 

previously known as the Digital Minor Illness Referral Service (DMIRS). 

 

 

 

                                                           
1 https://www.england.nhs.uk/gp/gpfv/workload/releasing-pressure/   
2 https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice 
3 https://bmjopen.bmj.com/content/5/2/e006261   
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https://digital.nhs.uk/data-and-information/publications/statistical/patients-registered-at-a-gp-practice
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NHS111 Referral Pathway 

6. The new integrated urgent care pathway has been tested since December 

2017 in the North East across Durham, Darlington, Tees, Northumberland and 

Tyne and Wear, encompassing 10 CCGs and a population of 2,624,620. The 

model has been based on a referral from NHS111, following the assessment 

by a non-clinical call advisor. This leads to the patient being transferred for a 

booked consultation with a community pharmacist, instead of being booked 

for an urgent GP appointment or signposted to their own GP, depending on 

the time of day. The evaluation of the service has shown it to be safe with 

high patient satisfaction and to reduce a significant number of GP in hours 

appointments in the locality. 

 

7. Another three areas mobilised with NHS111 referral from November 2018, 

with the same approach: 

• Devon  

• East Midlands  

• London. 

 

Evaluation of the NHS111 Referral Pathway 

8. The programme is being evaluated by NHS England with Newcastle 

University. 

 

9. In the North East pilot just under 2% of all the triaged calls to NHS111 have 

been consistently referred to community pharmacists from mid-December 

2017 to mid-June 2018. Following analysis of the electronic health record data 

used by each participating pharmacy, of the 64% of completed referrals: 

• 43.7% referrals were completed face to face in pharmacies by giving 

appropriate advice and no further action was required.  

• 14.7% referrals were referred or signposted to another service, e.g. GP in-

hours, dentist, optician for follow up. 

• 34% of patients did not attend the pharmacy. In all these cases the 

pharmacist followed up the patient using the call data that had been 

transferred form NHS 111. 

o 6% of these patients undertook a telephone consultation and no further 

action was required. 

o 28% of patients when contacted, responded that they had resolved their 

issue by taking a different course of action or had got better. 

• 1.7% referrals were lost to follow up.  

 

10. Anecdotally this reflects similar referral patterns reported by NHS111 for 

referrals to GP services. 
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11. The escalation of 14.7% of patients compares with other studies4; a 

systematic review published in 2014 identified escalation rates of between 

2.4% to 23.4%.  

 

12. Identifying the cohort of symptoms that result in the optimum patient journey is 

important and will be examined in more detail as part of the ongoing 

evaluation. 

 

The GP Referral Pathway 

13. The next phase of the programme is to develop the digital transfer of 

information and referral process from the general practice front door to a 

community pharmacist during 2019-20. Across practices in England there are 

now GP reception teams that work with care navigators to support the 

process of booking patients to see the most appropriate member of the 

multidisciplinary team. To optimise the patient experience and reduce the GP 

workload the most efficient process will be to effectively stream appropriate 

patients to the community pharmacist at the point they request an 

appointment with the GP, where that is appropriate. (See Annex 1). 

 

14. Pharmacists are already part of the GP practice team in many areas. A recent 

survey of NHS England’s clinical pharmacists in general practice programme, 

from the early pilot and second wave areas, undertaken by the Centre for 

Post-graduate Pharmacy Education (CPPE)5, has highlighted that whilst some 

of them are engaged in minor illness consultations this is not a major part of 

their workload and was in fact the least frequently reported activity. The 

majority of the work was reported to focus on long term condition 

management and clinical medication reviews. 

 

15. Community pharmacists are well placed to take minor illness referrals straight 

from the GP practice in the patient’s own neighbourhood. This pathway will 

create some additional capacity for the GP practice to book patients into 

appointments that might otherwise have been filled that day or in a few days’ 

time depending on the nature of the symptoms the patient reports.  

 

16. The aim is for community pharmacists to work closely with the local GP teams 

agreeing escalation and referral routes and coordinating care. The practice 

will send a patient to a participating pharmacy transferring the patient details 

electronically using a local IT solution.  

 

                                                           
4 Pharmacy Research UK. Community Pharmacy Management of Minor Illness. MINA Study. January 2014. 
http://pharmacyresearchuk.org/our-research/our-projects/the-minor-ailment-study-mina/  
5 https://bjgp.org/content/early/2018/08/27/bjgp18X698849  

 

http://pharmacyresearchuk.org/our-research/our-projects/the-minor-ailment-study-mina/
https://bjgp.org/content/early/2018/08/27/bjgp18X698849
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17. All community pharmacists involved in the service will be required to have 

access to the pharmacy shared NHSmail account, which will be the route 

through which referrals are made, and Summary Care Record as tools to 

support the service. 

