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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.

• Its aim is to make sure that patients have access to the same 
levels of care, close to home and with a self-care emphasis.
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Why should we use it? 

• It is sometimes difficult for patients to know when it might be more 
appropriate to access GP advice

• It's estimated that 6% of all GP consultations, which is 20.4 million 
appointments per year, could be safely transferred to a community 
pharmacy 1

• 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



What does the patient journey look like? 

• Patient contacts GP surgery

• Care navigator determines Patient is GP-CPCS referral is appropriate

• Patient consent obtained 

• 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

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



Using EMIS integrated referral 

• All surgeries have an integrated referral system 

• Accessed directly from EMIS system

• The snomed codes for recording GP CPCS referrals
• 1362511000000107 |Referral to Community Pharmacist Consultation Service 

(procedure)

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



Using EMIS integrated referral



Using EMIS integrated referral

Option 1 Free format referral 



Using EMIS integrated referral
Option 2 Using triage system 



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 
• Secure email address 
• 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

• If a surgery is restarting their referrals, it is good practice to alert local 
pharmacies of the intended date. 



Extended Care Services

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

• The services are:
• Conjunctivitis in 3 months to 2 years 
• UTI 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.

• If a surgery 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. 

• It is 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 



Evidence for Benefit

Advice only
30%

Advice with sale of OTC 
medicine

20%

Referred into additional 
pharmacy service

15%

Urgent escalation back to GP or 
other

8%

Non-urgent referral to third 
party
16%

No outcome listed
11%

GP-CPCS Referral Outcome Nov 2020 to April 2021

• 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



Resources

• GP CPCS – A fully integrated solution | EMIS Live Pharmacy – YouTube

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

• LPC Guidance on National Services – Arden LPC 
(communitypharmacy.org.uk)

• 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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