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Executive summary  

• This mixed-methods evaluation was commissioned by Health Education England (HEE) in 
December 2021 from ICF and the Centre for Pharmacy Workforce Studies (CPWS) at the 
University of Manchester. 

• HEE commissioned two providers, the Centre for Pharmacy Postgraduate Education 
(CPPE) and the Royal Pharmaceutical Society (RPS), to deliver training to community 
pharmacists in England, to support the implementation of the new NHS Community 
Pharmacist Consultation Service (CPCS) advanced service. NHS CPCS was intended to 
train pharmacists to undertake person-centred, holistic consultations and to better apply 
their clinical skills in the assessment and treatment of minor illness.  

• The training, free to learners, included three components: a self-assessment framework, an 
e-course, and a workshop, delivered face-to-face from September 2019 until March 2020, 
and online until September 2022. 

• By examining the experiences of learners who took part in the NHS CPCS training and their 
perceived outcomes, the evaluation aimed to identify how the training was applied in 
practice, and the barriers and motivations to doing so.   

• The primary means of data collection was via an anonymised survey distributed to all 
learners who had given their consent to be contacted in this way (over 8,000 learners) 
between 25 February and 11 March 2022. 273 valid responses were received. 
Supplementary qualitative interviews were carried out to explore application of learning, 
benefits for patients and service impact in greater depth.  

 
Key findings 

• Survey respondents were comparable demographically to those of the wider community 
pharmacist population, which indicates that the sample was representative.  

• Nearly all respondents completed the NHS CPCS training in their own time. 
• Most pharmacists engaged with the NHS CPCS workshops for positive reasons, and they 

understood the purpose of the workshops well. Common motivations were to increase gain 
clinical skills and confidence in managing patients referred through NHS CPCS, and to 
improve knowledge of how to recognise and deal with red flags.  

• The e-course and the self-assessment framework appear to have been well used and were 
viewed as helpful by learners who had used them. A comparison of those who undertook 
the e-course compared to those who did not suggests that the e-course provided some 
useful benefits over the workshops alone. Interestingly, online provision and in-person 
workshops were both rated highly by learners, even though the focus was on practical skills. 

• As a result of the CPCS training, learners generally became more confident in delivering 
minor illness consultations, and for the most part felt themselves to be capable of applying 
CPCS-related knowledge and skills in the workplace. Respondents also felt that their 
learning made a positive difference to their practice and patients.   

• Learners felt that they had developed improved consultation skills and often introduced 
more structure or asked different questions to enable a more person-centred consultation.  
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• Learners also described that their documenting and record-keeping had improved, they had 
gained more clinical knowledge (specifically, increased awareness of red flags), and felt 
better equipped or more confident in making referrals to other healthcare professionals. 

• Survey respondents were in the main positive about their learning and their ability to apply it; 
not only to NHS CPCS referrals but also other minor illness consultations.  

• Whilst many respondents described examples of how they had changed their practice, some 
felt that, particularly as experienced pharmacists, they did not really need to learn new skills 
or change their practice.  

• It seemed overall that learners had trouble finding the time to assess and manage patients 
with minor illness. Heavy workloads, exacerbated by inappropriate referrals and lack of 
support / staff shortages, hindered learners’ ability to deliver the NHS CPCS to a high 
standard.  

• Results suggest that there have been insufficient referrals under the NHS CPCS, as well as 
referrals that were inappropriate to be handled in community pharmacies. Study 
pharmacists were concerned about the lack of an appointment system for NHS CPCS 
patients, and a lack of equipment and resources for assessing and managing patients. 
Interestingly, those who worked for an independent pharmacy seemed to be less impacted 
by some barriers. 

• The most important facilitators of applying learning seem to be strong working relationships 
with colleagues and having the right resources and equipment in place. Respondents also 
mentioned the value and importance of receiving formal training, together with primary care 
certifications, other CPPE courses, and staff training provided by their employers.  

 
Key policy implications and recommendations 

• A particular focus of the NHS CPCS workshops was on consultation skills more akin to 
those used by other clinicians, which may facilitate an expansion of pharmacist practice into 
more clinical roles. The application and use of these skills, linked with a potential change in 
behaviour, will likely be a gradual process. Therefore, messages will need to be reinforced 
over some time. Opportunities for community pharmacists to reflect and receive feedback on 
their practice will potentially be of value. It will also be helpful for training providers to be 
explicit about expectations, whereby any learning programme sets the foundation for 
behaviour change and application in practice – which will require time and practice to 
embed.  

• Awareness of identified barriers (even when barriers were not directly related to the NHS 
CPCS training) is important in the broader policy context, so that the full potential of 
community pharmacists to improve integrated healthcare can be realised. Often, referrals 
were low, particularly from general practice, and whilst some referrals required appropriate 
onward referral, other such referrals were avoidable as pharmacists without prescribing 
rights could not issue appropriate treatment.  

• Pharmacists identified increasing workloads, leading to significant pressures and a lack of 
time to offer high quality NHS CPCS services. Not having an automatic alert when patients 
had been referred meant that staff need to check their systems, or patients would need to 
identify themselves as NHS CPCS referrals.  Whilst same day referrals are a clear benefit of 
NHS CPCS, the possibility of an appointment system could be considered by contractors, 
which might allow community pharmacies to better plan their workflow. 
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1. Introduction and background 

1.1 Overview of the evaluation and its scope 

 
This report describes the findings of the evaluation of the NHS Community Pharmacist 
Consultation Service (NHS CPCS) training, and specifically the workshops for community 
pharmacist learners.  
 
The intention of the workshops was to support the implementation of the new NHS CPCS 
advanced servicei,ii, by training pharmacists to better apply their clinical skills in the treatment of 
minor illness and patient consultations.  
 
The development and subsequent delivery of these workshopsiii was commissioned by Health 
Education England (HEE) from the Centre for Pharmacy Postgraduate Education (CPPE) from 
September 2019 onwards. Workshops were initially delivered in-person until March 2020, and 
were then delivered online from September 2020 (e-learning was available from September 2020, 
with workshops commencing October 2020).  Delivery to a larger group of learners, using CPPE 
materials, was then commissioned from the Royal Pharmaceutical Society (RPS) in partnership 
with the Royal College of General Practitioners (RCGP) starting in October 2020. CPPE 
redesigned the in-person training into an online workshop and accompanying e-course, in 
communication with RPS. The workshops and associated e-learning offer were funded by the 
Pharmacy Integration Fund (PhIF). 
 
The training was commissioned to reach 16,000 community pharmacists and was available for all 
community pharmacists in England to access. To date approximately 11,000 learners have 
undergone NHS CPCS training from one of these two providers (around 3,500 CPPE learners 
and 8,420 RPS learners).  
 
The aim of this evaluation, commissioned by HEE in December 2021, was to understand the 
views of learners who took part in the NHS CPCS training and identify how training was applied in 
practice, and the barriers and motivations to doing so. The principal research questions were: 
 

1. What can be learned from how the programme was delivered?  
2. What was the service impact of the NHS CPCS workshops – in particular with respect to 

clinical confidence and contribution to service delivery?  
3. Did pharmacists receive support to undertake the NHS CPCS workshops? What type of 

support did they receive (from employers, peers etc.)?  
4. How did the pharmacist’s competence, capability and confidence change (if at all) through 

undertaking this training?  
                                            
i NHS Business Services Authority. (n.d.). NHS Community Pharmacist Consultation Service (Minor Illness and Urgent 
Repeat Medicines Supply pathways). Available from: 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 [Accessed on: 05 April 2022] 
ii Pharmaceutical Services Negotiating Committee. (n.d.). Community Pharmacist Consultation Service (CPCS). Available 
from: https://psnc.org.uk/services-commissioning/advanced-services/community-pharmacist-consultation-service/ [Accessed 
on: 05 April 2022]. 
iii Health Education England. (n.d.). Training offers for pharmacists. Available from: https://www.hee.nhs.uk/our-
work/pharmacy/pharmacy-integration-fund/pharmacy-integration-fund-courses-pharmacists [Accessed on: 05 April 2022] 
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It should be noted while patients can be referred through the NHS CPCS for low acuity advice, 
treatment and urgent repeat prescriptions to community pharmacies, the scope of this evaluation 
covers only the NHS CPCS training, and not the delivery of the Urgent Repeat Medicines Supply 
serviceiv. However, it was expected that this evaluation might identify some wider benefits of the 
training on community pharmacists’ practice in relation to the treatment of minor illnesses and 
how they conduct consultations with patients. 
 
1.2 About the NHS CPCS service and training 

The following section is informed by three informational scoping interviews with key stakeholders, 
including the delivery partners for the NHS CPCS training. 
 
The precursor to the NHS CPCS was the community pharmacy referral service (CPRS), which 
was developed in the North East of England. This then evolved to the Digital Minor Illness Referral 
Service (DMIRS) in further localities across England. The service sought to make better use of the 
pharmacy workforce and increase referrals to community pharmacy for minor illnesses and 
injuries. The pilot involved connecting NHS 111 to pharmacies, using around 3000 pharmacists. 
An evaluation of a pilotv indicated that patients could successfully be referred to community 
pharmacy for the management of minor conditions, and this was acceptable and valued by 
patients.  
 
In October 2019, NHS England and Improvement launched the NHS CPCS service, which can be 
provided by any community pharmacy in England that meets the requirements. Community 
pharmacies that offer NHS CPCS for minor illnesses take referrals from NHS 111 or general 
practice. 
 
Building on the learning from the pilot, training was developed by HEE and CPPE to support 
community pharmacists to better understand the NHS CPCS, and how to conduct a high quality, 
person-centred, holistic consultation, together with the associated clinical skills such as the 
identification of red flags. 
 
Content 

The NHS CPCS training initially developed by CPPE included three components: a self-
assessment framework, pre-workshop activities (which referred to existing CPPE programmes), 
and an in-person workshop.  
 
A pre-workshop e-course was then developed in September 2020 to accompany the online 
workshops. This was hosted on the CPPE websitevi for all learners. The e-course included topics 
such as red flags, sepsis, meningitis, observations, handwashing and hygiene, history taking, and 
physical examination skills. 
 

                                            
iv Note originally the Digital Minor Illness Referral Service (DMIRS) and the NHS Urgent Medicine Supply Advanced Service 
(NUMSAS) were separate services, however the NUMSAS has been incorporated into core CPCS delivery. 
v Nazar, H., Evans, C., Kyei, N., et al. (2020). A service evaluation and stakeholder perspectives of an innovative digital minor 
illness referral service from NHS 111 to community pharmacy. PloS one, 15(3), p.e0230343. 
vi Centre for Pharmacy Postgraduate Education. (n.d.). NHS CPCS essential skills. Available from:  
https://www.cppe.ac.uk/services/cpcs [Accessed on: 20 March 2022] 
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The self-assessment frameworkvii sought to help pharmacists determine their own learning needs 
and ensure sufficient applicable knowledge and skills of clinical conditions to effectively deliver the 
NHS CPCS. 
 
The learning objectives for the CPPE workshops are presented in Figure 1 below. 
 
Figure 1: Learning objectives 

 
 
Delivery 

• The training was originally provided by CPPE from September 2019 to March 2020. Following 
a tendering exercise, HEE awarded a contract to the RPS and RCGP for the ongoing delivery 
of the workshops with CPPE continuing to provide a small number of workshops in parallel. 

• Owing to ongoing Covid-19 restrictions, the RPS and CPPE then worked collaboratively to 
repurpose the delivery model to a fully online format. In September 2020 the provision returned 
with delivery online. 

• RPS was contracted to deliver this training to eligible community pharmacists in England. RPS 
used ongoing recruitment efforts, including many forms of promotion and advertisement 
(including email, social media, advertising, and phone calls to understand why people were not 
booking). At the same time, CPPE continued to deliver a small number of workshops, mainly 
using existing networks to recruit. 

• The CPPE offer included a single workshop (in-person, and then online). RPS workshops were 
all online, delivered over two sessions. This was to allow learners to have a chance to put skills 
into practice, before returning to consolidate their learning. Both workshops were delivered by 
multi-professional clinical facilitators, including pharmacists, Advanced Nurse Practitioners, 
and GPsviii.  

                                            
vii NHS Business Services Authority. (n.d.). The NHS Community Pharmacist Consultation Service (CPCS) self-assessment 
framework. Available from: https://www.nhsbsa.nhs.uk/sites/default/files/2019-09/CPCS%20self-
assessment%20framework%20Final%20V1.pdf [Accessed on: 20 March 2022] 
viii RPS used the RCGP for recruitment and quality assurance of GPs; CPPE mainly used their existing networks to 
recruit GP trainers. 



NHS Community Pharmacist Consultation Service training evaluation: Final report 

 
4 

• Pharmacists who deliver the NHS CPCS are not mandated to participate in NHS CPCS 
training, although some pharmacy employers did require their pharmacists to attend the 
workshops.  

