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[bookmark: _Toc129700744][bookmark: _Toc139376214][bookmark: _Toc153197510][bookmark: _Toc155608576][bookmark: _Toc220056535][bookmark: _Hlk151211669]Agreement between the parties
[bookmark: _Toc153197511][bookmark: _Toc155608577]A	The commissioner commissions the pharmacy contractor to provide Service Name to patients in accordance with this enhanced service. 
B	The Service Name is commissioned as an enhanced service as defined by Part 4 paragraph 14(1)(e) of the Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 2013 (as amended). 
C	The pharmacy contractor agrees to provide this enhanced service, including any variations and updates, from the commencement date until the end date, unless terminated earlier in accordance with the terms of this enhanced service.
	Commencement Date
	01 January 2026

	End Date
	31 December 2026

	Commissioner
	ICB Name
Address for service of notice: 
[Insert address]

	Pharmacy Contractor
	Insert Pharmacy Contractor’s name (as set out in the pharmaceutical list), ODS code and address

	Enhanced Service
	Community Pharmacy Enhanced Service: Service Name

	Designated Site
	[insert address of the designated site]




D	The pharmacy contractor shall provide the service in accordance with the terms of this enhanced service and in full compliance with the Terms of Service as outlined in the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013, as applicable to the pharmacy contractor.
E	The pharmacy contractor must register for the enhanced service via [include relevant process]
F	This enhanced service is specific to the pharmacy contractor and the pharmacy contractor may not sub-contract, assign, novate or otherwise seek to transfer any of its rights or obligations under this enhanced service to any other party without the prior written permission of the commissioner.
[bookmark: _Ref127869382]G	The pharmacy contractor must give one month’s notice of termination in writing to the commissioner if the pharmacy contractor wishes to terminate this agreement before the end date. The pharmacy contractor may be asked for a reason for terminating this agreement.
H	The commissioner will give one month’s notice of termination to the pharmacy contractor if the commissioner wishes to terminate this agreement before the end date.
I	The commissioner may suspend or terminate this agreement forthwith if there are reasonable grounds for concern including, but not limited to, failure to comply with the terms of this enhanced service, malpractice, negligence, or fraud on the part of the pharmacy contractor. Before any suspension or termination, the commissioner and the pharmacy contractor will discuss the reason for the suspension or termination to identify a resolution. 
J	Except where it is expressly stated to the contrary, this enhanced service does not give rise to any rights enforceable by any person who is not a party to it.




	Signed for and on behalf of the Commissioner:
	Signed for and on behalf of the Pharmacy Contractor:

