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Introductions

Jackie Buxton — NHSEIl Pharmacy Integration Lead
(Midlands)

Satyan Kotecha — LPN Chair Midlands
Fiona Lowe — LPC Chief Officer
Carl Rose - ED CPCS Project Group

Marie Fogarty — Group Director of Nursing and
Allied Health Professions — Urgent Care

Edward Hartley — Clinical Lead & Consultant ED and
Urgent Care

Rob Proctor — NHSEI National Lead for ED CPCS
Community Pharmacy Teams
PMO - Leanda, Talha, Nick



NHS Community Pharmacist Consultation
Service (CPCS)

* NHS 111 CPCS was commissioned as an Advanced Service in November 2019. It was preceded by
NUMSAS and DMIRS pilots

* Each week over 11,000 patients calling NHS 111 because they have run out of their regular
medication or because they have a minor illness are referred to a local community pharmacist for
a consultation

* This frees up significant capacity and appointments in the system

* GP referral to CPCS was added to the commissioned service from November 2020 for the minor
illness pathway. The roll out and implementation continues. Over 70,000 consultations have
been completed so far.

» Patients also present at Emergency Departments (ED) and Urgent Treatment Centres (UTCs) with
minor illnesses or because they have run out of their regular medication. We want to pilot
referring these patients from Urgent and Emergency Care settings to CPCS to help with capacity.



Aims of the pilot

To test referral routes into the NHS CPCS from UECs and understand the impact of
referrals on both EDs and community pharmacists (CP) to inform future roll-out plans.

* To understand the opportunity and the potential volumes within this cohort with low
acuity conditions that can be treated within a CP.

* To understand and record the clinical governance considerations for establishing a
referral route for low acuity conditions from UECs (Higher acuity care) to CPs (lower
acuity care).

* The findings from the pilot will be evaluated and inform future discussions with the
Pharmaceutical Services Negotiating Committee (PSNC) and inform roll-out plans



University
Hospital Coventry
and Warwickshire
(UHCW)

Purpose-built ED at University Hospital in Coventry is a Level One Major Trauma Centre and
currently sees in excess of 160,000 patients every year, so we can be very busy at peak times.
Equates to average of 400-450 a day. Estimated that 2-5% could be suitable for CPCS

Period of operation to be confirmed each week as will be adjusted to meet peak requirements and
accounting pharmacy opening times

UTI, EHC and Urgent Medicines also contribute to ED workload which could go to Pharmacy

Urgent Care Treatment Centres will be added later in early 2022




Referral information sent to community pharmacy. Patient advised to
attend the identified pharmacy (& sent a text message to confirm
(optional))

S .
" " . Referral picked up. Patient attends the pharmacy OR is contacted
p e C I I C at I O n by Community Pharmacist

Consultation is conducted
Phone, Face to Face or Via Video Consultation

Specification being finalised
Advanced Service— same as other CPCS CPCS — Coventry LPC

A participation fee of £665 will be paid to each s Another

participating pharmacy as contribution to the Service

administration associated with participation in the pilot Required?

evaluation and training activities.

Patient triaged in ED — band 6 nurse will be liaison point Consultation Completed in NHS CPCS IT Patient is refered on to another service or escalated for
and referrer system and sent to BSA for payment treatment to a more appropriate clinician (electronic transfer of

. . processing referral data required)
Patient journey — transfer of care

Key that patient is managed in the pharmacy following
referral in vast majority of cases Consultation Completed in NHS CPCS IT system and

Any urgent signposting — likely to be GP rather than return AT e
to ED or UCTC

Covers Urgent Medicines & Minor lliness

Post event message sent from NHS CPCS IT
system to the patients GP AND fo the
referring organisation (for audit trail
purposes)

Post event message sent from NHS CPCS IT system to the
patients GP. AND to the referring organisation (for audit trail

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-
purposes)

contractors/dispensing-contractors-information/urgent-and-emergency-
care-uec-referrals-nhs-community-pharmacist-consultation-service-cpcs-

pilot ‘ N



https://www.coventrylpc.co.uk/advanced-services/cpcs/
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/urgent-and-emergency-care-uec-referrals-nhs-community-pharmacist-consultation-service-cpcs-pilot

