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Healthy Start Vitamins – Service Specification 

 

1. National Context and Evidence Base 

Healthy Start is a statutory UK-wide government scheme which aims to improve the 

health of pregnant women and families on benefits or low incomes. One element of this 

scheme is the availability of vitamin supplements for those eligible.  

Healthy Start supports low-income families in eating healthily, by providing them with 

vouchers to spend on cow’s milk, plain fresh or frozen fruit and vegetables, and infant 

formula milk.  

Women and children getting Healthy Start food vouchers also get vitamin coupons to 

exchange for free Healthy Start vitamins. Healthy Start vitamins are specifically designed 

for pregnant and breastfeeding women and growing children.  

Pregnant women, breastfeeding women with a child under 12 months and children aged 

from six months to four years (i.e. up to fifth birthday) who are receiving national Healthy 

Start vouchers are entitled to free Healthy Start vitamins.  

Healthy Start vitamins contain the appropriate amount of recommended vitamins A, C 

and D for children aged from six months up to four years, and folic acid and vitamins C 

and D for pregnant and breastfeeding women.  

Healthy Start vitamins are important because:  

• 8% of children under five in the UK don’t have enough vitamin A in their diet  

• families in lower-income groups tend to have less vitamin C in their diet 

• all pregnant and breastfeeding women and young children are at risk of vitamin D 

deficiency3 (teenagers, younger women and those from ethnic minorities are 

particularly at risk).  

Vitamin A helps with vision in dim light and helps immunity, as well as supporting healthy 

skin.  

Vitamin C protects cells, helps keep them healthy and may assist the body to absorb iron 

from food. In a balanced diet most of it can be sourced from fruit and vegetables such as 

broccoli, oranges and kiwi fruit. However, a supplement will help ensure that children get 

enough – particularly as it isn’t stored by the body.  

Vitamin D has a number of important functions. For example, it helps to regulate the 

amount of calcium and phosphate in the body; needed to help keep bones and teeth 

healthy. Infants who don’t get enough vitamin D can get softened bones which can lead to 

rickets. The best source of vitamin D is summer sunlight, but most people in the UK have 
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limited exposure to it. 

Two bespoke Healthy Start branded products are available: 

• Healthy Start children’s vitamin drops (containing vitamins A, C and D) 

• Healthy Start vitamins (tablets) for women (containing folic acid and vitamins C and 

D). 

1.1 Access and Distribution 

As a result of wholesale supply restrictions, the bespoke Healthy Start vitamins have not 

been made available via the normal supply mechanisms (e.g. Community Pharmacy 

wholesalers) for similar medicinal-type products i.e. they are not prescribable on FP(10) or 

routinely available for ‘Over the Counter’ (OTC) sale in a Community Pharmacy. Between 

April 2013 and January 2015 it was even illegal for the vitamins to be sold by any 

organisation commissioned to provide them through the national scheme. Consequently, 

this has severely restricted access points for eligible infants/mothers. 

1.2 Local Context 

Current estimates for those eligible for the Healthy Start scheme suggest that there are 

approximately 1,800 women and children eligible for the scheme in York. Based on 

figures obtained from other local authority areas, it is estimated that 10% of the eligible 

population are likely to take up the scheme. 

It has been suggested that increasing access points, better awareness and improved 

multi-agency working can significantly improve uptake. However, some local areas have 

made significant effort to raise awareness in recent years, with limited impact on vitamin 

uptake, which may, at least in part, reflect upon access from the outlets from which they 

were available. 

This service specification enables the supply of Healthy Start vitamins across the City of 

York by Community Pharmacies. Specifically it sets out a model in which the service 

operates in accordance with the requirements and recommendations of both the 

Department of Health and NICE guidance. As a result, this service actively contributes to 

improving maternal and infant health outcomes, reducing health inequalities and working 

to ensure that every child has the best start in life. 

Benefits to distributing the Healthy Start vitamins via pharmacies include: 

• Improved access to the vitamins (through location and opening hours); 

• Pharmacies are best-placed to manage those aspects of storage and supply that 

are related to the Safe and Secure Handling of Medicines and client-specific 

eligibility criteria; 
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• Pharmacies are a trusted and well-used resource within communities, particularly 

in relation to the supply of medicines and associated products; 

• Community Pharmacy staff are skilled at giving advice and guidance; 

• Potential frequency of opportunity to raise the issue of Healthy Start due to other 

Community Pharmacy attendances/ potential purchases that are baby/child 

related; 

• Opportunity to collate routine performance and monitoring data electronically via 

PharmOutcomes. 