	Signature	
             ………….……………………
	Signature	
             ………….……………………

	Name 		
             ………….……………………
	Name 		
             ………….……………………

	Job title
             ………….……………………
	Job title
             ………….……………………

	Date
             ………….……………………
	Date
             ………….……………………





1. [bookmark: _Toc220056536]Service background
Points for ICBs to consider:
· purpose and rationale for the service based on national and local healthcare priorities and clinical context
· policy context and policy drivers (e.g. 10 Year Health Plan for England)
· Relevant policies or precedent services and pathfinder programmes or pilots that inform this service
For ICBs to complete 
For ICBs to complete 
[bookmark: _Toc220056537]Service objectives
1 
2 
Points for ICBs to consider:
· define what the service aims to achieve (e.g. improve patient access, support early intervention, reduce pressure on primary and urgent care, enhance outcomes through pharmacist expertise in medicines and clinical care)
· define how success will be measured (e.g. KPIs, clinical outcomes, patient-reported outcomes, equity of access)
· reflect the service scope (e.g. long-term disease management, urgent care, prevention)
2.1 For ICBs to complete 
2.2 For ICBs to complete 
[bookmark: _Toc220056538]Requirements for service provision
1 
2 
3 
[bookmark: _Hlk163885608]Points for ICBs to consider:
· contractual requirements - regulatory compliance, registration
· location and premises - consultation room requirements, accessibility, remote consultations
· service availability - core and extended opening hours (e.g. the times at which and days on which the service is to be provided)
· staffing - qualified staff in appropriate roles, including independent prescribers if applicable 
· equipment - IT access, clinical records, consultation record, clinical equipment 
· procedures and processes - standard operating procedures and business continuity
Example text for ICBs to update as needed (add, amend, or remove according to the specific service being commissioned):
3.1 Prior to provision of the service, the pharmacy contractor must:
3.1.1 Be satisfactorily complying with their obligations under Schedule 4 of the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations (Terms of Service of NHS pharmacists) in respect of the provision of essential services and an acceptable system of clinical governance.
3.1.2 Notify the commissioner that they intend to provide the service by (enter process description)
3.2 The pharmacy contractor must use an NHS assured and approved Electronic Prescribing System (EPS). 
3.3 The pharmacy contractor must have a standard operating procedure (SOP) in place covering the provision of the service and include this service in their business continuity plan. The SOP must include the process for escalation of any clinical and non-clinical issues identified. The pharmacy must have available, signposting details, contact details for local out of hours and urgent care providers and contact details of the commissioner of the service.
3.4 The pharmacy contractor must ensure that all pharmacy staff involved in the provision of the service, are familiar with and adhere to the SOP. Both the SOP and the business continuity plan should be reviewed regularly, including following any significant incident or change to the service.
3.5 The pharmacy contractor must ensure that the service is provided by a pharmacist independent prescriber who has qualified as an independent prescriber and has an annotation added to the pharmacist’s GPhC register entry to reflect this. 
3.6 The pharmacy contractor must ensure that the service is provided by a pharmacist independent prescriber who has the required competence, knowledge, skills, and training to deliver the service. 
3.7 The pharmacy contractor (with the exception of a pharmacy entering the NHS England pharmaceutical list under a distance-selling exemption) must have a consultation room that will be used for the provision of the service which meets the requirements of the Terms of Service and General Pharmaceutical Council standards (GPhC). Where a face-to-face consultation is the preferred access model for the person, these consultations must be delivered from the consultation room at the pharmacy. There must be IT equipment accessible within the consultation room to allow contemporaneous records of the consultations provided as part of this service to be made. Prior approval is required from the commissioner to undertake consultations away from the agreed designated site(s).
3.8 A pharmacy entering the NHS England pharmaceutical list under a distance-selling exemption cannot provide Service Name consultations on their premises (which includes in the vicinity of the premises).
3.9 Remote consultations are also permitted to provide the service. When undertaking remote consultations, the pharmacy contractor must ensure that there are arrangements in place at the pharmacy which enable staff to communicate confidentially with the person receiving the service by telephone or another live audio link or a live video link.
3.10 The pharmacy contractor must ensure the service is accessible, appropriate, and sensitive to the needs of all service users. No eligible person shall be excluded, or experience difficulty, in accessing and effectively using this service due to their race, gender, disability, sexual orientation, religion or belief, gender reassignment, marriage or civil partnership status, pregnancy or maternity, or age.
[bookmark: _Toc220056539][bookmark: _Toc153197514]Service description 
1 
2 
3 
4 
Points for ICBs to consider:
· description of the service to be provided (e.g. clinical conditions to be managed)
· inclusion and exclusion criteria
· consultation model (e.g. face to face, remote)
· patient access routes (e.g. walk-in, referral, booked appointment).
· service pathway from presentation to treatment and follow-up, including referral and escalation pathways and managing patients who do not attend or can not be contacted.
· scope of clinical activities (e.g. assessment, prescribing, further investigations and tests, onward referral, safeguarding)
· prescription and medicines supply (e.g. formulary and best value medicine choice, prescription duration).
· accessing clinical records, record-keeping and information sharing processes
· obtaining patient consent for treatment and data use, documenting consent (verbal or written) and special considerations for minors and vulnerable adults
· integration with other patient records (e.g. GP records, GP Connect Access Records, National Care Records Service, local care record)
· communication back to the patient’s primary healthcare provider
· flow diagram of the service
· timeliness of care using measurable standards (e.g. referral acknowledgment, triage, first appointment, follow-up appointment)
· process to prioritise and stratify emergency, urgent and routine cases
· documentation and record-keeping arrangements
· access to relevant diagnostic and pathology services 
· governance and audit arrangements 
4.1 For ICBs to complete
4.2 For ICBs to complete
[bookmark: _Toc220056540]Knowledge, skills, and training
1 
2 
3 
4 
5 
Points for ICBs to consider:
· mandatory qualifications (e.g. GPhC registration, independent prescriber annotation).
· evidence of declaration of practice covering scope of practice, clinical competence
· Prescriber portfolio of practice
· specific training, experience, knowledge, or qualifications that staff providing the service must have (e.g. condition specific, clinical equipment, safeguarding, clinical systems)
· continual professional development 
Example text for ICBs to update as needed (add, amend, or remove according to the specific service being commissioned):
