
Your Questions Answered (from the LPC support meeting on 8th June). 

 

Q. Are there any “allowances” for the PCS (& EHC) services and the Pharmacy 
Bundling Threshold payments for those pharmacists/contractors who “opt out” of 
this service? 

A. When EC is added to the PCS, EC will become a part of the service that any 
pharmacy registered to provide the service must provide. If a pharmacy owner doesn’t 
wish to provide that element of the service, they will need to de-register from provision 
of the service and as you suggest, that will mean that they will not meet the Pharmacy 
First bundling requirements.  

There are no provisions in the bundling requirements to exempt a pharmacy from 
providing EC on religious or moral grounds. There is GPhC guidance regarding religious, 
personal values and beliefs, with an expectation that the pharmacist or pharmacy 
technician takes responsibility for ensuring that person-centred care is not 
compromised. 

 

Q. How do locums without any regular shifts obtain their Enhanced DBS check? 

A. The DBS requirement is for PQS at present and the requirement relates to pharmacy 
professionals working at the premises on the day of the PQS declaration. 

 

Q. Which staff require an Enhanced DBS check? 

A. By the end of 31st March 2026, all pharmacists and pharmacy technicians (registered 
pharmacy professionals) working at the pharmacy on the day of the declaration must 
have undertaken an enhanced DBS check to support the safe provision of clinical 
services, with a certificate issued or a status check undertaken using the DBS update 
service within the last three years 

 

Q. Is there any guidance on how an IP can become a DPP and can providing PRIVATE 
services be included? 

A. There is information on how to become a DPP on the NHS England website, 
see Becoming a designated prescribing practitioner | NHS England | Workforce, training 
and education 

What are the requirements to be a DPP? 

https://www.hee.nhs.uk/pharmacy/transforming-pharmacy-education-training/initial-education-training-pharmacists-reform-programme/pharmacy-integration-programme-super/dpp-2
https://www.hee.nhs.uk/pharmacy/transforming-pharmacy-education-training/initial-education-training-pharmacists-reform-programme/pharmacy-integration-programme-super/dpp-2


Generally course providers will refer to the RPS Competency Framework for Designated 
Prescribing Practitioners when describing their requirements of a DPP. However, the 
specific requirements will vary between course providers, so we advise that you discuss 
this in detail with them. 

Usually, a DPP must: 

• Have current professional registration and be prescribing within their scope of 
practice 

• Be an experienced Independent Prescriber ‘who would normally have’ at least 3 
years of recent prescribing experience 

• Be an active prescriber who makes prescribing decisions based on clinical 
assessment with sufficient frequency to maintain competence 

• Have appropriate knowledge and experience relevant to the learner’s scope of 
clinical practice 

• Be able to evidence Continuous Professional Development (CPD) or revalidation 
relevant to their role 

• Have experience of, or training in, teaching and/or supervising in practice 

• Be in a patient-facing role 

Please note, these requirements may change in preparation for the reforms to the Initial 
Education and Training of Pharmacists due to come into place in 2025/2026. 

It is outside the scope of NHS England to comment on whether private services can be 
provided by an IP. Please refer to any guidance issued by RPS or GPhC. 

 

Q. What evidence of sign posting is acceptable for palliative and EoL care drugs 
when I do not stock the drugs listed? 

A. Both BC & B Sol systems commission a Specialist Palliative Care Drug service 
requiring these contractors to keep in stock a list of palliative and EoL care drugs. A 
poster listing the pharmacies and list of drugs is attached and this is refreshed prior to 
each customary holiday to list those commissioned pharmacies that are also “on rota” 

And contractors who are not commissioned by the ICB and who choose to stock the 
palliative and EoL care drugs listed will also show this on their NHS UK website.  

By the end of 31st March 2026, pharmacy owners must have an action plan in place to 
use when they do not have the required stock of the 16 palliative and end of life critical 
medicines and/or parenteral haloperidol available for a patient. This must include 
collated information from pharmacies in their area to be able to aid a patient, 

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/DPP%20Framework/DPP%20competency%20framework%20Dec%202019.pdf?ver=2019-12-18-150746-160
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Professional%20standards/DPP%20Framework/DPP%20competency%20framework%20Dec%202019.pdf?ver=2019-12-18-150746-160
https://www.hee.nhs.uk/our-work/pharmacy/transforming-pharmacy-education-training/initial-education-training-pharmacists-reform-programme
https://www.hee.nhs.uk/our-work/pharmacy/transforming-pharmacy-education-training/initial-education-training-pharmacists-reform-programme


relative/carer in obtaining medication as swiftly as possible by redirecting them to the 
nearest open community pharmacy that stocks the 16 palliative and end of life critical 
medicines and/or parenteral haloperidol. 

To qualify for payment all pharmacy owners must have this action plan irrespective of 
whether they do or do not routinely stock the 16 palliative and end of life critical 
medicines listed above. 

The action plan must include: 

▪ An awareness of any locally commissioned services for palliative care including 
any on call and delivery arrangements; 

▪ A list of community pharmacies stocking the 16 palliative and end of life critical 
medicines for palliative/end of life care in their area and noting the ability to 
check the DoS to find pharmacies stocking these medicines; 

▪ Details of where parenteral haloperidol can be accessed locally, e.g. through any 
local commissioning arrangements; and 

▪ Awareness of other support services that may be useful for patients/relatives/ 
carers. 

The action plan for 2025/26 must be available for inspection from the end of 31st March 
2026 at premises level and must be retained for 3 years for post-payment verification 
(PPV) purposes. 

  

 