 

2. Key Service Outcomes 

As health professionals, pharmacists and their teams can make a significant difference to 

the health of our local population by making sure those people most at risk are aware of 

the implications of vitamin deficiency, and most importantly what they can do to prevent it 

and improve their health outcomes. 

The following service outcomes have been identified: 

Establishment of the provision of Healthy Start vitamins, free at the point of access to 

those eligible, in specified pharmacies strategically located across the city to: 

• Women and children from families eligible for the national Healthy Start voucher 

scheme in accordance with national Healthy Start guidance. This includes 

pregnant and breastfeeding women with a child under 1 year old and children up 

to 4 years old. * 

* see section 6 for further information on eligible groups 

3. Aims and Objectives of the Service 

3.1 Aims 

The Community Pharmacy provider will contribute to the delivery of the City of York’s 

Health and Wellbeing Strategy and the Children and Young People’s plan. 

The aims of commissioning the service are: 

• To re-establish a mechanism for distribution of Healthy Start vitamins to the 

eligible population residing within the City of York; 

• To establish clear pathways which facilitate the supply of Healthy Start vitamins to 

all those eligible for the vitamins under the existing national government scheme 

(i.e. in receipt of centrally issued Healthy Start vouchers which include those for 



 

5 

 

infant formula milk/vegetables as well as a coupon for the vitamins). 

• To contribute towards improving the health of pregnant women and 

infants/children of families in receipt of state benefits or on low incomes to ensure 

that every child has the best start in life. 

 

3.2 Objectives 

• To establish locations where Healthy Start vitamins are available across the City of 

York, targeting where possible areas of greatest deprivation, and to ensure 

promotion of messages regarding benefits of vitamin supplements for maternal and 

child health; 

• To increase the awareness of the Healthy Start vitamins and availability thereof; 

• To actively promote and thereby improve update of Healthy Start vitamins to the 

targeted group and record details of supplied vitamins using PharmOutcomes; 

• To display materials promoting Healthy Start vitamins (as sourced by the Provider, 

via access links or made available by the Public Health team); 

• To manage the process of ordering, receipt, storage and supply of the Healthy Start 

vitamins within the Community Pharmacy setting, in a suitably safe and secure 

manner and in accordance with principles of good pharmaceutical practice and 

wider clinical and organisational governance i.e. 

o Pharmacies will submit orders for stock of vitamins to Public Health on a 

monthly basis for validation. Public Health will place the order through NHS 

Supply Chain and orders will be dispensed directly to the pharmacies.  

o Maintaining suitable stock levels to avoid both waste and ‘out-of-stock’ 

situations; 

o Supplying vitamins (free of charge and on a repeatable basis) in accordance 

with the appropriate eligibility criteria and protocols for eligible 

women/children and in response to patient presentation of a national Healthy 

Start vitamin voucher. 

o Recording details of supply and associated interventions electronically using 

PharmOutcomes; 

• To enable repeat supplies, registering each eligible individual at first contact, in 

accordance with suitable standards for confidentiality and consent, using paper 

documentation where necessary but always later logged onto PharmOutcomes, 

and maintaining that record in accordance with the Data Protection Act 1998. 
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• Pharmacies are required to be registered as Data Processors through the 

Information Commissioner’s Office (ICO), which is a requirement for any 

organisation processing personal information (unless an exemption criteria is 

applicable). 

• Recording details of stock ordering, receipt, supply and associated interventions 

electronically using PharmOutcomes to ensure collation of data required for return 

to Public Health and the Department of Health and additional local data 

requirements. This will also ensure that Public Health/Department of Health are 

only invoiced for the vitamins supplied and service delivered to comply with CYC 

Financial Procedure Rules. 

• Communicating appropriately with general practice where necessary e.g. to inform 

about the general operation of the service or to support update of patient records 

related to any prescription interventions related to Healthy Start vitamins. This can 

be done through PharmOutcomes. 

