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Welcome & Housekeeping

(+ Slides will be shared after)

House keeping
%

If you're not already on mute, please put yourself on mute. If you have dialled in direct using your mobile,
please mute your line.

There will be an opportunity for questions towards the end of the session, if you have a question please type

it into the chat box. We will monitor the guestions and at the end of the presentation will do our best to
answer them all or as many as we have time for. Any not answered will be followed up.

If you are having any technical problems we may not be able to help right now but we will be recording this
webinar and will make it available online shortly afterwards.

@® REC | We are recording the webinar and will send slides and links after the event



What do we mean by self-care?

« WHO defines self-care as “the ability of individuals, families
and communities to promote health, prevent disease, maintain
health, and to cope with iliness and disability with or without the

support of a healthcare provider”
* The Self Care Forum’s definition of Self Care is:

The actions that individuals take for themselves, on behalf of and
with others in order to develop, protect, maintain and improve
their health, wellbeing or wellness.



https://www.selfcareforum.org/

Why does self care matter?

* Primary care, and general practice, are a key part of the NHS.

* Demands on GP time & services have increased significantly in
recent years and have not been matched by increased funding or
workforce.

The various reasons for these increases in demand include:
* People living longer with more years spent in ill health.

* The changing nature and capacity of the general practice workforce.
* Initiatives to move care from hospitals into the community.
* Increased public expectation.

« And now the impact of the Covid-19 pandemic



Why does self-care matter?

« Empowering people with the confidence and information to
look after themselves when they can, and visit the GP when
they need to

 Gives people greater control of their own health and

encourages healthy behaviours that help prevent ill health in the
ong-term.

* In many cases people can take care of their minor ailments.

* Reduce the number of GP consultations and enabling GPs to
focus on caring for higher risk patients, such as those with
comorbidities, the very young and elderly, managing long-term
conditions and providing new services.




Why does self-care matter?

It has been estimated that 57 million GP consultations and 3.7
million visits to A&E every year are for minor ailments that could
be self-treated at home.

* This costs the NHS £2.3 billion.

* In the year prior to June 2017, the NHS spent approximately
£569 million on prescriptions for medicines, which could
otherwise be purchased over the counter (OTC) from a
pharmacy.



Why does self-care matter?

 More cost-effective use of stretched NHS resources allows

money to be spent where it's most needed and improve health
outcomes.

* Increased personal responsibility around healthcare helps
iImprove people’s health and wellbeing and better manage long-
term conditions when they do develop.

* This will ultimately ensure the long-term sustainability of the
NHS.

* We need a behavioural change of both prescribers and the
public regarding the treatment of minor conditions.



In this workshop

e Self-care for minor aillments

 Reminder about patients being responsible for ordering their
own medicines and only ordering what they need

« Community Pharmacy Consultation Service (CPCS)



Self Care — Minor Aillments and Over
the Counter (OTC) Medicines



Self-care for minor allments

« What are we talking about?

n March 2018, NHS England (NHSE) published guidance for
conditions for which over the counter items should not routinely
e prescribed Iin primary care.

t listed 35 conditions, plus probiotics and vitamins and
minerals, as areas where self care may be more appropriate.

Defined as either self-limiting, which means a condition does

not need treatment as it will get better on its own or conditions
which self care Is appropriate, I.e. the person suffering does

not normally need to seek medical advice and can manage the
condition, If wanted, by purchasing OTC items directly.




Self-care minor allments

These are:

-

Acute sore throat

Infrequent cold sores of the lip
Conjunctivitis

Coughs and colds and nasal congestion
Cradle cap (seborrhoeic dermatitis — infants)
Haemorrhoids

Infant colic

Mild cystitis

Mild irritant dermatitis

Dandruff

Diarrhoea (adults)

Dry eyes/sore (tired) eyes

Earwax

Excessive sweating (hyperhidrosis)
Head lice

Indigestion and heartburn

Infrequent constipation

Infrequent migraine

Insect bites and stings

Mild acne

Mild dry skin

Sunburn

Sun protection

Mild to moderate hayfever/seasonal rhinitis
Minor burns and scalds

Minor conditions associated with pain,
discomfort and fever (e.g. aches and sprains,
headache, period pain, back pain)

Mouth ulcers

Nappy rash

Oral thrush

Prevention of dental caries
Ringworm/athletes foot
Teething/mild toothache
Threadworms

Travel sickness

Warts and verrucae



General Exceptions to the Guidance

Long term conditions e.g. regular pain relief for chronic arthritis.
Treatment of more complex forms of minor ilinesses.

