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Service 
Supply of Levonelle 1500 from Community 
Pharmacists to women under the age of 22 
years via Patient Group Direction (PGD) 

Council Lead Paul Woodcock Commissioner Sexual Health  

Service Provider Lead West Sussex Pharmacies 

1.  Population Needs 

 

1.1 National/local context and evidence base 
The UK has the highest rates of teenage conceptions within Western Europe, this 
has on-going health and social implications for parents and their offspring.  The 

Public Health Outcomes Framework monitors improvements in Public Health and 
includes reducing under 18 conceptions as one of its indicators. 

 
Following the Government’s publication of the Teenage Pregnancy Social Exclusion 
report (1999) a number of schemes were set-up to try and reduce the number of 

teenage pregnancies in Britain.  Preventative methods, such as widening access to 
Emergency Hormonal Contraception (“EHC”), including through Community 

Pharmacy, were identified in the report as methods for addressing the needs of 
young people.   
 

Local Issues 
Teenage pregnancy (TP) rates in West Sussex have dropped by approximately one 

third since 1998, in line with the national reduction in rates among under 18 year 
olds. 

There is still a variation in TP rates across the county, which indicate that these 

issues continue to require a focus from West Sussex County Council. 

 

Under 18 year conception rate  

(rate per 1,000 women aged 15-17 years) 
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2. Scope 

2.1 Aims and objectives of Service 
Aims 

It is envisaged the Service  will aid the achievement of the following national and 
local objectives: 

 To widen the availability and ease of access to emergency contraception for 

women under the age of 22 years 
 To reduce the burden on existing services by increasing workforce capacity 

and productivity through skill mix with other healthcare professionals. 
 To develop the role of pharmacists by the use of patient group directions. 

 

2.2 Service description/care pathway and referral route 
The Service will be available from Service Providers who are accredited 

community pharmacists working at approved pharmacy premises (see below for 
definition).  
Emergency Hormonal Contraception (Levonelle 1500 tablets) will only be supplied 

to Service Users on completion of the specified consultation and in accordance 
with the Patient Group Direction. Individual pharmacies will have a copy and 

originals will be held by WSCC. 
The Patient Group Direction has been written in accordance with the Royal 
Pharmaceutical Society of Great Britain, Patient Group Directions, A Resource Pack 

for Pharmacists4. 
 

If a Service User falls outside the inclusion criteria of the patient group direction 
but requires emergency hormonal contraception, the accredited pharmacist will 
provide referral details to aid the Service User to access an alternative service.   

Under exceptional circumstances women aged 22 years and older can be supplied 
Levonelle 1500 via the PGD if they are unable to purchase OTC Levonelle and 

unable to access a supply from another NHS source before the 72 hour limit, 
assuming that they fulfil all other criteria in the PGD.  
 

2.3 Service Delivery  
The Service User will present and ask for emergency contraception directly to a 

member of the Community Pharmacy Team (Counter Assistant, Dispenser/ 
Technician or Pharmacist). If an accredited pharmacist is not available at the 

Service Provider’s pharmacy (due to locum cover) the Service User should be 
directed to the nearest community pharmacy which is able to provide the service.  
Details of all community pharmacies which are part of the scheme can be found 

at: http://www.sexualhealthwestsussex.nhs.uk/young-
people/contraception/emergency-contraception/  

 
A member of the Service Providers Community Pharmacy Team will provide the 
Service User with the emergency contraception checklist, pen, clip board and they 

will be asked to complete as much of the checklist as possible. The Service User 
should be directed to the consultation area to await the pharmacist. 

 
The consultation must be completed by an accredited pharmacist. The pharmacist 
may help the Service User to compete the checklist before proceeding with the 

consultation. 
 

Pharmacists will be guided through the consultation on the web-based reporting 
system SONAR, which also allows the pharmacist to assess and record Fraser 
Competence of the Service User  

 

http://www.sexualhealthwestsussex.nhs.uk/young-people/contraception/emergency-contraception/
http://www.sexualhealthwestsussex.nhs.uk/young-people/contraception/emergency-contraception/


 
WSCC – PH EHC  MARCH 2014 
 
                 Page 3  

 
On completion of the checklist and the consultation the following may occur: 

 Levonelle 1500 supply made in accordance with PGD and signed completion 
of the consultation form.  

 Referral to Integrated Sexual Health Service or GP with a completed referral 

form  
 In the pharmacist’s professional judgment a supply of emergency 

contraception is not required and will therefore not be supplied. 
 In exceptional circumstances Levonelle One Step may be supplied provided 

all other PGD criteria are met and WSCC is informed after the supply, as 

per the PGD 
 

Every Service User accessing the Service whether it results in supply or advice 
only should be provided with the sexual health promotion advice and signposting.  
 

Role of the Community Pharmacist 
The Service Provider’s accredited Community Pharmacist is responsible for 

explaining the scheme to members of their Staff.  
 
The Service Provider’s confidentiality statement should be available to the Service 

Users. 
 