ED-CPCS Referral — UHCW

walk in entrance Patient refuses referral

— books in reception

‘ Patient attends ED through ‘ ‘ Potentially suitable for CPCS ‘

and streaming nurse
notified

Discussion between streaming
and CPCS nurse

ED Streaming nurse

‘ Seen by streaming nurse ‘

Emergency
Department

‘ Mot suitable for ‘

CPCS Patient refuses

F referral — books
Patient books into

reception and

in reception

ED Reception awaits triage

Process

CPCS Nurse

Discussion between streaming

and CPCS nurse

Agreed suitable for CPCS

Patient seen by CPCS nurse and
accepts referral — Minor lliness,
Urgent Repeats or PGD Services

CPCS Murse contacts pharmacy
and confirms referral, complete
online referral form, saves and

Patient refuses referral -
books in reception and

streaming nurse notified

emails to pharmacy shared
MHSmail. Patient given leaflet and
instructions on attending
pharmacy

Pharmacist contacts ED for
advice — via CPC5 nurse —
expected to be rare to need
to return patient

Patient attends pharmacy and pharmacist undertakes structured consultation — EHC and PGDs follow the local service specifications and
recording. CPCS — mark as onward referral to NHS Service for the PGDs. Urgent Medicines complete the manual ED f UCTC PharmQOutcomes
template and minor illness the ED f UCTC CPCS manual template. Pharmacist will need to enter the agreed reference for UHCW referral.

Pharmacist refers patient to GP Pharmacist refers to Pharmacist contacts £0 for

Pharmacist manages 7 PharmOutcomes
the patient and closes or QOH GF ar other HCP another in house’ NHS advice —via CPCS nurse - completed and patient
the referral (90%) BppointMent — contacting Service — PGD Services expected o be rare to need referral closed

surgery as needed (up to 10%) et 1o return patient




Iniversity Hospitals
Coventry Warwickshire
NH5 Emergency Department Referral into Community
Pharmacist Consultation Service
Condition {age over 1 Tick Condition Tick
genenally)
This referral is sent to you from University Hospital Coventry and Warwickshire Haspital Clifford Blisters Mouth ulcars
ridge Road, Coventry O02 20X, Cold  Flu {not Covid Morning after pill
[ ] [ ] symptoms) { v contraception ]
Comtent Description Cold sore Neck pain
UHCW Reference Number for Congestian Oral thrush
PharmOutcames (o ather Canstipation Pain
Provider accredited data Conjunctivitis Rectal pain, swelling, itch
recording system| {haemarhoids etc)
UHCW ED generic amail Cough Shoukder pain
Refarrer name, position & Cubsfspraing Skin rashes
contart numbear Cystitis Infected skin — PGD Service
Patient's full name Dermatitis Sleeping difficulties
Diarrhoea {over 2 years) Sare thrast ! hoarse waice
Patient's D08 Dry/sore eypes Styes
Earsche ar wiss Swelling
Patient's contact number Cezema Threadwarm
{ksndline [/ mabile] Eye, radirritable Thrush
Pharmacy referring to Eye, sticky, wabary Tiredness
Eye — children wnder 2 - Toe pain ar swelling
Presenting complaint [or use PGD Service
tick list) Fungal infection UTI simple — women 16-64 -
Diate and time of referral PGD Service
Gastric/Bowel Waginal decharge, ibch
HHS Nurmber SOrENEss
Haemorrhaids) Piles arrucas warts
Camments {Fres typs) Hay fevar fallergy Wamiting nausea
Hair bais Whaund problems —
management of dressings
Headache ‘Wirist, hand finger pain

The patient has provided informed consent to the data being transferred to the pharmacy and to
taking part in the ED to CPCS Service and the pharmacist sharing relevant information with the GP.

