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This Agreement is made on                         






2020
BETWEEN
(1) The Council of the City of Stoke-on-Trent of Civic Centre, Glebe Street, Stoke-on-Trent, ST4 1HH (or its successor(s) in title or assigns) (the “Authority”); and

(2) [PHARMACY] [COMPANY NUMBER] of [address]  (the “Provider”).
BACKGROUND

(A)
The Authority must exercise a number of health service functions set out in section 2B of the NHS Act 2006 and the Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch Representatives) Regulations. In order to satisfy these obligations the Authority wishes to secure the provision of the Services and the Provider wishes to provide the Services. 

(B)
The Parties have agreed for the Provider to provide the Services in accordance with the terms and conditions of this Agreement.
IT IS AGREED
1. AGREEMENT
1.1 This Agreement comprises of:

1.1.1 the terms and conditions set out in clauses 1 to 44 (inclusive) herein (the “General Conditions”);
1.1.2 the Specification;
1.1.3 the Listed Pharmacies 

2. DEFINITIONS
2.1 In this Agreement, the words and expressions which are stated in the left hand column of the following Interpretation Table shall (in the absence of any contrary provision) be construed in accordance with the definitions which are set out opposite the same in the right hand column of the Interpretation Table:
	INTERPRETATION TABLE

	Word/Phrase
	Definition

	ADR Notice
	has the meaning ascribed to it in clause 17.3;

	Authority Representative
	the person identified in the Specification or their applicable substitute or replacement;

	Business Day
	a day (other than a Saturday or a Sunday) on which commercial banks are open for general business in London;

	Caldicott Guardian
	the senior health professional responsible for safeguarding the confidentiality of patient information;

	Care Quality Commission or CQC
	the care quality commission established under the Health and Social Care Act 2008;

	Carer
	a family member or friend of the Service User who provides day-to-day support to the Service User without which the Service User could not manage;

	Charges
	the charges payable by the Authority to the Provider for the provision of the Services set out at paragraph 5 of the Specification;

	Commencement Date
	the date identified in clause 4 (Commencement and Duration);

	Confidential Information
	any information or data in whatever form disclosed, which by its nature is confidential or which the Disclosing Party acting reasonably states in writing to the Receiving Party is to be regarded as confidential, or which the Disclosing Party acting reasonably has marked ‘confidential’ (including, without limitation, financial information, or marketing or development or work force plans and information, and information relating to services or products) but which is not Service User Health Records or information relating to a particular Service User, or Personal Data and/or Sensitive Personal Data, pursuant to an FOIA request, or information which is published as a result of government policy in relation to transparency;

	Consents
	means:  

(i) any permission, consent, approval, certificate, permit, licence, statutory agreement
(ii) authorisation, exception or declaration required by Law for or in connection with the performance of Services; and/or

(iii)
any necessary consent or agreement from any third party needed either for the performance of the Provider’s obligations under this Agreement or for the provision by the Provider of the Services in accordance with this Agreement;

	Agreement
	the General Conditions, the Specification and the List of Pharmaices;

	CQC Regulations
	the Care Quality Commission (Registration) Regulation 2009;

	DBS
	the Government’s Disclosure and Barring Service or any statutory or regulatory successor thereto;

	Default
	any failure on the part of either Party, to carry out and comply with their respective obligations under this Agreement;

	Disclosing Party
	the Party disclosing Confidential Information;

	Dispute
	a dispute, conflict or other disagreement between the Parties arising out of or in connection with this Agreement;

	Data Protection Laws
	 the Data Protection Act 2018 and (for so long as and to the extent that the law of the European Union has legal effect in the UK) the General Data Protection Regulation ((EU) 2016/679) and any other directly applicable European Union regulation relating to privacy and/or any other applicable data protection legislation;

	Employment Checks
	the pre-appointment checks that are required by Law and applicable guidance, including without limitation, verification of identity checks, right to work checks, 

HYPERLINK "http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/Registrationandqualificationchecks.aspx"
registration and qualification checks, employment history and reference checks, c

HYPERLINK "http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/CriminalRecordChecks.aspx"
riminal record checks and occupational health checks;

	Enhanced DBS & Barred List Check
	an Enhanced DBS & Barred List Check (child) or Enhanced DBS & Barred List Check (adult) or Enhanced DBS  & Barred List Check (child & adult) (as appropriate);

	Enhanced DBS & Barred List Check (child)
	a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS children's barred list;

	Enhanced DBS & Barred List Check (adult)
	a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS adult's barred list;

	Enhanced DBS & Barred List Check (child & adult)
	a disclosure of information comprised in an Enhanced DBS Check together with information from the DBS children’s and adult’s barred list;

	Enhanced DBS Check
	a disclosure of information comprised in a Standard DBS Check together with any information held locally by police forces that it is reasonably considered might be relevant to the post applied for;

	Enhanced DBS Position
	any position listed in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended), which also meets the criteria set out in the Police Act 1997 (Criminal Records) Regulations 2002 (as amended), and in relation to which an Enhanced DBS Disclosure or an Enhanced DBS & Barred List Check (as appropriate) is permitted;

	Expiry Date
	the date set out in clause 4.2;

	FOIA
	the Freedom of Information Act 2000 and any subordinate legislation made under this Act from time to time together with any guidance and/or codes of practice issued by the Information Authority or relevant government department in relation to such legislation;

	Force Majeure
	any event or occurrence which is outside the reasonable control of the Party concerned and which is not attributable to any act or failure to take preventative action by that Party, including fire; flood; violent storm; pestilence; explosion; malicious damage; armed conflict; acts of terrorism; nuclear, biological or chemical warfare; or any other disaster, natural or man-made, but excluding:

(i)
any industrial action occurring within the Provider’s or any sub-contractor’s organisation; or

(ii)
the failure by any sub-contractor to perform its obligations under any sub-contractor;

	General Conditions
	the meaning given to it in clause 1.1.1;

	Good Clinical Practice
	using standards, practices, methods and procedures conforming to the Law and using that degree of skill and care, diligence, prudence and foresight which would reasonably and ordinarily be expected from a skilled, efficient and experienced clinical services provider, or a person providing services the same as or similar to the Services, at the time the Services are provided, as applicable;

	Guidance
	any applicable local authority, health or social care guidance, direction or determination which the Authority and/or the Provider have a duty to have regard to including any document published under section 73B of the NHS Act 2006;

	Indirect Losses
	Loss of profits (other than profits directly and solely attributable to the provision of the Services), loss of use, loss of production, increased operating costs, loss of business, loss of business opportunity, loss of reputation or goodwill or any other consequential or indirect loss of any nature, whether arising in tort or on any other basis

	Law
	any applicable law, statute, bye-law, regulation (including without limitation the CQC Regulations), order, regulatory policy, guidance or industry code, rule of court, or directives or requirements of any Regulatory Body, delegated or subordinate legislation or notice of any Regulatory Body;

	Legal Guardian
	an individual who, by legal appointment or by the effect of a Law, is given custody of both the property and the person of one who is unable to manage their own affairs;

	Lessons Learned
	experience derived from provision of the Services, the sharing and implementation of which would be reasonably likely to lead to an improvement in the quality of the Provider’s provision of the Services;

	List of Pharmacies
	Means the pharmacies named at Appendix 2 

	Local HealthWatch
	the local independent consumer champion for health and social care in England;

	Losses
	means all damage, loss, liabilities, claims, actions, costs, expenses (including the cost of legal and/or professional services) proceedings, demands and charges whether arising under statute, contract or at common law but, excluding Indirect Losses

	National Institute for Health and Clinical Excellence or NICE
	the special health authority responsible for providing national guidance on the promotion of good health and the prevention and treatment of ill health (or any successor body);

	NHS Act 2006
	the National Health Service Act 2006;

	Parties
	the Authority and the Provider and “Party” means either one of them;

	Patient Safety Incident
	any unintended or unexpected incident that occurs in respect of a Service User that could have led or did lead to, harm to that Service User;