The Service can only be provided in an approved Community Pharmacy premises 
by an accredited Community Pharmacist. The premises require a suitable 
confidential area for consultation with Service Users. This may be a quiet area 

within the Service Provider’s pharmacy rather than a separate room.  
 

If an accredited pharmacist is not available at the Service Provider’s pharmacy, 
Service Users wishing to access Services must be redirected to another approved 

pharmacy or other services: http://www.sexualhealthwestsussex.nhs.uk/young-
people/contraception/  
 

2.4 Population covered and Geographic Coverage  
Females aged between 13-21 years who have started menstrual periods, and 

older women in exceptional circumstances described in the Patient Group Direction 
(see Appendix 1) referred to in the terms and conditions as Service Users. 
 

2.5 Any acceptance and exclusion criteria  
Acceptance and exclusion criteria are described in detail within the relevant 

sections of the Patient Group Direction (see Appendix 1) 
 
2.6 Interdependencies with other services 

Accredited pharmacists should network Service Users into appropriate services 
(GP and Integrated Sexual Health Services) to best meet their needs.   

The Service Provider  must also have clear pathways for reporting Child Protection 
issues and concerns. 
 

2.7 Any external reporting requirements 
Record Keeping 

The copy of the Service User EHC Checklist must be kept securely and 
confidentially in the Service Provider’s pharmacy for a period of 8 years for 
Service Users over 16 years of age and until a Service User’s 26th Birthday if 

under the age of 16 at the time of the consultation.   
 

All information collected through the SONAR reporting system, including evidence 
of Fraser competence which must be completed if a Service User is believed to be 

http://www.sexualhealthwestsussex.nhs.uk/young-people/contraception/
http://www.sexualhealthwestsussex.nhs.uk/young-people/contraception/
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under the age of 16 at the time of consultation, will be stored electronically on the 
SONAR system. 

 
Incident Monitoring 
In the event of an untoward incident occurring, West Sussex County Council 

recommends the EHC Clinical Incident Form (Appendix B) should be completed 
and sent to Paul Woodcock in Public Health at WSCC  for future discussion and 

shared problem solving.  
 
Common queries can be acted upon and lessons learnt shared in future 

newsletters or meetings. The contents of the Clinical Incident forms are strictly 
private and confidential and the individuals completing the form may remain 

anonymous. 
 
Adverse Drugs Reactions (ADRs) 

All serious ADRs should be reported, even if the effect is well recognised. See 
British National Formulary (BNF) for details). ADRs should be reported to the 

Committee of the Safety of Medicines (CSM) using the yellow card scheme. 
Service Users reporting suspected ADRs should be referred to a doctor for further 
investigation 

 
Complaints 

Service Provider Pharmacies should follow in-house complaints procedures and if 
required, Service Users may be directed to the Council Complaints Manager for 
further advice: 

http://www.westsussex.gov.uk/your_council/get_in_touch/comments_compliment
s_and/our_complaints_procedures.aspx  

 
2.9 Monitoring Information, Activity Reports and any other data to be 

submitted to the Council 
Monitoring information will be gathered through the SONAR reporting system, all 
activity must be managed through this system.  Monitoring information will be 

inputted on SONAR system whilst doing the consultation.  WSCC commissioner 
will have access to SONAR.  

 
2.10 Details of any equipment to be provided by the Council and 
arrangements for delivery    and/or collection of any such equipment and 

if applicable maintenance or disposal requirements for the equipment.  
Where the Service Provider requires any equipment to be purchased in order to 

deliver the Services, the Service Provider shall first contact the Council to discuss 
the equipment required and cost of the same and shall submit a written request to 
the Council and the provisions of clause 15 will apply. 

3.Applicable Service Standards 

 

3.1 Applicable national standards eg NICE, Royal College 

Fraser Guidelines 
A health professional can give contraceptive advice or treatment to young people 

under 16 years of age, provided they are satisfied that the young person is 
competent. Guidelines on providing advice and treatment to under 16s were 
issued in 1985, as part of Lord Fraser’s judgment6. As part of the EHC consultation 

process, every Service User will be asked their age and the accredited pharmacist 
must complete the Fraser Guidelines section of the SONAR form for any Service 

User under the age of 16. The pharmacist must be satisfied the young person is 
competent before proceeding with supply. 
 

 

http://www.westsussex.gov.uk/your_council/get_in_touch/comments_compliments_and/our_complaints_procedures.aspx
http://www.westsussex.gov.uk/your_council/get_in_touch/comments_compliments_and/our_complaints_procedures.aspx
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3.2 Applicable local standards 
Accreditation 

In order for  the Service Provider’s community pharmacist to become accredited by 
West Sussex County Council must first satisfy the following criteria: 

 The Council must have received a completed Expression of Interest and questionnaire 
from the Pharmacy 

 Each pharmacist must read and sign the patient group direction 

 Every pharmacist wishing to be accredited must attend a CPPE/WSCC approved 
training course  http://www.cppe.ac.uk/  

 Every pharmacist wishing to be accredited must complete the CPPE Emergency 
Contraception, Contraception and  Safeguarding  distance learning packs and provide 
WSCC with evidence they have successfully completed the multiple choice questions 
within 6 months of attending CPPE Training course 

 Every pharmacist wishing to be accredited must be willing to aid WSCC with the audit 
and monitoring of the scheme 

 Every pharmacist wishing to be accredited must be responsible for their own 
continuing professional development and to ensure they keep informed about any 
changes to the scheme 

 Each pharmacist is expected to ensure they are familiar with the latest EHC guidance. 