• In March 2022, RPS was set to conclude their delivery.  
• The two providers have been in communication with each other throughout. 
 
Figure 2 below demonstrates the timeline of delivery. 
 
Figure 2: Timeline of NHS CPCS delivery 

 
 
 
1.3 Evaluation method 

This was a mixed-methods evaluation. The primary means of data collection was via an 
anonymised survey distributed to all learners who had given their consent to be contacted in this 
way between 25 February and 11 March 2022.  
• The survey was sent to 3,055 CPPE learnersix and 5,117 RPS learnersx. We received 273 

valid responses. 
• Respondents were asked mainly closed questions (covering motivations for taking part, views 

on the delivery of the NHS CPCS training, outcomes of the NHS CPCS training, barriers and 
facilitators to applying their learning). Some open-ended questions capturing application of 
learning in day-to-day clinical practice, ideally including a specific example of change; and a 
question each on barriers and facilitators to implementing change in practice were also 
included. 

• Previous research of ICF and CPWS informed the survey design. The survey incorporated 
measures of beliefs, capabilities and skills as these domains are important for intended 
behaviour change to take place at the individual and psychological level (see domains in 
Theoretical Domains Framework). The survey also included measures of environmental and 
contextual factors which can help understand external factors which may support or hinder 
behaviour change. 

• Data were analysed both descriptively and using inferential statistics (Chi-square) to compare 
variables across different subgroups, where relevant, with a significance level set at 5%. Note 

                                            
ix Note that over 3,500 learners received CPPE training, however only 3,055 agreed to receive emails. 
x Note that over 7,500 learners have received RPS training, however only 5,117 agreed to receive emails from RPS. 
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that these analyses take differences in numbers into account, therefore any differences 
between groups are not due to more respondents being in a certain group. 

• See Annex 1 for the full survey questionnaire. 
 
Supplementary qualitative interviews were also carried out to explore application of learning and 
benefits for patients and service impact in greater depth. 
• 48 survey respondents expressed an interest in taking part in a follow up interview and 

provided a contact email address. We contacted all 48 learners and invited them to take part; 
we conducted 11 interviews. 

• Interviews took place between 14 and 25 March 2022 and followed a brief and structured topic 
guide focused on describing recent NHS CPS consultations, factors that affected ability to 
deliver those consultations, and the most important changes to practice. The topic guide can 
be found in Annex 2. 

2. Findings: survey 

This chapter presents findings from the participant survey. It describes who the survey 
respondents were and their motivations for participation in the NHS CPCS training. The chapter 
goes on to explore learner reflections on the skills acquired as a consequence of their learning. It 
considers the extent to which learners have been able to apply their learning in practice, including 
examples of where and how this has happened. The chapter also presents perceived barriers and 
facilitators to applying learning. Detailed charts and tables for these findings are available in Annex 
3. 
 
2.1 Survey distribution and response rate 

Of 310 participants that began the survey, 37 participants did not complete the sections about 
themselves and their training and were excluded from the analysis, so responses from 273 
participants have been analysed. The survey was set up to screen out participants who indicated 
that in the last 12 months they had not worked as a pharmacist in community; however no 
respondents selected these options. 
 
We considered a respondent’s provider to be the provider they received the survey link from. We 
received 63 responses from learners who attended CPPE workshops, and 209 responses from 
those who attended the RPS workshops (see numbers given in Table 1, in bold).  
 
In the survey, we also asked learners which provider they received the training from, and Table 1 
also shows these responses. Note that a quarter of respondents who received the training from 
RPS believed they had received the training from CPPE. This may have been because the training 
materials were developed by CPPE  and the self-directed e-course that accompanied the 
workshops was hosted on the CPPE website regardless of the provider of the delivery of the 
workshops. Some learners may have therefore associated their whole learning experience with 
CPPE. A small number of CPPE learners believed that they had received the training from RPS 
(see grey boxes in Table 1). 
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Table 1: Provider of training 

Self-reported provider 
Documented provider 
CPPE RPS 

CPPE 53 (84.1%) 53 (25.4%) 
RPS 8 (12.7%) 146 (69.9%) 
I don't know 2 (3.2%) 10 (4.8%) 
Total 63 (100%) 209 (100%) 
Eligible sample 3,055 5,117 

 
2.2 Profile of survey respondentsxi 

The demographic characteristics of the survey respondents were, for the most part, similar to 
those of the wider pharmacist populationxii described in the results of the 2019 General 
Pharmaceutical Council (GPhC) – Survey of registered pharmacy professionalsxiii and the recent 
Community Pharmacy Workforce Surveyxiv. For the demographic questions we used the same 
groupings and question wording as in this GPhC survey. There are also few noticeable differences 
between the CPPE and RPS learner groups.  
 
Overall, this indicates that our sample is representative of pharmacists in England: 
• The respondents were roughly two thirds female and one third male. 
• The largest share of respondents were white British (41%), followed by Asian (Indian) (18%). 
• Respondents had first registered as pharmacists with the GPhC across a wide range of years; 

around half had registered between 1990 and 2009. 
• Relating to learners’ working roles, 27% of respondents were locum pharmacists, 32% were 

pharmacists, and 25% were pharmacy managers (the others had roles such as foundation 
trainee, relief pharmacist and second pharmacist). 

• The CPPE workshops appeared to attract a higher proportion of pharmacists and pharmacy 
managers, while RPS seemed to attract a higher proportion of pharmacists who identified 
themselves as locums. 

• In relation to working hours, 54% of respondents worked full time, and 46% were part time i.e. 
working less than 35 hours per week.  

• The proportion of part time pharmacists among the respondents was higher than in the GPhC 
survey (which showed that 23% of pharmacists work part time). The number of part time 
learners is particularly noticeable for the CPPE group; 63% of the CPPE learners worked part 
time. 

• Around half of the respondents worked for a large multiple pharmacy chain (i.e. over 100 
pharmacies). The pharmacy size distribution was similar to those found for community 
pharmacists in the GPhC survey results.  

                                            
xi See A3.1 for detailed charts and figures 
xii Note some GPhC comparisons were possible for community pharmacists in England, however Equality and 
Diversity information from this survey is only available for all pharmacists who took part in the survey, which includes 
pharmacists who are not community pharmacists or are not in England. 
xiii GphC. (2019). General Pharmaceutical Council – Survey of registered pharmacy professionals 2019 – Main Report. 
Available from: https://www.pharmacyregulation.org/sites/default/files/document/gphc-2019-survey-pharmacy-
professionals-main-report-2019.pdf [Accessed on: 20 March 2022] 
xiv The Centre for Pharmacy Workforce Studies & Health Education England. (2022). Community Pharmacy Workforce 
Survey 2021. Available from: 
https://www.hee.nhs.uk/sites/default/files/documents/The%20Community%20Pharmacy%20Workforce%20in%20Engl
and%202021%20-%20Survey%20report_0.pdf [Accessed on: 29 March 2022]. 
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• Most respondents (nearly 9 in 10) had never taken an independent prescribing qualification. 
This is consistent with findings of the recent Community Pharmacy Workforce Survey, which 
indicated that there was approximately one independent prescriber per 10 community 
pharmacies. 

 
Further, only 11% of respondents reportedxv that they had taken part in any of the Pharmacy 
Integration Fund funded learning pathways offered by HEE. 
 
2.3 Type of NHS CPCS referrals managed by learners 

Nearly all respondents reportedxvi that the pharmacy where they most commonly work offers the 
NHS CPCS service (92.1%). Survey respondents who indicated their pharmacy offers NHS CPCS 
were then asked whether their pharmacy had received referrals under the service, and where 
these referrals have come from. See Figure 3. 
 
Figure 3: Receipt of referrals 

 
 
“In practice, has the pharmacy where you most commonly work received referrals under the NHS CPCS for minor illness 
consultations? Please select all that apply.” n = 244, excluding 2 “Not sure” responses. 

 
• Nearly all respondents to this question had received referrals from NHS 111. However, only 

around half had received referrals from general practice. It was uncommon to receive referrals 
from other urgent care settings.  

• χ2 tests revealed that those who worked at independent pharmacies or chains were more likely 
to have received referrals from general practice than those who worked at small to large 
multiple pharmacy chains (60% vs 46%, χ2= 3.64, p=0.049). There were no other significant 
effects by size of employer. 

• 40.4% of respondents had received referrals from one source, and a similar proportion (39.7%) 
had received referrals from two sources. 10.7% had received referrals from all three sources 
(NHS111 + GP + other urgent care setting). 

                                            
xv ”Did you take part in any of the Pharmacy Integration Fund funded learning pathways offered by HEE (Postgraduate 
courses or modules for community pharmacists)? Note these pathways ended in 2021.” n = 210, excluding 18 ”I don’t 
know” responses. 
xvi Does the community pharmacy where you most commonly work offer the NHS CPCS for minor illness 
consultations? n = 267, excluding 5 “Not sure” responses. 
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2.4 Motivations for taking part in NHS CPCS training 

Survey respondents indicated their motivations for taking part in the training and showed that they 
understood the purpose of the training. See Figure 4. 
 
Figure 4: Main motivations for undertaking the NHS CPCS training  

 
“What were your main motivations for undertaking the NHS CPCS training? Please select up to three main reasons.” n = 267. 

 
The most commonly selected motivation was to increase confidence in managing patients referred 
through NHS CPCS (52% of respondents gave this reason). Other common motivations were to 
gain clinical skills to manage patients referred through NHS CPCS (51%) and to improve 
knowledge of how to recognise and deal with red flags (49%). 
 
2.5 How learners participated in the NHS CPCS training and workshopsxvii 

Learning in their own time 

Nearly all respondents (88%) reportedxviii that they completed the NHS CPCS training and/or 
attended the workshops in their own time. Only 12% were given time during work hours to do so. 
Note that of the 53 respondents who indicated they took part in the training because it was a 
requirement of their current job, only 6 (11%) indicated they were given time during work hours to 
do so.  

                                            
xvii See A3.2 for detailed charts and figures 
xviii Did your employer give you any time during work hours to complete any of the NHS CPCS training and/or attend 
the workshop(s)? n = 271. 
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χ2 tests were performed to compare whether there were significant differences between learners 
working at pharmacies of different sizes, and undertaking the training in their own time. No 
significant differences emerged. 
 
Use of self-assessment framework and e-course 

The NHS CPCS training included a self-assessment frameworkxix to help learners identify their 
personal learning needs. The self-assessment was intended to be completed by learners at the 
start of the NHS CPCS training, and then re-visited to help learners continually develop and 
improve. Just over half of the respondents reportedxx they had used the framework before the 
workshop(s), and around a quarter reported they had used the framework since the workshop(s). 
Around 10% did not use the framework at any point or were not aware of it. 
 
The NHS CPCS training also included a self-directed e-coursexxi to complete before attending 
the workshop(s), hosted on the CPPE website. Over half of respondents reportedxxii they 
completed all of the e-course and just under a quarter reported they partially completed it before 
the workshop(s). Very few respondents indicated that they did not start the e-course (7%) or were 
not aware of it (10%). 
 
Those who completed or partially completed the e-course were then asked about their opinion of 
the helpfulness of the coursexxiii: Overall, half of respondents found the e-course “very helpful”, and 
most of the other half found it “somewhat helpful” (45%). Very few respondents (4.9%) found it 
“not at all helpful”. 
 
When workshops were attended and how learners participated 

90% of CPPE respondents reportedxxiv that they took part in the workshop(s) more than six 
months ago; this is unsurprising as most of the CPPE delivery happened before September 2020. 
61% of RPS respondents took part in the workshop(s) more than six months ago 
 
Respondents who indicated they undertook the training provided by RPS were asked which of the 
two workshop(s) they attendedxxv. Nearly all RPS respondents (94%) reported that they attended 
both workshops. 5% of respondents indicated they only attended the first workshop, and only 1% 
(one respondent) reported they only attended the second workshop. This suggests that learners 
recognised the importance of attending both workshops, and increasing the number of workshops 
did not seem to discourage attendance at the second workshop. 
 
As expected, the vast majority of the total respondents (and all of RPS learners) took part in online 
workshops. Just over half of CPPE respondents took part in in-person learning (September 2019 
to March 2020). CPPE delivered workshops online from September 2020.  
                                            
xix NHS Business Services Authority. (n.d.). The NHS Community Pharmacist Consultation Service (CPCS) self-
assessment framework. Available from: https://www.nhsbsa.nhs.uk/sites/default/files/2019-09/CPCS%20self-
assessment%20framework%20Final%20V1.pdf [Accessed on: 20 March 2022] 
xx Please tell us about your experience of using the self-assessment framework. Please select all that apply. n = 233, 
excluding 26 “I don’t know” responses. 
xxi Centre for Pharmacy Postgraduate Education. (n.d.). NHS CPCS essential skills. Available from:  
https://www.cppe.ac.uk/services/cpcs [Accessed on: 20 March 2022] 
xxii Please tell us more about whether you completed the self-directed e-course.  n = 245, excluding 14 “I don’t know” 
responses 
xxiii “In your view, was the pre-workshop e-course helpful for undertaking and applying the NHS CPCS training?” n = 
203 
xxiv When did you undertake the NHS CPCS workshop? If you attended two workshops, please respond for the first 
workshop. n = 256, excluding 16 “I don’t remember” responses 
xxv “Which RPS workshops did you attend?” n = 148. 
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RPS delivered all of their workshops online. Therefore, these figures are not surprising. It is 
unclear why 7 RPS learners responded that they undertook the workshop(s) in-person. Figure 5 
illustrates how respondents took part in the workshop(s). 
 
