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What is GP referral into CPCS?

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

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

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

o GP referral into CPCS became part of the national service on 1t
November 2020

e In principle GP referral to CPCS is no different to CPCS
e 'Soft launch’ & phased implementation supported by NHSE&!
e No sign up required if already delivering CPCS




Referrals from NHS111 — Minor llinesses

CPCS Dashboard Minor llilnesses

Referrals by Outcome Top 10 Symptom Groups

Other reason _
Cough . 240

B ~dvice given
.0 skin Probiems [ 207
B Advice given & referral made to MAS

[ Advice given & sale of a medicine

Cold or Flu . 176

B Appropriate advice given and referral ... Sore Threatandior Eoarse Voice I 134
. Escalation

Eye or Eyelid Problem 20

. Other Eye or Eyelid Problems I 120

Sign posted Lower back pain I 108

Diarrhoea I 93

Ankle or Fool Pain or Swelling IQIZ!

Headache ISE!



How does the referral process work?

NHS

General Practice Referral to Community Pharmacist
Consultation Service (CPCS) Referral Journey

GP Practice
Triages Patient

Patient
Contacts GP
Practice

GP Practice Patient Has
Sends Referral Consultation
To Pharmacy With A

Pharmacy
Shares
Consultation

Pharmacist Data Inc.

QOutcome With
Referring GP
Practice

* NHS Mail

* Face to « Online * OQutcome goes

Face Triage * Standalone back to the
« Phone « Clinical System referring GP
= Online System * Integrated practice via the
« Manual System PharmQutcomes
Triage post event

message (PEM)




; Th ice i I
NHS Community Pharmacist Consultation Service (CPCS) foer 32{}‘3355'2;;‘3

CONDITIONS | What conditions are SUITABLE for referral to pharmacists? | Do NOT refer in these circumstances

L4 =Bee sti »Stings with minor +Stings with minor *Drowsy / fever *Severe swellings or
M BITES / STINGS *Wasp srtll’ilg redngsss swelling Fast hgart rate cramps ¢
=Cold sores " L asted +3 weeks *Chest pain
I I I O r COLDS .coughs *Fludike symptoms  -Sore throat -Shortness of breath MhiaAs 10 bualiow
CONGESTION *Blocked or runny *Constant need to *Excess mucus *Lasted +3 weeks *1 side obstruction
° nose clear their throat *Hay fever *Shortness of breath *Facial swelling
*Something may be inthe -Severe gsain.
*Ear wax .
I I — EAR sEarache «Blocked *Hearing problems ear canal *Deafne
2 LR mﬁ *Eye, sti *Severe pain sLight sensitivi
EYE ,BE:;}SI.:';D’ | ayas -Emid F‘::#::yblem “Watery/runny eyes  .33iT 1 side only ‘Roduced vsm'tx
GASTRIC/ :Eons i *Heartburn +Haemorrhoids *Severe / on-goi *Patient +55 years
N H S BOWEL ,E.fam e -Indigestion Nomtine ornausea  ‘Lasted +6 waeks. Blood /Weight Ioss
GENERAL -Hay fever «Sleep difficulties «Tiredness *Severe / on-going
M GYNAE/THRUSH _Cystitie Vaginal itch “Under 16 over 0. worked i
; . *Vagin or soreness . over
Conditions ndin iy Rty S it
*Acutepain «Lower back *Sprains and strains_ «Condition describedas ~ *Chest pain / pain
PAIN -Anl Iakadleaorchzoot pain +Lower limb |?aa|ln igh or buttock pain  Severe or urgent radaanmng into the sahn?l,‘.!gfr
<Hip pain or swellin *Migraine W"Bt; handorfinger  .Conditions have been on-  worked
-Kr?eg?:r leg pain 9 -Shoulder pain pain going for +3 weeks «Sudden onset
S h e e t pfn?: , Spots and :H:g fwr:rs h -w&ﬁ e «Condition das:tnhed as -Pharmacy treatment not
SKIN Blistors on foot -Rash -glﬁr‘gy e fgondit?‘;:ﬁaave been on- mn s e
*Dermatitis / dry skin  +Ringworm/ “Wound problems ~90ing for +3 weeks “Diabetos relatod?
*Unable to swallow
=Cold sore blisters *Mouth ulcers *Oral thrush Lasted +10 :
MOUTH / THROAT +Flu-like symptoms +Sore mouth -Teethmq’ +Swollen painful gums m has poor immune
*Hoarseness +Sore throat *Toothache *Sores inside mouth ice change
i et : «Thiah or buttock o *Condition des:tnhed as gﬁimlouration to snl??lm
SWELLING " or swelling .0 ing _ “ﬁ'lst, and or finger vere or u ; armacy treatme
sLowerlimb swelling 150 pain or swelling swelling s(Q.A:im:lstu:m ﬁlgolng for+3 worker?t NI .




