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March 2020 

Pharmacy Quality Scheme 2019/20 Archive  
 
Pharmacy Quality Scheme: Main page 
The Pharmacy Quality Scheme (PQS) is the new name for the Quality Payments Scheme, which forms part of the 

Community Pharmacy Contractual Framework (CPCF). 

In July 2019, a new PQS was announced for the remainder of 2019/20 as part of the five-year deal for the CPCF. 

The new scheme has funding of £75 million and a review period in February 2020. 

New resource: PSNC Briefing 004/20: Pharmacy Quality Scheme – Completing your declaration (January 2020) 

 

Guidance documents 
NHS England and NHS Improvement guidance: 

NHS England and NHS Improvement PQS 2019/20 guidance 

 

PSNC guidance and resources: 

PSNC Briefing 004/20: Pharmacy Quality Scheme – Completing your declaration (January 2020) 

PSNC Briefing 041/19: The Pharmacy Quality Scheme 2019/20 

PSNC Briefing 059/19: Pharmacy Quality Scheme – PSNC resources 

PSNC Briefing 060/19: Pharmacy Quality Scheme – Evidence checklist 

Important PQS dates for the diary 

 

The below table is also available as a standalone document: 

 

30th September 2019: The window opened for contractors to claim for an Aspiration payment on MYS. This 

opened at 9am. 

 

1st October 2019: The window opened for contractors to update their NHS website profiles or for distance 

selling pharmacies (DSPS) to send an email to the NHSBSA Provider Assurance Team (further details will be 

available in the NHS England and NHS Improvement (NHSE&I) Pharmacy Quality Scheme (PQS) 2019/20 

guidance). This opened at 00:00am. 

Contractors should start checking that all patients with diabetes, have had foot and eye checks (retinopathy) in 

the last 12 months. 

DATE: CONTRACTORS NEED TO START WORKING ON THIS QUALITY CRITERION ON THIS DATE TO ENSURE THEY 

ARE ELIGIBLE TO MEET THIS QUALITY CRITERION. 

The window opened for contractors to update their NHS 111 DoS profiles. This opened at 00:00am. 

The window opened for contractors to demonstrate access to SCR. This opened at 00.00am. 

 

Services and 
Commissioning 
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1st November 2019: The window closes for contractors to claim for an Aspiration payment on MYS. This closes 

at 11.59pm. 

DO NOT MISS THIS DEADLINE: CONTRACTORS WILL NOT BE ABLE TO CLAIM AN ASPIRATION PAYMENT IF THEY 

MISS THIS DEADLINE. 

 

29th November 2019: This is the final day by which contractors must have started the lithium audit, or other 

patient safety audit if they have no patients receiving regular lithium prescriptions. This will allow contractors to 

complete their lithium audit, within a three month consecutive period (if the contractor starts the audit when 

the pharmacy opens on 29th November 2019 and makes their declaration on the final day of the declaration 

window (28th February 2020) after the pharmacy has closed for the day. 

Contractors are strongly encouraged to start their lithium audit well before this date to reduce the risk of 

missing this deadline and allow themselves more flexibility on the date on when they make their declaration. 

This is the final day by which contractors must have started their valproate audit. This will allow contractors to 

complete their valproate audit, within a three month consecutive period (if the contractor starts the audit when 

the pharmacy opens on 29th November 2019 and makes their declaration on the final day of the declaration 

window (28th February 2020) after the pharmacy has closed for the day. 

Contractors are strongly encouraged to start their valproate audit well before this date to reduce the risk of 

missing this deadline and allow themselves more flexibility on the date on when they make their declaration. 

Contractors will be paid their Aspiration payment (if they claimed within the required time period). 

 

30th November 2019: The window CLOSES for contractors to update their NHS website profiles or for DSPs to 

send an email to the NHSBSA Provider Assurance Team (further details will be available in the NHSE&I PQS 

2019/20 guidance). This CLOSES at 11.59pm. 

DO NOT MISS THIS DEADLINE: CONTRACTORS WILL NOT BE ABLE TO CLAIM A PQS PAYMENT IF THEY MISS THIS 

DEADLINE AS THIS IS A GATEWAY CRITERION. 

The window CLOSES for contractors to update their NHS 111 DoS profiles. This CLOSES at 11.59pm. 

DO NOT MISS THIS DEADLINE: CONTRACTORS WILL NOT BE ABLE TO CLAIM FOR THE DIGITAL ENABLERS 

DOMAIN IF THEY MISS THIS DEADLINE AS CONTRACTORS NEED TO MEET ALL THE QUALITY CRITERION WITHIN A 

DOMAIN TO BE ABLE TO CLAIM PAYMENT FOR THAT DOMAIN. 

 

31st January 2020: Contractors can stop checking that all patients with diabetes, have had foot and eye checks 

(retinopathy) in the last 12 months (please note, eye checks are only for patients with diabetes aged 12 or over) 

in order to meet the quality criterion. 

 

1st February 2020: This is the final day by which contractors must have started their NSAID audit. This will allow 

contractors to complete the NSAID audit within four weeks (the audit may be required to be completed over 

four weeks if the required number of patients do not present within a two week period). The contractor will 

need to start the audit when the pharmacy opens on 1st February 2020 and if they contractor is required to 

complete the audit over a four week period, make their declaration on the final day of the declaration window 

(28th February 2020) after the pharmacy has closed for the day. 

Contractors are strongly encouraged to start their NSAID audit well before this date to reduce the risk of missing 

this deadline and allow themselves more flexibility on the date on when they make their declaration. 

 

3rd February 2020: The window opens for contractors to claim for a PQS payment on MYS (this opens at 9am). 
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28th February 2020: The window closes for contractors to claim for a PQS payment on MYS (this closes at 

11.59pm). 

DO NOT MISS THIS DEADLINE: CONTRACTORS WILL NOT BE ABLE TO CLAIM A PQS PAYMENT IF THEY MISS THIS 

DEADLINE. 

 

31st March 2020: Deadline for contractors to meet the Sugar Sweetened Beverages quality criterion, if not 

already done so when they made their PQS declaration. 

 

1st April 2020: Contractors will be paid their PQS payment (if they claimed within the required time period). 

 

Gateway criteria 
To qualify for a PQS 2019/20 payment, contractors will have to meet the following four gateway criteria on the 

day of their declaration (which must be done between 3rd February 2020 and 28th February 2020): 

 

1. the contractor must be offering at the pharmacy the New Medicine Service (NMS) and/or the NHS 

community pharmacy seasonal influenza vaccination service; and 

2. pharmacy staff at the pharmacy must be able to send and receive NHSmail from their shared premises 

specific NHSmail account, which must have at least two live linked accounts; and 

3. the contractor must update its NHS website profile in respect of its opening hours (including Easter Sunday 

2020 and the following public and bank holidays: Christmas Day 2019, Boxing Day 2019, New Year’s Day 

2020, Good Friday 2020, Easter Monday 2020, Early May Bank Holiday 2020 and Spring Bank Holiday 2020), 

services and facilities and promptly update this as information changes (including Easter Sunday and public 

and bank holiday opening hours) to ensure the information is accurate for the public (to be eligible for the 

PQS 2019/2020 payment, this will have to be done between 00:00 on 1 October 2019 and 23:59 on 30 

November 2019); distance selling pharmacies must send an email to the NHS Business Services Authority 

(NHSBSA) Provider Assurance Team between 00:00 on 1 October 2019 and 23:59 on 30 November 2019 as 

per the NHS England and NHS Improvement Pharmacy Quality Scheme 2019/20 guidance; and 

4. 80% of all registered pharmacy professionals working at the pharmacy have achieved level 2 safeguarding 

status for children and vulnerable adults in the last two years prior to the date of their declaration. 

 

Contractors passing the gateway criteria will only receive a payment if they meet one or more of the domains 

listed in the tables under the ‘Quality criteria’ subheading below. Therefore, meeting the gateway criteria will 

not, in itself, attract a PQS payment; it is subject to how many of the domains the contractor meets. 

 

Quality criteria 
Contractors passing all of the gateway criteria on the day of the declaration (which must be done between 3rd 

February 2020 and 28th February 2020) will receive a PQS payment if they meet one or more of the domains 

listed below (please note, contractors must meet all of the quality criteria in each domain to be eligible for a 

PQS payment). The PQS payment will depend on how many of the domains the pharmacy meets. 

For further information on each quality criterion, click on the links below. If a link is not available for a quality 

criterion, this will be made available soon. 

 

Risk management and safety domain 

Contractors must meet all five of the quality criteria listed below in the Risk management and safety domain to 

be able to claim payment for this domain. Meeting this domain is worth 30 points and has a value of between 
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£1,920 – £3,840 (funding will be divided between qualifying pharmacies based on the number of points they 

have achieved. Payments will be made to eligible contractors depending on how many domains they have met 

and hence points claimed). 

 

1. On the day of the declaration, 80% of all registered pharmacy professionals working at the pharmacy to 

have satisfactorily completed the CPPE risk management training and assessment. AND 

2. On the day of the declaration, 80% of all registered pharmacy professionals working in the pharmacy have 

satisfactorily completed the CPPE sepsis online training and assessment, can demonstrate that they can 

apply the learning to respond in a safe and appropriate way when it is suspected that someone has sepsis, 

and demonstrably ensure all patient facing staff have understood alert symptoms to ensure referral of 

suspected sepsis to a pharmacist. AND 

3. On the day of the declaration, the pharmacy has available, at premises level, an update of the previous risk 

review undertaken as part of the 2018/19 Quality Payments Scheme (QPS), i.e. updated since the last 

review date of 15 February 2019, that the pharmacy team at the premises had drawn up for a risk in that 

pharmacy. This update must include a recorded reflection on the identified risk and the risk minimisation 

actions that the pharmacy team has been taking and any subsequent actions identified as a result of the 

reflection. The risk review should include the risk of missing sepsis identification as a new risk as part of the 

review and record demonstrable risk minimisation actions that have been undertaken to mitigate the risk. 

Note: Pharmacies that did not claim for the risk management quality criterion previously, who wish to claim 

for the PQS 2019/20, must have a risk review containing two identified risks, including the risk of missing 

sepsis as above, as part of completion and claiming for this domain. AND 

4. On the day of the declaration, 80% of all registered pharmacy professionals working at the pharmacy to 

have satisfactorily completed the CPPE reducing look-alike, sound-alike (LASA) errors e-learning and 

assessment. AND 

5. On the day of the declaration, pharmacies must have a new written safety report (i.e. new since 15th 

February 2019 (the last review date) or covering the last year if not previously claimed) at premises level 

available for inspection from the day of the declaration covering analysis of incidents and incident patterns 

(taken from an ongoing log), evidence of sharing learning locally and nationally, and actions taken in 

response to national patient safety alerts. 

 

Demonstrable learnings from the CPPE LASA e-learning should also be incorporated into the safety report. This 

should include a review of, and subsequent actions, where mitigation taken has failed to prevent a LASA 

incident or LASA near miss from occurring. 

Demonstrably, the pharmacy contractor actively identifies and manages the risks at premises level associated 

with the specified LASA medicines identified from the National Reporting and Learning System (NRLS)*. 

Demonstrably, the pharmacy contractor has put in place actions to prevent these risks, for example, physical 

separation, staff awareness raising, visual warnings, tags or labels on shelving, fatigue reduction strategies or 

enhanced checking procedures for these medicines. 

There must be demonstrable evidence of all actions identified in the patient safety report having been 

implemented. 

Demonstrably, the pharmacy contractor uploads any LASA incident reports to the NRLS and keeps a record for 

confirmation of this activity at the pharmacy premises or within any electronic reporting system used by the 

contractor. In the description of what happened in the NRLS report, the contractor must include the text ‘LASA’ 

as a unique identifier to facilitate future national learning. 
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*NHS Improvement top combinations by likelihood and harm caused – propranolol and prednisolone, 

amlodipine and amitriptyline, carbamazepine and carbimazole, rivaroxaban and rosuvastatin, atenolol and 

allopurinol. 

 

Medicines safety audits complementing Quality Outcomes Framework (QOF) Quality 

Improvement (QI) domain 
 

Contractors must meet all three of the quality criteria listed below in the Medicines safety audits 

complementing QOF QI domain to be able to claim payment for this domain. Meeting this domain is worth 25 

points and has a value of between £1,600 – £3,200 (funding will be divided between qualifying pharmacies 

based on the number of points they have achieved. Payments will be made to eligible contractors depending on 

how many domains they have met and hence points claimed). 

 

1. On the day of the declaration the pharmacy must have completed a lithium audit, over three consecutive 

months, aligned with requirements of the NPSA alert on lithium for all patients prescribed lithium. A link to 

the NPSA alert will be available in the NHS England & NHS Improvement Pharmacy Quality Scheme 2019/20 

guidance. Further details of the required questions to be asked and the details to be recorded will be 

available in the NHS England & NHS Improvement Pharmacy Quality Scheme 2019/20 guidance. Before 

starting the audit, the contractor must check their PMR prior to choosing the consecutive three-month 

period for the audit to verify whether they have had any ongoing patients to whom they have dispensed 

lithium in the preceding three months. If the pharmacy has no patients who have had lithium dispensed 

from the pharmacy in the previous three months, the contractor must complete a safety audit of patients 

prescribed one of the following medicines instead, in the following order of preference: either 

methotrexate; amiodarone; or phenobarbital, which are in line with alternatives suggested in the GP QOF QI 

Prescribing Safety Module (please note that the same process for identifying if the pharmacy has any 

patients on lithium should be applied for identifying if the pharmacy has any patients on methotrexate, 

amiodarone or phenobarbital). AND 

2. On the day of the declaration, the pharmacy must have completed a valproate safety audit, over three 

consecutive months for all girls and women of childbearing potential who have had valproate dispensed 

from the pharmacy. Further details of the audit and the details to be recorded will be available in the NHS 

England & NHS Improvement Pharmacy Quality Scheme 2019/20 guidance. AND 

3. On the day of the declaration, contractors should have implemented, into their day-to-day practice, the 

findings and recommendations from the previous clinical audit on NSAIDs prescribed for those aged 65 

years and above without gastroprotection, undertaken as part of the QPS for the February 2019 review 

point; the link for the report will be available in the NHS England & NHS Improvement Pharmacy Quality 

Scheme 2019/20 guidance. The pharmacy must then repeat the updated audit of NSAIDs and 

gastroprotection for all patients 65 years and over (the link for the updated audit will be available in the NHS 

England & NHS Improvement Pharmacy Quality Scheme 2019/20 guidance, including notifying the patient’s 

GP where concerns are identified, sharing their anonymised data with NHS England & NHS Improvement, 

and incorporating any learning from the re-audit into future practice. 

 

Note: Pharmacies that did not claim for the NSAID audit quality criterion previously, i.e. at the last review date 

of 15th February 2019, and wish to claim for this criterion for the PQS 2019/20 as part of claiming for this 

domain, must complete the NSAID audit for the first time and complete the other elements as described above. 
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Submission of information to NHS England & NHS Improvement should be reported on the Manage Your Service 

(MYS) application for all of the above audits. 

 

Prevention domain 
Contractors must meet all five of the quality criteria listed below in the Prevention domain to be able to claim 

payment for this domain. Meeting this domain is worth 25 points and has a value of between £1,600 – £3,200 

(funding will be divided between qualifying pharmacies based on the number of points they have achieved. 

Payments will be made to eligible contractors depending on how many domains they have met and hence 

points claimed). 

 

1. On the day of the declaration, the pharmacy is a Healthy Living Pharmacy level 1 (self-assessment). AND 

2. On the day of the declaration, all patient-facing staff are Dementia Friends (Alzheimer’s Society). AND 

3. On the day of the declaration, the pharmacy has completed a specified dementia-friendly environment 

checklist which will be available in the NHS England & NHS Improvement Pharmacy Quality Scheme 2019/20 

guidance in relation to the registered pharmacy premises and created an action plan which includes making 

some demonstrable recorded changes to the environment in line with the checklist, as appropriate. AND 

4. On the day of the declaration, the pharmacy must confirm that the pharmacy checked that all patients with 

diabetes aged 12 years or over, who presented from 1st October 2019 to 31st January 2020, have had foot 

and eye checks (retinopathy) in the last 12 months. The pharmacy must have recorded the patient’s 

response on the PMR or appropriate form/patient record and signposted/referred patients as appropriate.  

This record should set out the total number of patients who have had this intervention, the number that 

have not had one or either check in the last 12 months, and it should be recorded where they have been 

appropriately signposted/referred and reported as part of this criterion. AND 

5. On the day of the declaration, pharmacies (the registered pharmacy premises) must have either achieved 

that the sales by the pharmacy of Sugar Sweetened Beverages (SSB) account for no more than 10% by 

volume in litres of all beverages sold or must declare that they will be meeting this criterion by 31 March 

2020. For the definition of added sugar see Annex B in the following link: https://www.england.nhs.uk/wp-

content/uploads/2017/04/sugar-action-doc.pdf. 

 

Primary Care Networks (PCNs) domain 
Contractors must meet the one quality criterion listed below in the PCN domain to be able to claim payment for 

this domain. Meeting this domain is worth: 

• 22.5 points and has a value of between £1,440 – £2,880 for a Pharmacy PCN lead; or 

• 12.5 points and has a value of between £800 – £1,600 for a non-Pharmacy PCN lead. 

 

Funding will be divided between qualifying pharmacies based on the number of points they have achieved. 

Payments will be made to eligible contractors depending on how many domains they have met and hence 

points claimed. 

 

1. On the day of the declaration, the pharmacy must be able to demonstrate that their pharmacy, and all of 

the other pharmacies within the PCN footprint who wish to engage with a PCN, have agreed a collaborative 

approach to engaging with their PCN. This approach must include agreement on a single channel of 

communication by appointing a named lead representative for all of the community pharmacies who wish 

to engage with their PCN in the PCN footprint.  The Pharmacy PCN Lead must have provided their name to 

the Local Pharmaceutical Committee (LPC) in which the PCN lies and must have demonstrable evidence that 
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they have started the engagement process with the PCN, i.e. they have made initial contact with the Clinical 

Director for the PCN either by contacting them through correspondence (post/email) or by arranging a 

meeting with them or by meeting them. 

 

All pharmacies claiming for this domain must submit the name of their appointed Pharmacy PCN Lead and the 

pharmacy name and ODS code for the Pharmacy PCN Lead as will be described in the NHS England and NHS 

Improvement Pharmacy Quality Scheme 2019/20 Guidance. 

 

The Pharmacy PCN Lead must declare: 

• that they are the appointed Pharmacy Lead for that PCN; 

• the name of the PCN; 

• that they have notified this to the LPC in which the PCN lies; and 

• that they have evidence of having started the engagement process with the PCN, as outlined above. 

 

Asthma domain 
Contractors must meet the one quality criterion listed below in the Asthma domain to be able to claim payment 

for this domain. Meeting this domain is worth 5 points and has a value of between £320 – £640 (funding will be 

divided between qualifying pharmacies based on the number of points they have achieved. Payments will be 

made to eligible contractors depending on how many domains they have met and hence points claimed). 

 

1. On the day of the declaration, the pharmacy can show evidence that patients with asthma, for whom more 

than 6 short-acting bronchodilator inhalers were dispensed without any corticosteroid inhaler within a 6 

month period have, since the last QPS  review point (i.e. 15th February 2019), been referred to an 

appropriate healthcare professional for an asthma review; and can evidence that they have ensured that all 

children aged 5-15 years old prescribed an inhaled corticosteroid for asthma have a spacer device where 

appropriate in line with NICE TA38 and have a personalised asthma action plan. The pharmacy must be able 

to show that they have referred patients with asthma to an appropriate healthcare professional where this 

is not the case. 

 

Digital enablers domain 
Contractors must meet the two quality criteria listed below in the Digital enablers domain to be able to claim 

payment for this domain. Meeting this domain is worth 2.5 points and has a value of between £160 – £320 

(funding will be divided between qualifying pharmacies based on the number of points they have achieved. 

Payments will be made to eligible contractors depending on how many domains they have met and hence 

points claimed). 

 

1. On the day of the declaration, the pharmacy must have updated its NHS 111 DoS profile via the DoS 

updater, including its opening hours for Easter Sunday 2020 and public and bank holidays including 

Christmas Day 2019, Boxing Day 2019, New Year’s Day 2020, Good Friday 2020, Easter Monday 2020, Early 

May Bank Holiday 2020 and Spring Bank Holiday 2020, and must promptly update its profile as information 

changes, to ensure information is accurate for real time referrals, e.g. from NHS 111 providers. The update 

window for the February 2020 declaration is between 00:00 on 1st October 2019 and 23:59 on 30th 

November 2019. AND 

2. On the day of the declaration, the pharmacy can demonstrate access to SCR by having accessed the SCR 

between 00:00 on 1st October 2019 and the day of the declaration. 
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Claiming payments 
Community pharmacy contractors were able to claim an early and advanced Aspiration payment of up to 70% of 

their earning under the PQS 2019/20 (if they participated in the QPS in 2018/19) between 9am on 30th 

September 2019 and 11.59pm on 1st November 2019. 

Contractors are then be able to make a declaration for a PQS payment (based on the criteria they have actually 

met) between 9am on 3rd February 2020 and 11.59pm on 28th February 2020. 

 

As for previous declarations, contractors wishing to claim a PQS payment will be required to submit their 

declaration online to the NHS Business Services Authority (NHSBSA); however, for the February 2020 review 

point, contractors will only be able to claim for a payment via one route, by using the Manage Your Service 

(MYS) application (contractors will not be able to use Snap Survey as per previous review points to make a 

declaration). 

 

For further information on completing your PQS declaration, see: 

PSNC Briefing 004/20: Pharmacy Quality Scheme – Completing your declaration (January 2020) 

 

 

Validation of the gateway criteria - Weekly gateway dataset report 
Contractors can now view the NHS Business Services Authority (NHSBSA) weekly dataset report to check if they 

meet three out of the four gateway criteria of the PQS. 

 

View the weekly dataset report (this is available under the ‘PQS datasets’ section) 

 

The NHSBSA weekly dataset report, uses information from national datasets to assess whether contractors have 

met the following three gateway criteria: Advanced Services; NHSmail; and NHS website. 

The weekly dataset report will also show whether contractors have edited or verified all three of the required 

sections of their NHS website profile (opening hours, services and facilities). Therefore, the report can act as a 

double check that this task has been completely correctly and if not, provides contractors with the opportunity 

to go back into their NHS website profile and update as necessary to meet the gateway criterion. 

 

The weekly dataset report will be published every Friday from 4th October 2019 to 2nd March 2020, with a two-

week gap between 27th December 2019 and 3rd January 2020. 

 

Contractors should be aware that even if a contractor is currently meeting the NHSmail gateway criterion, their 

status on this may change, ahead of the PQS declaration period. For example, if there are only two personal 

NHSmail accounts linked to the shared NHSmail account and one of these becomes inactive, ahead of the PQS 

declaration date, the contractor may then show as not meeting the NHSmail gateway criterion. Contractors are 

therefore encouraged to check the report in early 2020, in the weeks leading up to the PQS declaration period, 

to ensure they are still meeting this gateway criterion. 
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Aspiration payment 
 

Further information on the Aspiration payment can be found on the Aspiration payment page. 

