Pharmacy contractor request form for off-site provision of Hypertension Case-Finding Service

This form is to be completed by the pharmacy contractor where they wish to seek approval from their integrated care board (ICB) to offer the Hypertension Case-Finding Service in a location other than their pharmacy. It must be submitted to the ICB commissioning team at least two weeks before approval is needed, although in some cases this may be granted sooner. 

For ICB commissioning team use

	Date received
	Click or tap to enter a date.
	Date additional information received from ICB Commissioning team (of proposed clinic location) (if required)
	Click or tap to enter a date. 

	Decision maker
	Click or tap here to enter text.
	Decision made
	Choose an item.
	Conditions of approval / alternatives agreed
	Click or tap here to enter text.
	Reason for decision
	Click or tap here to enter text.
	Date contractor informed
	Click or tap to enter a date.


To be completed by the pharmacy contractor

	Name of person completing form
	Click or tap here to enter text.
	Contact e-mail (for return of decision)
	Click or tap here to enter text.
	Pharmacy ODS code	
	Click or tap here to enter text.
	Registered Pharmacy name
	Click or tap here to enter text.
	ICB Commissioning team of Registered Pharmacy
	Click or tap here to enter text.
	About your proposed off-site provision:

	Postcode
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Date(s) of off-site provision
	Click or tap here to enter text.
	ICB Commissioning team (of proposed off site location)
	Click or tap here to enter text.
	Contact details for offsite ICB commissioning team (so that the Pharmacy ICB commissioning team can quickly get a recommendation)
	Click or tap here to enter text.
	Is this site used to provide other Pharmaceutical Services?
	Click or tap here to enter text.
	If yes, which service(s) and how many days are services provided from this site?
	Click or tap here to enter text.
	About your ability to meet the Service specification (mark boxes to indicate yes):

	Have you ensured that the submission for off-site provision was completed at least two weeks prior to its scheduled commencement?
	        ☐

	How many days in total have you provided off-site hypertension case finding service this financial year?
	Click or tap here to enter text.
	Are you providing the service currently in your listed pharmacy in full accordance with the latest service specification? (not DSPs)
	        ☐

	Have you undertaken a risk assessment to identify and minimise risks to patient safety and impact on wider pharmacy services and have you submitted it with this request?
	        ☐

	Are you compliant with the Terms of Service in respect of the provision of Essential services and an acceptable system of clinical governance?    
	        ☐

	Does your SOP for the service cover provision from this off-site premises?
	        ☐

	Will the service be provided in a confidential area where the patient can be quiet, seated and rest their arm on a table/bench of a suitable height? 
	        ☐

	Have you described how you intend to follow up high clinic BP readings with ambulatory pressure monitoring, and referral to the patient’s general practice, where appropriate?
	        ☐

	Do you have arrangements for contemporaneous recording keeping, and for sharing information with the GP in real time, at the off-site location using the pharmacy’s NHS IT system?
	        ☐

	Have you described how clinical supervision will be provided at the site?
	        ☐

	Will you provide the contact details for the pharmacy premises to all patients that receive the service, so they are able to contact the pharmacy with any further queries related to the service or complaints?
	        ☐

	Do you have appropriate indemnity (clinical negligence /public liability)?
	        ☐

	Is there any additional information that may influence the ICB’s decision, for example that there are no pharmacies nearby that are providing the service, or that you have been requested to offer a clinic to a specific underserved population?

	Click or tap here to enter text.


	Assessment of pharmacy contractor’s request
	Y/N
	Comments

	
The pharmacy contractor must comply with ALL the following points for an application for off-site provision to be approved.

Has the submission for approval for off-site provision been made a minimum of two weeks before the off-site provision is due to commence?
The application does not constitute more than 4 days of provision from an offsite location during the financial year.
Is the pharmacy contractor currently delivering the service from their pharmacy premises in full accordance with the service specification (not DSPs)?
Has the pharmacy contractor a track record of delivering ABPM proportionate to the number of recorded high BP readings identified via clinic checks, both at the pharmacy premises and during any previous off-site provision (where relevant)?
Is the pharmacy contractor compliant 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?
Has the pharmacy contractor confirmed that they will be able to comply with the requirements of the service specification from the off-site location, and in particular, have they:
(i) confirmed the service will be provided in a confidential area where the patient can be seated and rest their arm on a table/bench of a suitable height?
(ii) stated that they will have sufficient blood pressure monitors and ABPM devices available for use and that there will be procedures in place to ensure a timely offer and an appointment for ABPM will be offered to eligible patients if all of the ABPM devices are currently unavailable, due to use by other patients identified at the off-site location?
(iii) confirmed how very high blood pressure readings for those tested will be followed up on the day of those readings?
(iv) confirmed there will be arrangements for contemporaneous recording keeping at the off-site location using the pharmacy’s NHS IT system?
(v) confirmed there will be an on-site pharmacist or pharmacy technician responsible for the delivery of the service (or delivering the blood pressure checks themselves)?
(vi) supplied the ICB with a copy of their risk assessment of the proposed off-site location to identify and minimise risks related to health and safety, patient safety and the impact on wider pharmacy services that they offer at the pharmacy premises?
(vii) confirmed that they will provide the contact details for the pharmacy premises to all patients that receive the service, so they are able to contact the pharmacy with any further queries related to the service or complaints?
(viii) confirmed they will have appropriate indemnity (e.g. clinical negligence and public liability) arrangements to cover off-site provision of the service.
	
	