For those patients that have red flag symptoms that suggest the condition is not
minor.

Treatment for complex patients e.g. immunosuppressed patients.
OTC products to treat an adverse effect or symptom of a more complex iliness.

Circumstance where the product licence doesn’t allow the product to be sold over
the counter to certain groups of patients.

Minor condition suitable for self-care that has not responded sufficiently to
treatment with an OTC product.

Patients where the clinician considers that the presenting symptom is due to a
condition that would not be considered a minor condition.

Individual patients — their ability to self-manage is compromised.
Exceptional circumstances e.g. shielding or self-isolating



Break-out room 1 — 6 minutes

« What have you done within your workplace/GP Practice/PCN to
support the self-care agenda?

* In general and/or specifically for patients with minor ailments
« Share best practice within your group

« Small groups of 4-6 people

* Introduce yourselves

« Before you start the discussion nominate one person to feedback to
the rest of the group ©

. Ic1l‘you’re new to this — listen to others and think about what you could
0.

* Be positive — time to discuss the barriers later



Break Out Rooms



Feedback from each group



What can you do? - Look at Your Data

 Self-care data packs

 Information sent out is latest data (April 21) but updated
Information can be found here:

* https://www.prescqipp.info/our-resources/data-and-
analysis/scorecards/scorecards-one-stop-shop/

* Note — this Is just prescribing data and there are lots of caveats
related to the data — a starting point.

» Can discuss as a practice team — how many appointments do
you think are for patients who could self care?



https://www.prescqipp.info/our-resources/data-and-analysis/scorecards/scorecards-one-stop-shop/

National Data — ePACT2 Dashboard

|CCG Comparison (Overall): CCG within National

VALE OF YORK CCG against all CCGs (Feb-21 - Apr-21)
OTC Prescribing Proportionment:-Suggested Proportion
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Looking at your data - self-care
searches

* The self care system searches are available for you to
download and use to help identify patients who may be
prescribed items that could be purchased as self care instead.
We have tried to add as many exclusions as we can to the
searches to limit the numbers of patients identified for review.

¢ Se

f care searc

nes - EMIS Web

f care searc

nes - EMIS Web descriptions

f care searc

nes - SystmOne

f care searc

nes - SystmOne descriptions

f care searc

nes - Guide to SystmOne reports



https://www.prescqipp.info/media/4190/nhs-england-self-care.zip
https://www.prescqipp.info/media/3767/emis-web-searche-descriptions.docx
https://www.prescqipp.info/media/4205/selfcareexported-reports-update.rpt
https://www.prescqipp.info/media/3769/self-care-search-descriptions.xlsx
https://www.prescqipp.info/media/3770/selfcare-guide-to-systm1-reports.docx

What can you do?

* |t needs a multi-pronged approach, not one thing in isolation.
* Engage the whole team
 Nominate a Self-Care Champion within the GP Practice

 This person can be the point of contact for the GP Practice on
self care — does not have to be a clinician.

* Many resources readily available to adopit.
* |ldentify small wins and areas of focus.

« Education for entire practice team and patients — confidence is
key



What can you do?

* Engage with local community pharmacies - all giving the same
consistent messages

* CCG Is engaging with community pharmacies, podiatrists,
dentist & opticians etc.

 Self-care prescriptions can be sent out via an SMS
link/Template for AcCuRXx

« Support self-care awareness week 15" — 215t November 21
 Utilise social media
« Audits — on prescribing or appointments



Education for Reception Staff

» Education — explain what is self-care and why it matters
* Explain the role they play in supporting the self-care agenda

* They are the first contact for a patient — if given appropriate
training can signpost to more appropriate pathway for the

patient.

