
Reablement Service Specification 

This agreement is made on                            2020 between Central Health 
Solutions Limited (hereinafter referred to as the Commissioner) and  
                                                       Pharmacy (hereinafter referred to as the 
Provider) 

The commissioner 

Title of organisation:   Central Health Solutions Limited 

Address:    40 Beacon Buildings, Leighswood Road, 
     Aldridge, Walsall, WS9 8AA 

Lead commissioning officer: Michelle Dyoss 

Position:    Director 

Telephone:    07885 247259 

Email:     michelle@1centralhealth.co.uk 

The Provider 

Pharmacy contractor:                                                                                                                        

Correspondence Address:                                                                                                                 

Lead service provider officer:                                                                                                                      

Position:                                                                                                                           

Telephone:                                                                                                                        

Email:                                                                                                                                 

Signed for and on behalf of the Commissioner 

Signed:      Date: 

Signed for and on behalf of the Provider 

Signed:                                                       Date:                                    

                   
                                                                                                                                              

!1

mailto:michelle@1centralhealth.co.uk


Schedule 1 

1. Population Needs 

1.1      National/local context and evidence base  

One of the primary objectives in healthcare is to keep people well. There is a 
massive cost burden to the NHS attached to unnecessary hospital admissions 
and keeping people in hospital once they have been admitted. If we can sup-
port patients in our communities and keep them well, we can avoid many “un-
necessary” hospital admissions, and also save money. We know that many 
hospital admissions are medicine related and such admissions, with the cor-
rect support, are completely avoidable.  

The reablement service is being set up to help provide support to vulnerable 
patients following their discharge from hospital. The purpose of this support is 
to keep them well and to help prevent further admission to hospital following 
their return home. 

Often vulnerable patients have issues with self-care and require support from 
social services, but many have problems with quite complex drug regimes fol-
lowing discharge and require the support of their local community pharmacist 
to help ensure compliance with their medicines on their return home. Follow-
ing discharge from hospital, many patients take medicines that are preventa-
tive e.g. statins prescribed for prevention of TIA or stroke, or medicines to 
treat other Long Term Conditions (LTC). There is no obvious perception of 
benefit to the patient when they start taking these medicines and it is often the 
case that the medicine actually makes them feel worse, with pain and gastric 
upset as common side effects, for example. Patients often stop taking these 
medicines as a result of side effects, issues with belief, or because they can-
not manage their prescribed medicines in the form it has been prescribed. 
The decision to stop taking medicines characteristically happens 10 to 14 
days after initiation. A consequence of this poor compliance may well be that 
the patient suffers a further episode that results in another hospital admission 
that is both traumatic for them and costly for the NHS. 

Community Pharmacy has a new 5 years contractual framework which builds 
on their clinical skills and knowledge to support patients in their communities. 
New services are being introduced over the five years.  

NHSEi have indicated that they see a significant role for Community Pharma-
cy in prevention, detection, screening, medicines, urgent care and manage-
ment of minor illness. The Medicines Use Reviews (MURs) are being phased 
out and currently will concentrate on high risk medicines and hospital dis-
charge patients. This is ahead of the proposed Medicines Reconciliation Ser-
vice that may come into place in 2020/2021. At this point further conditions / 
drugs may be added to the New Medicine Service (NMS) categories.  

The new Community Pharmacist Consultation Service (CPCS) started on 29th 
October 2019 with most pharmacies now signed up to provide the service. 
This service is the referral of patients calling NHS111 for urgent repeat med-
ication or a minor illness to a Community Pharmacist for a funded structured 
consultation in the pharmacy. The Pharmacist will be paid a consultation fee 
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and then refunded for repeat medication supplied. For the minor illness refer-
ral, the consultation only is funded any supply of OTC medicines will be bay 
sale to the patient. There are pilots for the GP referral into the minor illness 
service (GP-CPCS) in various parts of the Country including three PCNs in 
Warwickshire.  

