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Learning Objectives

Service

 Understand why the GP-CPCS 
pilot has been commissioned 
and how it supports local and 
national priorities

 Understand the patient 
pathway including the role 
played by practice staff, 
pharmacy staff, pharmacists 
and GPs

 Understand how the GP-CPCS 
integrates with other local and 
national services

Operational

 Understand the importance of good 
working relationships and robust 
channels of communication

 Review the IT processes, ‘paperwork’ 
and record keeping requirements

 Discuss any queries, concerns or 
barriers you may have 

 Agree an appropriate and supportive 
way to provide constructive feedback 
to ensure the service is a success 
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What is the GP-Community Pharmacy Consultation 

Service?
 Patients referred to community 

pharmacy for minor illnesses on 

contacting GP surgery

 Electronic referral to pharmacy

 Patient attends community pharmacy 

and undergoes structured 

consultation and assessment of 

condition

 Support for self care, advice, 

medication or onwards referral

 Consultation details recorded and 

feedback provided
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Why has CPCS been commissioned?

Following NUMSAS and DMIRS pilots, the 

111-CPCS launches as a National service in 

October 2019 as part of the new CPCF.

It has two strands: Urgent Medicines and 

Minor Illnesses

GP-CPCS is being piloted for Minor Illnesses 

and subject to evaluation could be the 

third strand 

Aims of the service:
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Relieve pressure on 
existing urgent care 

services 

Deliver care closer 
to home in the 

community

To promote self-care

To increase 
awareness of the 
role of CP as first 

port of call for low 
acuity conditions

Result in cash 
savings for NHS



Results of NHS111 

DMIRS pilots

Phase 1: North East 

Phase 2: London, East Midlands, Devon

This has led to NHS111 CPCS being commissioned as a national service in 

the new NHSE Pharmacy contract. Service will begin October 2019 
5

• Estimated 6% of all GP 

consultations could be 

safely transferred to a 

community pharmacy*

• Equivalent to 20.4 million 

appointments per year.
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www.england.nhs.uk

Top 10 referred symptoms (from DMIRS 

pilots) 
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1. Cough

2. Pain

3. High temperature

4. Allergic rash

5. Colds

6. Sore throat

7. ‘Flu’

8. Headache/Migraine

9. Diarrhoea

10. Sprains & strains



Warwickshire pilot: GP-CPCS
Electronic referral of patients from GP to Community Pharmacy. 

GP-CPCS has been built on the knowledge gained through the NHS NUMSAS and DMIRS 

pilots

Aims of the service
 Relieve pressure on GP appointment slots

 Enable convenient and easy access for patients

 Encourage self-care and use pharmacy as a first point of contact for minor illness 

 Show the quality and effectiveness of clinical urgent care services provided by CP

 Cost effective, safe solution for patients with minor illnesses

Aims of the pilot

 Pilot and review the referral process within GP practices

 Capture data about types of referrals taking place

 Capture data about patient, pharmacy and practice engagement with service

 Look at appropriateness of data being used for referrals and captured in consultations

 Identify cost/time savings for general practice and system benefits for wider NHS

 Identify barriers, problems, concerns and work collaboratively to identify solutions 
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Patient 

telephones 

practice with 

a minor 

illness or 

condition

Patient 

accepts a 

referral to 

pharmacy

Patient attends 

pharmacy 

within agreed 

timeframe and 

advises that 

they have 

been referred 

by the practice

Patient has a 

structured 

consultation 

with the 

pharmacist in 

the pharmacy 

consultation 

room

Patient 

receives 

support for 

self care and 

written advice 

+ sale of 

medicine or 

other service 

provision

Patient given 

safety 

netting 

advice and 

goes home 

happy

Warwickshire GP-CPCS pathway



 Patients asking for an appointment for one of the minor illnesses 
included are offered a pharmacist consultation at a pharmacy of their 
choice

 The patient does not have to accept appointment, but should be advised 
about ease of access, ability to attend immediately and reassured that 
the pharmacist will assess and refer back if they feel a GP appointment 
is required

 The referral form must be completed and emailed to the pharmacy. If no 
electronic referral is sent on NHS mail, the patient is not eligible for 
service

 The patient should be advised to go to the pharmacy that day and tell 
the pharmacy team that they have been referred by the GP practice

 The practice must have agreed an escalation route for the small number 
of patients who during the pharmacist consultation are found to be more 
seriously ill or have deteriorated since contacting the practice 04/09/2019 10

In the Practice



Acne, Spots and Pimples 

Allergic Reaction 

Athlete's Foot 

Blisters

Constipation

Cough

Diarrhoea 

Earache, Ear Discharge or Ear Wax 

Eye: Red, Irritable, Sticky, Watery or Eyelid Problems

Headache
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Insect Bites or Stings

