
1

Gloucestershire Primary Care Training Hub 

welcome you to 

Admin Away Day 2025



Welcome

Intro from Gloucestershire Primary Care 
Training Hub
(Gloucestershire ICB)



Thank you!

Reception, admin, care 
navigators, secretaries and 

more, thank you!

Without you, general practice 
wouldn’t function

You are the front line, providing 
and supporting access to care



ICB update
Cuts planned to ICBs and changes to NHSE (DHSC).

Planned changes are being worked through. For the most part, this will not affect practices, and it 
is business as usual.

Focus on strategic commissioning (the process of planning and purchasing healthcare for our 
population), understanding local context and evaluating impact.

Predicted demographic change in Gloucestershire- a focus on transforming the way we deliver 
care. To support this, we will be undertaking ‘Community Scenario planning’. 

National PCN pilot



National shift

Darzi report

10-Year plan expected this summer

3 main ‘shifts’- all of which primary 
care will play a central part in:

Analogue to digital

Treatment to prevention

Hospital to community



Gloucestershire Primary Care Training Hub

• De-Escalation Training – 317 colleagues attended
• Team Leaders – 94 colleagues attended the 2 workshops
• Admin Away Days 2024 – 115 colleagues attended
• Personalised Care Away Day – 72 colleagues attended 
• New to Primary Care Induction Sessions – 76 colleagues attended
• Resources on our website (including links, recordings, career 

development and more): Receptionists & Administrators -
Gloucestershire Primary Care Workforce Centre

https://glosprimarycare.co.uk/receptionists-administrators
https://glosprimarycare.co.uk/receptionists-administrators
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Admin Away Day

The Importance of Signposting
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7 Ages of Man… a GP Receptionist

Local home run Dr’s PA NHS 1948 – 

Receptionist taking calls
Introduction of Computers

Introduction of PCN’s Online Services The Patient Signposter

Service Expansion

Records Digitalised
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Reception
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Reception

The Heart of the Surgery…
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Realisation
Shock

Confusion

Denial Anger
Blame
Defensive
Resistance Fear

Anxiety
Searching

Frustration
Uncertainty

Understanding
Optimism
Ideas

Acceptance
Commitment
Enthusiasm
Trust

Letting Go

Endings Transitions New Beginnings
Stage 1 Stage 2 Stage 3

Change Curve
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Primary Care Networks
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Personalised Care roles:
Social Prescribing Link 

Workers
Care Coordinators

Health & Wellbeing Coaches

Allied Health Professionals
Dietitians

Occupational Therapists
Paramedics

Physiotherapists (FCP)

Pharmacy:
Pharmacists

Pharmacy Technicians

Admin & Management

GPs
GP Assistants

Physician Associates

Nursing
Nurses

Advanced Nurse 
Practitioners

Health Care Assistants
Nursing Associates
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Challenges in NHS

There is widespread recognition that health and social care 

needs are changing. 

This includes:

• an ageing population with rising long term, complex 

conditions and needs

• Increased population

• Increased needs and therefore demand on services

• Reduced number of practices across UK

• GP’s retiring or working part time
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Why Signposting is Important

Full time 

GP’s has 

fallen since 

2015 – with 

majority 

working PT

Population

In
cr

ea
se

d

Appointments per 

patient per year 

% Complexity of 

Patients Needs

In 2023, GPs delivered a record 161.9 
million appointments, up from 154.1 
million in 2019

D
ecreased



©2025 All rights reserved by The Development People Ltd 

Care Navigation is designed to connect patients more directly 

with the most appropriate source of help or advice. It aims to 

change the assumption that GPs are the first point of care for 

patients.

Simply put 

“Directing the patient to the right service, clinician at the right time”
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Signposting

Self-Care Eye CarePhysio GPNurse



What’s in it for me (WIIFM)?
Take each of the following and put yourself in their shoes: 

What is in it for them?

• Partners/GPs

• Reception team

• Organisation

• Patients
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Skills =

Confidence =

Support =

Capability/Skills

Confidence

Support

Successful Signposting 
– Identifying the Gap
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Signpost Steps
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Welcoming
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Questioning
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Trigger Flags......
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Trigger Flag?

We don't have.......but......

I can't.......

Why do you want to see the Dr?

You'll have to try tomorrow 

morning at 8am

So I can help you.....

There are no......

To help you find the best 

options....
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Presenting Solutions
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I can’t control how others turn up 

& behave

I can control how I respond & feel

No-one is allowed to ruin my day 

without my permission!