• To retain in the Community Pharmacy for six months, and thereafter destroy, any 

national Healthy Start vitamin coupons handed in by users of the service, to support 

validation of reimbursement to City of York Council, from the Department of Health, 

of Healthy Start vitamin product costs and for audit purposes. 

4. Service Description and Pathway 

Community Pharmacies commissioned by the City of York Council will supply Healthy 

Start vitamins to the appropriate client groups as described in this specification on 

presentation of a national Healthy Start voucher. Appendix B 

4.1 Stock Ordering, Receipt and Management of Healthy Start Vitamins 

Using the process and/or documentation specified, pharmacies providing the service will: 

• Order a ‘start-up’ supply of initial Healthy Start vitamin stock through NHS Supply 

Chain through a requisition point which will be authorised by Public Health. 

(numbers to be agreed and specified); 

• On receipt of the vitamins, store in a suitable place in accordance with good 

Community Pharmacy practice and in such a way that supplies will only be made in 

accordance with the terms of this commissioned service; 

• Effectively manage stock levels in accordance with demand and expiry dates of the 

vitamins. The provider will specify the stock control methods used in order to 

provider assurance to the commissioner. 

• Keep good records using PharmOutcomes of supplies, made and any ‘out-of-date’ 

stock (including safe disposal thereof); 
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• Re-order Healthy Start vitamins via NHS Supply Chain through a requisition point 

which will be authorised by Public Health to replace issued or date-expired stock, 

ideally on a ‘top-up’ basis – stock will be delivered according to a pre-specified 

delivery frequency and will be provided at no direct cost to the Community 

Pharmacy. Pharmacies should adjust their stock ordering to reflect the type and 

volume of vitamins they issue in order to minimise the amount of out-of-

date/expired stock that needs to be replaced. 

• Record an exception report via PharmOutcomes where a Community Pharmacy is 

‘out-of-stock’ at any time when a client presents. 

• All data entries relating to interventions, stock management and supply will be 

recorded accurately and promptly in PharmOutcomes to facilitate real-time audit 

and Community Pharmacy payment.  

4.2 Vitamin Supply via voucher in accordance with client eligibility 

All supplies will be made to eligible women, or the parents/carers of eligible children, using 

a voucher system. The voucher will be the national Healthy Start vitamin voucher. Women 

or parents/carers will present a voucher to a Community Pharmacy which will initiate the 

vitamin supply. 

An exception report will be recorded via PharmOutcomes where a Community Pharmacy 

is out of stock at any time when a client presents. 

4.3 Client Registration 

The supply of Healthy Start vitamins is intended to last for a minimum of several months, 

often years, hence the registration process required. This also facilitates the process of 

consent which pharmacies will require from women/parents/carers at the time of 

registration. 

4.4 Sales of Healthy Start Vitamins 

No eligible person will be required to make a payment to the Community Pharmacy for a 

supply of Healthy Start vitamins made under this scheme.  

Pharmacies will not be able to order Healthy Start vitamins through Public Health for sale 

over the counter to none eligible patients. 

5. Care Pathways 

5.1 Pregnant women (and post-natally, new mums) 

• Pregnant women will usually receive an early intervention from a midwife regarding 

the importance of taking suitable vitamins throughout pregnancy.  
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• According to eligibility, the midwife (or other appropriate professional) will issue the 

pregnant woman with a Healthy Start voucher scheme leaflet with relevant 

authorisation completed. Pharmacies may also make these leaflets available. This 

enables the woman to register with the Department of Health through completion of 

the relevant parts of the leaflet/form and through sending to the Department of 

Health to register their eligibility. (It is vital that these forms are returned to the 

Department of Health so that the information matches with that returned by 

Public Health to be reimbursed for the cost of the vitamins supplied to those 

eligible under the national Healthy Start initiative. Pharmacies must log the 

client eligibility correctly on PharmOutcomes). 

• Health Visitors also have a duty to inform women of the important of taking suitable 

vitamins during their pregnancy and where the pregnant woman has not been 

made of their eligibility for the voucher scheme, the Health Visitor will provide the 

leaflet/form during their ante-natal review. 