 

18. Where local practices have been adopting digital approaches to triage and 

consultation, e.g. using eConsult and other tools that might incorporate 

NHS111 Online, the programme will explore opportunities to create 

efficiencies and direct referrals to community pharmacists via these routes 

using the same symptom and condition groups. 

 

Service Description 

19. Patient contacts the GP practice via telephone, website or attends in person.  

Usual processes of care navigation are followed to determine the most 

appropriate clinician for the care needs of the patient. With conditions suitable 

for streaming to a community pharmacist, the patient will be offered this 

service and reception staff will digitally stream to a local community 

pharmacy. The NHS111 list of presenting symptoms will be used as a guide 

with each participating pharmacy able to receive the full range listed. (See 

Annex 2). 

 

20. The patient referral details are sent through to the pharmacy as an electronic 

message using agreed secure platform with the option of patients having a 

text messaging service confirmation. 

 

21. When the patient presents in the pharmacy, the pharmacist undertakes a 

clinical assessment in a consultation room and completes the episode of care 

making the appropriate electronic health record. If a referral to a GP is 

necessary the pharmacist contacts the patient’s GP practice using local 

contact details and follows the agreed escalation or referral route. 

 

22. The pharmacist can refer into any local NHS services they also provide to 

support the patient needs, e.g. smoking cessation service, flu vaccination, 

access to medicines through a minor ailments scheme. Additionally the 

pharmacist may offer self-care advice to the patient that results in the 

recommendation of an over the counter (OTC) medicine. The North East 

NHS111 referral service resulted in 30% of the patients that were seen in the 

pharmacy purchasing an over the counter medicine, e.g. painkillers, anti-

histamines, anti-fungals, eye ointments/drops.  

 

23. Once the consultation has been completed by the pharmacist, a notification 

(post-event message) will be sent through to the patient’s GP practice for any 

clinically significant information that is considered by the pharmacist important 
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to be included in the patient’s primary care record held by the practice. The 

consent of the patient will be sought to confirm this process. 

 

24. The pharmacist will endeavour to contact the patient within an hour of the 

pharmacy closing time if they have not heard from them or the patient has not 

attended. A safeguarding message will be left for the patient, asking them to 

make contact if the pharmacist can’t reach them to agree next steps. 

 

25. To support the project monitoring and as part of evaluation, regular reporting 

from participating pharmacies and GP practices will be undertaken using 

anonymised data.  

 

26. Seventy-two hours after the community pharmacist consultation, after consent 

has been given at the time of the consultation, patients will be sent an SMS 

with a link to an online survey to complete so that feedback can be gathered. 

They will also be invited to participate in telephone interviews. Arrangements 

are also in place for the patient or carer to be able to provide feedback if an 

SMS is not possible.  

 

Benefits 

27. The GP pathway builds on the initial NHS111 work that has tested the safety 

and efficacy of the urgent care pathway. The following benefits are expected 

from this development: 

 

Key element Benefit 

Patient and carer 

experience 

Safe and effective clinical advice is provided close to 

home as part of a coordinated service with the patient’s 

GP. Can be seen on the same day the patient requests 

a GP appointment by the pharmacist and followed up if 

they do not attend. 

Safety and governance Adopting the same model as the NHS111 referral 

process ensures appropriate escalation pathways are in 

place with local practices and/or access to other urgent 

care clinical advice in the out of hours period, e.g. the 

Integrated Urgent Care Clinical Assessment Service. 

Digital transfer of 

patient data  

Using digital processes to message from GP practices to 

community pharmacy ensures data integrity and 

security. This also opens up the opportunity for 

community pharmacy to be digitally enabled to receive 

referrals from other parts of the health and care system 

for minor illness or other services.  

Pharmacist 

consultation 

Every pharmacist is already trained in managing minor 

illnesses and providing health and wellbeing advice, so 
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they are the right person to see for minor health 

concerns. The programme is developing a resource for 

all pharmacists and pharmacy teams involved in 

delivering this service to underpin the service delivery 

and ensure quality improvement. This will incorporate 

consultation skills development, understanding the 

integrated urgent care pathway and clinical leadership. 

The pharmacists use the NICE Clinical Knowledge 

Summaries to support recognition of ‘red flags’ during 

the consultation. 

General practice  Expected to reduce workload for minor illness 

appointments and so free up urgent appointments 

particularly at weekends.   