	Pharmacies
	Means the pharmacies named in the List of Pharmacies;

	Prohibited Acts
	has the meaning given to it in clause 21 (Prohibited Acts);

	Provider Representative
	the person identified in the Specification or their replacement;

	Provider’s Premises
	premises controlled or used by the Provider for any purposes connected with the provision of the Services which may be set out or identified in a Specification;

	Regulatory Body
	anybody other than CQC carrying out regulatory functions in relation to the Provider and/or the Services;

	Required Insurances
	the types of policy or policies providing levels of cover as specified at clause 35.1 (Insurance);

	Review Meeting
	a meeting to be held in accordance with clause 30 (Review Meetings) or as otherwise requested in accordance with clause 30 (Review Meetings);

	Safeguarding Policies
	the Provider’s written policies for safeguarding children and adults, as amended from time to time;

	Serious Incident
	an incident or accident or near-miss where a patient (whether or not a Service User), member of staff, or member of the public suffers serious injury, major permanent harm or unexpected death on the Provider’s Premises or where the actions of the Provider, the Staff or the Authority are likely to be of significant public concern;

	Specification
	the Specification defined by the Authority as set out in Appendix 1;

	Service User
	the person directly receiving the Services provided by the Provider as specified in the Specifications and includes their Carer and Legal Guardian where appropriate;

	Services
	the services to be provided by the Provider as set out in the Specification or any other services required by the Authority in accordance with this Agreement;

	Staff
	any employees, agents, sub-contractors or any other representatives employed or engaged by either Party with respect to the Services;

	Standard DBS Check
	a disclosure of information which contains certain details of an individual’s convictions, cautions, reprimands or warnings recorded on police central records and includes both 'spent' and 'unspent' convictions;

	Standard DBS Position
	any position listed in the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (as amended) and in relation to which a Standard DBS Check is permitted;

	TUPE
	the Transfer of Undertakings (Protection of Employment) Regulations 2006; and

	VAT
	value added tax in accordance with the provisions of the Value Added Tax Act 1994.


3. INTERPRETATION
3.1 The headings in this Agreement shall not affect its interpretation.

3.2 
References to any statute or statutory provision include a reference to that statute or statutory provision as from time to time amended, extended or re-enacted.

3.3 
References to a statutory provision shall include any subordinate legislation made from time to time under that provision.

3.4 
References to clauses and the Appendix are to the clauses and the Appendix to this Agreement, unless expressly stated otherwise.

3.5 
References to any Regulatory Body, organisation or office shall include reference to its applicable successor from time to time.

3.6 
Any references to this Agreement or any other documents referred to herein, includes a reference to this Agreement or such other applicable documents as varied, amended, supplemented, extended, restated and/or replaced from time to time.

3.7 Use of the singular includes the plural and vice versa.
4. COMMENCEMENT AND DURATION

4.1 This Agreement shall be deemed to come into full force and effect on 1 July 2020
4.2 This Agreement shall expire automatically on 30 June 2022 (the “Expiry Date”), unless it is extended or terminated earlier in accordance with the provisions of this Agreement.
5. SERVICES
5.1 The Provider shall provide the Services to the Authority in each of the Pharmacies in accordance with the provisions of this Agreement.
5.2 When providing the Services, the Provider shall at all times comply with all applicable Laws.
6. AUTHORITY’S OBLIGATIONS

6.1 In the absence of any express statement to the contrary, the Authority’s obligations under this Agreement are obligations of the Authority in its capacity as a contracting counter party only. 
6.2 Nothing contained in this Agreement shall restrict or fetter the exercise by the Authority in its capacity as a local authority and as a social services authority, of its various rights, discretions, duties, powers and obligations under any Law.
7. PROVIDER’S OBLIGATIONS

7.1 The Provider shall ensure that the Services commence and are in full operation with effect from the Commencement Date (time being of the essence).

7.2 Neither the Provider nor its Staff shall in any circumstances hold itself or themselves out as being the agent or employee of the Authority, or purport to enter into any Agreement on behalf of the Authority, or bind the Authority to any undertaking unless otherwise agreed in writing by the Authority (at its absolute discretion).
7.3 Where applicable, the Provider shall be registered and shall remain registered until the Expiry Date with the CQC and any other applicable Regulatory Body.
8. CHARGES AND PAYMENT

8.1 In consideration of the provision of the Services, the Authority shall pay the Charges for the Services which the Provider delivers in compliance with all of the terms of this Agreement.
8.2 The Provider shall invoice the Authority for the payment of the Charges on a quarterly basis in arrears.  Each invoice shall contain the information listed in paragraph 5 of the Specification and shall be certified by the Provider as correct and in accordance with records maintained by the Provider.  

8.3 The Authority shall pay all undisputed invoices it receives within 30 days of receipt of an invoice.

8.4 The Charges are stated exclusive of VAT, which shall be added at the prevailing rate as applicable from time to time and paid by the Authority following the receipt of a valid VAT invoice 

8.5 In its performance of this Agreement the Provider shall not provide or offer to a Service User any clinical or medical services for which any charges would be payable by the Service User (other than in accordance with this Agreement, the Law and/or Guidance).
8.6 If a Party, acting in good faith, contests all or any part of any payment calculated in accordance with this clause 8
8.6.1 the contesting Party shall within 5 Business Days notify the other Party, setting out in reasonable detail the reasons for contesting the requested payment, and in particular identifying which elements are contested and which are not contested;
8.6.2 any uncontested amount shall be paid in accordance with this Contract.

8.7 If a Party contests a payment under clause 8.6 and the Parties have not resolved the matter within 20 Business Days of the date of notification under clause 8.6, the contesting Party may refer the matter to dispute resolution under clause 17 and following the resolution of any dispute referred to dispute resolution, where applicable the relevant party shall pay any amount agreed or determined to be payable in accordance with clause 8.2.
8.8 Each Party shall be entitled to receive interest at 2% above the base rate of the Bank of England in force from time to time on any undisputed payment not made from the day after the date on which payment was due up to and including the date of payment.
8.9 Whenever under the Agreement any sum of money is recoverable from or payable by the Provider (including any sum which the Provider is liable to pay to the Authority in respect of any Default) the Authority may unilaterally deduct that sum from any sum which is due to the Provider under the Agreement.
9. WARRANTIES AND REPRESENTATIONS

9.1 The Provider warrants, undertakes and represents that:

9.1.1 it has full capacity and authority to enter into this Agreement and all necessary Consents have been obtained and are in full force and effect;
9.1.2 its execution of this Agreement does not and will not contravene or conflict with its constitution, any Law, or any agreement to which it is a party or which is binding on it or any of its assets; 
9.1.3 in entering this Agreement it has not acted fraudulently;
9.1.4 each of its Staff is suitably qualified and experienced, adequately trained and capable of providing the applicable Services in respect of which they are engaged with due care and diligence;

9.1.5 it will in perform the Services in accordance with Good Clinical Practice and the standards of any applicable relevant professional body;

9.1.6 all reasonably material information supplied by it to the Authority during the award procedure leading to the execution of this Agreement is, to its reasonable knowledge and belief, true and accurate and it is not aware of any material facts or circumstances which have not been disclosed to the Authority which would, if disclosed, be likely to have an adverse effect on a reasonable public sector entity’s decision whether or not to contract with the Provider substantially on the terms of this Agreement;
9.1.7 to the best of its knowledge, nothing will have, or is likely to have, a material adverse effect on its ability to perform its obligations under this Agreement; and

9.1.8 it has the right to permit disclosure and use of Confidential Information for the purpose of this Agreement.
9.2 Save as provided in this Agreement, no representations, warranties or undertakings are given or assumed by the Authority in respect of any information which is provided to the Provider by the Authority and any such representations, warranties or undertakings are excluded, save to the extent that such exclusions are prohibited by Law.
10 INDEMNITIES
The Provider shall indemnify and keep indemnified the Authority against all actions, proceedings, judgments, costs, claims, charges, demands, damages, liabilities, expenses (including legal and other professional expenses) and/or losses suffered or incurred by the Authority arising from or in connection with any Default of the provisions of this Agreement, negligence, wilful default or defective performance or non-performance by the Provider or its Staff, save to the extent that the same is directly or indirectly caused by or directly arises from the negligence or breach of this Agreement or of any applicable Law by the Authority.
11 LIMITATION OF LIABILITY

11.1 Neither Party shall be liable to the other Party (as far as permitted by Law) for Indirect Losses in connection with this Agreement.

