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Definitions and Interpretation


CONTRACT
[bookmark: _Hlk60677343]
[bookmark: _Hlk64117761]Contract title: ……………………………………………………….
Public Health Services delivered by Pharmacies in North Somerset for:
· LOT 1: Needle exchange service
· LOT 2: Supervised consumption service and 
· LOT 3: Support to Stop smoking in Pharmacy service. 
Contract ref: NSC -0540-25

This Contract records the agreement between the Commissioners and the Provider and comprises 

1. these Particulars, as completed and agreed by the Parties and as varied from time to time in accordance with GC13 (Variations);

2. the Service Conditions (Shorter Form), as published by NHS England from time to time at: https://www.england.nhs.uk/nhs-standard-contract/;

3. the General Conditions (Shorter Form), as published by NHS England from time to time at: https://www.england.nhs.uk/nhs-standard-contract/.

Each Party acknowledges and agrees

(i)	that it accepts and will be bound by the Service Conditions and General Conditions as published by NHS England at the date of this Contract, and 

(ii)	that it will accept and will be bound by the Service Conditions and General Conditions as from time to time updated, amended or replaced and published by, NHS England pursuant to its powers under regulation 17 of the National Health Service Commissioning Board and Clinical Commissioning Groups (Responsibilities and Standing Rules) Regulations 2012, with effect from the date of such publication.


IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown below


	
SIGNED by
	
……………………………………………………….
Signature


	
[INSERT AUTHORISED SIGNATORY’S
NAME] for
and on behalf of
NORTH SOMERSET COUNCIL
	
……………………………………………………….
Title

……………………………………………………….
Date


	
[INSERT AUTHORISED
SIGNATORY’S
NAME] for
and on behalf of
[INSERT PROVIDER NAME]
	
……………………………………………………….
Title

……………………………………………………….
Date





	SERVICE COMMENCEMENT AND CONTRACT TERM

	Effective Date

See GC2.1

	[The date of this Contract] [or as specified here]

	Expected Service Commencement Date

See GC3.1

	1st April 2026

	Longstop Date

See GC4.1

	

	Contract Term
	60 months commencing 1st April 2026
(or as extended in accordance with Schedule 1C)

	Commissioner option to extend Contract Term


	YES

	Notice Period (for termination under GC17.2)

	Six (6) months (Save where the provisions of Schedule 3 paragraph 4 applies)  

	SERVICES

	Service Categories
	Indicate all categories of service which the Provider is commissioned to provide under this Contract.
Note that certain provisions of the Service Conditions and Annex A to the Service Conditions apply in respect of some service categories but not others.

	Continuing Healthcare Services (including continuing care for children) (CHC)
	

	Community Services (CS)
	

	Diagnostic, Screening and/or Pathology Services (D)
	

	End of Life Care Services (ELC)
	

	Mental Health and Learning Disability Services (MH)
	

	Patient Transport Services (non-emergency) (PT)
	

	Service Requirements

	Prior Approval Response Time Standard

See SC29.11
	Not applicable

	GOVERNANCE AND REGULATORY

	Provider’s Nominated Individual
See SC1.4
	[                   ]
Email:	[                   ]
Tel:	[                   ]

	Provider’s Child Sexual Abuse and Exploitation Lead
See SC32.2
	[                   ]
Email:	[                   ]
Tel:	[                   ]

	Provider’s Safeguarding Lead (adults) / named professional for safeguarding adults See SC32.2
	[                   ]
Email:	[                   ]
Tel:	[                   ]

	Provider’s Safeguarding Lead (children) / named professional for safeguarding children See SC32.2
	[                   ]
Email:	[                   ]
Tel:	[                   ]

	Provider’s Information Governance Lead
See GC21.3
	[                   ]
Email:	[                   ]
Tel:	[                   ]

	Provider’s Senior Information Risk Owner
See GC21.3
	[                   ]
Email:	[                   ]
Tel:	[                   ]

	CONTRACT MANAGEMENT

	Addresses for service of Notices

See GC36
	Co-ordinating Commissioner:	[             ]
Address:	[                   ]
Email: 		[                   ]

Commissioner:	[                   ]
Address:	[                   ]
Email:		[                   ]

Provider:	[                   ]
Address:	[                   ]
Email: 		[                   ]

	Commissioner Representative(s)

See GC10.2
	[                   ]
Address:	[                   ]
Email: 		[                   ]
Tel: 		[                   ]

	Provider Representative

See GC10.2
	[                   ]
Address:	[                   ]
Email: 		[                   ]
Tel:		[                   ]




SCHEDULE 1 – SERVICE COMMENCEMENT
AND CONTRACT TERM

A. [bookmark: _Toc428907601]Conditions Precedent

The Provider must provide the Co-ordinating Commissioner with the following documents and complete the following actions in accordance with GC4.1:

	
1. Evidence of appropriate Indemnity Arrangements
a. The Provider shall at its own cost effect and maintain with a reputable insurance company a policy or policies of insurance providing as a minimum the following levels of cover
i. Public liability insurance with a limit of indemnity of not less than £5,000,000 in relation to any one claim or series of claims
ii. Employer’s liability insurance with a limit of indemnity of not less £5,000,000, or in accordance with any legal requirement for the time being in force (whichever is the greater) in relation to any one claim or series of claims;
iii. Professional indemnity insurance with a limit of indemnity of not less than £5,000,000 in relation to any one claim or series of claims;
iv. Medical negligence with a limit of indemnity of not less than £5,000,000 in relation to any one claim or series of claims
the Indemnity Arrangements).  The cover shall be in respect of all risks which may be incurred by the Provider, arising out of the Provider’s performance of the Contract, including death or personal injury, loss of or damage to property or any other loss.  Such policies shall include cover in respect of any financial loss arising from any advice given or omitted to be given by the Provider


2. Evidence of GPhC registration as appropriate 

3. Evidence of the Provider Licence (where required)








SCHEDULE 1 – SERVICE COMMENCEMENT
AND CONTRACT TERM

C. Extension of Contract Term

[bookmark: _Toc428907602]
1. The Commissioners may opt to extend the Contract Term once by 24 months.

2. If the Commissioners wish to exercise the option to extend the Contract Term, the Co-ordinating Commissioner must give written notice to that effect to the Provider no later than six (6) months before the Expiry Date as at the date of the written notice.

3. The option to extend the Contract Term may be exercised in conjunction with any variation to the Contract permitted by and in accordance with GC13 (Variations).

4. If the Co-ordinating Commissioner gives notice to extend the Contract Term in accordance with paragraph 2 above, the Contract Term will be extended by the period specified in that notice and the Expiry Date will be deemed to be the date of expiry of that period.


SCHEDULE 2 – THE SERVICES

A. [bookmark: _Toc428907603]Service Specifications


Lot 1: Pharmacy Needle and Syringe Provision (NSP) 


	Service Specification No. 
	26 NSP

	Authority Lead
	Fiona Dixon, 
Substance Use Commissioning Manager, Health and Care Public Health, Healthy & Sustainable Communities, North Somerset Council.
Email: Fiona.Dixon@n-someret.gov.uk
Post: 1 West, Town Hall, Walliscote Grove Road, Weston-super-Mare, BS23 1UJ

	Start Date:
	1 April 2026

	Review Date:
	

	1.  Population Needs

	1.1 Context
Needle exchange services are an important mechanism for controlling the spread of blood borne viruses (BBVs), especially hepatitis C (HCV) for which injecting drug users are the highest risk group. Around 90% of new HCV infections in the UK are attributed to the injecting of illicit substances.
The provision of needle exchange services was shown to be effective in controlling the transmission of BBVs in a 2004 World Health Organisation (WHO) study in which it is stated that needle exchange services "substantially and cost effectively reduce spread of BBV's without increasing injecting use”. In addition, needle exchange services minimise other health related problems such as abscess, and infections such as endocarditis and are an important way of moving individuals towards less risky methods of drug use which links in with North Somerset’s Health and Wellbeing strategy[footnoteRef:2] and the Council’s Corporate Plan[footnoteRef:3]. [2:  Joint health and wellbeing strategy 2025-28 | North Somerset Council]  [3:  https://n-somerset.gov.uk/sites/default/files/2024-04/corporate%20plan%202024-28.pdf ] 

The safe disposal of injecting related waste, (a service provided by needle exchange programmes) reduces the risk of accidental needle stick injury and associated infections and reduces associated litter in public places which also supports the delivery of North Somerset Council’s corporate plan[footnoteRef:4]. Needle exchange services have also been shown to an effective route of engagement and referral of drug users into treatment programmes. [4: https://n-somerset.gov.uk/sites/default/files/2024-04/corporate%20plan%202024-28.pdf ] 


Community pharmacies have an infrastructure which allows the Needle Exchange (PNX) Service to be provided across a wide geography and for extended periods of time. 
1.2 Population
The most recent estimate of the number of injecting opiate and / or crack drug users in North Somerset (2019-20) is n=177 (95%CI 145 - 207); this equates a rate of 1.4 per 1000 head of adult population which is lower than both the Southwest rates of 2.1 and England 1.8. 
Whilst patterns of drug use locally appear to have changed since covid, with less injecting and consequently less needles dispensed, It is estimated that in 2023, on average, approximately 106 (range between 76 – 143) individuals accessed pharmacy needle exchange each month collecting on average of 270 packs each month (which equates to approximately 54,000 needles per annum which highlights that pharmacy based needle and syringe exchange services are still vitally important.  

