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FAQs: Using ARRS funding to support ‘other Direct 

Patient Care roles’ – Pharmacy Education Roles 

July 2024 

Background 

The publication of the 2024 GP Contract NHS England and DES letter have highlighted 

opportunities to utilise the ARRS funding for additional pharmacy workforce to 

complement the existing ARRS roles. 

The letter ‘Pharmacy Additional Roles Reimbursement Scheme: Opportunities 2024/25’ 

(Appendix 1) outlines how ARRS funding allocations within PCNs might be used to 

support roles relating to pharmacy education and training, using the ‘other DPC roles’ 

route. 

This Frequently Asked Questions document provides additional information that PCNs 

and pharmacy workforce leads may find useful. 

 

Frequently Asked Questions: Funding Practicalities 

• What is ‘Direct Patient Care’ in the context of ARRS? 

▪ Please see Glossary and definitions - NHS England Digital for the definition 

Direct Patient Care roles: 

Direct Patient Care (DPC) staff include anyone who is directly involved in 

delivering patient care within general practice but who is not a Nurse or 

GP. This group includes Dispensers, Health Care Assistants, 

Phlebotomists, Pharmacists, Physiotherapists, Podiatrists, Therapists and 

Other. 

 

• What are ‘other’ DPC roles?  

▪ A new clause has been added to ARRS, setting out that under-utilised funding 

within a PCN can now be repurposed within a PCN to fund ‘other DPC roles’. 

▪ The Network Contract DES (April 2024) now states that ‘other direct patient care, 

non-nurse, and non-doctor Multi-Disciplinary Team (MDT)’ roles are now 

reimbursable, if agreed with the commissioner.’ 

▪ The NHS England guidance document describes education and training roles 

relating to pharmacy that could be supported within the definition of ‘other DPC 

roles’. 

https://www.england.nhs.uk/gp/investment/gp-contract/network-contract-directed-enhanced-service-des/
https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN01035_i_letter_primary-care-networks-network-contract-directed-enhanced-service-from-April-2024.pdf
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fdata-and-information%2Fpublications%2Fstatistical%2Fgeneral-and-personal-medical-services%2F31-october-2022%2Fglossary-and-definitions&data=05%7C02%7Cs.moore22%40nhs.net%7Cc7c7750554ae4b2f420b08dc5e1d4280%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638488726953048666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=L36MlsuwcikrcRS51AjmF2BwaoOBQd75MwUTG5P478M%3D&reserved=0
https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN01035-ii-pcn-des-contract-specification-2024-25-pcn-requirements-and-entitlements-April-2024-version-2.pdf
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• Does this mean there is “new money” available to fund ‘other DPC roles’, or does it 

fall within the ARRS money that has already been allocated to PCNs? 

▪ The funding for ‘other DPC roles’ is part of the current allocation to PCNs – it is 

not “new” money, rather the ‘other DPC roles’ option provides PCNs with 

additional flexibility to use their ARRS allocation – subject to agreement from the 

lead for ARRS within your ICB.  

 

• What does this mean if PCNs are fully staffed/have already fully utilised their 24/25 

ARRS allocations? 

▪ If 2024/25 PCN allocations have already been utilised/ringfenced we would 

encourage PCNs to consider how the ‘other DPC roles’ option could be used in 

planning for future years to meet the needs of the PCN population. 

 

• If a PCN does not have funding to utilise for other DPC roles, can it access funds 

from other PCNs? 

▪ No – it is no longer permitted for ARRS funding not utilised by one PCN to be 

transferred between PCNs. 

 

• If you have underspend from other professions in a PCN ARRS allocation, could you 

use this? 

▪ Yes, as long as this is within the funding allocation of the PCN. 

 

• Is there a process and/or forms you have to fill in? 

▪ Each PCN wishing to use ARRS funding for a DPC role is required to gain 

approval from the lead for ARRS within their ICB. Each ICB will have a process 

in place for this, which may include a designated form for completion. 

▪ An example form that has been developed by an ICB in the South West region is 

included in Appendix 2. 
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Frequently Asked Questions: Designated Prescribing Practitioners (DPPs) 

 

• What verification is needed to ensure someone can act in that role? Are there 

person specifications for someone to be a DPP?  