* Your practice can consider implementing the use of receptionist
information sheets to encourage signposting patients to
community pharmacies who fit the criteria.

* Reception checklist — see slide
* No prescription required pad — see slide



Education for Reception Staff

« Can reiterate messages — follow up with and email/text
message sending out patient information leaflets

* Provide a ‘script’ to follow.
* Explain to patients why the reception team will ask questions
« Add further information to the answerphone message

« Can link to the self care forum fact sheets -
https://www.selfcareforum.org/fact-sheets/

» Refer to Community Pharmacy Consultation Service - later



https://www.selfcareforum.org/fact-sheets/

Engage Your Patients

 Patient Participation Group support - Self care presentation
* Think of other patient groups who can support

« Consistent messages

 Plenty of patient facing resources —

 Patient Information Leatflets:

 https://www.prescqipp.info/media/3597/patient-information-
changes-to-prescribing-of-over-the-counter-medicines-word-
20.docx

* https://www.england.nhs.uk/publication/prescribing-of-over-the-
counter-medicines-is-changing/



https://www.prescqipp.info/media/3599/self-care-presentation-20.ppt
https://www.prescqipp.info/media/3597/patient-information-changes-to-prescribing-of-over-the-counter-medicines-word-20.docx
https://www.prescqipp.info/media/3597/patient-information-changes-to-prescribing-of-over-the-counter-medicines-word-20.docx
https://www.england.nhs.uk/publication/prescribing-of-over-the-counter-medicines-is-changing/

Engage Your Patients

» General self care posters

* Cough, colds and fever poster (landscape)

* Feeling under the weather poster (landscape)

* Feeling under the weather poster (portrait)

* Feeling under the weather poster - Alternative version (landscape)
* Feeling under the weather poster - Alternative version (portrait)
« Medicine cabinet poster (landscape)

* Medicine cabinet poster (portrait)

« Summer health (landscape - printer friendly)

 Summer health (portrait)

* Press release and social media



https://www.prescqipp.info/media/3862/cough-colds-and-sore-throats-poster.jpg
https://www.prescqipp.info/media/4067/feeling-under-the-weather-poster-v2-l.jpg
https://www.prescqipp.info/media/4068/feeling-under-the-weather-poster-v2-p.jpg
https://www.prescqipp.info/media/4070/feeling-under-the-weather-poster-v4-alternative-version-p.jpg
https://www.prescqipp.info/media/4069/feeling-under-the-weather-poster-v4-alternative-version-l.jpg
https://www.prescqipp.info/media/3756/medicine-cabinet-poster-v1-l.jpg
https://www.prescqipp.info/media/3757/medicine-cabinet-poster-v1-p.jpg
https://www.prescqipp.info/media/4204/summer-poster-v2-landscape-stactic-printer-friendly.jpg
https://www.prescqipp.info/media/4203/summer-poster-static-portrait-light-v3.jpg

Checklist for reception staff to use -

https://www.prescaipp.info/media/3602/self-care-receptionist-information-sheet-20.docx

click in the h

organisational

r o add your owen
mfonmation

Receptionist checklist |
MHZE England has publishad guidance to primary care prescribers to not routinely prescriibe

ower the counter medicines for common conditions.
Flease signpost patients to purchase owver the counter medicines and seek help from
thieir pharmacist for the conditions or treatments listed below.

FProbictics Imfrequwent migramnaes

Witamins and minerals Insect bites and sting= i

Acute sore throst hild acne -
Imfrequent cold sores of the lip Rlild dry skin

Comnjunciivitis Sunburn

Coughs and colds and nasal congestion Sun protection

Cradls cap Kild to moderste hay fever'S=easonal rhinitis
Hasemaormhoids Minor burns and scalds

Imfant colic Rimnor conditions as=sociasted with pain.

discomfiort and fewver (2.g. aches and spraims,

Mild oy =titis headache, period pain, back painm)

Mild dermatitis AMouth wlcers

Diandrufi - Mappy rash

Driarrhoea (adults only] Oral thoush

Dry eyes/sore (tired) eyes Frevention of dental decay
Eansnsc Ringwormydyathletes foot
Excessive suweating (Hyperhidrosis) Tecthimg/mild toothache
Head lice Thresdwoarms

Imdigestion and heaartburm Trawel sickmess

Infrequent constipation WiWarts and wvermrucas

Wihat are the benefits of using pharmacies™?