	2. Aims, Objectives and Outcomes 

	2.1 Aims:
· To provide clean injecting equipment to injecting drug users (this relates to all relevant injecting paraphernalia not just needles).
· To facilitate the collection and safe disposal of injecting-related waste.
· To promote service user attendance at Naloxone (and overdose response). training sessions (at the time of writing these are provided by With You) and to advise service users to always carry Naloxone. 
· To engagement with injecting drug users who are treatment naïve and/or hard to reach and to refer into treatment services where possible.
2.2 Objectives:
· Support the Council in achieving its goal of reducing the level of drug related harm, including drug related deaths.
· Support the Council and Public Health England in containing and reducing blood viruses to meet the World Health Authority target to eradicate Hep C by 2030. 
· Protect the health of North Somerset’s population (both those using and those not using drugs) in relation to the risk of infection related to injected drug use.
· Increase the number of individuals who have adopted safer injecting practices.
· Increase the number of vulnerable individuals accessing treatment for health problems.
· Reduce the amount of "injecting related litter" (i.e. needles and other associated paraphernalia in public spaces). 
2.3 Service description/pathway
The pharmacies/pharmacists providing this service will:
· Ensure all staff involved in the provision of the PNX Service comply with and operate within the confines of this Service Specification.
· Ensure all staff involved in the provision of the PNX Service have received training on all associated activities. Staff will be proficient in assessing and responding to the injecting related needs of Service Users; they will provide correct and up to date advice on safer injecting practices; they will be able to minimise the risk associated with the handling of returned used injecting equipment and will follow the correct disposal procedures. The Council may request to see evidence that all relevant staff have completed the necessary training. The Provider will submit this to the Authority’s Lead (see top of document) within 2 Business Days of the request being received. 
· Attend external training or events hosted by the Council providing:
· a minimum of 4 weeks’ notice has been given. 
· events do not occur more frequently one per year. 
· Ensure that all appropriate protective equipment, including gloves, overalls and materials to deal with spillages, is available close to the storage site and is disposed of appropriately.
· Ensure that an up-to-date needle stick injury procedure is in operation and that all staff are familiar with, and comply with, the procedure.
· Ensure that all other protocols relevant to the safe and effective running of a health care service must be in place and followed. This includes protocols for such things as infection control, and medication storage.
· Register and record each Service User on PharmOutcomes with a unique ID number for each client using the following format (Gender, First Initial, Surname Initial, month of birth, year of birth – for example Donald Duck born 9 June 1934 would be MDD61934). This will allow commissioners to more accurately monitor service provision for clients who access more than one service without identifying individuals.
· Read and respond to all messages sent by North Somerset Council in relation to supervised consumption as required including recording any actions taken.
· Make available appropriate injecting and general health related information to Service Users at all times and staff must promote/encourage Service Users to follow the advice set out within the information.
· Share relevant information with other health care professionals and agencies. Any information sharing will comply with locally determined confidentiality arrangements.
· Distribute, at the request of North Somerset Council, additional material designed to improve the health and social functioning of Service Users 
· Display the international needle exchange symbol in a position which is visible to the public prior to entering the pharmacy.
· Offer immunisation for Hepatitis B to those staff involved in the delivery of the PNEX Service (any associated costs will be covered by the Provider).
· Report any critical incidents related to the needle exchange service to the Council in line with the Council’s critical incident protocol.

2.4 Quantities and proxy collections:
In keeping with the goals of minimising the re-use and sharing of injecting paraphernalia there will be no limitations imposed on the number of packs provided to Service Users. However, Staff will encourage Service Users to return used items at the same volume as the unused items they are receiving, i.e. 1 return for 1 supply. Failure to return items will not prevent a Service User from receiving unused items.
Where an individual is suspected of, or is openly collecting injecting paraphernalia on behalf of another person, Staff should encourage the individual to get the person who will receive the injecting paraphernalia to access the PNEX service himself / herself, as direct access will allow that person to receive guidance / advice on  matters such as harm reduction and safer injecting, assessment of injecting sites, assessment of other concurrent health problems, and/or referrals to specialist services.  Note: proxy collections will not be prevented
2.5 Improving access
There are no factors which will result in priority access being given to Service Users of the PNEX Service, however there are some specific groups that the Provider will be expected to target to increase their use of the Service.  These groups are:
· Women – as stated in UNODOC briefing paper called Women Who Inject Drugs and HIV, there is worldwide gender-based inequality in the use of needle exchange services. Therefore, the Provider will be expected to take all available actions to improve engagement with female injecting drug users.
· Social disadvantaged individuals - There is strong correlation between low socio-economic status and drug use. This is reflected in North Somerset with many users of pharmacy needle exchanges living in areas of high deprivation. The Provider will be expected to ensure services are accessible and acceptable to individuals from lower socio-economic groups.
· Offenders - There is a high rate of injecting drug use amongst offenders involved with the criminal justice system. In response to this, the Provider will be expected to provide PNEX Services which can be accessed by offenders as they move in and out of different elements of the criminal justice system.
· Homeless – Homelessness is a key risk factor for injecting drug use (Feng et al, 2012) and is common amongst the homeless. The Provider will ensure that homeless individuals are able, welcomed and supported to access the service.

2.6 Population covered
Any adult (over the age of 18) who requires injecting paraphernalia for the administration of illicit substances (including performance and image enhancing drugs).
See 1.2.
2.7 Any acceptance and exclusion criteria and thresholds 
Individuals falling into any one of the following groups will not be eligible for access to the PNEX Service:
· Individuals aged 17 years and below (these individuals should access the specialist needle exchange service currently operated by With You)
· Individuals injecting prescribed substances such as insulin.

2.8 Interdependencies with other services
· Specialist Substance Misuse Service – Pharmacies will refer individuals to the specialist service for any other service requirements including injecting equipment not held at pharmacy, Naloxone, BBV testing and vaccination and treatment services.


	3. Applicable Service Standards & Clinical Governance Requirements

	
3.1 Clinical Effectiveness & Research-Applicable national & local standards e.g. NICE
The Provider will comply with all relevant guidance, regulations and statutory circulars in so far as they are applicable to the PNX Service. The Provider shall review and implement any relevant elements of the following guidance documents:
· NICE (2014) Needle and syringe programme. PH 52. Online: www.nice.org.uk/guidance/ph52 
· OHID (2024) Community pharmacy: delivering substance misuse services. Online: www.gov.uk/government/publications/community-pharmacy-delivering-substance-misuse-services/community-pharmacy-delivering-substance-misuse-services 

3.2 Audit
· Providers will take part in the General Pharmaceutical Council (GPhC) annual national audit programme.
· Providers will complete the NHSE-I annual Community Pharmacy Assessment Framework (CPAF) screening questionnaire.
· Providers will participate in Local Authority led audit and review activity.
3.3 Risk Management 
· Providers must comply with latest Infection Prevention Control Guidance IPC
· Any serious incidents need to be reported in accordance with the providers local incident reporting policy and NHSE reporting requirements: www.england.nhs.uk/patient-safety/patient-safety-insight/learning-from-patient-safety-events/  as applicable and notified to the commissioner within one week. 
· The provider should provide assurance of actions taken and sharing the Lessons Learned.
· Pharmacists should read, understand, and sign the latest local PGD’s (available on the Avon Local Pharmaceutical Committee (ALPC) website  https://avon.communitypharmacy.org.uk/ . The signed PGDs should be retained and made available for reference in each pharmacy.

3.4 Education and Training
· Pharmacists participating in this service specification must have declared themselves competent to do so and provide the evidence using the Declaration of Competence system on Pharm Outcomes. Relevant support and guidance will be provided by the ALPC.  
· Pharmacists should review the self-declaration form at least every 3 years or, earlier if the Pharmacists feels his/her competence levels have declined due to undertaking too few consultations. 
· Advisable for at least one member of staff from each organisation - CPPE (2024) E-Course - Substance Use and Misuse https://www.cppe.ac.uk/programmes/l/substance-e-02/ 

3.5 Patient and Public Involvement (PPI) 
· Pharmacies will complete the annual Community Pharmacy Patient Questionnaire (CPPQ) and review feedback to evaluate public health commissioned services where appropriate and use this information to support service improvement. 
· The pharmacy co-operates with any locally agreed North Somerset Led assessment of service user experience. This includes being willing to participate in periodic ‘mystery shopping’ exercises to monitor quality.