11.2 Each Party must at all times take all reasonable steps to minimise and mitigate any Losses for which it is entitled to be indemnified or bring a claim against the other Party pursuant to this Agreement.

11.3 Nothing in this Agreement shall exclude or limit each Party’s liability for:

11.3.1 death or personal injury resulting from its negligence;

11.3.2 fraud or fraudulent misrepresentation or any other liability which is not capable of being excluded at Law; or

11.3.3 the indemnities set out in clauses 10, 19.5 and 23.10.

12 TERMINATION
12.1 Either Party may terminate this Agreement or any Service (or part(s) thereof) for convenience by giving the other not less than three (3) months' written notice at any time following the Commencement Date.
12.2 
The Authority may terminate this Agreement in whole or in part with immediate effect by written notice to the Provider if: 

12.1.1 the Provider commits a material Default of its obligations under this Agreement which is incapable of being remedied;
12.1.2 the Provider commits a material Default of its obligations which is capable of remedy, but the Provider fails to remedy within 28 calendar days of the date of any written notice from the Authority requiring the same; 

12.1.3 the Provider:
12.1.3.1 fails to obtain any Consent;
12.1.3.2 loses any Consent; or
12.1.3.3 has any Consent varied or restricted,
the effect of which might reasonably be considered by the Authority in its sole discretion (acting reasonably) to have a material adverse effect on the provision of the Services;

12.1.4 the Provider has breached the terms of either clause 18 (Confidentiality), clause 19 (Data Protection), clause 20 (Freedom of Information), clause 21 (Prohibited Acts), clause 24 (Safeguarding Children and Adults);
12.1.5 any of the Provider’s necessary registrations are cancelled by the CQC or any other applicable Regulatory Body;
12.1.6 a resolution is passed or an order is made for the winding up of the Provider (otherwise than for the purpose of solvent amalgamation or reconstruction) or the Provider becomes subject to an administration order or a receiver or administrative receiver is appointed over or an encumbrancer takes possession of any of the Provider's property or equipment; or

12.1.7 the Provider ceases or threatens to cease to carry on business in the United Kingdom.

12.2 The Provider may terminate this Agreement with immediate effect by written notice to the Authority if the Authority has committed a material Default of any obligation under this Agreement. which is either:

12.2.1 incapable of being remedied; or

12.2.2 is capable of being remedied, but is not remedied within 28 calendar days of the date of any written notice from the Provider to the Authority requiring such remedy. 

13 CONSEQUENCE OF EXPIRY OR TERMINATION

13.1 On the expiry or termination of this Agreement or termination of any Service the Provider must co-operate reasonably with the Authority to migrate the Services in an orderly and timely manner to any successor provider.
13.2 In the event of any termination or expiry of this Agreement, the Provider must cease to use the Authority’s Confidential Information and on the earlier of the receipt of the Authority’s written instructions or fourteen (14) calendar days after the date of expiry or termination, return all copies of the Confidential Information to the Authority in whatever form or medium and certify in writing that it has done so.
13.3 The provisions of clauses 2 (Definitions), 8 (Charges and Payment), 10 (Indemnities), 11 (Limitation of Liability) 15 (Assignment and Sub-contracting), 13 (Consequence of Expiry or Termination), 18 (Confidentiality) and 20 (Freedom of Information and Transparency), 23 (Staff), 25 (Incidents Requiring Reporting), 26 (Service User Health Records), 31 (Audit and Inspection) will survive termination or expiry of this Agreement, together with any other provisions which are expressed as surviving any such expiry or termination of this Agreement.
14 VARIATION
This Agreement may only be varied or amended in writing, signed on behalf of each of the Parties by a duly authorised signatory.
15 ASSIGNMENT AND SUB-CONTRACTING

15.1 This Agreement is personal to the Parties and the Provider will not assign, novate, transfer or charge its rights and liabilities under this Agreement, or sub-contract or otherwise delegate any of its obligations under this Agreement without the prior written consent of the Authority.
15.2 The Authority may assign, transfer, novate or otherwise dispose of any or all of its rights and obligations under this Agreement without the consent of the Provider.
16 DEFAULTS

In the event that the Authority is of the reasonable opinion that the Provider has committed or may commit any Default of this Agreement, then the Authority may, without prejudice to any other rights or remedies it may have under this Agreement, notify the Provider and require it to submit a performance improvement plan detailing why the Default has occurred (or is at risk of occurring) and how it will be remedied or prevented within ten (10) Business Days or such other period of time as the Authority may specify in its notice.

17 DISPUTE RESOLUTION

17.1 If any Dispute arises in connection with this Agreement, the Parties will attempt to resolve it informally in good faith in accordance with clauses 17.2 and 17.3.
17.2 In the event of any dispute between the Parties arising out of or in connection with the Agreement, either Party may call a meeting of the Parties’ by service of not less than five days’ written notice, and each Party agrees to procure that its representative shall attend any such meeting.  The members of the meeting shall use their reasonable endeavours to resolve the dispute.  
17.3 If any Dispute is not resolved by the Parties in accordance with clause 17.2 then the Parties shall attempt to settle it by mediation in accordance with the Centre for Effective Dispute Resolution (CEDR) Model Mediation Procedure.  Unless otherwise agreed in writing by the Parties, the mediator will be nominated by CEDR.  To initiate the mediation, a Party must give notice in writing (an “ADR Notice”) to the other requesting the mediation.  A copy of the request should also be sent to CEDR.  The mediation will not start later than 14 Business Days after the date of the ADR Notice. 

17.4 Nothing in this clause 17 shall prevent either Party commencing proceedings against the other in accordance with clause 44.

18 CONFIDENTIALITY
18.1 Each Party will keep secret and confidential any and all Confidential Information belonging to the other disclosed as a result of this Agreement and will not use nor disclose the same save as envisaged in this Agreement. Where disclosure is made to the Provider’s Staff, it will be done subject to obligations no less stringent to those set out in this clause 18 and each Party will be responsible to the other in respect of any disclosure or use of such secret or Confidential Information by a person to whom such disclosure is made.
18.2 The obligations of confidentiality in this clause 18 will not extend to any matter which is in or becomes part of the public domain otherwise than by reason of a Default of the obligations of confidentiality in this Agreement, or which either Party can show was in its written records prior to the date of disclosure of the same by the other Party under this Agreement, or which it receives from a third party independently entitled to disclose it, or which it is required by any Law to be disclosed.
18.3 This clause 18 shall not limit the Public Interest Disclosure Act 1998 in any way whatsoever.

18.4 The obligations in clause 18.1 and clause 18.2 shall not apply where the Confidential Information is related to an item of business at a board meeting of the Authority or of any committee, sub-committee or joint committee of the Authority or is related to an executive decision of the Authority and it is not reasonably practicable for that item of business to be transacted or that executive decision to be made without reference to the Confidential Information, provided that the Confidential Information is exempt information within the meaning of Section 101 of the Local Government Act 1972 (as amended), the Authority shall consider properly whether or not to exercise its powers under Part v of that Act or (in the case of executive decisions) under the Local Authorities (Executive Arrangements) (Access to Information) (England) Regulations 2000 as amended to prevent the disclosure of that Confidential Information and in doing so shall give due weight to the interests of the Provider and where reasonably practicable shall consider any representations made by the Provider.
19 DATA PROTECTION
19.1 This clause sets out the framework for the sharing of Personal Data between the parties as Controllers.   The following definitions apply in this clause (in addition to those set out in the other clauses of this Agreement)
	Controller, Processor, Data Subject, Personal Data, Processing and Appropriate Technical and Organisational Measures


	means as set out in the Data Protection Laws in force at the time.



