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What is GP referral 
into CPCS? 

• https://psnc.org.uk/our-news/psnc-launches-
gp-cpcs-animation/

• CPCS launched in October 2019 and is now 
well established for managing referrals for 
minor illnesses for NHS 111

• A number of pilots across the country 
involving referrals from General Practice have 
been in operation over last 12+ months

• GP referral into CPCS became part of the 
national service on 1st November 2020

• In principle GP referral to CPCS is no different 
to CPCS

• ‘Soft launch’ & phased implementation 
supported by NHSE&I 

• No sign up required if pharmacy is already 
delivering CPCS (>96%)

https://psnc.org.uk/our-news/psnc-launches-gp-cpcs-animation/


NHS111 to CPCS



How does the referral process work?

Patients contacting the surgery with potential minor acuity conditions can be referred for an appointment with a local pharmacist (usually the 

same day). The pharmacist will undertake a consultation with the patient to assess their needs and offer appropriate management options.



Care Navigation – Patient Minor Illness





EMIS 
Template



Care Navigation



Ardens Template • GP CPCS referral - YouTube

https://www.youtube.com/watch?v=15tAtoVj1wI


The Patient / Pharmacist Consultation
The Consultation

Structured consultation 
Information recorded 
on PharmOutcomes

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

The Outcome

Red flags &/or urgent will 
require escalation, 
usually back to GP 
practice or NHS111 / A&E 
(10% of cases in pilot)

Advice Only (verbal, 
printed, links or websites, 
self care, homely 
remedies) (40% of 
consultations in pilot)

Advice & OTC 
product 
purchase 
recommended

Advice & Referral 
to Extended Care 
Service

Advice & signpost to 
another healthcare 
professional

Advice if symptoms 
get worse or no 
better after X days



Patient Outcomes from Avon
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Referrals by month

Given 
appropriate 
advice only

29%

Given 
appropriate 

advice with sale 
of an OTC 
medicine

41%

Patient 
escalated

12%

Patient 
signposted

17%

Outcome not 
listed

1%

Given appropriate advice only

Given appropriate advice with
sale of an OTC medicine

Patient escalated
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Data from sites in Avon shows that most patients referred from GP practice to CPCS are successfully managed in the pharmacy, 
with only around 1in 10 requiring further escalation, such as referral for further assessment by a GP or to A&E.



First 800 referrals in Midlands - conditions 
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Midlands first 800 referrals - outcomes

GP into CPCS Consultation Outcomes

signposted advice only advice & OTC escalated referral to PGD service referral MA



How does this differ from just asking a 

patient to visit their pharmacy?

Formalising the referral using the CPCS process ensures that:

✓ The pharmacist has the key information needed to provide the 
patient with appropriate support and advice

✓ Information regarding the consultation is captured and can be 
shared with the GP practice

✓ Patients receive care to a national service specification, with 
associated governance and standards

✓ The pharmacy receives payment for providing the service from 
national funding at no cost to the GP practice

✓ Patients value the formalised referral approach

Click on the image or link below to see a video of GP, pharmacist and 
practice manager talking about GP referral to Community Pharmacist 
Consultation Service 

91% of GP Staff 

indicated they would 
recommend this service to 

other GP practices
95% of GP Staff indicated 

they would recommend 

this service to friends and 

family

86% of people referred 

attended the pharmacy for 

a consultation2

89% of patients were 

‘definitely satisfied’ with 

the consultation with the 

pharmacistPatients cited 

convenience, time-saving, 

and being able to fit 

appointments around 

working hours as reasons 

to use the service again
https://www.youtube.com/watch?v=

yvEz8YkQph4&feature=emb_logo

https://www.youtube.com/watch?v=yvEz8YkQph4&feature=emb_logo
https://www.youtube.com/watch?v=yvEz8YkQph4&feature=emb_logo


Key Points for pharmacy teams

If you are signed up for the CPCS service and >97% are – the Pharmacist must be able to provide the service all normal opening hours. Locums need to be aware and 
able to provide the service and someone able to access the shared NHSmail must be on duty at all times. (In an emergency where this is not possible you must 
inform the surgeries that temporarily suspending service and confirm when back up and running – plus update DoS for the NHS111 referrals)

