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	Procurement Reference Number:
	NSC-0540-25

	Contract Title:
	Community Pharmacy Services 2026 - 31

	Contract Start Date:
	01/04/2026

	Contract Term:
	60+24



	Deadline:
	31/12/2025 no later than 18:00hrs

	Email address for submissions:
	healthandcare.ph@n-somerset.gov.uk
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1. Instructions for Providers
a. Please read all information before proceeding.
b. Providers must ensure all questions in this document are answered as part of their Submission and in English.
c. Providers are not permitted to embed documents, insert hyperlinks or attach any additional documents, as the Council will only take any supplementary documents into account when explicitly requested.
d. Providers must only submit additional documents when explicitly requested in this document; these should be submitted as a separate file attachment. Any file attachment should be clearly referenced and named using the following file format:
[Provider Name] - V1 - [Question No] - [Name of Document]
e. Providers must submit their response via email to the email address above by the deadline of 28th November 2025 18:00hrs
























2. Your Submission

All boxes in grey are to be completed by the Provider.

Preliminary Questions

	Your Organisation

	1
	Legal Entity 
(registered name if applicable)
	

	
	Full Address 
(registered address or head office)
	

	
	Website
	

	2
	Trading Status:
a) - public limited company
b) - private limited company
c) - limited liability partnership
d) - other partnership
e) - sole trader
f) - third sector
g) - other (please specify your trading status)
	

	3
	Date of registration (if applicable) or date of formation
	

	4
	Registration Number (company, partnership, charity, etc, if applicable)
	

	5
	Details of Persons with Significant Control (PSC), if applicable:

- Name
- Date of birth
- Nationality
- Country, state or part of the UK where the PSC usually lives
- Service address
- The date he or she became a PSC in relation to the company;
- Which conditions for being a PSC are met:
- Shares and voting rights over 25% up to (and including) 50%
- Shares and voting rights more than 50% and less than 75%
- Shares and voting rights of 75% or more

(Please enter N/A if not applicable)
	

	6
	Details of your immediate parent company:
- Full name of immediate parent 
  company,
- Registered or head office address,
- Registration number (if applicable),
- VAT number (if applicable),
(Please enter N/A if not applicable)
	

	7
	Details of ultimate parent company:
- Full name of ultimate parent 
  company,
- Registered or head office address,
- Registration number (if applicable),
- VAT number (if applicable),
(Please enter N/A if not applicable)
	




	Exclusion Grounds

	





8

	Please confirm, by ticking the relevant boxes, if any of the following exclusion apply to your organisation or connected person:
(note: if the exclusion happened outside the UK, you should select the equivalent offence in the UK)

	
	Mandatory Exclusions
Penalties and other events that may exclude you are: 
☐  Adjustments for tax arrangements that are abusive
☐  Competition law infringements
☐  Defeat in respect of notifiable tax arrangements 
☐  Failure to cooperate with an investigation 
☐  Finding by HMNRC, in exercise of its powers in respect of VAT, of abuse 
     practice
☐ Penalties for transactions connected with VAT fraud and evasion of tax or 
    duty
☐ Penalties payable for errors in tax documentation and failure to notify, and 
    certain VAT and excise wrongdoing 

Convictions that may exclude you are: 
☐  Ancillary offences – aiding, abetting, encouraging or assisting crime 
☐  Cartel offences 
☐  Corporate manslaughter or homicide 
☐  Labour market, slavery and human trafficking offences 
☐  Organised crime
☐  Tax offences
☐  Terrorism and offences having a terrorist connection 
☐  Theft, fraud and bribery 
These exclusions are defined in schedule 6 of the Procurement Act 2023 https://www.legislation.gov.uk/ukpga/2023/54/schedule/6

	9
	Discretionary Exclusions
Discretionary exclusions that may exclude you are: 
☐  Acting improperly in procurement 
☐  Breach of contract and poor performance
☐  Environmental misconduct
☐  Infringement of Competition Act 1998, under Chapter II prohibition
☐  Insolvency or bankruptcy
☐  Labour market misconduct
☐  Potential competition and competition law infringements
☐  Professional misconduct
☐  Suspension or ceasing to carry on all or a substantial part of business 
These exclusions are defined in schedule 7 of the Procurement Act 2023 https://www.legislation.gov.uk/ukpga/2023/54/schedule/7

