
 

 

General Practice Community Pharmacy Consultation Service

September 2020: Relaunch of service

Background 

The purpose of the General Practice Community 
the burden on General Practice by referring
acuity conditions from a GP practice to a community pharmacist. Its aim is to ensure that patients
access to the same levels of care, close to home and with a self

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 cont
 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  

o Pilot and review the referral process within GP practices 
o Capture data about types of referrals taking place 
o Capture data about patient, pharmacy and practice engagement with 
o Look at appropriateness of data being used for referrals and captured in consultations  
o Identify cost/time savings for gene
o Identify barriers, problems, concerns and work collaboratively to identify solutions

In the practice 

 Patients asking for an appointment for one of the minor illnesses
pharmacist consultation

 The patient does not have to accept appointment, but should be advised
and reassured that the pharmacist will assess and refer back if they feel a GP appointment
required 

 The referral forms must be completed and emailed to the pharmacy
11.30am. If no electronic referral is sent on NHS mail, the patient is 

 The patient should be advised 
the same day 

 The practice must have agreed an escalation route for the small number
the pharmacist consultation are found to be more
contacting the practice  

 Upload PharmaOutcomes form 
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harmacy Consultation Service (GPCPCS) – Rural and North

Relaunch of service 

The purpose of the General Practice Community Pharmacist Consultation Service (GP CPCS) is to reduce 
the burden on General Practice by referring patients requiring advice and treatment for certain low 

a GP practice to a community pharmacist. Its aim is to ensure that patients
access to the same levels of care, close to home and with a self-care emphasis. 

Relieve pressure on GP appointment slots   
Enable convenient and easy access for patients  

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  

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 the 
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

Patients asking for an appointment for one of the minor illnesses 
ltation, at a pharmacy of their choice involved in the pilot only

The patient does not have to accept appointment, but should be advised
the pharmacist will assess and refer back if they feel a GP appointment

must be completed and emailed to the pharmacy of the patient’s choice
electronic referral is sent on NHS mail, the patient is not eligible 

The patient should be advised that the pharmacy team will contact them

The practice must have agreed an escalation route for the small number
the pharmacist consultation are found to be more seriously ill or have deteriorated since 

 
Upload PharmaOutcomes form received from the pharmacy in to patient’s record.

 

Rural and North PCN 

Service (GP CPCS) is to reduce 
patients requiring advice and treatment for certain low 

a GP practice to a community pharmacist. Its aim is to ensure that patients have 

act for minor illness   
Show the quality and effectiveness of clinical urgent care services provided by CP   

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

ral practice and system benefits for wider NHS   
Identify barriers, problems, concerns and work collaboratively to identify solutions 

included, are offered a 
involved in the pilot only 

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

of the patient’s choice, at 
eligible for the service 

l contact them no later than 4pm on 

The practice must have agreed an escalation route for the small number of patients who during 
seriously ill or have deteriorated since 

received from the pharmacy in to patient’s record. 



 

 

In the pharmacy 

 Check emails from practice between 11.
 The patient has a structured consulta

or in the consultation room. The pharmacist will
during the consultation 

 The pharmacist will use NICE clinical knowledge
 The pharmacist will identify any red flags (e.g.

urgent the pharmacist will escalate back to the GP practice
to A&E or 999) 

 Escalation back to the GP practice must be complete
informed so they are clear on next step

 The post event message will be sent to the GP practice 
 For every consultation the pharmacist should give a closing statement to the patient: “IF YOUR 

SYMPTOMS DO NOT IMPROVE OR 
SEEK ADVICE FROM YOUR GP” Patients may wish to call 111 or 999 if the matter is urgent and 
the pharmacist or GP is not available.
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Check emails from practice between 11.45 – 12pm each day 
The patient has a structured consultation with the pharmacist via telephone 

in the consultation room. The pharmacist will use PharmOutcomes to collect information 
 

The pharmacist will use NICE clinical knowledge summaries and the patient’s SCR
harmacist will identify any red flags (e.g. sepsis/meningitis). If a condition is deemed as 

pharmacist will escalate back to the GP practice before 4.30pm

Escalation back to the GP practice must be completed by the pharmacist 
clear on next steps 

The post event message will be sent to the GP practice  
For every consultation the pharmacist should give a closing statement to the patient: “IF YOUR 
SYMPTOMS DO NOT IMPROVE OR BECOME WORSE, THEN EITHER COME BACK TO SEE ME OR 
SEEK ADVICE FROM YOUR GP” Patients may wish to call 111 or 999 if the matter is urgent and 
the pharmacist or GP is not available. 

 

via telephone (due to Covid-19) 
use PharmOutcomes to collect information 

summaries and the patient’s SCR 
sepsis/meningitis). If a condition is deemed as 

pm (in a serious situation 

the pharmacist and the patient 

For every consultation the pharmacist should give a closing statement to the patient: “IF YOUR 
BECOME WORSE, THEN EITHER COME BACK TO SEE ME OR 

SEEK ADVICE FROM YOUR GP” Patients may wish to call 111 or 999 if the matter is urgent and 

 



 

 
The outcomes could be: 

 Advice only 
 Advice and the pharmacist recommends 

relieve symptoms 
 Advice and the pharmacist signposts the patient into another NHS service
 The patient is found to have a more serious illness than was thought and the pharmacist

contacts the GP practice 

Evaluation 

The pilot is being evaluated nationally. Patient surveys will be sent to patients 72 hours after their
consultation with the pharmacist. The NHS England national evaluation team will be speaking to
practice teams to get their views about the service. Detailed data from the pharmacies about each
consultation and the outcome will be collated from PharmOutcomes.
 
Project team 
Jackie Buxton NHSE&I  jacqueline.buxton@nhs.net
Fiona Lowe LPC ahwlpc@gmail.com
Dr Rachael Davies Rural & North PCN Clinical Director
Manisha Sharma LPC msharma.lpc@gmail.com
Katherine Robinson krobinson.lpc@gmail.com

Resources 

http://www.warwickshirelpc.co.uk/advanced
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Advice and the pharmacist recommends the patient buys an Over The Counter product to

Advice and the pharmacist signposts the patient into another NHS service
The patient is found to have a more serious illness than was thought and the pharmacist
contacts the GP practice to escalate the patient back for an appointment

The pilot is being evaluated nationally. Patient surveys will be sent to patients 72 hours after their
consultation with the pharmacist. The NHS England national evaluation team will be speaking to
practice teams to get their views about the service. Detailed data from the pharmacies about each
consultation and the outcome will be collated from PharmOutcomes. 

eline.buxton@nhs.net 
ahwlpc@gmail.com  or fionalowe@nhs.net  

Dr Rachael Davies Rural & North PCN Clinical Director 
msharma.lpc@gmail.com 

krobinson.lpc@gmail.com 

irelpc.co.uk/advanced-services-2/gpcpcs/ 

 

the patient buys an Over The Counter product to help 

Advice and the pharmacist signposts the patient into another NHS service 
The patient is found to have a more serious illness than was thought and the pharmacist 

to escalate the patient back for an appointment 

The pilot is being evaluated nationally. Patient surveys will be sent to patients 72 hours after their 
consultation with the pharmacist. The NHS England national evaluation team will be speaking to GP 
practice teams to get their views about the service. Detailed data from the pharmacies about each 