The Patient / Pharmacist Consultation

The Consultation

Structured consultation
Information recorded on
PharmQutcomes

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

S

|.I

The Outcome

l.I
Fa

™  Red flags &/or urgent will Advice Only (verbal,
&A cquire escalation, usually A’D\[\Cg printed, links or Advice & OTC
/ back to GP practice or —  websites, self care, product
NHS111 / A&E (10% of .
escasmon  cases in pilot) = homely remedies) (40% @ . a2 purchase
of consultations in pilot) recommended
i Advice & Referral <~ 4~ Advice & signpost to Advice if
‘ to Extended Care §.. .n q“@ another healthcare symptoms get
it o S i Service I i‘ L%, qn  professional worse or no better
s M R after X days




Local Protocols

e The local implementation team will agree a number of local
arrangements before a GP practice ‘goes live’

e The referral method used by the GP practice

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

e Method of escalating patients back to GP practice

o Delivering patient messages re OTC purchase resistance
e Incident reporting

o Local protocols will be communicated to you before your GP
practice goes live



Claiming £300 set up fee

e Claims can be made from 1 November
2020 until 31 March 2021 through the MYS

Advanced Service
porta.l. . Specifica_tion - NHS _
e Requires completion of en Fg a?ement . o Vo [t e
activity as listed in Annex F of the NHS R R

CPCS service specification

e Participate in discussion with a delivery partner O
/ LPC to explore how to promote local uptake

« e . . . . e
e Participate in a pharmacy briefing meeting on
the referral process
e Pharmacy team have read local briefing L
materials e e W b e o8
e Develop an action plan for implementation &
update SOP

e Pharmacy team have read & understood the
updated service spec & toolkit




Training

CPCS training from RPS & RCGP

GP - Community Pharmacist Consultation Service

BOITY, 10 08 1 I, P-4 - Thases saselons o/ only ean 1 Ay Qualied DXL bt maTl De nunving sessions Ul emcer 2621
= d i i vy gyl

Convenient times

Pharmacy Team Training

FLEARE SEMEMIRE: Tvs |18 prmrriors o2 Bamnat joim =ur CIC o

CENTRE FOR PHARMACY
POSTGRADUATE EDUCATION

- AZ Log Infrogester

Home Aboul CPPE NHS prioriie Chincal phanmacy Pubiic health *™

NHS Community Pharmacist Consultation Service

Introduction Self-assessment framework Book a workshop

CPPEZSOE

CENTRE FOR PHARMACY
POSTGRADUATE EDUCATION

What they're saving about our CPCS sessions... b

LIVE EVENT

sz gatsng boer 1 e i et Ery 1 e far e mist
0¥ s GOIdence Tt me Lrdeniod 000

TECH SUPPORT

Introduction (o the NHS S C anl framework Caonsullation Skil NHS Community

Phasmace Hation Sarvic . Introdt : Pharmacist
Consultalion Service
essontial skilis online
workshops

Core and foundation learning

sare. the role of the Consultal Common clinical condilions and Pationt-cenlred consultalions video
anity phammnacy and the NHS . . minor ailments

schemsa o o

This resource is nol curently avaiabie 1o

you, click for more infarmation



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
s completed when the pharmacist
has a consultation with the patient
(remotely or face-to-face) and the
patient (s given selfcare advice, the
patient purchases an OTC item, the
patient s 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 (s not minor (n nature and
the patient (s referred in to higher
acutty services



Hints & Tips for a successful service

Preparation
Build relationships with your
local practices NOW

Develop your team action plan

KEY CONTACTS
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

g

1,
|

(oI

Go Live

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 /
PharmQOutcomes 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!

e LPC Office

e ahwlpc@gmail.com

e fionalowe@nhs.net
e Mobile 07792970382

e LPC websites (see slide 2)
e PCN Pharmacists & PCN Leads
e NHSEI

e Midlands.pctransformation@nhs.

net

* Websites

PSNC

RPS

LPC

NHS Futures
NHSBSA
PharmQutcomes
CPPE