Pharmacists are required to complete an annual Pharmacy Clinical Governance Assurance Statement to provide assurance that public health commissioned services in North Somerset are safe, effective, and meet the required quality standards.


	4.  Information provision

	4.1 Record of activity
All activity must be recorded on PharmOutcomes using the templates under ‘North Somerset Needle Exchange Service’.  Payment will be based on invoices generated by the system on the 25th of the month after the activity month. 
4.2 Service user feedback
Service user feedback will be obtained through the annual community questionnaire, and adverse comments will be monitored and associated pharmacies contacted to review.

	5.  Key Performance Indicators

	
This service will support the outcomes measured by the Department of Health and Social Care (DHSC) and the Office of Health Improvement and Disparities (OHID).
Service delivery will be monitored through data recorded on PharmOutcomes, critical incidents and service user feedback.


	6.  Financial Details

	Claims will only be accepted up to 3 months after the end of the month being claimed for (for example services delivered in April must be loaded onto PharmOutcomes by 25 July for any payment to be made).
Payments will be based on the activity recorded on PharmOutcomes. Invoices will be calculated and submitted by PharmOutcomes monthly in arrears 25 days after the end of the month being claimed for.
Payments will be made as follows:
· A fixed fee of £15 per month if 1 or more packs are dispensed in the month (if no activity is recorded there will be no fixed fee paid).
· £1.75 will be paid for every pack dispensed.
· An additional fixed payment of £140 will be paid at the end of the financial year to pharmacies who have dispensed between 28 and 227 packs during the year – this will be calculated based on activity loaded to PharmOutcomes by 25 May for the preceding 12 months.





[bookmark: _Hlk206511883]Lot 2: Supervised consumption of Opiate Substitute Treatment


	Service Specification No. 
	26 OST

	Authority Lead
	Fiona Dixon, 
Substance Use Commissioning Manager, Health and Care Public Health, Healthy & Sustainable Communities, North Somerset Council.
Email: Fiona.Dixon@n-someret.gov.uk
Post: 1 West, Town Hall, Walliscote Grove Road, Weston-super-Mare, BS23 1UJ

	Start Date:
	1 April 2026

	Review Date:
	

	1.  Population Needs

	1.1 Context
Supervising the self-administration of methadone and buprenorphine is an important mechanism for ensuring the safe and effective provision of opiate substitution treatment. Supervised consumption also plays a part within the harm reduction agenda and supports the aims of North Somerset’s Health and Wellbeing strategy[footnoteRef:5] and the Council's Corporate Plan [footnoteRef:6] [5:  Joint health and wellbeing strategy 2025-28 | North Somerset Council]  [6:  https://n-somerset.gov.uk/sites/default/files/2024-04/corporate%20plan%202024-28.pdf ] 

1.2 Population
The number of opiate users receiving a prescription in North Somerset ranges between 330 and 420 on a monthly basis (in December 2024 there were 371, of which 74 individuals received supervised consumption in the month with approximately half on daily supervised consumption). 

	2. Aims, Objectives and Outcomes 

	2.1 Aims
· To provide a safe environment while clients are being stabilised allowing qualified staff (pharmacists) to assess clients prior to dispensing medications for any obvious signs of "on top" use.  
· To reduce the risk of overdose by limiting the ability to stockpile the medication or young children accessing it 
· To reduce the possibility of medication being sold or swapped (diversion).  
· To minimise the risk of misuse of the medication or mixing it.  
2.2 Objectives 
· To ensure that service users are being prescribed the optimal (safe and effective) level of medication.
· To ensure that medication is consumed correctly in accordance with the prescription.
· To ensure any adverse reactions are rapidly responded to.
· To prevent diversion of medication.
· To reduce the risk of stockpiling of medication.
· To reduce the risk of accidental/unintended consumption of medication.
2.2.1 Inclusion criteria
The North Somerset Supervised Consumption Scheme will be provided, at the request of the agency undertaking the prescribing, to any individuals in receipt of opiate substitution treatment.
2.2.2 Outcomes
This service will support the outcomes measured by the Department of Health and Social Care (DHSC) through the Office of Health Inequalities and disparities (OHID).

2.3 Service description/pathway
Pharmacies providing supervised consumption treatment will:
· Conduct supervision in a respectful and discreet manner. Where possible supervised administration should not take place in the dispensary.
· Supervised consumption must be made under the direct supervision of a pharmacist or other suitably qualified person with delegated responsibility by the pharmacist at all times.
· Check the identity of the client and cross reference against the name on the medication container.
· All methadone prescribed and dispensed must be of 1mg/ml strength.
· Dispense in specified instalments (doses may be dispensed for the patient to take away to cover days when the pharmacy is closed and will be remunerated through the normal prescription route).
· Medicines will be issued in a suitable receptacle alongside water to facilitate complete administration. Staff supervising consumption of medication must ensure that the patient has swallowed the dose by either offering them a glass of water after the dose and ensuring that he or she drinks it, or by having a conversation with the patient after offering the dose. All reasonable steps should be taken to ensure that the client has consumed the medication.
· Following the consumption of medication, the Provider will observe the individual to quickly recognise and respond to any adverse effects. 
· The Provider will collect, record, and report all relevant information.
· The Provider will work in partnership with the local specialist substance misuse treatment service (at the time of writing this is We Are With You) and the provider of the local shared care scheme (at the time of writing this is Graham Road Surgery) and any other relevant primary care services to meet the needs of service users.
· The Provider will take advantage of any interaction with a service user to discuss and respond to other health and social needs.
· All staff involved in the provision of the service will have received training on all associated activities. North Somerset Council may request to see evidence that all relevant staff have completed the necessary training. The Provider will submit this to the Council within two working days of the request being received.
· All staff involved in the provision of the service will operate within the requirements of the specification.
· PharmOutcomes (online web system) will be used to record and report all supervised consumption data; all relevant fields must be completed and loaded in time to meet the payment run.
· The Provider, where appropriate, will share relevant information with other health care professionals and agencies. Any information sharing will comply with locally determined confidentiality arrangements.
· All other protocols relevant to the safe and effective running of a health care service must be in place and followed. This includes protocols for such things as infection control, and medication storage.
· Providers will be expected to review the standard of their supervised consumption service. The Council may request to see both the content and outcomes of these reviews. On request for this information the Provider will submit the necessary documents to the Council within two working days.
· Read and respond to all messages sent by the Council in relation to supervised consumption as required including recording any actions taken.
· Comply with the Council’s Severe Weather Emergency Protocol (SWEP).
· Report all critical incidents related to dispensing and supervision of opiate substitute treatment to the council in line with the council’s critical incident protocol in addition to the requirement to report to NHS England.

2.3.1 Dispensing arrangement changes:
If a dose is missed or dispensing arrangements are changed the following actions MUST occur:
· All dispensing must be conducted in accordance with the prescription, there is NO room for flexibility. 
· Any concerns relating to the information contained in a prescription must be discussed with the agency that generated the prescription prior to any medication being dispensed.
· Any requests made by service users to change dispensing arrangements, for example holiday scripts, change of pick-up regime (e.g. from supervised to take home) or a request for third person to collect the medication, must have been agreed by We Are With You beforehand.  For this to be actioned any request will have to be made to We Are With You (preferably in writing to ns.wearewithyou@nhs.net) during office hours (Monday, Tuesday & Thursday 08:00 – 17:00; Wednesday & Friday 08:00 – 20:00). Routine requests usually require a minimum of 14 days’ notice and make take several days for confirmation.  Urgent requests (e.g. the need for a third person to collect medication due to client being too ill to attend) will be discussed and a decision reached on the same day. Urgent requests may be made by telephone to ensure it is received and actioned as soon as practicable.
· If a patient misses daily pick-up of medicines (methadone or buprenorphine) for three days this should be communicated with the prescriber as it may be an indicator of instability or increasing risk.(see Orange book p106 section 4.6.3.3 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/673978/clinical_guidelines_2017.pdf)  Local protocol requires the Provider to report any missed collections to We Are With You (01934 427940) within 24 hours of a client failing to collect their prescription.

2.3.2 Standard Operating Procedures (SOPs)
Each pharmacy is required to have up to date SOPs which cover all aspects of this service. In line with the Controlled Drugs Regulations 2013 the SOPs must cover the following matters -
· Who has access to controlled drugs.
· Where the controlled drugs are stored.
· Security in relation to the storage and transportation of controlled drugs as required by the misuse of drugs legislation.
· Disposal and destruction of controlled drugs.
· Who is to be alerted if complications arise.
· Record keeping.
In addition, SOPs must address where the supervised consumption will take place, who will supervise consumption and the process to be adopted.


2.4 Population covered
The North Somerset Supervised Consumption Scheme will be provided, at the request of the agency undertaking the prescribing, to any individuals in receipt of opiate substitution treatment.