 

 

Registering for the Manage Your Service (MYS) application 
Contractors will be required to claim their Aspiration payment and make their declaration for a PQS payment 

using the NHS Business Services Authority (NHSBSA) Manage Your Service (MYS) application. Contractors will 

not be able to use the Snap Survey like they may have done for previous Quality Payments Scheme declarations; 

they will be required to use MYS. Contractors will also be required to claim payment for the Flu Vaccination 

Service 2019/20 and notify readiness to provide the new Community Pharmacist Consultation Service (CPCS) via 

MYS. 

 

 

Payment information 
To claim a PQS payment, contractors are required to make a declaration between 9am on 3rd February 2020 

and 11.59pm on 28th February 2020 on the NHSBSA MYS application. Contractors will be required to declare 

that on the day of making their declaration, that they meet the gateway criteria and that they meet the domains 

they are claiming payment for (except if they plan to meet the Sugar Sweetened Beverage (SSB) quality criterion 

by 31st March 2020). 

 

Each domain has a designated number of points shown in the table in ‘The quality criteria’ section on pages 3-7. 

The maximum number of points that a pharmacy can qualify for is: 

• 110 points for a PCN lead; and 

• 100 points for a non-PCN lead. 

 

The £75 million funding budget will be divided between qualifying pharmacies based on the number of points 

they have achieved up to a maximum £128 per point. Each point will have a minimum value worth £64 based on 

all pharmacy contractors achieving maximum points. Payments will be made to eligible contractors depending 

on how many domains they have met and hence points claimed. 

 

In the event that the value of a point will be £128 (the cap on the value of each point), the number of any 

unused points for the PCN lead payment (i.e. 10 points per unclaimed PCN lead) will be equally distributed 

amongst all contractors who are eligible for the PQS payment. 

Payment for the PQS 2019/20 will be reconciled with the Aspiration payment and will be paid to contractors on 

1st April 2020. 

 

 

PharmOutcomes support 
Community pharmacy contractors can access support on PharmOutcomes for the PQS 2019/20. This support is 

available to all contractors free of charge as PSNC has agreed to use their PharmOutcomes licence to provide 

access to this support. 
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If a contractor has not used PharmOutcomes before, log in details can be obtained by sending a message to the 

PharmOutcomes helpdesk. Contractors will need to provide details of the pharmacy, contact information and an 

email address to issue the login details to.  

 

Currently, the following support is available on PharmOutcomes: 

PQS Assessment framework 

 

The assessment framework allows contractors and their teams to track their progress with achieving the 

gateway and quality criteria of the PQS. 

 

Once a contractor has logged into PharmOutcomes, the framework can be accessed by clicking on ‘Assessments’ 

and then the framework is listed under the title ‘PQS – The Pharmacy Quality Scheme 2019/20’. 

 

 

Asthma domain 
There are two services available; one for patients for whom more than six short-acting bronchodilator inhalers 

were dispensed without any corticosteroid inhaler within a six month period and one for children who have not 

been prescribed a spacer device and/or don’t have a personalised asthma action plan. These can be accessing by 

logging into PharmOutcomes, selecting ‘Services’; and then ‘Pharmacy Quality Scheme – Quality criteria’ and the 

two services are listed under: 

1. Quality criterion – Asthma referrals; and 

2. Quality criterion – Children’s asthma referrals. 

 

The PharmOutcomes services allow contractors to record patient details who have consented to be referred to 

their GP practice. When this data is saved on PharmOutcomes, a referral will automatically be sent to the 

patient’s GP practice (if an NHSmail email address is held for that GP practice within PharmOutcomes). 

 

Dementia-friendly environment checklist 
Contractors also have the option of completing the dementia-friendly environment checklist and action plan on 

PharmOutcomes. Contractors are not required to complete the checklist and action plan on PharmOutcomes to 

meet the quality criterion. However, some contractors have expressed that they would prefer to complete this 

electronically; therefore, PSNC has worked with the PharmOutcomes team to make this available. 

Once a contractor has logged into PharmOutcomes, the framework can be accessed by clicking on ‘Assessments’ 

and then the framework is listed under the title ‘Pharmacy Quality Scheme – Dementia Friendly Environment 

Checklist 2019’. 

 

Lithium* audit 
Contractors can choose to collect the patient data for the lithium* audit by using the appropriate NHS England 

and NHS Improvement (NHSE&I) audit data collection table (available as Annexes 6-9 in the NHSE&I PQS 

guidance) or on PharmOutcomes. 

 

If contractors decide to use PharmOutcomes, additional patient information will need to be collected (which is 

not required on the NHSE&I audit data collection tables). Therefore, contractors are advised to either enter the 

data directly onto PharmOutcomes or use the relevant PharmOutcomes data collection form below for 

collecting patient information. 
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Lithium – PharmOutcomes patient data collection form (PDF) 

Methotrexate – PharmOutcomes patient data collection form (PDF) 

Amiodarone – PharmOutcomes patient data collection form (PDF) 

Phenobarbital – PharmOutcomes patient data collection form (PDF) 

 

Once a contractor has logged into PharmOutcomes, the tool can be accessed by clicking on ‘Services’; and then 

the audits are listed under the title ‘Pharmacy Quality Scheme – Quality criteria’. 

 

*Contractors are only required to complete ONE audit to meet this quality criterion in the following order of 

preference: lithium; methotrexate; amiodarone; or phenobarbital. See PSNC Briefing 054/19 below which 

guides contractors through the process of selecting the correct audit to complete to meet the quality criterion. 

 

NSAID audit 
Contractors can choose to enter the data directly onto a web-based platform or use a paper form to collect the 

data and then transfer the data onto a web-based platform to submit their results to the NHS Business Services 

Authority (NHSBSA) who are collecting this on behalf of NHSE&I. 

 

Two web-based systems are available for collecting the audit data: Manage Your Service (MYS) or 

PharmOutcomes (please note, contractors should only use one of these systems to collect the audit data). 

If contractors decide to use PharmOutcomes, the following additional patient information will need to be 

collected (which is not required on the SPS audit data collection form): patient name, whether the patient has 

an accessible information need, date of birth, address and postcode. Therefore, contractors are advised to 

either enter the data directly onto PharmOutcomes or use the PharmOutcomes data collection form rather than 

the SPS audit data collection form: 

NSAID – PharmOutcomes patient data collection form (PDF) 

 

The above form can also be printed when you access the NSAID audit on PharmOutcomes. 

An automatic GP referral form can be sent via PharmOutcomes if contractors need to refer a patient to their GP 

as part of the NSAID audit. 

When you log into PharmOutcomes select ‘Services’; you should see ‘NSAID GI Safety Audit 2019/20’ under the 

‘Pharmacy Quality Scheme – Quality criteria’ heading. 

 

Valproate audit 
Contractors can choose to collect the patient data for the audit by using the NHS England and NHS Improvement 

(NHSE&I) valproate audit data collection table (available as Annex 10 in the NHSE&I PQS guidance) or on 

PharmOutcomes. 

If contractors decide to use PharmOutcomes, additional patient information will need to be collected (which is 

not required on the NHSE&I valproate audit data collection table). Therefore, contractors are advised to either 

enter the data directly onto PharmOutcomes or use the PharmOutcomes data collection form for collecting 

patient information: 

Valproate – PharmOutcomes patient data collection form (PDF) 

 

The above form can also be printed when you access the valproate audit on PharmOutcomes. 

An automatic GP referral form can be sent via PharmOutcomes if contractors need to refer a patient of 

childbearing potential on valproate to their GP. 
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Once a contractor has logged into PharmOutcomes, the audit can be accessed by clicking on ‘Services’; and then 

the valproate audit is listed under the title ‘Pharmacy Quality Scheme – Quality criteria’. 

 

CPPE support 
The Centre for Pharmacy Postgraduate Education (CPPE) has a range of programmes and wider support related 

to the PQS. This is all available via the PQS page on their website. 

 

Information and resources for LPCs 

 

PSNC presentation on the 2019/20 PQS 

This presentation, based on the recent Pharmacy Quality Scheme (PQS) webinar, can be used by LPCs who wish 

to provide additional training to community pharmacy contractors and pharmacy teams on the PQS. A PDF of 

the presentation is also available. 

 

PSNC Briefing 048/19: Pharmacy Quality Scheme – Guidance for LPCs on the Primary Care Networks domain 

The development of Primary Care Networks (PCNs) across England is a key part of implementing the NHS Long 

Term Plan and it is of great importance that community pharmacy is a fully integrated part of the networks. The 

Pharmacy Quality Scheme (PQS) 2019/20 includes a criterion which seeks to encourage pharmacies to 

collaborate and work together to engage effectively with PCNs. This PSNC Briefing contains guidance for LPCs on 

how they can help their pharmacy contractors to achieve this element of the scheme. 

 

Declaration data for previous review points 
The NHSBSA has published the declaration data for the April 2017, November 2017, June 2018 and February 

2019 review points of the Quality Payments Scheme (the PQS was previously known as the Quality Payments 

Scheme). 

Further information can be found on the Pharmacy Quality Scheme – Statistics page. 

 

 

On-demand webinar and slide pack 
The PQS webinar, which was held on 9th October is now available on-demand. An accompanying slide pack is 

also available. 

 

  

Pharmacy Quality Scheme – Provision of one specified Advanced Service 
To be eligible to collect the points necessary to claim a payment for the Pharmacy Quality Scheme, community 

pharmacy contractors must meet four gateway criteria, one of which is that on the day of their declaration 

(which must be done between 3rd February 2020 and 28th February 2020): 

‘The contractor must be offering at the pharmacy the New Medicine Service (NMS) and/or the NHS community 

pharmacy seasonal influenza vaccination service’. 

 

Community pharmacies must be satisfactorily complying with their obligations under Schedule 4 to the 

Pharmaceutical Services Regulations (terms of service of NHS pharmacists) in respect of the provision of 

Essential Services and in respect of an acceptable system of clinical governance to be able to deliver any 

Advanced Service. 
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Does your pharmacy provide NMS or the Flu Vaccination Service? If not, could you start to provide one of those 

services? 

 

Providing NMS 

Providing the Flu Vaccination Service 

 

If a contractor is declaring that they provide NMS and/or the Flu Vaccination Service at the pharmacy to meet 

the Advanced Services gateway criterion, they should ensure that either or both of these services are listed on 

their NHS website (NHS.UK) profile.  

  

 

Pharmacy Quality Scheme – NHSmail 
To be eligible to collect the points necessary to claim a payment for the Pharmacy Quality Scheme (PQS), 

community pharmacy contractors must meet four gateway criteria, one of which is that on the day of their 

declaration (which must be done between 3rd February 2020 and 28th February 2020): 

‘Pharmacy staff at the pharmacy must be able to send and receive NHSmail from their shared premises specific 

NHSmail account, which must have at least two live linked accounts’. 

 

Any problems with pharmacy NHSmail accounts can be dealt with via the helpdesk: pharmacyadmin@nhs.net. 

 

PSNC Briefing 049/19: Pharmacy Quality Scheme – Meeting the NHSmail gateway criterion provides 

community pharmacy contractors with information and a checklist to assist them with meeting the NHSmail 

gateway criterion of the PQS. 

 

Contractors who do not have a premises-shared NHSmail account 

Contractors who have yet to set up a premises-shared NHSmail account can do so using the NHSmail pharmacy 

registration portal. Setting up a shared account will include the creation of up to ten personal accounts which 

will be used to access the shared account. Once a contractor has completed the registration using the 

automated portal, they will be sent login details for the personal accounts so that they can activate them, 

thereby allowing constant access to the shared mailbox. 

Please note, evidence of application for an NHSmail shared mailbox will NOT be considered as having met the 

gateway criterion. 

Contractors who are having any issues with NHSmail in relation to transfer of ownership are encouraged to 

contact the NHS Business Services Authority (NHSBSA) Provider Assurance Team 

(nhsbsa.pharmacysupport@nhs.net) as soon as possible in order to resolve these issues ahead of the review 

date. 

 

What is an active account? 

An active linked NHSmail account is one that has been accessed within the last three months and is enabled to 

allow the user access to the premises-shared NHSmail account. Contractors are reminded that unless the 

password of a user NHSmail account is updated every 365 days the account will become inactive and the user 

will not be able to access it. Any such inactive accounts on the review date will not be considered as active. 

Linked NHSmail account holders are encouraged to ensure their passwords have been updated ahead of the 

review date to avoid becoming inactive. 

A shared NHSmail account needs to have individual user NHSmail accounts linked to it to enable access. For 

business continuity purposes there should be at least two, and preferably more, active linked NHSmail accounts. 
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Contractors are reminded of the need to ensure that only appropriate NHSmail accounts, for example, members 

of staff, regular locums etc., should be linked to their premises shared NHSmail accounts. It would be considered 

a serious information governance breach if a premises shared NHSmail account was linked to a NHSmail account 

of a member of staff no longer working in the pharmacy. 

Please note: A ‘super user’ NHSmail account is not considered as an active linked personal account and will not 

contribute to the requirement to have a minimum of two linked accounts. A super user account will usually 

belong to a user who is head office-based, responsible for the administration of more than one shared NHSmail 

account and is not involved in providing pharmaceutical services on a day-to-day basis at the individual 

pharmacies their account is linked to.  

Further information on the action contractors need to take can be found on the NHSmail page of the PSNC 

website. 

 

Personal user accounts being used as a premises shared mailbox 

A personal user account will be used to access the premises shared NHSmail account. Unless a contractor can 

send and receive email from the premises shared NHSmail account they will not meet the gateway criterion. 

Sending and receiving email from a personal NHSmail account will not be considered as having met the gateway 

criterion. If your pharmacy is using an individual user account as a shared mailbox, this will not meet the  

gateway criterion.  

 

 

Pharmacy Quality Scheme – NHS website (NHS.UK) entry 
To be eligible to collect the points necessary to claim a payment for the Pharmacy Quality Scheme, community 

pharmacy contractors must meet four gateway criteria, one of which  is that on the day of their declaration 

(which must be done between 3rd February 2020 and 28th February 2020): 

‘the contractor must update its NHS website profile in respect of its opening hours (including Easter Sunday 

2020 and the following public and bank holidays: Christmas Day 2019, Boxing Day 2019, New Year’s Day 2020, 

Good Friday 2020, Easter Monday 2020, Early May Bank Holiday 2020 and Spring Bank Holiday 2020), services 

and facilities and promptly update this as information changes (including Easter Sunday and public and bank 

holiday opening hours) to ensure the information is accurate for the public (to be eligible for the PQS 2019/2020 

payment, this will have to be done between 00:00 on 1 October 2019 and 23:59 on 30 November 2019); 

distance selling pharmacies must send an email to the NHS Business Services Authority (NHSBSA) Provider 

Assurance Team between 00:00 on 1 October 2019 and 23:59 on 30 November 2019 as per the NHS England 

and NHS Improvement Pharmacy Quality Scheme 2019/20 guidance’. 

*** Please note that the window for meeting the NHS website gateway criterion has now closed. *** 

 

The NHS website (NHS.UK) 

The NHS website NHS.UK (www.nhs.uk) (formerly known as NHS Choices) was initially launched in 2007 and is 

the official website of the NHS in England. With over 48 million visits per month, it has become the UK’s biggest 

health website accounting for a quarter of all health-related web traffic. 

The NHS website contains a directory of services available to patients which can be searched to identify services 

that are appropriate to the individual. Community pharmacies are listed on this directory and they have been 

able to register to self-manage the content of most of their individual NHS website profile for several years. 

To meet the gateway criterion contractors are required to edit or validate three sections of their NHS website 

(NHS.UK) profile between 00:00 on 1st October 2019 and 11:59pm on 30th November 2019. 

 

*** Please note that the window for meeting the NHS website gateway criterion has now closed. *** 
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Contractors who have missed this deadline will not be able to make a PQS claim in February 2020. 

A pharmacy must have updated all three sections of its NHS website profile between 1st October 2019 and 30th 

November 2019. Therefore, any contractor entering the pharmaceutical list, either as a new pharmacy or as 

new owners of an existing listed pharmacy, after 30th November 2019 will not be eligible to take part in the PQS 

2019/20. 

 

Contractors must update or validate the three sections  of their pharmacy’s NHS website profile to meet the 

NHS website gateway criterion. Contractors must validate their profile even if their NHS website profile is 

correct, otherwise, they will not meet the gateway criterion and will therefore not be entitled to claim for a PQS 

payment. 

Contractors must edit or validate: 

1. their opening hours, including the following Bank Holidays: 

Wednesday 25th December 2019 Christmas Day 2019 

Thursday 26th December 2019  Boxing Day 2019 

Wednesday 1st January 2020  New Year’s Day 2020 

Friday 10th April 2020   Good Friday 2020 

Sunday 12th April 2020   Easter Sunday 2020* 

Monday 13th April 2020  Easter Monday 2020 

Friday 8th May 2020**   Early May Bank Holiday 2020 

Monday 25th May 2020   Spring Bank Holiday 2020 

2. the facilities the pharmacy provides e.g. consultation room, parking, etc.; and 

3. the services the pharmacy provides, e.g. Medicines Use Reviews (MURs), New Medicine Service (NMS), 

etc. 

*Although Easter Sunday is not officially a bank holiday, NHS England and NHS Improvement (NHSE&I) has 

requested that contractors add their opening hours for this date to assist local NHSE&I teams and DoS leads so 

they know which pharmacies will be open over the Easter weekend.  

**The Early May Bank Holiday for 2020 has been changed from the usual Monday to a Friday to mark the 75th 

anniversary of VE Day. 

 

A User Guide is available on the NHS website, which provides step-by-step instructions on how to update or 

validate a pharmacy’s NHS website profile. 

 

Once a contractor has updated the three sections of their NHS website profile, they are advised to visit the 

patient-facing page of their NHS website profile. By doing this, an additional check can be carried out to ensure 

the information and the dates listed on the page (which show when the sections were last updated) have 

changed to the date when the contractor edited and/or validated their profile. If possible, taking a screenshot of 

the three sections once they have been edited and/or validated would also be useful, so this information can be 

retained as evidence of having met the gateway criterion. 

 

Any inaccuracies between a contractor’s NHS website profile and their contractual opening hours, facilities and 

the services provided are the responsibility of the contractor. 

 

The opening hours of the pharmacy 

The opening hours published on the NHS website should be the hours that the pharmacy is providing NHS 

pharmaceutical services, i.e. their core and supplementary hours. The NHS website supports this requirement by 
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allowing contractors to create up to three sets of opening times per day on their profile to allow for closing at 

lunchtime. 

 

Where a pharmacy has scheduled breaks for their pharmacist and so are not providing NHS pharmaceutical 

services but may be providing other services, e.g. sales of other products, these must not be included in their 

NHS website opening hours section. 

Additional opening hours of non-registered areas of a store, that are not core or supplementary hours, cannot 

be advertised on the NHS website; however, they can be advertised in the pharmacy or locally, provided it is 

clear to the public that NHS pharmaceutical services are not available at these times. For example, a pharmacy 

opening between 09:00 to 17:00 with a lunch break for the pharmacist between 13:00 to 14:00 should set two 

sets of opening times as follows: 09:00-13:00 and 14:00-17:00. 

 

If contractors do not add Easter Sunday and public and bank holiday opening times to their profiles, the NHS 

website will default to normal opening hours. Therefore, if a contractor has not amended their opening hours by 

entering them in the ‘public holidays and other special dates’ section, they may be advertising incorrect opening 

hours to patients and the public and will, therefore, be non-compliant with the gateway criterion. 

 

Services provided at the pharmacy 

Contractors must update or validate their list of services which is displayed in the ‘services’ section of their NHS 

website profile. 

 

Services are classified into the following three sections: 

Pharmacy services Advanced Services and other services which are useful for patients to know about. 

Essential Services will be included on profiles in due course and these will be auto-populated onto each 

pharmacy profile 

Pharmacy (NHS) services Services commissioned by local authorities or Clinical Commissioning Groups 

Pharmacy (Non-NHS) services Patient-funded services (private services) 

In addition, if contractors are intending to declare that they meet the Advanced Services gateway criterion 

because they offer NMS or the NHS community pharmacy seasonal influenza vaccination service, they should 

ensure the service is listed on the pharmacy’s NHS website profile as this will be used as one of the datasets to 

validate whether a contractor meets the Advanced Services gateway criterion. 

 

Registering for profile editing rights or requesting a lost password 

Each non-DSP contractor can amend or validate their NHS website profile by using the NHS website profile 

editor. Guidance on how to do this is provided in the Pharmacy Quality Scheme User guide. Amending or 

validating the NHS website profile will create a record which will act as evidence to NHSE&I that these actions 

have been undertaken. 

To edit the NHS website profile, contractors will need to log into the NHS website profile editor system on the 

NHS website personalisation page. Further information on managing provider profiles can also be found on the 

NHS website provider management page. 

Contractors who do not have editing rights to their profile will need to email the NHS website service desk 

(nhswebsite.servicedesk@nhs.net). 

Existing web editors, who have lost their password, can reset their passwords from the NHS website using the 

profile editor log-in. 

 

NHS website (NHS.UK) profile – not listed on the website 
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Contractors that have a pharmacy which is not listed on the NHS website (not including distance selling 

pharmacies) should contact their local NHSE&I team. An NHS website profile is set up following authorisation 

from the local team. Making the local team aware that a profile has not been set up will then initiate this 

process. As soon as your profile is set up you will need to follow the instructions above. 

 

Contractors with multiple pharmacies 

Contractors with multiple pharmacies will need to decide whether to complete the review of NHS website 

profiles at head office or pharmacy level. Each profile is specific to that pharmacy and when a profile is edited or 

validated, staff will need to ensure that the pharmacy details submitted are accurate for that particular 

pharmacy at the time of completion. Any inaccuracies that result from editing by head offices and local 

pharmacy teams will be the responsibility of the contractor. 

 

Distance selling pharmacies - How to achieve this gateway criterion 

Distance Selling Pharmacies (DSPs) do not, currently, have full NHS website entries; however, work is ongoing to 

enable full profiles from 2020. NHS Digital will populate these profiles with the information that DSPs provide to 

the NHSBSA Provider Assurance Team. DSPs not taking part in the PQS will need to populate their profiles in 

2020 when this becomes a requirement under the terms of service. 

The information that DSPs will need to provide to meet the PQS NHS website criterion is: 

a. confirm the name of their pharmacy on the NHS website – it must be the trading name rather than the 

registered company name (unless the registered company name is the same as the trading name); 

b. confirm the telephone number and website URL on their profile; 

c. confirm the provision of EPS is correctly indicated on their profile; 

d. provide the opening hours for the pharmacy (including Easter Sunday 2020 and public and bank holiday 

opening hours for 2019/20 – see list above); 

e. list the services the pharmacy provides. Contractors making declarations to NHSBSA that they are 

offering either the NMS or the Influenza Vaccination service under the Advanced Service gateway 

criterion must ensure that these services are included so that they can be included in the pharmacy 

profile; and 

f. list the facilities available. This should include all the facilities available to support NHS Services e.g. 

consultation rooms; 

 

A spreadsheet has been produced for the collation of the information a-f above. This is available on the NHSBSA 

website under ‘Distance Selling Pharmacies’ or as an annex in the NHS England and NHS Improvement guidance. 