Figure 5: Participation in the NHS CPCS workshop(s) 

 
“How did you participate in the NHS CPCS workshop(s)?” n = 272 

 
2.6 Learners’ views of skills acquired and the impact on practice 

Respondents tended to agree or strongly agree with nearly all of the presented statements 
investigating intended outcomes of the NHS CPCS training; see Figure 6. 
 
Figure 6: Following the NHS CPCS training, ... 

 
Sample sizes varied per item; see parentheses. “I don’t know” / “N/A” responses were excluded. 
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• The largest proportion of respondents agreed or strongly agreed that they were more confident 

in providing appropriate reassurance and safety netting, assessing and managing patients with 
minor illness, and recognising and dealing with red flags. 

• The largest proportion of respondents disagreed or strongly disagreed that they were confident 
in dealing with a wider range of minor illness consultations. The statement which attracted the 
second highest disagreement was that respondents were more confident to communicate with 
other healthcare professionals about patients that they had managed. 

• χ2 tests were performed to investigate differences across various respondent groupings: e-
course initiation (those who had initiated the e-course to those who had not), size of pharmacy 
(independent pharmacy vs small to large multiple), and type of attendance (in-person vs online 
workshop attendance). Some significant differences emerged: 
 

o Those who attended the workshop(s) online were more likely to (strongly) agree they 
were more confident that they can assess and manage patients with minor illness than 
those who attended the workshop(s) in-person (86% vs 66%, χ2= 9.553, p<0.01). 

o Those who attended the workshop(s) online were more likely to (strongly) agree that 
they were as confident in managing telephone consultations as they are with seeing 
patients in person than those who attended the workshop(s) in-person (78% vs 50%, 
χ2= 12.065, p<0.01). 

o Those who attended the workshop(s) online were more likely to (strongly) agree that 
they were more confident in recognising when a situation is beyond the expertise of a 
pharmacist than those who attended the workshop(s) in-person (83% vs 68%, χ2= 
4.448, p=0.04). 

o Those who attended the workshop(s) online were more likely to (strongly) agree that 
they were more confident to make appropriate referrals to other healthcare providers 
than those who attended the workshop(s) in-person (84% vs 69%, χ2= 4.403, p=0.04). 

o There were no significant differences seen for variations in e-course initiation or size of 
pharmacy. 

 
Participants were then asked to rate their agreement with a second set of statements concerning 
intended outcomes of the NHS CPCS training; see Figure 7. 
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Figure 7: Following the NHS CPCS training, ... 

 
Sample sizes varied per item; see parentheses. “I don’t know” / “N/A” responses were excluded. 

 
• Participants tended to agree/strongly agree with most of the items. 
• Respondents were most likely to (strongly) agree that they were capable of applying the 

knowledge and skills from the NHS CPCS training in their workplace, that their learning had 
made a difference to their practice, and that their learning had made a difference to their 
patients. 

• There were low rates of disagreement overall, however over a third of participants indicated 
that when they needed to assess and manage patients with minor illness, they had trouble 
finding the time to do so. 

• χ2 tests were performed for this set of statements, to compare respondents across various 
groupings: e-course initiation (those who had initiated the e-course to those who had not), size 
of pharmacy (independent pharmacy vs small to large multiple pharmacy chains), and type of 
attendance (in-person vs online workshop attendance. Some significant differences emerged: 
 

o Those who attended the workshop(s) online were more likely to (strongly) agree they 
have sufficient knowledge to apply the knowledge and skills from the NHS CPCS 
training in their workplace than those who attended in-person (89% vs 61%, χ2= 19.244, 
p<0.01). 

o Those who attended the workshop(s) online were more likely to (strongly) agree that 
when they need to assess and manage patients with minor illness, they have no trouble 
finding the time to do so than those who attended in-person (49% vs 22%, χ2= 9.293, 
p<0.01). Those who worked for an independent pharmacy were also more likely to 
(strongly) agree with this statement than those who worked for a multiple pharmacy 
chain (58% vs 38%, χ2= 6.595, p=0.01). 

o Those who initiated at least some of the e-course were more likely to (strongly) agree 
that they were capable of applying the knowledge and skills from the NHS CPCS 
training in their workplace than those who had not initiated the e-course (89% vs 73%, 
χ2= 6.615, p=0.01). 
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o Those who attended the workshop(s) online were more likely to (strongly) agree that 
their learning makes a difference to their practice than those who attended in-person 
(89% vs 69%, χ2= 9.797, p<0.01). 

o Finally, those who attended the workshop(s) online were more likely to (strongly) agree 
that their learning makes a difference to their patients than those who attended in-
person (88% vs 72%, χ2= 6.379, p=0.01). 

 
Participants were also asked a series of questions about impact on their clinical practice in relation 
to patients with a minor illness, beyond NHS CPCS referrals; see Figure 8.  
 
Figure 8: Statements about clinical practice as a whole 

 
“Thinking about your clinical practice as a whole (not only NHS CPCS referrals) since your NHS CPCS training, please rate the 
extent to which the following statements apply to you.” Sample sizes varied per item; see parentheses. “I don’t know” / “N/A” 
responses were excluded. 

 
It seems that respondents felt the list of statements applied to them for the most part. Improving 
closure of the consultations appeared to have been most likely to have improved “very much”. 
Documenting care with patients was most likely to have not at all improved, but this still only 
applied to a small proportion of respondents. 
 
χ2 tests were performed for this set of statements, to compare respondents across various 
groupings: e-course initiation (those who had initiated the e-course to those who had not), size of 
pharmacy (independent pharmacy or chain vs small to large multiple pharmacy chain), and type of 
attendance (in-person vs online attendance at the workshop(s)). Only one significant finding 
emerged from this analysis: Those who worked for a small to large pharmacy chains were more 
likely to report they have been able to better document their care with patients with a minor illness 
“somewhat” or “very much” than those who worked for an independent pharmacy or chain (92% vs 
80%, χ2= 5.385, p=0.02). 
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2.7 Applying learning in practice 

In an open response question, survey participants were asked to describe how they had applied 
the learning from the NHS CPCS training in their day-to-day clinical practicexxvi.  
 
Common responses included spotting red flags, adopting consultation tools and structure, stronger 
referrals, and generally a more person-centred approach. Some respondents reported they were 
generally more confident in delivering minor illness consultations. These are discussed below.  
 
Managing acute common illness 

Many respondents indicated that they had more clinical knowledge. For example, one CPPE 
learner described being able to identify infections compared to inflammation. Other respondents 
reported having more knowledge of hypertension diagnosis and management, a fungal tongue 
infection, migraine, menstrual bleeding, coughs, and colds, and even deep vein thrombosis.  
 
Specifically, many learners reported an increased awareness of red flags, including using the 
NHS information page to do so. For example, some respondents were able to identify red flags 
associated with rashes, septicaemia, and sepsis. One respondent described one such instance of 
identifying a red flag: 
 

“I was able to confidently identify a red flag on observation that was not mentioned on the 
initial referral and suggest a diagnosis and then clinical transfer the patient to appropriate 
care. The patient’s father returned later with a prescription and confirmed my suspicions 
were correct.” (Participant 140; RPS) 
 

As seen in Figure 6, 82% of respondents agreed or strongly agreed that they were more confident 
in recognising and dealing with red flags, so it does indeed seem this had translated into 
application in practice. 
 
89% of respondents indicated their application of clinical examination skills had improved 
“somewhat” or “very much so” for patients with a minor illness (see Figure 8). However, in the free-
response item about applying learning, only a few respondents mentioned applying clinical 
examination skills in their day-to-day clinical practice (for example, one respondent described 
checking blood pressure and using an oximeter). 
 
Conducting consultations 

Some respondents reported they had applied their learning in the form of improved consultation 
skills. One of the biggest changes respondents seemed to have made to their consultations was 
introducing more structure. For example: 
 

“From my CPCS course I have been able to apply how to undertake consultations in a 
structured manner whilst handling referrals and patient enquiries.” (Participant 82; RPS) 
 

This confirms the results presented in Figure 8; 94% of respondents reported their consultation 
skills with patients who consult for minor illness had improved “somewhat” or “very much so”.  
 
 

                                            
xxvi Participants were asked “If you have been able to apply the learning, can you give an example of how you have 
undertaken a minor illness consultation differently?” 
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Relatedly, many respondents reported the questions they ask patients had improved: they 
asked more questions, the questions were more detailed, or the questions they chose were 
different. For example, for some this was related to introducing more structure into their 
conversations:  
 

“I have worked with a list of questions, rather than the patient just telling me their symptoms 
and digressing during consultation. I feel I cover all bases more thoroughly now.” 
(Participant 194; RPS) 
 

Many respondents mentioned taking a more person-centred approach, including listening more 
to patients, engaging in more shared decision-making, and putting the patient “in the middle of the 
consultation”. For example: 
 

“I have taken more time to listen and find out more the time when the illness started to 
ascertain the need for referral...instead of just maybe looking and thinking I know the 
diagnosis. It has been important with listening to see if there are any Red Flags. As well as 
that, listening reassures the patient that you are truly interested in helping them and they 
open up more facilitating the consultation to a satisfactory outcome.” (Participant 204; RPS) 
 

This is consistent with the results presented in 0; where 77% of respondents (strongly) agreed that 
they were more confident carrying out holistic consultation with patients who have minor illness. 
 
Many respondents also mentioned that they have used specific skills or models taught during 
the NHS CPCS training, including ‘the golden minute’, the Socrates modelxxvii, LICEFxxviii, pain 
scores, ICExxix, and the Calgary-Cambridge model for medical interviews. For example, one 
respondent described how these models had improved their consultations: 
 

“A more holistic approach using Socrates and LICEF allows me to conduct better 
conversations and introduce public health messages without sounding like I am lecturing!” 
(Participant 166; RPS) 
 

Many respondents stated their history-taking had improved. Respondents stated they were more 
aware, thorough, and confident when taking a patient’s history, and history-taking had become 
part of their routine with patients. For example: 
 

“Take full history of the patient’s medical history to help manage appropriately and not miss 
some issue that may have bearing on current minor illness” (Participant 76; RPS) 
 

A few respondents mentioned that their safety netting had improved, and that they would provide 
the patient with information of what to do if their condition worsened or changed, including where 
to go to. For example: 
 

“I have tried to include safety netting at the end of a consultation by including a timescale 
for symptom improvement and asking the patient to seek further help if this does not occur.” 
(Participant 205; RPS) 

 

                                            
xxvii A mnemonic standing for Site, Onset, Character, Radiation, Associated symptoms, Timing, Exacerbating/relieving 
factors, Severity 
xxviii A mnemonic for establishing the person’s (or carer’s) ideas, concerns and expectations considering their Lifestyle, 
Ideas, Concerns, Expectations, and Feelings 
xxix A mnemonic for patients’ Ideas, Concerns, and Expectations 
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As seen in Figure 6, 85% of respondents agreed or strongly agreed that they were more confident 
in providing appropriate reassurance and safety netting, and therefore this seems to have led to 
implementing safety netting in practice. 
 
Finally, a few respondents mentioned applying their learning when conducting telephone 
consultations. For example, learners wrote they had improved their questioning and listening 
skills while on the phone, or learners now moved to a quiet part of the pharmacy to conduct 
telephone consultations. 74% of respondents agreed or strongly agreed that they were as 
confident in managing telephone consultation as they were with seeing patients in person (see 
Figure 6). 
 
Onward referrals and communication with other healthcare professionals 

Many respondents indicated that they had applied their learning in that they felt better equipped or 
more confident making referrals to other healthcare professionals. For example, some learners 
reported they were more aware of when a situation was beyond their knowledge, urgent, or 
unmanageable, and were confident making referrals in these situations. Some respondents gave 
specific examples; see below. 
 
Examples of referrals made by survey respondents: 
 
• “Used for a child with rash and referred to out of hours for prescription” (Participant 124; CPPE) 
• “I do it all the time and I was able to recognize and refer patients with diabetes complications to the 

specialist. I’ve also referred patients who were on thyroid medications who need blood test and dose 
adjustment to their current treatments for hypothyroidism” (Participant 269; RPS) 

• “An elderly patient with an untreated ulcer on the lower left leg, that appeared red, inflamed and the 
area around the ulcer was “hot” to touch. The patient complained about a lot of pain and had difficulty 
in walking. On examination of the ulcer, I referred the patient immediately to the Trauma unit at the 
hospital for clinical assessment and treatment. Two weeks later the patient returned to the pharmacy 
and thanked me for the referral, as the patient was diagnosed with an infection and was at risk of 
developing DVT due to venous thrombosis and very poor blood circulation.” (Participant 209; RPS) 

 
This was mirrored in the quantitative findings as well, as 82% of respondents reported they were 
more confident to make appropriate referrals to other healthcare providers (see Figure 6). 
 
