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GP referral into 
CPCS – what we 
will cover 

What is GP referral into CPCS & what is the difference 

between this and the NHS111 CPCS?

How does the referral process work?

What you need to do to claim your £300 set up fee for GP 

CPCS?

Training available

Funding 

Keys to success – hints & tips

Support & help!



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 already delivering CPCS



Referrals from NHS111 – Minor Illnesses



How does the referral process work?



Minor 
illnesses –
NHS 
Conditions 
sheet



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



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 to you before your GP 
practice goes live

Success of the service relies on robust & timely patient-pharmacy-GP practice communication



Claiming £300 set up fee

• Claims can be made from 1 November 
2020 until 31 March 2021 through the MYS 
portal.

• Requires completion of engagement 
activity as listed in Annex F of the NHS 
CPCS service specification
• Participate in discussion with a delivery partner 

/ LPC to explore how  to promote local uptake
• Participate in a pharmacy briefing meeting on 

the referral process
• Pharmacy team have read local briefing 

materials
• Develop an action plan for implementation & 

update SOP
• Pharmacy team have read & understood the 

updated service spec & toolkit



Training



Funding

£300 set up fee

£14 per intervention

Claimed via MYS automatically at 

month end via PharmOutcomes

Opportunity to earn additional 

income from PGD services if 

appropriate

From the Service Spec …
For low acuity/minor illness, a referral 
is completed when the pharmacist 
has a consultation with the patient 
(remotely or face-to-face) and the 
patient is given selfcare advice, the 
patient purchases an OTC item, the 
patient is referred to a Minor 
Ailments Scheme locally (where one 
exists), is referred to an appropriate 
prescriber, or the pharmacist makes 
the decision that the presenting 
condition is not minor in nature and 
the patient is referred in to higher 
acuity services



Hints & Tips for a successful service

Preparation Go Live

Build relationships with your 

local practices NOW

Develop your team action plan 

in readiness of your GP 

practices going live

Complete any personal 

development & team training, 

remember Locums!

Complete Annex F actions (incl

developing your action plan & 

updating your SOP)& claim 

your £300 set up fee

Read & understand your local 

protocols & discuss with your team

Know who your key contacts 

are – GP practice, LPC, PCN etc 

& ensure Annex C up to date

Regularly check NHS mail / 

PharmOutcomes for referrals

Contact the patient within the 

timeframe agreed in the local 

protocol & ensure patient is clear 

on next steps

Refer any incidents promptly & 

work with stakeholders to 

resolve quickly

Ensure the service can be delivered consistently across 100% of your opening hours



Support & help!

• LPC Office
• ahwlpc@gmail.com

• fionalowe@nhs.net

• Mobile 07792970382

• LPC websites (see slide 2)

• PCN Pharmacists & PCN Leads

• NHSEi
• Midlands.pctransformation@nhs.

net

• Websites
• PSNC
• RPS 
• LPC
• NHS Futures
• NHSBSA
• PharmOutcomes
• CPPE