All sections of the spreadsheet or the annex (Annex 1) in the NHSE&I guidance need to be completed. 

This information must be sent by email to the NHSBSA Provider Assurance Team 

(nhsbsa.pharmacysupport@nhs.net) between 00:00 on 1st October 2019 and 11:59pm on 30th November 2019. 

The email must include “PQS FEB REVIEW” and the pharmacy ODS code in the subject line. For example, a DSP 

contractor with an ODS code AAA001 will need to submit an email with the subject line: 

PQS FEB REVIEW AAA001 

Failure to add the ODS code and “PQS FEB REVIEW” in the subject line will result in the email not being recorded 

in the summary report of DSP contractors that have achieved this gateway criterion, which will be provided to 

NHSE&I. This will mean that the contractor fails the validation process which will be undertaken by the NHSBSA. 

Where DSPs have informed the NHSBSA Provider Assurance Team that the information on the NHS website is 

correct or have provided the correct information for a previous declaration, they will still be required to email 

the NHSBSA Provider Assurance Team at nhsbsa.pharmacysupport@nhs.net as detailed above for the February 
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2020 declaration, as additional information is required (the opening hours, the services provided and the 

facilities available) for this declaration. 

DSP contractors can check that they are listed as a DSP pharmacy in the DSP section of the NHS website by using 

the internet pharmacy directory. Should any DSP contractor not be listed on the NHS website or find they are 

listed with a non-DSP community pharmacy profile, and not in the DSP section of the NHS website, they should 

email the NHS Provider Assurance Team at nhsbsa.pharmacysupport@nhs.net (including ‘UNABLE TO VERIFY 

PROFILE’ in the subject line) with the information in a) to f) above as a spreadsheet (available from the NHSBSA 

website under the ‘Distance Selling Pharmacies’ section) or using the template available in Annex 1 of the 

NHSE&I PQS guidance. 

Once this information has been received by the NHSBSA Provider Assurance Team this will count as passing the 

gateway criterion. Contractors should retain a copy of the email sent as evidence of meeting this requirement. 

  

Pharmacy Quality Scheme – Safeguarding 
To be eligible to collect the points necessary to claim a payment for the Pharmacy Quality Scheme, community 

pharmacy contractors must meet four gateway criteria, one of is that on the day of their declaration (which 

must be done between 3rd February 2020 and 28th February 2020): 

‘80% of all registered pharmacy professionals working at the pharmacy have achieved level 2 safeguarding 

status for children and vulnerable adults in the last two years prior to the date of their declaration’. 

 

How to achieve this gateway criterion 

Safeguarding training is a staff training requirement for many locally commissioned services, such as emergency 

hormonal contraception. The General Pharmaceutical Council has also stated that pharmacy professionals and 

the pharmacy team working in community pharmacies are well placed to identify people who may be 

vulnerable, including children; it is important that all pharmacy professionals and the wider pharmacy team are 

aware of, and understand, possible signs of abuse, neglect or exploitation and how to manage these. 

 

Pharmacy professionals 

Pharmacy professionals are pharmacists and pharmacy technicians (this excludes pre-registration graduates, 

although it is good practice that they are trained in safeguarding). Locums are pharmacy professionals so 

contractors should encourage temporary staff, such as locum pharmacists and locum pharmacy technicians, to 

undertake the training and assessment. 

Each pharmacy professional working in the pharmacy on the day of the declaration count as one, regardless of 

how many hours they have worked. 

For example, a pharmacy with five pharmacy professionals working in the pharmacy on the day of the 

declaration will need to ensure that at least four of them have completed a level 2 safeguarding course and 

have the certification to demonstrate this. 

 

Safeguarding training 

Level 2 safeguarding training may be available to pharmacy staff via local training sessions organised by Clinical 

Commissioning Groups, NHS England and NHS Improvement, local authorities or other providers, including in-

house training. Alternatively, the CPPE Safeguarding children and vulnerable adults e-learning and e-assessment 

meets the level 2 requirements: 

• CPPE Safeguarding children and vulnerable adults: a guide for the pharmacy team e-learning 

• CPPE Safeguarding children and vulnerable adults: Level 2 e-assessment 

• CPPE main safeguarding page– Links to other learning materials related to safeguarding 
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Staff should retain proof that they have completed the training (such as a certificate of completion). Where no 

suitable evidence is provided, staff could complete the CPPE e-assessment in order to obtain evidence of having 

acquired the necessary knowledge to meet the level 2 requirements. Contractors should ensure that evidence of 

this training is kept within the pharmacy; the certificates do not need to be submitted to NHS England and NHS 

Improvement. Training must have been completed within two years of the day of the declaration. 

 

Staff who have completed the CPPE e-learning (or learning via another route), more than two years prior to the 

day of the declaration, will need to successfully compete an assessment to obtain evidence that their knowledge 

is up to date. This could be the CPPE e-assessment and it may be necessary for them to undertake additional 

training in order to refresh their knowledge. 

 

Non-registered pharmacy staff may also wish to consider undertaking the CPPE Safeguarding children and 

vulnerable adults: a guide for the pharmacy team e-learning and the CPPE Safeguarding children and vulnerable 

adults: Level 1 e-assessment. 

 

Record sheet 

PSNC has created a record sheet which contractors can choose to use to keep a record of the pharmacists and 

pharmacy technicians, that have undertaken level 2 safeguarding training. Contractors should keep a copy of 

any certificates that staff receive once they have completed the training and assessment as evidence of 

compliance with this gateway criterion. 

Safeguarding record sheet (Word) 

Safeguarding record sheet (PDF) 

  

Pharmacy Quality Scheme – CPPE Risk management training 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The risk management and safety domain consists of five 

quality criteria, one of which is that on the day of their declaration (which must be done between 3rd February 

2020 and 28th February 2020): 

‘80% of all registered pharmacy professionals working at the pharmacy to have satisfactorily completed the 

CPPE risk management training and assessment’. 

 

Pharmacy professionals 

Pharmacy professionals are pharmacists and pharmacy technicians (this excludes pre-registration graduates, 

although it is good practice that they are trained in risk management). Locums are pharmacy professionals so 

contractors should encourage temporary staff, such as locum pharmacists and locum pharmacy technicians, to 

undertake the training and assessment. 

 

Each pharmacy professional working in the pharmacy on the day of the declaration count as one, regardless of 

how many hours they have worked. 

For example, a pharmacy with five pharmacy professionals working in the pharmacy on the day of the 

declaration will need to ensure that at least four of them have completed the Risk management training and e-

assessment and have the certification to demonstrate this. 

 

 

 

CPPE risk management training 
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The CPPE Risk management guide and assessment were included in the 2018/2019 Quality Payments Scheme. 

Pharmacy professionals who completed the guide and the assessment in 2018/2019  do not need to repeat this. 

If you have completed the previous version of the CPPE learning and e-assessment on Risk management then 

you also do not need to complete the new learning programme. However, pharmacy professionals may wish to 

complete the new learning programme to update their knowledge in areas not covered by the old programme. 

Completion of the e-assessment will also allow pharmacy professionals to prove their ongoing competence in 

this important area of practice and provide them with the self-assurance that their knowledge is up to date and 

in line with current legislation. 

Pharmacy professionals who need to complete the CPPE Risk management guide and e-assessment can access 

this on the CPPE website. 

Pharmacy professionals, including locums, are required to work through the guide and successfully complete the 

e-assessment. 

Once the training and associated e-assessment have both been completed, a certificate of completion is stored 

by CPPE in the personal record for each learner. Pharmacy professionals can download the certificate to provide 

evidence of completion. Contractors should ensure that evidence of this assessment is kept within the 

pharmacy, including for any locums. Pharmacy teams working in multiple pharmacies should follow guidance 

issued by their head office. The certificates do not need to be submitted to NHS England and NHS Improvement. 

 

Record sheet 

PSNC has created a CPPE risk management record sheet which contractors can choose to use to keep a record of 

the pharmacy professionals that have successfully completed the CPPE Risk Management guide and e-

assessment. 

CPPE Risk management record sheet (Word) 

CPPE Risk management record sheet (PDF) 

  

Pharmacy Quality Scheme – CPPE Sepsis training 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The risk management and safety domain consists of five 

quality criteria, one of which is that on the day of their declaration (which must be done between 3rd February 

2020 and 28th February 2020): 

‘80% of all registered pharmacy professionals working in the pharmacy have satisfactorily completed the CPPE 

sepsis online training and assessment, can demonstrate that they can apply the learning to respond in a safe 

and appropriate way when it is suspected that someone has sepsis, and demonstrably ensure all patient facing 

staff have understood alert symptoms to ensure referral of suspected sepsis to a pharmacist.’ 

 

Pharmacy professionals 

Pharmacy professionals are pharmacists and pharmacy technicians (this excludes pre-registration graduates, 

although it is good practice that they are trained in sepsis). Locums are pharmacy professionals so contractors 

should encourage temporary staff, such as locum pharmacists and locum pharmacy technicians, to undertake 

the training and assessment. 

Each pharmacy professional working in the pharmacy on the day of the declaration count as one, regardless of 

how many hours they have worked. 

For example, a pharmacy with five pharmacy professionals working in the pharmacy on the day of the 

declaration will need to ensure that at least four of them have completed the sepsis online training and e-

assessment and have the certification to demonstrate this. 
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CPPE Sepsis training 

The CPPE sepsis online training and e-assessmentis is available on the CPPE website. 

Pharmacy professionals are required to work through the online training and successfuly complete the e-

assessment. 

 

The online training consists of six short case studies on the topic of sepsis.: 

1. Early recognition of sepsis – community setting; 

2. Early recognition of sepsis – hospital setting; 

3. Early recognition of sepsis – general practice setting; 

4. Early recognition of sepsis – children; 

5. Early recognition of sepsis – pregnancy; and 

6. Early recognition of sepsis –care home setting. 

Each case is in a different setting but relevant to practice so must be completed. 

 

Once the training and associated e-assessment have both been completed, a certificate of completion is stored 

by CPPE in the personal record for each learner. Pharmacy professionals can download the certificate to provide 

evidence of completion. Contractors should ensure that evidence of this assessment is kept within the 

pharmacy, including for any locums. Pharmacy teams working in multiple pharmacies should follow guidance 

issued by their head office. The certificates do not need to be submitted to NHS England and NHS Improvement. 

 

Record sheet 

PSNC has created a CPPE Sepsis record sheet, which contractors can choose to use to keep a record of the 

pharmacy professionals that have successfully completed the CPPE Sepsis online learning and e-assessment. 

 

CPPE Sepsis record sheet (Word) 

CPPE Sepsis record sheet (PDF) 

 

Applying learning from the CPPE Sepsis training 

As well as completing the CPPE online learning and e-assessment, contractors are also required to ‘Apply 

learning to respond in a safe and appropriate way when it is suspected that someone has sepsis. Disseminate 

alert symptoms to staff, to ensure referral to pharmacist’ to meet this criterion. Further information to support 

contractors meet this part of the criterion will be available soon. 

 

  

Pharmacy Quality Scheme – Risk review 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The risk management and safety domain consists of five 

quality criteria, one of which is that on the day of their declaration (which must be done between 3rd February 

2020 and 28th February 2020): 

 

‘the pharmacy has available, at premises level, an update of the previous risk review undertaken as part of the 

2018/19 Quality Payments Scheme (QPS), i.e. updated since the last review date of 15 February 2019, that the 

pharmacy team at the premises had drawn up for a risk in that pharmacy. This update must include a recorded 

reflection on the identified risk and the risk minimisation actions that the pharmacy team has been taking and 

any subsequent actions identified as a result of the reflection. The risk review should include the risk of missing 
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sepsis identification as a new risk as part of the review and record demonstrable risk minimisation actions that 

have been undertaken to mitigate the risk. 

 

Note: Pharmacies that did not claim for the risk management quality criterion previously, who wish to claim for 

the PQS 2019/20, must have a risk review containing two identified risks, including the risk of missing sepsis as 

above, as part of completion and claiming for this domain.’ 

 

PSNC has worked with the Community Pharmacy Patient Safety Group to produce the resource, Pharmacy 

Quality Scheme – Completing the risk review, which provides contractors with  information on what they need 

to do to meet the quality criterion as well as worked examples of the risk review templates. 

PSNC, the Community Pharmacy Patient Safety Group and NHS Improvement have created the below templates 

(these have been updated for the 2019/20 PQS). 

If you completed a risk review for the 2018/19 Quality Payments Scheme (QPS), you should complete the below 

template to demonstrate how you have reflected on this previous risk review. 

Reflecting on your previous risk review (Word) 

Reflecting on your previous risk review (PDF) 

 

If you did not complete a risk review for the February 2019 review point of the QPS, you should complete the 

below template to demonstrate that you have completed a risk review for an identified risk: 

Risk review – Complete if you did not complete a risk review for the February 2019 review point of the QPS 

(Word) 

Risk review – Complete if you did not complete a risk review for the February 2019 review point of the QPS 

(PDF) 

 

Please note, you should only complete the first table in the above document at this stage. The bottom section 

should be completed at a later date when you have reflected on the risk review (see the Community Pharmacy 

Patient Safety Group – Completing the Risk Review resource for further information. 

All contractors should also complete a risk review for sepsis: 

Sepsis – Risk review (Word) 

Sepsis – Risk review (PDF) 

 

Pharmacy professionals are advised, if not already done so, to complete the Centre for Pharmacy Postgraduate 

Education (CPPE) Risk management training and e-assessment before completing the risk reviews (many 

pharmacy professionals will have completed this last year as part of the Risk management quality criterion of 

the 2018/19 QPS; there is not a PQS requirement to complete this again). Pharmacy professionals should also 

complete the CPPE Sepsis online training and assessment prior to completing the risk review on sepsis to inform 

the content of the risk reviews (the CPPE Risk management and Sepsis training and e-assessments are both 

quality criteria of the PQS). 

 

The risk reviews do not need to be submitted to NHS England and NHS Improvement routinely but contractors 

should ensure that a copy of the risk reviews are kept in the pharmacy. 

 

 

Pharmacy Quality Scheme – Patient safety report 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The risk management and safety domain consists of five 
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quality criteria, one of which is that on the day of their declaration (which must be done between 3rd February 

2020 and 28th February 2020): 

‘pharmacies must have a new written safety report (i.e. new since 15 February 2019 (the last review date) or 

covering the last year if not previously claimed) at premises level available for inspection from the day of the 

declaration covering analysis of incidents and incident patterns (taken from an ongoing log), evidence of sharing 

learning locally and nationally, and actions taken in response to national patient safety alerts. 

 

Demonstrable learnings from the CPPE LASA e-learning should also be incorporated into the safety report. This 

should include a review of, and subsequent actions, where mitigation taken has failed to prevent a LASA 

incident or LASA near miss from occurring. Demonstrably, the pharmacy contractor actively identifies and 

manages the risks at premises level associated with the specified LASA medicines identified from the National 

Reporting and Learning System (NRLS)*. 

 

Demonstrably, the pharmacy contractor has put in place actions to prevent these risks, for example physical 

separation, staff awareness raising, visual warnings, tags or labels on shelving, fatigue reduction strategies or 

enhanced checking procedures for these medicines. 

There must be demonstrable evidence of all actions identified in the patient safety report having been 

implemented. 

 

Demonstrably, the pharmacy contractor uploads any LASA incident reports to the NRLS and keeps a record for 

confirmation of this activity at the pharmacy premises or within any electronic reporting system used by the 

contractor. In the description of what happened in the NRLS report, the contractor must include the text ‘LASA’ 

as a unique identifier to facilitate future national learning. 

 

*NHS Improvement top combinations by likelihood and harm caused – propranolol and prednisolone, 

amlodipine and amitriptyline, carbamazepine and carbimazole, rivaroxaban and rosuvastatin, atenolol and 

allopurinol’. 

 

Contractors who claimed for this criterion in the previous declarations will not be able to use the same patient 

safety report to make a claim in February 2020. For the February 2020 declaration they will need to produce a 

new report to show how the following details have been updated and refreshed since their previous patient 

safety report was completed: 

• collated incidents and near misses from an ongoing log; 

• analysis of the incidents and near misses and have looked for patterns; 

• reflected on learning from these incidents and near misses; 

• recorded action taken to minimise future risk from repeated errors; 

• shared learning (both nationally and locally); and 

• evidenced specific actions taken by the pharmacy in response to local errors and national patient safety 

alerts issued by the Central Alerting System. 

Demonstrable learnings from the CPPE LASA e-learning should also be incorporated into the safety report. This 

should include a review of, and subsequent actions, where mitigation taken has failed to prevent a LASA 

incident or a LASA near miss from occurring. The contractor must be able to demonstrate having actively 

identified and managed the risks at premises level associated with the specified LASA medicines identified from 

the National Reporting and Learning System (NRLS) as shown below: 

• Propranolol and prednisolone; 

• Amlodipine and amitriptyline; 
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• Carbamazepine and carbimazole; 

• Rivaroxaban and rosuvastatin; and 

• Atenolol and allopurinol. 

 

These pairs have been identified from Coroners’ reports and/or the NRLS. Incidents involving these pairings are 

reported with considerable frequency, have been associated with serious harm and the medicines are 

pharmacologically disparate. 

 

The contractor must be able to demonstrate that actions have been put in place to prevent these risks, for 

example, physical separation, staff awareness raising, visual warnings, tags or labels on shelving, fatigue 

reduction strategies or enhanced checking procedures for these medicines. 

There must also be demonstrable evidence of all actions identified in the patient safety report having been 

implemented. 

 

The contractor should upload any LASA incident reports to the NRLS and keep a record for confirmation of this 

activity at the pharmacy premises or within any electronic reporting system used by the contractor. In the 

description of what happened in the NRLS report, the contractor must include the text ‘LASA’ as a unique 

identifier to facilitate future national learning. Including in the incident description details of the actions that 

had been in place in the pharmacy to prevent LASA errors from occurring will help inform learning about the 

mitigation used in community pharmacy to prevent these errors. 

 

Reporting errors to the NRLS 

Contractors already have a contractual requirement to report patient safety incidents to the National Reporting 

and Learning System. This can be done via the e-form following guidance on the PSNC website, and some 

contractors collate reports via corporate systems, which then report centrally to NRLS. When LASA incidents are 

reported to NRLS directly or via other systems, in the description of what happened in the incident, ‘LASA’ 

should be included. This will enable NHS Improvement to search for LASA-related reports and information and 

learning from such incidents can be maximised. 

 

Copies of patient safety incident reports made by a pharmacy to NRLS or to corporate or other incident 

reporting systems should be retained by the contractor. 

 

Guidance and resources 

PSNC has worked with the Community Pharmacy Patient Safety Group to produce Pharmacy Quality Scheme 

(PQS) – Completing the Patient Safety Report which provides contractors with information on what they need to 

do to meet the quality criterion, as well as worked examples of the monthly and annual patient safety report 

templates 

PSNC, the Community Pharmacy Patient Safety Group and NHS Improvement have created the below templates 

(these have been updated for the 2019/20 PQS), which contractors may choose to use to create their report; 

these templates are also included in Annex 4 and 5 of the NHS England and NHS Improvement PQS 2019/20 

guidance. 

 

A template to collate and review patient safety incidents each month: 

Monthly patient safety report template 2019/20 (Word) 

Monthly patient safety report template 2019/20 (PDF) 
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A template to complete the annual written patient safety report: 

Annual patient safety report template 2019 20 (Word) 

Annual patient safety report template 2019 20 (PDF) 

 

The annual patient safety report does not need to be submitted to NHS England and NHS Improvement 

routinely but contractors should ensure that a copy of the report is kept in the pharmacy. 

Pharmacy professionals are advised, if not already done so, to complete the Centre for Pharmacy Postgraduate 

Education (CPPE) Reducing look-alike, sound-alike (LASA) errors e-learning and assessment before completing 

the patient safety report (this is a separate quality criterion of the PQS) as demonstrable learnings from the 

CPPE LASA e-learning should also be incorporated into the safety report. 

 

Sharing learning 

There are several different ways that contractors can share learning locally. This might take the form of a 

meeting with local general practices to share learning from incidents or near misses, sharing learning with other 

local pharmacies, a Local Pharmaceutical Committee (LPC), Local Professional Network (LPN) or Local Practice 

Forum (LPF) event, or sharing via a newsletter. 

 

Other resources 

1. PSNC has developed a Patient safety information page that contains a quick reference guide to patient 

safety alerts, recalls, advice and guidance relating to patient safety which have previously been 

highlighted as news stories on the PSNC website and a link to the Medicines and Healthcare products 

Regulatory Agency (MHRA) monthly drug safety updates. 

2. The Community Pharmacy Patient Safety Group has published resources to help pharmacy teams with 

discussions around LASA errors. Community pharmacy teams may find these useful when working 

towards achieving the patient safety report quality criterion of the PQS.The resources, which were 

developed, inspired and informed by the Boots UK ‘Drug of the Month’ posters, include a series of one-

pager resources – contains informative LASA medicine dispensing and checking tips; and a poster – 

contains useful background information on LASA errors and summarises some of the Group’s LASA 

work. 

  

Pharmacy Quality Scheme – Risk review 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The risk management and safety domain consists of five 

quality criteria, one of which is that on the day of their declaration (which must be done between 3rd February 

2020 and 28th February 2020): 

‘the pharmacy has available, at premises level, an update of the previous risk review undertaken as part of the 

2018/19 Quality Payments Scheme (QPS), i.e. updated since the last review date of 15 February 2019, that the 

pharmacy team at the premises had drawn up for a risk in that pharmacy. This update must include a recorded 

reflection on the identified risk and the risk minimisation actions that the pharmacy team has been taking and 

any subsequent actions identified as a result of the reflection. The risk review should include the risk of missing 

sepsis identification as a new risk as part of the review and record demonstrable risk minimisation actions that 

have been undertaken to mitigate the risk. 

Note: Pharmacies that did not claim for the risk management quality criterion previously, who wish to claim for 

the PQS 2019/20, must have a risk review containing two identified risks, including the risk of missing sepsis as 

above, as part of completion and claiming for this domain.’ 
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PSNC has worked with the Community Pharmacy Patient Safety Group to produce the resource, Pharmacy 

Quality Scheme – Completing the risk review, which provides contractors with  information on what they need 

to do to meet the quality criterion as well as worked examples of the risk review templates. 

PSNC, the Community Pharmacy Patient Safety Group and NHS Improvement have created the below templates 

(these have been updated for the 2019/20 PQS). 

If you completed a risk review for the 2018/19 Quality Payments Scheme (QPS), you should complete the below 

template to demonstrate how you have reflected on this previous risk review. 