Mouth Ulcers 

Nasal Congestion 

Pain or Swelling: Ankle, Foot, Leg, Arm, Lower Back, 

Shoulder

Scabies 

Skin, Rash

Sleep Difficulties or Tiredness

Sore Throat

Vaginal Discharge, Itch or Soreness

Vomiting 



 The patient has a structured consultation with the 
pharmacist in the consultation room. The pharmacist will 
use PharmOutcomes to collect information during the 
consultation

 The pharmacist will use NICE clinical knowledge 
summaries and the patient’s SCR

 The pharmacist will identify any red flags (e.g. 
sepsis/meningitis). If a condition is deemed as urgent the 
pharmacist will escalate back to the GP practice (if out of 
hours referral will be to NHS 111 or in a serious situation 
to A&E or 999)

 Escalation back to the GP practice must be completed by 
the pharmacist whilst the patient is still with them so the 
patient is clear on their next step 04/09/2019 12

In the Pharmacy (1)



Following the consultation the outcomes are:

 Advice only (verbal, printed and self-care)

 Advice and the pharmacist recommends the patient 
purchase an OTC product to help their symptoms

 Advice and referral into another NHS service

 Advice and signposting to another healthcare service 

 Advice and escalation as per the previous slide

 In all cases the patient is advised what to do if their 
minor illness worsens and how long they should 
expect their symptoms to last

The post event message will be sent to the GP practice04/09/2019 13

In the Pharmacy (2)



 Towards the end of the patient consultation with 

the pharmacist, PharmOutcomes will prompt the 

pharmacist to ask the patient for consent to send 

them an electronic feedback form for completion

 The pilot is being evaluated by the national 

evaluation team who will be asking the GP 

practice teams and pharmacy teams their views 

and opinions
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Evaluation



How does CPCS integrate with other services?



Questions so 

far?
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Scenarios
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‘Mrs X’ telephones her GP practice asking for an appointment for her sore throat 

which she ‘has had all weekend and doesn’t want to get any worse.’

She is referred to the GP-CPCS and after her consultation with the pharmacist, 

leaves with advice and has purchased some lozenges.

This could be a really good experience for Mrs X ……. or a bad experience.  In 

groups of practice and pharmacy teams for the next 5 minutes please consider:

• What would make it a good experience for Mrs X?  

• Do you feel confident you can deliver this good experience?

• What else do you need or would be helpful?

Now consider a second patient ‘Mr Y.’  He is also referred to GP-CPCS but during 

the pharmacist consultation, he is found to have a new cough that has lasted more 

than 3 weeks with a wheeze.  The pharmacist wants to escalate him back to the GP 

practice for an appointment. How will this work for your practice/pharmacy? Will 

it be a good experience for Mr Y?



Queries, Concerns or Barriers

Take 2 minutes individually thinking through information 

shared today and list up to 3 things that you have a query or a 

concern about or what the barriers may be to successful pilot 

of the GP-CPCS service

Be as open, honest and critical as you like ☺ better to 

consider these issues now and find solutions
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Giving constructive feedback – no-one gets up 

in the morning wanting to do a bad job!

Constructive feedback is information-specific, issue-focused, and based on observations

be clear and avoid being vague, provide examples or themes of issues

Be direct when delivering your message.

get to the point, sharing positive and negative feedback should be done in a straightforward 

manner

Be sincere and avoid giving mixed messages

remember there is a person receiving this message and we rarely know what else has 

happened to them that day

Give the feedback person-to-person, not through messengers of technology

body language is 70% of communication so ideally give feedback face to face not via a text!

In positive feedback situations, express appreciation. In negative feedback situations, express 

concern

we are all working for the same side, one team, 

Time it right

feedback should be given as soon as possible after the events it concerns, but give 

consideration to the environment and other external pressures.



Next steps -
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• Please escalate any issues/queries we haven’t thought about (this is a 

pilot….)   The project team includes:
Jackie Buxton NHSE&I jacqueline.buxton@nhs.net

Fiona Lowe LPC ahwlpc@gmail.com or  fionalowe@nhs.net

Michelle Deenah NHSE&I

Dr Rachael Davies Rural & North PCN Clinical Director

• Make sure you know your local practice/pharmacy colleagues and the agreed 

escalation process

• Ensure you are familiar with the SLA and other documents

• GP practices please send a ‘test referral’ to the requested pharmacies on 

agreed dates in September.  Pharmacies please action the test referral and 

confirm to Fiona (email above) that you have done this 

• Proposed ‘Go Live’ date 16th September (TBC)
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