2.5 Any acceptance and exclusion criteria and thresholds 
See 2.4.

2.6 Interdependencies with other services
The provider will work with the specialist services below to ensure clients receive continuity of care and timely medication. Any queries related to prescriptions should be communicated to the specialist substance misuse service and the specialist GP prescriber where appropriate:
· Specialist substance misuse service
· Specialist GP providing shared care prescribing service. 

2.7 Any activity planning assumptions 
See. 1.2. 


	3. Applicable Service Standards & Clinical Governance Requirements

	
3.1 Clinical Effectiveness & Research-Applicable national & local standards e.g. NICE
The Provider will comply with all relevant guidance, regulations and statutory circulars in so far as they are applicable to the services provided. Particular consideration should be given to reviewing and implementing any relevant elements of the following guidance documents:
· DHSC (2017) Drug Misuse and Dependence - Guidelines on Clinical Management. Online: www.gov.uk/government/publications/drug-misuse-and-dependence-uk-guidelines-on-clinical-management  
· NICE (2007) Methadone and buprenorphine for the management of opioid dependence TA114. Online: www.nice.org.uk/Guidance/TA114 
· OHID (2024) Community pharmacy: delivering substance misuse services. Online: www.gov.uk/government/publications/community-pharmacy-delivering-substance-misuse-services/community-pharmacy-delivering-substance-misuse-services 

CPPE Training which may support this service:
The Centre for Pharmacy Postgraduate Education (CPPE) produce an open learning pack https://www.cppe.ac.uk/programmes/l/substance-e-02/ ’ which provides the necessary knowledge to underpin the provision of this service. There is a pharmacist and technician version of this module available from CPPE.  It is highly recommended (and supported by Best Practice Guidance) that this should be completed before providing the service or in the case of new pharmacists within 3 months including locum pharmacists.

Further educational opportunities are available through:
· Association of Pharmacy Technicians UK
· College of Mental Health Pharmacy
· Royal Pharmaceutical Society

3.2 Audit
· Providers will take part in the General Pharmaceutical Council (GPhC) annual national audit programme.
· Providers will complete the NHSE-I annual Community Pharmacy Assessment Framework (CPAF) screening questionnaire.
· Providers will participate in Local Authority led audit and review activity. 

3.3 Risk Management 
· Providers must comply with latest Infection Prevention Control (IPC) Guidance 
· Any serious incidents need to be reported in accordance with the providers local incident reporting policy and NHSE reporting requirements: www.england.nhs.uk/patient-safety/patient-safety-insight/learning-from-patient-safety-events/  as applicable and notified to the commissioner within one week. 
· The provider should provide assurance of actions taken and sharing the Lessons Learned.
· Pharmacists should read, understand, and sign the latest local PGD’s (available on the ALPC website). The signed PGDs should be retained and made available for reference in each pharmacy.

3.4 Education and Training
· Pharmacists participating in this service specification must have declared themselves competent to do so and provide the evidence using the Declaration of Competence system on Pharm Outcomes. Relevant support and guidance will be provided by the Avon Local pharmaceutical Committee (ALPC).  
· Pharmacists should review the self-declaration form at least every 3 years or, earlier if the Pharmacists feels his/her competence levels have declined due to undertaking too few consultations.
· See 3.1.

3.5 Patient and Public Involvement (PPI) 
· Pharmacies will complete the annual Community Pharmacy Patient Questionnaire (CPPQ) and review feedback to evaluate public health commissioned services where appropriate and use this information to support service improvement. 
· The pharmacy co-operates with any locally agreed North Somerset Led assessment of service user experience. This includes being willing to participate in periodic ‘mystery shopping’ exercises to monitor quality.

Pharmacists are required to complete an annual Pharmacy Clinical Governance Assurance Statement to provide assurance that public health commissioned services in North Somerset are safe, effective, and meet the required quality standards.


	4.  Information provision

	4.1 Record of activity
· All service activity will be reported through PharmOutcomes which will be used to monitor service delivery and to generate invoices for the payment of service delivery. 
· The payment schedule has been designed in such a way that it responds to and rewards output levels.
· Any critical incidents occurring will be reported separately to the Substance Misuse Project Officer in line with the Council’s protocol and will be reviewed by the Council and where appropriate the AVON LPC. Any findings from these reviews will be issued to the Provider in writing along with any actions the Council will be taking in response. These actions will range from: the creation and monitoring of improvement plans up to immediate cessation of the service.

4.2 Service user feedback
Service user feedback will be obtained through the annual community questionnaire, and adverse comments will be monitored and associated pharmacies contacted to review.
4.3 Key Performance Indicators (KPI)
There are no set KPI’s for this service. This service will support the outcomes measured by the Department of Health and Social Care (DHSC) and the Office of Health Improvement and Disparities (OHID).

Service delivery will be monitored through data recorded on PharmOutcomes, critical incidents and service user feedback. 


	5.  Financial Details

	Claims will be accepted up to 3 months after the end of the month being claimed for. 
Payments will be based on the activity recorded on PharmOutcomes. Invoices will be calculated and submitted by PharmOutcomes and will be made monthly in arrears. 
Payments will be made as follows:
· £2.50 for each supervision per client (data to be recorded – Number of clients supervised each week for the number of days – see example below), although we would not expect many, if any to be supervised once / week.

	Number of patients
	Supervised Days / week
	Payment / month 

	
	2
	£21.50

	
	3
	£32.25

	
	4
	£43.00

	
	5
	£53.75

	
	6
	£64.50

	
	7
	£75.25











Lot 3: Support to Stop Smoking in Pharmacy Service


SCHEDULE A – Support to Stop Smoking in Pharmacy
	Service Specification No. 
	2026/27

	Service
	Support to Stop Smoking in Pharmacy

	Authority Lead
	Chris Miles
Tobacco Control and NHS Health Checks Manager
Health and Care Public Health, Healthy & Sustainable Communities, North Somerset Council.
Tel: 01275 888559
Email: chris.miles@n-somerset.gov.uk
Post:  North Somerset Council Town Hall, Walliscote Grove Road, Weston-super-Mare, BS23 1UJ.

	Period
	1st April 2026

	Date of Review
	



	1.  Population Needs

	1.1 Introduction
Smoking remains the biggest, preventable cause of death in the UK. It is the biggest driver of health inequality between most and least deprived. BNSSG ICS partners have set a vision for a Smokefree BNSSG[footnoteRef:7] where less than 5% of our population smoke by 2030. Reducing smoking prevalence is an ICS strategic commitment[footnoteRef:8], a priority for North Somerset’s Health and Wellbeing Board[footnoteRef:9], and aligns to North Somerset Councils Corporate plan[footnoteRef:10]. [7:  Department of Health and Social Care (2023) Stopping the start: our new plan to create a smokefree generation. Online: Stopping the start: our new plan to create a smokefree generation - GOV.UK]  [8:  BNSSG ICS (2022) Integrated Care System (ICS) Strategy. Online: https://bnssg.icb.nhs.uk/about-us/the-integrated-care-system-in-bnssg/integrated-care-system-strategy/ ]  [9:  North Somerset Health and Wellbeing Board (2025) Health and wellbeing strategy 2025-28. Online: Joint health and wellbeing strategy 2025-28 | North Somerset Council]  [10:  North Somerset Council (2024) North Somerset Corporate Plan 2024 – 2028. Online: https://n-somerset.gov.uk/sites/default/files/2024-04/corporate%20plan%202024-28.pdf ] 

Working towards this shared vision gives us a big opportunity to reduce the impact of tobacco on our population through: 
· Preventing initiation of smoking, supporting people to quit, and reducing use and harm. 
· Protecting non-smokers. 
· Building community capacity. 
· Improving outcomes and reducing inequalities
Many smokers want to quit, but it takes multiple attempts. NICE guidance identifies that helping a patient to stop smoking is one of the most cost-effective medical interventions. Smokers are up to three times more likely to quit with pharmacotherapy combined with behavioural support from a specially trained support to stop smoking advisor.

1.2 National and local context
Based on the Annual Population Survey (2023) (APS) data, the proportion of current smokers in England in 2023 was 11.6%.
Based on the same APS dataset, the estimated adult smoking prevalence in North Somerset is 9% equating to approximately 16,000 people. In North Somerset alone, around 5 people per week die from smoking-attributable illness. In 2019/20 there were 2,072 hospital admissions attributable to smoking - a figure which has steadily increased from 1,897 in 2015/16.
In addition to this, it is estimated that the primary and secondary care costs of treating smoking related illness in North Somerset equates to £6.12m annually. This is in addition to £1.89m in residential and £2.07m in domicillary care costs[footnoteRef:11]. [11:  ASH (2023) Ash ready reckoner: https://ash.org.uk/resources/view/ash-ready-reckoner ] 


	2. Aims, Objectives, and Outcomes

	2.1 Aims 
· Enable smokers to live longer and happier lives, maximising their wellbeing.  
· To reduce smoking prevalence in North Somerset by supporting smokers to stop.
· To reduce the burden of smoking related illness in North Somerset.
· To reduce health and social inequalities experienced by smokers in North Somerset.
· To reduce the financial cost of smoking to social care and health services.

