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»~» What is GP-CPCS?

* The service is intended to be a high quality and effective clinical
urgent care service provided by community pharmacy through a
referral from a GP practice.

* The purpose of the GP CPCS is to reduce the burden on
general practices by referring patients needing advice and
treatment for certain low acuity conditions from a GP practice to
a community pharmacist.

* |ts aim Is to make sure that patients have access to the same
levels of care, close to home and with a self-care emphasis.



~» \What is GP-CPCS?

GP-CPCS Process Outline

Check if condition is listed on
the Community pharmacy
CPCS chart (overleaf) and
that they don’t meet any of the
listed exclusion criteria in red.
Explain to patient that their
condition may be suitable for a
Community Pharmacy
Consultation

Resource: Questions
Patients Might Ask

Palient phones surgery with
minor ailment

CPCS conditions list

This list helps to quickly review the
main complaint against the most
common symptoms and exclusions

On EMIS click on ‘Patient
Signposting’ button at top of
patient record.

Follow triage process tree
which will go through a
number of questions relating
to the condition to ensure they
are appropriately directed
Resource: Patient Access
Connect Guide 2020

Receptionist considers
pafient’s suitability for
referral fo pharmacy

Notes on Referral

Experienced receptionist may decide not to use
the decisiontree on EMIS and can bypass this
part to make referral to pharmacy

For help with dealing with patient questions
regarding being directed to the pharmacy please

see

Pharmacies listed will show
according to proximity to
patient’s home address.

If patient wishes to use
another pharmacy, search
using first half of the postcode
of desired location.

Give patient phone number of
pharmacy selected.

REIETQINOCIpHATMAacy;
made:

Pharmacist will aim to contact
patient within 2-3 hours.

If patient does not hear within
this time or is concerned and
wants to speak to someone
sooner, they can phone the
pharmacy themselves.

Patient has consultation
with pharmacist and this is
recorded on
PharmOufcomes

Notes on Pharmacy Acceptance

If pharmacist cannot complete referral, then they will
reject it and return to the surgery with detail.

It is essential for pharmacies to have your back-office
number to quickly raise any issues

If process is followed accurately by all then rejections

should be very low.
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»~» What is GP-CPCS?

NHS Community Pharmacist Consultation Service (CPCS) sﬁﬁ:ﬂﬁﬁy m
CONDITIONS | What conditions are SUITABLE for referral to pharmacists? | Do NOT refer in these circumstances

The service is only
for patients aged
over 1 year.

*Bee sti +Stings with minor =Stings with minor *Drowsy / fever *Severe swellings or
BITES / STINGS *Wasp sri?ng redng:s swelling *Fast hgart rate cramps ¢
=Cold sores 4 ; 4 *Lasted +3 weeks *Chest pain
COLDS +Coughs e SO Sore throat »Shortness of breath -Unablg'tab swallow
*Blocked or run *Constant need to =Excess mucus =Lasted +3 weeks *1 side obstruction
CONGESTION o5 v clear their throat =Hay fever *Shortness of breath *Facial swelling
4 =Somethin be inthe -Severe pain.
EAR +Earache g eles +Hearing problems carcanal 0 Y “Deafnoss.
*Discharge *Vertigo
+Conjunctivitis ; i
4 ; *Eye, sti Severe pain +Light sensitiv
EYE 'E‘r;yc.}gggrr?dm -E;:Iid p‘l:rléyblems “Watery/runny eyes  p3in 1 side only ‘Reduced \l!lsn::nn:r!':r
1
GASTRIC/ :Gonstipai *Heartburn -aemor hoids «Severe / on-gomg *Patient +55 years
BOWEL ixfant cotic *Indigestion .\,bmiﬁ',f'g';‘,’ nausea  °Lasted +6 weeks -Blood / Weight loss
GENERAL -Hay fever *Sleep difficulties =Tiredness =Severe / on-going
*Pharmacy treatment not
" *Diabetic / Pregnant
GYNAE /THRUSH _Cystitis _ «Vaginal itch or soreness «Under 16/ over 60 worked .
Vaginal discharge 29 “Unexplained bleeding ~'Had thrush 2xin last 6
*Acute pain i i «Condition describedas ~ *Chest pain / pain
s .Anlde or foot pain m m;’;’n ghngramlgg severe or urgent radlaun |nto the shmrllgter
vH|p pam Qrsm-“mg -Mlgralna Wnst, hand arﬁnger -Ci_:mditions have been on-
*Knee or leg pain *Shoulder pain pein going for +3 weeks Fmiden onset
p?n":l':b: pots and :H:% fever *Scabies «Condition described as *Pharmacy treatment not
-Athlete's foot Lerh R severe or urgent worked :
SKIN _Biisters on foot “Ragh - -allergy +Skin rash - =Skin lesions / blisters
dvskin oRi it «Warts/verrucae ‘C'?"df'g?':g hawkgaen on-  with dlscharlga
vHaIDelr“Ilaosshhs y throatwonm *Wound problems going wee *Diabetes related?
*Unable to swallow
+Cold sore blisters *Mouth ulcers +Oral thrush sLasted +10 - d
MOUTH / THROAT Flu-ike symptoms «Sore mouth «Teethi «Swollen painful gums ;Pauent has poor immune
*Hoarseness «Sore throat «Toothache -Sores inside mouth -\Eltcgnchange
i «Thiah or buttock »Condition described as *Discolouration to skin
SWELLING [fgNe b ewaing” Swelling @ e and ornger e miton Ongoing for +3  workeq > oo ot
*Toe pain or swelling weeks *Recent travel abroad




? Why should we use it?