A few respondents also described improvements in how they communicate with other 
healthcare professionals. For a few respondents, this was related to the care of patients (for 
example, one learner used the SBAR communication toolxxx to write to GPs). Other respondents 
reported they had led awareness-raising about the NHS CPCS service: one respondent had 
supported their local Primary Care Network in promoting NHS CPCS and agreeing implementation 
programmes for the wider area, and another set up in house support for other pharmacists 
working to share best practices on NHS CPCS. 
 
This supports the earlier finding that 74% of respondents indicated they were more confident to 
communicate with other healthcare professionals about patients that they have managed (see 
Figure 6). 
 

                                            
xxx NHS England and NHS Improvement. (n.d.) Online library of Quality, Service Improvement and Redesign tools: 
SBAR communication tool – situation, background, assessment, recommendation. Available from: 
https://www.england.nhs.uk/wp-content/uploads/2021/03/qsir-sbar-communication-tool.pdf [Accessed on 04 April 
2022]. 
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Other outcomes 

A few respondents mentioned that they were better at documenting and keeping records, 
including enhanced transfer of care through documentation.  
 

“Transfer care by documenting consultation in same way GP would document their own 
consultation. I do this via email. PharmOutcomes record cannot be seen in full detail by GP 
practice” (Participant 223; RPS) 

 
This supports the earlier finding that 89% of respondents indicated they have been able to better 
document their care with patients with a minor illness “somewhat” or “very much so”. 
 
Other outcomes described by respondents in this free-text response item included more comfort or 
confidence with PharmOutcomes, completing NHS CPCS referrals to meet targets by the 
company, and bringing patients into the consultation room to speak in private. 
 
2.8 Barriers and facilitators to applying learning 

This section examines the closed and open-ended questionsxxxi in the survey related to barriers 
and facilitators to applying learning in the community pharmacy workplace.  
 
The key barriers appear to be insufficient referrals to NHS CPCS, especially from general practice; 
inappropriate referrals; a lack of support from other staff; and lack of equipment and resources that 
impact on the pharmacist’s ability to assess and manage patients. There is some evidence from 
the survey that these issues were not as marked in independent pharmacies. Heavy workloads, 
exacerbated by inappropriate referrals and lack of support / staff shortages, were often given as a 
reason why pharmacists could not deliver the NHS CPCS to a high standard.  
 
The most important facilitators seem to be strong working relationships with colleagues and having 
the right resources and equipment in place. For applying the learning well, most respondents also 
mentioned the value and importance of receiving formal training and CPD such as the NHS CPCS 
training, together with primary care certifications, other CPPE courses, and staff training provided 
by their companies. 
 
Number and appropriateness of referrals from NHS 111 and general practice 

Survey respondents were asked about statements related to the referral process from NHS 111 
and general practice. See Figure 9. 
 
 

 

 

 

 

                                            
xxxi “Please list any other barriers which have made it difficult for you to apply your learning in practice (either for 
delivering the CPCS or more generally)” / “Please list any other facilitators which have made it easier for you to apply 
your learning in practice (either for delivering the CPCS or more generally)” 
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Figure 9: Agreement with statements related to referrals 

 
“Please rate your agreement with the following statements” Sample sizes varied per item; see parentheses. “I don’t know” / “N/A” 
responses were excluded. 

 
It seems from Figure 9 that there may be difficulties with a lack of referrals, particularly from 
general practice. This was confirmed by open-ended questions on barriers. 
 
Some respondents mentioned that they were unable to perform enough consultations due to a 
lack of referrals from GPs or NHS 111. A few respondents mentioned that insufficient referrals 
made it difficult to practice what was learnt in the training, and therefore they lacked the 
confidence to perform an NHS CPCS consultation.  
 
The survey results also indicate there were mixed views on whether appropriate referrals were 
being made to community pharmacy. 46% (strongly) agreed that referrals from general practice 
were appropriate and 56% (strongly) agreed that referrals from NHS111 were appropriate. There 
were also relatively high rates of respondents selecting that they neither agreed nor disagreed.  
 
Inappropriate referrals were also described in the free text responses. Due to this, respondents did 
not always feel clinically prepared to help the patient. 
 

“Generally I found referrals from 111 inappropriate, most were beyond the remits of 
community pharmacists. As it is part of the service however, it is the responsibility of the 
pharmacy to signpost to the correct place which just increases an already strained and 
busy workload. If the referrals were directed to the correct place initially it could be really 
really good.” (Participant 51; RPS) 

 
“Wide range of referrals. Not always enough clinical knowledge to be confident: can’t 
always find a clear relevant red flag. Would appreciate more directed clear questions and 
check list for conditions, too much Info on NICE guidelines to sift through whilst working.” 
(Participant 14; CPPE) 

 
Χ2 tests indicated that those who worked for an independent pharmacy were more likely to 
(strongly) agree that referrals from general practice are usually appropriate to be handled in 
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community pharmacy than those who worked for a small to large multiple pharmacy chain (60% vs 
42%, χ2= 3.867, p=0.049). 
 
Resources (including human resources) and time 

We also asked about resource-related barriers to application of NHS CPCS learning. A lack of 
support from other members of staff in the pharmacy to allow pharmacists to assess and manage 
patients, and to a lesser extent, a lack of resources such as equipment and private consultation 
rooms may also present a barrier for many community pharmacists (see Figure 10).  
 
Figure 10: Agreement with statements related to resources 

 
“Please rate your agreement with the following statements” Sample sizes varied per item; see parentheses. “I don’t know” / “N/A” 
responses were excluded. 

 
Over half of the respondents indicated they had sufficient resources for assessing and managing 
patients, however around a quarter did disagree or strongly disagree with this. Nearly half of 
respondents disagreed or strongly disagreed that they had sufficient staff support to allow them to 
assess and manage patients with minor illness. 
 
• χ2 tests were performed for this set of statements, to compare respondents across size of 

pharmacy (independent pharmacy vs small, medium, or large). 
• Those who worked for an independent pharmacy were more likely to (strongly) agree that they 

have sufficient resources for assessing and managing patients than those who worked for a 
small, medium, or large chain (79% vs 55%, χ2= 8.201, p<0.01). 

• Those who worked for an independent pharmacy were also more likely to (strongly) agree that 
they have sufficient staff support to allow them to assess and manage patients with minor 
illness than those who worked for a small, medium, or large pharmacy (63% vs 30%, χ2= 
16.299, p<0.01). 

 
When asked specifically to describe the barriers, most learners mentioned a lack of time to apply 
their skills. Among the reasons for this were workload pressures (respondents mentioned 
difficulties with managing their daily workload with the amount of time spent on NHS CPCS 
referrals), exacerbated by the shortages of staff and a lack of equipment and resources. Some 
learners expressed concerns that they had such heavy workloads that they were worried about 
impact on quality of patient consultations and safety if tasks were being rushed. For example:  
 

“The main barrier is lack of sufficient support staff for me to apply my professional duties to 
the standard I would like. The continuous pressure means tasks are rushed. It isn't safe 
enough, it's not fair on patients.” (Participant 111; CPPE)  
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Conversely, strong working relationships with colleagues and sufficient resources were 
seen as important facilitators for implementing NHS CPCS and applying the skills from the 
workshops in their daily work. The importance of staff support and resource availability is a finding 
that is also supported by the qualitative feedback: 
 
• Pharmacists mentioned that positive aspects underlying good working relationships and 

support from colleagues included support from senior pharmacists and having a proactive 
and motivated team.  

• External support from Local Pharmaceutical Committees (LPCs) and PCNs was also seen as 
a facilitator by a few respondents. 

• Having the right equipment to deliver the consultation (e.g. having a computer in the 
consultation room, clinical equipment and IT systems) was mentioned as a facilitator by many 
respondents.  

 
Other factors 

The coverage of respondents’ indemnity insurance was not a commonly reportedxxxii barrier to 
delivering the NHS CPCS; the vast majority of respondents agreed or strongly agreed that their 
insurance was sufficient. 
 
The NHS CPCS training seemed to have enabled participants to apply their skills effectively: 

 
“The CPPE facilitators were really good and made it easier for me to apply my learning in 
practice” (Participant 3; CPPE) 

 
Some respondents also mentioned the importance of being certified or having completed other 
CPD and training such as primary care certifications, other CPPE courses, and staff training 
provided by their companies. 
 
Finally, a few respondents mentioned the ability to use PharmOutcomes as an important 
facilitator for delivering the NHS CPCS service. 
 

3. Findings: Qualitative interviews 

3.1 About the interviewees 

The 11 interviewees were evenly split between CPPE (5) and RPS (6) learners. Most interviewees 
(8) had undertaken the workshop(s) over six months ago, and 7 interviewees attended the 
workshop(s) online. Just under two thirds worked part time (7). Just under half worked in a large 
multiple pharmacy chain (5), and the others worked in an independent pharmacy or chain (3), 
small to medium multiple pharmacy chain (2) or a number of different community pharmacies as a 
locum (1). Most (8) interviewees were male, and around half (5) first registered in 1980-1989. 
 
All interviewees reported that the community pharmacy where they most commonly work offers 
the NHS CPCS. All interviewees had received referrals from NHS 111, seven from general 

                                            
xxxii Please rate your agreement with the following statement: “I have sufficient indemnity insurance to cover delivery of 
the NHS CPCS service” (n = 178, excluding 31 “I don’t know” / “N/A” responses.) 
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practice, and one from other urgent care settings. Table 2 describes some of the consultations 
recently undertaken by interviewees. 
 
Table 2: Consultations recently undertaken by interviewees 

Examples of NHS CPCS consultations Examples of walk-in consultations 

• Dermatological issues, including skin irritation, 
itchiness, and a long-standing skin rash 

• Sore throats (including a child) 
• Hurt finger 
• Sinus pain 
• Chicken pox 
• Earache (patient was a baby) 
• Nausea (patient was pregnant) 

• Back pain 
• Coughs and colds 
• Throat issues such as sore throats or white 

spots on throat 
• Chicken pox or shingles 
• Thrush symptoms 
• Heartburn 
• Blood in the urine 
• Foot swelling 

 
3.2 Applying NHS CPCS learning in recent consultations  

The interview results indicate that overall the NHS CPCS course led to changes in practice for 
interviewees, particularly around broadening the scope of what they are able to do and changing 
the way they approach consultations to be more holistic. These changes are discussed below. 
 
It seems that skills from the NHS CPCS training were useful for conducting NHS CPCS 
consultations as well as walk-in consultations. 
Some interviewees felt that the consultations they have with walk-in patients are broadly similar to 
those received through the NHS CPCS. 
 

“that could just as easily have come through as a GP CPCS, and there is no difference 
between them.” (Participant 49; RPS) 

 
Managing acute minor illness 

Some participants described benefits to their ability to identify red flags and consider serious risks 
to patients. The training focused on red flags, not only in terms of identifying red flags but also 
understanding what to do when learners spot them, and the responsibilities which rest with the 
pharmacist. 
 

“I think the most important was always think about the risk of sepsis and the checklist that 
you go through to consider if there was a risk or a danger…I found that very, very helpful. 
That clinical side of it was very helpful.” (Participant 99; CPPE) 
 
“it really boils down to- the big one is the red flags service; it just gives me a little bit more 
confidence than I'm not missing something.” (Participant 5; CPPE) 

 
These skills around managing a common minor illness were applied in NHS CPCS consultations, 
as well as in walk-in consultations: see Case Study 1.  
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Case Study 1: Managing acute common illness in an NHS CPCS consultation (Participant 5; 
CPPE) 
A child was referred through NHS CPCS with a sore throat, and the learner used several skills to help 
the patient, such as identifying red flags and deciding what he most appropriate route is for the patient 
(whether onward referral was needed). 
 
“first of all, looking at the red flag symptoms for sore throats and then talking to the patient and checking 
to make sure there's nothing serious going on and then deciding whether they need to buy something or 
whether self-care advice will sort it or whether what they've got at home will sort it…a lot of it is clinical 
stuff so you're looking to see what else might be going on from the symptoms that you know about, and 
then grading that: is it minor, moderate or very serious? And then if it's something which you don't need 
to refer on then it's what's the best route to help the patient?” 
 
The interviewee reported that while they had some skills related to red flags already, the NHS CPCS 
training did increase their awareness in this area: 
 
“It's difficult to separate it out because I've been a pharmacist for a lot of years…It is difficult to separate 
out some of this, interpreting some of the red flags in symptoms… [the training has] certainly enhanced 
my awareness of them and actually how to access them. I think because before that I was aware of red 
flag symptoms, but accessing them wasn't common.” 