	Data Discloser
	means a party that discloses Shared Personal Data to the other party



	Permitted Purposes
	means (in the case of all persons other than the Authority) the purposes of performing and delivering the Services as set out and contained within this Agreement and (in the case of processing by the Authority) for the purposes of performing its statutory functions 



	Permitted Recipients
	means the Parties to this agreement and the replacement provider and (in the case of the Authority) any third party engaged by the Authority in connection with the discharge of its statutory functions, including the replacement provider.



	Shared Personal Data
	means the Personal Data of Service Users, referred to in clause 19.2 and 19.3. 


19.2 The Authority shall act as Controller in relation to all Service Users’ Personal Data held by the Authority in relation to this Agreement, including Personal Data which is to be provided to the Authority by the Service Provider in connection with this Agreement.  

19.3 The Service Provider shall act as Controller in relation to the Personal Data of Service Users which the Authority shares with it in connection with this Agreement, as well as the Personal Data of Service Users which the Service Provider collects in the course of providing the Services.
19.4 Each Party shall ensure that all of processing by it of Personal Data under this Agreement shall be in accordance with the Data Protection Laws.  Each Party shall indemnify the other against all actions, claims or losses  incurred by the indemnified Party arising out of or in connection with the breach by the indemnifying Party of the Data Protection Laws in relation to the Shared Personal Data, provided that the indemnified Party gives to the indemnifier prompt notice of such claim, full information about the circumstances giving rise to it, reasonable assistance in dealing with the claim and sole authority to manage, defend and/or settle it. 

19.5 Each Party shall comply with all the obligations imposed on a Controller under the Data Protection Laws in relation to the Shared Personal Data, and any material breach of this requirement by one Party shall, if not remedied within 30 days of written notice from the other Party, give grounds to the other Party to terminate this Agreement with immediate effect.
19.6 Each Party shall:

a) ensure that it has given all necessary notices to enable lawful processing (including lawful transfer) of the Shared Personal Data to the Permitted Recipients for the Permitted Purposes;

b) give the necessary information to Service Users of the nature such processing. This includes giving notice that, on the termination of this Agreement, Personal Data relating to them may be retained by or, as the case may be, transferred to one or more of the Permitted Recipients, their successors and assignees;

c) process the Shared Personal Data only for the Permitted Purposes;

d) not disclose or allow access to the Shared Personal Data to anyone other than the Permitted Recipients;

e) ensure that it has in place Appropriate Technical and Organisational Measures, reviewed and approved by the other Party, to protect against unauthorised or unlawful processing of the Shared Personal Data and against accidental loss or destruction of, or damage to, Personal Data.

f) not transfer any Personal Data received from the Data Discloser outside the EEA unless the transferor

· complies with the provisions of Articles 26 of the GDPR (in the event the third party is a joint controller); and

· ensures that (i) the transfer is to a country approved by the European Commission as providing adequate protection pursuant to Article 45 GDPR; (ii) there are appropriate safeguards in place pursuant to Article 46 GDPR; or (iii) one of the derogations for specific situations in Article 49 GDPR applies to the transfer.

19.7 The Service Provider shall:

a) notify the Authority without undue delay on becoming aware of any breach of the Data Protection Laws; and

b) as part of the assistance to be provided pursuant to clause 19.3 provide to the Authority and any replacement provider Service User Personal Data.

20 FREEDOM OF INFORMATION AND TRANSPARENCY

20.1 The Parties acknowledge their respective duties under the FOIA and must give all reasonable assistance to each other where appropriate or necessary to comply with such duties.
20.2 If the Provider is not a Public Authority (as defined in section 3 of the FOIA, the Provider acknowledges that the Authority is subject to the requirements of the FOIA and will assist and co-operate with the Authority to enable the Authority to comply with its disclosure obligations under the FOIA. Accordingly the Provider agrees:
20.2.1 that this Agreement and any other recorded information held by the Provider on the Authority’s behalf for the purposes of this Agreement are subject to the obligations and commitments of the Authority under the FOIA;
20.2.2 that the decision on whether any exemption to the general obligations of public access to information applies to any request for information received under the FOIA is a decision solely for the Authority;
20.2.3 that if the Provider receives a request for information under the FOIA, it will not respond to such request (unless directed to do so by the Authority) and will promptly (and in any event within two (2) Business Days) transfer the request to the Authority;
20.2.4 that the Authority, acting in accordance with the codes of practice issued and revised from time to time under both section 45 of the FOIA, and regulation 16 of the Environmental Information Regulations 2004, may disclose information concerning the Provider and this Agreement either without consulting with the Provider, or following consultation with the Provider and having taken its views into account; and

20.2.5 to assist the Authority in responding to a request for information, by processing information or environmental information (as the same are defined in the FOIA) in accordance with a records management system that complies with all applicable records management recommendations and codes of conduct issued under section 46 of the FOIA, and providing copies of all information requested by a Authority within five (5) Business Days of such request and without charge.

20.3 The Parties acknowledge that, except for any information which is exempt from disclosure in accordance with the provisions of the FOIA, the content of this Agreement is not Confidential Information.
20.4 Notwithstanding any other provision of this Agreement, the Provider hereby consents to the publication of this Agreement in its entirety including from time to time agreed changes to this Agreement subject to the redaction of information that is exempt from disclosure in accordance with the provisions of the FOIA.
21 PROHIBITED ACTS

21.1 Neither Party shall do any of the following:
21.1.1 offer, give, or agree to give the other Party (or any of its Staff) any gift or consideration of any kind as an inducement or reward for doing or not doing or for having done or not having done any act in relation to the obtaining of performance of this Agreement or any other Agreement with the other Party, or for showing or not showing favour or disfavour to any person in relation to this Agreement or any other Agreement with the other Party; and
21.1.2 in connection with this Agreement, pay or agree to pay any commission, other than a payment, particulars of which (including the terms and conditions of the agreement for its payment) have been disclosed in writing to the other Party;

21.1.3 commit any offence under the Bribery Act 2010,
(together, the “Prohibited Acts”).
21.2 If either Party or its Staff (or anyone acting on its or their behalf) commits any Prohibited Act under clause 21.1, the non-defaulting Party shall be entitled:
21.2.1 to exercise its right to terminate under clause 12.4 (Termination) and to recover from the defaulting Party the amount of any loss resulting from the termination; 
21.2.2 to recover from the defaulting Party the amount or value of any gift, consideration or commission concerned; and
21.2.3 to recover from the defaulting Party any loss or expense sustained in consequence of the carrying out of the Prohibited Act or the commission of the offence.

21.3 Should the Provider become aware of or suspect any Default of this clause 21, it will notify the Authority immediately. Following such notification, the Provider must respond promptly and fully to any enquiries of the Authority, co-operate with any investigation undertaken by the Authority and allow the Authority to audit any books, records and other relevant documentation. 
22 FORCE MAJEURE

22.1 If either Party is affected by Force Majeure it will forthwith inform the other party in writing of the matters constituting the Force Majeure, will keep the other party fully informed of the continuance and of any change of circumstances whilst such Force Majeure continues and will  use all reasonable endeavours to mitigate the effect of such Force Majeure.

