
Public Health Community Pharmacy Contract: Emergency Hormonal 
Contraception, Cambridgeshire 

Service Specification: COMMUNITY PHARMACY, EMERGENCY HORMONAL 
CONTRACEPTION (EHC) SERVICE 2023-2024  
 
 
1. Context Update 
 
The most recent population estimates (2020)1 show that 50% (328,283) of Cambridgeshire’s population is 
female, and 50% (328,921) is male, with the 15-24 population comprising of 5.9% (38,574) and 6.4% 
(42,059 of the total population respectively. Cambridgeshire is an ethnically diverse county (data from 
Census, 2021): majority of the population is White (88.6%), 5.8% of the population were Asian, 1.4% were 
Black, and Mixed/Multiple Ethnic Groups made up 2.9% of the population2. Woman aged 15-50 
represented 22% (144,376) 1 of the total population. The Indices of Multiple Deprivation (2019) is a 
combined measure used to assess the deprivation of areas. Compared to England, Cambridgeshire is 
significantly less deprived. Out of 151 local authorities, Cambridgeshire ranks 129th on the IMD-2019, where 
1 indicates worst rank. Though the overall deprivation is low for Cambridgeshire, there are districts that 
rank high on the IMD-2019.  

Chlamydia is the most common bacterial sexually transmitted infection in England, with rates substantially 
higher in young adults than any other age group. From June 2021, opportunistic screening for chlamydia is 
offered to young women aged under 25 to reduce reproductive harm of untreated infection. However, the 
most recent data on chlamydia screening and protection relates to when the programme was provided to 
all young people aged below 25. The proportion of the 15-24 population that were screened for chlamydia 
in 2021 was 17% (13,670)3, with a detection rate of 1.1% (920)4. Aside from chlamydia detection in people 
below the age of 25, there were 0.3% (1,740) new STI diagnoses among those that accessed sexual health 
services5.  

Evidence has shown that teenage pregnancies are associated with poorer outcomes for both young parents 
and their children. In 2021, there were 1% (100) conceptions under 186, and 62% of these conceptions led 
to abortion (compared to 53% in England)7. The total abortion rate in Cambridgeshire for women aged 
between 14 and 44 is 13.2 per 1,000, which is lower than the regional rate of 17.8 for East of England and 
the national rate of 18.9 for England8. 

The use of Long-Acting Reversible Contraception (LARC) in England is more common in older women. There 
are several different types of LARC with varying clinical effectiveness. The copper intrauterine device (IUD) 
is the most effective and has a failure rate lower than 0.1%9. In 2021/22, LARCs (excluding injections) were 
prescribed to a total of 55% women aged 15-44 in Cambridgeshire, which was more than the East of 
England (50%) and England (49%)10. Among them, 12% used an IU device, 23% an IU system, and 20% an 
implant as LARC in Cambridgeshire, compared to lower uptake in the East of England for IU device (10%) 
and IU system (18%), but higher for implants (22%). Similarly, while overall the uptake for implants was 



higher than Cambridgeshire in England (23%), IU devices (11%) and IU systems (16%) were used less often 
as LARC.1 

 
2. Service Description  
 

Cambridgeshire and Peterborough Public Health Joint Commissioning Unit (JCU) commission  
Emergency Hormonal Contraception Services to be delivered by Community Pharmacies to support the 
local population.   

 
Emergency hormonal contraception (EHC) may only be supplied by an accredited pharmacist. Medicine 
counter staff must be trained to refer each request for emergency hormonal contraception to the 
pharmacist(s). It is the responsibility of the Pharmacy Manager to ensure that all pharmacists, including 
locums, supplying EHC are accredited.  

 
The pharmacy must be able to supply emergency contraception during opening hours of the pharmacy 
on at least 4 days of the week, one of which will preferably be a Saturday.  

 
Pharmacists will supply Emergency Hormonal Contraception (EHC) when appropriate to clients in line 
with the requirements of the Patient Group Direction (PGD) for the supply of EHC by Community 
Pharmacists.  
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Pharmacies will offer a user-friendly, non-judgmental, client-centred and confidential service. The 
supply will be made free of charge to the client at Cambridgeshire County Council (CCC) expense, 
dependant on the residency of the local authority boundaries.  