Please tick condition: Yes D
Condition {age over L Tick Condition Tick Ha ]
genesally) The patient has chasen the pharmacy they wish to access from the accredited providers and has
h I I d H I Urgent Repeat Medicatian Hip, thigh, buttick pain / hee::\muidud with a IHFletpand ph:rrn:v d;!ulls ! : i
S {not drugs Kable to abuse or swelling
Phone call and a NHS mai (et
. 0, ® . Aene, spots and pimples Hay fever and ather allergies
I n Itla I Iy t h e n m OVI ng to Allergic reaction (mild] Indigestion
Arm pain ar swelling Influenza
1 H Athlete's faat Kniee, | | in
integrated option later . e e
Bites, stings {insect [ spider] Lower back pain

Midlands Pilot— UHOW version 1 Midlands Pilot— UHOW versian 1



Managing the
Consultation

CPCS same process in the pharmacy

Mechanism receive referral = NHSmail
and phone call

Patient will have been triaged

Opportunity to provide Urgent Repeat
Medicine or Minor lliness CPCS

PGD services will be referred into as
well (Extended Care and EHC)

If patient does not arrive — pharmacy
team must contact the patient — if tried
several times and cannot still not
managed to contact then email ED on

eneral service email at end of day to
et them know for records

The Patient / Pharmacist Consultation

The Consultation

i

Structured consultation
Information recorded
on PharmOutcomes

Clinical assessment
using SCR (with patient
consent) & NICE CKS

The Qutcome

®  Redflags &/or urgent will
. _ &  require escalation,
“/ usually back to GP

practice or NHS111 / A&E

Advice Only (verbal,

ADU-\LE printed, links or websites,
pabi=

self care, homely
remedies) (40% of

Advice & OTC
@ product

@  purchase
4% a’'2  recommended

escaumon — (10% of casesin p||0t) I",_ consultations in pllot]
i Advice & Referral .- “7 . Advice & signpost to Advice if symptoms
C to Extended Care : B nother healtheare get worse or no
i i n 0 !‘ {
s Service F;t iq _-.g..;»“ professional better after X days
o M

Tier 1 Service Tier 2(a) Service Tier 2(b) Service
Simple UTI (Females only) Infected insect bites Acute oftitis externa
Acute bacterial conjunctivitis Infected eczema Acute otitis media

Impetigo

Acute bacterial sinusitis

Sore throat




PharmOutcomes

rvicesfhome

% Home Bage - Pha 7% tome Page - Cutco flice 365 Webmail

@ wokplace R W Tears

20-10-28 2021-03-22 2021-03-27 2021-05-22 2021-G7-31
More guidance and instructions are avaiabie hero

B #peline |Pirnades.. 79 FhamOucomes Vi

&P com
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~

Q

h for de

EoA

rovision List Options

O Show patlent identfiable details
| Focus Se
Show recent records

Advanced Seryice
Flu 202122

s for Covid rvices

Urgent Supply Part 2
Medicine supply 2020-21

|
| View all provisions for: | [All services)
{

Service Tools
View Batch Management Dashboard
Check for outstanding notifications

E el Reo nents
Supply Quantites 3
NB: The pharmacist should iy " Wi the lodivious! desyaing vice
% Shamoul AN G R " , ! of sttvs your name of registration number
the box below 202 xn 2 (nl Ihat appesrs

Jucicgeinent 10

15 dedarmiine

Fractitioner Nama [Kevin Nobe

the most appropriate quantity of
medicine or applinnce 20 3upply,
In fine wth the provisions of the

Support Dacuments
Ciick an e

ks olow for
“PLEASE NOTE™"
an ITK message and they will appear at

All refarrats will be sent

the 10p Of YOUr $@7Vice SCreen B3 datalled in the service guides
This Ieimglate MUST ornly be used & manuge wilhe an ommerd
ruferal from snether CPCS pharmacy of o antar CPCS urgant

] For CPCS Ur wia NHS mail - This will ONLY happon o the event of ITK tallue
Pharmacy Guido rox ONLY onward refornals of thoae received vie nks.net can be

Reterral type
SCR 1-Click Functionasity Video

Pharmacy First
] e Ao Outstanding records
Emargency Hormonal

Contr

eption (New Aoril 2018)

Discharge Medicines Service (1)
Dischacge Reforrel

202110

EHC Regsiration (New Aprl 2018)

Discharge Medicines Service (1)
Discharps Relerral

2021-10-26

202110.24 D8C

Dl

arge Medicnes Service (1)