- It prewvents unmecessary GF appointments for
comunnion conditions.

= Aocess to pharmacies iz easier and sometimeas
guicker than waiting for a GF appointment.

- Fharmacies are open owt of hours, likse late nights
amnd at the weekend, which is comneaeni=nt for people
who work or when the GP practice is closad.

Choose self care

srescribead in



https://www.prescqipp.info/media/3602/self-care-receptionist-information-sheet-20.docx

Basic Medicine Cabinet

* https://www.nhs.uk/live-well/healthy-body/your-medicine-
cabinet/

e Pain relief

» Antihistamines

 Oral rehydration salts
» Anti-diarrhoea tablets
* Indigestion treatment
e Sunscreen

 First aid kit



https://www.nhs.uk/live-well/healthy-body/your-medicine-cabinet/

Training for GPs & other clinicians

* Royal College of General Practitioners (RCGP)

« Helping patients to help themselves self care for minor ailments
e-learning course. March 2012 (updated February 2017).

* http://elearning.rcgp.org.uk/course/info.php?popup=0&id=80
* Quick Reference Guide for HCPs

* https://www.england.nhs.uk/publication/quick-reference-quide-
for-healthcare-professionals-conditions-for-which-over-the-
counter-items-should-not-routinely-be-prescribed-in-primary-
care/



http://elearning.rcgp.org.uk/course/info.php?popup=0&id=80
https://www.england.nhs.uk/publication/quick-reference-guide-for-healthcare-professionals-conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed-in-primary-care/

If the patient is seen by a clinician

* |If you think patient warranted self care only
» Reiterate the messages of self-care

» Please do not prescribe OTC medicines for self-limiting
conditions, unless absolutely necessary.

* Provide patient information leaflets

« READ code onto the clinical system

* Provide a 'no prescription required’ form

« Advise on duration of symptoms and any safety netting advice




No prescription required pad -

https://www.prescqgipp.info/media/3595/no-prescription-required-pad-word-20.docx

Double click in the header to add your own logo

and/or organisational information

No prescription required - Referral to local pharmacy
You have a common condition that does not require treatment or can be treated with a
medication that iz available to buy over the counter.
Pleasze visit your pharmacist for help and advice. You do not need to make an appointment to
speak to the pharmacist, just pop in anytime.
Your pharmacist can give you help and advice on the most appropriate medication to relieve
your symptoms for:
Acute sore throat Insect bitez and stings
Cold sore Mild acne
Conjunciivitis Mild dry skin
Coughs and cold Sunburm (and sun protection)
Cradle cap Mild hayfever
Haemorrhoids Minor burn or scald
Infant colic Pain and/or fever
Mild cystitis Mouth ulcer
Mild dermatitis Mappy rash
Dand ruff Cral thrush
Diarrhoea (adults only) Ringworm or athletes foot
Diry or sore eyes Teething or mild foothache
Earwax Threadworms
Excessive swealing Travel sickness
Head lice Warts and verrucae
Indigestion and heartourn Other - please indicate
Infrequent constipation
Infrequent migraine




READ code & Import to Clinical
System

* PrescQIPP have developed a tool (with instructions) which will
help load the self care patient information leaflet onto EMIS and
SystmOne GP clinical systems and read code when the leaflet

IS given to a patient.
« EMIS Web - Importing OTC PIL
« SystmOne - Importing OTC PIL



https://www.prescqipp.info/media/3793/emis-web-importing-otc-pil.zip
https://www.prescqipp.info/media/3896/systmone-importing-otc-pil.zip

Break-out room 2 — 6 minutes

 What are the barriers to supporting the self-care agenda?