 
Pharmacists will link into existing networks for Sexual Health Services so that women who need to see a 
doctor can be referred on rapidly.  

 
Clients excluded from the PGD criteria will be referred to another local service that will be able to assist 
them, as soon as possible, e.g., GP or community sexual health service.  

 
The pharmacy will provide support and advice to clients accessing the service, including advice on the 
avoidance of pregnancy and sexually transmitted infections (STIs) through safer sex and condom use, 
advice on the use of regular contraceptive methods and provide onward signposting to sexual health 
services that provide long-term contraceptive methods and diagnosis and management of STIs. (see 
annex 1 for sexual health clinical and prevention services contact details) 

 
 

 
3. Aims and intended service outcomes   
 
To increase the knowledge, especially among young people, of the availability of emergency contraception 
and contraception from pharmacies.  
 
To improve access to emergency contraception and sexual health advice.  
 
To increase the use of EHC by women who have had unprotected sex.  
 
To help contribute to a reduction in the number of unplanned pregnancies in the client group. 
 

To refer clients, especially those from hard-to-reach groups, into mainstream contraceptive services.  
 
To increase the knowledge of risks associated with STIs.  
 
To refer clients who may have been at risk of STIs to an appropriate service.  
 
To strengthen the local network of contraceptive and sexual health services to help ensure easy and swift 
access to advice.  
 
4. Core skills and training 
 
In order to achieve accreditation, the pharmacist(s) must have satisfactorily completed the following:  

 
 Declaration of Competence for Emergency Contraception 

https://www.cppe.ac.uk/gateway/ehc  
 

 CPPE online training - Emergency Hormonal Contraception e-learning and e-assessment  

 CPPE online training - Patient Group Directions  

 CPPE online training - Safeguarding Children and vulnerable adults e-learning and e-
assessment  

    



 
In addition, the accredited Pharmacist must also:   

 
• Read and sign-up to the service delivery outlined in this contract   
• Read and sign-up to the current local PGD’s for Levonorgestrel -1500®) 
• Read and sign-up to the current local PGD’s for ULIPRISTAL ACETATE (ELLAONE®) 30mg tablet 
• It is the responsibility of the Pharmacy Manager to ensure that all pharmacists including 

locums supplying EHC are accredited. 
• Hold current Disclosure and Barring Service (DBS) clearance  
 
The pharmacist will maintain clinical knowledge appropriate to their practice as part of their 
continuing professional development requirements.  

 
5. Service outline  
 
The main client group is women under the age of 50 years who might require emergency contraception 
within 72 hours of unprotected sexual intercourse or failure of a contraceptive method. 
 
The part of the pharmacy used for provision of the service provides a sufficient level of privacy and safety 
and meets other locally and nationally agreed criteria.  
 
A service will be provided that assesses the need and suitability for a client to receive EHC, in line with the 
PGD. Where appropriate a supply will be made; where a supply of EHC is not appropriate, advice and referral 
to another source of assistance, if appropriate, will be provided. Clients who have exceeded the time limit 
for EHC will be informed about the possibility of use of an IUC (intrauterine contraceptive devices) and should 
be referred to a local service as soon as possible.  
 
Inclusion and exclusion criteria, which are detailed in the PGD, will be applied during provision of the service.  
 
The service will be provided in compliance with Fraser guidance and Department of Health guidance on 
confidential sexual health advice and treatment for young people aged under 16. 
 
Verbal and written advice on the avoidance of STIs (Sexually Transmitted Infections) and the use of regular 
contraceptive methods, including advice on the use of condoms, will be provided to the client. This should 
be supplemented by a referral to a sexual health service that can provide treatment and further advice and 
care (see annex 1 for further details).  
 
The pharmacy contractor has a duty to ensure that pharmacists and staff involved in the provision of the 
service have relevant knowledge and are appropriately trained in the operation of the service, including 
sensitive, client centred communication skills.  
 