• The women will also be advised of names and locations of pharmacies within the 

city who are providing the commissioned service and will be further advised: 

o That only those pharmacies listed will be able to provide the vitamins 

free, and; 

o That presentation of their voucher is required at the Community 

Pharmacy, and that there is a requirement to register with a particular 

Community Pharmacy. 

• Women will present their voucher at the Community Pharmacy and register with 

their chosen Community Pharmacy; 

• Community Pharmacy will re-enforce the importance of the vitamins, carefully 

explain the service and, with consent, register them through a field in  

PharmOutcomes. 

• Community Pharmacy will make the first vitamin supply and record this onto 

PharmOutcomes. 

• Pharmacies will record supplies made and the date at which a women moves from 

an ante-natal ‘pregnancy’ supply to a post-natal ‘breastfeeding’ supply. 

• Pharmacies will ensure that women understand the daily dose and that they will not 

need to take another supply of the same vitamins at the same time. They will 

therefore remind individuals to inform their GP or check with the pharmacist before 

taking any other prescribed or purchased vitamins whilst they are pregnant or 

breastfeeding. 
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5.2 Children 

• Babies, young children and their parents/carers will usually receive an early 

intervention from a Health Visitor regarding the importance of taking suitable 

vitamins in early childhood. 

• For those families eligible for the Healthy Start scheme, Health Visitors will give 

them the information leaflet which enables them to register with the Department of 

Health, with the relevant authorisation completed. 

• Parents/carers of children eligible for the scheme will complete the relevant parts of 

the leaflet/form and send to the Department of Health to register their eligibility. (It 

is vital that these forms are returned to the Department of Health so that the 

information matches with that returned by Public Health to be reimbursed for 

the cost of the vitamins supplied to those eligible under the national Healthy 

Start initiative. Pharmacies must log the client eligibility correctly on 

PharmOutcomes). 

• Parents/carers  will also be advised of names and locations of pharmacies within 

the city who are providing the commissioned service and will be further advised: 

o That only those pharmacies listed will be able to provide the vitamins 

free, and; 

o That presentation of their voucher is required at the Community 

Pharmacy, and that there is a requirement to register with a particular 

Community Pharmacy. 

Healthy Start Women’s Vitamin Tablets: 

The daily does is one tablet, which contains: 

• 70 milligrams of Vitamin C 

• 10 micrograms of Vitamin D 

• 400 micrograms of Folic Acid 

They are suitable for vegetarians and free from wheat, fish, egg, and salt. No 

colours, flavours or preservatives. No gluten containing ingredients. 

The shelf life is two years from manufacture. Beneficiaries are entitled to one 

bottle of 56 tablets every eight weeks. 
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• Parents/carers  will present at their chosen Community Pharmacy with evidence of 

eligibility, who will re-enforce the importance of vitamins, carefully explain the 

service, establish clinical/age-eligibility and with the written consent of the 

parent/carer, register the child 

• Community Pharmacy will make the first vitamin supply, ensuring understanding of 

dose, frequency and need in relation to formula milk. 

• Parents/carers will return to that same Community Pharmacy to continue 

registration and receive vitamin supplies until their child is no longer eligible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.3 Continuing or Completing Vouchers 

The first ‘registration’ voucher is complete when all supplies have been made and an entry 

is recorded into PharmOutcomes. An entry will be made as ‘DNA’ (Did Not Attend) when 

two months have lapsed since the client was due the third supply, and this voucher will be 

closed. 

6. Population Covered 

Residents within the City of York Council boundary who have a York postcode. 

This service is commissioned for those women/ children who are deemed eligible for the 

national Healthy Start voucher scheme. These are: 

Healthy Start Children’s Vitamin Drops: 

Children receiving Healthy Start vouchers qualify for free vitamin supplements 

from six months old until their fourth birthday. The daily dose of five drops 

contains: 

• 233 micrograms of Vitamin A 

• 20 milligrams of Vitamin C 

• 7.5 micrograms of Vitamin D3 

Children who are having 500ml or more of formula a day do not need Healthy 

Start Vitamins. 

