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Public Health pharmacy contract 2022-25 

 
What stays the same? 

• The sign-up process for 2022-23 will remain the same in that pharmacies (or head 
offices) will be emailed the Public Health contract and the accompanying service 
specifications to the pharmacy’s shared nhs mail inbox. 

 
What’s new? 

• In order to remove some of the future workload, the Public Health contract will be a 
contract for 2022-25, hence for the subsequent years of 2023-24 and 2024-25 (and 
for future Council staff flu vaccination services) contractors will only receive a 
contract variation letter to sign and return to confirm that they accept any subsequent 
service specifications that are issued.  

• It is important that the Council receives signed contracts and service agreements 
from providers.  However, we appreciate the ongoing pressures that providers are 
facing and are therefore allowing a period of 3 months from the start of the contract 
for providers to review and return signed documentation.  Clause A3.3 has therefore 
been added, which requires providers to return their signed contract by 1 July 2022. 
 

NRT e-voucher scheme 
 
What stays the same? 

• The remuneration for the service is the same. 

• The NRT formulary choices are the same. 

• Two NRT products (i.e. combination therapy) can be provided to all clients.  

• The duration of treatment remains at up to 12 weeks for all clients, except for 
pregnant women and their significant others where NRT provision can remain in 
place for up to 40 weeks.  

• If more than 2 weeks have elapsed before the client presents the first e-voucher for a 
week 1 supply, the pharmacy should refuse this supply and contact the stop smoking 
adviser to confirm this. 

• The pharmacy should not issue an NRT product if the client does not attend for 2 
consecutive weeks (e.g. obtains a week 1 supply then does not return to the 
pharmacy until a week 4 supply is due) and should contact the stop smoking advisor 
to confirm this.  

• Staff are not required to undergo any formal training to meet this specification. The 
specialist stop smoking service advisers can provide enhanced brief intervention 
training on NRT products, and the service specification describes useful sources of 
online support and training.  

 
What’s new? 

• From 1st April 2022, all contractors should, as far as possible, revert back to 
supplying NRT once a week. For service provision during any further periods of 
pandemic restrictions, the service specification states: All 4 weeks supply of NRT may 
be issued at the same time, however, depending on the circumstances of the client and the 
level of national restriction in the area at the time, consider only issuing the first week’s supply 
of a new product in order to reduce potential wastage. 



 

 

• From 1st April 2022, the Stop Smoking Service will move to providing clients with a 
unique NRT voucher code for a pharmacy to enter this unique voucher code onto 
PharmOutcomes in order to redeem a NRT e-voucher and supply against it.  

• The pharmacy should make a record of the client’s unique voucher code to redeem 
the e-voucher on PharmOutcomes and then use that unique code each time to 
redeem the next weekly supply. The pharmacy should partially save an e-voucher 
after each weekly supply is made. Once the final week on the e-voucher has been 
supplied, the pharmacy should fully save and therefore submit the e-voucher for 
payment.   

• The pharmacy can alter the choice of NRT product without a new e-voucher (when 
entering the NRT supplied, the PharmOutcomes template will ask the pharmacy to 
confirm if either the pharmacy has supplied what the adviser requested or if there is a 
product change and the reason why). Once the 4-week NRT e-voucher is fully saved 
and therefore submitted for payment on PharmOutcomes, the stop smoking advisor 
will be able to view the supplies made against that e-voucher and hence will be able 
to note any changes of product.   

• The NRT quantities must continue to be entered as the total number of individual 
units (e.g. mls or patches or cartridges) and NOT the number of packs (e.g. 1 bottle 
or 1 pack). However, the quantity entered by the stop smoking adviser on the NRT e-
voucher will also be as the total number of individual units. 

• From April 2022, it is likely that NHS staff will receive NRT free of charge if they 
normally pay for their prescriptions (and hence their e-vouchers). Further detail will 
follow as the PharmOutcomes e-voucher claims template is developed.  
 

Alcohol brief intervention service 
 
What stays the same? 

• The service, paperwork, and remuneration for the service remain the same. 

• All AUDIT C slips entered onto PharmOutcomes should continue to be marked with 
an indication (e.g. a tick, or slip crossed through) that they have been entered onto 
the system and with the initial of the staff member who has entered the data onto the 
system. 

• These AUDIT C slips should continue to be retained for at least 6 months for audit 
purposes.  
 

What’s new? 

• The training requirements now state: 
All staff members providing this service should read the 2022-23 Annual Update Briefing1. 
A minimum of one member of the pharmacy team (the pharmacy service lead) should be fully trained. 
For 2022 – 2023 this training consists of: 

• Reading the service specification and the 2022-23 Annual Update Briefing. 