1.

2.

Guiding Principles
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Learnings & Takeaways:

✓ What is your learning / insight from today’s 

session?

✓ What are you going to put into action & why?
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Feedback please 
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Lucy Hadley: 07800 842322

lucy@thedevelopmentpeople.co.uk

www.thedevelopmentpeople.co.uk

mailto:lucy@thedevelopmentpeople.co.uk
http://www.thedevelopmentpeople.co.uk/
https://www.linkedin.com/in/carla-bradbury-tdp/
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Coffee Break – Refreshments, Networking & 

Stands 
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Pharmacy First Service – 
What do you need to know?
plus Q & A

Kimberley Edge, Project Manager, ICB
Sam Bradshaw, Support Officer, CPG
Sian Williams, Community Pharmacy Lead, ICB
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What is Pharmacy First?

What are the 7 Clinical Pathway Conditions?

Blood Pressure Checks in Community 
Pharmacy

Contraception Services 

Data

Support and Resources

Agenda
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Think Pharmacy First

Our NHS is under significant pressure from increasing patient demand. 
The nationally commissioned NHS Pharmacy First Service was launched 
31st January 2024 and aims to support patients access same day 
assessment, advice and treatments as appropriate without the need for 
a general practice appointment or visit to other system urgent care 

service.

Hospital to Community

Analogue to Digital

Sickness to Prevention

What is Pharmacy First?

How does it support the 3 left shifts agenda?

Community: Shifting an element of patient care and utilising the skills 
of Community Pharmacists, without waiting for an appointment. 
Digital: Practices should refer patients to community pharmacy for a 
safe handover of care, with a post-consultation record (completed by 
the pharmacist) returned to update patient records and ensure 
continuity.
Prevention: By offering earlier intervention at the first point of contact, 
managing minor conditions before they escalate. 



Pharmacy First – an overview:

1. Electronic referrals for minor 

illness consultations from 

receptionists and care navigators 

and NHS111.

2. Urgent repeat medicines 

electronic referrals form ONLY 

NHS111 telephone or ONLINE 

3. Pharmacy First 7 Clinical 

Pathway CONDITIONS –

electronic referral from 

receptionists and care navigators 

or NHS111 or for these conditions 

ONLY patients can walk-in, be 

assessed, receive advice and 

treatment as appropriate or be 

referred onwards.
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https://111.nhs.uk/emergency-prescription


Blood Pressure Checks in Community Pharmacies: 

Enhancing Cardiovascular Prevention in Primary Care

Why it 
Matters?

Hypertension is a 
major cause of 
Cardiovascular 

Disease

Often 
undiagnosed – 

early checks saves 
lives 

Pharmacy 
Service

BP checks for 
adults over 40

High BPM = ABPM 
offered

Results are shared 
with GP for 
follow-up
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Benefits to 
Primary Care

Early detection = 
better outcomes

Reaches under 
served groups 

through 
opportunistic 

reviews

Frees up 
appointments 

within a Practice

Pharmacy 
Role

Walk-ins are 
welcomed

Lifestyle advice 
given on the spot

Ensuring 
continuity of 

patient care with 
GP colleagues 

How can  
you help?

Refer/signpost 
Patients

Support in 
building GP-

Pharmacy 
Partnerships

Use the BP results 
from pharmacy to 
support ongoing 

patient care



Contraception
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Services Offered

• Repeat and ongoing supply of Oral Contraception

• Initiation of Oral Contraception

Benefits to Patients

• Easier Access (evenings /weekends)

• No GP appointment needed

Benefits for Primary Care

• Reduces GP/Nurse/HCA Workload

• Supports Preventative Care

• Advice, support & signposting 

• Convenient, confidential and walk-in 
options

• Improves access & Equity in women’s 
health

Who is Eligible?
• Women of reproductive age meeting 

the clinical criteria
• Stable contraception users or new starters

How Primary Care Can Help
• Signpost/refer patients to pharmacy



Data Headlines:
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In April 2025, Community Pharmacy conducted:

- 2359 Clinical Pathway Consultations – great response from self-referrals (1816).
- 634 Minor Illness Consultations – only accessible by referral form practice/111.
- 1430 Urgent Medication supply - which was all through 111.

All our Community Pharmacies are signed up to Pharmacy First and BP checks.



How do I refer?

Gloucestershire AccuMail Referral Process STEP 1:
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Gloucestershire AccuMail Referral Process STEP 2 and 3:

44



What do I need to say to the patient?