* |t is sometimes difficult for patients to know when it might be more
appropriate to access GP advice

* |t's estimated that 6% of all GP consultations, which is 20.4 million

appointments per year, could be safely transferred to a community
pharmacy !

* This will help to create some additional capacity for the practice to book
patients into appointments that might, otherwise, have been filled that

day, or in a few days’ time depending on the nature of the symptoms the
patient reports.

 Surgeries are expected to make 0.65 referrals per 1000 patients per week
to reach target. This works out to 6-7 referrals per week for an average
surgery with patient list of 10,000.2




g What does the patient journey look like?

* Patient contacts GP surgery

e Care navigator determines Patient is GP-CPCS referral is appropriate
* Patient consent obtained

e Referral sent through EMIS integrated referral.

 Patient told they will be contacted by pharmacist in the next 2-3
hours but that they can call the pharmacy themselves if they wish to
speak to someone sooner or have not heard in given time frame.

* Pharmacist contacts patient and consultation done in person or over
the phone

* Notification sent back to GP surgery



The Patient / Pharmacist Consultation

The Consultation

Structured consultation
Information recorded on
PharmOutcomes

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

The Outcome

Ba
\e-

ESCALATION

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,

ADV.\CE links or websites, self care,
—

homely remedies) (40% of
consultations in pilot)

=¥  Advice & OTC
‘'@ product purchase
‘ recommended

o

Community Pharmacy

Extended Care Service (Tierl)

Advice & Referral to
Extended Care
Service

S ERNO, Advice & signpost to
@ T B‘% another healthcare
professional

i i: 2
L e

Advice if symptoms get
worse or no better
after X days




kY Using EMIS integrated referral

 All surgeries have an integrated referral system
e Accessed directly from EMIS system

* The snomed codes for recording GP CPCS referrals

e 1362511000000107 |Referral to Community Pharmacist Consultation Service
(procedure)

e 1362521000000101 |Referral to Community Pharmacist Consultation Service
refused (situation)



E.;’ Using EMIS integrated referral

Step 2a: Click "Create
Referral” for direct

referral

Option 1

Step 1 Login to EMIS
Web and goto
Appointments to open
Patient Access Connect

(Patient Signposting)

Step 2b: Click "Assess Step 2b: Complete

Step 3: Review Patient
demographics data and Step 4: Search for Step 5: Referral sent

Step 6: Cl n
correct, add notes and pharmacy confirmation p 6: Close window

click continue

for referral” for referral Patient Assessment >
assessment flow Referrals flow



EUsing EMIS integrated referral

Option 1 Free format referral

‘V!, Summary  Comsultstions Medicstion  Problems  Investigations  Cave History
O~ [ @R & @ 5 @
Add Summary

Cardic Chili  Diabesic CR  Buouse Moralbii _Pabent
View  Health Print || Coniig o Signposting
Aot Vi Prit || Config | Knowed_ | Fitrfle | Paibent

Medione Management -7 (7) Reastration - 123 (25)  Tasks - 84 (84)
I New priority Workdflow Items received - Tasks, Registration, Medicine Management

01-)an-1980 (40y)  Gende e NHS No. 555 5915446

Te Acive ¥ TOWER, Hamlets (Mr) miis (Dr)

Record Sharing S Diary (D) - No Shared Data Available
There are no other organisations contributing to the Shared Record.
Data entered by this organisation
Summary Care Record

Problems (0) - No Shared Data Available ¢

Recent Activity (D) - No Shared Data Available

Last Contact
Mo contact

Medication (0) - No Shared Data Available =

Health Status (0) - No Shared Data Available

Allergies (0) - No Shared Data Available ¢

EMIS Davaloomant | TEST Emis(Del | Orasnisation: EMISWebCR1 50002 | Location: lisa Medical Center

TOWER, Hamlets (Mr)
2\ tamed GP mesng
A\ Notes not Summarsed

The integration with EMIS-Web allows 1
two important things to happen when ‘
the user is transferred to the Patient |
Access Connect window: ‘ l Refecthis

tient to a service
ate service b

*  The user is automatically
authenticated — no need to login
again to another system

+  Both the user and patient details St

are passed across — so the user
stays in context and isn't required ‘
to look-up or retrieve the
information again

"‘ NHS Minor Ailments.

