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The Community Pharmacist Consultation Service (CPCS)  

A Service Overview to Support Pharmacists New to CPCS in West Yorkshire  

Further CPCS information can be found on the PSNC CPCS hub page here 

Introduction 

The NHS Community Pharmacist Consultation Service is an Advanced Service which connects 

patients who have a minor illness or need an urgent supply of a medicine with a participating 

community pharmacy. Patients are currently referred into the service from NHS 111 (from 1 

November 2020 GPs will also be able to refer patients for a minor illness consultation under the 

CPCS once local referral pathways are in place – further details to follow). 

All pharmacies that are registered to provide CPCS MUST provide the service throughout their full 

opening hours. As the service is provided by pharmacists, it is important that all community 

pharmacists, including locums, know how to provide this service. 

All pharmacists providing the service MUST read the service specification. This is available on the  
NHSBSA website (under supporting documents).  A practical guide on how to provide the service, 
“the toolkit for pharmacy staff” is also available under supporting documents and it is recommended 
that pharmacists intending to provide the service also make themselves familiar with this.  
 
Pharmacists must also have access to the Summary Care Record (SCR), the pharmacy shared 
NHSmail and PharmOutcomes. 
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1. Checklist for Pharmacists Providing the Service 

 
REMEMBER TO:- 
 

• CHECK for CPCS referrals regularly throughout the day. 
 

• Action referrals PROMPTLY:- you should attempt to contact the patient at least once if the patient 
doesn’t contact the pharmacy. 

 
2. How the Service Works for NHS 111 Referrals 

 
Patients who ring 111 for an urgent medicine supply or for advice on the treatment of a minor illness 
will be referred to a participating community pharmacy following an assessment by a call advisor. 
The call advisor will send a referral to the pharmacy via PharmOutcomes which will contain patient 
details including why the patient has been referred.   
 
Most call advisors are not clinically trained but follow an algorithm (known as the NHS Pathways) to 
determine what service will best meet that patient needs.1 

 
3.1 General Points – Urgent Medicine Supply Referrals 
 
For urgent medicine supply requests, NHS 111 call advisors will not assess the legality or clinical 
appropriateness of the request, (they are not trained on the Human Medicines Regulations to be 
able to determine what constitutes a valid emergency supply), and hence it is possible that 
pharmacies may receive an urgent medicine supply referral for a Controlled Drug .   
A referral from NHS 111 does not automatically indicate that an emergency supply is appropriate - 
that is for the pharmacist to determine. Pharmacists who receive CPCS referrals for urgent supplies 
should always use their professional judgement to determine whether an emergency supply is 
appropriate and legal to make. If it is not, the patient may need to be escalated to the GP OOH 

 
1 There is a short video which has been created by the national Directory of Services (DoS) team which gives an 
overview of how the service works from an NHS 111 perspective.  Although the video was developed as part of 
the training for NHS 111 call advisers, it is a good way to introduce new members of the pharmacy team to the 
service and if you have time it is well worth a watch. This is available on the PSNC page  here – see under CPCS 
webinar and NHS 111 animation. 
 

 
1. Read the service specification (see under supporting documents). 

2. Read the CPCS Toolkit (see under supporting documents). 

3. Ensure your NHS smartcard allows you to access the SCR. 

4. Make sure you know how to use PharmOutcomes. 

5. Make sure you can access the pharmacy’s shared NHSmail (the pharmacy contractor should 

ensure that at least one member of the pharmacy team working each day has access to the 

pharmacy’s shared NHSmail account). 

6. Read the pharmacy’s CPCS standard operating procedure (SOP). The SOP should include key 

contact details for the service (often referred to as “Annex C”). 

7. Use the CPPE self-assessment framework to identify any knowledge gaps relating to the 

service and then use the CPPE and other learning resources listed in the framework to fill 

any identified gaps in knowledge – refer to section 5 below. 

https://psnc.org.uk/services-commissioning/advanced-services/community-pharmacist-consultation-service/
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-community
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-community-pharmacist-consultation-service-minor-illness-and-urgent-repeat-medicines-supply
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service or signposted to their own GP practice. Particular care should be taken when deciding to 
supply any medicine that has a potential for misuse. (See here for useful information on urgent 
supplies of Controlled Drugs under CPCS). 
 