* In general and/or specifically for patients with minor ailments
* Be honest but constructive

« Consider barriers and share if you've overcome them

* Introduce yourselves

» Before you start the discussion nominate one person to
feedback to the rest of the group ©



Feedback from each group



Barriers

« School children — parents/schools requesting prescribed & labelled
 Affordability — cost of some OTC products is £££
* Pregnant women — license of OTC products

* Time/lack of capacity now - need to invest time to see cultural
change

* In the ‘too difficult’ pile
« Some patients only ever want to see the GP
* Fear of missing a ‘red flag’

* Blurred lines for those where it is a minor condition but they need
long-term treatment.



Other Resources —
The Self Care Forum

'he Self Care Forum was set up in May 2011 and aims to raise
the awareness of self care and embed it into everyday life.

The website contains lots of useful resources and information
for prescribers and patients (http://www.selfcareforum.org/).



http://www.selfcareforum.org/

Vale of York CCG Resources

» Self Care Quick Reference Guide

» Get the right care, first time

* Help us to help you this winter

* Help us to help you this summer

* Policy on Prescribing Medicines That Are Available to Purchase



https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=2745&inline=1&inline=1&inline=1&inline=1
https://www.valeofyorkccg.nhs.uk/campaigns/get-the-right-care-first-time/
https://www.valeofyorkccg.nhs.uk/campaigns/help-us-help-you-stay-well-this-winter/
https://www.valeofyorkccg.nhs.uk/campaigns/help-us-help-you-summer-health/
https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=2073&inline=1&inline=1&inline=1&inline=1&inline=1&inline=1&inline=1&inline=1&inline=1&inline=1&inline=1&inline=1

Pause & comments/questions



Reminder - Repeat Medicines

* https://www.valeofyorkccg.nhs.uk/rss/home/prescribing/repeat-
medicines-ordering-toolkit/

* Reiterate message — only order what you need.
 Promote NHS App
 Practice medicines co-ordinators (new 2020) —

* Free via PrescQIPP website - PrescQIPP e-learning |
PrescOIPP C.1.C

* This CPD certified course Is aimed at non-clinical staff in GP
practices that manage the repeat prescribing process and is a
significant update to the original 2017 version.



https://www.valeofyorkccg.nhs.uk/rss/home/prescribing/repeat-medicines-ordering-toolkit/
https://prescqipp.info/learning/prescqipp-e-learning/

General Practice
Community Pharmacy

Consultation Service -
GP CPCS



What is GP CPCS?

* It Is a digital referral from General Practice to Community
Pharmacist

» Use Instead of booking a GP appointment for minor iliness
assessment

 GP CPCS bhuilds on the tried and tested highly successful NHS
111 service with over half a million referrals from NHS 111 to
community pharmacy



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

Patient
Contacts GP
Practice

GP Practice GP Practice Patient Has
Triages Patient Sends Referral Consultation
To Pharmacy With A

Pharmacy
SHEIGE
Consultation

Pharmacist Data Inc.

Outcome With
Referring GP
Practice

ST * Online » Qutcome goes
i Triage back to the
* Phone » Clinical referring GP
* Online System practice via a
* Manual PharmQutcomes
Triage post event
message (PEM)

On average 1 in 10 referrals is *handed back™ to the Surgery by Community
Pharmacist for surgery action.



The service is only
for patients aged
over 1 year.

NHS Community Pharmacist Consultation Service (CPCS) Sﬁﬁ;‘gﬁﬁy m
CONDITIONS | What conditions are SUITABLE for referral to pharmacists? Do NOT refer in these circumstances