In addition, pilots are being run around the country for the forerunner to the 
medicines reconciliation service – it is called Transfer of Care Around Medi-
cines (TCAM) in this area and the AHSN is rolling this out between November 
2019 and February 2020. There is no funding attached to this service current-
ly, although there is a proposal with NHSEi to have a service attached to 
TCAM to fund some of the referrals within the West Midlands, during the pilot. 
This is to support the reconciliation of medicines between hospital discharge 
and previous medication under the GP as an extra layer of checks to support 
patient safety. The patients referred will be determined by the Hospital and is 
expected to include high risk drugs or where there have been changes to 
medication. It maybe only for specific disease areas in the first instance.   

In both CPCS and TCAM, notifications are sent to the GP surgery through 
PharmOutcomes.  

This Reablement Service would work alongside TCAM but will apply only 
when the surgery has made the referral irrespective as to whether a separate 
referral has been made through TCAM.  

There is an opportunity to locally develop pathways to onward refer or inform 
other parts of the PCN team for maximum benefit to the patient.  

!  
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2. Outcomes 

2.1 NHS Outcomes Framework Domains & Indicators 

Domain 1       Preventing people from dying prematurely          Y 
Domain 2 Enhancing quality of life for people with long-term conditions    Y 
Domain 3 Helping people to recover from episodes of ill-health or following  
  injury            Y 
Domain 4 Ensuring people have a positive experience of care         Y 
Domain 5  Treating and caring for people in safe environment and protect 
  -ing them from avoidable harm        Y 

3. Aims and Objectives of Service 

1.1.   To help to provide support to vulnerable patients following their dis-
charge from hospital and reduce avoidable medicines-related re-admissions 

1.2.   To provide patient education and support to ensure compliance will im-
prove the quality of life for many vulnerable patients in the Rural and North 
PCN 

1.3.   To uncover any reasons for intentional non-adherence and improve ad-
herence to medication by putting in place systems to support this where 
needs are identified. 

1.4.   To ensure patients and carers have clarity around new or changed med-
ication regimes and improve medicines optimisation by supporting the per-
son with all aspects of medicines management. 

1.5.   To use the expertise and knowledge of pharmacists on the use of medi-
cines to reduce the incidence of adverse drug effects. 

1.6.   To reduce wastage of medicines. 

1.7.   To dispose of medicines no longer required and prevent the reordering 
of them. 

1.8.   To highlight the advantages of integrated working across primary care 
and increase awareness amongst commissioners of the benefits of such in-
tegration. This could promote the commissioning of other services from 
community pharmacies in the future. 

4. Service Description 

4.1.   Suitable patients will be identified by the practices in Rural and North 
Primary Care Network (PCN) once they are discharged from hospital. 

4.2.   These patients will be contacted by telephone by their registered prac-
tice to offer referral into the scheme. 
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4.3.   Upon agreement from the patient (or their representative) to receive a 
visit from a pharmacist, the GP practice will obtain verbal consent to pass the 
discharge summary information to the pharmacist and they will then be re-
ferred to a local pharmacy participating in the reablement scheme. 
   

4.4.   The GP practice will confirm, where possible, with the patient any specif-
ic days / times to avoid for the visit. The GP practice will make contact 
through the agreed process with the patient’s preferred participating pharma-
cy by phone. All confidential details will only be shared between the surgery 
and pharmacy. 

4.5.   The GP practice will then complete a referral form (Appendix A).  The 
referral form will provide the following details: 

4.5.1.  The patient’s name, address, phone number and names 
and contact details of main carers (where applicable) 
4.5.2.  Confirmation that consent has been provided by the pa-
tient (or carer) for the GP practice to share the patient’s infor-
mation with the pharmacy and for the pharmacy to contact the 
patient to arrange a convenient date and time for the visit  

4.6.   Once the pharmacy providing the visit has been confirmed, through the 
agreed process, then the GP practice will send the referral form, the patient’s 
discharge summary and any other accompanying information required via 
NHS email to the pharmacy. This patient identifiable information is highly 
confidential and must be handled appropriately in line with each contractor’s 
information governance procedures.  