• ‘Having listened to your symptoms, I am able to arrange a same day 

consultation for you with an NHS community pharmacist of your choice, 

that is working closely with the NHS and our practice…’

• ‘Pharmacists are trained in medicines and minor illness and can now do 

more assessments and issue prescription only medication for particular 

conditions if needed’

• Which pharmacy would you like your referral to go to?

• Please advise patient to CONTACT or VISIT the pharmacy and let the 

pharmacy team know that electronic referral has been sent. 

• If the Pharmacist believes the condition cannot be resolved at the 

pharmacy or by self care – the pharmacist will contact the practice to 

arrange further assessment and handover care for the patient.
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Ongoing Support and Resources:

The ICS have established a team to support the Pharmacy First process within your 

Practice, help can be provided at any stage, we will have further drop-ins and this one is 

being recorded and will be available at link below.

See Pharmacy First section on ICB webpage here for:

• General Practice Resources: Podcast, Training Video, L Code information, AccuMail Referral SOP, 

GICB Community Pharmacy Referral Grid and GICB Pharmacy First Aide-memoire. 

• Community Pharmacy Resources: PharmOutcomes video, Common Conditions Clinical Pathways, 

Community Pharmacy Newsletters and Podcast. 

• Pharmacy First Feedback Form.

• Community Pharmacy Lead sian.williams20@nhs.net 

• Project Support Kimberley.edge@nhs.net 

• Community Pharmacy support & engagement sam.bradshaw@cpglos.uk

• Visit/Training for individual practice- CPG- sam.bradshaw@cpglos.uk
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https://extranet.nhsglos.nhs.uk/primary-care/pharmacy-first/
mailto:sian.williams20@nhs.net
mailto:Kimberley.edge@nhs.net
mailto:sam.bradshaw@cpglos.uk
mailto:sam.bradshaw@cpglos.uk
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Resources



Case study – Patient XX
➢ Patient, female, aged 62years, contacts surgery with symptoms of UTI

➢ Care navigator listens to symptoms and makes Pharmacy First electronic 

referral to local Pharmacy

➢ Patient contacts pharmacy by phone and is asked to attend in 40mins, 

gets assessed, meets ‘gateway criteria’ and receives treatment within the 

hour

➢ Patient record/journal get updated with consultation record and 

medication supplied

➢ Happy patient, happy clinical services community pharmacist, happy 

surgery team – one less appointment.
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Case study – Patient XY

➢ Patient, male, aged 35 years contacts his practice at 8am with symptoms of 

earache told to visit pharmacy as NEW clinical pathway condition

➢ Patient attends pharmacy counter after lunch as pain getting worse, describes ear 

pain to the assistant

➢ Assistant refers to the pharmacist 

➢ Pharmacist advises to call general practice

➢ Patient advises that already done and they advised him to attend pharmacy under 

pharmacy first….

What is patient expecting?

What can the pharmacist do? 

Is the pharmacist funded for this consultation? 

How long does this interaction take?

It is now 3pm what are our options to care for this patient?
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Case study – Patient YY

➢ Patient, female aged 52 years contacts practice with symptoms of recurrent 

scabies for which she has had a prescription for previously

➢ Receptionists sees scabies on minor illness grid and makes an electronic referral. 

➢ Patient attends pharmacy, assessed by pharmacist in consultation room and is 

recommended to purchase cream Over the Counter

➢ Patient wants prescription as does not pay

➢ Pharmacist contacts surgery to make onward referral and makes consultation 

record which then is visible to clinicians at surgery

➢ Clinician at surgery contacts patient and sends electronic prescription as this is 5th 

recurrence and patient works at a care home

Appropriate electronic referral, patient triaged at pharmacy, patient unable to fund treatment due 

to cost-of-living increases and must work.

Pharmacy can claim for the work and time taken to assess.
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Case study – Patient XY

➢ Patient, male, 11 years old with symptoms of sore throat

➢ Mum contacts surgery and electronic referral sent for Pharmacy First to 

usual pharmacy

➢ Child taken to pharmacy and asked to take a seat as pharmacist already 

in consultation room with another patient

➢ Gets assessed and does not meet ‘gateway criteria’ with a FeverPain 

score of 2, gets self care advice – analagesia, hydration and nutrition – 

safety netted to return to pharmacy within 2-3 days if no better

➢ Patient returns with mum 48 hours later no better – re-assessed and now 

has temperature and white spots on throat FeverPain score now 4 and 

therefore a course of antibiotics is appropriate 

➢ Mum collects own prescription the following week and thanks pharmacist 

for advice and attention and report child much improved and back at 

school
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What happens to the patient?