-Bee - with minor -Sti with minor D ! fever -Severe swell or
BITES / STINGS -\ngm'-g resgn‘eg:s swerl'gg -Fa'?t"sth rate cramps i
COLDS :83.“';9‘.,‘;"" *Flu-like symptoms *Sore throat Db f et naDis 10 Smtiow
=Blocked or runny -Constant need to «Excess mucus -Lasted +3 weeks -1 side obstruction
CONGESTION . oc¢ clear their throat -Hay fever -Shortness of breath -Facial swelling
= -Something may be in the mn.
EAR -~Earache = - =Hearing problems ear canal
Blocked ear -Discharge Vertigo
“BRkore tired . ‘ Severo pain sensitivity
EYE ,Dsg'mg.“m ‘EYeid prdblems Watery /runny eyes  -pain 1 side only R nceavia
GASTRIC / :m“' ~Heartburn -Haemorrhoids -Severe / on-going -Patient +55 years
BOWEL .intant colic -Indigestion DA, ausea  -Lasted +6 weeks -Blood / Weight loss
GENERAL -Hay fever =Sleep difficulties -Tiredness Severe / on-going
Pharmacy treatment not
= -Diabetic / Preg i b
GYNAE / THRUSH 'mmm =Vaginal itch or soreness :gmnfler1slover60mg st Sash 2x i at &
- pain «Chest n/
-Ankle or foot pain N e | s orage ™~ s s B ot i
eHe :Hb pain or swelling = . ? or finger -Conditions have been on- worked s
o or leg pain -Shoulder pain pain going for +3 weeks onset
=Acne, spots and *Hay fever = =
pimples - rash =Sikin dressings COndmo?r:‘ g:&ribed as m treatment not
SKIN Ritstes rush -Skin rash g -Skin lesions / blisters
-Blisters on . - allergy = -Conditions have been on- with discharge
5 s gt i el “Wound problems going for +3 weeks -Diabetes related?
Unable to swallow
=Cold sore blisters *Mouth ulcers =Oral thrush -Lasted +10
MOUTH / THROAT -Flulike symptoms -Sore mouth =Teethi -Swollen pz gums -Patient has poor immune
-Hoarseness =Sore throat - oothggie =Sores inside mouth change
Ankle or foot swelling - or buttock Wrrist, hand or fi = g nt ey gham\acy treaut'g::tm ot
. or - or finger severe or u n
SWELLING [ limb swelling SHe g orswelling  Swelling “Condition ohgoing for +3  worked




Why bother?

* |t Is estimated that 6-8% of all GP consultations could be safely
transferred to a community pharmacist for minor illness
conditions.

* This equates to, on average, around 55 appointments per GP
practice each week.

 Practices need to be asking themselves what they could use
this additional capacity for?

* Why wouldn’t you use GP CPCS?



Benefits for Patients

« Accessible and professional advice from the pharmacy of their
choice

« Minor ailments can be dealt with in a more timely manner

« Re-educate patients to use the most appropriate healthcare
orofessional for their needs

« Formal referral/appointment rather than signposting.
 Patient feels valued & empowered

« Short clip covering patient benefits: VirtualOutcomes - CPCS
Patient Focus - Landscape on Vimeo



https://vimeo.com/507032014

Benefits for GP Practices

« Create capacity

« Patients seen by the most appropriate healthcare professional
at the right time

 Build and enhance local working partnerships

« Unlike a signpost service, GP CPCS allows GP to see the
outcome

* Allows practices to reduce the number of patients who tip over
iInto Out Of Hours due to lack of same day appointments



Benefits for Pharmacies

 Allows community pharmacy to demonstrate its place within the NHS
to help manage patients with minor illnesses/low acuity conditions

 Build and enhance local working partnerships

* Moves payment model away from dispensing medicines to more
value-added patient facing roles, making best use of expertise.

Benefits for the wider NHS
» Cost-effective use of NHS resources & supports sustainable NHS



Training For Reception Staff

* This training might be helpful for reception staff. To understand
the words and phrases that you should use when talking to
patients with minor ilinesses who should be referred to the
community pharmacist Online Event (workcast.com)

« Suggested ‘script’ for reception team staff/ care navigator to use
- Example reception team_script.pdf (wyhpartnership.co.uk)



https://www.workcast.com/register?cpak=1067528372077994
https://www.wyhpartnership.co.uk/application/files/9116/1641/0447/Example_reception_team_script.pdf

More information

* Full service specification for CPCS - NHS England » Advanced
Service Specification — NHS Community Pharmacist Consultation