DO NOT REFER PATIENTS BACK TO NHS 111. When a pharmacy receives a CPCS referral the 
pharmacist on duty is responsible for managing that patient.  

(Refer to the urgent medicines patient flow – appendix 1 here). 
 
 

Possible Urgent Medicines Supply Issues & Who to Contact  

Pharmacy temporarily unable to provide the 
service (exceptional circumstances only) 

Contact the NHS DoS Provider 
Helpline to notify temporary 

withdrawal of service 
0300 0200 363 

A patient has contacted the pharmacy and said 
they have been referred for the CPCS but there 
is no referral message on PharmOutcomes 

Contact NHS 111 on the Health 
Professionals Line 

Refer to the key contact 
details (‘Annex C’) 

(should be included in 
the pharmacy SOP) 

 

The required item is out of stock 

Refer to another CPCS 
pharmacy. 

Contact the other pharmacy first to 
check they have the item in stock 
before forwarding the referral via 

NHSmail 

CPCS pharmacies, (with 
contact details), can be 

viewed through 
PharmOutcomes. 

 
 

Patient needs emergency supply but not 
possible to make one (examples include: 
controlled drug requested which can’t be 
supplied under HMR, patient is unwell and 
needs a clinical assessment, out of stock items 
required where other local CPCS pharmacies do 
not have the item in stock and an alternative 
may be required). 

Contact the local GP OOH 
provider (Local Care Direct) on 

the health professionals’ 
number. 

Contacting LCD must not be 
delegated to the patient and the 

number must NOT be given to 
patients. 

Refer to the key contact 
details (‘Annex C’) 

(should be included in 
the pharmacy SOP) 

 

 

 
3.2 General Points – Minor Illness Referrals (from NHS 111) 
 
When managing CPCS minor illness referrals there are several different outcomes which may result 
from the consultation:  

• Self-care advice and support may be sufficient for the patient. 

• The pharmacist may recommend the patient purchases an OTC medicine (if the pharmacy is 
commissioned to provide a Minor Ailment Service a suitable product could also be supplied 
under this service). 

• The pharmacist may suggest that the patient seeks non-urgent advice from another 
healthcare professional. 

• The pharmacist may need to escalate the patient as they require urgent attention. This may 
be the patient’s own GP, GP OOHs or in urgent cases, by calling 999 or referring patient to 
A&E. Where escalation is necessary, the pharmacist must organise this. Refer to CPCS key 
contact details, (Annex C), which should be kept with the pharmacy SOP. 

 
It is expected that there may be some referrals which you cannot treat. The NHS 111 call advisors 
are non-clinicians and are without sight of the patient. The CPCS service is therefore not just about 

https://psnc.org.uk/our-news/cpcs-urgent-supplies-of-controlled-drugs/?utm_source=PSNC+Newsletter&utm_campaign=4e13240708-EMAIL_CAMPAIGN_2020_01_02_01_25&utm_medium=email&utm_term=0_b5ca69e1d1-4e13240708-26290469
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seeing and treating - the key thing is that the pharmacist undertakes a clinical assessment, deals with 
the patients they can, and manages/escalates the patients where required. Where onward referral 
is necessary, you MUST manage this by contacting the relevant service on behalf of the patient. 
 
At the end of every consultation the pharmacist should give the following closing statement to the 
patient which acts as a safety net:- 

 
 

Referrals for Low Acuity/Minor Illness – Possible Issues & Who to Contact for NHS 111 Referrals 

Pharmacy temporarily 
unable to provide the 
service. (Exceptional 
circumstances only) 

Contact the NHS DoS Provider Helpline to notify 
temporary withdrawal of service 

0300 0200 363 

A patient has contacted the 
pharmacy and said they have 
been referred for the CPCS 
but there is no referral 
message on PharmOutcomes 

Contact NHS 111 on the Health Professionals Line 

Refer to the key 
contact details (‘Annex 
C’) (should be included 
in the pharmacy SOP 

Patient needs escalating to a 
higher acuity care location. 
There are 3 options in this 
scenario – the pharmacist 
must use their clinical 
judgement to decide the 
urgency, route and need for 
referral. 
Where escalation is 
necessary the pharmacist 
must organise the 
escalation. 

Option A – refer patient for an urgent in-hours 
appointment. 
Pharmacist supports patient with making an urgent 
appointment at own GP (in hours). 