 
Conducting a consultation 

Consultation skills were a key part of the NHS CPCS training. Some interviewees mentioned that 
they have made changes to their consultations, including improved listening skills, questioning 
techniques, or adding structure to their conversations. 
 

“My consultations are much more structured than they've ever been before, by using the 
Calgary method and the various tools that the course brought to our attention.”  
(Participant 1; CPPE) 
 
“Using techniques like Socrates and LICEF rather than sticking to how I was taught when I 
qualified in the early days of pharmacy; just taking those lifestyles and the patients’ 
expectations into consideration. I feel like I've changed my questioning because of this 
course and other courses that had been around at about the same time.”  
(Participant 166; RPS) 
 
“trying to use the mnemonic things…to tell you what things you should remember to do. 
You tend to do them anyway, but it’s a good idea to try to remember them”  
(Participant 31; CPPE) 
 

See Case Study 2 below for an example of applying consultation skills at a walk-in consultation. 
 
Case Study 2: Consultation skills (Participant 166; RPS) 
A parent came in with a child, worried that the child had chicken pox. In this case, the interviewee was 
able to make a recommendation and sale in the pharmacy, and also provided guidance about when the 
child could go back to school. The skills applied in this case included skills covered in the NHS CPCS 
training: 
 
“So all those listening skills again. Perhaps filling in the gaps, listening to the words that people use and 
listen to descriptions and just taking a little bit more time: you have the golden minute don’t you at the 
beginning of the conversation…quite often the pharmacies are busy but you still need to give the patient 
time to describe the condition and we sometimes get more information that way than trying to direct it 
through the WHAMM route.” 
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Documenting and record-keeping 

Improved documentation and record-keeping were also mentioned by some interviewees as an 
outcome of the training. 
 

“With the course I’ve learned to always document it, that’s really important, and as they say 
‘if you don’t document it, has it happened?’” (Participant 144; RPS) 
 
“I did also make notes as well, so I made notes and put it in the patient’s PMR. What I tend 
to do is just email the GPs, just to make them aware so if they need to escalate it or refer it 
to the duty doctor then they can, just so I’m doing my part in escalating it if needs be.” 
(Participant 144; RPS) 
 

See Case Study 3 for a specific example. 
 
Case Study 3: Documenting and record-checking (Participant 58; RPS) 
 
A patient was referred through NHS CPCS with a hurt finger. The interviewee described documenting for 
patients, even when the patient was not one of the pharmacy’s customers. 
 
“Although I documented on the Pharmacy Outcomes, I didn't at times unless it was one of our patients. I 
had never documented within our patient system. So now what I do…[is make] a PMR up for the random 
patient and then make a note of the outcome there and also the CPCS reference number so that there's 
some sort of contact between the two record and the CPCS.” 
 
This was seen to be particularly valuable for those who qualified longer ago: 
 
“I think older pharmacists weren't brought up to that sort of paper trail as relevant to them, and now it's 
something we keep, we need to be refreshed that we need to do it” 

 
3.3 Main factors affecting ability to deliver 

Participants were asked about the main factors that affected their ability to deliver the minor illness 
consultations that they learned about at the workshop(s). Interviewees mainly interpreted this as a 
question about barriers hindering their ability to deliver; these barriers are described below. 
 
Barriers related to the NHS CPCS training 

As discussed above, many interviewees felt they have made positive changes to their practice 
following the training. However, a few did not necessarily recognise this, and a few interviewees 
reported that in their most recent consultations, the skills they applied were not skills they gained 
from the NHS CPCS training, or that they have not made substantial changes to their practice 
following the NHS CPCS training. Some described that they did not feel the training had added to 
previous minor illness training or experience. 
 

“It's fine because it's just common everyday stuff that's part of experience as a pharmacist 
and it’s reflected by the minor ailments training pack…The training feels familiar, it felt like 
what I’d describe as a refresher, which is almost like what we would do for CPD training, 
which is kind of crossing familiar territory” (Participant 49; RPS) 
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“Yeah, you probably do pick things up like interview techniques, but to be honest, I don't 
know whether it might even apply more to a younger person who's just learning things. I 
think I've probably been doing it long enough that I do that anyway so I suppose it just 
reinforces probably what you do already. I mean, I think that [in the NHS CPCS workshops] 
they've got some good…basic things to learn for interview techniques, but I think probably it 
would apply more to a younger person who's just starting out and learning…Some of the 
younger ones are not great at interacting with people; they can be a bit too standoffish” 
(Participant 31; CPPE) 
 

In terms of the content of the training, an interviewee mentioned that they were surprised that 
physical examination skills were taught in the training, as they did not feel confident to carry out 
such examinations, and did not have the equipment to do so either.  
 
One interviewee mentioned their confidence could be improved if they observed by another 
pharmacist or healthcare professional who could then have offered support and feedback to help 
improve practice: 
 

“even if someone kind of [did] a peer review or something kind of observes you it then it can 
give you feedback on what you may have missed or what you could work on…if you're 
lucky if you work with another pharmacist, that's great, but unfortunately we do work in 
isolation most of the time, so sometimes we may be kind of not aware that there could be 
things we could work on” (Participant 144; RPS) 

 
The other factors and barriers discussed by interviewees did not have to do with the NHS CPCS 
training itself, but rather concerned factors such as resources and the referral process. The 
sections below discuss these issues. 
 
Resources (including human resources) and time 

The most common factor mentioned by the interviewees was how busy community pharmacies 
are, and accordingly how little time pharmacists have to undertake consultations. Several 
interviewees described how it can be frustrating for customers in the pharmacy when there are 
long queues, and the pressure of needing to see as many customers as possible can add 
pressure to consultations. Patients were reportedly particularly worried about waiting in long 
queues towards the beginning of the Covid-19 pandemic. 
 

“It is time, because if there's somebody with a slightly more complex problem, you would 
need to take them into consultation room and possibly spend- I mean, I have spent a 
quarter of an hour with people trying to elicit the right information …Say on a Saturday 
where sometimes I only have a very new-ish or very unqualified person with me, I don't 
want to go and sit in that room for 10 minutes. Well, even for five minutes while something 
is going on. And meanwhile the queue that you've got…outside making all these other 
people wait while you're sitting there with somebody for quite a while because I'm not aware 
of what's going on on the counter. So effectively everything ceases” (Participant 167; RPS) 
 
“Often we are working with skeleton staff nowadays because the profit in pharmacy is so 
tight…So minimal staff and we have huge workloads of dispensing and other tasks. So I 
may be on my feet for 10 hours solid with no break apart from to rush to the toilet and rush 
back. No breaks, no lunch breaks, no chance to sit down because I am working solidly 
through 10 hours. So there isn't any extra time to start packing in extra paperwork or extra 
referral forms…my practice has remained the same. I cannot create extra windows of time 
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to do tasks which take 15 or 20 minutes out of all of my other tasks. I can't do that.” 
(Participant 45; RPS) 

 
A few interviewees also described how there is an appointment system to see GPs, nurses or 
other healthcare professionals in primary care, yet at the pharmacy there is no such system, 
leading to consultations being conducted on an ad-hoc basis with other activities going on. 
 

“I've always found it quite disrespectful, but our occupation seems to be treated as I always 
think of it as like a post office…there's all this multitude of different stuff and I feel like we’re 
the medical profession version. It feels like there's a free-for-all on different jobs and you 
don't know what's coming. And basically someone at the top saying well, the next thing we'll 
do is we'll put GP CPCS through to them. But there's no respect. There's no respect for 
what else we might be doing that day…I'm hoping it's going to be that we get some form of 
an appointment system where there's a bit of respect for the fact that, you know, you can't 
just send things willy nilly all the time” (Participant 49; RPS) 

 
Pressure can also come from increasing demand and increasing prescription numbers. 
 

“There is the relentless pressure of increasing prescription numbers, […] for example the 
pharmacy I currently work at, they three years ago were doing approximately five-five and a 
half thousand items a month, and they’re now doing 12,000 and the premises haven't 
changed, so that puts a lot of stress...There are big issues with the supply of medicines. 
There are big issues with the supply of prescriptions through GP surgeries. There are big 
issues with getting hold of GP surgeries to raise queries. And so the whole day job is 
stacking up and getting bigger and bigger. In many ways, you can do CPCS or the day job. 
Flipping between the two is difficult.” (Participant 29; CPPE) 

 
In addition to limited human resources, a few interviewees mentioned difficulties with physical 
resources, including limited space for consultation rooms and availability of equipment including 
pulse oximeters. While consultation rooms are a requirement to deliver CPCS (and other 
community pharmacy) services, unfortunately it seems that not all rooms are appropriate. 
 
The referral process 

Some interviewees felt that referrals they had received were appropriate. An interviewee reported 
that they felt confident in what they have been asked to do, and reported that most of the referrals 
they receive are within their competency. Another reported that the fact there is a possibility to 
refer the patient on is reassuring: 
 

“The fact that there's a referral system, you can put everything on PharmOutcomes and 
there's also a system for referring people on and it's a recognized system. So it gives you a 
little bit of confidence that something is going to happen if you do find something that is 
outside your expertise.” (Participant 5; CPPE) 

 
However, other interviewees reported that some of the referrals they received had been 
inappropriate, for example for the following reasons: 
 
• A patient has already done everything that a pharmacist would be able to advise them to do 
• The patient is too young (e.g. under 6 months old) 
• The patient needs controlled drugs, which pharmacists are unable to prescribe 
• The patient has a long-standing problem, which would require regular treatment, i.e. it is not 

acute 



NHS Community Pharmacist Consultation Service training evaluation: Final report 

 
26 

 
Most of these issues were raised in relation to NHS 111 referrals, rather than GP referrals. 
However, an interviewee did mention that they do not receive enough referrals from the GP. 
 
A few interviewees mentioned that due to how busy it is in the pharmacy, they do not always know 
when a referral has come through. One interviewee mentioned that sometimes a member of staff 
helps a patient, and it is only afterwards that they realise the patient was a NHS CPCS referral. 
Similarly, a few locum interviewees mentioned that systems for notifying pharmacists about 
referrals which have come through vary depending on the pharmacy. Some have dedicated staff 
who check this, but not all do, and therefore the systems could be made stronger in some cases. 
 

“From the technology point of view, it would be good if you got some kind of alert on your 
screen to say that there was a CPCS just landed in your inbox…some of the biggest 
pharmacies do have somebody dedicated that does that several times a day, and then 
they'll say to you all ‘there's a CPCS through’. One of the technicians, for instance, might do 
it” (Participant 99; CPPE) 

 
One interviewee did mention that when they refer patients back to the GP following an 
inappropriate referral, they explain to the patient why they are doing this so the patient is not 
confused or frustrated. This is the appropriate action as advised by the NHS CPCS training. 
 
Other factors 

An interviewee mentioned that it can be difficult to get people to come into the pharmacy for 
appropriate consultations; there may be a need to further educate patients about going directly to 
a community pharmacy for minor illness. 
 

“It’s getting people to actually come to us. A lot do, but getting people to come to pharmacy 
as a first port of call for minor ailments. A lot of people still would rather try and see their GP 
or go to the walk in centre, or even A&E for minor stuff.” (Participant 45; RPS) 

 
Finally, an interviewee described that a patient was looking for a free prescription rather than a 
consultation, and when they recommended the patient buy a product over the counter the patient 
refused the offer and went back to their GP. Under the minor ailments scheme, patients were able 
to get over-the-counter products without the patient needing to pay (this was funded by the 
NHS)xxxiii. In contrast, the NHS CPCS is more focused on consultation and advice, and if a product 
is sold, the patient has to pay. 
 

4. Integrated summary and discussion of findings 

This mixed-methods evaluation used a survey methodology, supplemented by qualitative 
interviews, to: 
 
• explore community pharmacists’ views of the NHS CPCS training, 
• assess how they applied the learning from the NHS CPCS workshops, 

                                            
xxxiii Note that minor ailments schemes are locally commissioned services and still exist in some areas of England, 
therefore there could be cases in which a person is referred through CPCS and would be eligible to receive supply 
free of charge through the minor ailments scheme. 
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• explore the impact on their practice and the ways in which the training supported them to 
broaden their skills in relation to minor illness consultations, and 

• explore the barriers and facilitators to applying the learning in their workplace.  
 
4.1 Learners and delivery of the NHS CPCS training 

The demographic characteristics of the survey respondents were, for the most part, similar to 
those of the wider pharmacist population described in the results of the 2019 General 
Pharmaceutical Council (GPhC) – Survey of registered pharmacy professionals and the recent 
Community Pharmacy Workforce Survey (2021). 
 