5.1 The pharmacy contractor must ensure that pharmacists and pharmacy staff providing the service are competent to do so and are familiar with the requirements of the service. This may involve the completion of training. 
5.2 The pharmacy contractor must keep evidence that pharmacy staff involved in the provision of the service are competent and remain up to date with regards to the specific knowledge, skills and training that are appropriate to their role, and to the specific aspects of the service they are delivering.
[bookmark: _Toc220056541]Governance
1 
2 
3 
4 
5 
6 
Points for ICBs to consider:
· role of the commissioner and pharmacy contractor (e.g. accountability, regulatory compliance, responsibilities for oversight, service assurance, professional assurance, management of breaches, underperformance, and/or failure to provide the service)
· clinical governance arrangements 
· risk assessment and risk management
· safeguarding responsibilities
· data and information governance arrangements 
· indemnity insurance 
· handling complaints
[bookmark: _Hlk203744632]Example text for ICBs to update as needed (add, amend, or remove according to the specific service being commissioned):
6.1 The pharmacy contractor complies with the Clinical Governance Approved Particulars for pharmacies.
6.2 The pharmacy contractor must ensure that suitable indemnity cover is in place for the service and for all staff involved in the delivery of the service.
6.3 The pharmacy contractor must report any complaints about this service to the commissioner.
[bookmark: _Toc153197517][bookmark: _Toc155608583][bookmark: _Toc220056542]Payment arrangements
1 
2 
3 
4 
5 
6 
7 
Points for ICBs to consider:
· how claims for payment are to be made and to whom
· the circumstances when payment may be withheld
· the circumstances when payment may be clawed back
· payment model and fee structure
· activities eligible for remuneration and reimbursement 
· payment arrangements for activity delivered for related services and management of duplicated payments to related services
· payment claims process and timetable
· linkage to activity reports or outcomes 
· managing changes to payment arrangements
7.1 For ICBs to complete
7.2 For ICBs to complete
[bookmark: _Toc153197518][bookmark: _Toc155608584][bookmark: _Toc220056543]Withdrawal from the Service 
1 
2 
3 
4 
5 
6 
7 
8 
Points for ICBs to consider:
· any notice period should the pharmacy contractor or commissioner wish to withdraw from a service
· required notice period and written notification process
· plans to maintain continuity of patient care during and after the notice period
· roles and responsibilities of the service commissioner and pharmacy contractor during transition
Example text for ICBs to update as needed (add, amend, or remove according to the specific service being commissioned):
8.1 If the pharmacy contractor wishes to withdraw from the service, the pharmacy contractor must give one month’s notice of termination in writing to the commissioner to terminate this agreement before the end date. The pharmacy contractor may be asked for a reason for terminating this agreement.
8.2 [bookmark: _Hlk68866872][bookmark: _Hlk77071271]The pharmacy contractor must continue to provide the service for the duration of the notice period.
8.3 During the notice period the pharmacy contractor must agree plans with the commissioner to maintain continuity of patient care during and after the notice.
8.4 If the pharmacy contractor withdraws from the service or ceases trading within 30 days of registration, they will not qualify for any set-up payment. Where payment has already been made for any set-up, the commissioner will back claim this money. 
[bookmark: _Toc103692790][bookmark: _Toc103692791][bookmark: _Toc103692792][bookmark: _Toc103692793][bookmark: _Toc220056544][bookmark: _Hlk103621178][bookmark: _Hlk103621311]Monitoring and post payment verification
1 
2 
3 
4 
5 
6 
7 
8 
9 
Points for ICBs to consider:
· how assurance and potential breaches of the requirements will be managed
· reviews of service provision
· data flows for the service
· reporting requirements for pharmacy contractors
· review of the service specification and how to contribute to the review
· how complaints about the service will be managed
· key performance indicators (KPIs) and service evaluation
· required data submissions (e.g. activity, outcomes, patient feedback)
· verification mechanisms (e.g. audits, record reviews, commissioner reviews)
· use of data for service improvement and contract management
Example text for ICBs to update as needed (add, amend, or remove according to the specific service being commissioned):
Monitoring
9.1 This service will be closely monitored and evaluated. If there are concerns regarding an individual pharmacy contractor or group of pharmacy contractors delivering the service, the commissioner may suspend provision of the service from that or those pharmacy contractors with immediate effect whilst further investigation is conducted and until satisfactory assurance is provided. Pharmacy contractors will be notified via their pharmacy NHSmail shared mailbox.
9.2 The pharmacy contractor must provide information, reports, and other data as and when required by the commissioner and authorised agents for the purposes of service monitoring and service evaluation. The criteria and evaluation periods will be communicated to pharmacy contractors when any submission is required. The core datasets collected via xxxxx that are required for ongoing service monitoring and evaluation purposes are detailed at xxxxx.
9.3 In the event of a referring organisation under this service not being able to make a referral through to the pharmacy contractor, or patients reporting that they have been unable to speak to the pharmacist, the commissioner will investigate this issue and action may be taken in line with the Regulations.
Post-payment verification
9.4 The commissioner has a duty to be assured that where pharmacy contractors make claims for payment for activity in services, that they meet all the specified requirements of the service.
9.5 The commissioner of the service reserves the right to audit or conduct post-payment verification on the information and data held by the pharmacy contractor in respect of the service.
9.6 The pharmacy contractor must be able to provide evidence of claims when requested by the commissioner of the service for post-payment verification. The verification checks include comparing the information provided by pharmacy contractors in their claims against datasets and evidence sources that are available to the commissioner. 
9.7 It is the pharmacy contractor’s responsibility to be able to provide evidence of claims when requested by the commissioner for post-payment verification.
9.8 In cases where evidence is not available or does not demonstrate that the service activity was delivered, and so these claims cannot be verified, they may be referred to the Pharmaceutical Services Regulations Committee (PSRC) or equivalent to decide whether an overpayment has been made.
9.9 In such cases, where the PSRC decides that an overpayment has been made, and will need to be recovered, pharmacy contractors will be contacted by the commissioner and notified of the overpayment recovery process.
9.10 Any overpayment recovery would not prejudice any action that the NHS may also seek to take under the performance related sanctions and market exit powers within The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013.
9.11 Accurate record keeping is an essential part of the service provision. The necessary records for reimbursement must be kept for a period of three years to demonstrate service delivery in accordance with the service specification, and to assist with post-payment assurance activities. These records must be provided by a pharmacy contractor when requested by the commissioner.
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