Service
« GP CPCS Video - CPCS GP Video FINAL — YouTube

« An updated briefing note was circulated via the Primary Care Bulletin
recently including a case study which has been produced in
conjunction with the Royal College of General Practitioners, Royal

Pharmaceutical Society, Pharmaceutical Services Negotlatlng

Committee and Primary Care Pharmacy Association, which outlines

now GP practices and PCNs can start referring into the service as

soon as the secure electronic referral process has been agreed with

ocal community pharmacies.



https://www.england.nhs.uk/publication/advanced-service-specification-nhs-community-pharmacist-consultation-service/
https://www.youtube.com/watch?v=opsLXZMIeWY
https://www.england.nhs.uk/primary-care/pharmacy/community-pharmacist-consultation-service/referring-minor-illness-patients-to-a-community-pharmacist/
https://www.england.nhs.uk/publication/gp-referral-to-nhs-community-pharmacist-consultation-service-blackburn-with-darwen-knowsley/
https://future.nhs.uk/P_C_N/view?objectId=102729029

More information

Primary Care Pharmacists Association (PCPA) Webinars:

PCPA Webinar - The role of the PCN/GP practice pharmacist in
Implementing the GP referral pathway to NHS Community Pharmacist
Consultation Service (CPCS) — March 2021

https://pcpa.org.uk/play-covid-webinar.html?ResourcelD=2123

PCPA Webinar - GP Community Pharmacist Consultation Service:
Implementation Gems and Resources — July 2021

https://pcpa.org.uk/play-covid-webinar.html?ResourcelD=2258



https://pcpa.org.uk/play-covid-webinar.html?ResourceID=2123
https://pcpa.org.uk/play-covid-webinar.html?ResourceID=2258

Referral Support Pages — Prescribing
BUttONS nttps:/imvww.valeofyorkccg.nhs.uk/rss/home/prescribing/

Stop Smoking Healthcare Anti-coagulation Policies and Medal Ranked Treatment
Acquired Protocols Guidelines Advisory Group
Infections
Useful Links Medicines Opiate Aware
Commissioning

Deprescribing
and
Polypharmacy

Community ’

Repeat Medicines eRD Resources
Ordering Toolkit

Medicines Safety

Pharmacist
Consultation
Service

N



More information — RSS CPCS ‘button’

https://www.valeofyorkccqg.nhs.uk/rss/home/prescribing/community-pharmacist-consultation-service/

 Royal Pharmaceutical Society Blog: Benefits the Service Provides to Patients from a Practice Perspective
 Royal Pharmaceutical Society Blog: Benefits the Service Provides to Patients from a Community Pharmacy Perspective

» Video: How Patients Benefit from the Service

* NHS England in North East and Yorkshire Introduction to CPCS

« NHS England FAQs on Implementing the GP Referral Pathway (CPCS)

 NHS England GP Referral Pathway CPCS Toolkit for GPs and Primary Care

 NHS England CPCS Conditions Summary that can be managed by Community Pharmacists
 NHS England CPCS GP and PCN Governance Arrangements for GP Referral Pathway

* Regional NHS England Lead Summary Sheet on CPCS

« Regional NHS England Lead Summary of Key Benefits to the System

» Referring Minor lliness Patients to a Community Pharmacist: New Referral Pathway for Primary Care Networks

* Case Study: GP Referral to NHS Community Pharmacist Consultation Service

 Webinar: Royal College of General Practitioners CPCS General Practice and Community Pharmacy Working Together
« CPCS FutureNHS Workspace (Log in Required)

o If youdr_eqLIJire further support with this please contact the Medicines Management Team on RxLine who will be able to advise
accordingly.