Pharmacy teams will need to check NHSmail regularly and at least first thing, mid-morning, lunchtime, mid-afternoon and before close - MOST referrals will be by 
2.00pm and ideally then contact the patient as they come through / within 3 hours depending on the number of referrals received

The support staff could contact the patient for you to arrange a suitable time for the consultation, but the pharmacist must undertake the consultation using the 
PharmOutcomes template which has links to SCR and Clinical Knowledge Summaries to help identify any red flags

Pharmacist – will need to follow the protocol to send a patient back, if the ailment/condition is something you cannot manage (although the majority will be), you 
must contact the GP through the agreed telephone number / email and agree on the way forward and then tell the patient. Urgent – phone, non-urgent - email

The only time the pharmacist would just tell a patient ‘to go back to the GP’ or return to the pharmacy would be after completing the consultation – when the catch 
all statement has to be given --- if the ailment gets worse or no better following this advice / treatment within xxx days then please come back to me or contact your 
GP. 

The Pharmacist will complete the consultation on the CPCS template on PharmOutcomes and a copy will be sent automatically to GP record. (If for any reason the 
automatic link is broken the screen will advise and the pharmacist will email a copy NHSmail to NHSmail)



Local Protocols

• The local implementation team will agree a number of local 
arrangements before a GP practice ‘goes live’
• The referral method used by the GP practice

• Once the referral is received by the pharmacy, how the pharmacy 
& patient conduct the initial intervention & response time

• Method of escalating patients back to GP practice

• Delivering patient messages re OTC purchase resistance

• Incident reporting 

• Local protocols will be communicated before your GP 
practices go live

Success of the service relies on robust & timely patient-pharmacy-GP practice 
communication
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General Practice Referral to CPCS – Process

They could also 
walk-in

Locally agreed  
process 
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Local Protocols

• Patient contacts surgery for a minor illness and suitable for GPCPCS (Patients should not be directed to the surgery to instigate a referral by any HCP including 
pharmacy teams) 

• Usual triage / care navigation apply, and patient informed that referral to Community Pharmacist is appropriate for them 

• Patient confirms which pharmacy wants to use (can be outside of PCN if their preference but ideally within PCN)

• Patient informed that pharmacy will contact them that day unless after 4.30 pm when it might be the next morning 

• Patient given pharmacy contact details 

• Surgery emails the EMIS completed template form to NHS shared email address of the pharmacy selected asap

• Pharmacists check their NHS shared email several times during the day including when open in morning, mid-morning, lunchtime, mid afternoon and an hour before 
closing

• Pharmacists undertake the referral following PharmOutcomes process and referring to CKS generally within 3-4 hours of receiving the referral. They may choose to 
text with a time for the call etc. 

• Pharmoutcomes once completed will send automated message to the surgery detailing outcome of the referral. This closes the referral, and it is not expected that 
the surgery needs to follow up the patient – it is for information only UNLESS the pharmacist has contacted the surgery in advance.

• The pharmacist may refer the patient to another NHS Service as part of the consultation (in or outside of their pharmacy) – e.g.: extended care minor infection PGDs 
service – Tier 1 and Tier 2a now live, simple UTI 18-64 women, skin infections – impetigo, bites, infected eczema 

• If the pharmacist considers that the patient needs further support, that the pharmacy does not provide, they will escalate appropriately – this is on average < 10% 
of cases. If it is determined that they need to see their GP, the pharmacist will contact the surgery and following discussion agree the next course of action – which 
may be a prescription without the patient needing to be seen or an appointment with a GP or AMP. It will be agreed who will contact the patient wrt any 
appointment date / time. The Pharmacist will confirm back to the patient the outcome of the conversation so that they are clear what is happening next. The 
referral will then be closed. For urgent this will usually be by phone but for non urgent appointments – the pharmacist might email a list each day of those needing 
non urgent appointment and agree whether patient contacts surgery or surgery the patient. 