53



Feedback from Care Navigators
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The Pharmacy First Service 
has clear guidelines as to 
which ailments are suitable 
for referral to the service, 
the referral process via 
accuRx is very quick for the 
Care Coordinators to make a 
referral. 

If on discussing the ailment 
with the patient there is an 

unknown red flag, the 
pharmacies are quick to refer 

the patients back to the surgery. 
The Pharmacy First service helps 

increase capacity within the 
surgery’s minor illness clinics.  

The referral process is quick and easy to 
use, we have found the response from 
pharmacies quick when they are unable 
to accept the referral. We have also found 
that where possible attaching pictures has 
been a great help for the pharmacy teams 
as this allows them to triage the patients 
concern more efficiently for example for 
rashes or throat.

I also do feel as though we 
are covering a lot more 

ground now with how the 
service has been increased for 
what pharmacies are able to 
treat i.e tonsilitis sx and uti’s! 

Referring via accuRx is also 
very quick and easy to use. 

I think Pharmacy First has been 
a very positive step for the 

surgery as it has helped reduce 
the amount of appointments 
needed for those ailments on 

the pathway. It has also been a 
very positive step for patients 
as they can use this service in 

the first instance. 

The patients I have 
referred have been 

quite straight 
forward to do and 

take the pressure off 
the surgery hub. 

The number of responses from some of the Pharmacies to 
let us know the patients are being contacted or that they 
are not suitable for the referral has increased, so we can 

take the appropriate next steps following the 
feedback. Outcome of the consultations are being sent 

through so we can add this to the patients record for 
future reference. 
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Equity, Diversity, Inclusion and 

Belonging

Sophie Atkins

17 July 2025



Overview

1. What is EDI about?

2. Why does it matter?

3. Is there anything I can do to improve things?
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Overview

1. What is EDI about?

2. Why does it matter?

3. Is there anything I can do to improve things?
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Definitions
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Equity

Constantly and consistently 
recognising and redistributing 

power

Diversity

Multiple identities 
represented in an 

organisation

Inclusion

Thoughts, ideas and 
perspectives of all 
individuals matter

Belonging
An organisation that engages 

the full potential of the 
individual where all views, 

beliefs and values are 
integrated

Equality – 
everyone 
has the 
same



Equality vs Equity
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The pain of not feeling like you belong
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Protected characteristics in legislation (Equality Act 2010)

Age Disability
Gender 

reassignment

Marriage & Civil 
Partnership

Pregnancy Race

Religion or 
belief

Sex
Sexual 

orientation

Age Disability Gender reassignment

Marriage & Civil Partnership Pregnancy Race

Religion or belief Sex Sexual orientation



This is not always easy to talk about
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Reflections?
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Overview

1. What is EDI about?

2. Why does it matter?

3. Is there anything I can do to improve things?
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Mental Health

• More white people receive treatment for mental health issues 
than people from Black, Asian and Minority Ethnic backgrounds

• and they have better outcomes post treatment.

• Black people are 3.5 times more likely to be detained under the 
Mental Health Act.
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Primary Care Staff Survey results 2024
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White - Gloucestershire White - All areas Other ethnic groups - Gloucestershire Other ethnic groups - All areas

Percentage of staff experienced discrimination at work from manager / team leader or other 
colleagues in last 12 months 
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Overview

1. What is EDI about?

2. Why does it matter?

3. Is there anything I can do to improve things?
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Allyship
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Allyship is an active, consistent and 
arduous practice of unlearning and re-

evaluating, in which a person in a 
position of privilege and power seeks 

to operate in solidarity with a 
marginalised group

Allyship is not an identity. It is a 
lifelong process of building 

relationships based on trust, 
consistency, and accountability with 

marginalised individuals and/or groups 
of people



Allies are

• Visible supporters of inclusion

• Actively listening to understand 

• Upstanders who challenge exclusion

• Constantly seeking to educate themselves and others

• Champions of under-represented groups by bringing them 

into circles of power

• Kind on themselves, this is a journey of learning not blaming

73
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The Primary Care 
future is bright- 
The Future is 
Apprenticeships

Mandy Tuckey
 ICS Apprenticeship and Widening participation 

programme lead
mandy.tuckey@nhs.net



What are the benefits?

