[image: https://encrypted-tbn0.gstatic.com/images?q=tbn:ANd9GcSXqBVkauC7JQVPxEFQm_y3IkYNHObz3QqDj5CzBRSZZFAbUmJYklFJNeLG-Q:https://upload.wikimedia.org/wikipedia/en/e/e9/NHS_Wales_logo.svg&s]Pharmacy Independent Prescribing Service (PIPS)
Signup guide
Signup of premises to provide PIPS
1. Contractor submits a PIPS premises listing form to NWSSP, including details of each premises that they wish to provide the service from. 	
2. NWSSP will annotate the AWPD entry for the pharmacy with the PIPS service, and this will allow access to the Choose Pharmacy IPS module. 
3. NWSSP will inform the contractor that the premises are now listed.
4. If the premises do not meet the minimum criteria set out in clause 6.3 of the service specification, an agreement must be reached with the relevant local health board on remediation works to meet the specification through completion of a specification variation form for each premises that do not meet the requirements. NOTE: the PIPS must NOT be provided from premises that do not meet the minimum standard unless the LHB have signed off a specification variation form for those premises.
5. Contractor submits PIPS Delivery Outline form to LHB for each premises if required by LHB (contact LHB for link).
Around the 1st of each month, NWSSP provide details to each LHB of any new premises that have been signed up for PIPS in the previous month
Signup of a pharmacist to provide PIPS
1. Once the pharmacist’s GPhC register entry is annotated as an independent prescriber and completed the Minimum Training Requirements for Provision of PIPS and Pharmacy independent prescribing service - HEIW YTD Portal they can apply for listing.
2. In line with the PIPS Governance arrangements document, the pharmacist completes the Declaration for initial entry to the NHS Wales approved list of Pharmacist Independent Prescribers
3. NWSSP add the prescriber to the NHS Wales approved list of Pharmacist Independent Prescribers
4. Pharmacist completes a Pharmacy Independent Prescriber Notification Form to request a J Number. Contact NWSSP or email prescribing.management@wales.nhs.uk 
5. This form must be signed by the superintendent for the relevant pharmacy/ies (or their nominee) NOTE: one copy of this form must be submitted for EACH premises in which the pharmacist intends to provide the PIPS. 
6. NWSSP checks that the premises are signed up for PIPS, and the pharmacist is included in the approved list, and issues a J Number to the pharmacist and the contractor
7. Pharmacist/contractor orders prescriptions by following the relevant process below
8. On receipt of prescriptions they must be stored securely on the premises to which they relate (see PIPS Guidance Resources available on the Shared Services website ).
9. Each year, in the month before the date on which the pharmacist was added to the approved list, they must submit an annual declaration form to remain on the register. Where a pharmacist fails to renew their listing, NWSSP will remove them from the list and notify the contractor(s) for all premises at which they have a J Number listed of their removal.
Pharmacist no longer working at the pharmacy
1. When a pharmacist permanently stops working at a particular pharmacy, please refer to the 
AW Security and guidance document , the contractor must notify Shared Services of this, prescribing.management@wales.nhs.uk so that the J-Number is withdrawn
Ordering prescription pads

Community pharmacy contractors are now able to order pre-printed prescription pads (WP10IP) and or single sheets for use with IPS module in choose pharmacy as computer generated prescriptions (WP10IPSS) 

All prescribers using single sheet blank scripts must have been allocated J numbers, we advise a small number of pre-printed forms should be kept in the pharmacy should technical difficulties prevent scripts being printed by Choose pharmacy or other HB approved system
Please review PIPS Guidance Resources
For all Health boards 



· Save a copy to your PC
· Ensure enable editing is selected
· Complete the form and send to NWSSP please also cc/ include the relevant Health board email address below
Please complete and return the relevant sections in this form and send to 
nwssp-primarycareservices@wales.nhs.uk 
When ordering or if any queries please include the relevant Health board email address
ABUHB: Abb.primarycaredepartment@wales.nhs.uk  
BCUHB:BCU.CommunityPharmacy@wales.nhs.uk  
CAVUHB:CAV.CommunityPharmacy@wales.nhs.uk   
CTMUHB: CTM.CommunityPharmacy@wales.nhs.uk 
HDDHB:Communitypharmacy.hdd@wales.nhs.uk
PTHB: Powys.CommunityPharmacy@wales.nhs.uk 
SBUHB:SBU.CommunityPharmacyOffice@wales.nhs.uk

Please provide the following information 
	Pre-printed pads (50 per pad)
	Single sheet (box 1000)

	
	

	· Pharmacist Name
	· Pharmacy Details

	· Prescriber GPhC Number
	· Number of boxes required

	· Prescriber J Number
	

	· Number of pads required
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Pharmacy Order Form

		

						PHARMACY ORDER FORM

				PLEASE NOTE THIS SECTION MUST BE COMPLETED IN BLOCK CAPITALS

		Ordered By:						Tele No:

		Pharmacy  Name:						Lead Pharmacist

		Phamracy  Address:						Date:

		E-Mail Address						Post Code:

		WP10IP				SECURE STATIONERY		Issue.unit		Qty. Req.		Qty. Issued

				Prescriber Code		Name of Independent Prescriber						Office use only

		WP10IP		J00				Pad 50

		WP10IP		J00				Pad 50

		WP10IP		J00				Pad 50

				WP10IP-SS		INDEPENDENT PRESCRIBER- SINGLE SHEET		Box 1000

		WP10 DT				Dispensing Token  (EPS ONLY)		Box 2000

		WP10CDF				Controlled Drug Requisition Form		Pad 10

		Code				None Secure Stationery		Iss.unit		Qty. Req.		Qty. Issued

		RD1W				Repeat Dispensing Form		Pad

		FP92a				Claim for Prescription Exemption Certificate		Each

		FP95W				Prescription Prepayment Application Fprm		Each

		M.U.R.				Medicines Use Review      Form  PS/AS/1 claim		Each

		D.M.R.				Medicines Use Review      Summary Form		Each

		A.U.R.				Appliance Use Review      Form  PS/AS/2 claim		Each

		Rota Claim Form				Claim for Additional Hours		Each

		Oxy 1				Domicillary Oxygen Service (Rental Claim Form)		Each

		Oxy 2				Domicillary Oxygen Service		Each

		STC				Steroid Treatment Card		Pack 25

		ESTC				Emergency Steroid Treatment Card (Adult)		Pack 100

		LITHIUMPACK				Lithium Record Pack		Each

		LITHIUMBOOK				Lithium Record Book		Each

		LITHIUMALERT				Lithium Alert Card		Pack 50

		MTB				Methotrexate Treatment Booklet		Each

		OATPACK				Oral Anticoagulant Therapy Pack		Each

		OATBOOK				Anticoagulant Record Book		Pack 50

						ORDER FORMS		EACH

												Apr-24



NHS Wales Shared Services Partnership Primary Care Services                     
Unit 4a Dupont Building                                Mamhilad Park Estate                          Pontypool                                              Torfaen                                                        NP4 OHZ

 E-Mail  nwssp-primarycareservices@wales.nhs.uk
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