The proportion of part time pharmacists among the survey respondents was higher than the 
GPhC survey results (which showed that 23% of pharmacists work part time). The number of part 
time learners is particularly noticeable for the CPPE group, where 63% worked part time. Because 
the findings of the survey showed that the vast majority of the learners undertook the NHS CPCS 
learning in their own time (rather than their employer’s), this may suggest that part-time 
pharmacists are more likely to have the time to undertake CPD such as this. 
 
Most pharmacists seemed to engage with the NHS CPCS workshops for positive reasons, 
and they understood the purpose of the workshops well: the most commonly selected motivation 
was to increase confidence in managing patients referred through NHS CPCS. Other common 
motivations were to gain clinical skills to manage patients referred through NHS CPCS and to 
improve knowledge of how to recognise and deal with red flags. This finding is supported by the 
interviews, where formal training or CPD such as this, seems to be highly valued and perceived to 
be worthwhile. 
 
The results confirm the findings of earlier research that community pharmacists overwhelmingly 
attend to learning and CPD in their own time, rather than their employer’s – even when the CPD 
has a clear link to delivering services on behalf of their employer, such as the NHS CPCS. Further, 
even when a respondent’s employer required them to take part, it seems the learners were 
required to do this in their own time. 
 
4.2 Differences between the providers 

The two providers used largely the same content in the training. The key differences between the 
providers were that (a) CPPE delivered a single workshop, while RPS delivered two (with 
similar learning objectives), and (b) CPPE delivered most of their training before Covid-19, and 
half of CPPE respondents had attended an online workshop. RPS only delivered since the start of 
the pandemic, so all RPS learners received online training. Further, there were demographic 
differences between the two groups of learners. Due to these confounding factors, we did not 
explore differences between the two different providers (CPPE and RPS) in terms of impact on 
learning and practice, but instead focussed on analysing differences between in-person vs online 
workshops, learner characteristics and employment setting (independent vs chain. 
 
The survey findings showed that the RPS model of two workshops did not appear to result in lower 
attendance at the second workshop once learners had attended the first; learners recognised the 
importance of attending both workshops. 
 
The CPPE workshops appeared to attract a higher proportion of pharmacists and pharmacy 
managers, while RPS seemed to attract a higher proportion of pharmacists that identified 
themselves as locums. This is a positive finding, as stakeholders reported that the group which is 
reportedly most difficult to recruit is locum pharmacists. Scoping interviews revealed that while the 
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training was not mandated, some pharmacy chains did require or encourage their employees to 
attend the NHS CPCS training, which may explain the higher proportion of managers among the 
survey respondents. 
 
4.3 Learners’ views on the training 

In relation to the views of pharmacists that took part in the training: 
 
• The e-course and the self-assessment framework appeared to have been well used and were 

thought to be helpful by those learners that used them. 
• Learners seem to have become more confident in providing appropriate reassurance and 

safety netting, assessing and managing patients with minor illness, and recognising and 
dealing with red flags. These points seemed to be key improvements in the views of survey 
and interview respondents. 

• Those who attended the workshop(s) online were more likely to (strongly) agree that they were 
more confident in recognising when a situation was beyond the expertise of a pharmacist, and 
were also more likely to (strongly) agree that they were more confident to make appropriate 
referrals to other healthcare providers.  

• Following the training, it also seems that learners were capable of applying the knowledge and 
skills from the NHS CPCS training in their workplace, and they felt that their learning made a 
difference to their practice and patients.  

• Those who attended the workshop(s) online were more likely to (strongly) agree they have 
sufficient knowledge to apply the knowledge and skills from the NHS CPCS training in their 
workplace, and were also more likely to (strongly) agree that their learning makes a difference 
to their patients. 

• The e-course also played an important role in the outcomes: those who initiated at least some 
of the e-course were more likely to (strongly) agree that they were capable of applying the 
knowledge and skills from the NHS CPCS training in their workplace. This is a positive finding, 
and suggests that the e-course provided some useful benefits over and above solely the 
workshops. 

 
4.4 Changes made to practice 

It seems that the main changes learners made to their practice were spotting red flags, changing 
their approach to consultations, stronger referrals, and taking a more person-centred approach. 
Some respondents reported they were generally more confident in delivering minor illness 
consultations.  
 
Importantly, there was evidence from both the survey and the interviews that learners had 
developed improved consultation skills (the tools for this were an important part of both CPPE 
and RPS training): one of the biggest changes respondents seemed to have made to their 
consultations was introducing more structure, in order to allow a more person-centred 
consultation. Many respondents mentioned taking a more person-centred approach, including 
listening more to patients and engaging in more shared decision-making; they reported that their 
questioning skills and history taking had improved and good practices had become routine. 
 
Improved documenting and record-keeping was also a key part of the NHS CPCS training, and 
this emerged as an important improvement for those who undertook the training. Interestingly, 
documentation appeared to have improved more for those in a small to large multiple pharmacy 
compared to those in an independent pharmacy or chain (p=0.02). 
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Another key change which seems to have occurred for survey and interview participants was 
more clinical knowledge and specifically, many learners reported an increased awareness of red 
flags. The red flags checklist seemed to be particularly useful and reassuring for pharmacists to 
use while consulting patients. 
 
Another change which was particularly reported in the survey is that many respondents indicated 
that they felt better equipped or more confident making referrals to other healthcare 
professionals. For example, some learners reported they were more aware of when a situation 
was beyond their knowledge – and there are examples in the open ended feedback from 
respondents that they had to use these skills to handle inappropriate referrals. 
 
Overall, it seems that skills which were applicable to NHS CPCS consultations were also helpful 
and used in walk-in consultations. Nevertheless, some respondents reported that the NHS CPCS 
training did not really impact their practice. These views were expressed particularly by 
pharmacists who had been practising for longer, so felt they had both the skills and experience to 
deal with minor illness consultations. From this study it is difficult to comment on whether these 
pharmacists really did possess the more holistic approach to consultations taught, or whether 
being experienced at responding to minor ailments meant they did not recognise the need to 
change their consultation approach and style. 
 
4.5 Barriers and facilitators to applying learning 

Heavy workloads, exacerbated by inappropriate referrals and lack of support / staff shortages, 
were often given as reasons why pharmacists could not deliver the NHS CPCS to a high standard. 
These barriers are largely related to the NHS CPCS service design or wider systemic factors, and 
are not caused by or related to the training itself.  They are nevertheless important for informing 
health policy on how to ensure pharmacists can effectively integrate into the urgent care pathway. 
 
Many barriers had to do with the high-pressure environment of community pharmacies, 
caused by time constraints, staffing concerns, and varied demands. Time constraints were a major 
factor hindering application of the skills gained through the training.  
Most survey participants had trouble finding the time to assess and manage patients with minor 
illness, and this was also a common thread in the interviews. It is difficult to judge from our 
evaluation whether difficulties were only/mainly related to a lack of support staff, or whether 
improvements could still be made to ensure effective skill mix in community pharmacy, enabling 
pharmacists to free up time for clinical consultations. Overall, some learners felt that pressures 
had been increasing, and that the NHS CPCS was just one further service/ requirement that had 
been added to their workload without much consideration for increasing staff or making other 
adjustments. 
 
Our survey also identified some barriers related to the referrals themselves, for example 
insufficient referrals under NHS CPCS, especially from general practice, were an issue. Not 
having enough referrals makes it difficult to practise what was learned in the training, but the 
number of referrals are not entirely in the control of pharmacies. Referrals were also sometimes 
inappropriate to be handled in community pharmacy.  Due to previously described time 
constraints, the fact that NHS CPCS referrals can arrive at any time was seen to be a challenge. 
Although patients have acute problems and need to be seen the same day, it may help ease 
pressure on pharmacists if the patients could be seen through a same day appointment system. 
Further, it would be helpful to have an alert system when an NHS CPCS referral comes through, 
rather than relying on patients identifying themselves as having been referred, or pharmacy staff 
checking the system regularly. 
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Finally, a lack of equipment and resources (e.g. limited space in consultation rooms and limited 
availability of equipment including pulse oximeters) impacted on the pharmacist’s ability to assess 
and manage patients.  
 
Interestingly, those who worked for an independent pharmacy seemed to be less impacted by 
some barriers compared to those who worked for a small to large multiple pharmacy chain. Those 
who worked in an independent pharmacy were: 
 
• More likely to (strongly) agree they do not have trouble finding time to assess and manage 

patients with minor illness 
• More likely to (strongly) agree that referrals from general practice are usually appropriate to be 

handled in community pharmacy (p=0.049). 
• More likely to (strongly) agree that they have sufficient resources for assessing and managing 

patients (p<0.01). 
• More likely to (strongly) agree that they have sufficient staff support to allow them to assess 

and manage patients with minor illness (p<0.01). 
 
This is an important finding, and while the interviews did not provide further information about why 
this may have been the case, it could be related to the organisational culture or reduced workload 
or pressure in independent pharmacies. 
 
The most important facilitators seem to be strong working relationships with colleagues and having 
the right resources and equipment in place. For applying the learning, respondents also mentioned 
the value and importance of receiving formal training and CPD such as the NHS CPCS training, 
together with primary care certifications, other CPPE courses, and staff training provided by their 
companies. 
 
4.6 Evaluation strengths and limitations 

Strengths 

The use of a mixed methods approach supported the gathering of multifaceted data collection and 
analysis, including key informant interviews (which greatly helped with understanding the NHS 
CPCS and associated training), cross-sectional data concerning learners’ characteristics and their 
motivations, experiences, and outcomes, alongside rich contextual interview data that shed light 
upon the complex relationships between these concepts and the mechanisms of behaviour 
change. The application of qualitative and quantitative methods enabled data triangulation which 
enhanced the credibility and validity of the findings. 
 
Further, we have undertaken some significance testing to evaluate the differences between certain 
groups. One such comparison of interest is between those who undertook the training in-person 
compared to online. 
 
Limitations  

There are several limitations that should be considered when interpreting and evaluating the 
findings. 
 
The survey response rate remained low despite several reminders. This is a common problem 
with online surveys. However, the low response to the survey increased the risk of non-response 
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bias. Learners had already been sent several surveys by the providers themselves, therefore they 
may have been experiencing response fatigue and may have been less inclined to complete our 
survey. It is also possible that there was a further dimension to self-selection as participants 
volunteered to take part in interviews and surveys and therefore, findings may be generally more 
positive towards the training. Nevertheless, our respondents were similar to the community 
pharmacist workforces as identified in the 2019 GPhC registrant survey and the 2021 Community 
Pharmacy Workforce Survey. This offers some reassurance about the representativeness of our 
respondents. 
 
4.7 Recommendations  

Respondents to the survey, drawn from those who had attended NHS CPCS workshops offered 
by CPPE and later RPS, were, in the main positive about their learning and ability to apply this not 
only to NHS CPCS referrals but also other minor ailment consultations. Interestingly, online 
provision and in-person workshops were both rated highly by learners, even though some of the 
skills learnt were practical. Whilst many respondents described examples of how they had 
changed their practice, some felt that, particularly as experienced pharmacists, they did not really 
(need to) learn new skills or change their practice.  A particular focus of the NHS CPCS 
workshops was on consultation skills more akin to those used by other clinicians, which will 
facilitate pharmacists’ move into more clinical roles.  The application and use of these skills, linked 
with a potential change in behaviour, will likely be a gradual process, which different pharmacists 
will undergo at different paces.  Messages will therefore need to be reinforced over some time, 
with opportunities for community pharmacists to reflect, and even get feedback on the practice 
potentially beneficial.  It will also be good for training providers to be explicit about expectations, 
whereby any learning programme sets the foundation for behaviour change and application in 
practice, which will require time and practice to embed. 
 
Respondents did identify a number of barriers, many of which were not directly related to the NHS 
CPCS training. Nevertheless, awareness of these barriers is important in the broader policy 
context, so that the full potential of community pharmacists to better integrated healthcare can be 
realised. Commonly referrals were low, particularly from general practice, and some referrals were 
inappropriate and required onward referral. Pharmacists identified increasing workloads with little 
changes to support staff (and resources), leading to significant pressures and a lack of time to 
offer high quality CPCS services. Our survey identified some interesting differences between 
independents and multiple chain pharmacies.  Not having an automatic alert when patients had 
been referred meant that the system had to rely on staff checking the system or patients 
identifying as CPCS referrals.  Whilst same day referrals are a clear benefit of NHS CPCS, the 
possibility of an appointment system could be considered, which would allow community 
pharmacies to plan their workflow. 
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Annex 1: The survey questionnaire 

The online survey questionnaire is reproduced in this report for reference.  

 
 

Start of Block: Introduction & Consent 

 

Health Education England (HEE) have commissioned ICF, an independent research consultancy, and the 
Centre for Pharmacy Workforce Studies (CPWS) to evaluate the NHS Community Pharmacist Consultation 
Service (NHS CPCS) training.   
    
This training could be accessed initially via the Centre for Pharmacy Postgraduate Education (CPPE), and 
more recently via the Royal Pharmaceutical Society (RPS) or via CPPE.   
    