They are suitable for vegetarians and free from milk, egg, gluten, soya and peanut 

residues. The shelf life is 10 months from manufacture. They come in 10ml 

bottles, each of which contains over 56 daily doses. 
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Individuals will qualify for Healthy Start if they are at least 10 weeks pregnant or have a 
child under four years old and they receive: 

• Income Support, or 
• Income-based Jobseeker’s Allowance, or 
• Income-related Employment and Support Allowance, or 
• Child Tax Credit (with a family income of £16,190 or less per year) 
• Universal Credit (with a family take home pay of £408 or less per month)  

They can also qualify if they are under 18 and pregnant, even if they don’t get any of the 
above benefits. 

• Women during the whole of their pregnancy if they are under 18 when they apply, 

even if they don’t get any of the above benefits or tax credits. 

• Breastfeeding women in families supported by Healthy Start  can claim free 

vitamins for up to 12 months after the child’s birth (if eligible for national scheme on 

the basis of the above benefits or tax credits) 

• Children over the age of six months** and under four years old who meet the 

criteria specified by the Healthy Start children’s vitamin drops decision tree (i.e. who 

are having less than 500ml of infant formula a day) in accordance with Schedule A. 

** Note: if mothers did not take Vitamin D during their pregnancy, it is advised that 

vitamin drops containing vitamins A, C and D should be given to breastfed babies 

from one month of age. 

• Pharmacies should check/remind parents/carers that children are not to be given 

prescribed vitamins, or other self-purchased vitamins, at the same time. 

Resident women and children must register with a Community Pharmacy to be able to 

access free vitamins via the Healthy Start vitamins scheme and should present their 

voucher to the Community Pharmacy. 

Registration information will be provided by women or parents/carers for children at the 

time of providing their written consent for the Community Pharmacy to hold their 

information to allow free vitamin supplies to be given and data recorded electronically on 

PharmOutcomes. 

Women will provide their own date of birth and their baby’s estimated due date (and 

thereafter date of birth) to allow the last eligible date to be calculated. 

6.1 Exclusion Criteria 

The following criteria exclude the described individual(s)/groups from free vitamin supply 

under the commissioned service: 
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• Non-residents – pregnant women, breastfeeding women or children aged 6 months 

to 4 years old who live outside of the City of York boundary (who do not have a 

York postcode) are excluded from this locally commissioned scheme; 

• Children four years old and over; 

• Pregnant women, breastfeeding women or children under 4 years old and their 

families who do not meet the eligibility criteria based on receipt of benefits or tax 

credits. 

6.2 Interdependencies with Other Services 

• The Community Pharmacy service provider will be required to work with CYC 

Public Health team for ordering and receiving of stock. 

• The Community Pharmacy service provider will be required to use PharmOutcomes 

to enter transaction data returning information on vouchers for validation and 

monitoring purposes. 

• Midwifery and Health Visiting services in particular will continue to fulfil their duty to 

advise women and families about the importance of vitamins in pregnancy and the 

early years, signposting to pharmacies to access the service. The Community 

Pharmacy provider may need to contact the Health Visiting or Midwifery teams 

regarding an individual or family’s eligibility. 

In exceptional circumstances, where a Healthy Start vitamin product is unavailable on a 

given day when the Community Pharmacy is approached to obtain a supply, the 

Community Pharmacy must signpost the client to the nearest available alternative 

provider; UNLESS the individual prefers, after having been given the option, to wait until 

such time as their first choice Community Pharmacy (with whom they should be 

registered) is able to supply. 

7. Remuneration 

Pharmacies will be provided with stock vitamins free of charge (paid for by City of York 

Council’s Public Health team and reimbursed through the Department of Health) and must 

manage stock levels cost effectively. Stock supplied and stock issued to clients via a 

voucher will be balanced and auditable via PharmOutcomes data-entry. 

Commissioned pharmacies will be paid a single one-off fully inclusive fee of £125 on 

attendance at a training event which will be paid via PharmOutcomes. 

Pharmacies will be paid an additional £1.50 per voucher as a supply fee via 

PharmOutcomes. 

Activities through the various pharmacies will be reviewed in real time via 

PharmOutcomes and pharmacies will be expected to enter their supplies data promptly to 
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facilitate this. After 6 months of the scheme, vitamin supplies will be reviewed to establish 

patterns of uptake across the pharmacies offering the service check data quality and 

monitor on-going affordability. Service locations and remuneration may be adjusted in 

response to this review.  