22.2 If the event of Force Majeure continues for longer than three (3) months either Party may at any time whilst such Force Majeure continues by notice in writing to the other Party, terminate this Agreement with immediate effect.
22.3 Save as provided in this clause 22, Force Majeure will not entitle either Party to terminate this Agreement and neither Party will be in Default of this Agreement, nor otherwise liable to the other, by reason of any delay in performance, or non-performance of any of its obligations due to Force Majeure.
23 STAFF
23.1 At all times, the Provider must ensure that:

23.1.1 there is an adequate number of Staff to provide the Services properly in accordance with the provisions of this Agreement;

23.1.2 where applicable, Staff are registered with the appropriate professional Regulatory Body; and

23.1.3 Staff are aware of and respect equality and human rights of colleagues and Service Users.

23.2 If requested by the Authority, the Provider shall as soon as practicable and by no later than ten (10) Business Days following receipt of that request, provide the Authority with evidence of the Provider’s compliance with clause 23.1.
23.3 The Provider must have in place systems for seeking and recording specialist professional advice and must ensure that every member of Staff involved in the provision of the Services receives:
23.3.1 proper and sufficient continuous professional and personal development, training and instruction; and
23.3.2 full and detailed appraisal (in terms of performance and on-going education and training),
each in accordance with Good Clinical Practice and the standards of any applicable relevant professional body.
23.4 Where applicable under section 1(F)(1) of the NHS Act 2006, the Provider must co-operate with and provide support to the Local Education and Training Boards and/or Health Education England to help them secure an effective system for the planning and delivery of education and training.
23.5 The Provider must carry out Staff surveys in relation to the Services at intervals or as otherwise agreed in writing from time to time.
23.6 Subject to clause 23.7, before the Provider engages or employs any person in the provision of the Services, or in any activity related to, or connected with, the provision of the Services, the Provider must without limitation, complete:
23.6.1 the Employment Checks; and
23.6.2 such other checks as required by the DBS.
23.7 Subject to clause 23.8, the Provider may engage a person in a Standard DBS Position or an Enhanced DBS Position (as applicable) pending the receipt of the Standard DBS Check or Enhanced DBS Check or Enhanced DBS & Barred List Check (as appropriate) with the agreement of the Authority.
23.8 Where clause 23.7 applies, the Provider will ensure that until the Standard DBS Check or Enhanced DBS Check or Enhanced DBS & Barred List Check (as appropriate) is obtained, the following safeguards will be put in place:

23.8.1 an appropriately qualified and experienced member of Staff is appointed to supervise the new member of Staff;
23.8.2 wherever it is possible, this supervisor is on duty at the same time as the new member of Staff, or is available to be consulted;
23.8.3 the new member of Staff is accompanied at all times by another member of staff, preferably the appointed supervisor, whilst providing services under this Agreement; and
23.8.4 any other reasonable requirement of the Authority.

23.9 Where the Authority has notified the Provider that it intends to tender or retender any of the Services, the Provider must on written request of the Authority and in any event within ten (10) Business Days of that request (unless otherwise agreed in writing), provide the Authority with all reasonably requested information on the Staff engaged in the provision of the relevant Services to be tendered or retendered that may be subject to TUPE.

23.10 The Provider shall indemnify and keep indemnified the Authority and any successor provider against any costs, claims, damages, expenses (including legal and other professional expenses), liabilities, losses, actions, judgments and/or demands incurred by the Authority and/or any successor provider in connection with any claim or demand by any transferring employee under TUPE.
24 SAFEGUARDING CHILDREN AND VULNERABLE ADULTS

24.1 The Provider shall adopt, maintain and comply with its Safeguarding Policies (and shall procure that its Safe comply with such Safeguarding Policies) and such policies shall comply with the local multi-agency policies as amended from time to time.
24.2 At the reasonable written request of the Authority the Provider must (promptly, but in any event no later than within five (5) Business Days of the date of such written request) provide evidence to the Authority that it is addressing any safeguarding concerns.
24.3 If requested by the Authority, the Provider shall participate in the development of any local multi-agency safeguarding quality indicators and/or plan.
25 INCIDENTS REQUIRING REPORTING 

25.1 If the Provider is CQC registered it shall comply with the arrangements for notification of deaths and other incidents to the CQC in accordance with CQC Regulations and if the Provider is not CQC registered it shall notify Serious Incidents to any Regulatory Body as applicable, in accordance with the Law.
25.2 If the Provider gives a notification to the CQC or any other Regulatory Body under clause 25.1 which directly or indirectly concerns any Service User, the Provider must send a copy of it to the Authority within five (5) Business Days.
25.3 The Provider will provide a quarterly report of any Serious Incidents, Patient Safety Incidents and non-Service User safety incidents and shall comply with any arrangements for reporting, investigating, implementing and sharing the Lessons Learned that are notified by the Authority to the Provider in writing from time to time.
25.4 Subject to the Law, the Authority shall have complete discretion to use the information provided by the Provider under this clause 25.
26 Service User Health Records

26.1 The Provider must create, maintain, store and retain Service User health records for all Service Users. The Provider must retain Service User health records for the periods of time required by Law and securely destroy them thereafter in accordance with any applicable Guidance.
26.2 The Provider must:
26.2.1 use Service User health records solely for the execution of the Provider’s obligations under this Agreement; and
26.2.2 give each Service User full and accurate information regarding his/her treatment and Services received.

26.3 Where applicable, the Provider must at all times during the term of this Agreement have a Caldicott Guardian and shall notify the Authority of their identity and contact details prior to the Commencement Date. If the Provider replaces its Caldicott Guardian at any time during the term of this Agreement, it shall promptly notify the Authority of the identity and contact details of such replacements.
27 SERVICE USER INVOLVEMENT

27.1 The Provider shall engage, liaise and communicate with Service Users, their Carers and Legal Guardians in an open and clear manner in accordance with the Law, Good Clinical Practice and their human rights.
27.2 As soon as reasonably practicable following any reasonable request from the Authority, the Provider must provide evidence to the Authority of the involvement of Service Users, Carers and Staff in the development of Services.
27.3 The Provider must carry out Service User surveys (and Carer surveys) and shall carry out any other surveys reasonably required by the Authority in relation to the Services. The form (if any), frequency and method of reporting such surveys must comply with the requirements agreed between the Parties in writing from time to time.
27.4 The Provider must review and provide a written report to the Authority on the results of each survey carried out under clause 27.3 and identify any actions reasonably required to be taken by the Provider in response to the surveys.  The Provider must implement such actions as soon as practicable. If required by the Authority, the Provider must publish the outcomes and actions taken in relation to such surveys.  
28 SERVICE AND QUALITY

28.1 The Provider must carry out the Services in accordance with the Law and Good Clinical Practice and must, unless otherwise agreed (subject to the Law) with the Authority in writing: 

28.1.1 comply, where applicable, with the registration and regulatory compliance guidance of CQC and any other Regulatory Body; 

28.1.2 respond, where applicable, to all requirements and enforcement actions issued from time to time by CQC or any other Regulatory Body;

28.1.3 consider and respond to the recommendations arising from any audit, death, Serious Incident report or Patient Safety Incident report; 

28.1.4 comply with the recommendations from time to time contained in guidance and appraisals issued by NICE; and
28.1.5 respond to any reports and recommendations made by Local HealthWatch.

29 EQUITY OF ACCESS, EQUALITY AND NO DISCRIMINATION

29.1 The Parties must not discriminate between or against Service Users, on the grounds of age, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sex, sexual orientation or any other non-medical characteristics except as permitted by the Law.
29.2 In performing this Agreement the Provider must have due regard to the obligations contemplated by section 149 of the Equality Act 2010 and for the avoidance of doubt this obligation shall apply whether or not the Provider is a public authority for the purposes of section 149 of the Equality Act 2010.
29.3 The Provider must provide to the Authority as soon as reasonably practicable, any information that the Authority reasonably requires to:
29.3.1 monitor the equity of access to the Services; and
29.3.2 fulfil their obligations under the Law.
30 REVIEW MEETINGS

30.1 The Parties must review and discuss the performance of the Agreement and consider any other matters reasonably required by either Party at Review Meetings which will be held at such times as agreed between the Parties.
30.2 Notwithstanding clause 30.1, if either the Authority or the Provider reasonably considers a circumstance constitutes an emergency or otherwise requires immediate resolution; that Party may by notice require that a Review Meeting be held as soon as practicable and in any event within five (5) Business Days following that notice.
31 AUDIT AND INSPECTION