The overall aim of the evaluation is to understand the delivery of the training, and its impact in practice, 
both when conducting NHS CPCS consultations, but also for any other consultation in community 
pharmacy, particularly those for minor illness. When answering the questionnaire, we are specifically 
focusing on NHS CPCS consultations for minor illness, not referrals for Urgent Repeat Medicines 
Supply.     
    
This survey is for everyone who has taken part in at least one NHS CPCS workshop.     
    
The survey is being conducted by ICF. HEE and ICF respect your privacy and are committed to protecting 
your personal data. Each organisation complies with both the General Data Protection Regulation (GDPR) 
and the Data Protection Act. We process data lawfully, fairly and in a transparent way, relevant and limited 
to the purposes here outlined. Your responses will be securely collected through Qualtrics, a GDPR-
compliant online survey platform. No information you give us will be shared without your express consent. 
Upon completion of the evaluation a report based on survey findings will be shared with HEE. Any 
identifiable data collected will be removed from all systems.     
This survey is designed to be compliant with Regulation 2018/1725 and the General Data Protection 
Regulation (2016/679). All the data gathered in this survey will be stored by ICF in compliance with (HEE)'s 
Privacy Notice and the ICF Privacy Statement.   
  
  
    
If you have any questions about the research or completing the survey, please contact Selma Stearns 
(selma.stearns@icf.com)   
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Q1 Please confirm your agreement with the following statements: 

   

I understand this survey is being conducted by 
ICF on behalf of Health Education England. I 

understand that the responses will be reported 
to HEE at an aggregated level (nothing in the 

reporting will be identifiable as being about you 
specifically)I agree to take part in the survey. (1)  

o Yes 
(1) 

o No (2) 

 

 

End of Block: Introduction & Consent 
 

Start of Block: About you pt1 

 

Text About you This section asks you some general information about you and your workplace. 

 
 

 

 

Q2 Thinking about the last 12 months, which of the following best describes your role in the community 
pharmacy where you work most often? 

o Pharmacist manager  (1)  

o Pharmacist  (2)  

o Locum Pharmacist  (3)  

o Relief Pharmacist  (4)  

o Second Pharmacist  (5)  

o Foundation (pre-registration) trainee pharmacist  (6)  

o N/A: I have not worked as a pharmacist in community pharmacy in the last 12 months  (7)  

o N/A: I am an undergraduate MPharm student  (8)  

o Other:  (9) ________________________________________________ 

 

End of Block: About you pt1 
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Start of Block: About you pt2 

 

Q3 Thinking about the last 12 months, what best describes your working hours? 

o Full time (35 hours or more a week)  (1)  

o Part time (fewer than 35 hours)  (2)  

 
 

 

Q4 Thinking about the last 12 months, what best describes the community pharmacy where you most 
commonly work? 

o Independent pharmacy or chain (1-5 pharmacies)  (1)  

o Small to medium multiple pharmacy chain (6-100 pharmacies)  (11)  

o Large multiple pharmacy chain (Over 100 pharmacies)  (12)  

o Online only pharmacy  (13)  

o I have worked in a number of different community pharmacies as a locum  (14)  

 
 

 

Q5 Does the community pharmacy where you most commonly work offer the NHS CPCS for minor illness 
consultations? 

o Yes  (1)  

o No  (2)  

o Not sure  (3)  

 
 

Display This Question: 

If Q5 = Yes 

Or Q5 = Not sure 

 

Q6 You indicated that the pharmacy where you most commonly work offers the NHS CPCS for minor 
illness consultations.  
  
In practice, has the pharmacy where you most commonly work received referrals under the NHS CPCS for 
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minor illness consultations?  
Please select all that apply.  
 

▢ Yes, the pharmacy has received referrals from general practice  (1)  

▢ Yes, the pharmacy has received referrals from NHS111  (2)  

▢ Yes, the pharmacy has received referrals from other urgent care settings  (3)  

▢ No, the pharmacy has not received any referrals under the NHS CPCS  (4)  

▢ Not sure  (5)  

 

End of Block: About you pt2 
 

Start of Block: About your NHS CPCS training 

 

Text2 About your NHS CPCS training This section asks about your experience of the NHS CPCS 
training, including which provider you used and when you undertook the workshop(s) 

 
 

 

Q7 When did you undertake the NHS CPCS workshop? If you attended two workshops, please respond for 
the first workshop. 

o In the last month  (1)  

o In the last six months  (2)  

o Over six months ago  (3)  

o I don't remember  (4)  

 
 

 

Q8 Who was the provider of your NHS CPCS training? 

o CPPE - Centre for Pharmacy Postgraduate Education  (1)  

o RPS - Royal Pharmaceutical Society  (2)  

o I don't know  (3)  
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Q9 How did you participate in the NHS CPCS workshop(s)? 

o I attended the workshop(s) in person  (1)  

o I attended the workshop(s) online  (2)  

 
 

 

Q10 Did your employer give you any time during work hours to complete any of the NHS CPCS training 
and/or attend the workshop(s)? 

o Yes  (1)  

o No, I did this in my own time  (2)  

 
 

 

Q11 At the time you undertook the NHS CPCS workshop(s), did you have an independent prescribing (IP) 
qualification? 

o Yes, I had an IP qualification at the time of the CPCS workshop(s)  (1)  

o No, but I have gained an IP qualification since the CPCS workshop(s)  (2)  

o No, I have never undertaken an IP qualification  (3)  

 

End of Block: About your NHS CPCS training 
 

Start of Block: Your motivations for taking part 

 

Text3 Your motivations for taking part This section asks about why you took up the NHS CPCS 
training. 
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Q12 What were your main motivations for undertaking the NHS CPCS training? 
Please select up to three main reasons. 

▢ In order to enhance my practice in my current job role  (1)  

▢ It was a requirement of my current job  (2)  

▢ To learn how to use PharmOutcomes  (3)  

▢ To improve my knowledge of how to recognise and deal with red flags  (4)  

▢ To gain clinical skills (such as history-taking or performing physical examinations) to manage patients 
referred through NHS CPCS  (5)  

▢ To increase my confidence in managing patients referred through NHS CPCS  (6)  

▢ To increase my confidence in minor illness consultations in general (not only NHS CPCS)  (7)  

▢ To receive reassurance that my current practice related to the management of minor illness is safe and up to 
date  (8)  

 

End of Block: Your motivations for taking part 
 

Start of Block: Delivery of the NHS CPCS training 

 

Text4 Delivery of the NHS CPCS training This section asks about your views of the training and how it was 
delivered.   
    
The NHS CPCS training included a self-assessment framework to help learners identify their personal 
learning needs. The self-assessment was intended to be completed by learners at the start of the NHS 
CPCS training, and then re-visited to help learners continually develop and improve.  
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Q13  
Please tell us about your experience of using the self-assessment framework. 
Please select all that apply 

▢ I used the self-assessment framework before to the NHS CPCS workshop(s)  (1)  

▢ I have used the self-assessment framework since the NHS CPCS workshop(s)  (2)  

▢ I did not use the self-assessment framework at any point  (3)  

▢ I was not aware of the self-assessment framework  (4)  

▢ I don't know  (5)  

 
 

 

Text 4 NHS CPCS training also included a self-directed e-course to complete before attending the 
workshop(s).  

 
 

 

Q14 Please tell us more about whether you completed the self-directed e-course: 

o I completed all of the e-course before taking part in the workshop(s)  (1)  

o I only partially completed the e-course before taking part in the workshop(s)  (2)  

o I did not start any of the e-course before the workshop  (3)  

o I was not aware of the e-course  (4)  

o I don't know  (5)  

 
 

Display This Question: 

If Q14 = I <strong>completed</strong> all of the e-course <strong>before</strong> taking part in the workshop(s) 

Or Q14 = I only partially <strong>completed</strong> the e-course before taking part in the workshop(s) 
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Q15  
In your view, was the pre-workshop e-course helpful for undertaking and applying the NHS CPCS training? 

o Very helpful  (1)  

o Somewhat helpful  (2)  

o Not at all helpful  (3)  

 
 

Display This Question: 

If Q8 = <strong>RPS</strong> - Royal Pharmaceutical Society 

 

Q16 You indicated you undertook the workshops provided by the RPS, which were delivered as two 
separate workshops. 
 
 
Which RPS workshops did you attend? 

o I attended both workshops  (1)  

o I only attended the first workshop  (2)  

o I only attended the second workshop  (3)  

 

End of Block: Delivery of the NHS CPCS training 
 

Start of Block: Outcomes of the NHS CPCS training 

 

Text5 Outcomes of the NHS CPCS training  This section asks about the impact of the NHS CPCS 
training on your confidence, skills, and practice.    For the following questions, please think about your 
whole clinical practice with patients: not only interactions with NHS CPCS referrals, but also with patients 
who walk into the pharmacy seeking advice.  
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Q17  
Please rate your agreement with the following statements - Following the NHS CPCS training, ... 

 

Stron
gly 

agree 
(1) 

Agre
e (2) 

Neith
er 

agree 
nor 

disag
ree 
(3) 

Disag
ree 
(4) 

Stron
gly 

disag
ree 
(5) 

I 
don't 
know 

(6) 

N/A 
(7) 

I am more confident that I can assess 
and manage patients with minor illness 

(1)  
o o o o o o o

I am more confident in recognising and 
dealing with red flags (2)  o o o o o o o

I am more confident in recognising 
when a situation is beyond the 
expertise of a pharmacist (3)  

o o o o o o o

I am more confident carrying out 
holistic consultations with patients who 

have minor illness (4)  
o o o o o o o

I am more confident in dealing with a 
wider range of minor illness 

consultations (5)  
o o o o o o o

I am more confident in providing 
appropriate reassurance and safety 

netting (6)  
o o o o o o o

I am more confident to make 
appropriate referrals to other 

healthcare providers (7)  
o o o o o o o

I am more confident to communicate 
with other healthcare professionals 

about patients that I have managed (8)  
o o o o o o o

I am as confident in managing 
telephone consultations as I am with 

seeing patients in person (9)  
o o o o o o o
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Q17b  
Please rate your agreement with the following statements - Following the NHS CPCS training, ... 

 

Strongl
y 

agree 
(1) 

Agree 
(2) 

Neithe
r agree 

nor 
disagr
ee (3) 

Disagr
ee (4) 

Strongl
y 

disagr
ee (5) 

I don't 
know 

(6) 

N/A 
(7) 

I have sufficient knowledge to 
apply the knowledge and skills 
from the NHS CPCS training in 

my workplace (1)  
o  o  o  o  o  o  o  

When I need to assess and 
manage patients with minor 

illness, I have no trouble 
finding the time to do so (2)  

o  o  o  o  o  o  o  

I am capable of applying the 
knowledge and skills from the 

NHS CPCS training in my 
workplace (3)  

o  o  o  o  o  o  o  

My learning makes a 
difference to my practice (4)  o  o  o  o  o  o  o  

My learning makes a 
difference to my patients (5)  o  o  o  o  o  o  o  
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Q18 Thinking about your clinical practice as a whole (not only NHS CPCS referrals) since your NHS CPCS 
training, please rate the extent to which the following statements apply to you. 

 Not at 
all (1) 

Somew
hat (2) 

Very 
much 
so (3) 

I don't 
know 

(4) 
N/A (5) 

To what extent have your consultation skills 
improved with patients you consult with for 

minor illness ?  (1)  
o  o  o  o  o  

To what extent has your application of clinical 
examination skills improved, for patients with 

a minor illness?  (2)  
o  o  o  o  o  

To what extent have you been able to better 
document your care with patients with a 

minor illness? (3)  
o  o  o  o  o  

To what extent have you been able to 
undertake better clinical transfer with 

patients with a minor illness? (4)  
o  o  o  o  o  

To what extent have you been able to 
improve closure of the consultation with 

patients with a minor illness? (5)  
o  o  o  o  o  

 

 
 

 

Q19 Please describe briefly how you have applied the learning from your NHS CPCS training in your 
day-to-day clinical practice. If you have been able to apply the learning, can you give an example of how 
you have undertaken a minor illness consultation differently?  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

End of Block: Outcomes of the NHS CPCS training 
 

Start of Block: Barriers and facilitators to applying your learning 
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Display This Question: 

If Q5 = Yes 

Or Q5 = Not sure 

 

Text6 Barriers and facilitators to applying your learning There may be lots of barriers and 
facilitators to being able to apply what you learnt during the NHS CPCS training. The following 
questions ask you about the extent to which the following factors help or hinder you from applying 
your learning from the NHS CPCS training. 
  