The pharmacy contractor has a duty to ensure that pharmacists and staff involved in the provision of the 
service are aware of and operate within local protocols. 
  
The pharmacy must maintain appropriate records to ensure effective ongoing service delivery and audit. 
Records will be confidential and should be via the PharmOutcomes web-based platform and for a length of 
time in line with local NHS and JCU record retention policies.  The PharmOutcomes system will be used for 
recording and reporting activity and will be used to generate non patient identifiable reports which the JCU 
commissioning team use for processing payments. 
 
Pharmacists may need to share relevant information with other healthcare professionals and agencies, in 
line with locally determined confidentiality arrangements, including, where appropriate, the need for the 
permission of the client to share the information.  



 
The pharmacist may make a supply to a girl s/he believes to be under 16; however, the pharmacist must 
assess her ‘competence’ under the Fraser Guidelines.  
 
The client is able to make an informed choice about whether to use emergency contraception and which 
method might be most suitable.  
 
The client is safely supplied with emergency contraception.  
 
If the client is under 25yrs, they are supplied with a Chlamydia test pack and advised to complete it and send 
it off.  
 
The client is made aware of the need to consider a longer-term method of contraception and the support 
and follow-up available to them through their GP or Sexual Health Services.  
 
The client is made aware of any possible risk of Sexually Transmitted Infections and the support and follow-
up available to them through their GP, Sexual Health Service.  
 
All requests for emergency contraception must be dealt with sensitively and discreetly with due regard for 
the client’s right to privacy. Medicine Counter staff must refer all such queries to the accredited pharmacist 
without delay.  
 
The pharmacist must personally speak with and counsel the person requesting emergency contraception 
although advice may be given over the telephone. The pharmacist must obtain the information outlined in 
the pro-forma before making any recommendation regarding emergency contraception.  
 
The product may only be supplied for use at the time of purchase and should not be supplied for possible 
future use.  
 
Patients should be provided with appropriate information leaflets appropriate to the specific Emergency 
Hormonal Contraception (Levonorgestrel or Ulipristal). 
  
6. Labelling and record keeping  
 
Any EHC pack supplied to take away should be labelled according to legal requirements.  
 
The relevant template should be completed for each client on PharmOutcomes paying particular attention 
to the assessment of need and clinical assessment. A note of any additional information and the action taken 
by the pharmacist should also be made on the record form. A note of supply may also be made in the client’s 
patient medication record. Client records must be kept by the accredited pharmacy for 8 years if the client is 
believed to be over 16 and until the client’s 26th

 
birthday if they are believed to be under 16.

 

 
The relevant template should be completed for each client on PharmOutcomes with the number of 
Chlamydia screening packs given out these will then be processed for payment. Postal Chlamydia screening 
packs will be supplied free of charge to pharmacies by the Chlamydia Screening Programme via the TDL order 
form at the bottom of the specification. 
 
All records should comply with the requirements of the GPhC Standards of Good Professional Practice. Whilst 
rare, all serious ADRs should be reported, even if the effect is well recognised (see British National Formulary 
for supporting information). ADRs should be reported to The Committee for the Safety of Medicines, using 
the yellow ADR card system. Cards are available in the BNF or reported online A client presenting with a 
suspected ADR should be referred to a doctor for further investigation.  



  
 
7. JCU responsibilities  
 
The accredited pharmacist will not be working in isolation and must feel confident to refer to other sources 
of information and support services including other participating pharmacists, Sexual Health Services, GP’s, 
and child protection officers subject to the requirement for confidentiality.  
 
JCU will provide PharmOutcomes for the recording of relevant service information for the purposes of audit 
and the claiming of payment.  
 
JCU will provide up to date details of other services which pharmacy staff can use to refer service users who 
require further assistance. The information should include the location, hours of opening and services 
provided by each local service provider.  
 
JCU will be responsible for the promotion of the service locally, including the development of publicity 
materials, which pharmacies can use to promote the service to the public. (See annex 2) 
 
JCU will be responsible for commissioning the service that distribute Chlamydia testing kits and providing 
support to pharmacies to enable the effective provision of these kits to women under 25 years of age. 
 