• Completing the online brief advice training at https://www.e-
lfh.org.uk/programmes/alcohol/. The course for community pharmacy is split into four e-
learning sessions: 
➢ Alcohol facts 
➢ Introducing IBA and identifying risky behaviour 
➢ Practising IBA and delivering brief advice 
➢ Assessment 

• From 1st April 2022, the intention is that the service declaration will become part of 
the PharmOutcomes template and will need to be completed by the service lead 
before the first claim can be made. This service declaration will ask the pharmacy 

 
1 Annual Update Briefings for alcohol and drug misuse 2022-23 to follow  



 

 

service lead for assurance that all training will be completed within 3 months of 
completing the declaration.  

 
Supervised consumption service 

 
What stays the same? 

• The fee per supervision is per client supervision (i.e. one supervision claim per client 
visit to the pharmacy).  

• Based on the changes to service provision during the pandemic, an appendix 
remains in the service specification to describe these changes as part of future 
contingency planning.  

• In the event of any service disruption, the local Recovery Centre must be informed so 
that arrangements can be made to prevent disruption to clients. 

• All daily doses of methadone to continue to be dispensed in separate containers. 

• Medication should be withheld, and the recovery coordinator contacted if the client 
misses 3 or more doses consecutively. 

 
What’s new? 

• The fee per supervision will increase from 1st April 2022: 
➢ £2.50 per methadone supervision. 
➢ £3.50 per buprenorphine supervision. 

• As part of contingency planning, pharmacies will be required to ask all clients for their 
current telephone numbers once a month and to inform the Recovery Centre clinical 

lead if the pharmacy is reaching its capacity for a safe client list to see if any 
arrangements can be made to mitigate this. 

• From 1st April 2022, registered pharmacy technicians can provide the supervised 
consumption service.  

• From 1st April 2022, the intention is that the service declaration will become part of 
the PharmOutcomes template and will need to be completed by the pharmacist 
service lead before the first claim can be made. This service declaration will ask the 
pharmacy service lead for assurance that all training will be completed within 3 
months of completing the declaration.  

 
The naloxone (Prenoxad) supply service 

 
The 2021 RPS report Improving care, reducing harm and preventing death in People Who 
Use Drugs: Pharmacy’s role2 recommends that: Naloxone must be available from every 
community pharmacy for supply to people who use drugs, family, healthcare professionals, 
and carers. Naloxone should also be kept in first aid boxes for emergency use in any clinical 
setting, and staff trained to use it, where people who use drugs attend. Pharmacy teams in 
those locations must be among the staff trained to use it. 
 
What stays the same? 

• The service lead can continue to be a registered pharmacy technician. The training 
requirements are the same for any pharmacist or registered pharmacy technician 
providing this service. The current new supply of naloxone (Prenoxad) form will 
remain in place and any lead registered technician who makes a new supply of 
naloxone (Prenoxad) should continue to indicate on the form that the supply was 
made by the lead registered technician rather than by a pharmacist.  

• The service, paperwork, and remuneration remain the same. However please discard 
the two customer information tear off pads and replace these with the company 

 
2 https://www.rpharms.com/recognition/all-our-campaigns/policy-a-z/drug-deaths-and-the-role-of-the-pharmacy-team  



 

 

information Prenoxad Injection Clients Guide at 
https://www.medicines.org.uk/emc/product/3054/rmms.  

• The pharmacy stocks Prenoxad injection (with a minimum stock level of two). 

• The pharmacy has supplies of the necessary customer materials (naloxone supply 
records - tear off pads from the Council) and patient information (access to ‘Prenoxad 
Injection Clients Guide’ at https://www.medicines.org.uk/emc/product/3054/rmms).  

• People requesting naloxone (Prenoxad) will be aged 18 and over, resident in County 
Durham, and either be requesting it for themselves or as carer, family member or 
friend liable to be on hand in case of overdose.  

• Trained pharmacists or the trained lead registered technician will supply naloxone 
(Prenoxad) injection to a person who has previously never received a supply, using 
the relevant patient information and following completion of the customer naloxone 
supply record. 

• Any trained member of staff may issue a re-supply of naloxone (Prenoxad) using the 
relevant patient information and following completion of the customer naloxone 
(Prenoxad) re-supply record.  

 
What’s new? 

• From 1st April 2022, the intention is that the service declaration will become part of 
the PharmOutcomes template and will need to be completed by the service lead 
before the first claim can be made. This service declaration will ask the pharmacist or 
lead registered technician service lead for assurance that all training will be 
completed within 3 months of completing the declaration.  

• The service set up fee will also include the initial cost of the minimum stock level of 
two Prenoxad injections.  

 
Durham County Council staff flu vaccination service 2022-23 

 

• This service will be commissioned in 2022-23, with the service specification and 
accompanying PGD becoming available over the summer 2022.  