4.7.   The pharmacist will then contact the patient by phone and make 
arrangements to visit, within 10 working days of accepting the referral from 
the GP practice and receiving the referral form and discharge summary.  

4.8.   At the visit the pharmacist will to sit down with the patient (and if relevant 
their carer) and carry out the following 

4.8.1.   A full medicine use review (in line with MUR require-
ments) with feedback to the GP by NHSmail 
4.8.2.   A medicine cabinet check to ensure the patient has 
enough medicine to last until 14 days post discharge or a fur-
ther 7 days following the home visit, whichever is the longer 
period 
4.8.3.   To include details of any synchronising issues with reg-
ular medication as well as any ‘one off’ changes to support 
alignment based on stock held at home 
4.8.4.   Segregate any medicines that have been discontinued 
to mitigate the risk of the patient reverting to their previous 
drug regime. Arrange in consultation with the patient (or carer) 
for their removal and return to the pharmacy. 
4.8.5.   Review the patient’s compliance and carer support 
available with medication. Agree with the patient (or carer) 
what additional support would be of benefit from the pharmacy. 
This may include: 
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• Medication chart for all medications dispensed by the 
pharmacy

• Compliance aid, large print labels, easy open tops etc
• Patient leaflets on condition and medications as appropri-

ate
• Management of ordering medicines, through the pharmacy, 

POD or as agreed and any collection or delivery arrange-
ments  

4.9.   The pharmacist will complete the Community Pharmacy Reablement 
Visit form (Appendix A) and the Medicines for Disposal Form for any unwant-
ed medicines to be removed from the patient’s home (Appendix B). 

4.10.   The pharmacist will send a copy of the Community Pharmacy Reable-
ment Visit form to the GP practice within 3 working days of the visit via NHS 
email. 

4.11.   The pharmacist will contact the patient 4 weeks after the visit by tele-
phone to ensure compliance, that the patient has adopted the new regime (if 
applicable) and there are no issues affecting compliance. At this point the 
pharmacist can claim the agreed payment. If the patient fails to answer the 
call the pharmacist can still claim payment so long as they document the 
failed attempt. The commissioner reserves the right to monitor failed at-
tempts and randomly check the validity of such a claim.  

4.12.   A summary of the follow up call and any further outcomes / concerns 
should be added to the patient’s Community Pharmacy Reablement Visit 
form and sent to the patient’s GP practice via NHS email. 

4.13.   Pharmacists should ensure full patient confidentiality and compliance 
with data protection requirements.   

4.14.   The pharmacist and support staff must ensure they are familiar with all 
aspects of the scheme before commencing the service. 

5. Service Description 

5.1.    Vulnerable patients registered with a GP practice within the Warwick-
shire Rural and North PCN recently discharged from hospital are eligible for 
inclusion in the scheme. 

6. Training and Accreditation 

6.1.   Whilst no formal training or accreditation is required, pharmacists must 
have a valid DBS certificate with barred list check and the contractor must 
have a lone working policy. 
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7. Interdependence with other Services/Providers 

7.1.   Clinically significant interventions under the scheme should be notified 
to the prescriber with reasonable promptness and documented appropriately, 
via the Community Pharmacy Reablement Visit form. 

Schedule 2 Exit Arrangements  

Schedule 3 Payment  

Part A Local Prices  
For the initial pilot up to 300 visits will be funded across the PCN, with each 
participating pharmacy initially being able to provide 10 -15 depending on the 
number of pharmacies opting to provide the service. This will be subject to 
monthly review by the Commissioner and uptake across the network.  

The Commissioner reserves the right to terminate the service after the 
first review (1st June 2020) or not renew the service at the end of the first 
period (1st June 2020). 

All GP practices and pharmacies taking part in the service will be notified 
in writing at least one month before the close of the pilot.