	10
	Do you have any exclusions to declare for your organisation or a connected person?
	Yes ☐   No ☐ 
If Yes please complete Q11 - 14

	11
	Who does it apply to? 
	Organisation ☐  
A connected person ☐ 

	12
	Please describe the exclusion in more detail – explain the event, any background information you can give about what happened or what caused the exclusion
	

	13
	How is the exclusion being managed? 
Tell us what you or the person who was the subject of the event:
· Has done to prove it was taken seriously – e.g. paid a fine or compensation
· Has done to stop the circumstances that caused it from happening again – for example, taking steps like changing staff or management or putting procedures or training in place 
· Are doing to monitor the steps that were taken – for example, regular meetings
Please provide any supporting documentation e.g. a decision from a public authority that was the basis of the offence
	

	14
	Have the circumstances that led to the exclusion ended? For example, a court decision for environmental misconduct led your organisation or the connect person to stop harming the environment.
	







Additional Questions including Project Specific Questions

	Insurance
	Declaration

	15
	Please confirm that your organisation can commit to obtain (following entering into the Contract and prior to the commencement of the Contract), the levels of insurance cover indicated below:

	
	Type
	Level of cover required

	
	Public Liability 
	£5,000,000
	Yes ☐   No ☐

	
	Employers Liability
There is a legal requirement for certain employers to hold Employer’s (Compulsory) Liability Insurance of £5 million as a minimum. See the Health and Safety Executive website for more information:  http://www.hse.gov.uk/pubns/hse39.pdf
	£5,000,000
	Yes ☐   No ☐

	
	Clinical Negligence (if a GP)
	£10,000,000
	Yes ☐   No ☐

	
	Professional Indemnity
	£5,000,000
	Yes ☐   No ☐



	Policies
	Declaration

	16
	Please confirm which of the following policies your organisation holds below:

	
	Type

	
	Clinical Governance 
	Yes ☐   No ☐

	
	Waste Management
	Yes ☐   No ☐

	
	Serious Incidents
	Yes ☐   No ☐

	
	Risk Management
	Yes ☐   No ☐

	
	Complaints Handling 
	Yes ☐   No ☐

	
	Data Protection
	Yes ☐   No ☐

	
	Safeguarding
	Yes ☐   No ☐

	
	Business Continuity
	Yes ☐   No ☐

	
	Quality Assurance
	Yes ☐   No ☐



Please note: Should your organisation be successful, evidence of your insurance and other policies may be requested and checked prior to the commencement of the Contract.

	Service Commitment
	Declaration

	17
	Please confirm which services you are interested in delivering, that you can meet the key requirements for each service and will deliver in line with the specification:

	
	1.
	Pharmacy Needle and Syringe Provision
	Yes ☐   No ☐

	
	2.
	Opiate Supervised Consumption
	Yes ☐   No ☐

	
	3.
	Support to Stop Smoking in Pharmacy
Nicotine Replacement Therapy Voucher Service
	Yes ☐   No ☐
Yes ☐   No ☐




3. Declaration
I, as the named person below, and duly authorised by the Provider stated below:
a. that to the best of my knowledge the answers submitted, and information contained in this document, are correct and accurate;
b. confirm that, upon request and without delay, I will provide the certificates and/or documentary evidence referred to in this document except where this documentation can be accessed by the Council via a national database free of charge, or the Council already possesses the documentation;
c. understand that the information provided in this document will be used by the Council to determine whether a Provider should be Excluded or is an Excludable Provider and able to proceed in the procurement process;
d. understand that the Council may reject this Submission in its entirety if there is a failure to answer all the relevant questions fully, or if false/misleading information or content is provided in any section;
e. understand the consequences of serious misrepresentation;
f. understand that until a formal Contract is prepared and executed, this Submission, together with the Council’s acceptance thereof in writing, shall not constitute a binding Contract between the parties. 

	Signature
	

	Name (PRINT)
	

	Position
	

	Legal Entity 
(registered name if applicable)
	

	Date
	



Your Submission will be rejected if this declaration is not signed and dated. Electronic signatures are acceptable.

Thank you for submitting your Expression of Interest.

Should your organisation wish to bid for other opportunities with North Somerset Council, you should register your organisation on the South West Procurement Portal.
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