Reflecting on your previous risk review (Word) 

Reflecting on your previous risk review (PDF) 

 

If you did not complete a risk review for the February 2019 review point of the QPS, you should complete the 

below template to demonstrate that you have completed a risk review for an identified risk: 

Risk review – Complete if you did not complete a risk review for the February 2019 review point of the QPS 

(Word) 

Risk review – Complete if you did not complete a risk review for the February 2019 review point of the QPS 

(PDF) 

 

Please note, you should only complete the first table in the above document at this stage. The bottom section 

should be completed at a later date when you have reflected on the risk review (see the Community Pharmacy 

Patient Safety Group – Completing the Risk Review resource for further information. 

All contractors should also complete a risk review for sepsis: 

Sepsis – Risk review (Word) 

Sepsis – Risk review (PDF) 

 

Pharmacy professionals are advised, if not already done so, to complete the Centre for Pharmacy Postgraduate 

Education (CPPE) Risk management training and e-assessment before completing the risk reviews (many 

pharmacy professionals will have completed this last year as part of the Risk management quality criterion of 

the 2018/19 QPS; there is not a PQS requirement to complete this again). Pharmacy professionals should also 

complete the CPPE Sepsis online training and assessment prior to completing the risk review on sepsis to inform 

the content of the risk reviews (the CPPE Risk management and Sepsis training and e-assessments are both 

quality criteria of the PQS). 

The risk reviews do not need to be submitted to NHS England and NHS Improvement routinely but contractors 

should ensure that a copy of the risk reviews are kept in the pharmacy. 

  

Pharmacy Quality Scheme – Lithium safety audit 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the quality criteria bundles. The medicines safety audits complementing 

QOF QI bundle consists of three quality criteria, one of which is that on the day of their declaration (which must 

be done between 3rd February 2020 and 28th February 2020): 

‘the pharmacy must have completed a lithium audit, over three consecutive months, aligned with requirements 

of the NPSA alert on lithium. A link to the NPSA alert is available in the NHS England & NHS Improvement 

Pharmacy Quality Scheme 2019/20 guidance under the following link – 

https://www.england.nhs.uk/primarycare/pharmacy/pharmacy-quality-payments-scheme/pqs/ for all patients 

prescribed lithium. Further details of the required questions to be asked and the details to be recorded can be 

found in the NHS England & NHS Improvement Pharmacy Quality Scheme 2019/20 guidance available at 

https://www.england.nhs.uk/primary-care/ pharmacy/pharmacy-quality-payments-scheme/pqs/. 
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Before starting the audit, the contractor must check their PMR prior to choosing the consecutive three-month 

period for the audit to verify whether they have had any ongoing patients to whom they have dispensed lithium 

in the preceding three months. If the pharmacy has no patients who have had lithium dispensed from the 

pharmacy in the previous three months, the contractor must complete a safety audit of patients prescribed one 

of the following medicines instead, in the following order of preference: either methotrexate; amiodarone; or 

phenobarbital, which are in line with alternatives suggested in the GP QOF QI Prescribing Safety Module (please 

note that the same process for identifying if the pharmacy has any patients on lithium should be applied for 

identifying if the pharmacy has any patients on methotrexate, amiodarone or phenobarbital).’ 

 

Contractors must have started the lithium* audit by 29th November 2019 at the very latest, to be able to meet 

the requirement to complete the audit over a consecutive three-month period. However, contractors are 

strongly encouraged to start their lithium* audit well before this date to reduce the risk of missing this deadline 

and allow themselves more flexibility on the date when they make their PQS declaration. For example, if a 

contractor does not start their audit until the pharmacy opens on 29th November 2019, they will not complete 

their audit until 28th February 2020, which means they will also have to also make their PQS declaration on that 

day (as this is the final day for making a PQS declaration). 

 

*Contractors are only required to complete ONE audit to meet this quality criterion in the following order of 

preference: lithium; methotrexate; amiodarone; or phenobarbital. See PSNC Briefing 054/19 below which 

guides contractors through the process of selecting the correct audit to complete to meet the quality criterion. 

 

Briefing 054/19: PQS: Flow chart – How to meet the lithium audit quality criterion 

PSNC has published Briefing 054/19: PQS: How to meet the lithium audit quality criterion, which provides 

contractors with a flow chart on how to meet the quality criterion. 

 

Community Pharmacy Patient Safety Group – Patient safety quality criteria guidance 

The Community Pharmacy Patient Safety Group has published guidance on meeting the patient safety quality 

criteria of the PQS, which includes information on the lithium audit*. 

 

Recording patient data 

Contractors can choose to collect the patient data for the audit by using the appropriate NHS England and NHS 

Improvement (NHSE&I) audit data collection table (available as Annexes 6-9 in the NHSE&I PQS guidance) or on 

PharmOutcomes.** 

 

NHSE&I audit data collection tables 

If contractors would prefer to use one of the NHSE&I data collection tables, PSNC has made these available as 

standalone documents: 

Lithium – NHSE&I audit data collection table (PDF) 

Methotrexate – NHSE&I audit data collection table (PDF) 

Amiodarone – NHSE&I audit data collection table (PDF) 

Phenobarbital – NHSE&I audit data collection table (PDF) 

PSNC has also created template GP referral forms that contractors can choose to use if they need to refer a 

patient to their GP. A GP referral form has been created for each of the four audits: 

Lithium – GP referral form (Word) 

Lithium – GP referral form (PDF) 
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Methotrexate – GP referral form (Word) 

Methotrexate – GP referral form (PDF) 

Amiodarone – GP referral form (Word) 

Amiodarone – GP referral form (PDF) 

Phenobarbital – GP referral form (Word) 

Phenobarbital – GP referral form (PDF) 

 

PharmOutcomes 

If contractors decide to use PharmOutcomes, additional patient information will need to be collected (which is 

not required on the NHSE&I audit data collection tables). Therefore, contractors are advised to either enter the 

data directly onto PharmOutcomes or use the relevant PharmOutcomes data collection form below for 

collecting patient information. 

 

Lithium – PharmOutcomes patient data collection form (PDF) 

Methotrexate – PharmOutcomes patient data collection form (PDF) 

Amiodarone – PharmOutcomes patient data collection form (PDF) 

Phenobarbital – PharmOutcomes patient data collection form (PDF) 

**The lithium, methotrexate, amiodarone and phenobarbital audits on PharmOutcomes are freely available to 

all contractors; PSNC has agreed to use their licence to provide access.  

 

 

Pharmacy Quality Scheme – Valproate safety audit 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The medicines safety audits complementing QOF QI bundle 

consists of three quality criteria, one of which is that on the day of their declaration (which must be done 

between 3rd February 2020 and 28th February 2020): 

‘On the day of the declaration, the pharmacy must have completed a valproate safety audit, over three 

consecutive months for all girls and women of childbearing potential who have had valproate dispensed from 

the pharmacy. Further details of the audit and the details to be recorded can be found in the NHS England & 

NHS Improvement Pharmacy Quality Scheme 2019/20 guidance available at 

https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-qualitypayments-scheme/pqs/’  

 

Contractors must have started the valproate audit by 29th November 2019 at the very latest, to be able to meet 

the requirement to complete the audit over a consecutive three-month period. However, contractors are 

strongly encouraged to start the audit well before this date to reduce the risk of missing this deadline and allow 

themselves more flexibility on the date on when they make their PQS declaration. If a contractor does not start 

their audit until the pharmacy opens on 29th November 2019, they will not complete their audit until 28th 

February 2020, which is the final day for making a PQS declaration. 

 

Briefing 052/19: Pharmacy Quality Scheme – Valproate quality criterion 

PSNC has published Briefing 052/19: Pharmacy Quality Scheme – Valproate audit quality criterion, which 

provides contractors with a flow chart on how to meet the quality criterion. 

Community Pharmacy Patient Safety Group – Patient safety quality criteria guidance 

The Community Pharmacy Patient Safety Group has published guidance on meeting the patient safety quality 

criteria of the PQS, which includes information on the valproate audit. 
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Recording patient data 

Contractors can choose to collect the patient data for the audit by using the NHS England and NHS Improvement 

(NHSE&I) valproate audit data collection table (available as Annex 10 in the NHSE&I PQS guidance) or on 

PharmOutcomes.* 

 

NHSE&I valproate data collection table 

If contractors would prefer to use the NHSE&I valproate data collection table, PSNC has made this available as a 

standalone document: 

Valproate audit data collection table (PDF)  

 

PSNC has also created a template GP referral form that contractors can choose to use if they need to refer a 

patient of childbearing potential on valproate to their GP: 

Valproate GP referral form (Word) 

Valproate GP referral form (PDF) 

 

PharmOutcomes 

If contractors decide to use PharmOutcomes, additional patient information will need to be collected (which is 

not required on the NHSE&I valproate audit data collection table). Therefore, contractors are advised to either 

enter the data directly onto PharmOutcomes or use the PharmOutcomes data collection form for collecting 

patient information: 

Valproate PharmOutcomes patient data collection form (PDF) 

 

The above form can also be printed when you access the valproate audit on PharmOutcomes. 

An automatic GP referral form can be sent via PharmOutcomes if contractors need to refer a patient of 

childbearing potential on valproate to their GP. 

*The valproate audit on PharmOutcomes is freely available to all contractors; PSNC has agreed to use their 

licence to provide access.  

 

Additional resources 

A joint valproate safety resource, is available which support pharmacy teams in helping women and girls who 

have been prescribed valproate medicines. The resource includes a decision pathway and key points for 

consideration to prompt conversations between the pharmacy team and their patients. 

  

Pharmacy Quality Scheme – NSAID safety audit 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the quality criteria bundles. The medicines safety audits complementing 

QOF QI bundle consists of three quality criteria, one of which is that on the day of their declaration (which must 

be done between 3rd February 2020 and 28th February 2020): 

‘Contractors should have implemented, into their day-to-day practice, the findings and recommendations from 

the previous clinical audit on NSAIDs prescribed for those aged 65 years and above without gastroprotection, 

undertaken as part of the QPS for the February 2019 review point; the link for the report can be found in the 

NHS England & NHS Improvement Pharmacy Quality Scheme 2019/20 guidance available at 

https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-quality-payments-scheme/pqs/. The pharmacy 

must then repeat the updated audit of NSAIDs and gastroprotection for all patients 65 years and over (the link 

for the updated audit is available in the NHS England & NHS Improvement Pharmacy Quality Scheme 2019/20 

guidance available at https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-qualitypayments-
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scheme/pqs/, including notifying the patient’s GP where concerns are identified, sharing their anonymised data 

with NHS England & NHS Improvement, and incorporating any learning from the re-audit into future practice. 

Note: Pharmacies that did not claim for the NSAID audit quality criterion previously, i.e. at the last review date 

of 15 February 2019, and wish to claim for this criterion for the PQS 2019/20 as part of claiming for this domain, 

must complete the NSAID audit for the first time and complete other elements as described above. 

Submission of information to NHS England & NHS Improvement should be reported on the Manage Your Service 

(MYS) application for all the above audits.’ 

 

Resources to support community pharmacy contractors to meet the non-steroidal anti-inflammatory drug 

(NSAID) quality criterion of the Pharmacy Quality Scheme (PQS) have now been published, so contractors may 

now want to consider when they are going to start completing the audit. 

Briefing 053/19: Pharmacy Quality Scheme – NSAID audit quality criterion 

PSNC has published Briefing 053/19: Pharmacy Quality Scheme – NSAID audit quality criterion, which provides 

contractors with a flow chart on how to meet the quality criterion. 

 

Findings and recommendations from the 2018/19 Quality Payments Scheme NSAID audit 

As part of meeting the quality criterion, contractors should implement, into their day-to-day practice, the 

findings and recommendations from the previous clinical audit on NSAIDs prescribed for those aged 65 years 

and above without gastroprotection, undertaken as part of the 2018/19 Quality Payments Scheme. This should 

be done before completing the updated 2019/20 NSAID audit. The report from the 2018/19 Quality Payments 

Scheme NSAID audit has now been published on the NHS England website. 

 

NSAID audit paperwork for the 2019/20 PQS 

Specialist Pharmacy Service (SPS) has now published the updated NSAID audit for the 2019/20 PQS. Contractors 

must therefore complete the updated audit, notify patients’ GPs where concerns are identified, share their 

anonymised data with NHS England and NHS Improvement (NHSE&I) and incorporate any learning from the 

audit into future practice. PSNC has also made the following documents from the SPS audit available as 

standalone documents: 

SPS NSAID audit data collection form (PDF) – Please note, minor updates to the list of NSAIDs in the audit tool 

published in Oct 2019 have been made. Please ensure you are using the current version. (Tranexamic acid was 

inadvertently listed in the earlier version). 

SPS NSAID audit GP referral form (Word) 

SPS NSAID audit GP referral form (PDF) 

 

Community Pharmacy Patient Safety Group – Patient safety quality criteria guidance 

PSNC has worked with the Community Pharmacy Patient Safety Group to publish guidance on meeting the 

patient safety quality criteria of the PQS, which includes information on the NSAID audit. 

 

Reporting data to NHSE&I 

Contractors can choose to enter the data directly onto a web-based platform or use a paper form to collect the 

data and then transfer the data onto a web-based platform to submit their results to the NHS Business Services 

Authority (NHSBSA) who are collecting this on behalf of NHSE&I. 

Two web-based systems are available for collecting the audit data: Manage Your Service (MYS) or 

PharmOutcomes* (please note, contractors should only use one of these systems to collect the audit data). 

Having reviewed both systems, there are pros and cons to both systems: 
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MYS: The individual patient information entered into MYS will auto-populate the summary information that is 

required when contractors complete their PQS declaration. MYS does not allow for an automatic referral email 

to be sent to a patient’s GP practice if required – contractors will need to manually send a referral letter (a 

template referral letter is available as part of the SPS audit). A permanent patient record will not be stored on 

MYS. 

PharmOutcomes: Can send an automatic referral email to a patient’s GP practice if required. A permanent 

patient record will be stored on PharmOutcomes. The individual patient information entered into 

PharmOutcomes will not be auto-populated into the summary information that is required when contractors 

complete their PQS declaration. Contractors can print out a report for the NSAID audit from PharmOutcomes 

but they will then be required to manually enter the summary data when completing their PQS declaration. 

*The NSAID audit on PharmOutcomes is freely available to all contractors; PSNC has agreed to use their licence 

to provide access.  

 

Using PharmOutcomes 

If contractors decide to use PharmOutcomes, the following additional patient information will need to be 

collected (which is not required on the SPS audit data collection form): patient name, whether the patient has 

an accessible information need, date of birth, address and postcode. Therefore, contractors are advised to 

either enter the data directly onto PharmOutcomes or use the PharmOutcomes data collection form rather than 

the SPS audit data collection form: 

PharmOutcomes NSAID audit patient data collection form (PDF) 

  

Pharmacy Quality Scheme – Healthy Living Pharmacy (HLP) 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The prevention domain consists of five quality criteria, one of 

which is that on the day of their declaration (which must be done between 3rd February 2020 and 28th 

February 2020): 

‘The pharmacy is a Healthy Living Pharmacy Level 1 (self-assessment)’. 

 

An overview of how to achieve this quality criterion can be found in PSNC Briefing 033/19: Quality Payments – 

How to achieve the Healthy Living Pharmacy quality criterion (August 2019). Further information is also 

available on the HLP page on the PSNC website. 

HLP accreditation is now valid for three years. Contractors who are currently an HLP Level 1 are encouraged to 

check the date when they were accredited as an HLP Level 1 to see if they need to start the process of re-

accreditation to ensure they will still be accredited for the date of their PQS declaration in February 2020. 

Contractors who are not currently HLP Level 1 are encouraged to start the process of accreditation as soon as 

possible to again ensure they meet this deadline. 

 

Pharmacies becoming Healthy Living Pharmacies for the first time – Beware of time delays 

Contractors should be aware that when members of staff complete the RSPH Level 2 Award in Understanding 

Health Improvement course, which is provided by several national and local organisations, it may take a few 

weeks after completion of the assessment before staff members receive their certificate from the course 

provider (RSPH return certificates to the course provider and aim to do that within 10 working days). 

Contractors are therefore advised to consider this time frame when planning how long it will take to achieve 

HLP Level 1 to ensure this ‘processing time’ does not prevent contractors from achieving the HLP quality 

criterion. 
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Pharmacy Quality Scheme – Dementia Friends 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more domains. The Prevention domain consists of five quality criteria, one of which 

is: 

‘On the day of the declaration, all patient-facing staff are Dementia Friends (Alzheimer’s Society)’. 

Many staff, including locums, may already have become Dementia Friends. There is no need to become a 

Dementia Friend again for this quality criterion. 

There are various routes by which people can become a Dementia Friend – please read PSNC Briefing 045/19: 

Pharmacy Quality Scheme – How to become a Dementia Friend, which describes the process. 

Contractors should keep evidence that staff have become Dementia Friends. If staff have registered through the 

organisation route, this could be a copy of the email sent to request Dementia Friend badges. 

If contractors have previously claimed for this quality criterion, they should review staff turnover to ensure that 

this criterion is still met. NHS England and NHS Improvement advises that any new patient-facing staff should 

routinely, as part of their induction, be advised to become a Dementia Friend. 

 

Patient-facing pharmacy staff 

Pharmacy staff with a patient-facing role should include all registered pharmacy professionals, all pre-

registration graduates, everyone working in the dispensary, all medicines counter assistants and all delivery 

drivers (it also includes locums). Contractors may also have other staff that can be identified as having patient-

facing roles. 

In order to calculate the total number of staff working in patient-facing roles in the pharmacy on the day of the 

review, each full or part-time member of staff working in roles listed above counts as one. 

For example, if on the day of the declaration the following staff are working at the pharmacy: 

• One locum pharmacist – 1 

• One pharmacy technician – 1 

• Two full-time delivery drivers – 2 

• Two part-time medicines counter assistants – 2 

In this example, the total number of patient-facing staff working on the day of the review is six. Therefore all six 

of those staff must have become Dementia Friends in order to meet the quality requirement. 

 

Record sheet 

PSNC has created a record sheet which contractors can choose to use to keep a record of their staff members 

and temporary staff, such as locums, that have become Dementia Friends. 

Dementia Friends record sheet (Word) 

Dementia Friends record sheet (PDF) 

  

Pharmacy Quality Scheme – Dementia-friendly environment checklist 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the quality criteria bundles. The prevention composite bundle consists of 

five quality criteria, one of which is: 

‘On the day of the declaration, the pharmacy has completed a specified dementia-friendly environment 

checklist which will be available in the NHS England & NHS Improvement Pharmacy Quality Scheme 2019/20 

guidance in relation to the registered pharmacy premises and created an action plan which includes making 

some demonstrable recorded changes to the environment in line with the checklist, as appropriate’. 
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To meet the dementia-friendly environment checklist quality criterion, contractors are required to have 

completed, on the day of the declaration, a specified dementia-friendly environment checklist and have created 

an action plan which includes making some demonstrable recorded changes to the environment in line with the 

checklist, as appropriate. 

 

The checklist and action plan is available as Annex 11 in the NHS England and NHS Improvement Pharmacy 

Quality Scheme (PQS) guidance. PSNC has made available a standalone version of the checklist and action plan: 

Dementia-friendly environment checklist and action plan (Word) 

Dementia-friendly environment checklist and action plan (PDF) 

 

PharmOutcomes support 

Contractors also have the option of completing the dementia-friendly environment checklist and action plan on 

PharmOutcomes. Contractors are not required to complete the checklist and action plan on PharmOutcomes to 

meet the quality criterion. However, some contractors have expressed that they would prefer to complete this 

electronically; therefore, PSNC has worked with the PharmOutcomes team to make this available. This is 

available to all contractors free of charge as PSNC has agreed to use their PharmOutcomes licence to provide 

access to this support. 

Once a contractor has logged into PharmOutcomes, the framework can be accessed by clicking on ‘Assessments’ 

and then the framework is listed under the title ‘Pharmacy Quality Scheme – Community Pharmacy Dementia 

Friendly Environment Checklist 2019’. 

If a contractor has not used PharmOutcomes before, log in details can be obtained by sending a message to the 

PharmOutcomes helpdesk. Contractors will need to provide details of the pharmacy, contact information and an 

email address to issue the login details to.  

  

Pharmacy Quality Scheme – Patients with diabetes 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The prevention domain consists of five quality criteria, one of 

which is that on the day of their declaration (which must be done between 3rd February 2020 and 28th 

February 2020): 

‘the pharmacy must confirm that the pharmacy checked that all patients with diabetes, who presented from 1st 

October 2019 to 31st January 2020, have had foot and eye checks (retinopathy) in the last 12 months. (Please 

note, eye checks are only for patients with diabetes aged 12 or over). The pharmacy must have recorded the 

patient’s response on the PMR or appropriate form/patient record and signposted/referred patients as 

appropriate.  This record should set out the total number of patients who have had this intervention, the 

number that have not had one or either check in the last 12 months, and it should be recorded where they have 

been appropriately signposted/referred and reported as part of this criterion’.  

Remember: You must start checking that all patients with diabetes, who present from 1st October 2019 have 

had foot and eye screening for retinopathy in the last 12 months and you must continue to do this until 31st 

January 2020, as well as report the required data when you make your PQS declaration to meet this quality 

criterion. 

 

Foot checks 

Foot complications are common in people with diabetes. It is estimated that 10% of people with diabetes will 

have a diabetic foot ulcer at some point in their lives. 

The risk of foot problems in people with diabetes is increased, largely because of either diabetic neuropathy 

(nerve damage or degeneration) or peripheral arterial disease (poor blood supply due to diseased large- and 
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medium-sized blood vessels in the legs), or both. Peripheral arterial disease affects 1 in 3 people with diabetes 

over the age of 50 and can also increase the risk of heart attack and stroke. 

Foot problems in people with diabetes also have a significant financial impact on the NHS through primary care, 

community care, outpatient costs, increased bed occupancy and prolonged stays in hospital. A report published 

in 2012 by NHS Diabetes estimated that around £650 million (or £1 in every £150 the NHS spends) is spent on 

foot ulcers or amputations each year. 

In most cases, serious foot problems can be prevented. Patients with diabetes (both Type 1 and Type 2) should 

check their feet every day and those aged 12 years and over should have a foot check at least once a year which 

is arranged by the patient’s GP practice. Children with diabetes who are under 12 years should be given, along 

with their family members or carers (as appropriate), basic foot care advice rather than an annual assessment.  

 

The frequency of foot checks is also dependent on the age of the patient and other factors: 

• for young people with diabetes who are 12–17 years, the paediatric care team or the transitional care 

team should assess the young person’s feet as part of their annual assessment and provide information 

about foot care. If a diabetic foot problem is found or suspected, the paediatric care team or the 

transitional care team should refer the young person to an appropriate specialist; and 

• for adults with diabetes, the risk of developing a diabetic foot problem should be assessed at the 

following times: 

o when diabetes is diagnosed, and at least annually thereafter; 

o if any foot problems arise; and 

o on any admission to hospital, and if there is any change in their status while they are in hospital. 

 

Therefore for this quality criterion, children under 12 are excluded from being asked about annual foot checks; 

however, pharmacy teams may wish to provide these patients along with their family members or carers (as 

appropriate) the Diabetes UK ‘Simple steps to healthy feet if you’ve got diabetes’ to encourage basic foot care. 