 Accreditation will be reassessed by WSCC every 2 years 
 

Training 

The Service Providers accredited pharmacist or pharmacy manager will be 
responsible for ensuring every member of the Staff team is familiar with the 
scheme and the process for accessing the free and confidential Service.  

 
Staff Training will include: 

 Guidance for working with teenagers 
 Child protection issues 

 Confidentiality 
 Fraser guidelines for competency and consent 
 Health promotion issues regarding unprotected sexual intercourse 

 The patient group direction  
 Paperwork requirements 

 Invoicing and payment details 
 Case studies, to consider possible scenarios 

 

Confidentiality The Council expects each member of the Service Providers 
Pharmacy team at an approved pharmacy to provide a strictly confidential, non-

judgmental Service. Details of the consultation may only be passed to the Service 
User’s General Practitioner or the Integrated Sexual Health Service if the Service 
User consents or, unless disclosure would be to protect the Service User from 

serious harm but the pharmacist must always discuss this with the Service User 
first6.  
 

Child Protection Issues 
The Service Provider’s Community Pharmacist will be expected to adhere to the 

West Sussex Area Child Protection Committee Child Protection Procedures. 
http://www.westsussex.nhs.uk/domains/westsussex.nhs.uk/local/media/images/

medium/NHS_Sussex_Child_Safeguarding_Policy_July_2012_FINAL.pdf  
Concerns about a young person's welfare may be raised in a number of ways: 

 behavioral signs such as being overly anxious or withdrawn 

 physical signs of injury such as bruising 
 disclosure of abuse 

 obvious mis-match in the ages of the 'couple' 
 

Where there are concerns about a young person under the age of 19 years it is 

http://www.cppe.ac.uk/
http://www.westsussex.nhs.uk/domains/westsussex.nhs.uk/local/media/images/medium/NHS_Sussex_Child_Safeguarding_Policy_July_2012_FINAL.pdf
http://www.westsussex.nhs.uk/domains/westsussex.nhs.uk/local/media/images/medium/NHS_Sussex_Child_Safeguarding_Policy_July_2012_FINAL.pdf
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preferable to gain the consent of the young person to discuss the situation with 
the Social and Caring Services Department.  If the concerns are such that the 

pharmacist has serious concern for the safety of the young person, advice should 
be sought from Social and Caring Services and the young person informed. 
 

Useful telephone numbers: 
Social Services: 01405 229900, Monday to Friday 9am-5pm 

Social Services: 01903 694422, out of office hours 
Clinical Nurse Specialist, Child Protection – 01243 815235 
Sarah Smith, Named Nurse for Child Protection – 07770 800247  

Dr Jo Crane, Consultant Paediatrician, 01243  815445 
Out of Hours service (IC24 Integrated Care) – 01233 505450 
(OOH urgent Pharmacist queries only – 01903  837787) 
Sussex Police - 0845 6070999 
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4. Key Service Outcomes/Objectives 

To widen the availability and ease of access to emergency contraception for 

women under the age of 22 years 
 

 To reduce the burden on existing services by increasing workforce capacity and 
productivity through skill mix with other healthcare professionals 

 

 To develop the role of pharmacists by the use of patient group directions 
 

  

5. Performance Indicators  

 

Performance Indicator Method of measurement 
Numbers of consultations where Levonelle 1500 
was issued through the PGD 

Sonar IT System 

Reported daily 

Numbers of consultations where it was not 
considered necessary to issue Levonelle 1500 
under the PGD, or where exclusion criteria 
precluded supply 

Sonar IT System 

Reported daily 

 

6.  Location of Council Premises / Service Provider Premises 

Public Health & Wellbeing Directorate  
West Sussex County Council  

1st Floor  
The Grange  

Chichester  
P19 1RQ  
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Appendix B 

 

Levonelle Patient Group Direction Scheme 
INCIDENT MONITORING FORM 

 
Please note, this is a generic form designed for a variety of incidents and it may not always 
exactly fit the incident you wish to describe.  If this is the case, please complete the sections 
where you can and include a separate sheet detailing the incident. 
 
FORM completed by*: 
 
 
Name of Pharmacy*:   ………………………………….. 
 

Date: …………….. 

 
NATURE OF THE INCIDENT: 

 
 
 
 
 
 
 

Continue on extra sheet if required… 

 
WHO WAS INVOLVED e.g. client and pharmacist (can be anonymous) 

 
 
 
 
 

 
DETAILS OF INCIDENT: 
(Please continue on an extra sheet if required and attach to this form) 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
* This is optional, but would be useful in order to follow-up for more details / feedback 
 
Please send to:  
Paul Woodcock, Commissioner Sexual Health, 1st Floor, The Grange, Tower Street, 
Chichester, PO19 1 QT 

 