2.2 Objectives of the Service
· Support smokers to stop smoking for up to 12 weeks, using evidence-based methods including behavioural support and pharmacotherapy.
· Provide flexible access to a choice of high-quality support services and medication, including Nicotine Replacement Therapy, Varenicline and Bupropion (Zyban).
· Provide an appropriate referral route for smokers with more complex needs and who have had multiple, unsuccessful, quit attempts to Smokefree North Somerset, this should include those with learning disabilities, mental health issues, and pregnant women, and other populations.
· Support wider efforts towards the reduction of smoking prevalence in North Somerset for those aged 16 years and over.
· Advertise the availability of the Support to Stop Smoking service within the   pharmacy.
· Ensure a smoker does not have to wait more than 2 weeks for a stop smoking appointment and if this is not possible contact Smokefree North Somerset on 01275 546 744 so alternative arrangements can be made.

2.3 North Somerset Council Public Health will:
· Supply carbon monoxide monitors and mouth pieces for use by advisors. 
· Work with pharmacies to help manage any variation in demand and capacity.
· Provide training, regular updates, information, and day to day support for general practice advisors.
To book on to training please email smokefree@n-somerset.gov.uk . Alternatively, please call Smokefree North Somerset on 01275 546 744

2.4 Key service outcomes 
· Support the reduction of smoking prevalence in North Somerset amongst adults.
· Achieve 4-week quit rates within the Department of Health recommended range of 35-70%.
· Ensure 4-week follow-ups/outcomes are completed for every service user within the 4-week follow up period (25-42 days) as per National Centre for Smoking Cessation and Training (NCSCT) Local Stop Smoking Services and support: commissioning, delivery and monitoring guidance, regardless of outcome and entered on to Smokefree North Somerset’s case management system (See 2.5).
· Identify the quit outcomes of patients lost to follow up by contacting patients to establish whether they have quit smoking within 4-weeks of their quit date. This should be attempted up to three times and preferably by three different methods (phone, text, email, face to face, or letter). If the 4-week outcome for this client is still unknown they should be recorded as LTFU (lost to follow up). 
· Ensure 85% of face-to-face 4-week follow ups have a CO level recorded on the case management system. 
· Ensure every patient is offered and encouraged to use first line smoking cessation aids – combination NRT, vape or Varenicline.
· In instances where first line smoking cessation aids are not wanted by the patient, second line treatments may be offered and include single NRT item, or Bupropion (Zyban). However, best outcomes are achieved when using first-line treatment options. 

2.5 Case management system 
All quit episode data and pharmacotherapy claims are to be recorded on Pharmoutcomes. 

2.6 Acceptance and exclusion criteria and thresholds 
Acceptance
The Smokefree North Somerset service is a universal service for smokers who either live within the boundaries of North Somerset, or work in North Somerset and are current smokers or have stopped smoking within the last 2 weeks.
Exclusions
Service users are not eligible for support if they are already receiving support to stop smoking from their GP, Smokefree North Somerset or another pharmacy service.  
The service is not intended to support people who are not smokers but wish to cease using a vape and/or NRT. 

2.7 Service Description and Delivery 
· All pharmacy stop smoking advisors will offer a 12-week support programme to support clients wishing to stop smoking, supporting clients through a stop smoking quit attempt using behavioural support along with support, guidance and provision of pharmacotherapy as set out below, adhering to the guidelines set out below: -
· All advisors delivering stop smoking support to clients must have completed the Smokefree North Somerset Smokefree Advisor Training. 
· The pharmacy must allow for protected time for appointments allowing the advisor to deliver 20-30-minute (30 minutes is required for an initial appointment, with 20-minute appointments for follow ups) appointments on a weekly, then fortnightly basis. It is recommended that clients receive at least weekly appointments until the client has successfully quit smoking for 4 weeks.
· Advisors will deliver behavioural support as per the programme outline delivered on the 2-day Advisor Training (See NICE Guidance NG209). Clients will receive 12 weeks of behavioural support and stop smoking pharmacotherapy. 
· Advisors will offer accurate advice, support and information on all available pharmacotherapy options.
· In instances where clients may need more than 12 weeks of pharmacotherapy, the pharmacy advisor must contact Smokefree North Somerset prior to dispensation of the additional pharmacotherapy to discuss this with a Smokefree North Somerset team member.
· Ensure that all Pharmoutcomes records are accurately recorded and kept up-to-date ensuring that a 4-week outcome is ascertained and recorded, regardless of the quit outcome.
· Advisors must attempt to ascertain the quit outcomes of clients who are lost to follow-up, this should be attempted 3 times using (telephone call, text, email or letter).
· 4-week outcome is defined as those who have had an outcome ascertained and recorded within 25-42 days after their quit date. In instances where the client has not present in person during the 4-week follow up window (25-42 days post quit date), outcome status can be ascertained via telephone, text, or email.
· Offer a stop smoking service in accordance with NICE guidance and NCSCT standards: Local Stop Smoking Services and support: commissioning, delivery and monitoring guidance (2024)
· Aim to CO validate 85% of all successful 4 week quitters as outlined in the NCSCT Local Stop Smoking Services and support: commissioning, delivery and monitoring guidance (2024) (a national quality standard set by the Department of Health for all Stop Smoking Services in England). 
· Promote the availability of the Support to Stop Smoking service within the pharmacy through leaflets, posters provided by the Smokefree North Somerset team and word-of-mouth. 
· Complex clients such as those with a mental health condition, learning difficulty or chronic illness can be referred to Smokefree North Somerset for intensive specialist support.  

2.8 Interdependencies with other services
The pharmacy service is expected to refer clients to Smokefree North Somerset if the pharmacy is unable to provide an initial appointment within 1 week of the client enquiring for support.

	3. Applicable Service Standards & Clinical Governance Requirements 

	3.1 Clinical Effectiveness & Research-Applicable national & local standards e.g. NICE
This service is to be delivered in line with the following NICE Guidance and any subsequent, future updates to NICE guidance:
· Tobacco: preventing uptake, promoting quitting and treating dependence (NICE NG209)
· Tobacco: treating dependence (NICE QS207)
This service is to be delivered in accordance with the following guidelines from the National Centre for Smoking Cessation and Training (NCSCT) Guidance and any subsequent, future updates to NCSCT guidance:
· The NCSCT Standard Treatment Programme (NCSCT)
· Local Stop Smoking Services and support: commissioning, delivery and monitoring guidance 2024 (NCSCT)
· Competences required for delivering a Standard Treatment Programme (NCSCT)
· Varenicline for smoking cessation (TA123)
Changes to relevant guidance will be communicated to advisors through annual update training, emails and/or phone calls to advisors. 

3.2 Audit
· Providers will take part in the General Pharmaceutical Council (GphC) annual national audit programme
· Providers will complete the NHSE-I annual Community Pharmacy Assessment Framework (CPAF) screening questionnaire

3.3 Risk Management 
· Providers must comply with latest Infection Prevention Control Guidance IPC
· Any serious incidents need to be reported in accordance with the providers local incident reporting policy and NHSE reporting requirements. https://improvement.nhs.uk/resources/learning-from-patient-safety-incidents/.  as applicable and notified to the commissioner within one week. The provider should also provide assurance of actions taken and sharing the Lessons Learned.
· Pharmacists should read, understand and sign the latest local PGD’s (available on the ALPC website). The signed PGDs should be retained and made available for reference in each pharmacy.

3.4 Education and Training
· Advisors
· All advisors delivering this service must have completed the Smokefree North Somerset 2-day Smokefree Advisor Training. Pharmacists having completed only the PGD training are not considered competent to deliver behavioural support and must also complete the 2-day Smokefree Advisor Training to deliver behavioural support. 

3.5 Patient and Public Involvement (PPI)
· Pharmacies will complete the annual Community Pharmacy Patient Questionnaire (CPPQ) and review feedback to evaluate public health commissioned services where appropriate and use this information to support service improvement. 
· The pharmacy co-operates with any locally agreed North Somerset Led assessment of service user experience. This includes being willing to participate in periodic ‘mystery shopping’ exercises to monitor quality.

Pharmacists are required to complete an annual Pharmacy Clinical Governance Assurance Statement to provide assurance that public health commissioned services in North Somerset are safe, effective and meet the required quality standards.


	4.  Information provision

	4.1 Reporting Activity 
All activity should be recorded on Pharmoutcomes using the service templates under ‘Smoking Cessation New – Pharmacy Supported Client’ for all pharmacy supported clients and provisions.
For NRT vouchers provided by other services, the ‘Smoking Cessation New – Community Supported Clients’ service templates should be used.
All clients setting a quit date, should have a 4-week outcome recorded, this should happen within 25-42 days after the quit date. Where contact with clients has been lost, the advisor must attempt 3 contacts via telephone, text, email. Face-to-face or letter. If after these attempts, contact still hasn’t been made, the 4-week outcome should be recorded as Lost to Follow Up (LTFU).