Advanced Service Discharge Medidnes Service (1)

Flu 2021/22 20241023 pinarce Retera)

ACNBROA] Sanion 2021-10-22 age Medicines Service (I
Flu 2021/22 Batch Manager enargs Ratarrsl

GPGS NHE 111 Minor iness ThesSure-an)

nhs.net C#hsultation (

CPCSNHS 111 Urpant Supply

nhs.net Consultation

GP CPCS Miror llloess 2021-10-22 Advanced Servios - Flu 202

nhs.net Consultation
2021-10-15  Advanced Service - Flu 202122
Complaints Report 2018119

2021-10-16  Advanced Service - Flu 2021/22

262588 mct=grovsionnew

Pending Referral
sB 1o you

" rg fallow -up acton

Pending Refarral
cG Refered to you

WETEg 1olow-up SCton

Panding Refarral
CRC

wwaitrg foll

Pending Referral
JRR Refared to you

wwaltieg Fallow-up action

Pending Refermal
PWC R 1o you

OR-UD B

the most recent Recelved Referrala. Click here to view all »

CRW

SEM

tatus axplaned

Guige s

om other prowidfers. you Wi

machrent Me reforrals via

1. For ommward refers

al 10 ) trom

ot et

NHE 111 Refuiral 1D
per Consultation

Consent for service delivery and information s}
Palient consent (01 recelving the service &nd for the pharmacy
sharing Information with the patient's G practics, NHS England
e the NHSBSA

ocale I oe

PhO to amend to have ED /

PhO to add to the dropdown

EHC — will be only those commissioned by
box referral from ED/ UCTC code

Council and through usual process.
Extended Care PGDs complete NHSEi
PharmOutcomes Template as well as the CPCS

UCTC option for Urgent Meds
and CPCS Minor lliness



Feedback Loops

* Remember they will all have been triaged by a nurse first

e Usual CPCS processes
* Urgent repeats
* Minor llIness

* Pharmacist accountable for resolving, completing PhO and ensurin%1 patient
understands outcome, expected that 90%+ Pharmacist manage ‘in house’

* GP —same day or non urgent appointment

* GP OOH - if after normal hours

* Other HCP —signposting / dentist / optometrist etc
e Other NHS Service — the PGD Services for example
 ED / UCTC — discussion with CPCS nurse in ED



Participating Pharmacies

Pharmacy

Acorn Chemist

Asda Pharmacy
Bannerbrook Pharmacy
Boots UK Limited
Chemicare

Chemicare

Clay Lane Pharmacy

General Wolfe Pharmacy (internet)
Hillfields Pharmacy

Humber Pharmacy

Imperiun Pharmacy

Jhoots Pharmacy

Jhoots Pharmacy - Torcross
LloydsPharmacy -Stoney Stanton Road
LloydsPharmacy Court House Green in
Sainsburys

M Hussain Chemist

Mount Nod Pharmacy
Styvechale Pharmacy

Superdrug

Superdrug
Village Pharmacy
Walsgrave Road Pharmacy

Address and postcode

Unit 2, Remembrance Road, Coventry, CV3 3DP

Brade Drive, Coventry, CV2 2PN

5-7 Gramercy Lane, Off Banner Lane, CV4 9AE
Classic Drive, Coventry, West Midlands , CV6 6AS
471 Beake Avenue, Coventry CV6 2HT

19 Ringwood Highway, Coventry, CV2 2GG

5 Clay Lane, Coventry, CV2 4L)

576 Foleshill Rd. CV6 5HP

88-89 King William Street, Coventry, CV1 5JF

9 Humber Road. Coventry , CV3 1AT

1 Wheelwright Lane, Holbrooks, Coventry, CV6 4HF
100 Moseley Avenue, Coventry, CV6 1HQ

43 Torcross Avenue, Wyken, Coventry, CV2 3NE

2 Stoney Stanton Road, Coventry, CV1 4FS

Court House Green, Austin Drive, Coventry

West Midlands, CV6 7NS

1A Harnall Lane East, Coventry, CV1 5AE

126 Sutherland Avenue, Coventry CV5 7NJ
84 Baginton Road, Styvechale, Coventry, CV3 6FQ

30-31 Hertford Street, Coventry, Warwickshire. CV1 1LF

21-23 Market Way, Coventry, Warwickshire. CV1 1DL
39 Bennett's Road North, Coventry, CV7 8JX
191-193 Walsgrave Road, Coventry, CV2 4HH

9

Village Pharmacy

9 Boots UK Limited
Chemicare

9 Chemycare 9

General Wolfe Pha&cv.“

Asda Pharmacy
LloydsPharmacy Coltt H...