31.1 The Provider must comply with all reasonable written requests made by any applicable Regulatory Body, the CQC, the National Audit Office, any Authority Representative and the authorised representative of the Local HealthWatch for entry to the Provider’s Premises and/or the premises of any sub-contractor for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services, and for information relating to the provision of the Services. The Provider may refuse such request to enter the Provider’s Premises and/or the premises of any sub-contractor where it would adversely affect the provision of the Services or, the privacy or dignity of a Service User.  
31.2 Subject to Law and notwithstanding clause 31.1, an Authority Representative may enter the Provider’s Premises and/or the premises of any sub-contractor without notice for the purposes of auditing, viewing, observing or inspecting such premises and/or the provision of the Services. During such visits, subject to Law and Good Clinical Practice (also taking into consideration the nature of the Services and the effect of the visit on Service Users), the Provider must not restrict access and must give all reasonable assistance and provide all reasonable facilities to the Authority Representative.
31.3 Within ten (10) Business Days of the Authority’s reasonable request, the Provider must send the Authority a verified copy of the results of any audit, evaluation, inspection, investigation or research in relation to the Services, or services of a similar nature to the Services delivered by the Provider, to which the Provider has access and which it can disclose in accordance with the Law.
31.4 The Authority shall use its reasonable endeavours to ensure that the conduct of any audit does not unreasonably disrupt the Provider or delay the provision of the Services.
31.5 During any audit undertaken under clause 31.1 or 31.2, the Provider must provide the Authority with all reasonable co-operation and assistance in relation to that audit, including:
31.5.1 all reasonable information requested within the scope of the audit;
31.5.2 reasonable access to the Provider’s Premises and/or the premises of any sub-contractor; and

31.5.3 access to the Staff.
32 The Counter-Terrorism and Security Act 2015
32.1 The Provider acknowledges that the Authority has a duty under the Counter-Terrorism and Security Act 2015 (CTSA) to endeavour to prevent people from being drawn into terrorism.  the Provider agrees to facilitate the Authority’s compliance with this duty including by ensuring that its frontline staff:- 
32.1.1 understand what radicalisation means and why people may be vulnerable to being drawn into terrorism as a consequence of it; 
32.1.2 are aware of what is meant by the term “extremism” and the relationship between extremism and terrorism; 
32.1.3 know what measures are available to prevent people from becoming drawn into terrorism and how to challenge the extremist ideology that can be associated with it; 
32.1.4 obtain support for people who may be exploited by radicalising influences.
An explanation of the terms ‘radicalisation’ and ‘extremism’ and other details of what is expected under this clause can be found in the statutory guidance issued by government under section 29 of the CTSA

32.2 Under no circumstances shall the Provider permit any resources to which it is given access or use under this Agreement to be used to provide a platform for extremists or to disseminate extremist views.  
32.3 Where the Provider identifies or suspects that someone may be engaged in illegal terrorist related activity, it must refer such person or activity to the police.

33 Intellectual Property Rights
33.1 In the absence of any prior written agreement, any results or rights arising from those results, including copyright and/or other intellectual property rights, obtained in performance of the Agreement and/or Services, shall be automatically vested in and owned solely by the Authority. The Authority may use, publish, assign or transfer them as it sees fit, without geographical or other limitation, except where industrial or intellectual property rights exist and are vested in the Provider prior to the Agreement being entered into.

33.2 
The Provider shall grant to the Authority an authorised sub-licence, to use, reproduce, and maintain any of the Provider’s material in relation to the performance of the Services which was already in existence at the time of signing the Authority.  The Provider shall also ensure that any such licence or sub-licence shall be non-exclusive, worldwide, royalty-free, perpetual and irrevocable and includes the right to sub-license, transfer, novate or assign the same to other contracting authorities, any replacement provider, or to any other third party providing services to the Authority and shall be granted to the Authority at no additional cost to the Authority.
34 COMPLAINTS
34.1 The Provider must at all times comply with the relevant regulations for complaints relating to the provision of the Services

34.2 If a complaint is received about the standard of the provision of the Services or about the manner in which any of the Services have been supplied or work has been performed or about the materials or procedures used or about any other matter connected with the performance of the Provider’s obligations under this Agreement, then the Authority may take any steps it considers reasonable in relation to that complaint, including investigating the complaint and discussing the complaint with the Provider, CQC or/and any Regulatory Body. Without prejudice to any other rights the Authority may have under this Agreement, the Authority may, in its sole discretion, uphold the complaint and take any action specified in clause 16 (Defaults).
35 INSURANCE
35.1 The Provider must at its own cost effect and maintain with a reputable insurance company insurance with the following limits of indemnity for any one occurrence or series of occurrences’ arising out of any one event:

35.1.1 Employer’s liability insurance for a limit of not less than ten million pounds for each and every claim

35.1.2 Public liability insurance for a limit of not less than five million pounds for each and every claim

35.1.3 Professional indemnity insurance for a limit of indemnity of not less than one million pounds for each and every claim

35.2 The Provider must give the Authority, on request, a copy of or a broker's placement verification of the Required Insurances insurance, together with receipts or other evidence of payment of the latest premiums due under those policies. 

35.3 The provision of any insurance or the amount or limit of cover will not relieve or limit the Provider’s liabilities under this Agreement

36 SEVERABILITY
36.1 If any provision or part of any provision of this Agreement is declared invalid or otherwise unenforceable, the provision or part of the provision as applicable will be severed from this Agreement and this will not affect the validity and/or enforceability of the remaining part of that provision or other provisions of this Agreement.
37 THIRD PARTY RIGHTS

37.1 Except as expressly provided elsewhere in this Agreement, a person who is not a party to this Agreement shall not have any rights under the Agreements (Rights of Third Parties) Act 1999 to enforce any term of this Agreement. 
38 NOTICES
38.1 Any notices given under this Agreement shall be in writing and shall be served by hand or post by sending the same to the address for the relevant Party set out in clause 38.3.
38.2 Notices:
38.2.1 by post and correctly addressed shall be effective upon the earlier of actual receipt, or five (5) Business Days after mailing; or
38.2.2 by hand shall be effective upon delivery.
38.3 For the purposes of clause 38.2, the address for service of notices on each Party shall be the addresses given on page 1 of this Agreement.

38.4 Either Party may change its address for service by serving a notice in accordance with this clause 38.
39 
ENTIRE AGREEMENT
39.1 This Agreement and any documents referred to herein constitute(s) the entire agreement and understanding of the Parties and supersedes any previous agreement between the Parties relating to the subject matter of this Agreement, except for any Agreement entered into between the Authority and the Provider to the extent that it relates to the same or similar services to the Services and is designed to remain effective until the Commencement Date. 
40 COUNTERPARTS
40.1 This Agreement may be executed in counterparts each of which when executed and delivered shall constitute an original but all counterparts together shall constitute one and the same instrument. No counterpart shall be effective until each Party has executed at least one counterpart.
41 WAIVER
41.1 Any relaxation or delay by either Party in exercising any right under this Agreement will not be taken as a waiver of that right and will not affect the ability of that Party subsequently to exercise that right.
42 PUBLICITY
42.1 Without prejudice to clause 20 (Freedom of Information and Transparency), if the Provider wishes to publicise, market or otherwise promote any aspect of the Services or wishes to use the Authority’s logo’s, trademarks or any other intellectual property in connection with the Services it shall first obtain the prior written consent of the Authority, (such consent not to be unreasonably withheld or delayed), except where the  same is required by Law, any Regulatory Body, the CQC or any court of competent jurisdiction.

42.2 The Provider must take all reasonable steps to ensure the observance of the provisions of clause 42.1 by all its’ Staff. 
43 CONFLICTS OF INTEREST

43.1 If a Party becomes aware of any conflict of interest which is likely to have an adverse effect on the other Party’s decision whether or not to contract or continue to contract substantially on the terms of this Agreement, the Party aware of the conflict must immediately declare it to the other. The other Party may then take whatever action under this Agreement as it deems necessary.
44 GOVERNING LAW AND JURISDICTION

44.1 This Agreement will be governed by and interpreted in accordance with English Law and will be subject to the exclusive jurisdiction of the Courts of England and Wales.

