Consultation Service Summary

The Consultation Service will start on 29" October 2019. At this time NUMSAS will stop. PURMS and
local Minor Ailment Schemes (Portsmouth, Southampton, IOW) will continue.

What is it?
Referrals from 111 for either:
e Urgent supply of prescription only medicine
OR
e Minor illness assessment, advice and treatment (if required)

Referrals will show on the PharmOutcomes Services screen and pharmacy will be sent an email to
the NHS shared email address.

What do | need to do before 29t Oct?
Visit PSNC Consultation Service hub https://psnc.org.uk/services-commissioning/advanced-

services/community-pharmacist-consultation-service/

Register to deliver the service on MYS. Registering for the service will also activate the transition
payment £900 (if register before 1/12/2019).

Use the PSNC self assessment Checklist to check readiness and areas of learning.
https://www.nhsbsa.nhs.uk/sites/default/files/2019-09/CPCS%20self-
assessment%20framework%20Final%20V1.pdf

ACTIONS

NOW

1. Register on Manage Your Services (MYS) ASAP as will take up to 8 working days for registration
to be processed by NHSBSA

Read the Service Specification

Create SOP for delivery of service (template can be found at PSNC hub, link above)

Brief all staff on service (module available on Virtual Outcomes)

Make sure pharmacist & technician smartcards can access SCR

Make sure have knowledge of the ‘Red Flags’ for the conditions being referred

Make sure Directory of Services (DoS) entry is up to date https://dos-profile.service.nhs.uk/

NoukwnN

29" OCT ONWARDS
1. Check NHSmail emails regularly for any new referrals (recommend at least 4 times a day 1°
thing, late morning, early afternoon, about 1 hr before closing)
2. Complete any supporting training, consider:
a. CPPE consultation skills
b. CPPE clinical history taking
c. CPPE clinical examination skills workshop — Basingstoke, 1 Dec (CPPE website)
d. Virtual Outcomes CPCS module



Urgent medicine supply process

CPSC

Patient calls NHS 111 with a request for medicine or appliance
The call may be transferred to a clinician or handled by a call advisor.

{N.B. Czll advisors are non-clinical)

+

Patient triaged to Community Pharmacy
Patient offered choice of 2 phamacies providing CPCS from DoS list
Ideally the patient should sttend the pharmacy in person.

minutes.

¥

FPharmacy telephone number given to the patient by MHS 111 and patient advised to phone pharmacy within 20

Mezsage gent to Community Pharmacy electronically

Sent via the CPCS IT system® {MHSmail to be used as a backup in case of system failure)
+
Pharmacy hasn't received referral? - Patient doesn’t contact
Pharmacy checks IT system i Pﬁ:::ﬁﬁ':ﬁ:?nr;tg:;:ﬂ:mcy e The pharmacy?
Pharmacist phones MNHS 111 to attend EII1 b Pharmacy makes one attempt fo contact the patient
(M.B. Patient not asked to contact 111) Al T NmECE &5 8 minimum
Emergency Supply No Supply
to be made Pharmacist assessment that
Fhammacist assessment that supply Emergency supply not reguired’ allowed
required and is legal & token printed or not possible
I
1 ! ! -
Emergency Supply Another reason Referral to Medicine/
Post Event messageto | Patient {or representative) attends for no supply GP OOH appliance not
GP via CPCS IT system* pharmacy to complets supply and provide EP3 Rx dispensed Emergency Supply stocked
payment or exemption Fatient buys tem required but mot Forwarded onto a
* Supply not possible phamacy
- e necessary for legal reason With stock of itemiz)
Entry made in prescription book and Supply not clinically {e.g. controlled required
token filed for end of month appropriate drugs])
* CPCS IT sysiam = bwo providers at this time (PhamiOulcomeas and Sonar)

Minor illness process

Patient calls NH5 111 or IUC CAS with a minor illness
The eall may be transferred to & clinician or handled by a call advisor.
(M.B. Call advisors are non-clinical)

¥

Patient triaged to Community Pharmacy

Patient offered chaoice of 2 community pharmacies providing CPCS.
Ideslly the patient should attend in the phamacy in persan.

FPharmacy telephone number given to the patient by NHE 111 and patient advised to phone phamacy

Message sent to Community Pharmacy electronically
Sent via the CPCS IT system® (MHSmsil to be used a5 a backup in case of system failure)
Pharmacy hasn’t received =
referral? | Patient telephones the pharmacy or attends in B et e P ey
Pharmacy chacks IT system, Pharmacict phones NHS 111 person e o F*‘E”‘;ﬁ “‘E'FE;WE Tl
{M.E. Patient not asked to contact MHS 111) TEC RS RIS sl
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prevention HICE CKS5 to identify any risk factors
| USE ESCALATION PATHWAY IF
IE 1 l PATIENT NEEDS HIGHER ACUITY
O L e Patient requires OTC Phanmacist to call NHS 111 (Out of

required. locally commissioned dication support & self Hours service) OR
Self care advice is Service care advice 5 g -
e Suppart pabeni with urgent
appoimtment at own GF {In howrs
4 [] sendce) OR
Patient is supplied on a Patient purchases an OTC GCall 998 if more: urgent
local MAS miedicing
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Complete the consultation on the CPC S IT system® and supply any relevent patient information leaflets from was nhs uk
Post Event
Message to GP I~ { Patient is always advised: !
via CPCS IT system?* “IF SYMPTOMS DO NOT IMPROVE CR BECOME WORSE, THEN EITHER COME BACK TO SEE ME OR SEEK ADVICE FROM
YOUR GP™

* CPCS IT system - at this time PharmOubcomes