There is a set-up cost to the commissioner, including the cost of ‘dead stock’ of vitamins, 

which may also incur ongoing costs via ‘out-of-date’ vitamins (both ‘direct financial cost’ 

and the ‘opportunity cost’ of vitamins sitting in one Community Pharmacy whilst another 

has no stock to issue). Pharmacies recording the lowest levels of activity may need to be 

de-commissioned to ensure that the cost-benefit of such a service is in balance, seeking 

best value for the commissioner and the public purse. 

The Community Pharmacy will be openly included in determining, and adjusting, the 

criteria for this review with respect to vitamin uptake, Community Pharmacy activity and 

performance, and the needs of the commissioner to demonstrate cost-effectiveness 

and/or make any service savings. 

8.1.1 Applicable standards for Community Pharmacy premises and clinical 

governance 

The Community Pharmacy provider will be operating to appropriate standards of clinical 

governance. A self-declaration will be made on the Healthy Start Vitamin Community 

Pharmacy Service Self-Validation documentation (via PharmOutcomes) submitted prior to 

service commencement. 

The commissioner reserves the right to request that the Community Pharmacy provides 

confirmation from NHS England of satisfactory assessment performance in the most 

recent CPAF exercise. 

Pharmacies should be aware of GPhC premises standards and be operating to those 

standards. 

Pharmacies should be mindful of the need to protect patient confidentiality and handle 

sensitive information within the constraints of the usual Caldecott principles, and the Law 

including the Data Protection Act.  

Staff should be aware of, and operate within, policies and processes which support 

Safeguarding. 

8.1.2 NICE Guidance 

PH 11 Maternal and Child Nutrition -  http://publications.nice.org.uk/maternal-and-child-

nutrition-ph11 

Antenatal care. NICE clinical guideline 62 (2008) Antenatal care: routine care for the 

healthy pregnant woman. http://www.nice.org.uk/nicemedia/pdf/CG062NICEguideline.pdf 
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Implementing Vitamin D Guidance – update in progress, expected November 2014 (NICE) 

8.1.3 Other Guidance 

Healthy Start - http://www.healthystart.nhs.uk/  See professional Guidance 

Annual Report of the Chief Medical Officer 2012: Our children deserve better: prevention 

pays https://www.gov.uk/government/publications/chief-medical-officers-annual-report-

2012-our-children-deserve-better-prevention-pays 

Department of Health (2012). Vitamin D - advice on supplements for at risk groups - letter 

from UK Chief Medical Officers 

Vitamin D. Information for Health professionals -

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/390393/A5_

Vitamin_D_leaflet_HCP_FINAL_19.12.14_.pdf 

 

8.2 Applicable Local Standards 

One pharmacist and one member of counter or dispensary staff from each Community 

Pharmacy must be identified as the Service Governance Leads for the service. The lead 

pharmacist will be responsible for establishing the systems and processes in the 

Community Pharmacy within the constraints of the commissioning service. Suitable 

‘Standard Operating Procedures’ (SOPs) should be in place to support this and ongoing 

service delivery to suitable standards. The identified Service Governance Lead will 

support the cascade of training and documentation protocols to the remaining Community 

Pharmacy staff. 

In accordance with good Community Pharmacy practice and accepted principles and 

standards of clinical governance, staff delivering the HSVCP service must be suitably 

trained, having appropriate qualifications, knowledge and skills to undertake their own 

specific tasks, roles and responsibilities in relation to this service. All frontline staff should 

be competent / developing competencies in using behaviour change techniques/strategies 

and interventions towards ‘Making every Contact Count’. This supports the proactive and 

not just responsive approach required of this service. 

A consultation room to national standards should be available; however the need to use 

the consultation room should be assessed at each client visit and take the individual’s 

needs and preference into account. 

Pharmacies should be mindful of the need for suitable chaperones to be available. Where 

a consultation does not take place in a confidential space, the provider should ensure that 

suitable levels of privacy are maintained in accordance with the supply of the HSV. This 

may be of particular relevance during the registration process when personal information 

is collected and written consent to hold the data is obtained. 
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Pharmacies should complete and submit (via PharmOutcomes) a Self-Validation / 

assessment document for the service before the service commences. This will include 

reference to suitable declaration on the above and on policies and processes in place for 

managing risks, incident reporting and the handling of complaints. 