8. Pharmacy responsibilities   
 
The pharmacist must ensure that their professional indemnity cover is either provided by the National 
Pharmaceutical Association (NPA) or another organisation that have confirmed that this activity will be 
included in their policy.  
 
The service should be provided in a pharmacy, which must have a suitable area for consultation with patients. 
 
The pharmacy will be required to ensure that there is sufficient trained staff to be able to deliver the service 
according to this specification.  
 
Also, it is the responsibility of the pharmacy to ensure that there is sufficient medication, support materials 
and Chlamydia testing kits to be able to deliver the service.  
 
The pharmacy will be required to designate space to display a poster giving information on emergency 
contraception.  
 
The client should always be advised to talk to her GP or local Sexual Health Service, regardless of whether a 
supply is made. However, where the pharmacist, on the basis of the information obtained, is not certain that 
emergency contraception can be supplied, the client should be referred to a doctor or sexual health clinic 
immediately. 
 
Emergency contraceptives are not suitable for repeated use as they have a higher failure rate than regular 
oral contraceptives. Patients should be told to visit their GP or Sexual Health Service if menstruation is late, 
missed or lighter than usual or if there is any unusual pain. It may be advisable for the client to seek advice 
earlier about on-going contraception.  
 
Pharmacists should use their judgement in terms of the best way to phrase the offer of a Chlamydia Test Kit. 
Acceptance rates are usually highest when it is phrased in a routine way, for example "we ask everyone who 
is given EHC in your age group to complete a Chlamydia test. Here is a kit for you"  
 



9. Fraser guidance  
 
The pharmacist should make and record a judgement about the competence according to Fraser Guidance of 
every client who is believed to be under 16. The pharmacist will need to consider / discuss the following:  
 
Whether the young person understands the potential risks and benefits of the treatment and advice given.  
 
That the value of parental support is discussed, with the health professional encouraging the young person 
to inform parents/carers of the consultation and explore the reasons if the patient is unwilling to do so. They 
must assure the young person that their confidentiality will be respected whether they inform their 
parents/carers or not unless there is any suspicion of abuse.  
 
Whether the young person is likely to have or continue to have sexual intercourse without contraception.  
 

Whether the young person’s physical or mental health is likely to suffer if they do not receive contraceptive 
advice or treatment.  

 
Whether it is in the young person’s best interest to provide contraceptive advice and treatment without 
parental consent.  
 
Taking the above into consideration the pharmacist should decide if the young person is competent to receive 
advice and treatment. The consultation will be governed by the same terms of confidentiality whether or not 
the health professional considers the young person competent.   
 
When a young person is judged not to be competent, she should be referred to their GP or Sexual Health 
Service.  
 
When seeing clients under the age of 16, the pharmacist(s) is required to have regard to child protection 
issues. Pharmacist should act in accordance with the local authorities Child Protection Guidelines. Any 
pharmacist who has concerns about a young person should seek advice from the most appropriate 
professional which may be a senior colleague, the Named Nurse or Doctor for Child Protection or Social 
Services. In the first instance the clients name and address should not be used, if asking for advice.  
  
 
  
10.  Safeguarding Children and Adults 
 
It is important that pharmacies protect children and adults from avoidable harm (as defined in Safeguarding 
Children and Adults legislation and guidelines) this may include harm caused within the family but also extra 
familiar harm such as child exploitation.  Should you identify an adult / child is or may be at risk of significant 
harm you must make a referral to the relevant agency in line with local policies and procedures. These can 
be accessed via the links below.  
  
It is important that the pharmacy has an identified safeguarding lead and the staff have received appropriate 
safeguarding adults and children’s training in line with the Intercollegiate Documents (2019/2020).   
Identified leads should apply professional curiosity and consent where relevant and be aware of local sexual 
abuse services such as SARC. 
 