The foot check for adults normally takes place at the patient’s GP practice as part of the annual diabetes check. 

Diabetes UK has published a ‘What to expect at your annual foot check’ resource to help patients get the most 

out of their foot check which pharmacy teams may wish to provide to their patients or use to assist them with 

answering any questions their patients may have about foot checks. 

 

Eye screening (retinopathy) 

Diabetic retinopathy is a complication of diabetes, caused by high blood glucose levels damaging the back of the 

eye (retina). It can cause blindness if left undiagnosed and untreated. However, it usually takes several years for 

diabetic retinopathy to reach a stage where it could threaten a patient’s sight. 

To minimise the risk of this happening, patients with diabetes (both Type 1 and Type 2) should: 

• ensure they control their blood glucose levels, blood pressure and cholesterol; and 

• attend diabetic eye screening appointments – annual screening is offered to all people with diabetes 

aged 12 years and over to pick up and treat any problems early on. 

 

Therefore, for this quality criterion, children under 12 are excluded from being asked about annual eye 

screening for retinopathy appointments. 

 

Diabetic eye screening appointments for retinopathy are not normally carried out at the patient’s GP practice. 

Each GP practice refers their patients with diabetes aged 12 years or over to a single National Diabetic Eye 

Screening Programme (NDESP) provider who contacts the patient with appointment details or contact details to 

arrange an appointment. If a patient misses an appointment or does not arrange an appointment, the NDESP 
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provider should try to contact the patient again; patients are not discharged if they do not attend or respond to 

a request to make an appointment. The NDESP provider should inform the patient’s GP practice of any results 

and attendance or non-attendance at appointments. 

Further information on eye screening can be found on the Diabetes UK website. 

 

Pregnancy 

Pregnancy can make some complications of diabetes worse, such as eye problems. Therefore, these patients 

may require more frequent eye screening for retinopathy and patients should be advised, if they have not 

already done so, to discuss this with their GP or diabetes nurse. Further information on patients with diabetes 

who are pregnant can be found on the Diabetes UK website. 

An overview of how to achieve this quality criterion can be found in 043/19: Pharmacy Quality Scheme – Foot 

and eye screening (retinopathy) checks for patients with diabetes. 

 

How to meet this quality criterion 

The activity period for this criterion is from 1st October 2019 to 31st January 2020 inclusive. Community 

pharmacy teams who wish to meet this criterion must ensure that all patients with diabetes aged 12 years and 

over who present within this time period are spoken to about foot and eye checks and asked if they have had 

both of these within the last 12 months (each patient only needs to be spoken to on one occasion, for example, 

if the patient had their prescription dispensed twice during the activity period, the pharmacy team would only 

be expected to speak to them on one occasion about foot and eye checks). If patients are calling back for their 

prescription, pharmacy teams could consider using the small flyers (see below) to remind pharmacy teams that 

they need to speak to the patient about the annual checks. 

Small flyers – Can we have a chat? (PDF) 

 

If patients have not had either or both of these or are not sure if they’ve had either or both of these, they 

should be advised to contact the GP practice and explain this to the receptionist. The GP practice receptionist 

will identify what the patient should do next.  Patients should be discouraged from just making an appointment 

with their GP, as this is unlikely to be the person that completes the checks at the GP practice. This may lead to 

the patient having to attend the GP practice on another occasion and also may be an inappropriate use of a GP 

appointment. 

Pharmacy teams could also talk to patients with diabetes about the importance of the 15 checks and services 

they are entitled to every year. Diabetes UK has a ‘15 healthcare essentials – Getting the care you need’ 

checklist, which could be provided to the patient to aid discussions. There is also more information on the 15 

checks and services on the Diabetes UK website. 

Pharmacy teams could also consider using this opportunity as a ‘conversation starter’ to see if the patient has 

had their annual flu vaccination. If they have not, the pharmacy team could advise the patient that they could 

have their flu vaccination at the pharmacy (if the pharmacy offers the Flu Vaccination Service). If the pharmacy 

does not offer the Flu Vaccination Service, the pharmacy team could refer the patient to another pharmacy or 

their GP practice. 

 

Contractors should also consider discussing the quality criterion with their local GP practices to explain the 

requirements of the quality criterion and advise that they will be encouraging patients aged 12 years and over 

with diabetes to speak to the GP practice about their annual foot checks and eye screening for retinopathy if 

they have not had these checks within the last 12 months. It may be that the GP practice requests that patients 

are referred directly to the NDESP provider to arrange an eye check for retinopathy or that patients are advised 

to phone the GP practice after a certain time and to request to speak to a certain member of the team. While 
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this is not a requirement of the quality criterion, this may aid collaborative working with the GP practice and 

prevent inappropriate referrals. A briefing (see below) and a template letter (see below) are available, which 

contractors could consider using if they want to discuss the quality criterion with their local GP practice. The LPC 

may be able to discuss the requirements of this quality criterion with the Local Medical Committee (LMC) who 

may communicate this message out to GP practices. 

GP practice briefing document (Word) 

GP practice briefing document (PDF) 

Template letter for GP practice (Word) 

Template letter for GP practice (PDF) 

 

Please note, contractors should not use the diabetic eye screening service facility on the NHS website as this 

may not be up-to-date and may lead to referrals to an incorrect NDESP provider. 

Attempts to contact patients who do not attend the pharmacy to collect their medicines must be made as part 

of this criterion, for example, patients who have their medicines delivered (this includes patients who have their 

medicines delivered by a distance selling pharmacy) or patients who live in care homes. 

 

Data collection 

Contractors are required to report the following data to NHS England and NHS Improvement on the Manage 

Your Service (MYS) application when they make their declaration for a PQS payment: 

• The total number of patients with diabetes who presented with a prescription from 1st October 2019 to 

31st January 2020 (this should also include patients who did not attend the pharmacy, for example, 

patients who have their medicines delivered) – each patient only needs to be spoken to on one 

occasion, for example, if the patient had their prescription dispensed twice during the activity period, 

the pharmacy team would only be expected to speak to them on one occasion about foot and eye 

checks and should only count them as one in the total number; 

• The total number of patients who: 

o agreed to discuss their diabetes with a member of pharmacy staff; 

o declined to discuss their diabetes with a member of pharmacy staff; 

o could not be contacted; 

• The total number of patients that have had: 

o a retinopathy screen in the last 12 months; and/or 

o foot check in the last 12 months; 

• The total number of patients that: 

o have not had a retinopathy screen in the last 12 months; 

o have not had a foot check in the last 12 months; 

o did not know if they have had a retinopathy screen and/or foot check in the last 12 months; 

• Where patients have been appropriately signposted/referred, the total number of patients: 

o referred for retinopathy screening; 

o referred for a foot check; and 

o referred as the patient did not know if they have had a retinopathy screen and/or foot check in 

the last 12 months. 

No patient identifiable information should be included when contractors report the above data on MYS when 

making their declaration for a PQS payment. 

 

A data collection form is available below, which contractors can choose to use to assist them with keeping a 

record of the above data. 
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Data collection form (Word) 

Data collection form (PDF) 

 

A suggested process is also available below, which contractors can again choose to use to assist them with 

meeting this quality criterion. 

Suggested process for checking if patients aged 12 years and over are due an annual foot check and/or eye 

screening (retinopathy) (Word) 

Suggested process for checking if patients aged 12 years and over are due an annual foot check and/or eye 

screening (retinopathy) (PDF) 

  

Pharmacy Quality Scheme – Sale of Sugar Sweetened Beverages 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The Prevention domain consists of five quality criteria, one of 

which is that on the day of their declaration (which must be done between 3rd February 2020 and 28th 

February 2020): 

‘pharmacies (the registered pharmacy premises) must have either achieved that the sales by the pharmacy of 

Sugar Sweetened Beverages (SSB) account for no more than 10% by volume in litres of all beverages sold or 

must declare that they will be meeting this criterion by 31st March 2020. For the definition of added sugar see 

Annex B in the following link – https://www.england.nhs.uk/wp-content/uploads/2017/04/sugar-action-

doc.pdf.’ 

 

Community pharmacy contractors will need to review the beverages that they sell in their pharmacy (on the 

registered pharmacy premises) to ensure that the sales by the pharmacy of SSBs account for no more than 10% 

by volume in litres of all beverages sold. Contractors will need to declare that they meet this criterion on the day 

of the declaration or that they will be meeting this criterion by 31st March 2020. 

 

Sugar-Sweetened Beverages (SSBs) are defined in the NHS Standard Contract 2019/20 General Conditions as any 

drink, hot or cold, carbonated or non-carbonated, including milk based drinks and milk substitute drinks such as 

soya, almond, hemp, oat, hazelnut or rice, which contains more than 20kcal/100ml energy (i.e. is not ‘low 

energy (calorie)’) and also has had any sugar added to it as an ingredient (i.e. is not ‘no added sugar’). Products 

sweetened with a combination of artificial/natural sweeteners and sugars would, if they contain more than 

20kcal/100ml energy (i.e. are not ‘low energy  (calorie)’), fall within this definition. For the purposes of this 

definition, added sugars: 

• include sugars added to pre-packaged drinks or added to made-to-order drinks (including without 

limitation sugar syrup, hot chocolate powder, sweetened milk alternatives and whipped cream); 

• do not include sugars naturally occurring in fruit juices, vegetable juices and smoothies; 

• do not include sugars naturally occurring in milk; 

• do not include sugar added by the customer after the point of sale. 

 

Further information on Nutrition Claims Legislation (that provides definitions of ‘low energy (calorie)’ and ‘no 

added sugar’) is available on the European Commission website. 

 

Added sugar is defined in Annex B in the NHS England and NHS Improvement’s  Action to reduce sales of sugar 

sweetened drinks on NHS premises. 
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Pharmacy Quality Scheme – Primary Care Networks 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The Primary Care Networks domain consists of one quality 

criterion, which is: 

‘On the day of the declaration, the pharmacy must be able to demonstrate that their pharmacy, and all of the 

other pharmacies within the PCN footprint who wish to engage with a PCN, have agreed a collaborative 

approach to engaging with their PCN. This approach must include agreement on a single channel of 

communication by appointing a named lead representative for all of the community pharmacies who wish to 

engage with their PCN in the PCN footprint. The Pharmacy PCN Lead must have provided their name to the Local 

Pharmaceutical Committee (LPC) in which the PCN lies and must have demonstrable evidence that they have 

started the engagement process with the PCN, i.e. they have made initial contact with the Clinical Director for 

the PCN either by contacting them through correspondence(post/mail) or by arranging a meeting with them or 

by meeting them. 

 

All pharmacies claiming for this domain must submit the name of their appointed Pharmacy PCN Lead and the 

pharmacy name and ODS code for the Pharmacy PCN Lead as described in the Pharmacy Quality Scheme 

2019/20 Guidance available at https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-

qualitypayments-scheme/pqs/ 

 

The Pharmacy PCN Lead must declare: 

• that they are the appointed Pharmacy Lead for that PCN; 

• the name of the PCN; 

• that they have notified this to the LPC in which the PCN lies; and 

• that they have evidence of having 

 

PSNC has published two Briefings to support community pharmacy contractors and LPCs on working together to 

enable contractors to meet the PCN domain of the PQS: 

 

PSNC Briefing 047/19: Pharmacy Quality Scheme – Guidance for community pharmacy contractors on the 

Primary Care Networks domain; and 

PSNC Briefing 048/19: Pharmacy Quality Scheme – Guidance for LPCs on the Primary Care Networks domain. 

  

Pharmacy Quality Scheme – Asthma referrals 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The asthma domain consists of one quality criterion, one of 

which is that on the day of their declaration (which must be done between 3rd February 2020 and 28th 

February 2020): 

‘The pharmacy can show evidence that patients with asthma, for whom more than 6 short-acting bronchodilator 

inhalers were dispensed without any corticosteroid inhaler within a 6 month period, have since the last QPS 

review point (i.e. 15th February 2019), been referred to an appropriate healthcare professional for an asthma 

review,  and can evidence that they have ensured that all children aged 5-15 prescribed an inhaled 

corticosteroid for asthma have a spacer device where appropriate in line with NICE TA38 and have a 

personalised asthma action plan. The pharmacy must be able to show that they have referred patients with 

asthma to an appropriate healthcare professional where this is not the case.’ 
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It is up to the contractor how they choose to engage and implement regular surveillance of patients’ use of 

inhalers into their processes and procedures but at a minimum, historical dispensing of SABA and corticosteroid 

inhalers for patients and use of spacer devices for children in particular, should be assessed at every point a 

prescription is presented for the treatment of asthma. These tasks could be undertaken by any appropriately 

trained staff within the pharmacy team. 

 

The surveillance could also include a combination of one or more of the following: 

• monitoring the number of SABA inhalers dispensed in a rolling 6-month period through the pharmacy 

patient medication records (PMR) or through routine or opportunistic access to the Summary Care 

Record (SCR); 

• for patients aged 5-15, checking the pharmacy PMR or through routine or opportunistic access to the 

SCR for spacer devices or asking the patient or parent/guardian whether they have purchased a spacer 

device without a prescription; 

• asking patients aged 5-15 or their parents/guardians whether they have been given a PAAP; 

• monitoring patient emergency supply requests for SABA inhalers; 

• monitoring out of hours or urgent prescriptions for SABA inhalers; 

• monitoring emergency supply requests through the NHS Urgent Medicine Supply Advanced Service 

(NUMSAS), which will close on 28th October 2019 or the Community Pharmacist Consultation Service 

(CPCS), when this goes live on 29th October 2019; 

• monitoring repeat prescription requests for SABA inhalers; 

• monitoring the number of SABA inhaler dispensed as part of a Medicines Use Review or New Medicine 

Service; and 

• monitoring non-collection of prescriptions for steroid inhalers. 

 

Where no patients are identified for referral, the contractor will still be eligible for payment as long as they can 

evidence that they have been working to identify suitable patients and that they have a process in place for 

referral should they identify someone. 

Information on this quality criterion is available in PSNC Briefing 042/19: Pharmacy Quality Scheme – Asthma 

referrals (September 2019). 

 

Two suggested processes for pharmacy teams to follow to incorporate this quality criterion into their daily 

practice can be found below. 

 

Suggested process for referring patients for a review of their asthma management: for patients who have had 

more than six short-acting bronchodilator inhalers dispensed without any corticosteroid inhaler within a six 

month period 

Suggested process for referring patients who have had more than six short-acting bronchodilator inhalers 

dispensed without a corticosteroid inhaler within a six month period (Word) 

Suggested process for referring patients who have had more than six short-acting bronchodilator inhalers 

dispensed without a corticosteroid inhaler within a six month period (PDF) 

 

Suggested process for referring patients for a review of their asthma management: for children aged 5-15 years 

who have been prescribed an inhaled corticosteroid for asthma without a spacer and/or do not have a 

personalised asthma action plan 

Suggested process for referring children aged 5-15 years who have been prescribed an inhaled corticosteroid 

for asthma without a spacer and/or do not have a personalised asthma action plan (Word) 
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Suggested process for referring children aged 5- 15 years who have been prescribed an inhaled corticosteroid 

for asthma without a spacer and/or do not have a personalised asthma action plan (PDF) 

Patients that fall into this criteria may benefit from receiving a check of their inhaler technique and an MUR to 

help them to understand how to optimise use of their medicines and management of their condition. If these 

interventions are provided, it is important that this is noted in the referral to the GP practice, so that they know 

that the pharmacy has already taken positive steps to address the patient’s identified issues with asthma 

management. 

 

Data collection 

Contractors should retain evidence that this process has been carried out in the pharmacy and may be required 

to provide evidence to local NHS England and NHS Improvement teams to show that they have met the quality 

criterion. A data collection form is provided below which could be used to aid this process. Please note, if this 

form is used, the left-hand side of the form containing patient information should be hidden if it is shown to 

NHS England and NHS Improvement representatives to prevent a breach of patient confidentiality. 

Data collection form (Word) 

Data collection form (PDF) 

 

Referral to an appropriate health care professional 

The contractor will normally be referring the patient to their general practice. The health care professional to 

whom the patient is referred should be a professional who has undertaken specialist training in asthma. This 

may be the patient’s GP, GP practice-based respiratory nurse specialist or ‘asthma nurse’. 

 

Communicating with GP practices 

The briefing document below can be used by contractors to talk local GP practice teams through the new 

referral process. This includes the main points that could be discussed with the local GP practice teams. 

GP practice briefing document (Word) 

GP practice briefing document (PDF) 

The below template letter can be used by contractors in addition to the briefing document. Although the letter 

could be used instead of the briefing document, it may be useful for contractors to speak to the local GP 

practice teams to inform them of the referral requirement rather than just sending a letter. This will allow 

contractors to hear what feedback the local GP practice teams would like to receive or how they would like 

patients to be referred. 

Template letter for GP practice (Word) 

Template letter for GP practice (PDF) 

Where the notification to the GP practice is undertaken via hardcopy/fax the Community pharmacy referral 

form can be used. 

Community pharmacy referral form (Word) 

Community pharmacy referral form (PDF) 

 

PharmOutcomes support for asthma referrals 

Contractors can access support on PharmOutcomes for this quality criterion. 

This support is available to all contractors as PSNC has agreed to use their licence to provide access to the 

asthma referrals service on PharmOutcomes. 

There are two services available; one for patients for whom more than six short-acting bronchodilator inhalers 

were dispensed without any corticosteroid inhaler within a six month period and one for children who have not 

been prescribed a spacer device and/or a PAAP. 
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This PharmOutcomes tool allows contractors to record patient details who have consented to be referred to 

their GP practice because of them having been dispensed more than 6 short-acting bronchodilator inhalers 

without any corticosteroid inhaler within a 6 month period. When this data is saved on PharmOutcomes a 

referral will automatically be sent to the patient’s GP practice (if an NHSmail email address is held for that GP 

practice on PharmOutcomes). 

Once a contractor has logged into PharmOutcomes, the tool can be accessed by clicking on ‘Services’; and then 

the two services are listed under the title ‘Pharmacy Quality Scheme – Quality criteria’: 

1. Quality criterion – Asthma referrals; and 

2. Quality criterion – Children’s asthma referrals. 

 

PharmOutcomes log in details 

If a contractor has not used PharmOutcomes before, log in details can be obtained by sending a message to the 

PharmOutcomes helpdesk. Contractors will need to provide details of the pharmacy, contact information and an 

email address to issue the login details to. 

  

Pharmacy Quality Scheme – NHS 111 Directory of Services 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The digital enablers domain consists of two quality criteria, 

one of which is that on the day of their declaration (which must be done between 3rd February 2020 and 28th 

February 2020): 

‘On the day of the declaration, the pharmacy must have updated its NHS 111 DoS profile via the DoS updater, 

including its opening hours for Easter Sunday 2020 and public and bank holidays including Christmas Day 2019, 

Boxing Day 2019, New Year’s Day 2020, Good Friday 2020, Easter Monday 2020, Early May Bank Holiday 2020 

and Spring Bank Holiday 2020, and must promptly update its profile as information changes, to ensure 

information is accurate for real time referrals, e.g. from NHS 111 providers. The update window for the February 

2020 declaration is between 00:00 on 1 October 2019 and 23:59 on 30 November 2019’. 

*** Please note that the window for meeting the DoS quality criterion has now closed. *** 

The Directory of Services (DoS) is a directory which provides NHS 111 call handlers with real-time information 

about services available to support a particular patient. Pharmacies are included in the DoS and it is important 

to the efficient working of NHS 111 and some other urgent care providers that information on pharmacy 

services is accurate in order to allow patients to be appropriately referred to community pharmacies. 

The DoS is not publicly available, as it contains information such as private telephone numbers for use by 

healthcare professionals, but some pharmacies can already access DoS via various systems. 

 

Types of DoS profiles 

Pharmacies are profiled on the NHS 111 DoS using a series of different profiles. The number of these profiles 

varies, depending on where in the country the pharmacy is located. To understand the number of profiles 

contractors should expect to see, please refer to the guidance on the NHS Digital website. 

All DoS profiles that make up an individual pharmacy’s DoS entry need to be checked to meet the quality 

criterion. 

Contractors are required to update their DoS profile between 00:00 on 1st October 2019 and 11.59pm on 30th 

November 2019. 

*** Please note that the window for meeting the DoS quality criterion has now closed. *** 

If contractors have missed this deadline, they will not meet the DoS quality criterion and will therefore NOT be 

entitled to claim for the Digital enablers domain in February 2020. 
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Contractors are required to review all the DoS services (a single pharmacy may have multiple DoS services listed 

on the DoS Profile Updater) by 30th November 2019 for the pharmacy to meet the DoS quality criterion. 

However, following discussions with the national DoS team, NHS England and NHS Improvement has advised 

that if contractors have not already updated their DoS profile to meet the quality criterion, they should ignore 

the NUMSAS and DMIRS DoS services (if displayed when they log into the DoS Profile Updater) and NOT make 

any changes to these. 

 

Please be aware that some DoS services, for example, the ‘Pharmacist’ DoS service may contain a long list of 

closed dates in the ‘Other dates’ section (which follows the Bank Holiday dates), showing the service to be 

closed from 29th October-20th December 2019. Contractors should not modify the dates contained within the 

‘Other dates’ section.  

 

Community Pharmacist Consultation Service (CPCS) 

If you have signed up to deliver CPCS on MYS from 29th October 2019, you may be able to see DoS services that 

relate to CPCS on the DoS Profile Updater. These are: 

• Pharm+ 

• CPCS 

• CPCS+ 

 

You should check the information is correct for all the CPCS DoS services (Pharm+, CPCS and CPCS+) as usual. 

When checking ‘holiday dates’ please proceed to add ‘Bank holidays’ as usual. Please be aware that CPCS DoS 

services will contain a long list of closed dates in the ‘Other dates’ section (which follows the bank holiday dates 

section), showing the service to be closed until 29th October 2019, which is when the CPCS service is launched. 

Contractors should not modify the dates contained within the ‘Other dates’ section. 

 

A contractor may have registered to provide CPCS, but the corresponding CPCS DoS records (Pharm+, CPCS, 

CPCS+) may not be visible. This is because CPCS DoS records will be activated at different times in each region. 

Contractors can update their DoS profile using the DoS Profile Updater. Step-by-step instructions on how to use 

the DoS profile updater are available on the NHS Digital website including how to add holiday dates (contractors 

are required to add their opening hours for Easter Sunday 2020 and public and bank holiday dates until Spring 

Bank Holiday 2020; see the ‘Easter Sunday 2020 and public and bank holiday opening’ section below). 

The DoS Profile Updater requires contractors to have an NHSmail account. If contractors do not have one, 

further information on how to obtain one can be found on the NHSmail page. This allows user validation to 

support security of the DoS Profile Updater website. 

 

Once the details on the DoS Profile Updater have been submitted, the contractor will receive an email 

confirming submission. If profiles for more than one pharmacy are reviewed on behalf of a multiple pharmacy 

group, an email should be received for each pharmacy. This should be instantaneous; however, please allow up 

to two hours for the emails to be delivered. If the emails are not received, contractors are advised to check their 

junk mail folder first before emailing exeter.helpdesk@nhs.net with ‘Profile Updater Email Access’ in the subject 

line of the email to confirm that the submission has been received. 