44.2 Subject to the provisions of clause 17 (Dispute Resolution), the Parties agree that the courts of England have exclusive jurisdiction to hear and settle any action, suit, proceeding or dispute in connection with this Agreement.
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IN WITNESS whereof the Parties have executed and delivered this Agreement the day and year first before written.
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Print name:
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APPENDIX 1 – THE SPECIFICATION
PROVISION OF 

EMERGENCY HORMONAL CONTRACEPTION SERVICE UNDER PATIENT GROUP DIRECTION (PGD)

SERVICE SPECIFICATION

1st July 2020 – 30st June 2022

(With the option to extend for a further 2 years)
1. Introduction

Pharmacies are well placed to provide swift and easy access to high quality services including some sexual health services and can often be the first point of call for clients seeking Emergency Hormonal Contraception (EHC).

2. Aims 

· To increase the knowledge, especially among young people, of the availability of emergency contraception and contraception from pharmacies.

· To improve access to emergency contraception and sexual health advice.

· To increase the use of EHC by women who have had unprotected sex and help contribute to the reduction in the number of unplanned pregnancies in the client group.

· To refer clients, especially those from hard to reach groups, into mainstream contraceptive services.

· To increase the knowledge and risk associated with STIs.

· To refer clients who may have been at risk of STIs to an appropriate service.

· To strengthen the local network of contraceptive and sexual health services to help ensure easy and swift access to advice.

· To increase access to free condoms via the local C Card scheme.

3. Service Outline

The pharmacy will provide the following service:

· Pharmacists will provide individual information and advice to women seeking emergency contraception. Where appropriate the purpose of the service is to issue EHC – Levonorgestrel 1500mcg or Ulipristal Acetate 30mg – under a Patient Group Direction (PGD) by an accredited pharmacist who has completed the training specified.

· Pharmacy staff to provide free condoms to C Card holders (this applies to all C- Card holders not just those seeking EHC).

(See Appendix B for further details on the C Card scheme)

The service will be provided in compliance with Fraser guidance and Department of Health guidance on confidential sexual health advice and treatment of young people aged under 16 years.  

If a girl under 18 years of age requests emergency contraception, pharmacists must be vigilant of safeguarding issues and follow local Safeguarding Children’s Board guidance. (See Appendix A)

Where the young woman under 18 agrees, an email referral for additional support from the Sex, Teenagers and Relationships (STAR) team can be made direct by emailing STAR@stoke.gov.uk .

The pharmacy must have a standard operating procedure in place for this service. The pharmacy must ensure that pharmacists and staff involved in the provision of this service are aware of and operate within national and locally agreed protocols.

 
The service can only be provided in an approved pharmacy with a suitable area for consultation with patients. An approved pharmacy is one where the pharmacist has submitted a registration form indicating the full postal address of the premises and confirming the availability of a consultation area that meets the criteria stipulated in the Community Pharmacy Contractual Framework: Advanced Services for Medicines Use Reviews (MURs).

 
The pharmacy contractor has a duty to ensure that pharmacists and staff involved in the provision of the service have the relevant knowledge and are appropriately trained in the operation of the service.

 
At the initial request for EHC all clients should be dealt with sensitively and discreetly. Pharmacies will offer a user-friendly, non-judgmental, client-centred and confidential service.  Medicine counter staff must refer all such clients to the accredited pharmacist without delay. If an accredited pharmacist is unavailable the client should be advised by the Responsible Pharmacist on duty about the appropriate timescales within which either Levonorgestrel 1500mcg or Ulipristal Acetate 30mg should be taken following unprotected sexual intercourse. The client should also be informed when an accredited pharmacist will be available if appropriate, or where an alternative supply can be obtained (this information should be verified before the client is signposted to another service or pharmacy). If the client is under the age of 18 the Pharmacist on duty must arrange, with the persons consent, an alternative provision to support a smooth transition for the young woman to access EHC. With the young woman’s consent the pharmacist may also make the STAR team aware of the young woman’s name, telephone number and (if applicable) school of attendance via STAR@stoke.gov.uk or via the STAR duty number 01782 232224 so that a follow up appointment may be arranged. The STAR team’s working hours are currently Monday – Friday 09:00-17:00. These times should be considered when using the STAR team for supporting a young woman’s access to EHC.

Clients attending when an accredited pharmacist is available should be given access to the service even where this may mean that the consultation is completed after the close of the pharmacy. This should be at the discretion of the pharmacist as they should always ensure the safety of the client, staff and themselves.

  
The consultation should enable the client to make an informed choice about whether to use emergency contraception, and which method may be most suitable. If appropriate the client should be safely supplied with EHC, Levonorgestrel 1500mcg or Ulipristal Acetate 30mg in line with the PGD.

 
The client should be made aware of the need to consider long term methods of contraception and the support and follow up that is available to them through the Contraceptive & Sexual Health (CASH) Services, their own GP and the GU Medicine Service.

Whilst there is no limit to the number of times a client can access this service, pharmacists must use their discretion when faced with repeat attendees. It must be stressed to the client that it is an emergency measure only and as above, they should see their GP or the Contraceptive & Sexual Health (CASH) Service to discuss regular methods of contraception.

 
The pharmacist must personally speak with and counsel the client requesting emergency contraception.

 
The pharmacist must obtain the information outlined in the proforma before making any recommendations regarding emergency contraception.

 
EHC can only be supplied in person to the intended user. Friends, relatives or third parties may not collect EHC on behalf of the intended user. If a person requests a supply on behalf of another, the pharmacist should explain that the patient must be seen face-to-face and ensure that they are given appropriate information and advice to pass on to the intended user. Advice may be given over the telephone.

 
A single pack of the emergency contraceptive pill can be supplied if:
· The pharmacist is satisfied that emergency contraception is appropriate.

· The pharmacist is satisfied that the client understands the circumstances in which emergency contraception will be effective. 

The product may only be supplied for use at the time of purchase and should not be supplied for possible future use.

If the client is in agreement, the single tablet dose should be taken at the end of the consultation with the pharmacist. If, after receiving all the necessary information, the client does not wish to take the tablet they should be advised to see their GP or attend a Contraceptive & Sexual Health clinic as an emergency. It should be documented on the proforma that they did not wish to proceed and a claim for the consultation only can still be made.

 
Advice and information should be given to the client as specified within the PGD.

 
If the client requires EHC but is excluded from supply under the PGD they should be advised to see their GP or attend a Contraceptive & Sexual Health clinic as an emergency. They should also be offered information and advice on how to access local integrated Contraceptive & Sexual Health Services and their GP practice (a claim can still be made for the consultation only, provided it is documented on the proforma as to why a supply wasn’t made).

3.1
Condom Provision

Stoke-on-Trent City Council strongly encourages pharmacies to be distribution sites for the C-Card condom distribution scheme. This enables pharmacies to provide anyone 13 years of age or older who have registered with the scheme free condoms on presentation of their C-Card. (See Appendix B)


  3.2. Population Served

     The service is in place for the female population of Stoke-on-Trent, including those who are under 16 years of age, taking into account issues around Fraser competence and Safeguarding. (See Appendix A)

The client must be resident in Stoke-on-Trent and / or registered with a Stoke-on-Trent GP. However, as the efficacy of this drug is time limited, ethically speaking we would not expect the pharmacist to turn anyone away irrespective of postcode.

The pharmacist/pharmacy staff will provide the free condom service to all people who participate in the C Card scheme. (See Appendix B)

     3.3. Publicity

Pharmacies should display posters and patient information leaflets promoting the service.

3.5 Stoke-on-Trent City Council Responsibilities

      Stoke-on-Trent City Council will be responsible for the provision of up to date lists of participating pharmacies that can be distributed to all pharmacies across Stoke-on-Trent.