Alternative to 
university/evening 

classes/self 
funded 

Training is paid for 
plus earn while 

you learn

Debt free 

Training is 
relevant to the job 

Support career 
pathways 

the qualification is 
yours to keep and 
transfer to other 

roles 

Wrap around 
support from the 
training provider 
and employer 

Additional learning 
support available 

Flexible! Step on 
and off

Remote and F2F 
learning options

You need to be able to complete the 
required off the job training hours 
within your contractual working 
hours. 



Let’s hear from 
someone in 
primary care who 
is currently 
undertaking an 
apprenticeship



Any Questions?



Apprenticeship Myths –

“It will be expensive, or I will have to take a pay cut”

“Its only for young people”
Apprenticeship Levy – 

• This is used to fund the training of the apprenticeship. It does not fund salary

• Your employer can ask for all the training costs to be paid for via a levy 
transfer. *You DO NOT need to pay the 5% employer contribution*. Please 
email glicb.apprenticeships@nhs.net for more information

Salary – 

• For local determination, there is a nationally mandated minimum salary (which 
is tiered depending on the applicants age), but organisations can pay salaries 
appropriate to the role/individuals experience.

• Apprenticeships are for anyone of any age and at any stage of their career. 
They can be for new and existing staff.
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All employers receive a £1000 incentive payment for new apprentices aged 16-18 or 19 -24 
with a care plan. 
Apprenticeships for anyone under the age of 22 are now fully funded by the Government

mailto:glicb.apprenticeships@nhs.net


Administrator
Receptionist
Care Navigator

Personalised care roles
Health and Wellbeing 

Coach, Social Prescriber 
Link Worker or Care 

Coordinator

Deputy Practice 
Manager

Finance lead

IT lead

Practice Manager

Digital and 
Transformation lead

PCN Business/ Operations 
Manager

Management Partner

C
LI

N
IC

A
L 

PA
TH

W
A

YS
N

O
N

-C
LI

N
IC

A
L 

PA
TH

W
A

YS
Senior Administrator

Senior Receptionist

Medical Secretary

GP Assistant

Admin/reception 
supervisor/team leader

Health Care Assistant

Health Care Support Worker

GP Assistant

Phlebotomist Trainee Nursing 
Associate

Nursing Associate

General Practice Nurse

Advanced Clinical 
Practitioner Nurse

APPRENTICESHIP OPTIONS AVAILABLE ACROSS 
CLINICAL AND NON-CLINICAL CAREER PATHWAYS

Pharmacy Technician 
apprentice

Apprenticeship opportunities in Primary care

Project 
management

Digital/AI

AHP degree apprenticeships

https://glosprimarycare.co.uk/personalised-care
https://glosprimarycare.co.uk/arr-repository/health-and-wellbeing-coaches
https://glosprimarycare.co.uk/arr-repository/health-and-wellbeing-coaches
https://glosprimarycare.co.uk/arr-repository/care-coordinators
https://glosprimarycare.co.uk/arr-repository/care-coordinators
https://glosprimarycare.co.uk/practice-managers
https://glosprimarycare.co.uk/arr-repository/digital-and-transformation-lead
https://glosprimarycare.co.uk/arr-repository/digital-and-transformation-lead
https://glosprimarycare.co.uk/arr-repository/general-practice-assistant
https://glosprimarycare.co.uk/arr-repository/general-practice-assistant
https://glosprimarycare.co.uk/arr-repository/trainee-nursing-associates
https://glosprimarycare.co.uk/arr-repository/trainee-nursing-associates
https://glosprimarycare.co.uk/nurses
https://glosprimarycare.co.uk/arr-repository/advanced-practitioners
https://glosprimarycare.co.uk/arr-repository/advanced-practitioners
https://glosprimarycare.co.uk/apprenticeships
https://glosprimarycare.co.uk/arr-repository/pharmacy-technicians






The Corndel L4 
Apprenticeship 
and Diploma in 
Project 
Management

If I needed more one-to-ones, they were always there to do that. Even going above and
beyond to cover additional topics which was really helpful."



How do I find out more?