Service Descrip-
tion

Activity Price Basis for 
payment

Regime 
for future 
years

Community Phar-
macy Reablement 
Service Pilot

Per visit & asso-
ciated follow up 
call including visit 
form completion 
and sharing with 
GP Practice

£70 Payment is 
dependent on 
notification to 
patient’s GP/
prescriber

N/A

Referring GP 
Practices

Referral, patient 
consent and fol-
low actions fol-
lowing visit report

£10 Payment de-
pendent on 
referral com-
pletion and 
follow up
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SCHEDULE 4 Reporting Requirements 

Activity Information required 

SCHEDULE 5 Surveys 

Information required Reporting 
Period

Format of 
Report

Timing and Method 
for delivery of Report

Patient identifier, pre-
scriber, details of item(s) 
‘not dispensed’

Monthly TBC TBC

Type of Survey Frequen-
cy

Method of Report-
ing

Method of Publica-
tion

Service User Survey At end of 
visit Service user survey

Staff Surveys - GP
At the end 
of each 
month

One survey from 
each GP Practice

Staff Survey - Phar-
macy

At the end 
of each 
month

One survey from 
each Pharmacy
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Appendix A 

Community Pharmacy Reablement Service Referral Form - NHSmail 

Completed By:
Date: 

Provider Pharmacy contacted on:

GP Practice

Patient’s name

Patient’s address

Patient’s phone 
number

DOB

NHS Number

Reason for Referral

Additional informa-
tion supplied (e.g. 
discharge summary)

Relevant Medical 
History 
(as appropriate to 
support service) 

Consent from pa-
tient received for 
the service 

Any days / times not 
available for a visit

Usual / preferred 
Pharmacy from those 
providing the service

Any other comments
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Participating Pharmacies
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QDS 
Code