Where available non-
public telephone 

numbers (“bypass 
numbers”) for 

practices are available 
from 

NHS Service Finder. 
 

Option B – refer to GP OOH when the patient’s own 
general practice is closed. 
Contact Local Care Direct on the health 
professionals’ number. 
Contacting LCD must not be delegated to the patient and 
the number must NOT be given to patients. 
 

Refer to the key 
contact details (‘Annex 
C’) (should be included 
in the pharmacy SOP) 

 

Option C – refer patient to A&E or call 999.  Call 999 if urgent 

 
 
 
 
 
  

“If your symptoms do not improve or become worse, then either come back to see 
me or seek advice from your GP. You can call NHS 111 or 999 if the matter is urgent 

and a pharmacist or GP is not available.” 
 

https://finder.directoryofservices.nhs.uk/#/login
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3. Accessing CPCS Referrals 
 
CPCS referrals are sent via PharmOutcomes2 which MUST be checked regularly during the 
pharmacy’s opening hours to ensure referrals are picked up in a timely manner.  
It is also important that the pharmacy shared NHSmail is checked for referrals as this is the backup 
route if the referral cannot be sent via PharmOutcomes, for example if there is a system failure. As a 
minimum the pharmacy NHSmail should be checked when the pharmacy opens and before it closes 
each day to ensure no referrals have been missed (as per the CPCS service specification). 
 
Note - you may receive a referral when you are closed.  If a patient can wait for their medication 
until your pharmacy is open, or it is deemed that the minor illness the patient has called about can 
wait a few days, then the referral may be sent when your pharmacy is closed for you to process once 
the pharmacy is open.  

 
 

4. Who to Contact if the Service Must be Temporarily Withdrawn 
 
The service must be available throughout the pharmacy’s full opening hours.  
 
Temporary withdrawal from the service, due to unforeseen circumstances, must activate the 
relevant section in the business continuity plan. The pharmacy MUST inform NHS 111 of the 
temporary withdrawal by calling the NHS DoS provider and commissioner helpline (0300 0200 363) 
as soon as possible, to stop referrals being made to the pharmacy.  
 
The local NHSE&I team must also be informed by emailing england.wyat-phes@nhs.net 
 

5. What Training is Required? 
 
Although there is no mandatory training required, (the necessary knowledge and skills for CPCS are 
expected to be a core competency for all pharmacists), there is CPCS training available and we would 
recommend that pharmacists undertake this training wherever possible (see learning and 
development resources, 5.1, below).  
 
As a minimum, pharmacists should read the service specification and the CPCS Toolkit to be clear on 
what is expected of them and how CPCS should be provided. Pharmacists providing CPCS should 
ensure that they: 

• Have an up to date understanding of the Human Medicines Regulations (HMR) in relation to 
the emergency supply of POMs. 

• Can communicate and advise patients appropriately and effectively on minor illnesses.  
• Are familiar with the minor conditions listed in the service specification and have reflected on 

whether they feel they have enough knowledge to manage consultations related to these. 
• Can assess the clinical needs of patients, including the identification of red flags.  
• Can act on the referrals received and make appropriate referrals to other NHS services and 

healthcare professionals where this is required. 

• Can explain the service and give appropriate self-care advice. 

 
2 Pharmacists may find the PharmOutcomes CPCS urgent supply video helpful to see how this process works - 
see here.  
 

mailto:england.wyat-phes@nhs.net
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-community-pharmacist-consultation-service-minor-illness-and-urgent-repeat-medicines-supply
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/dispensing-contractors-information/nhs-community-pharmacist-consultation-service-minor-illness-and-urgent-repeat-medicines-supply
https://pharmoutcomes.org/pharmoutcomes/help/home?cpcs
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5.1 Learning & development resources 

• The CPCS self-assessment framework is available to help pharmacists to assess their learning 
needs in relation to the service. It is recommended that pharmacists use this framework to 
help identify any possible gaps in their knowledge and thus plan their learning accordingly. 

• CPD is available to support effective patient-facing consultations and clinical assessments for 
a range of common minor illness. See here. The training is delivered via a combination of 
online pre-learning and interactive online workshops and feedback from these sessions has 
been positive. Further information about the training is available on the RPS website. 

5.2 CPCS Webinar  

• Watch the PSNC on-demand CPCS webinar here. 