• In order to facilitate speedy escalation, the pharmacy team would benefit from HCP phone line / email or other contact point which is not open to the public and is 
manned during surgery hours. Plus confirm the cut off time for arranging a same day consultation with GP or AMP
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GP and Pharmacy Information to share

• Name, address, NHS shared email, phone number, opening hours of the pharmacies in the PCN 
providing the services (approx. 96%) – ideally name of lead pharmacist / manager

• Name, address, NHS shared email (or secure email regularly checked), HCP phone number, surgery 
hours, name of lead / practice manager/ key contact

• Escalation points for queries / issues in relation to process – for the PCN, LPC for pharmacies

• Cut off time for surgery same day consultation

• Agreement wrt to black -listed lines / formulary considerations – e.g.: medicines of ‘limited value’ -
should they be recommended or excluded

• Agreement that will support the DHSC guidelines that patients should purchase OTC medicines for 
minor / self-limiting conditions themselves and not rely on a prescription for them other than in 
exceptional circumstances. 

• Agreement that if pharmacist picks up a Red Flag and considers that the patient needs to see a GP or 
any action is required from the practice this must be confirmed directly to the surgery asap in addition 
to be included in the report sent through electronically via PharmOutcomes on completion of the 
service. 
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Surgery Information

Surgery & address Lead contact Regularly 
checked secure 
email

HCP Phone Line Opening Hours Cut off time for 
same day 
consultations

IT 
System

Notes
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Pharmacy Information

Pharmacy name Pharmacy 
Address

NHS Shared 
email

Phone Number Opening Hours Lead Pharmacist / 
manager

Notes (CPCS and 
Extended Care status)



Implementation preparation
GP Surgery

• Agree timelines for testing and go live

• Agree principles in the local protocols

• Complete the information sheet with HCP line / email, 
cut off times etc

• Embed EMIS template – liaise with IT lead / Conor Price 
/ CSU  - incorporate the pharmacy information

• Train care navigators / triage / reception team

• Minor illness inclusions and how to send to 
Pharmacy NHSmail

• Managing feedback loop for red flags

• Link into current processes 

• Testing with buddy pharmacy then expand to whole PCN

• Go live – confirm with CP PCN Lead and LPC in advance 
the date that going live so that the pharmacies all know

Community Pharmacy

• Agree timelines for testing and go live

• Agree principles in the local protocols

• Confirm the information on the pharmacy sheet – re 
opening hours, CPCS sign up and extended care etc

• Read the specification and details on PSNC / LPC website 
– also VirtualOutcomes training

• Complete Annex F and claim set up

• Ensure that already providing CPCS – no need to register 
separately

• Make sure all dispensary and counter staff trained 
including locums – service must be available all hours 
open

• Check NHSmail at start and end of day as well as several 
times during the day (including mid morning lunchtime 
and mid afternoon)



Extended 
Care Service



Service Information and Training 

+GP receptionists to be able to refer patients for pharmacy consultation 
- Pulse Today

+Scheme for GP referral to community pharmacy frees up 
appointments -Management In Practice

+NHS England » GP Referral to NHS Community Pharmacist 
Consultation Service – Bristol, North Somerset and South 
Gloucestershire pilot

• GP CPCS Surgery Training pack to support the practice in understanding how it works

o This can be access by the LPC and pharmacies if they wish

o Please can you use the L Code - L1234 and then make up a surgery name

o To access use https://www.workcast.com/register?cpak=1067528372077994

https://www.pulsetoday.co.uk/news/workload/gp-receptionists-to-be-able-to-refer-patients-for-pharmacy-consultation/
https://managementinpractice.com/covid-19/pilot-scheme-for-gp-referral-to-community-pharmacy-frees-up-appointments-says-practice-manager/?utm_source=mip%20bulletin&utm_medium=newsletter
https://www.england.nhs.uk/primary-care/pharmacy/community-pharmacist-consultation-service/gp-referral-to-nhs-community-pharmacist-consultation-service-bristol-north-somerset-and-south-gloucestershire-pilot/
https://www.workcast.com/register?cpak=1067528372077994


Questions?

Contact ahwlpc@gmail.com for 
more information or

fionalowe@nhs.net

mailto:ahwlpc@gmail.com
mailto:fionalowe@nhs.net