4.1.2 Information Sharing 
All patients must be informed that their information will be shared with North Somerset Council’s Smokefree North Somerset service via Pharmoutcomes. 

4.1.4 Electronic cigarettes/vapes 
Smokefree North Somerset have funding from the DHSC under the Swap to Stop programme. The programme has provided funding for nicotine vaping starter kits from a supplier who has been audited by Crown Commercial Services and who have evidenced compliance with all relevant laws and regulations including notification of all products to the Medicines and Healthcare Products Regulatory Agency MHRA. These products are offered as a first line treatment as recommended by NICE and the NCSCT. Smokefree North Somerset work with GP practices to make these Swap to Stop kits available through your services.

4.2 Financial details 
This agreement covers the period from 1st April 2026 

	Component
	Amount
	Conditions/Notes

	Initial engagement & quit date set
	£35
	Paid for delivery of first session and agreement of quit date

	Session 2
	£10
	Service user attends second support session

	Session 3
	£10
	Service user attends third support session

	CO-verified quit at 4 weeks
	£40
	CO reading must confirm abstinence at 4-week follow-up

	Service user self declares quit 
	£25
	 

	If service user not quit or Lost to Follow up at 4 weeks 
	£15
	 



4.3 Service user feedback
All clients who have consented to North Somerset Council receiving their data will be sent a 52 week follow up text by Smokefree North Somerset to ascertain smoking status. 
Smokefree North Somerset may audit a sample of clients as part of customer feedback and governance.

	[bookmark: _Hlk165631664]5. Key Performance Indicators 

		Activity
	Quality
	Experience
	Method of measurement

	Number of people who smoke setting a quit date (total and by deprivation)
	4-week quit success rate of 45% greater (% of clients smoke-free 25-42 days post quit date)

100% of episodes to have a 4 week follow up recorded regardless of outcome i.e. quit, not quit, lost to follow up. 

	% of users reporting satisfaction with the support received 

&

Likelihood to recommend the service to other people who smoke

	Data taken from case management system 
Numerator = Quit outcomes ie quit, not quit or lost to follow up (within 25–42 days of quit date); denominator = people setting a quit date.







SCHEDULE B – Nicotine Replacement Therapy Voucher Service

	Service Specification No.
	2026/27 Nicotine Replacement Therapy Voucher Service

	Authority Lead
	Chris Miles
Tobacco Control and NHS Health Checks Manager
Health and Care Public Health, Healthy & Sustainable Communities, North Somerset Council.
Tel: 01275 888559
Email: chris.miles@n-somerset.gov.uk
Post:  North Somerset Council Town Hall, Walliscote Grove Road, Weston-super-Mare, BS23 1UJ 

	1.  Population Needs

	Smoking remains the single, biggest lifestyle factor responsible for premature death and disease. Smoking prevalence across England stood at 11.6% in 2023, in North Somerset, smoking prevalence was 9% for the year 2023[footnoteRef:12]. Despite this seemingly low rate, this still equates to 20,368 adult smokers. Smoking is both a cause, and effect of inequalities. An estimated 728 families in North Somerset could be lifted out of poverty if the members of that household stopped smoking, smoking is almost purely the pursuit of those who can least afford it. 860 dependent children are living in a household that could be brought out of poverty if the smokers in those households stopped smoking, many more children are exposed to second-hand smoke in the house, which will significantly impact their health.  [12:  Smoking Profile - Data | Fingertips | Department of Health and Social Care] 

The most effective means of quitting smoking is through a combination of behavioural support and the use of stop smoking pharmacotherapy as evidenced by NICE guidance. 
Pharmacies play a key role in reducing the burden of smoking as they are located in accessible, community locations and are frequently accessed by current smokers. Pharmacies are equipped to handle vouchers for Stop Smoking pharmacotherapy and can offer expert advice on pharmacotherapy.


	2. Scope 

	
2.1 Aims and objectives of service

Aims
· To reduce the prevalence of smoking in North Somerset by ensuring adequate and timely access to Nicotine Replacement Therapy. 
· To reduce the financial barrier associated with purchasing NRT products, thereby improving success of smoking cessation efforts by smokers. 
· Promote trust and confidence within residents who smoke through provision of evidence based smoking cessation pharmacotherapy.
· Improve efficacy of pharmacotherapy by providing sufficient quantity and duration of products along with professional advice and support. 


Objectives 

· To distribute NRT vouchers to eligible individuals, including smokers who express a desire to quit and meet eligibility criteria. 
· To process and dispense vouchers sent by Smokefree North Somerset and its partners via secure email. 
· Ensure accurate and timely inputting of data into pharmoutcomes and claims for stop smoking activity and pharmacotherapy.  

2.2 Service description/pathway

NRT

NRT vouchers will be emailed to participating pharmacies through secure email from email addresses ending with the @n-somerset.gov.uk domain. 

Once NRT vouchers have been retrieved from the pharmacy’s inbox, the voucher will need to be processed in the usual way using Pharmoutcomes under the “Stage 3 - NRT / Champix Supply (Community)” service.

Pharmacies do not need to have an in-house stop smoking advisor to process and dispense community NRT vouchers under this service specification. 

2.3 Population covered

NRT is available to 12 years or above who either live or work in North Somerset. 

2.4 Any acceptance and exclusion criteria and thresholds 

Current smokers who are motivated to stop smoking.

Please see relevant PGDs for inclusion/exclusion criteria related to the respective medications. 

E-cigarettes/vapourisers
Electronic cigarettes or vapourisers are not currently available as pharmacotherapy and are therefore not reimbursed through this agreement. 

2.5 Interdependencies with other services

This service is required to work with the Local Authority Specialist Stop Smoking Service (Smokefree North Somerset) and wider partners to address the needs of service users and increase the opportunity for service users to achieve optimum smoking cessation outcomes. 

2.6 Any activity planning assumptions 

Activity for 26/27 may increase compared to previous years as targets set for the Smokefree North Somerset Service require a 19% increase in service users supported. 


	3. Applicable Service Standards 

	
3.1 Clinical Effectiveness & Research-Applicable national & local standards e.g. NICE

NICE guidance
· Tobacco: preventing uptake, promoting quitting and treating dependence (NG209) Note: This will link directly to the section relating to the use of medicinally licensed nicotine-containing products


Cochrane Reviews
· Combined pharmacotherapy and behavioural interventions for smoking cessation
· Pharmacological interventions for smoking cessation: an overview and network meta‐analysis

3.2 Audit
· Providers will take part in the General Pharmaceutical Council (GphC) annual national audit programme
· [bookmark: _Hlk17201370]Providers will complete the NHSE-I annual Community Pharmacy Assessment Framework (CPAF) screening questionnaire

3.3 Risk Management
· Providers must comply with latest Infection Prevention Control (IPC) Guidance. 
· Any serious incidents need to be reported in accordance with the providers local incident reporting policy and NHSE reporting requirements. www.england.nhs.uk/patient-safety/patient-safety-insight/learning-from-patient-safety-events/ as applicable and notified to the commissioner within one week.
· The provider should provide assurance of actions taken and sharing the Lessons Learned.

3.4 Education and Training related to PGDs’ 

Pharmacists
· Pharmacists participating in this service specification must have declared themselves competent to do so and provide the evidence using the Declaration of Competence system on Pharm Outcomes. 
· Pharmacists should review the self-declaration form at least every 3 years or, earlier if the Pharmacists feels his/her competence levels have declined due to undertaking too few consultations.

3.5 Patient and Public Involvement (PPI)
· Pharmacies will complete the annual Community Pharmacy Patient Questionnaire (CPPQ) and review feedback to evaluate public health commissioned services where appropriate and use this information to support service improvement. 
· The pharmacy co-operates with any locally agreed North Somerset Led assessment of service user experience. This includes being willing to participate in periodic ‘mystery shopping’ exercises to monitor quality.

Pharmacists are required to complete an annual Pharmacy Clinical Governance Assurance Statement to provide assurance that public health commissioned services in North Somerset are safe, effective and meet the required quality standards.


	4.  Information provision

	
4.1 Record of activity

Activity should be recorded on Pharmoutcomes using the relevant service templates under the ‘Smoking Cessation New – Community Supported Clients’ heading.

NRT Vouchers from Smokefree North Somerset 36s
Where support has been provided by community services such as Smokefree North Somerset and not the pharmacies in-house service, all vouchers and requests should be processed via the ‘Stage 3 - NRT / Champix Supply (Community)’ service template. 