https://www.valeofyorkccg.nhs.uk/rss/home/prescribing/community-pharmacist-consultation-service/
https://www.rpharms.com/blog/details/Providing-better-care-for-patients-A-view-from-a-GP
https://www.rpharms.com/blog/details/Providing-better-care-for-patients-A-view-from-a-pharmacist
https://vimeo.com/507032014
https://www.youtube.com/watch?v=opsLXZMIeWY
https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=5133&inline=1&inline=1
https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=5136&inline=1&inline=1
https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=5137&inline=1&inline=1
https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=5132&inline=1&inline=1
https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=5135&inline=1&inline=1
https://www.valeofyorkccg.nhs.uk/seecmsfile/?id=5134&inline=1&inline=1
https://www.england.nhs.uk/primary-care/pharmacy/community-pharmacist-consultation-service/referring-minor-illness-patients-to-a-community-pharmacist/
https://www.england.nhs.uk/primary-care/pharmacy/community-pharmacist-consultation-service/gp-referral-to-nhs-community-pharmacist-consultation-service/
https://www.youtube.com/watch?v=ejNEMPp22-k
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2FP%5FC%5FN%2Fview%3FobjectId%3D23803280
mailto:VOYCCG.Rxline@nhs.net

Next steps

* Read and understand the resources available — including training

* PCN Project/Access Leads to liaise with GP practices and
community pharmacists within the PCN to seek interest and discuss

capacity
* Ensure all have access to all the resources paying particular

attention to the GP CPCS Toolkit before starting to work through the
checklist

 PCN Project/Access Leads to ensure there are regular discussions
and/or meetln?s to build a strong relationship and ensure that all
Interested parties are involved

« Agree locally the method for any referrals back to the GP where a
pharmacy cannot complete a referral — bypass main switchboard

» Agree a Go-Live date with NHSE by emailing f.pedlingham@nhs.net
and co-ordinate access to the IT Platform.



mailto:f.pedlingham@nhs.net

NEXt StepS CheCk“St = Document template

(wyhpartnership.co.uk)

NHS Community Pharmacist Consultation Service (Minor
lliness Pathway) Implementation checklist for General
Practice and Primary Care Network Teams

Action Complete

Collaborative approach: Meetings with PCN stakeholders (in conjunction with LMCs,
LPCs and CCGs) to determine how to implement the referral pathway, strong
relationships between pharmacy and practice colleagues.

Clinical, operational and governance responsibilities identified and agreed.

Agreement between participating pharmacies and practices on referral
processes including which symptom groups will be referred, if pharmacy appointment
slots are possible, and a process to refer patients back to the practice where clinically
necessary.

Practice staff awareness of what is being introduced including: NHS CPCS service
(role of community pharmacist), the patient journey, how the service will operate and
any daily activity that is required.

Staff confident in communicating with patients. Script available for reception team
to support patient triage, an understanding of who is eligible for the service, and the
advice to be given to the patient.



https://www.wyhpartnership.co.uk/application/files/1016/1641/0447/NHS_CPCS_Implementation_checklist_v1.2.pdf

NEXt StepS CheCk“St = Document template

(wyhpartnership.co.uk)

Contact details shared with agreed process for notifying the practice of changes
in pharmacist availability. Healthcare professional telephone numbers, and email
addresses, shared with both the practice and pharmacy.

Referral method operational: reception staff have the appropriate training and feel
competent to make referrals.

Process for updating practice patient clinical record to show that the patient has
been offered/referred to a community pharmacist consultation.

Process for monitoring arrangements for referrals and gathering staff/ patient
feedback including handling of any incidents.

Patient communications made available advising about referral pathway (practice
digital screens, answer phone, website, social media etc).

Post-event message (PEM) process (from pharmacy to practice). Practice staff
aware of process to manage PEMs received from community pharmacy

Agree a ‘go-live’ date when the practice will be ready to make referrals and
communicate this to regional implementation lead(s).



https://www.wyhpartnership.co.uk/application/files/1016/1641/0447/NHS_CPCS_Implementation_checklist_v1.2.pdf

Any Questions on CPCS?



Break-out room 3 — 6 minutes

* What are you going to commit to do within your workplace/GP
Practice/PCN to support the self-care agenda?

* Write it down and share with the group
« Small groups of 4-6 people
* Introduce yourselves

» Before you start the discussion nominate one person to
feedback to the rest of the group ©



Feedback from each group



Any Questions?