Home / Institute for Apprenticeships and Technical Education

https://www.instituteforapprenticeships.org/


T-Levels in Primary care

• Level 3: Post GCSE 16–19-year-olds

• Two Years: Equivalent to three A Levels 

in UCAS points, meets university entry 

criteria

• Blended: Mix of classroom learning and 

45-day industry placement (over the two 

years)

• Employer led: Designed with 

employers and based on same 

occupational standards as 

Apprenticeships

• Progression route: Into skilled 

employment, higher apprenticeships or 

higher education



Functional skills



For more information or an 

informal chat about 

apprenticeship options 

please contact

Mandy Tuckey: 

mandy.tuckey@nhs.net



Support and Resources

– From the training provider 

– One Gloucestershire Apprenticeship Lead, Mandy Tuckey -  mandy.tuckey@nhs.net

– IFATE: Home / Institute for Apprenticeships and Technical Education

– Gloucestershire Primary Care Training Hub -https://glosprimarycare.co.uk/apprenticeships

– https://amazingapprenticeships.com/ - resources, support for apprentices 

– https://www.instituteforapprenticeships.org/ - look at apprenticeship standards available 

– https://www.gov.uk/apply-apprenticeship - find and apply/look at what other employers are recruiting for 

– https://www.apprenticeships.gov.uk/ - funding rules/guidance 

– https://transfers.manage-apprenticeships.service.gov.uk– apply for a levy transfer
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mailto:mandy.tuckey@nhs.net
https://www.instituteforapprenticeships.org/
https://glosprimarycare.co.uk/apprenticeships
https://amazingapprenticeships.com/
https://www.instituteforapprenticeships.org/
https://www.gov.uk/apply-apprenticeship
https://www.apprenticeships.gov.uk/
https://transfers.manage-apprenticeships.service.gov.uk/


Care first: 

Your Employee Mental Health 

& Wellbeing Partner x 

Gloucestershire ICB - GP 

Staff



How do we support your wellbeing?
● Emotional Support 24/7/365

- In the moment support (Single Session Therapy) 

- Discuss any home or work related issue confidentially 

- Unlimited access 

● Short-term structured counselling

-  Up to 6 sessions via telephone, video

● Trained Information Specialists

● Care first Lifestyle Website

● My Possible Self mental health app  



Knowing what to expect when you reach out can help you to build the confidence to 

make contact….

User Experience

Start solution 
focused sessions 

Referral for 
structured 
counselling 

Clinical 
assessment (if 
appropriate) 

Call back for 
further ad-hoc 

support

Period of 
reflection

Speak with 
emotional 

support 
counsellor / 

practical advice 
specialist 



Our Information Specialist Team

● Citizens Advice Bureau trained specialists

● Wide range of issues covered including legal, 

family matters, and probate

● Practical advice and signposting

● Save time searching Google and 

speak with a real person



Financial Wellbeing Support 
We partner with PayPlan who can provide free, non-judgmental financial advice and 

personalised debt solutions. 

● Friendly, non judgemental advisers 

● Reduce money worries 

● Tailored debt solutions 

● Help towards a debt-free future 

● Reduced creditor calls when in a debt solutions



We are not a Crisis 

Line.





My Possible Self mental health app 

Our app is optimised for a seamless, 

personalised self-help experience that 

you can conveniently fit into your daily 

routine.

 

Designed by Priory Healthcare, and certified by the NHS, our My Possible Self app allows 

you to manage your wellbeing and access a range of interactive tools and 

techniques customised for digital use! 



★ Toolkit – Tools to identify behaviours and monitor progress

★ Tags – Recognise the activities, people and places that influence your 

mood

★ Mood journal – Record how you feel and help you understand your 

moods

★ Insights – Understand yourself better and do more of the things you like

★ Journals – Record worries, emotions and actions in the moment

★ Visual and audio exercises – Boost your mood, relax your mind or drift 

off to sleep

My Possible Self features 



How to use My Possible Self 

Download the app via Google Play or Apple App Store by 

scanning the QR code

Create an account and enter your unique organisational 

code: GLicB25!

Enjoy the benefits of the app! 

Scan me



Care first Lifestyle: what you’ll find

● Online information and advice on:

wellbeing, finance, work-related issues, 

relationships, caring responsibilities, 

mental health, menopause & more…

● Access to webinars
covering a range of work
and wellbeing topics



Where can you find out more?

To find out more about how we can support you, and the types of issues we are best 

placed to support, please view our information hub: Care first | Linktree

User FAQs Guide

Your Services Explained

User Testimonials

https://linktr.ee/care_first


Contact details 

If you’d like to know more about Care first and how we 

can support you, please view our information hub on: 

https://linktr.ee/care_first

0800 174 319
Lifestyle platform login details:

Username: Gloucestershire

Password: GPSTAFF

https://linktr.ee/care_first
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