 

Contractors are advised to retain these confirmation emails as evidence of meeting this quality criterion. These 

confirmation emails will be sent to the NHSmail address that the contractor provided. To help ensure 

contractors receive their confirmation emails, contractors are advised to add noreply@dos-
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profile.service.nhs.uk to their safe senders list before they update their profile.  Alternatively, contractors will 

need to check their junk email folder in case the email has been inappropriately filed. 

Easter Sunday 2020 and public and bank holiday opening 

 

Contractors will be asked to enter information about planned opening hours for bank holidays, which will be 

used to confirm information previously held on NHS 111 DoS. This should be the same as the information 

provided on the pharmacy’s NHS website profile. Work is ongoing to ensure that the DoS Profile Updater tool 

feeds into both the NHS website and NHS 111 DoS entries in the future. 

 

To meet this quality criterion, contractors will be required to enter the same bank holiday opening hours as they 

entered on their NHS website profile: 

Wednesday 25th December 2019  Christmas Day 2019 

Thursday 26th December 2019   Boxing Day 2019 

Wednesday 1st January 2020   New Year’s Day 2020 

Friday 10th April 2020    Good Friday 2020 

Sunday 12th April 2020    Easter Sunday 2020* 

Monday 13th April 2020   Easter Monday 2020 

Friday 8th May 2020**    Early May Bank Holiday 2020 

Monday 25th May 2020    Spring Bank Holiday 2020 

*Although Easter Sunday is not officially a bank holiday, NHS England and NHS Improvement (NHSE&I) has 

requested that contractors add their opening hours for this date to assist local NHSE&I teams and DoS leads so 

they know which pharmacies will be open over the Easter weekend.  

**The Early May Bank Holiday for 2020 has been changed from the usual Monday to a Friday to mark the 75th 

anniversary of VE Day. 

Contractors should note that the DoS Profile Updater should be used to correct information on DoS profiles; it is 

not the process for changing existing opening hours. The regulatory processes required to amend either core or 

supplementary hours described in The National Health Service (Pharmaceutical and Local Pharmaceutical 

Services) Regulations 2013 must be followed. 

 

Submission review timeline 

Following the contractor’s submission, any changes to the DoS will be approved by the NHS England and NHS 

Improvement (NHSE&I) Pharmacy Contracts Manager and/or the local DoS Lead. 

Where DoS Leads or local NHSE&I teams have queries regarding  the information provided, they will contact the 

contractor to resolve the query. Where the proposed changes can be accepted without reference back to the 

pharmacy, no follow up contact will be made. 

It is intended that the DoS Profile Updater is updated once by each contractor claiming for this criterion. 

However, if a contractor was to find that the details that have been submitted are incorrect, or have changed, 

the DoS Profile Updater can be accessed again, and the details updated. Please note that this revised 

information will need to be reviewed by the DoS Lead and may initiate a query as to why the information has 

been changed after the original submission. 

NHS Digital will prepare a report for NHSE&I of the contractors that have made a submission to the DoS Profile 

Updater within the above timescales which will be used by NHSBSA to validate the declarations made by 

contractors for this quality criterion. 

 

Technical help and support 
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If contractors have any technical difficulties accessing the DoS Profile Updater, they can email the NHS Digital 

helpdesk (exeter.helpdesk@nhs.net) or call them on 0300 303 4034. 

 

NHSBSA weekly declaration data - Updated 25th November 2019 

The PSNC Services Team has been made aware that a number of community pharmacy contractors have 

updated/confirmed their Directory of Services (DoS) profile using the DoS Profile Updater; however, their 

pharmacy is not showing as having met this criterion on the NHS Business Services Authority (NHSBSA) weekly 

declaration data report. 

NHS Digital, who supplies the dataset to NHSBSA, is currently investigating why some contractors are not 

appearing as having met the criterion on the dataset; however, in the meantime, contractors are encouraged to 

check the latest NHSBSA weekly report to see if their pharmacy is showing as having met the DoS quality 

criterion and if not, follow the advice below. 

View the 22nd November 2019 NHSBSA declaration data – click on ‘PQS datasets’ to view this spreadsheet 

Contractors who have already updated their DoS profile 

If contractors have updated their DoS profile on the DoS Profile Updater within the required time period 

(between 1st October and 11.59pm on 30th November 2019), they should have received an email to confirm 

this. 

• If contractors have received a confirmation email, then contractors can be assured that they have met 

the DoS quality criterion. The confirmation email must be retained as evidence of having met the 

criterion; no further action is required at this stage. 

• If contractors have NOT received a confirmation email, (the email should be received instantaneously 

after submitting the information on the DoS Profile Updater; however, please allow up to two hours for 

the email to be delivered) then contractors are encouraged to check their junk mail in case the email 

has gone into this folder. If the email is not in their junk email folder, contractors should email the 

NHSBSA Provider Assurance Team (nhsbsa.pharmacysupport@nhs.net) and the Exeter Helpdesk 

(exeter.helpdesk@nhs.net) with their F code and the date when they updated their DoS profile. 

 

Contractors who have NOT yet updated their DoS profile 

Contractors are encouraged to edit or confirm the information about their pharmacy is correct on the DoS 

Profile Updater as soon as possible, as the deadline for meeting this quality criterion is 11.59pm on 30th 

November 2019. If contractors miss this deadline, they will not be able to claim for the Digital Enablers domain 

of the Pharmacy Quality Scheme (PQS). 

Further information on how to meet the DoS quality criterion can be found in the ‘How to achieve this quality 

criterion’ section above. 

  

Pharmacy Quality Scheme – Demonstrable access to SCR 
Community pharmacy contractors passing the gateway criteria will receive a payment for the Pharmacy Quality 

Scheme if they meet one or more of the domains. The digital enablers domain consists of two quality criteria, 

one of which is: 

‘On the day of the declaration, the pharmacy can demonstrate access to SCR by having accessed the SCR 

between 00:00 on 1st October 2019 and the day of the declaration.’. 

To claim for this quality criterion, the pharmacy must be able to demonstrate access to the SCR between 00:00 

on 1 October 2019 and the day of their declaration. 

 

Once the pharmacy implements access to SCR, it can view SCR on the spine portal. Please note that a valid 

smartcard is required for this. Further information is available on the SCR page of the PSNC website. 
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Users of web-based systems such as Sonar and PharmOutcomes can now also access SCR via the SCR 1-click 

functionality these systems provide. The 1-click function allows pharmacy professionals logged in on their 

smartcard to click straight through to a selected patient’s SCR, without having to log in separately and complete 

a manual search. 

Contractors are encouraged to check if they have met the Summary Care Record (SCR) quality criterion of the 

PQS by accessing NHS Digital’s weekly spreadsheet of SCR viewing figures for community pharmacy. Contractors 

can also access a data visualisation tool to view their SCR viewing figures on a graph on a week-by-week basis. 

View the weekly spreadsheet and data visualisation tool 

 

In order to meet the SCR quality criterion, contractors must demonstrate access to the SCR between 00:00 on 

1st October 2019 and the day of their declaration (contractors must make a declaration between 9am on 3rd 

February 2020 and 11.59pm on 28th February 2020). 

Since the spreadsheet shows weekly data (from Monday to Sunday) a separate spreadsheet is also available on 

the NHS Digital website to show which contractors accessed the SCR from Tuesday 1st October to Sunday 6th 

October 2019 (excluding Monday 30th September 2019). PSNC has combined this data to make this easier for 

contractors to view. 

View PSNC’s amended weekly spreadsheet (SCR accesses between 1st and 6th October 2019) 

 

The NHS Digital weekly spreadsheet of SCR viewing figures will be updated each week on a Thursday; access will 

not show immediately on the weekly spreadsheet as it shows the previous week’s data (from Monday-Sunday). 

Contractors are advised to confirm that any SCR access on or after 1st October 2019 has been recorded in the 

weekly spreadsheet of SCR viewing figures and keep a screenshot of this for validation purposes. 

If a contractor believes that they have accessed the SCR and it is not included in the published data, they should 

contact scrpharmacy@nhs.net. 

 

Pharmacies that currently do NOT have SCR access 

Further information on how to get SCR access can be found on the SCR page of the PSNC website. 

 

 

FAQs 
Q. Do I have to engage with the PQS? 

A. No. The scheme is voluntary – contractors do not need to engage with it – but PSNC recommends that all 

contractors should seek to meet as many of the quality domains as possible (as well as meeting the four 

gateway criteria). Contractors that successfully meet the requirements will receive a payment which will be 

funded from a £75 million budget. 

 

Q. Which pharmacies are eligible to take part in the PQS? 

A. All pharmacies on the pharmaceutical list in England (i.e. excluding Local Pharmaceutical Services (LPS) 

contracts) are eligible to take part in the PQS, including pharmacies that are part of the Pharmacy Access 

Scheme (PhAS) and distance selling pharmacies. 

 

Q. Are distance selling pharmacies eligible to take part in the PQS? 

A. Yes. 

 

Q. Are pharmacies that qualify for the Pharmacy Access Scheme (PhAS) eligible to take part in the PQS? 
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A. Yes. 

 

Q. Are pharmacies that hold local pharmaceutical services (LPS) contracts with NHS England and NHS 

Improvement (NHSE&I) eligible to take part in the PQS? 

A. No. Pharmacies that hold LPS contracts with NHSE&I are not eligible to take part in the PQS. However, where 

LPS contracts mirror the contractual arrangements of those of the national contractual framework, NHSE&I may 

make local payments that are equivalent to the PQS. These payments would also need to be claimed via the 

NHSBSA PQS payments declaration on the Manage Your Service (MYS) platform. LPS contractors who are unsure 

if they would be eligible for such a local payment should contact their local NHSE&I team for advice. 

 

Q. Where can I find the templates to enable me to complete the audits and risk assessment? 

A. The templates can be found in the Pharmacy Quality Scheme Guidance 2019/20: Annexes on the NHS 

England website. 

 

Q. Will there be a PQS in 2020/21? 

A. Yes, as part of the five-year deal (2019/20 to 2023/24) agreed between PSNC, the Department of Health and 

Social Care and NHSE&I, the PQS will continue for the next five years (until at least 2023/24). 

 

Q. How much funding has been allocated to the 2019/20 PQS? 

A. The PQS for 2019/20 has funding of £75 million. 

 

Q. Has NHS England and NHS Improvement published guidance on the 2019/20 PQS? 

A. Yes, guidance on the 2019/20 PQS has been published by NHSE&I and can be found on the NHS England 

website. 

 

Q. I have recently bought a pharmacy; am I eligible to claim an Aspiration payment? 

A. To be eligible to claim an Aspiration payment, contractors must have claimed at one or one both review 

points (claimed in June 2018 and February 2019) under the same ODS (F) code. Therefore, if the pharmacy has 

changed its F code since a claim was made, they would not be eligible for an Aspiration payment. 

 

Q. How do I claim the Aspiration payment? 

A. Contractors can claim for an Aspiration payment on the NHS Business Services Authority (NHSBSA) Manage 

Your Service (MYS) application between 9am on 30th September 2019 and 11.59pm on 1st November 2019. 

Contractors are only eligible for an Aspiration payment if they made a declaration at either or both 2018/19 

Quality Payments Schemes (June 2018 and/or February 2019) and it can only be paid under the same ODS code 

as that used in 2018/19. The Aspiration payment is also optional; if contractors do not want to claim it, it will not 

impact on the contractor’s ability to claim a PQS payment in February 2020. 

Contractors will need to decide which domains they intend to meet (when they make their declaration in 

February 2020) and declare this on the NHSBSA MYS application. The different domains and the quality criteria 

that contractors need to meet to be able to claim for each domain are listed in PSNC Briefing 041/19: The 

Pharmacy Quality Scheme 2019/20. 

 

Q. Do I have to meet all four gateway criteria before I can make a claim for an Aspiration payment? 

A. No, contractors are not required to meet all four gateway criteria before they can make a claim for an 

Aspiration payment. However, contractors will need to meet all four gateway criteria on the day of their PQS 

declaration. 
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Q. What happens to any unclaimed money for Aspiration payments? 

A. Aspiration payments will be paid out of the £75 million funding assigned to the PQS. Therefore, there will not 

be any unclaimed money as the money left ‘in the pot’ after contractors have been paid their Aspiration 

payments, will be used to pay contractors their PQS payments. 

 

Q. Do I have to claim an Aspiration payment? 

A. No, the Aspiration payment is optional. If contractors do not want to claim it, it will not impact on the 

contractor’s ability to claim a PQS payment in February 2020. 

 

Q. What happens if I do not meet all the domains that I have aspired to meet (when claiming my Aspiration 

payment) when I make my PQS declaration during the declaration period (9am on 3rd February to 11.59pm 

on 28th February 2020)? 

A. Where pharmacies have been paid an Aspiration payment which exceeds their final declared total, they must 

pay back monies for domains which have subsequently not been achieved; this will be deducted automatically 

by the NHSBSA. Receiving an Aspiration payment is conditional on a contractor’s agreement to this 

arrangement. 

 

Q. What happens if I claimed an Aspiration payment, but I have since ceased trading? 

A. The Aspiration payment will be reconciled with payment for the 2019/20 PQS on 1st April 2020. Contractors 

who have ceased trading between receiving an Aspiration payment and the commencement of the declaration 

period will have their payment reviewed as part of the post payment verification process and action will be 

taken to recover any overpayment. 

 

Q. When will I be paid my Aspiration payment? 

A. Contractors will be paid their Aspiration payment on 29th November 2019. 

 

Q. Will I get a PQS payment for passing the gateway criteria? 

A. No. Passing the gateway criteria will not itself earn a payment for the contractor. 

 

Q. Is publishing the Community Pharmacy Patient Questionnaire (CPPQ) on the NHS website still a 

requirement of the PQS? 

A. No, the CPPQ gateway criterion has been retired from the PQS. However, there is still a contractual 

requirement to complete the CPPQ each year and publish the results of the survey. Further information on the 

CPPQ requirements can be found at: psnc.org.uk/cppq 

 

Q. The PQS wording for the gateway criteria and domains/quality criteria says ‘On the day of the 

declaration…’ Since there is now a PQS declaration period (9am on 3rd February 2020 to 11.59pm on 28th 

February 2020) do contractors need to meet the gateway and domains (that they intend to claim for) for the 

whole duration of the PQS declaration period or just on the day they make their declaration? 

A. Contractors need to meet the gateway criteria and domains (that they intend to claim for) on the day they 

make their PQS declaration (within the PQS declaration period). There is no requirement to meet the gateway 

and domains  for the duration of the PQS declaration period. 

 

Q. Do I need to make a declaration anywhere that we offer the Flu Vaccination Service and/or NMS? 
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A. If a contractor is offering the Flu Vaccination Service (from 1st September 2019) and/or NMS, they must 

ensure this is stated on their NHS website profile, in the ‘Services’ section. Please note, the Flu Vaccination 

Service should not be listed until the pharmacy starts offering the 2019/20 service. 

 

Q. How do I apply for an NHSmail account? 

A. Information on how to apply for an NHSmail account can be found at: psnc.org.uk/nhsmail 

 

Q. What is the quickest way of accessing our premises shared NHSmail account? 

A. To quickly access the premises shared NHSmail account of a community pharmacy, save the following URL: 

https://email.nhs.net/owa/nhspharmacy.xxx replacing xxx with the pharmacy’s NHSmail address. Then when 

you open the URL, you can log into the shared account with your personal NHSmail email address and password 

 

Q. Does the pharmacy shared mailbox owner need to work in the pharmacy? 

A. No. The pharmacy shared mailbox owner can be someone who works in the pharmacy, someone who is field-

based or it can be someone who works at the pharmacy’s head office. It would be up to the individual 

contractor to decide who should take on this role. 

 

Q. Can I be a pharmacy shared mailbox owner for more than one pharmacy? 

A. Yes. An individual can be appointed as the pharmacy shared mailbox owner for all the pharmacies that a 

contractor owns or a pharmacy shared mailbox owner can be appointed for each individual pharmacy. It is up to 

the individual contractor to decide on the approach to take. 

 

Q. What is the role of the pharmacy shared mailbox owner? 

A. The pharmacy shared mailbox owner has the responsibility of managing the shared pharmacy NHSmail 

account, authenticating personal NHSmail accounts and linking them to the shared pharmacy NHSmail account 

or deleting the links. 

 

Q. Does using your personal NHSmail account to log in to the premises-shared NHSmail account help to 

ensure your account is kept live? 

A. Yes. 

 

Q. Are pharmacy technicians allowed access to the premises-shared NHSmail account or is it only to be 

accessed by the pharmacist? 

A. Any member of staff who has a personal NHSmail address that is linked to the premises-shared NHSmail 

account can access it; this does not need to be the pharmacist or pharmacy owner. 

 

Q. How many members of staff need to have a live, linked NHSmail account to meet the NHSmail gateway 

criterion? 

A. To meet this gateway criterion, contractors are required to have a premises-shared NHSmail account with at 

least two live linked personal NHSmail accounts. Please note, the linked accounts should belong to users who 

are involved in providing pharmaceutical services on a day-to-day basis at the individual pharmacies their 

account is linked to. 

 

Q. How do you check which of your employees have their personal NHSmail accounts linked to the premises-

shared NHSmail address? 

A. The pharmacy shared mailbox owner will be able to view linked accounts and add or remove users. 
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Q. Do individual NHSmail users have to log into their personal account or to the shared account to meet the 

NHSmail gateway criterion? 

A. A premises-shared NHSmail account needs to have two personal NHSmail accounts linked to it to enable 

access and to meet the gateway criterion. Unless a contractor can send and receive emails from their shared 

NHSmail account, they will not meet the gateway criterion. Sending and receiving email from a personal 

NHSmail account will not be considered as having met the gateway criterion.  

 

Q. What is meant by two live linked NHSmail accounts? 

A. A live linked NHSmail account is one that has been accessed within the last three months and is enabled to 

allow the user access to the premises-shared NHSmail account. 

 

Q. Does a ‘superuser’ personal NHSmail account linked to a pharmacy’s shared NHSmail account contribute to 

the requirement of having two active linked NHSmail accounts for the gateway criteria? 

A. No. A superuser account is not considered as an active, linked personal account and will not contribute to the 

requirement to have a minimum of two linked accounts. The linked accounts should belong to users who are 

involved in providing pharmaceutical services on a day-to-day basis at the individual pharmacies their account is 

linked to. 

 

Q. Do I need to share or advertise my NHSmail address anywhere to prove my pharmacy has one? 

A. No. However, you could share your NHSmail address with local GP practices and other local community 

pharmacies to support collaborative working and communications. 

 

Q. Does everyone who has a personal NHSmail account linked to the shared premises specific NHSmail 

account also need to register for MYS to be eligible for PQS? 

A. No. To meet the NHSmail gateway criterion, on the day of the declaration, the pharmacy staff at the 

pharmacy must be able to send and receive NHSmail from their shared premises specific NHSmail account, 

which must have at least two live linked accounts (personal NHSmail accounts). 

Contractors can choose which members of staff, who have personal NHSmail accounts, can have access to the 

NHSBSA Manage Your Service (MYS) application, which will need to be used to claim the Aspiration payment (if 

the pharmacy is eligible for this) and to make a declaration for the PQS payment. There is not a minimum or 

maximum number of staff that must have access to MYS for the PQS. 

 

Q. How many personal NHSmail accounts need to be linked to the shared premises specific NHSmail account 

to enable a contractor to register for MYS? 

A. There is not a minimum or a maximum number of personal NHSmail accounts that need to be linked to the 

shared premises specific NHSmail account to register for MYS (however, to meet the NHSmail gateway criterion, 

there need to be two live linked accounts (personal NHSmail accounts)). The personal NHSmail accounts also, do 

not need to be linked to the shared premises specific account for the member of staff to have access to MYS. 

The business owner, director or an individual previously verified via the NHSBSA Information Services Portal 

(ISP) registration process, can register pharmacies and authorise which individuals have access to MYS; 

however, all individuals need to have a personal NHSmail account to be able to be authorised to access MYS. 

 

Q. I have checked the weekly dataset report on the NHSBSA website, and my pharmacy is showing as non-

compliant with the NHSmail gateway criterion. Why is this? 

A. There may be three explanations for this: 
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1. The pharmacy does not have a shared premises specific NHSmail account; 

2. The pharmacy does not have a shared premises specific NHSmail account within the pharmacy 

container. These accounts follow this naming 

convention: nhspharmacy.location.pharmacynameODScode@nhs.net; or 

3. The shared premises specific NHSmail account does not have two live linked accounts (personal 

NHSmail accounts)*. 

 

Further information on how to meet the NHSmail gateway criterion can be found in PSNC Briefing 049/19: 

Pharmacy Quality Scheme – Meeting the NHSmail gateway criterion. 

Please note, the weekly dataset report on the NHSBSA website is only updated once a week, so if you take 

action to meet the gateway criterion, this will not display immediately on the report. 

 

*A ‘super user’ NHSmail account is not considered as an active linked personal NHSmail account and will not 

contribute to the requirement to have a minimum of two linked accounts. A super user account will usually 

belong to a user who is head office-based, responsible for the administration of more than one shared NHSmail 

account and is not involved in providing pharmaceutical services on a day-to-day basis at the individual 

pharmacies their account is linked to. 

Please note that accounts that have not been used in a while may lose their ‘live’ status and become inactive. 

This can be rectified by sending emails from both personal accounts to the shared premises account, and replies 

to these emails from the shared premises account back to the personal accounts. 

 

Q. My personal NHSmail account that is linked to the premises specific NHSmail account has been reactivated 

but my pharmacy is still showing on the NHSBSA weekly dataset report as not meeting the criterion. Why is 

this? 

A. The NHSBSA weekly dataset report is only updated once a week, therefore if a pharmacy took corrective 

action to meet the gateway criterion, this would not appear on the report immediately. Depending on which 

day the corrective action was taken, it may take one or two weeks for this to show on the NHSBSA weekly 

dataset report. For example, if the account was reset on a Tuesday, this would not appear in the portal until the 

following Sunday evening. The pharmacy would then show as meeting the gateway criterion on the NHSBSA 

website the following Friday. 

 

Q. I have an NHSmail address but I am having problems registering for MYS; who can I contact for help? 

A. PSNC has a number of FAQs explaining the registration process, how to access MYS and how to deal with staff 

changes. These can be accessed at psnc.org.uk/mys 

There is also information on the NHSBSA website registration page for MYS at nhsbsa.nhs.uk/mys 

If contractors cannot find the answers to their query on either of these websites they should email the NHSBSA 

MYS team (nhsbsa.mys@nhs.net) who will be able to assist. 

 

Q. Should a community pharmacy team member seek the creation of a new personal NHSmail account if the 

sole intention for the NHSmail account usage relates to MYS access? 

A. Usually, it should not be necessary to create a new personal NHSmail account for the sole reason of accessing 

MYS. There is not a requirement to set-up a new NHSmail personal accounts so that MYS can be accessed (see 

other FAQs). 