Pharmacy in-house NRT provision
For NRT provisions provided under the Support to Stop Smoking in Pharmacy public health contract the “Smoking Cessation New - Pharmacy Supported Client” services should be used including the “Stage 3 – NRT Champix supply” 

Please note – Pharmacies must ONLY provide NRT under this service specification whereby the NRT request is made using a Smokefree North Somerset NRT voucher or as part of the pharmacy’s in-house service under the Support to Stop Smoking in Pharmacy public health contract. 

4.2 Service user feedback

Smokefree North Somerset will gather feedback from service users on their experiences using structured surveys and ad hoc feedback, exploring service users’ experiences of accessing their NRT through pharmacies. This feedback will include the names and locations of individual pharmacies.


	5.  Key Performance Indicators

	
	Key Performance Indicators
	Method of measurement
	Threshold
	Consequence of breach

	Quality: Timely access to NRT within 2 working days.
	Feedback from service users 
	If a service user experiences long waits on more than 2 occasions within a 12-week episode of support? 
	We recognise the issues experienced by pharmacies in the current climate and will work to find a solution for all parties. 




	6. Details of Review Meetings

	
Review meetings will be scheduled as and when they become necessary, usually when triggered by underperformance in relation to the Key Performance Indicators (KPI’s) referred to in this service specification. 


	7.  Location of Provider Premises

	
The Provider’s Premises are located at:
See terms and conditions. 


	8.  Charges

	Grace period for claiming pharmacotherapy costs, PGD consultations and handling charges
There is a 3-month grace period after which North Somerset Council will not reimburse pharmacotherapy costs where the date of claim exceeds 3 months beyond the date of dispensing. 

Nicotine Replacement Therapy

	Activity
	Cost
	Payment Frequency

	Handling fee for community vouchers scheme
	£4.50 per community voucher (two-week supply) dispensed from a community-based stop smoking advisor 
	Monthly 

	Payments for pharmacotherapy 
	Drug tariff cost for related Nicotine Replacement Therapy.
	Monthly 




 



[bookmark: _MON_1816678154]




















[bookmark: _Hlk26198113]SCHEDULE 2 – THE SERVICES

Ai. Service Specifications – Enhanced Health in Care Homes


Not applicable


SCHEDULE 2 – THE SERVICES

B. Indicative Activity Plan

	Lot 1 – Needle Exchange - Not Applicable
Lot 2 – Opiate Supervised Consumption – Not applicable
Lot 3 – Support to stop Smoking in Pharmacy Service – Not applicable






G. [bookmark: _Toc428907605]Other Local Agreements, Policies and Procedures

	Lot 1: Needle Exchange 
The Provider will comply with all relevant guidance, regulations and statutory circulars in so far as they are applicable to the PNX Service. The Provider shall review and implement any relevant elements of the following guidance documents:
· NICE (2014) Needle and syringe programme. PH 52. Online: www.nice.org.uk/guidance/ph52 
· OHID (2024) Community pharmacy: delivering substance misuse services. Online: www.gov.uk/government/publications/community-pharmacy-delivering-substance-misuse-services/community-pharmacy-delivering-substance-misuse-services 

Lot 2: Opiate Supervised Consumption
The Provider will comply with all relevant guidance, regulations and statutory circulars in so far as they are applicable to the PNX Service. The Provider shall review and implement any relevant elements of the following guidance documents:
· NICE (2014) Needle and syringe programme. PH 52. Online: www.nice.org.uk/guidance/ph52 
· OHID (2024) Community pharmacy: delivering substance misuse services. Online: www.gov.uk/government/publications/community-pharmacy-delivering-substance-misuse-services/community-pharmacy-delivering-substance-misuse-services 

Lot 3: Support to stop Smoking in Pharmacy Service 
Schedule A
Clinical Effectiveness & Research-Applicable national & local standards e.g. NICE
This service is to be delivered in line with the following NICE Guidance and any subsequent, future updates to NICE guidance:
· Tobacco: preventing uptake, promoting quitting and treating dependence (NICE NG209)
· Tobacco: treating dependence (NICE QS207)

This service is to be delivered in accordance with the following guidelines from the National Centre for Smoking Cessation and Training (NCSCT) Guidance and any subsequent, future updates to NCSCT guidance:
· The NCSCT Standard Treatment Programme (NCSCT)
· Local Stop Smoking Services and support: commissioning, delivery and monitoring guidance 2024 (NCSCT)
· Competences required for delivering a Standard Treatment Programme (NCSCT)
· Varenicline for smoking cessation (TA123)

Changes to relevant guidance will be communicated to advisors through annual update training, emails and/or phone calls to advisors. 

Schedule B
3.1 Clinical Effectiveness & Research-Applicable national & local standards e.g. NICE

NICE guidance
· Tobacco: preventing uptake, promoting quitting and treating dependence (NG209) Note: This will link directly to the section relating to the use of medicinally licensed nicotine-containing products

Cochrane Reviews
· Combined pharmacotherapy and behavioural interventions for smoking cessation
· Pharmacological interventions for smoking cessation: an overview and network meta‐analysis









J. Transfer of and Discharge from Care Protocols

	Not applicable








K. Safeguarding Policies and Mental Capacity Act Policies

	Lot 1: Needle Exchange – not applicable

Lot 2: Opiate Supervised Consumption – not applicable

Lot 3: Support to stop Smoking in Pharmacy Service – not applicable





SCHEDULE 3 – PAYMENT

B.	Locally Agreed Adjustments to NHS Payment Scheme Unit Prices

	Not applicable








C. Local Prices

	
Lot 1: Pharmacy Needle and Syringe Provision (NSP)
Payments will be made as follows:
· A fixed fee of £15 per month if 1 or more packs are dispensed in the month (if no activity is recorded there will be no fixed fee paid).
· £1.75 will be paid for every pack dispensed.
· An additional fixed payment of £140 will be paid at the end of the financial year to pharmacies who have dispensed between 28 and 227 packs during the year – this will be calculated based on activity loaded to PharmOutcomes by 25 May for the preceding 12 months.

Lot 2: Supervised consumption of Opiate Substitute Treatment
Payments will be based on the activity recorded on PharmOutcomes. Invoices will be calculated and submitted by PharmOutcomes and will be made monthly in arrears.
Payments will be made as follows:
· £2.50 for each supervision per client (data to be recorded – Number of clients supervised each week for the number of days – see example below), although we would not expect many, if any to be supervised once / week.

	Number of patients
	Supervised Days / week
	Payment / month 

	
	2
	£21.50

	
	3
	£32.25

	
	4
	£43.00

	
	5
	£53.75

	
	6
	£64.50

	
	7
	£75.25




Lot 3: Support to Stop Smoking in Pharmacy Service
Schedule A
This agreement covers the period from 1st April 2026 

	Component
	Amount
	Conditions/Notes

	Initial engagement & quit date set
	£35
	Paid for delivery of first session and agreement of quit date

	Session 2
	£10
	Service user attends second support session

	Session 3
	£10
	Service user attends third support session

	CO-verified quit at 4 weeks
	£40
	CO reading must confirm abstinence at 4-week follow-up

	Service user self declares quit 
	£25
	 

	If service user not quit or lost to follow up at 4 weeks 
	£15
	 




Schedule B: Nicotine Replacement Therapy Voucher Service

	Activity
	Cost
	Payment Frequency

	Handling fee for community vouchers scheme
	£4.50 per community voucher (two-week supply) dispensed from a community-based stop smoking advisor 
	Monthly 

	Payments for pharmacotherapy 
	Drug tariff cost for related Nicotine Replacement Therapy.
	Monthly 