Community pharmacy Provides opportunity to engage and work with general 

practice whilst also increasing contact with patients, 

maximising the use of clinical skills and integrating the 

pharmacy team into the wider primary care team. 

Provides infrastructure for taking referrals across health 

and care systems within a PCN. 

General public Promotes the role of community pharmacy as the first 

point of call for clinical advice for minor health concerns. 

Adds to the message about the pharmacist as a highly 

qualified and trusted clinician and the message that they 

can be seen more quickly in a pharmacy near to their 

home to have their symptoms assessed and decide on 

next steps, rather than waiting for a GP appointment. 

 

Areas Identified for the GP Referral Project 

28. The following five areas launched in Summer 2019: 

 

Phase 1: 

• Cheshire and Merseyside STP 

• Lancashire and South Cumbria ICS 

• Greater Manchester ICS 

• North East and North Cumbria ICS 

• Bristol, North Somerset & South Gloucestershire STP. 
 

 PCN Location Community 

Pharmacies 

GP Practices 
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Haydock and Newton 

(C&M STP) 

St. Helen’s CCG 8 7 

Runcorn (C&M STP) Halton CCG 15 6 

Elton, Helsby and 

Frodsham (C&M STP) 

Cheshire West & 

Chester CCG 

5 2 

Radcliffe (GM ICS) Bury CCG 8 6 

Darwen (L&SC ICS) Blackburn with 

Darwen CCG 

8 4 

Fleetwood (L&SC ICS) Fylde and Wyre CCG 9 3 

Newcastle and 

Gateshead (NE&NC ICS) 

Newcastle and 

Gateshead CCG 

12 1 

Swift (South Bristol) (B, 

NS and SG STP) 

Bristol, North 

Somerset and South 

Gloucestershire CCG 

2 1 

 

29. Through 2019/20 the GP referral programme will be developed and Phase 2 
sites are due to go live in Autumn 2019. 

 

Next Steps 

30. In July 2019, it was announced that the NHS CPCS will be rolled out 

nationally in October 2019, with referrals to community pharmacies being 

made from NHS111 for minor illness and urgent medicines supply.  

 

31. Development of the NHS CPCS will take place over the five-year period of the 

Community Pharmacy Contractual Framework. Formal referral to community 

pharmacies from GP practices could be introduced nationally as early as April 

2020. Referrals from NHS111 online, Urgent Treatments Centres and 

possibly A&E are the further planned extensions if the pilots are positively 

evaluated.  
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Annex 1: GP Referral to Community Pharmacy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Community Pharmacy: 

(In consultation room) 

• Receive electronic message from GP practice 

• Pharmacist consultation and identify red flags 

• Standardised recording for evaluation 

• Provide advice using NICE Clinical Knowledge 
Summaries (decision support) 

• Onward referral of red flags 

• Inform GP (post-event message) 
• Report activity (close data loop) 
• If required, supply/sell medicine or locally 

commissioned CCG Minor Ailments Scheme  

General Practice 

Care Navigator 

Reception staff 

35 symptom groups, e.g. cough, 

sore throat, diarrhoea, 

constipation, sticky eye condition 

Escalation 

and post 

event 

message for 

clinically 

important 

information 

Streaming 

for same 

day 

appointment

/clinical 

assessment 
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Annex 2: Minor Symptom Groups for NHS Community Pharmacist 

Consultation Service 

 

The symptom groups match the symptoms referred following NHS111 triage, which 

are referred for a GP appointment 'within 24 hours or longer', and as a minor 

condition. All ages above 1 year of age: 

Acne, Spots and Pimples  

Allergic Reaction (minor) 

Ankle or Foot Pain or Swelling  

Athlete's Foot  

Bites or Stings, Insect or Spider  

Blisters 

Constipation 

Diarrhoea  

Ear Discharge or Ear Wax  

Earache 

Eye, Red or Irritable  

Eye, Sticky or Watery  

Eyelid Problems 

Hair loss  

Headache  

Hearing Problems or Blocked Ear  

Hip, Thigh or Buttock Pain or Swelling Itch  

Knee or Lower Leg Pain  

Lower Back Pain  

Lower Limb Pain or Swelling  

Mouth Ulcers  

Nasal Congestion  

Rectal Pain  

Scabies  

Shoulder Pain  

Skin, Rash  

Sleep Difficulties  

Sore Throat  

Tiredness  

Toe Pain or Swelling  

Vaginal Discharge  

Vaginal Itch or Soreness  

Vomiting  

Wound Problems - management of dressings 

Wrist, Hand or Finger Pain or Swelling  

Note: All participating pharmacies will be able to receive this case mix of patients so 

that across each locality there is a consistency of approach.  