NHSmail is intended for wider usage beyond solely MYS, for example, for receipt of important messages, or 

communication of patient details, where required. 



 
 

 
Page 51 of 67 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

 

Most community pharmacy contractors already have both: 

 

• a shared pharmacy premises mailbox (i.e. within the pharmacy container and therefore with the naming 

style location.pharmacynameODScode@nhs.net, and therefore other health and care workers can 

contact when they need); and 

• at least two pharmacy team members with their personal NHSmail accounts (naming style 

surname@psnc.org.uk) linked to the shared pharmacy mailbox. 

 

The business owner, director or an individual previously verified via the NHSBSA Information Services Portal 

(ISP) registration proves, can authorise access for individuals for MYS using the individuals’ existing NHSmail 

accounts. 

 

Q. Once I have edited and/or verified my Bank Holiday opening hours on my NHS website profile, what 

happens if my opening hours for these Bank Holidays change afterwards? 

A. NHS England and NHS Improvement’s local teams will use the Bank Holiday opening hours entered in each 

pharmacy’s profile to plan provision of services on those dates. If the pharmacy’s planned opening hours for 

these Bank Holidays change after the editing and/or validation of their NHS website profile, they should update 

the Bank Holiday opening hours within their NHS website profile and they should notify their local NHS England 

and NHS Improvement team. 

 

Q. When I am adding my Bank Holiday dates to the NHS website, is it not possible to tick the Bank Holiday 

dates that I want to enter instead of manually having to enter each date? 

A. No, this is not possible now. However, NHS Digital is currently reviewing the pharmacy profiles so it may be 

possible in the future. 

 

Q. The Community Pharmacist Consultation Service (CPCS) is not listed In the NHS services section on the NHS 

website. If we intend to provide this service, do we need to go back into our NHS website profile once we 

have started providing this service and add that the pharmacy provides CPCS? 

A. No. CPCS must not be actively promoted directly to the public by either the contractor or the NHS to ensure 

that it is only used for cases which otherwise would have led to a referral to a less appropriate patient pathway 

and, in the case of medicines supply referrals, is not used as a replacement for the normal repeat prescription 

ordering and repeat dispensing processes. Therefore, CPCS will be listed as a service on profiles on the NHS 

website. 

 

Q. When do I need to edit or validate my NHS website profile to meet the NHS website gateway criterion? 

A. You must update your NHS website profile between 1st October 2019 and 11.59pm on 30th November 2019 

to achieve this gateway criterion. 

 

Q. Which sections do I need to edit or validate on my NHS website profile to meet the NHS website gateway 

criterion? 

A. You must update the opening hours (found on the overview tab), the services, and the facilities sections on 

your NHS website profile to meet this gateway criterion. 

 

Q. If I have recently updated my NHS website profile before the required PQS period; do I need to do anything 

to meet the gateway criterion as I know my NHS website profile is up to date? 
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A. To meet the NHS website gateway criterion you must have updated your public profile between 1st October 

2019 and 11.59pm on 30th November 2019. If you have updated your profile outside of this period, even if it is 

just before, you will need to update again to ensure that this criterion is met. 

 

Q. How do I meet this gateway criterion, if I purchase a pharmacy after the 30th November 2019 (the 

deadline for updating the NHS website profile to meet the gateway criterion)? 

A. If you purchase a pharmacy after the 30th November, you will not be able to meet this gateway criterion and 

therefore not be eligible to claim a PQS payment in 2019/20. 

 

Q. Is there a way I can check if I’ve met the NHS website gateway criterion after I have edited/validated my 

profile? 

A. Yes. You can check your pharmacy’s NHS website profile on the NHS website and check that the information 

entered is correct. On each page of this website is the date on which the page was last updated. You will need to 

ensure that the Overview, Services, and Facilities tabs have been updated between 1st October 2019 and 30th 

November 2019 to achieve this gateway criterion. 

 

Q. Is there guidance available on how to edit/validate my NHS website profile? 

A. You can find a User Guide on the NHS website, which provides step-by-step instructions on how to update or 

validate a pharmacy’s NHS website profile. 

 

Q. Who is a pharmacy professional? 

A. Pharmacy professionals are pharmacists and pharmacy technicians. 

 

Q. Are part-time staff included in the gateway criterion ‘80% of all pharmacy professionals have achieved 

level 2 safeguarding status for children and vulnerable adults in the last two years prior to the date of their 

declaration’? 

A. Yes. This gateway criterion applies to all pharmacy professionals working at the pharmacy. The number of 

hours a member of staff is employed for is not relevant for this gateway criterion. 

 

Q. The gateway criterion states that 80% of pharmacy professionals working at the pharmacy have achieved 

level 2 safeguarding status for children and vulnerable adults in the last two years prior to the date of their 

declaration; does this include locums? 

A. Yes. This includes locums, so contractors should encourage temporary staff, such as locum pharmacists, to 

undertake the training and assessment. 

 

Q. Are pre-registration students covered by the description registered pharmacy professionals, in regards to 

the safeguarding gateway criterion? 

A. No. It is, however, sensible for pre-registration students to undertake safeguarding training. 

 

Q. Is it necessary to complete and pass the associated e-assessment for CPPE’s Safeguarding children and 

vulnerable adults programme to become Level 2 accredited through CPPE? 

A. Completing and passing the e-assessment is the only way that CPPE can provide pharmacy professionals with 

evidence of completion of the Safeguarding children and vulnerable adults programme and therefore confirm 

that they are Level 2 accredited. 

The CPPE system records access to the e-learning programme, not completion and even if it did record 

completion this would still not necessarily show that there had been any learning. 
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Therefore, it is recommended to complete and pass the e-assessment so pharmacy professionals have evidence 

to show they have achieved safeguarding children and vulnerable adults level 2. 

 

Q. I have completed Level 2 safeguarding training in the past; does this mean I meet the gateway criterion? 

A. To meet this criterion you must have completed the Level 2 Safeguarding assessment within the last two 

years prior to the date of your declaration. Although you may wish to undertake the full course again, only the 

completed assessment is required to enable you to achieve this criterion. 

 

Q. Do I need to complete Level 2 safeguarding from a specific provider e.g. CPPE, to meet the gateway 

criterion? 

A. No, this training may be available from a variety of sources, including in-house training. 

 

Q. Do I need to send the certificates that show who in my pharmacy has completed safeguarding Level 2 

training to NHS England and NHS Improvement? 

A. No. You do not need to submit the certificates to NHS England and NHS Improvement. Evidence of the 

training and the completed assessments should be kept within the pharmacy. Please see our PQS – Safeguarding 

page for further information, including template record sheets to allow you to keep track of which of your staff 

members have completed the training. 

 

Q. How will my PQS payment be affected if I have not achieved all of the quality criteria in a domain? 

A. If you have not achieved all the quality criteria in a domain, you will not be able to claim payment for that 

domain. For example, if you do not meet the five quality criteria in the Prevention domain, you will not be 

eligible to claim payment for that domain. 

 

Q. Do I need to meet all six domains to be eligible for a PQS payment? 

A. No. Each domain has an allocated number of points. While you must meet each criterion in a domain to 

achieve the points for that domain, you do not need to achieve all six domains to receive a PQS payment. 

 

Q. Is each domain worth the same amount of points/payment? 

A. No. The points assigned to each domain range between 2.5 points (£160-£320) and 30 points (£1,920-3,840). 

 

Q. Who is a pharmacy professional? 

A. Pharmacy professionals are pharmacists and pharmacy technicians. 

 

Q. The risk management quality criterion states that, 80% of all pharmacy professionals are to have 

completed the CPPE Risk Management training and assessment; does this include locums? 

A. Yes. This includes locums, so contractors should encourage temporary staff, such as locum pharmacists, to 

undertake the training and e-assessment. 

 

Q. Are pre-registration students covered by the description ‘pharmacy professional’, in regards to the CPPE 

risk management training? 

A. No. It is, however, sensible for pre-registration students to undertake risk management training. 

 

Q. Are part-time staff included in the risk management quality criterion i.e. do part-time pharmacy 

professionals need to complete the CPPE risk management training and e-assessment? 
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A. Yes. This quality criterion applies to all pharmacy professionals working at the pharmacy. The number of 

hours a member of staff is employed for is not relevant for this quality criterion. 

 

Q. I completed the CPPE risk management training and assessment over two years ago. Do I need to complete 

the training and e-assessment again? 

A. If you have completed the previous version of the CPPE learning and e-assessment on Risk management then 

you do not need to complete the new learning programme to meet the quality criterion. However, pharmacy 

professionals may wish to complete the new learning programme to update their knowledge in areas not 

covered by the old programme. Completion of the e-assessment will also allow pharmacy professionals to prove 

their ongoing competence in this important area of practice and provide them with the self-assurance that their 

knowledge is up to date and in line with current legislation. 

 

Q. If I fail the CPPE risk management e-assessment, can I attempt it again straight away? 

A. No. In order to allow you time to revisit the learning materials, you will be locked out of retaking the 

assessment for 20 hours. If you have been locked out in error, please contact CPPE on 0161 778 4000 or 

info@cppe.ac.uk 

 

Q. Who is a pharmacy professional? 

A. Pharmacy professionals are pharmacists and pharmacy technicians. 

 

Q. The sepsis quality criterion states that 80% of all pharmacy professionals to complete CPPE sepsis online 

training and assessment; does this include locums? 

A. Yes. This includes locums, so contractors should encourage temporary staff, such as locum pharmacists, to 

undertake the training and e-assessment. 

 

Q. Are pre-registration students covered by the description ‘pharmacy professional’, in regards to the CPPE 

sepsis training? 

A. No. It is, however, sensible for pre-registration students to undertake sepsis training. 

 

Q. Are part-time staff included in the sepsis quality criterion i.e. do part-time pharmacy professionals need to 

complete the CPPE sepsis training and e-assessment? 

A. Yes. This quality criterion applies to all pharmacy professionals working at the pharmacy. The number of 

hours a member of staff is employed for is not relevant for this quality criterion. 

 

Q. Do I need to watch all six videos on sepsis as some of these do not appear relevant to community 

pharmacy? 

A. Yes. Watching all six videos will enable you to pass the sepsis e-assessment, which is required for meeting this 

quality criterion. 

 

Q. Are there any resources available to assist me with sharing my learning with my patient-facing staff to 

ensure they understand alert symptoms for suspected sepsis? 

A. CPPE has a sepsis page on their site which includes resources (such as the NICE pathway for sepsis 

recognition) which can be used to assist in ensuring patient-facing staff understand alert symptoms to ensure 

referral of suspected sepsis to a pharmacist. The UK Sepsis Trust also have e-learning, workshops and other 

training opportunities. 
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Q. If I fail the CPPE sepsis e-assessment, can I attempt it again straight away? 

A. No. In order to allow you time to revisit the learning materials, you will be locked out of retaking the 

assessment for 20 hours. If you have been locked out in error, please contact CPPE on 0161 778 4000 or 

info@cppe.ac.uk 

 

Q. Does the risk review need to be submitted to NHS England and NHS Improvement? 

A. No. The risk review does not need to be submitted routinely to NHS England and NHS Improvement, but 

contractors should ensure that a copy of the report is kept in the pharmacy. 

 

Q. Does the risk review need to be completed by the pharmacy team or can our head office team complete it? 

A. The report needs to be completed by the pharmacy team at the pharmacy premises for a risk in that 

pharmacy; however, different strategies can be used to manage risk and the Superintendent Pharmacist may be 

involved in determining any organisational-level risk minimisation strategies. 

 

Q. Does completion of the patient safety report replace the need to report patient safety incidents to the 

National Reporting and Learning Service? 

A. No. Reporting patient safety incidents to the National Reporting and Learning Service (NRLS) is a contractual 

responsibility and pharmacy teams should continue to do this. 

 

Q. Does the written patient safety report need to be submitted to NHS England and NHS Improvement? 

A. No. The report does not need to be submitted routinely to NHS England and NHS Improvement, but 

contractors should ensure that a copy of the report is kept in the pharmacy. 

 

Q. The quality payment criterion states that a ‘written’ safety report at premises level needs to be available 

for inspection; does this need to be handwritten or can it be computer-generated (typed)? 

A. The report can be either handwritten or computer-generated (typed). 

 

Q. I claimed for this quality criterion at the last Quality Payments Scheme. Can I use the same report to meet 

the quality criterion for the 2019/20 PQS? 

A. No. Contractors must have a new written safety report, either since the last checkpoint of 15th February 2019 

or covering the last year if not previously claimed. 

 

Q. For the lithium audit quality criterion, if we haven’t dispensed any of the four medicines (lithium, 

methotrexate, amiodarone or phenobarbital) in the three months before we intend to start the audit, what 

happens if we wait until we get a prescription for one of these medicines and then there is not a three month 

consecutive period left to complete the audit? 

A. Contractors should not wait until they get a prescription for any of the four medicines before they start their 

audit. Contractors should follow the process as stated in section 4.2.2 ‘Audit process where no lithium, 

methotrexate, amiodarone or phenobarbital is dispensed’ in the NHSE&I PQS guidance, which states: 

 

‘The contractor should decide when they will commence the consecutive three-month audit period. During this 

period, they should conduct the audit on the medicine they first dispense from the above list of four medicines. 

For example, if they commence their audit period on 1st October 2019 and the first prescription they receive 

out of lithium, methotrexate, amiodarone and phenobarbital is for amiodarone then they should conduct the 

amiodarone audit for the rest of their three-month audit period. In this example, if they subsequently receive a 

prescription for lithium or methotrexate; they should continue to complete the amiodarone audit and not 
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change to lithium or methotrexate. This does not affect the advice any patient should receive in the normal 

course of dispensing medicines. 

 

If during the pharmacy’s selected consecutive three-month audit period, no prescriptions are received for the 

four medicines, then the pharmacy will be required to declare this on the day of declaration including the start 

and end date for their three-month audit period. 

The NHSBSA has individual dispensing item data for each pharmacy and NHS England and NHS Improvement 

may review this data as part of a post-payment verification process. 

 

Q. I have checked my PMR and I only have one ongoing patient that I have dispensed lithium for in the last 

three months. Can I still complete the lithium audit and meet the lithium quality criterion? 

A. Yes, if the pharmacy only has one ongoing patient for whom they have dispensed lithium for in the last three 

months, the pharmacy should complete the lithium audit in order to meet the lithium audit quality criterion. 

 

Q. Where can I find the audit template to enable me to complete the lithium audit? 

A. The audit template for the lithium audit can be found in the Pharmacy Quality Scheme Guidance 2019/20: 

Annexes on the NHSE&I website. 

 

Q. Can I pick the audit which I would prefer to complete (out of lithium, methotrexate, amiodarone or 

phenobarbital) to meet the quality criterion? 

A. No. Contractors must complete the appropriate audit, which is dependent on whether they have any ongoing 

patients who they have dispensed any of the four medicines for during the last three months, in the following 

order of preference: lithium; methotrexate; amiodarone; or phenobarbital. See PSNC Briefing 054/19 which 

guides contractors through the process of selecting the correct audit to complete to meet the quality criterion. 

 

Q. How do I access the audits on PharmOutcomes? 

A. Once a contractor has logged into PharmOutcomes, the audits can be accessed by clicking on ‘Services’; and 

then the audits are listed under the title ‘Pharmacy Quality Scheme – Quality criteria’. 

 

Q. Do I need to start the audit on the 1st of the month or can I start it on any day during the month? 

A. You can start the audit at any point in the month, ensuring that the audit covers a consecutive three-month 

period. 

 

Q. If I do not have any ongoing patients receiving lithium, can I pick which of the other audits (methotrexate, 

amiodarone, or phenobarbital) that I would like to do? 

A. No. If you have no patients receiving lithium, you must undertake the methotrexate audit. The amiodarone 

audit can only be undertaken if you have no patients receiving lithium or methotrexate, and the phenobarbital 

audit can only be undertaken if you have no patients receiving any of the other three medicines. 

 

Q. What do I do if I have no ongoing patients receiving any of the four medicines? 

A. Contractors should follow the process as stated in section 4.2.2 ‘Audit process where no lithium, 

methotrexate, amiodarone or phenobarbital is dispensed’ in the NHSE&I PQS guidance, which states: 

 

‘The contractor should decide when they will commence the consecutive three-month audit period. During this 

period, they should conduct the audit on the medicine they first dispense from the above list of four medicines. 

For example, if they commence their audit period on 1st October 2019 and the first prescription they receive 
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out of lithium, methotrexate, amiodarone and phenobarbital is for amiodarone then they should conduct the 

amiodarone audit for the rest of their three-month audit period. In this example, if they subsequently receive a 

prescription for lithium or methotrexate; they should continue to complete the amiodarone audit and not 

change to lithium or methotrexate. This does not affect the advice any patient should receive in the normal 

course of dispensing medicines. 

If during the pharmacy’s selected consecutive three-month audit period, no prescriptions are received for the 

four medicines, then the pharmacy will be required to declare this on the day of declaration including the start 

and end date for their three-month audit period. 

The NHSBSA has individual dispensing item data for each pharmacy and NHS England and NHS Improvement 

may review this data as part of a post-payment verification process. 

 

Q. How many audits do I need to complete to meet the lithium quality criterion? 

A. You need only complete one audit to achieve this criterion. However, contractors must complete the 

appropriate audit, which is dependent on whether they have any ongoing patients who they have dispensed any 

of the four medicines for during the last three months, in the following order of preference: lithium; 

methotrexate; amiodarone; or phenobarbital. See PSNC Briefing 054/19which guides contractors through the 

process of selecting the correct audit to complete to meet the quality criterion. 

 

Q. When should I complete the lithium audit? 

A. The lithium audit should be completed during a consecutive three-month period at your convenience. You 

must have started the audit by 29th November 2019 to be able to achieve the criterion by the end of the PQS 

declaration period. 

 

Q. For the valproate audit quality criterion, what happens if we wait until we get a prescription for a child or 

woman of child-bearing potential and then there is not a three-month consecutive period left to complete the 

audit? 

A. For the valproate audit, the contractor should decide when they will commence the consecutive three-month 

audit period and start it from that date (the NHSE&I guidance states ‘This audit is to be completed during a 

consecutive three-month period determined by the pharmacy’. The audit should not start when the pharmacy 

receives a prescription for valproate for a child or woman of childbearing potential. 

If the pharmacy does not receive any prescriptions for valproate for girls or women of child-bearing potential, 

then they are still entitled to claim for the valproate audit quality criterion as long as they have conducted the 

audit. They will be required to declare this on the day of the declaration including the start and end date for 

their three-month audit period. 

NHSBSA has individual dispensing item data for each pharmacy and is able to check patient-specific information 

on a prescription to indicate whether the prescription was for a child or woman of childbearing potential and 

NHSE&I may review this data as part of a post-payment verification process. 

 

Q. What happens if I choose my consecutive three-month period to complete the valproate audit but then I 

do not have any prescriptions for children or women of childbearing potential on valproate. Can I still declare 

that I meet the quality criterion? 

A. Yes, If the pharmacy does not receive any prescriptions for valproate for girls or women of child-bearing 

potential, then they are still entitled to declare that they meet the valproate audit quality criterion as long as 

they have conducted the audit. They will be required to declare this on the day of the declaration including the 

start and end date for their three-month audit period. 
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NHSBSA has individual dispensing item data for each pharmacy and is able to check patient-specific information 

on a prescription to indicate whether the prescription was for a child or woman of childbearing potential and 

NHSE&I may review this data as part of a post-payment verification process. 

 

Q. Where can I find the audit template to enable me to complete the valproate audit? 

A. The audit template for the valproate audit can be found in the Pharmacy Quality Scheme Guidance 2019/20: 

Annexes on the NHSE&I website. 

 

Q. Where can I order packs of information (Patient Guides, Patient Cards, warning stickers, etc) to support 

patients of childbearing potential on valproate of the risks in pregnancy and the need to be enrolled in the 

Pregnancy Prevention Programme? 

A. Packs of information can be ordered from Sanofi's medical information department on 0845 372 7101 or 

email UK-Medicalinformation@sanofi.com. 

 

Q. How do I access the valproate audit on PharmOutcomes? 

A. Once a contractor has logged into PharmOutcomes, the audit can be accessed by clicking on ‘Services’; and 

then the valproate audit is listed under the title ‘Pharmacy Quality Scheme – Quality criteria’. 

 

Q. Do I need to start the audit on the 1st of the month or can I start it on any day during the month? 

A. You can start the audit at any point in the month, ensuring that the audit covers a consecutive three-month 

period. 

 

Q. When should I complete the valproate audit? 

A. The valproate audit should be completed during a consecutive three-month period at your convenience. You 

must have started the audit by 29th November 2019 to be able to achieve the criterion by the end of the PQS 

declaration period. 

 

Q. I have identified 0 patients at my pharmacy who are receiving valproate, how do I submit this data 

correctly? 

A. When asked “Have you completed the PQS valproate audit?”, you must answer ‘yes’ to show that you have 

attempted to identify patients receiving this medication. You will later be asked for the dates over which you 

carried out the valproate audit and the number of patients you identified. Entering this information will ensure 

that you still meet this particular audit. 

 

Q. Do we still have to do another clinical audit as part of our contractual requirement or can we use the PQS 

NSAID audit as the pharmacy chosen audit for 2019/20? 

A. The NSAID audit conducted as part of the PQS cannot be used as the pharmacy chosen clinical audit, as 

contractors are separately funded for meeting this criterion under the PQS quality criterion. 

 

Q. Am I required to search the PMR to identify suitable patients for the audit? 

A. No. contractors are not required to identify patient retrospectively; the audit applies to suitable patients aged 

65 years or over who present a prescription for any oral NSAID or COX2 inhibitor. 

 

Q. Where can I find the audit template to enable me to complete the 2019/20 NSAID audit? 

A. The audit template for the 2019/20 NSAID audit is available on the Specialist Pharmacy Service website. 
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Q. When do I need to complete the NSAID audit? 

A. Contractors can pick a two-week period before they make their PQS declaration to complete the audit; 

however, contractors are encouraged to not leave completion of the audit until February 2020 in case the data 

collection period needs to be extended to four weeks if contractors have difficulty finding ten patients to 

participate. 

 

Q. Will both of the web-based systems calculate my audit results? 

A. Yes. Both of the web-based systems will calculate a contractor’s results. If PharmOutcomes is used, 

contractors will be able to access the results in the ‘Reports’ section and can print this off as evidence of 

meeting the NSAID quality criterion. If MYS is used and the contractor enters an email address when submitting 

their results, the contractor will be emailed the results of their audit; this email should be retained as evidence 

of having met the NSAID quality criterion. 

Contractors will, however, need to record how they have incorporated the learning of the audit into future 

practice elsewhere, as this information cannot be recorded on either of the web-based platforms. 

 

Q. If I have not used PharmOutcomes before, how do I obtain log in details? 

A. If a contractor has not used PharmOutcomes before, log in details can be obtained by sending a message to 

the PharmOutcomes helpdesk. Contractors will need to provide details of the pharmacy, contact information 

and an email address to issue the login details to. 

