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• EPiC is a pilot project and has arisen from the Prime Minister’s Challenge 

Fund.  It is dedicated to improving patient access to routine primary care 

across Brighton and Hove

• It is a GP initiated project and aims to work towards a more sustainable 

model of General Practice

• By building skill mix within Practices 

• By connecting to Pharmacy and Voluntary Sector partners

• By delivering extended access in terms of location, hours and type

• It is an opportunity to pilot different ways of working
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Are the right people spending  time with their GP and team?  

There are a lot of conditions where patients can be seen safely by 

Pharmacists rather than their GP.
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GP triage

Responsible for 
designing front 
end GP triage.  

Looking at 
efficiency, 

redirection and 
accountability.

Pharmacy

Responsible for 
designing how 
pharmacy is 
connected to 

practices, including 
IM&T issues, 
information 

governance and 
pathways

Community 
Navigators

Responsible for 
recruiting, training 

and supporting 
volunteers.

Training in 
practices.

Workflow 
redirected

Responsible for 
seeing how ‘back 
office’ functions 

could be delivered 
more efficiently.

Extended hours 
and skill mix 

Looking at 
extending GMS 
services into the 

weekend.  
Increasing the 

number of Nurse 
Practitioners in this 

service.
5 service 
redesign 
workstreams



• Incorporate Pharmacists as part of the first line primary care team, supporting 

General Practice to manage routine, non urgent cases

• Provide Pharmacist appointments for patients in a familiar and accessible 

environment – the Community Pharmacy – to manage common conditions

• Use Pharmacists to their full potential, up-skilling and supporting them to work in 

an extended role with access to patient records, PGDs, training and a robust 

clinical governance framework

• Ultimately by redirecting a proportion of routine cases to Pharmacists there will 

be increased capacity within General Practice to see more complex or frail 

patients
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Level 1 Pharmacist has access to patients’ medical 

record and is able to use them to answer 

medication queries

Level 2 EPiC Pharmacists work with PGDs and 

offer appointments to manage common 

ailments

Level 3 Independent Pharmacist Prescriber 

provides clinical consultations to manage 

common conditions
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People

Receptionist

GP Triage and 
Booking

EPiC
Pharmacist

Self care
Management 
and discharge

Refer to GP

Access to medical 
records

Training and support
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 Gain interest from local Community Pharmacies and Pharmacists

 Develop list of common conditions to be managed by Pharmacists and the PGDs to 
support this

 Develop care pathways to link Pharmacies and GP practices

 Install IT software in participating Pharmacies to connect to patient records

 Hold training sessions for Pharmacists

 Hold training sessions for GP Practices

 Produce ‘tool kit’ for Pharmacists

 Address governance issues, particularly patient confidentiality
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 Linking Pharmacists to GP patient record
◦ Confidentiality

◦ Different GP systems in use

◦ IT is ‘clunky’ and requires a bit of determination to get used to it – a ‘designed for purpose’ 
system would be good!

◦ Governance and assurance

Working with GP practices to change how they do things 

Continuity of Pharmacists in Community Pharmacies and building their relationships 
with GP Practices

Co-ordinating, training and supporting Pharmacists to deliver an enhanced service

Limitations of working with PGDs

Lack of Pharmacist Prescribers in Community Pharmacies
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• 16 GP Practices are participating in EPiC

• Pharmacy roll out started in November and 17 EPiC Pharmacies are now live and able 

to take referrals with access to patient records

• 250 Pharmacist appointments are available each week in Community Pharmacies and 

16 Pharmacist Prescriber appointments in GP Practice

• Over 100 patients have been seen so far by an EPiC Pharmacist in Community 

Pharmacies (Level2)

• Approximately 100 patients have been seen by an EPiC Pharmacist Prescriber in GP 

Practices (Level 3) 

• Patients seen by Pharmacists have given very positive feedback (patient surveys)
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• EPiC has had a slow initial uptake of appointments within Pharmacy however these 

are now steadily increasing

• Pharmacist Prescriber doing 2 clinic sessions a week  - an average of 76% utilisation 

since implementation, and very positive feedback received.
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 A female patient with symptoms of UTI phoned her GP surgery on Friday morning

 She was booked into a Pharmacist appointment later that morning

 She attended the Pharmacy and was seen by the EPiC Pharmacist who confirmed a 

UTI

 She was supplied with a three day course of trimethoprim (supported by a PGD) 

 The patient was delighted to be seen so quickly and given the appropriate treatment 

which saved her going to her GP surgery

 A GP appointment was saved for a more complex patient

 The Pharmacist was able to use his clinical skills to benefit the patient
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 It has taken longer to ‘Go Live’ than originally anticipated.  Planned date was September 
2014 but Pharmacy Go Live started in October as a gradual roll out and the 17th Pharmacy 
went live mid February

 Changing behaviours takes a lot of work – old habits die hard! 

 Any changes need to be managed and easy to implement otherwise people go back to the 
old way

 The Pharmacists are keen to participate and have risen to the challenge

 Best results are where good links are already in place between Pharmacist and GP 
Practice

 GPs are generally keen to use Pharmacist resource but there is a range of opinion as to 
how best to do this

 Patients need more encouragement to take a Pharmacist appointment – if they phone the 
surgery, they ‘want to see a doctor’!  They need more education on the Pharmacists’ 
extended role
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 Continue to work with GP Practices to encourage referrals

 Continue to educate patients on the availability of the service

 Expand the list of common conditions managed

 Include additional pathways such as hypertension and other long term conditions

 Utilise more Pharmacist Prescribers – either in Community Pharmacies or GP 

Practices

 Work towards the accessibility of all patient records from the EPiC Pharmacy so that 

any patient can just walk in and get detailed advice and support from their 

Pharmacist

16



17