Name of 
Pharmacy Address Phone 

Number NHS mail Mon- 
Fri Sat Sun

FC230 Atherstone 
In-Practice 
Pharmacy

Atherst
one 
Surgery

1 Ratcliffe 
Road, 
Atherstone

CV9 
1EU

01827 
721313

nhspharmacy.atherstone.atherstoneinpracticefc230@nhs.net 07.00- 
22.00

07.00- 
22.00

10.00 - 
20.00

FV156 Atherstone 
Pharmacy

87 Long 
Street

Atherstone CV9 
1BB

01827 
712968

nhspharmacy.atherstone.atherstonepharmacyfv156@nhs.ne
t

06.00- 
21.00

06.00- 
21.00

07.00- 
17.00

FMF74 Lloyds 
Pharmacy

97 Long 
Street

Atherstone CV9 
3BP

01827 
712245

nhspharmacy.atherstone.lloydspharmacyfmf74@nhs.net 08.30- 
17.00

closed closed

FPP40 Lloyds 
Pharmacy

96-98 
High 
Street

Coleshill B46 
3BL

01675 
463397

nhspharmacy.churchhill.lloydspharmacyfpp40@nhs.net 09.00- 
18.00

09.00- 
13.00

closed

FK115 Lloyds 
Pharmacy

114-116 
High 
Street

Coleshill B46 
3BJ

01675 
466014

nhspharmacy.coleshill.lloydspharmacyfk115@nhs.net 09.00- 
18.00

09.00- 
17.30

closed

FKH57 Lloyds 
Pharmacy

9 
Birming
ham 
Road

Water 
Orton

B46 
1SP

01217 
472155

nhspharmacy.waterorton.lloydspharmacyfkh57@nhs.net 09.00- 
18.00

09.00- 
13.00

closed

FA426 Lloyds 
Pharmacy

Dordon 
Medical 
Practice

162 Long 
Street, 
Dordon

B78 
1QA

01827 
892496

nhspharmacy.dordongrpmedpractice.lloydspharmacyfa426@
nhs.net

08.30- 
8.30

09.00- 
13.00

closed

FND87 Lloyds 
Pharmacy

14-16 
Bridge 
Street

Poleswort
h

B78 
1DT

01827 
892313

nhspharmacy.polesworth.lloydspharmacyfnd87@nhs.net 09.00- 
17.30

09.00- 
17.30

closed

FCV97 Lloyds 
Pharmacy

5-6 
Raven 
Way, 
Crowhill

Atteboroug
h

CV1
1 
6PG

02476 
329806

nhspharmacy.crowehill.lloydspharmacyfcv97@nhs.net 09.00- 
18.00

09.00- 
13.00

closed

FY691 Lloyds 
Pharmacy

1 
Jubilee 
Court

Kingsbury B78 
2LL

01827 
874927

nhspharmacy.kingsbury.lloydspharmacyfy691@nhs.net 09.00- 
18.30

09.00- 
13.00

closed

FYP29 Lloyds 
Pharmacy

4 
Camphi
ll Road

Nuneaton CV1
0 
0JH

02476 
392215

nhspharmacy.hartsill.lloydspharmacyfyp29@nhs.net 08.30- 
18.30

09.00- 
13.00

closed
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Appendix B 
 

Community Pharmacy Reablement Service Visit Form  

A.  Patient & GP Details B.  Pharmacy Details

Patient’s 
Name

Pharmacy 
Name and 
Address

Address Pharmacist 
completing 
review

Phone 
Number

Pharmacy 
Phone num-
ber

GP Practice 
details

Pharmacy 
NHS Mail 

C.  Review Information

Patient Consent 
gained 

Date re-
ferral re-
ceived

Date of 
review

Date for 
follow up 
call

D. Discharge from hospital or other reason for referral – infor-
mation required

1 Date of discharge 
(where applicable)

2 Reason for admis-
sion (or reason for 
referral if not re-
cently discharged)

3 Discharge summa-
ry reviewed (as ap-
plicable) – sum-
marise key points

4 Recent changes to 
medication follow-
ing recent hospital 
admission or GP 
review:
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E. Access to medicines

1 How does patient 
order/ receive pre-
scriptions / med-
ication?

2 Do they always 
remember to order 
/ obtain medica-
tion?

3 Have they run out 
of / short of any 
medicines?

F. Physical concerns related to medicines

1 Can the patient read 
and understand the la-
bels?

2 Can they open and 
close the containers?

3 Dexterity – are they able 
to push the tablets out of 
the blisters, pick up 
small tablets, halve 
tablets?

4 Can they measure any 
liquids, and do they 
have suitable measures 
available?

5 Inhalers / eye drops – 
check technique – any 
issues?

6 Are they able to swallow 
their medicines?

G. Compliance assessment

General Compliance 

1 Is the patient aware of 
time and place?

2 Do they sometimes 
forget to take medi-
cines?

3 Do they use any re-
minders / prompts?
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4 Are any medicines 
taken differently from 
prescribed?

5 Any side effects?

6 Do they know what 
each medicine is for/ 
why taking it?

Compliance Aids

7 Does the patient have 
a compliance aid of 
some sort and what 
condition is it in?

8 If yes what type of 
compliance aid and 
who fills it?

9 Who initiated it?

10 Is it still needed?

11 What arrangements 
are in place for PRN 
doses?

12 Does the patient take 
any other medicines 
not included in the 
compliance aid?

Compliance Support from another person

13 Does someone help 
them take their medi-
cines? If so who?

14 Does this person ad-
minister or prompt?

15 If so, do they help with 
every dose every 
day?
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H. Medication Review – list medications being taken currently & 
complete medicine cabinet check

Medication Dosag
e

Comments Quanti-
ty 
avail-
able

I. Patient Safety

1 Are there any medications 
being taken that the patient 
might benefit from a review 
with the GP or Clinical 
Pharmacist? (e.g. STOP- 
START DRUGS / falls risk 
etc)

2 Are there any medications 
noted from the reconcilia-
tion following recent 
changes that have been 
highlighted as inconsis-
tent? (e.g. new medicines 
not started or old medi-
cines not stopped) and 
need resolution?
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3 Has the patient been of-
fered a NMS where appro-
priate?