 

6. Where to Find Out More Information If I’m Not Familiar with The Service 
• See the PSNC CPCS information hub here  

• Watch the CPCS on-demand webinar here.  

• See here for patient flow diagrams 

• See here for PharmOutcomes CPCS User Guides which includes a helpful video guide. 

• Any queries about urgent supplies of CDs? See here.  

• Using the manual entry templates on PharmOutcomes – see here.  

• CPCS locum checklist – see here.  

 

7. Frequently Asked Questions 

For CPCS frequently asked questions – see here.  

  

https://www.nhsbsa.nhs.uk/sites/default/files/2019-09/CPCS%20self-assessment%20framework%20Final%20V1.pdf
https://psnc.org.uk/our-news/cpcs-training-now-available-for-community-pharmacists/
https://www.rpharms.com/events/cpcs-events/cpcs-information
http://r20.rs6.net/tn.jsp?f=0019dSNnqfD2KR0T100lR3woSRvjS21r3xuAbmNH0bS2eixH6IHkiJ7-QvMH1wrNPCqT2DZ3K87pUk9N-Meh48EOxV1QYkq6_agGvVbte69KrpCOiTjN2hkB0kN97IW1pzjxBJCajANUdfvSyIy12f1fcIiETq9HL5z2TjQPzBBh4gsTk50yu1VlLT2bYx2WM4V&c=iXp8yfw-yw2olfb7ZAjkNok36gnPWEKR6aQ3TAYgJ-aDodryyq8g6w==&ch=Za0kPkL_s6k4vPk5KMCyXwvs5uzkd8tUuBxPr_Cq2tFmmQhZbTbKKA==
https://psnc.org.uk/services-commissioning/advanced-services/community-pharmacist-consultation-service/
https://psnc.org.uk/our-news/cpcs-webinar-now-on-demand/
https://psnc.org.uk/wp-content/uploads/2019/09/CPCS-patient-flow-diagrams.pdf
https://pharmoutcomes.org/pharmoutcomes/help/home?cpcs
https://psnc.org.uk/our-news/cpcs-urgent-supplies-of-controlled-drugs/?utm_source=PSNC+Newsletter&utm_campaign=4e13240708-EMAIL_CAMPAIGN_2020_01_02_01_25&utm_medium=email&utm_term=0_b5ca69e1d1-4e13240708-26290469
http://www.cpwy.org/doc/2549.pdf
http://www.cpwy.org/doc/2509.pdf
https://psnc.org.uk/services-commissioning/advanced-services/community-pharmacist-consultation-service/cpcs-frequently-asked-questions/
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8. Managing an Onward Referral When an Item is not in Stock (Urgent Medicine 
Supply) 

 
Access to the pharmacy shared NHSmail is required to be able to both refer and receive out of stock 
referrals. Some pharmacies find this part of the process more difficult to navigate. We would 
recommend that you watch the CPCS urgent supply video to see how this process works. See here.  
 

o Referring pharmacy:  
o Ticking the “No supply D – item not in stock” box on the PharmOutcomes template 

will display all CPCS pharmacies within a 40-mile radius (includes addresses, contact 
numbers and opening hours). 

o Ring the receiving pharmacy to check that the medicine required is in stock and that 
they can accept the referral.  

o Gain patient consent for onward referral. 
o Follow the instructions on PharmOutcomes to generate the onward referral form 

which can be saved as a pdf. (Note, when the data is saved, a link to the onward 
referral form will be visible. Click the link to open the form). 

o The onward referral form must then be e-mailed from the shared NHSmail mailbox 
to the receiving pharmacy’s shared NHSmail mailbox. 

 
o Receiving pharmacy:  

o The receiving pharmacy must process the request manually, using the CPCS Urgent 
Supply – nhs.net (Manual Entry) template. Please see here for instructions on how to 
complete the manual  

 
Both the transferring and receiving pharmacy can claim a full fee which covers the costs of time 
and effort spent making the referral.   

 
 

9. Using the Manual Entry Templates on PharmOutcomes  
 
Guidance on how to use the manual entry templates on PharmOutcomes is available here. 

 

https://pharmoutcomes.org/pharmoutcomes/help/home?cpcs
http://www.cpwy.org/doc/2549.pdf
http://www.cpwy.org/doc/2549.pdf
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