 Please think about the pharmacy where you most commonly work. 
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Display This Question: 

If Q5 = Yes 

Or Q5 = Not sure 

Q20 Please rate your agreement with the following statements: 

 

Stro
ngly 
agre
e (1) 

Agre
e (2) 

Neit
her 
agre
e nor 
disag
ree 
(3) 

Disa
gree 
(4) 

Stro
ngly 
disag
ree 
(5) 

I 
don't 
kno

w (6) 

N/A 
(7) 

The pharmacy receives sufficient NHS CPCS 
referrals from general practice to apply my 

learning (1)  
o o o o o o

The pharmacy receives sufficient NHS CPCS 
referrals from NHS111 to apply my 

learning (2)  
o o o o o o

Referrals from general practice are usually 
appropriate to be handled in community 

pharmacy (3)  
o o o o o o

Referrals from NHS111 are usually 
appropriate to be handled in community 

pharmacy (4)  
o o o o o o

I have sufficient indemnity insurance to 
cover delivery of the NHS CPCS service (5)  o o o o o o

I have sufficient resources for assessing 
and managing patients (e.g. relevant 

equipment, private consultation room) (6)  
o o o o o o

I have sufficient staff support to allow me 
to assess and manage patients with minor 

illness (7)  
o o o o o o

 

 
 

Display This Question: 

If Q5 = Yes 

Or Q5 = No 
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Q21 Please list any other barriers which have made it difficult for you to apply your learning in practice 
(either for delivering the CPCS or more generally): 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
 

Display This Question: 

If Q5 = Yes 

Or Q5 = Not sure 

 

Q22 Please list any other facilitators which have made it easier for you to apply your learning in practice 
(either for delivering the CPCS or more generally): 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

End of Block: Barriers and facilitators to applying your learning 
 

Start of Block: Lastly, some questions about you 

 

Q59 Lastly, some questions about you The following questions will enable us to understand if the 
NHS CPCS training has reached different groups in the community pharmacist workforce. 
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Q23 What is your sex? 

o Male  (1)  

o Female  (2)  

o Other  (3)  

o Prefer not to say  (4)  

 
 

 

Q24 Does your gender identity match your sex as registered at birth? 

o Yes  (1)  

o No  (2)  

o Prefer not to say  (3)  

 
 

 



NHS Community Pharmacist Consultation Service training evaluation: Final report 

 
48 

Q25 What is your race? Choose the appropriate box to indicate your ethnic group/cultural background. 

o British  (1)  

o Irish Gypsy or Irish traveller  (2)  

o Other white background  (3)  

o African  (4)  

o Caribbean  (5)  

o Other black background  (6)  

o White and Black Caribbean  (7)  

o White and Black African  (8)  

o White and Asian  (9)  

o Other mixed background  (10)  

o Indian  (11)  

o Pakistani  (12)  

o Bangladeshi  (13)  

o Chinese  (14)  

o Other Asian background  (15)  

o Arab  (16)  

o Other  (17)  

o Prefer not to say  (18)  
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Q26 When did you first register as a pharmacist? 

o I am a pre-registration foundation pharmacist  (1)  

o In the last two years (2020 onwards)  (2)  

o 2010-2019  (3)  

o 2000-2009  (4)  

o 1990-1999  (5)  

o 1980-1989  (6)  

o Prior to 1980  (7)  

 
 

 

Q27 Did you take part in the Pharmacy Integration Fund funded learning pathways offered by HEE 
(Postgraduate courses or modules for community pharmacists)? Note these pathways ended in 2021. 

o Yes  (1)  

o No  (2)  

o I don't know  (3)  

 

End of Block: Lastly, some questions about you 
 

Start of Block: Thank you 

 

Q28 Thank you very much for completing the survey. 
 
 
We would like to hear more about your experience with the NHS CPCS training. If you are happy to take 
part in a short telephone interview, please add your email address to the box below. A research will be in 
touch with you to set up a call. Your responses will not be identifiable: we will only use your email address 
to contact you and it will not form part of the analysis. 

________________________________________________________________ 
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Annex 2: Interview topic guide 

The interview topic guide is reproduced in this report for reference.  

Health Education England (HEE) have commissioned ICF, an independent research 
consultancy, and the Centre for Pharmacy Workforce Studies (CPWS) to evaluate the NHS 
Community Pharmacist Consultation Service (NHS CPCS) training.  

This training could be accessed initially via the Centre for Pharmacy Postgraduate 
Education (CPPE), and more recently via the Royal Pharmaceutical Society (RPS) or via 
CPPE. 

The overall aim of the evaluation is to understand the delivery of the training, and its impact 
in practice, both when conducting NHS CPCS consultations, but also for any other 
consultation in community pharmacy, particularly those for minor illness. 

Thank you very much for your responses to our survey; the purpose of this interview is to 
explore some of those topics in more detail through examples of how the workshop has 
impacted your practice. 

Information collected during this interview will be kept confidential and anonymised – your 
name will not be used in any reports or publications resulting from the study, and any other 
personal data collected will not be shared outside of the research team. 

Audio recordings of interview will be used to create interview transcripts. Personal 
identifiable information will be removed in the final transcript. All audio recordings will be 
deleted following transcription. 

 

Before interview, check survey response to Q “Does the community pharmacy where you most 
commonly work offer the NHS CPCS for minor illness consultations?” 

 

1. If their pharmacy does offer CPCS: Please tell us about the most recent CPCS consultation 
you undertook 

a. Please tell us about the skills you used in the consultation.  

b. Did you apply anything that you learned in the workshops? (prompts: clinical examination, 
documentation, red flags)  

c. Why / why not?  

d. What else might improve your confidence in carrying out this consultation?  

e. What was the outcome of the consultation? 

 

2. All interviewees: Please tell us about the most recent consultation you undertook with a 
customer who walked in seeking advice about a minor illness 

a. Please tell us about the skills you used in the consultation.  

b. Did you apply anything that you learned in the workshops? (prompts: clinical examination, 
documentation, red flags)  

c. Why / why not?  

d. What else might improve your confidence in carrying out this consultation?  

e. What was the outcome of the consultation? 
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3. Thinking more generally, what are the main factors that affect your ability to deliver the kind 
of minor illness consultations that you learned about at the workshop(s)?  

a. Prompts: Better support in the workplace (what kind of support for example?); more training; 
time; need more examination and consultation skills; documentation 

 

4. What was the most important change you have made to your practice as a result of the 
training? 

 

Annex 3: Detailed survey results 

A3.1 Profile of survey respondents 

Table A3.1 Respondents’ demographic characteristics 

Variable CPPE RPS Total CPWS 
resultsxxxiv 

Sex (n = 228) 

Male 14 (25.5%) 54 (31.2%) 68 (29.8%) 38% 

Female 38 (69.1%) 113 (65.3%) 151 (66.2%) 62% 

Other - - -  

Prefer not to say 3 (5.5%) 6 (3.5%) 9 (3.9%)  

Whether gender identity matches learner’s sex as registered at birth (n = 227) 

Yes 51 (92.7%) 166 (96.5%) 217 (95.6%) 

Information 
not 
available 

No - - - <0.5% 

Prefer not to say 4 (7.3%) 6 (3.5%) 10 (4.4%) 1% 

Race (n = 228) 

White 25 (45.5%) 78 (45.1%) 103 (45.2%) 49% 

    British 21 (38.2%) 72 (41.6%) 93 (40.8%)  

    Irish Gypsy or Irish traveller - - -  

    Other white background 4 (7.3%) 6 (3.5%) 10 (4.4%)  

Black or Black British 4 (7.3%) 29 (16.8%) 33 (14.5%) 7% 

    African 4 (7.3%) 27 (15.6%) 31 (13.6%)  

    Caribbean - 2 (1.2%) 2 (0.9%)  

    Other black background - - -  

Mixed - 4 (2.3%) 4 (1.7%) 1% 

    White and Black Caribbean - - -  

    White and Black African - - -  

    White and Asian - 3 (1.7%) 3 (1.3%)  

    Other mixed background - 1 (0.6%) 1 (0.4%)  

                                            
xxxiv The Centre for Pharmacy Workforce Studies & Health Education England. (2022). Community Pharmacy 
Workforce Survey 2021. Available from: 
https://www.hee.nhs.uk/sites/default/files/documents/The%20Community%20Pharmacy%20Workforce%20in%20Engl
and%202021%20-%20Survey%20report_0.pdf [Accessed on: 29 March 2022]. 
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Variable CPPE RPS Total CPWS 
resultsxxxiv 

Asian or Asian British 17 (30.9%) 46 (26.5%) 63 (27.6%) 40% 

    Indian 12 (21.8%) 28 (16.2%) 40 (17.5%)  

    Pakistani 3 (5.5%) 7 (4%) 10 (4.4%)  

    Bangladeshi - 1 (0.6%) 1 (0.4%)  

    Chinese 1 (1.8%) 3 (1.7%) 4 (1.8%)  

    Other Asian background 1 (1.8%) 7 (4%) 8 (3.5%)  

Arab 4 (7.3%) 4 (2.3%) 8 (3.5%)  

Other 1 (1.8%) 2 (1.2%) 3 (1.3%)  

Prefer not to say 4 (7.3%) 10 (5.8%) 14 (6.1%)  

Year of first registration as a pharmacist (n = 227) 

I am a pre-registration foundation 
pharmacist 

- 
6 (3.5%) 6 (2.6%) 

Information 
not 
available 

In the last two years (2020 onwards) - 11 (6.4%) 11 (4.8%) 

2010-2019 8 (14.5%) 18 (10.5%) 26 (11.5%) 

2000-2009 17 (30.9%) 36 (20.9%) 53 (23.3%) 

1990-1999 12 (21.8%) 46 (26.7%) 58 (25.6%) 

1980-1989 13 (23.6%) 39 (22.7%) 52 (22.9%) 

Prior to 1980 5 (9.1%) 16 (9.3%) 21 (9.3%) 

Sample sizes varied per item; see parentheses. 

 
Table A3.2 Respondents’ work characteristics 

Variable CPPE RPS Total GPhC 
results* 

Role in the community pharmacy where learner works most often** 

Foundation (pre-registration) trainee 
pharmacist 

- 13 (6.2%) 13 (4.8%)  

Locum Pharmacist 11 (17.5%) 63 (30.1%) 74 (27.2%) 27% 

Other - 6 (2.9%) 6 (2.2%)  

Pharmacist 25 (39.7%) 63 (30.1%) 88 (32.4%) 41% 

Pharmacist manager 21 (33.3%) 47 (22.5%) 68 (25%) 33% 

Relief Pharmacist 6 (9.5%) 16 (7.7%) 22 (8.1%)  

Second Pharmacist - 1 (0.5%) 1 (0.4%)  

Working hours** 

Full time (35 hours or more a week) 24 (38.1%) 124 (59.3%) 148 (54.4%) 77% 

Part time (fewer than 35 hours) 39 (61.9%) 85 (40.7%) 124 (45.6%) 23% 

Community pharmacy where learner most commonly works** 

Independent pharmacy or chain (1-5 
pharmacies) 

13 (20.6%) 54 (25.8%) 67 (24.6%) 37% 

Small to medium multiple pharmacy chain 
(6-100 pharmacies) 

13 (20.6%) 34 (16.3%) 47 (17.3%) 22% 

Large multiple pharmacy chain (Over 100 
pharmacies) 

35 (55.6%) 104 (49.8%) 139 (51.1%) 59% 

Online only pharmacy 1 (1.6%) - 1 (0.4%) 3% 
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Variable CPPE RPS Total GPhC 
results* 

I have worked in a number of different 
community pharmacies as a locum 

1 (1.6%) 17 (8.1%) 18 (6.6%)  

Independent prescribing qualification 

Had an IP qualification at the time of the 
NHS CPCS workshop(s) 3 (4.8%) 22 (10.5%) 25 (9.2%) Information 

not 
comparable 

Has gained an IP qualification since the 
NHS CPCS workshop(s) 2 (3.2%) 7 (3.3%) 9 (3.3%) 

Has never undertaken an IP qualification 58 (92.1%) 180 (86.1%) 238 (87.5%) 

Total 63 (100%) 209 (100%) 272 (100%)  

n = 272. * The results presented here are GPhC findings for community pharmacists in England, except for the role statistics which 
are for community pharmacists overall (not only England)xxxv. ** In the last 12 months.  

 
A 3.2 How learners participated in the NHS CPCS training and workshops 

Figure A3.1 Use of self-assessment framework 

 
“Please tell us about your experience of using the self-assessment framework. Please select all that apply.” n = 233, excluding 26 “I 
don’t know” responses. 

 

                                            
xxxv GphC. (2019). General Pharmaceutical Council – Survey of registered pharmacy professionals 2019 – Main 
Report. Available from: https://www.pharmacyregulation.org/sites/default/files/document/gphc-2019-survey-pharmacy-
professionals-main-report-2019.pdf [Accessed on: 20 March 2022] 
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Figure A3.2: Completion of e-course 

 
“Please tell us more about whether you completed the self-directed e-course.”  n = 245, excluding 14 “I don’t know” responses. 

 
Figure A3.3: Date NHS CPCS workshop was undertaken  

 
“When did you undertake the NHS CPCS workshop? If you attended two workshops, please respond for the first workshop.” n = 
256, excluding 16 “I don’t remember” responses 