 

Q. Where do I access the NSAID audit on PharmOutcomes? 

A. When you log into PharmOutcomes select ‘Services’; you should see ‘NSAID GI Safety Audit 2019/20’ under 

the ‘Pharmacy Quality Scheme - Quality criteria’ heading. 

If you have mislaid your PharmOutcomes login details, visit the Help page. 

 

Q. If I didn’t complete the NSAID audit for the February 2019 review point of the Quality Payments Scheme, 

do I need to complete the updated NSAID audit once before I make my PQS declaration or do I need to do it 

twice? 

A. You will only need to complete the audit once, as an initial audit rather than a re-audit, and implement the 

findings and recommendations from last year’s audit as published in NHS Specialist Pharmacy Service’s report. 

 

Q. Can I still claim for the NSAID quality criterion if I do not have any eligible patients to take part in the audit 

during the audit period? 

A. Yes. If you can demonstrate that you have implemented the findings from the report outlined above, and that 

you have attempted to undertake the audit but found no eligible patients, you can satisfy this quality criterion. 

 

Q. What are the criteria for becoming a Healthy Living Pharmacy (HLP) Level 1? 

A. The Healthy Living Pharmacy: Level 1 quality criteria set out the criteria that pharmacies must achieve to gain 

HLP Level 1 status. 

 

Q. How often (if at all) will the leadership and RSPH training need to be repeated? 

A. There is no reference to the need for repeated training in the HLP quality requirements, so as long as a 

contractor has staff in post that have undertaken the relevant training, that will meet the requirements. 

 

Q. The HLP quality criteria framework has a criterion which states that the pharmacy team actively works in 

collaboration with other community organisations to deliver pharmacy outreach and/or services. Can this be 
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done in the pharmacy, as part of the health promotion event that is required to be held every 4 months or do 

the pharmacy staff have to deliver an event/service away from the pharmacy premises? 

A. The outreach work needs to be carried out off the pharmacy premises, so while it would be good to have 

collaborative working on the premises, collaborative working off the premises would satisfy that requirement. 

HLPs have previously done that via attendance at local roadshows for the public, stands in shopping centres, 

visits to schools and care homes to take part in health promotion work. 

 

Q. What constitutes a full-time equivalent (FTE) member of staff? 

A. An FTE is the hours worked by one employee on a full-time basis. The GOV.UK website states there is no 

specific number of hours that makes someone full or part-time, but a full-time worker will usually work 35 hours 

or more a week. 

To read about the Working Time Regulations, please visit the GOV.UK website. 

 

Q. Is attendance at face-to-face RSPH training a requirement to qualify for HLP Health Champion training? 

A. The requirements to qualify for HLP Health Champion training will depend on the training provider that the 

contractor has chosen to use and how their course has been designed to meet the RSPH Level 2 Award in 

Understanding Health Improvement (the course that needs to be completed for someone to become a Health 

Champion). Therefore, depending on the course provider, face-to-face training may be required as part of their 

course. However, it is not stipulated that training must be provided face-to-face in the HLP Level 1 quality 

criteria guidance published by Public Health England. 

 

Q. How often do I need to reassess my pharmacy to see if it meets the HLP Level 1 quality criteria as defined 

by Public Health England? 

A. The competency period for HLPs has recently been extended and is now required every three years. You do 

not have to reassess your pharmacy until three years after the last time you assessed that the HLP criteria had 

been met. 

 

Q. Does my pharmacy need to be listed on the Royal Society for Public Health HLP register to meet the quality 

criterion? 

A. No. The RSPH previously offered a quality assurance service for pharmacies gaining their HLP status, however 

this has since ended. The register is still available on their website, but inclusion is not a requirement to meet 

the quality criterion. 

 

Q. How do I become a Dementia Friend? 

A. There are various routes by which people can become a Dementia Friend: 

 

For organisations 

Watch a minimum of two short online videos via your online code (register your organisation to receive a 

unique code). 

 

For individuals 

Individuals can register through the organisation route by either using the unique code from a pharmacy they 

are working in or by registering as an organisation using their name and the words ‘Pharmacy Locum’ e.g. ‘Jane 

Smith Pharmacy Locum’; or 
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Attending a face-to-face Dementia Friends Information Session – some LPCs or CPPE Regional Tutors may be 

planning to hold these events so consider contacting these organisations if you would like to attend a face-to-

face session. 

 

Q. Are part-time staff included in the quality criterion ‘All patient-facing staff are Dementia Friends'? 

A. Yes. This quality criterion applies to all pharmacy staff working in patient-facing roles. The number of hours a 

member of staff is employed for is not relevant for this quality criterion. 

 

Q. One of the quality criteria states that ‘all patient-facing staff are Dementia Friends'; does this include 

locums? 

A. Yes, this includes locums, so contractors should encourage temporary staff, such as locum pharmacists, to 

become Dementia Friends. 

 

Q. The Dementia Friends criterion states ‘all patient-facing staff are Dementia Friends'. For distance selling 

pharmacies (DSPs), does this only require delivery drivers to become Dementia Friends as they may be the 

only member of staff who has a patient-facing role? 

A. No. The criterion for pharmacy staff in patient-facing roles would also apply to pharmacists (including 

locums), pharmacy technicians, dispensary staff, medicines counter assistants, etc. DSPs can provide Advanced 

and Enhanced Services on the premises (as well as Medicines Use Reviews (with permission from the local NHS 

England and NHS Improvement team) away from the pharmacy premises), if Essential Services do not form part 

of the Advanced or Enhanced Service provided to persons present at the pharmacy. Therefore, these members 

of staff could be patient-facing and the criteria would apply to them. 

 

Q. Is there a way to obtain new Dementia Friends badges? 

A. If you have lost your Dementia Friends badge, please email your details 

to dementiafriends@alzheimers.org.uk and to arrange for a replacement to be sent out to you. 

 

Q. If a staff member completed the Dementia Friends training at a different pharmacy (under previous 

employment) are they required to repeat it? 

A. No. 

 

Q. Does the dementia-friendly environment checklist and action plan need to be submitted to NHS England 

and NHS Improvement? 

A. No. The checklist and action plan do not need to be submitted routinely to NHS England and NHS 

Improvement, but contractors should ensure that a copy is kept in the pharmacy. 

 

Q. Can I complete the dementia-friendly environment checklist on PharmOutcomes? 

A. Yes, contractors have the option of completing the dementia-friendly environment checklist on 

PharmOutcomes. Contractors are not required to complete the checklist on PharmOutcomes to meet the 

quality criterion. However, some contractors have expressed that they would prefer to complete this 

electronically; therefore, PSNC has worked with the PharmOutcomes team to make this available. The checklist 

is available to all contractors free of charge as PSNC has agreed to use their PharmOutcomes licence to provide 

access to this support. 

 

Q. My pharmacy is already a dementia-friendly pharmacy as we have a local scheme in place. Does this mean 

I meet the quality criterion? 
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A. No. Contractors are required to complete a specific action plan and checklist to meet this quality criterion as 

detailed in Annex 11 of the NHS England and NHS Improvement guidance. 

 

Q. Do I need to send my completed checklist and action plan to NHS England and NHS Improvement? 

A. No. The checklist and action plan should be kept in your pharmacy for reference and do not need to be 

submitted to NHS England and NHS Improvement. 

 

Q. When we ask a patient with diabetes aged 12 years or over if they have had a foot and eye check 

(retinopathy) in the last 12 months, what information do we need to record on the PMR? 

A. The pharmacy team must record the patient’s response on the PMR or appropriate form/patient record and if 

they have been signposted/referred as appropriate. 

 

Q. My pharmacy shares a building with another business which sells Sugar Sweetened Beverages. Does this 

mean I won’t meet the SSB quality criterion? 

A. The SSB quality criterion only applies to the pharmacy premises therefore it will be dependent on what is 

classed as pharmacy premises within the building. If, for example, the other business is not located on the 

registered pharmacy premises, then this will not affect your ability to meet this quality criterion. 

 

Q. If my pharmacy doesn’t sell any beverages can I still meet the SSB quality criterion? 

A. Yes. If no beverages are sold from the pharmacy (registered pharmacy premises) then the pharmacy will 

automatically meet this quality criterion. 

 

Q. If a pharmacy is within the geographical area of multiple PCNs, can they claim multiple PQS payments for 

engagement with multiple PCNs? 

A. No. A pharmacy in this situation would need to determine a primary PCN within which it would collaborate 

with other contractors, in line with the PQS requirements, allowing the contractor to claim one PQS payment 

related to PCN collaboration. The pharmacy may also wish to keep in touch with the pharmacy leads within 

other PCNs where the flow of patients/scripts means they have a clear relationship with the PCN, however, they 

would not be able to claim an additional PCN collaboration payment as part of the PQS. 

 

Q. Does the Pharmacy PCN Lead need to be a pharmacist? 

A. No, however due to the likely clinical focus of the potential collaboration within PCNs between community 

pharmacies and general practices, a pharmacist or pharmacy technician may be best placed to act in that 

capacity. 

 

Q. Could the LPC appoint an LPC representative as the Pharmacy PCN Lead for a PCN? 

A. Contractors, not LPCs, must appoint the Pharmacy PCN Lead. All contractors in the PCN that wish to engage in 

the process should be able to nominate themselves or one of their employees to stand to be the Pharmacy PCN 

Lead. Contractors will then decide who should be appointed as the Pharmacy PCN Lead. This may be an LPC 

member, but there should be no assumption that an LPC member is a default lead. 

 

Q. What happens if we do not have any suitable or willing candidates to be the Pharmacy PCN Lead? 

A. If a Pharmacy PCN Lead cannot be identified, contractors in the PCN area will not be able to claim for this 

element of the PQS. 

 

Q. By when does the Pharmacy PCN Lead need to be appointed? 
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A. In order to ensure that community pharmacy is embedded into the work of the PCN as quickly as possible, 

there is a need for Pharmacy PCN Leads to be appointed as soon as possible, ideally by mid-December 2019. 

Contractors need to make a PQS payment claim between 3rd February 2020 and 28th February 2020; 

contractors therefore need to have the information on the PCN, the name of the lead and the pharmacy name 

and ODS code of the pharmacy where they are based as soon as possible and by 2nd February 2020 at the 

latest. 

 

Q. Can one-person represent and act on behalf of a multiple contractor when discussing the appointment of a 

Pharmacy PCN Lead or casting a vote? 

A. Yes. 

 

Q. If a local meeting of contractors is being organised to appoint a Pharmacy PCN Lead and a contractor 

within the PCN is not able to attend the meeting, can they still be involved in the collaborative working and 

choosing the lead? 

A. Yes. If a contractor is not able to attend a meeting or send a representative, this should not exclude them 

from ongoing collaborative working between pharmacies within the PCN. The LPC could provide an update to 

the contractor following the meeting. 

If a vote is to be taken at the meeting on the appointment of a Pharmacy PCN Lead, the contractor could give 

another individual their proxy for the vote or where the candidates for selection are known in advance of the 

meeting, the LPC could be sent the votes of any contractors not able to attend the meeting in advance. 

 

Q. Can an individual be a Pharmacy PCN Lead for more than one PCN? 

A. The role of Pharmacy PCN Lead is likely to take time to undertake on a regular basis and this workload needs 

to be considered by anybody putting themselves forward for appointment. Due to the local focus of PCNs, PSNC 

believes that, wherever possible, it is appropriate that the Pharmacy PCN Lead works within a community 

pharmacy in the PCN area on a regular basis, providing services to patients. Considering both these factors, it is 

technically possible that an individual working across multiple pharmacies in two PCNs could be a Pharmacy PCN 

Lead, however it is unlikely to be a practical option in most cases. 

 

Q. Can there be more than one Pharmacy PCN Lead for a PCN? 

A. From a PQS perspective, there can only be one Lead for the PCN. This is to ensure there is a single community 

pharmacy point of contact for the PCN leaders, which NHS England and NHS Improvement are keen to have in 

place for each PCN. It would be possible to appoint a deputy Lead to share some of the work, but they would 

not be eligible for a PQS payment. 

 

Q. Are there any extra PQS points (and therefore an additional payment) available for a deputy Pharmacy 

PCN Lead? 

A. No. A deputy Pharmacy PCN Lead can be appointed to assist the Pharmacy PCN Lead but there is no 

additional points or payment via the PQS for a deputy PCN Lead. 

 

Q. What is the minimum number of contractors that are allowed in a PCN? 

A. There is not a minimum number of contractors allowed in a PCN; however, as each PCN will cover an average 

population of 30,000-50,000, it is likely that there will be a number of pharmacies in each PCN. 

 

Q. How can I find out how to contact my PCN? 
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A. If a contractor wants to contact their PCN, they should contact the Pharmacy PCN Lead who will represent all 

contractors within a PCN, and therefore be able to communicate directly with the PCN on the contractor’s 

behalf. If they do not know who the Pharmacy PCN Lead is, or a Pharmacy PCN Lead has not yet been 

appointed, the contractor should contact their LPC. 

 

Q. If a contractor is not claiming for a PQS payment, can the contractor or an employee of their pharmacy still 

be a Pharmacy PCN Lead? 

A. Yes. The contractor or an employee of their pharmacy can still be the Pharmacy PCN Lead but the contractor 

will not be eligible to claim the PQS payment for the Pharmacy PCN Lead. 

 

Q. How many patients with asthma need to be referred to a healthcare professional to meet the quality 

criterion? 

A. There is not a specified number of people with asthma that need to be referred to meet the quality criterion. 

 

Q. Can I still claim for the asthma quality criterion if I do not have any suitable patients with asthma to refer 

to a healthcare professional? 

A. Yes. Where no patients are identified for referral, the contractor will still be eligible for payment as long as 

they can evidence that they have been working to identify suitable patients and that they have a process in 

place for referral should they identify someone. 

 

 

Q. Can I change my hours on the DoS Profile Updater without informing my local NHS England and NHS 

Improvement team? 

A. No. Under the Terms of Service, contractors: 

• wishing to amend the distribution of their core contractual hours must apply to NHS England and NHS 

Improvement for permission to change them; and 

• wishing to amend any supplementary hours, that they open additional to the core contractual hours, 

must notify NHS England and NHS improvement, giving at least three months’ notice of the intended 

change. 

Full details regarding a contractor’s contractual responsibilities regarding opening hours, including relevant 

application forms for changes, is available on the opening hours page. 

 

Q. What do I do if I don’t receive an email confirming that I have submitted information on the DoS Profile 

Updater? 

A. The email should be received instantaneously after submitting the information on the DoS Profile Updater; 

however, please allow up to two hours for the email to be delivered. To help ensure contractors receive their 

confirmation emails, contractors are advised to add noreply@dos-profile.service.nhs.uk to their safe senders list 

before they update their profile. Alternatively, contractors will need to check their junk email folder in case the 

email has been inappropriately filed. If the emails are not received, please email exeter.helpdesk@nhs.net to 

confirm that the submission has been received. 

 

Q. What do I do if I am experiencing technical difficulties accessing the DoS Profile Updater? 

A. If contractors have any technical difficulties accessing the DoS Profile Updater, they can email the NHS Digital 

helpdesk (exeter.helpdesk@nhs.net) or call them on 0300 303 4034. 
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Q. The CPCS DoS services are not listed on the DoS Profile Updater. If we intend to provide this service, do we 

need to go back into the DoS Profile Updater once we have started providing CPCS and add that the pharmacy 

then provides CPCS? 

A. The DoS Profile Updater may not display CPCS DoS services until CPCS goes live on 29th October 2019. There 

is no PQS requirement for contractors to check their DoS profiles again once CPCS goes live, if they have already 

undertaken their check of DoS to meet the DoS quality criterion. 

 

Q. When updating my DoS profiles, there are new entries for Pharm+, CPCS, CPCS+ and CPCS++. What are 

these? 

A. These profiles relate to the CPCS. 

 

Q. When updating my DoS profiles, there are new entries for Pharm+, CPCS, CPCS+ and CPCS++, but the 

opening hours seem to be incorrect. Do I need to do anything about this? 

A. Prior to the start of the CPCS on 29th October 2019, these may appear in the DoS updater with unusual 

opening hours or with the pharmacy showing as closed on certain days. This is as a result of preparations being 

made for the service to go live. Further information on what to do in relation to entries like this can be found 

here. 

 

Q. Am I able to go back into my DoS profile once CPCS has gone live to check if my DoS profile is correct and 

update if necessary? 

A. Yes, you can do this, but this is not a requirement for meeting the DoS quality criterion of the PQS. 

 

Q. What should I do if I have already updated my DoS profile and I have amended the dates within the ‘Other 

dates’ section or I have updated my pharmacy’s NUMSAS or DMIRS DoS profile? 

A. If you have already updated your DoS profile (and therefore updated all your DoS services) within the 

required time period (from 1st October 2019) you are not required to do anything as you have already fulfilled 

the requirements of the DoS quality criterion. 

 

Q. Do I need to have accessed a patient’s SCR to demonstrate access to SCR or do I just need to have accessed 

the ‘Find a patient’ screen on the SCR portal? 

A. A pharmacy professional will need to have accessed a patient’s SCR to demonstrate access to SCR. NHS 

Digital’s details of the SCR accesses report only captures the SCR viewing figures of when a patient’s SCR has 

been accessed. 

 

Q. Do I need to make a declaration if my pharmacy does not meet the gateway criteria? 

A. No, contractors are only required to make a declaration if they intend to claim payment for the PQS. If 

contractors do not meet all four of the gateway criteria they would not then be eligible to claim a payment, 

therefore there is no requirement to make a declaration. 

 

Q. Who will decide if a contractor meets the gateway and domains at the review point? 

A. The contractor will complete the declaration; therefore, it is for the contractor to decide if they have met all 

of the gateway criteria and some or all of the domains. 

 

Q. If I was unable to claim a Quality Payments Scheme payment last year, can I claim a PQS payment this 

year? 
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A. Yes. You will not be able to claim an Aspiration payment as to be eligible for an Aspiration payment, 

contractors will need to have made a declaration at either or both 2018/19 Quality Payments Schemes (June 

2018 and/or February 2019). However, participation in a previous Scheme does not affect a contractor’s ability 

to be able to claim a PQS payment for the 2019/20 PQS. 

 

Q. When can I make a declaration for a PQS payment? 

A.The window for claiming a PQS payment on MYS is between 9am on 3rd February 2020 and 11:59pm on 28th 

February 2020. It is important not to miss this deadline as you will not be able to claim a PQS payment if you do. 

 

Q. When will I be paid my PQS payment? 

A. Contractors who met the gateway criteria plus at least one domain and submitted their claim within the 

February declaration window will be paid their PQS payment on 1st April 2020. 

 

Q. How do I enter the details of my Primary Care Network Pharmacy Lead in the MYS PQS declaration? 

A. During completion of the PQS declaration, contractors will be asked to enter the name of the Pharmacy PCN 

lead. The contractor will be presented with a blank text field in which either the PCN name, the Lead’s name, 

the Lead’s pharmacy or the Lead’s pharmacy’s F code may be entered. 

Once some text has been entered, the system will present the contractor with a list of related results. Clicking 

on an item from this list will automatically enter the full details in the text field. If the wrong item is selected, 

this can be deleted by the contractor and a further search carried out. 

In an instance where the NHSBSA has no data relating to the PCN, text can be entered manually without the use 

of the related results. 

There have been a small number of changes to the Pharmacy Lead in some PCNs since the time that the data 

was collated by the NHSBSA. If you believe that the name of the PCN Lead given by the MYS system is incorrect, 

enter the details you believe to be correct. In these rare cases, it will help with post-payment verification to 

follow up your declaration with an email to the NHSBSA (nhsbsa.pharmacysupport@nhs.net) to make them 

aware of the situation. 

The NHSBSA Provider Assurance Team will review and update the PCN Pharmacy Lead data file following the 

submission of declarations to help support the inclusion of pharmacies in the development of PCNs. 

 

Q. I didn’t undertake the diabetes criterion within the Prevention domain, but there doesn’t seem to be a way 

to record that on MYS. What should I do to complete my declaration? 

A. MYS has not been configured to allow a contractor to state they did not undertake the diabetes criterion, so 

where this is the case, the contractor will need to answer yes to the following question: 

 

Did the pharmacy have any prescriptions for patients with diabetes aged 12 and over between 1 October 2019 

and 31 January 2020? 

 

The contractor should then complete the following six questions regarding the number of patient interactions 

by entering zero. The contractor will then be able to continue to make and submit their declaration. Once they 

have submitted their declaration, they should email the NHSBSA (nhsbsa.pharmacysupport@nhs.net) to 

highlight that they did not undertake the diabetes criterion and have had to use the workaround in the MYS 

declaration. 

 

Q. What should I do if I have already completed my PQS declaration, but the PCN Pharmacy Lead has now 

changed to a different individual? 
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A. Your declaration of the name of the PCN Pharmacy Lead was correct at the time of declaration and made in 

good faith, so the change in the Lead will not affect the pharmacy’s PQS payment. To avoid the NHSBSA having 

to check with you about the name of the Pharmacy Lead when they undertake the validation of that data, you 

can email the NHSBSA (nhsbsa.pharmacysupport@nhs.net) to highlight the change in the Pharmacy Lead. 

 

Where possible, it would also be appropriate for the previous Pharmacy Lead to email the NHSBSA to let them 

know that they are no longer the Lead. 

 

Q. What should I do if I have made a mistake in my PQS declaration and have claimed for a criterion that I did 

not achieve? 

A. Email the NHSBSA (nhsbsa.pharmacysupport@nhs.net) to let them know about the incorrectly claimed PQS 

criterion, so this can be amended in the MYS data before payments are calculated. 

 

Q. What should I do if I have made a mistake in entering some of the data related to the audits I have 

undertaken as part of the PQS? 

A. Incorrect audit data can be highlighted by emailing the NHSBSA (nhsbsa.pharmacysupport@nhs.net) to let 

them know and provide the correct audit data. It won’t be possible for your claim to be amended if you have 

not correctly claimed for a criterion, but it may be possible for the audit data to be amended in due course, to 

ensure the overall audit data reflects the activity that pharmacies undertook. 

 

Q. When entering data on the medicines safety audits, I receive a message stating that “The total number 

who agreed or did not agree should not be more than the total number of patients dispensed [the 

medication]”. How do I proceed through the medicines safety audits when a number of patients did not agree 

to discuss their medication? 

A. When entering figures in response to the questions below, these should total the number of patients who 

were dispensed the medication, regardless of whether the patients declined to discuss this with pharmacy staff: 

 

How many patients (or their representatives) agreed to discuss their [medication, e.g. valproate] with a 

pharmacist at the pharmacy? 

Agreed – 2 

Did not agree – 2 

 

How many patients were given advice and information in line with the MHRA Drug Safety Update 2018, 

including the potential impact on an unborn child? 

Number given advice – 1 

Number not given advice – 3 

 

Q. I have identified 0 patients at my pharmacy who are receiving valproate, how do I submit this data 

correctly? 

A. When asked “Have you completed the PQS valproate audit?”, you must answer ‘yes’ to show that you have 

attempted to identify patients receiving this medication. You will later be asked for the dates over which you 

carried out the valproate audit and the number of patients you identified. Entering this information will ensure 

that you still meet this particular audit. 