1. [bookmark: _Ref422385174][bookmark: _Ref422387109][bookmark: _Toc128058949]VARIATION IN THE PRICES
1.1. In this Schedule the following expressions will have the following meanings: 
1.1.1. “Prices” means the prices set out in this Schedule
1.1.2. “Review Date” means 1st January in each year of the Term
1.1.3. “Service Year” means the period of one year from 1st April to the 31 March in the following year.
1.2. The Provider shall supply the Services from the Service Commencement Date until the end of the first Service Year in consideration for the Prices as set out in this Schedule 3 which Prices shall be remain fixed until the expiry of the first Service Year and thereafter the provisions of paragraphs 2 to 4 of this Schedule shall apply.
2. [bookmark: _Ref425763435][bookmark: _Ref311538931][bookmark: _Ref289701224][bookmark: _Ref301173024]Prior to each Review Date (but not more than 5 months before any Review Date) the Commissioner shall consider whether any, or if so what amendments or adjustments it proposes to make to the Prices for the next Service Year.  The Provider will consult with the Commissioner for a period of not less than 28 days about its proposal(s) to amend or leave static the Prices for the next Service Year.  In undertaking such consultation, the Provider shall give the Commissioner promptly at the beginning of the consultation period both its calculations giving rise to the proposal(s) and its reasons for its proposal(s) and the Parties shall, as part of the consultation exercise, compare the Commissioner’s proposal(s) with the Prices paid in the previous year. As part of the consultation process, the Provider is entitled (but not obliged) to provide the Commissioner with evidence regarding:- 
2.1. Any fluctuations in the Provider’s costs incurred since the Commencement Date in providing the Services;
2.2. The current and future costs faced by the Provider in providing the Services;
2.3. Factors that affect those – e.g. local employment costs, insurance and regulatory costs: and
2.4. The potential for improved performance and more cost-effective ways of working.
Such evidence, if provided, must include a full breakdown of the Provider’s costs as they have been incurred in relation to a service user or category of service users and shall be cross-referenced to the Provider’s audited financial accounts and bank statements showing clearly in relation to the relevant Service(s) or category of service users what, why and by how much such fluctuations in costs have been incurred since the previous Review Date.  The Commissioner shall be obliged only to have due regard to any such evidence provided, but it shall be within the Commissioner’s sole discretion as to whether or not and if so by how much to adjust or amend the Prices in the light of that evidence.
3. [bookmark: _Ref425512708]At the end of the consultation period, the Commissioner shall inform the Provider in writing as to whether or not and if so by how much the Prices are to be adjusted giving the Provider reasons for the Commissioner’s decision which shall include, in the light of local factors relevant to the Prices, benchmarking against the Public Health Primary Care South West and the Public Health Grant levels and any evidence provided by the Provider pursuant to Paragraph  2 of this Schedule, setting out the basis on which the Commissioner reached its final decision.  If applicable the Prices as set out in this Schedule 3 shall be amended accordingly for the next Service Year.
4. [bookmark: _Ref425763452]If the Provider does not wish to provide the Services at the Commissioner’s new Prices it shall within 5 days of receipt of the Commissioner’s notice pursuant to Paragraph 3 of this Schedule serve notice on the Commissioner refusing the proposed Prices and the Contract will end at the expiry of the current Service Year. 


SCHEDULE 3 – PAYMENT

D.	Expected Annual Contract Values

	Delete the italicised guidance notes below; state Expected Annual Contract Value (include separate values for each of one or more Contract Years, as required) or state Not Applicable

Not Applicable
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60  |  Particulars (Shorter Form)
[bookmark: _Hlk185253648]SCHEDULE 4 – LOCAL QUALITY REQUIREMENTS

Refer to s15.11 of the Contract Technical Guidance.  If the contract has been procured under the Procurement Act 2023 and has a contract value of above £5m (inclusive of VAT), you will need to include at least three Local Quality Requirements (‘KPIs’ under the Procurement Act).  You need to publish these Local Quality Requirements, and then assess the Provider's performance against them at least annually, and on expiry or termination of the contract.  Please refer to Guidance: Key Performance indicators at https://www.gov.uk/government/publications/procurement-act-2023-guidance-documents-manage-phase/guidance-key-performance-indicators-html and if necessary, take legal advice.

	
	Quality Requirement
	Threshold
	Method of measurement
	Applicable Service Specification

	1
	See service specification for each Lot Schedule 2
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	



SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A. [bookmark: _Toc428907617]Reporting Requirements

	
	
	Reporting Period
	Format of Report
	Timing and Method for delivery of Report

	
	National Requirements Reported Centrally
	
	
	

	1
	As specified in the Schedule of Approved Collections published at: https://digital.nhs.uk/data-and-information/information-standards/governance/latest-activity/nhs-standard-contract-approved-collections
where mandated for and as applicable to the Provider and the Services
	As set out in relevant Guidance
	As set out in relevant Guidance
	As set out in relevant Guidance

	
	National Requirements Reported Locally
	
	
	

	1
	Activity and Finance Report 
	See specification 
	See specification 
	See specification 

	2
	Service Quality Performance Report, detailing performance against National Quality Requirements, Local Quality Requirements and the duty of candour
	See specification 
	See specification 
	See specification 

	3
	Complaints monitoring report, setting out numbers of complaints received and including analysis of key themes in content of complaints
	See specification 
	See specification 
	See specification 

	4
	Summary report setting out relevant information on Patient Safety Incidents and the progress of and outcomes from investigations into such Incidents, as agreed with the Co-ordinating Commissioner
	See specification 
	See specification 
	See specification 

	
	Local Requirements Reported Locally
	
	
	

	1
	Lot 1 – 3 inclusive 
· Patient and Public Involvement (PPI) (see paragraph 3.5 of Specification)
· Record of Activity (see paragraph 4.1 of Specification)



	Lot 1 – 3 inclusive  annually





	Lot 1 – 3 inclusive  annually

· NHSE annual Community Pharmacy Patient Questionnaire (CPPQ)
· Mystery shopping exercises
	The Provider must submit any patient-identifiable data required in relation to Local Requirements Reported Locally via the Data Landing Portal in accordance with the Data Landing Portal Acceptable Use Statement.
[Otherwise, for local agreement]
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SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

[bookmark: _DV_C481][bookmark: _Toc481407389][bookmark: _Toc501377339][bookmark: _Toc506993472]E.	Provider Data Processing Agreement

	Not Applicable







SCHEDULE 7 – PENSIONS

	Not Applicable







SCHEDULE 8 – TUPE*

1. The Provider must comply and must ensure that any Sub-Contractor will comply with their respective obligations under TUPE and COSOP in relation to any persons who transfer to the employment of the Provider or that Sub-Contractor by operation of TUPE and/or COSOP as a result of this Contract or any Sub-Contract, and that the Provider or the relevant Sub-Contractor (as appropriate) will ensure a smooth transfer of those persons to its employment.  The Provider must indemnify and keep indemnified the Commissioners and any previous provider of services equivalent to the Services or any of them before the Service Commencement Date against any Losses in respect of:

1.1 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE and/or COSOP in connection with any relevant transfer under TUPE and/or COSOP;

1.2 any claim by any person that any proposed or actual substantial change by the Provider and/or any Sub-Contractor to that person’s working conditions or any proposed measures on the part of the Provider and/or any Sub-Contractor are to that person’s detriment, whether that claim arises before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor; and/or

1.3 any claim by any person in relation to any breach of contract arising from any proposed measures on the part of the Provider and/or any Sub-Contractor, whether that claim arises before or after the date of any relevant transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor.

2. If the Co-ordinating Commissioner notifies the Provider that any Commissioner intends to conduct a process to select a provider of any Services, the Provider must within 20 Operational Days following written request (unless otherwise agreed in writing) provide the Co-ordinating Commissioner with anonymised details (as set out in Regulation 11(2) of TUPE but excluding the requirement to provide details of employee identity as set out in Regulation 11(2)(a)) of Staff engaged in the provision of the relevant Services who may be subject to TUPE.  The Provider must indemnify and keep indemnified the relevant Commissioner and, at the Co-ordinating Commissioner’s request, any new provider who provides any services equivalent to the Services or any of them after expiry or termination of this Contract or termination of a Service, against any Losses in respect any inaccuracy in or omission from the information provided under this Schedule.

3. During the 3 months immediately preceding the expiry of this Contract or at any time following a notice of termination of this Contract or of any Service being given, the Provider must not and must procure that its Sub-Contractors do not, without the prior written consent of the Co-ordinating Commissioner (that consent not to be unreasonably withheld or delayed), in relation to any persons engaged in the provision of the Services or the relevant Service:

3.1 terminate or give notice to terminate the employment of any person engaged in the provision of the Services or the relevant Service (other than for gross misconduct); 

3.2 increase or reduce the total number of people employed or engaged in the provision of the Services or the relevant Service by the Provider and any Sub-Contractor by more than 5% (except in the ordinary course of business); 

3.3 propose, make or promise to make any material change to the remuneration or other terms and conditions of employment of the individuals engaged in the provision of the Services or the relevant Service;

3.4 replace or relocate any persons engaged in the provision of the Services or the relevant Service or reassign any of them to duties unconnected with the Services or the relevant Service; and/or

3.5 assign or redeploy to the Services or the relevant Service any person who was not previously a member of Staff engaged in the provision of the Services or the relevant Service.

4. On termination or expiry of this Contract or of any Service for any reason, the Provider must indemnify and keep indemnified the relevant Commissioners and any new provider who provides any services equivalent to the Services or any of them after that expiry or termination against any Losses in respect of:

4.1 the employment or termination of employment of any person employed or engaged in the delivery of the relevant Services by the Provider and/or any Sub-Contractor before the expiry or termination of this Contract or of any Service which arise from the acts or omissions of the Provider and/or any Sub-Contractor; 

4.2 claims brought by any other person employed or engaged by the Provider and/or any Sub-Contractor who is found to or is alleged to transfer to any Commissioner or new provider under TUPE and/or COSOP; and/or

4.3 any failure by the Provider and/or any Sub-Contractor to comply with its obligations under TUPE and/or COSOP in connection with any transfer to any Commissioner or new provider.

5. In this Schedule:

COSOP means the Cabinet Office Statement of Practice Staff Transfers in the Public Sector January 2000, available at https://www.gov.uk/government/publications/staff-transfers-in-the-public-sector 

TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006

.
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