9 Q ‘o Jho'ols Pharmacy - Torc... LHCH
9 . Jhoots Pharmacy 0 N

anerbrook Pharmacy 9 9) Clay Laée Pharmacy

*“Siperdrug

9 Acorn Chemist

Styvechale Pharmacy

https://www.google.com/maps/d/edit?mid=13XWJgs
dW9zM 75CWDijtDR9B9jZ1z9Gcu&usp=sharing



https://www.google.com/maps/d/edit?mid=13XWJgsdW9zM_75CWDjtDR9B9jZ1z9Gcu&usp=sharing

Pharmacy Readiness

REQUIRED
» Stable team willing and able to undertake the service all hours open (including DESIRABLE
locums) * Provide other extended
e Team trained care PGDs Tier 1a and Tier

2a — Minor Eye and Skin

NHS Mail — regularly accessed all day everyday open ,
* If requested sign up to

Access to PharmOutcomes & SCR — all day everyday open Tier 2b / 3 - ENT PGDs
Completed or signed up to complete RPS — RCGP CPCS training e Provide NHS EHC Service
Provide UTI Tier 1 extended care service — or in process of signing up - to be in e Access to BP validated
place by 15t December machine, Oximeter and

Consultation room with IT digital thermometer

Refresh CPPE Sepsis training
Take part in the evaluation
Be signed up to provide CPCS with NHSBSA



Resources
Pack

fionalowe@nhs.net

Services — Coventry LPC

Specification and link to NHS Futures area
https://future.nhs.uk/Pharmacylntegration

List of pharmacies

Contact details for ED nurse

Contact details for the UCTC

GP OOH (Coventry & Warks OOH HP Line: 0330 123 0942)
ED Process (for information only)

ED Poster (for information only)

Minor IlIness List (standard CPCS list)

Referral Form (ED will send electronically)

Patient Leaflet (ED will give to patient)

Links Selfcare materials Homepage - Self Care Forum
When should | worry-Booklet England-with 111

service 2016.pdf

WhatsApp Group set up if required


https://future.nhs.uk/PharmacyIntegration
https://www.selfcareforum.org/
http://www.whenshouldiworry.com/resources/When%20should%20I%20worry-Booklet_England-with%20111%20service_2016.pdf
mailto:fionalowe@nhs.net
https://www.coventrylpc.co.uk/services-2/

Any Questions?

Feedback and next steps




Are you ready for GP CPCS referrals?

Gain knowledge and confidence for GP CPCS including history taking and
identifying red flags.

You'll get instant feedback from GPs and advanced clinical practitioners, so you’re
ready to demonstrate the full range of your skills and the importance of pharmacy.

Sessions are free for all pharmacists!

What can you expect from the NHS CPCS workshop?
* Run by a friendly, experienced team including a GP, nurse and pharmacist

« Small learning groups where you can safely share your questions and
knowledge

 Interactive and engaging sessions working through real life case studies
» Tools and techniques to run a successful consultation

» Tips on how to gather all details to make informed decisions and help your
patients

* Red flags and how to spot them

 And much morel!

To find out more and book your free place go to:
www.rpharms.com/events/cpcs-events



https://www.rpharms.com/events/cpcs-events

Are you ready for GP CPCS referrals?

Build your confidence in:

» Performing clinical examinations

 Identifying red flags in consultations

« Supporting clinical reasoning with evidence-based practice
 Involving patients during decision-making

» Concluding consultations with safety netting, signposting and referrals

* Promoting self-care and prevention measures
« Completing accurate clinical records to support data sharing

e And more!

To find out more and book your free place go to:
www.rpharms.com/events/cpcs-events



https://www.rpharms.com/events/cpcs-events