 
Children’s Safeguarding Board 
 



http://www.safeguardingcambspeterborough.org.uk/availabletraining/ 
 
http://www.safeguardingcambspeterborough.org.uk/children-board/reporting-concerns/ 
 
http://www.safeguardingcambspeterborough.org.uk/children-board/professionals/ 
 
Adults Safeguarding Board: 
 
http://www.safeguardingcambspeterborough.org.uk/adults-board/information-for-
professionals/cpsabprocedures/ 
 
http://www.safeguardingcambspeterborough.org.uk/adults-board/adult-safeguarding-training/ 
 
Specific for independent contractors such as pharmacy 
http://www.safeguardingcambspeterborough.org.uk/children-board/professionals/safeguardingforgps/ 
 
 
11. Service monitoring   
 
Performance monitoring will be in line with service standards and the pharmacy may be monitored on the 
following:  
 

 Availability of appropriate material to support the provision of advice to the client group.  

 Maintenance of accurate records as required by the PGD.  

 Reviews of standard operating procedures and updates as necessary.  

 The outcomes of any patient experience surveys, feedback or complaints.  

 The proportion of the number of women under 25 who received EHC and have been given a 
Chlamydia screening pack.  

 The proportion of Chlamydia screening packs that are returned to the screening service from 
women under 25.  

 A review of the number of occasions when an accredited pharmacist was not available to 
provide the services at the pharmacy.  

Information outlining the process of the service must be cascaded to other pharmacy staff.  
 
Non-pharmacist staff must be trained to refer clients to an accredited pharmacist. Where an accredited 
pharmacist is unavailable on the premises, clients should be signposted to an appropriate alternative service.  
 
Non-pharmacists may not be accredited nor are they allowed, by law, to supply via this patient group 
direction (PGD). Pharmacies should inform the JCU as soon as possible in situations where an accredited 
pharmacist will no longer be available to provide the service.  
 
Pharmacies should inform the JCU as soon as possible in situations where the designated pharmacy signatory 
is no longer able to retain responsibility for the contract in a given accredited pharmacy, to enable transfer 
of designated signatory status or termination of the agreement.  
 
12. Quality indicators   



 
The pharmacy reviews its standard operating procedures and the referral pathways for the service on an 
annual basis.  
 
The pharmacy participates in audit of service provision as required by the commissioner.   
 
The pharmacy co-operates with any locally agreed JCU-led assessment of service user experience. 
  
The pharmacy offers each woman under 25 years of age a Chlamydia test Kit when she requests the EHC 
service.  
 
 
13. Data returns and payments 
 
Consultations: The payment of £13 per consultation will be available regardless of whether a supply of 
Levornorgestrel or Ulipristal was made.  

Prescribing: The pharmacy will be reimbursed the most recent drug tariff price for Levonorgestrel -1500® 
and Ulipristal 30mg (excl. VAT) 

Chlamydia test kits: Pharmacies will be paid £2.50 for each Chlamydia test kit given out. 

Payment will be made by the JCU based on extracted commissioner’s report on PharmOutcomes.  

Payment will be made quarterly, within one calendar month of the Joint Commissioning Unit receiving the 
data. Data is normally received by the Joint Commissioning Unit 10 days following the end of the quarter, 
payment will be made within one month following this. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
Annex 1  
 
Sexual Health clinical service – Cambridgeshire Community Services (CCS) ICaSH- 
https://www.icash.nhs.uk/where-to-go/icash-peterborough  
 
Sexual Health prevention service – Terrance Higgins Trust (THT) –  
https://www.tht.org.uk/centres-and-services/peterborough  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Annex 2 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
CAMBRIDGE Chlamydia/Gonorrhoea Test Kit 

Order Form. Source code CAMBRIDGE 
 
 

SITE CODE:  ____  ____  ____  ____  ____  ____   

 Name of site:  
 
Address:  
 
 
 
Telephone number:  
 
Contact name:  
  

 

 
I would like to order (please indicate number of kits below): 
 
  

 Urine Kits  

  
  

 Swab Kits   

 
Please fax this form to the following number: 

0207 307 7389 
 

Alternatively, email to:  

Orders@tdlpathology.com  
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