4 Are there any medications 
on site that are no longer 
required?

5 Is the patient happy for the 
excess medicines / medi-
cines no longer required to 
be removed? (Section N)

6 Have all the regular medi-
cines been synchronised?  
If not, what action is re-
quired?

J. Lifestyle Advice

1 Lifestyle advice of-
fered (eg diet & nutri-
tion, smoking, physi-
cal activity, alcohol 
etc)

2 Referral into other 
NHS services

K. Summary of Actions for GP Surgery

Proposed actions for GP Surgery Pro-
posed 
Time-
frame

Comments

ACTION - Copy of form sent to GP within 3 days (scanned via 
NHSmail or hand deliver / first class post) by visiting Pharma-
cist or member of pharmacy team.
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L. Follow up call to patient by pharmacist 4 weeks post-visit

1 Date of call

2 Pharmacist 
comments 
from follow 
up conver-
sation

3 Any further 
action re-
quired

M.Any other comments

 e.g. frailty score or falls risk assessment if completed

Reviewing Pharma-
cist’s signature

Date

N. Medicines for disposal

Please list medicines no longer required that have been removed for 
disposal by the pharmacist

Name of medi-
cine

Approxi-
mate 
quantity

Reason for disposal Other com-
ments
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Patient consent

I agree to the above medication being removed for safe disposal by the phar-
macist

Patient’s 
Signature

Date

Pharma-
cist’s Sig-
nature

Date
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Appendix C 

Medicines Disposal Form  

Patient name 

Patient DoB 

Patient address 

Medication for disposal 

*detail disposal method 

Pharmacist name 

Pharmacy address 

Date completed 

Pharmacist signature 

Patient/witness signature 

Drug name Strength/form Quantity Action *
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Appendix D 
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Appendix E 

Service User Survey 

Patient initials……………………………… 

Date of visit…………………………………. 

When were you discharged from 
hospital?............................................................................................ 

Has the pharmacist explained your medication to you, including any changes? 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

Has the pharmacist ensured the medication you have in your home is correct and 
explained what will happen to any medication no longer needed? 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

How happy where you with the visit today? (Please circle your answer) 

Very Satisfied    Satisfied    Neither Satisfied or Dissatisfied    Dissatisfied   Very Dissatisfied           

How likely are you to recommend this service to other patients? (Please circle your 
answer) 

Very Likely       Likely       Neither Likely or Unlikely       Unlikely       Very Unlikely 

Do you have any comments about your answers or any other feedback about the 
visit? 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

Your comments and feedback is very important for us to improve our services.  

Thank you for your time. 
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Staff Survey 

GP Surgeries 

Date………………………… 

Completed by  

<name>…………………………………………………………………………………………………………………………. 

<position>……………………………………………………………………………………………………………………… 

<surgery>………………………………………………………………………………………………………………………. 

On a scale of 1 to 5 (where 1 is least and 5 is very) how satisfied are you regarding 
the process of identifying patients and making the referral to the pharmacy (in-
clude comments): 

1 2 3 4 5 

On a scale of 1 to 5 (where 1 is least and 5 is very) how satisfied are you regarding 
the feedback received by the practice following the pharmacist’s visit (include 
comments): 

1 2 3 4 5 

Any other comments: 

Thank you for your feedback 

Number of reablement referrals identified during month 
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Staff Survey 

Pharmacies 

Date………………………… 

Completed by  

<name>………………………………………………………………………………………………………………………… 

<position>……………………………………………………………………………………………………………………… 

<pharmacy>…………………………………………………………………………………………………………………… 

On a scale of 1 to 5 (where 1 is least and 5 is very) how satisfied are you regarding 
the process of receiving the referrals (include comments): 

1 2 3 4 5 

On a scale of 1 to 5 (where 1 is least and 5 is very) how satisfied are you regarding 
the process of arranging appointment with patient (include comments): 

1 2 3 4 5 

Any other comments: 

Thank you for your feedback    

Number of reablement referrals received during month 

Number of reablement visits completed by pharmacy during 
month 
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