Midlands Partnership Foundation Trust (MPFT) will arrange update training sessions to support pharmacists Continuing Professional Development.

MPFT will provide information on local Integrated Contraception and Sexual Health (CASH) services which can be accessed by calling.: 

Cobridge Community Health Centre 0300 7900 165 or for up to date information visit: www.openclinic.org.uk 

Proformas for service specification, PGDs and other related papers will be available to download from the Stoke-on-Trent City Council website:
https://www.stoke.gov.uk/directory/1/policies_procedures_and_strategies_directory/category/275
Alternatively the papers can be requested from the Directorate of Public Health on 01782 237743 or email publichealth@stoke.gov.uk  

4. Accreditation


The accredited pharmacists delivering the service will have:

· Completed the CPPE distance learning packs on Emergency Hormonal Contraception

· Completed the CPPE distance learning pack on Safeguarding
· Read the PGDs for the service
· Completed the Declaration of Competence on the PharmOutcomes EHC Module  

· Read the additional information in Appendix A and B of this service specification and/or have received individual training from a Stoke-on-Trent City Council or a MPFT representative
Pharmacists providing the service will be expected to attend update training events organised by MPFT as and when they become available.

5. Costs and Monitoring

Each consultation will be refunded at the cost of £12 per client.

Each issuing of Levonorgestrel 1500mcg will be refunded at the current drug tariff price plus VAT (5%)

Each issuing of Ulipristal Acetate 30mg will be refunded at the current drug tariff price plus VAT (5%)
Payment will be made quarterly in arrears.

Participating pharmacies will be expected to participate in monitoring and evaluation to show that the aims and objectives of the scheme are being met.

Stoke-on-Trent City Council may ask to see anonymised records of consultations as part of the audit and monitoring process.

6. Quality and Verification

The pharmacists will be registered with the General Pharmaceutical Council, based within registered premises and should provide the service in accordance with this service specification. 

All pharmacists must email a signed copy of the Patient Group Direction Declaration and have completed the Declaration of Competence on PharmOutcomes prior to making any supplies of Levonorgestrel 1500mcg or Ulipristal Acetate 30mg. 

The signed PGD Declarations and also the signed Agreement Signature Page needs to be scanned and emailed to: Deon.wynter@stoke.gov.uk or posted to: Deon Wynter, Floor 1 Civic Centre, Glebe Street, Stoke-on-Trent, ST4 1HH. 
The pharmacy makes full use of promotional material provided by MPFT.

The pharmacy reviews its standard operating procedure on an annual basis.

 The pharmacy should record the details of the consultation on PharmOutcomes (either live during the consultation or as soon as possible afterwards). All fields should be completed and when the information is saved the system will automatically generate claims for all EHC provisions. The claim run will take place at the end of day on 5th day of the month.  If you have problems please check the LPC website for information http://www.northstaffslpc.co.uk/ and if you still have a question or need help with PharmOutcomes contact the LPC (simple issues can usually be resolved locally).  PharmOutcomes also has a helpdesk, further information is available at the website:

 https://pharmoutcomes.org/pharmoutcomes/help/home 

 
The pharmacist should keep patient records and the completed proformas for adults for a period of 10 years after attendance, and for children until the child is 25 years of age. Computerised patient records are recommended.

REPRESENTATIVES

The person set out below is authorised from the Commencement Date to act on behalf of the Authority on all matters relating to this Contract (the Authority Representative) 

Name: 

Eric Ayesu-Boapeah
Title: 

Public Health Programme Manager – Adult and Communities, Stoke-on-Trent City Council

Telephone: 
01782 237751
Email: 

 eric.ayesu-boapeah@stoke.gov.uk
The person set out below is authorised from the Commencement Date to act on behalf of the Provider on all matters relating to this Contract (the Provider Representative)

Name: 


Title:



Telephone:


Email:

 

The Provider may replace the Provider Representative and the Authority may replace the Authority Representative at any time by giving written notice to the other Party

Appendix A

Child Protection

Pharmacists and pharmacy staff regularly come into contact with children and their families in the course of their work and may come across families who are experiencing difficulties in looking after their children. Safeguarding legislation places a statutory duty on organisations and professionals to work together in the interests of vulnerable children. All healthcare professionals, including those who do not have a role specifically related to safeguarding, have a duty to safeguard and support the welfare of children. This means actively promoting the health and well-being of children and also protecting vulnerable children in collaboration with other organisations and authorities. 

The changing nature of pharmacy practice means that the profession is likely to have an increased role in safeguarding. As a pharmacist or registered pharmacy technician you may be involved in: 

• identifying concerns about a child and referring these concerns to Social Care or the Police 

• responding to a request from Social Care for information about a child or their family. 

• providing a professional pharmaceutical service to a child or family as part of an agreed child protection plan. 

You need to be alert to potential indicators of abuse and neglect, be familiar with local procedures for promoting and safeguarding the welfare of children, and understand the principles of patient confidentiality and information sharing. 

All Stoke-on-Trent Policy and Procedures can be found at the Stoke-on-Trent Safeguarding Children Board’s website:
www.safeguardingchildren.stoke.gov.uk
If you have any concerns about the safety or wellbeing of children or if you are uncertain on any issues surrounding safeguarding and need general guidance please contact the Safeguarding Children Team who will give advice to anyone requiring assistance in this matter.

Safeguarding Children Contact numbers:

 

If you think a child or young person is in immediate danger telephone 999

If a child or young person is at risk of significant harm contact the:

· Safeguarding Referral Team telephone 01782 235100

· Email SRT.Referrals@stoke.gov.uk 

· Emergency Duty Team – 01782 234234 (after 5pm and weekends)
Appendix B

C Card scheme
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The C-Card is a card that gives people quick and easy access to free condoms and lubrication in community venues e.g. Pharmacy, GP’s, youth services, colleges, schools and Voluntary Sector. The scheme runs across Staffordshire, Shropshire, Telford and Wrekin, this service is available to anyone aged 13-24, and in Stoke-on-Trent anyone aged 13 or over can sign up for a C-Card. 

How do young people get a card?

People can register with any CASH or Integrated Sexual Health Clinic, with an Integrated Sexual Health Team worker, with the Our Health 5-19 team, with the STAR Team or any pre-arranged sexual health event. 

When registering for a card

During the registration process the staff member will assess the person’s competency (based on Fraser Guidelines and Mental Capacity Act (MCA)) and go through the process of how to use condoms safely. 

The card

The card does not contain any client identifiable information e.g. name it has a unique c-card number on the back, the clients[image: image2.jpg]pE—n——




 personal details are held on the secure C-Card database.

How the card works:

On the back of the card there are boxes that relate to the number of visits:  

For People under 16 or more vulnerable people there are 5 boxes


For people aged 16+ there are 10 boxes


When the person has reached the maximum number of visits allowed on their card they are advised to go back to a registration site to get a new card. This gives the clinician an opportunity to check in with the person, to see if they have any questions or any further sexual health needs such as screening, a discussion around other forms of contraception etc.

Distribution & monitoring
Once the person has their C-Card they will be able to use it in venues participating in the scheme, identified by posters and window stickers on display. Venues include GP practices, pharmacies, local CASH and sexual health services, Colleges, Schools and many more. For more information relating to the C-Card and your nearest distribution venue please go to https://openclinic.org.uk/services/c-card/ 

Distribution sites collect a limited amount of information:

· The date of the visit

· The unique number on the back of the card

· The number of the visit

At the end of each month the monitoring forms are returned to the C-Card administrator. 

Resources offered to distribution sites

Distribution sites are supplied with C-Card literature for display, C-Card packs (made up of condoms, lubricants and information leaflet) and a range of sexual health leaflets, which include information on local sexual health services, positive relationships, contraception and STI’s.

If you would like more information about the C-Card scheme or are interested in becoming a distribution site please contact sexualhealthorders@mpft.nhs.uk or phone 0300 123 0970. 

 APPENDIX 2 – LIST OF PHARMACIES
Not applicable
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