From the Patient Access

Connect homepage, the user has 2

options:

1. Directly create a referral

2. Perform an assessment then refer
the patient




5y Using EMIS integrated referral

Option 2 Using triage system

The integration with EMIS-Web allows
two important things to happen when
the user is transferred to the Patient
Signposting window:

The user is automatically
authenticated — no need to login
again to another system

Both the user and patient details
are passed across — so the user
stays in context and isn't required
to look-up or retrieve the
information again

From the Patient Signposting
homepage, the user has 2 options:

T

Directly create a referral

2. Perform an assessment then refer

the natiant

Y o a——

B ——)

Click here

@ Patient Access

Refer this patient to a service

Select the appropriate service below

NHS Minor Allments

for reterral

If the receptionist or health care
professional selects to ‘Assess for
referral’, the user is taken down the
pre-defined decision tree asking the
patient a series of questions.

Based on the responses, the system
will look for red flags and signpost the
patient away if their responses deem
them to require urgent medical
attention*.

The user does not need to be
medically trained to interact with the
tool and simply needs to follow the
prompts and enter the responses from
the patient.

@ PatientAccess

Find out if a pharmacist can help with your condition and book an appointment with them

© Selzure (M) - someone Is shaking or Jerking because of a it or s nconsclous cant be woken ug

Do you have any of the symptoms above?

Yes o




«/ Local protocols

* Pharmacy information is provided and updated as a full ICS list and details
name, address, hours, contact number, services and lead pharmacist
/manager name

* For service to be a success pharmacies need to be provided with
 Name of surgery lead for service
* Healthcare professional phone line
e Secure email address
e Surgery cut-off time for referral back

* Any issues arising from referrals should be fed-back directly, if further
support is needed our contact details are at the end of this presentation

* |f a surgery is restarting their referrals, it is good practice to alert local
pharmacies of the intended date.




(@) Extended Care Services

e GP-CPCS is not the same as Extended Care Services

* The services are:
e Conjunctivitis in 3 months to 2 years
e UTl infections in females 16-64
» Skin conditions/infections — Tier 2
* Middle ear infection 3 months -16 years — Tier 3

* Pharmacist can signpost patient into an extended Care Service through GP-CPCS referral but they
are not the same service.

* Ifa surFery are intending for a patient to access Extended Care Services through a GP-CPCS
referral, local knowledge is key.

* Pharmacies who offer some or all of the Extended Care Services should be updating their local
practices if availability changes.

* |tis a good idea to phone ahead of making a referral if unsure.
* Pharmacies can also refer to alternative provider if they are unable to provide the service



(@) Extended Care Services

Extended Care Services GC PAHW

Referring patients info pharmacy from surgery

—

In addition to conditions routinely referred to pharmacy through GP-CPCS, some pharmacies Impetigo
offerthis suite of extended care services across the midlands until 31/03/2023.

These can be directed to a pharmacy through the usual GP-CPCS pathway.

While most phamacies offer GP-CPCS, Extended Care Services are offered by a smaller

number and its important to know which of your local pharmades are offering these services.

Tier 3 is the newest service and number of providers is expected to rise to 2-3 per PCN. You
can find the most up todate listhere

Please phone the pharmacy to confirm before referring patients, as some locums are not able
to provide the service. The pharmacy will endeavour to let you know when they cannot offer
the service.

Infected Insect Bites

Conjunctivitis treatment for
3 months to 2 years olds.

Otis Media Treatment for 3 months to

BZ 431] SODJ 391AI3§ 31E) Papuaixy

Infected Eczema

UTI for females 16-64

Extended Care Service PGDs Tier 1

Y

— - Extended Care Service PGD Tier 3

V2.0January2023 -



Q, Evidence for Benefit

* In the first five months of being a national advanced service Nov 2020-April 2021 NHS England reported that almost
7,000 patients were referred into pharmacy through GP-CPCS.3

GP-CPCS Referral Outcome Nov 2020 to April 2021

No outcome listed
11%

Non-urgent referral to third
party
16%

Urgent escalation back to GP or
other
8%

Advice only
30%

Referred into additional Advice with sale of OTC

pharmacy service medicine
15% 20%



& Resources

e GP CPCS — A fully integrated solution | EMIS Live Pharmacy — YouTube

* https://www.emishealth.com/products/emis-web/emis-web-for-
primary-care/gp-cpcs/

e LPC Guidance on National Services — Arden LPC
(communitypharmacy.org.uk)

e FutureNHS Home - FutureNHS Collaboration Platform



https://www.youtube.com/watch?v=GCBNiXVOXyU
https://www.emishealth.com/products/emis-web/emis-web-for-primary-care/gp-cpcs/
https://www.emishealth.com/products/emis-web/emis-web-for-primary-care/gp-cpcs/
https://arden.communitypharmacy.org.uk/national-services/lpc-guidance/
https://arden.communitypharmacy.org.uk/national-services/lpc-guidance/
https://future.nhs.uk/Home/grouphome

Summary and
Contact Details

GP-CPCS is a great way to increase
capacity in your system and work with
your local pharmacies to improve
patient access and outcomes.

Always happy to support so do contact us if you need
any help

Eva Cardall
eva.ahwlpc@gmail.com
07927181456

Engagement and Support Officer
CPAHW


mailto:eva.ahwlpc@gmail.com
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