Complaints and incidents related to the service should be resolved locally within the 

Community Pharmacy or any wider parent organisation where possible. It is intended that 

a generic complaints/incidents section will be available on PharmOutcomes to support 

summary-reporting to the Commissioner for all public health services. Until such time as 

this is available, it is helpful if the Commissioner is kept informed of any incidents to be 

able to understand and manage any risks/ share any learning with other providers. 

8.3 Training Standards 

Initial training will be organised and provided by the commissioner. A minimum of one, 

ideally two, individuals will be trained via the initial face to face training session; both the 

pharmacist and Community Pharmacy staff lead identified above. As many places as 

possible will be made available such that the Community Pharmacy may send as many 

staff as they wish/ to provide resilience in case of staff movement / absence. 

Staff will be required to undertake one session of initial face to face training which will be 

locally delivered in conjunction with the Community Pharmacy service. Pre- and post- 

(initial training) knowledge-based learning may also be required to support safe and 

effective operation of the service. 

Training will need to be cascaded throughout the staff of the Community Pharmacy to 

ensure all members of the team understand their roles and responsibilities in delivering 

this service. 

Training/ learning updates will be shared with Community Pharmacies via 

PharmOutcomes. Pharmacies should include the need to regularly read and act upon 

PharmOutcomes messages as well as enter service data accurately and promptly. 

 

9. Location of Provider Premises 

Specific pharmacies across the City of York will be commissioned to provide this service.  

An up to date list of providers will be maintained on https://www.nhs.uk/Service-

Search/Healthy-start-vitamins/LocationSearch/348 

10. Service Quality Outcomes 

Pharmacies will meet the required training and accreditation requirements. 

Pharmacies will deliver the service to a standard commensurate with good pharmaceutical 

professional practice, and the law, including reasonable promptness of vitamin supply and 
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treatment of clients with a suitable level of dignity and respect, and adequate security of 

patient information. 

Promptness and accuracy of data handling is a key quality requirement; interventions and 

supplies should be logged on PharmOutcomes within 1 month of the date that they took 

place to ensure prompt payment. Claims will need to be logged by the 9th of each 

month.  

Pharmacies must log the client eligibility (in respect of the national Healthy Start scheme) 

correctly on PharmOutcomes to ensure the local authority is able to make suitable claims 

for DH reimbursement to Public Health. 

Pharmacies will maintain an incident record in the Community Pharmacy, as they would 

for any other service or activity in line with good clinical practice/governance. 

Pharmacies will log stock receipts and issues and undertake to complete an exception 

report log (e.g., to report any ‘out-of-stock’ situations via PharmOutcomes where 

templates are available. 

Pharmacies will agree to participate in patient satisfaction surveys and any reasonable 

review or audit without additional fees, which will, where possible, be managed through 

PharmOutcomes. 

Pharmacies will act upon any reasonable improvement notices advised. 

The commissioner will monitor activity levels through the service, will review at 6 months 

with the Community Pharmacy provider and service locations. 
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Schedule A 

Healthy Start Process Flow 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Stock is ordered and paid for by City 
of York Council Public Health 

There are 2 products – Women’s 
tablets and Children’s drops 

 

Stock is delivered by the NHS Supply 
Chain between 9am and 5pm (office 

hours) directly to Community Pharmacies 

(minimum order value applies) 
 

Stock is stored below 250C at the CP 

 
Method of distribution 

 
Coupon Exchange at Community 

Pharmacies 

 
Healthy Start beneficiaries* are sent 

coupons every 8 weeks by the 

Department of Health 

 

 

Coupons are exchanged free of 

charge.  Only 1 product can be 

exchanged per coupon. 

 

A record of each individual activity (1 coupon or 1 sale or 1 
expired stock) must be made on Pharmoutcomes in a 

timely manner. 
(Stock is monitored and re-ordered by the Public Health 

based on the activity recorded on Pharmoutcomes) 

 

Once recorded on Pharmoutcomes the 

Coupon must be retained for 6 months 

 
A payment of 50 pence will be made each 

Coupon exchanged and recorded on 

Pharmoutcomes 

 

 

If the products exceed the sell by date 

then destroy in usual maner 
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Schedule B 

Health Start childrens vitamin drops decision tree 

 