▪ Broadly, a DPP must be registered healthcare professional with independent 

prescribing rights. This includes ‘non-medical’ independent prescribers such as 

pharmacists, nurses and allied health professionals. 

▪ Post-registration independent prescribing courses: If a registered 

professional (learner) is undertaking a prescribing course at a university, the 

university will set the requirements for the DPP which will be included in the 

admissions information for that university. It may include reference to the RPS 

DPP Competency Framework. 

▪ Foundation Pharmacist Training from 2025/26: The person specification for a 

DPP supporting a Foundation Trainee Pharmacist (from 2025) can be found in 

the document Prescribing supervision and assessment in the Foundation Trainee 

Pharmacist Programme from 2025/26. 

 

• Can the DPP being claimed be from any professional background (e.g. GP, nurse, 

pharmacist)? 

▪ While a DPP can come from a range of professional backgrounds (as described 

above), it should be noted that ‘other DPC roles’ are described as being non-

nurse and non-doctor in order to be reimbursable (with the exception of specific 

nurse roles described within ARRS). 

 

• Can DPC funding be used to fund a DPP if the trainee is from another sector, for 

example Trainee Independent Prescribers from community pharmacy? 

▪ Yes, it is intended that DPPs funded by DPC can support learners from other 

sectors, including community pharmacy. 

 

• Is there a risk of double paying particularly for DPPs? E.g. a community pharmacy 

making a payment to a practice for a DPP and practice also using the DPC ARRS 

money? 

▪ Where ARRS funding is being used for a DPP (or other supervisor) role, it is 

expected that the PCN/General Practice can use this role to support supervision 

for learners from other sectors (such as community pharmacists), and therefore 

should not request additional payment from another organisation to provide this 

supervision. 

https://www.rpharms.com/resources/frameworks/designated-prescribing-practitioner-competency-framework
https://www.rpharms.com/resources/frameworks/designated-prescribing-practitioner-competency-framework
https://www.hee.nhs.uk/sites/default/files/documents/Prescribing%20Supervision%20and%20Assessment%20in%20the%20Foundation%20Trainee%20Pharmacist%20Programme%20JAN%202024%20V1.2.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Prescribing%20Supervision%20and%20Assessment%20in%20the%20Foundation%20Trainee%20Pharmacist%20Programme%20JAN%202024%20V1.2.pdf
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▪ Where a General Practice is hosting their own Foundation Trainee Pharmacist 

and receiving funding from NHS England for this, this funding already includes a 

contribution to the costs of supervision, and it is expected that the PCN would not 

use ARRS funding to pay for DPP time for these trainees. 

 

• Will there be any KPIs? i.e. proof that funding has been used for supervision 

▪ It is not anticipated that there will be ongoing monitoring of specific KPIs for these 

roles after the initial approval through ICB processes, but further information may 

be available from the lead for ARRS within your ICB. 

 

Frequently Asked Questions: Pharmacy Technician Apprentices 

 

• If ARRS funding pays for the salary of the pharmacy technician apprentice, does the 

practice need to pay for training costs? 

▪ Apprenticeship levy (or arranged levy transfer) should be used to fund the 

training course, at a GPhC-accredited provider. Your training hub may be able to 

provide additional advice on levy transfer. 

 

• What is the proposed AfC banding / salary for a pharmacy technician apprentice?  

▪ An apprentice salary should align with the national minimum or living wage. A 

PCN is still entitled to claim National Insurance and Pension costs. 

 

• If a PCN already employs a pharmacy technician apprentice and pays for this 

themselves, can the pharmacy technician apprentice be transferred into an ‘other 

DPC role’ to attract ARRS funding? 

▪ Yes, as long as this transfer is prospective (and not back-dated), and as long as 

the training post is not already commissioned and funded by NHS England. 

 

• If a PCN employs a pharmacy technician apprentice using ARRS funding (via other 

DPC roles), how will they be supported by the NHSE WT&E team? 

▪ As NHS England is not directly commissioning these training places it will not 

have responsibility for the quality management of the sites and/or training. NHSE 

WT&E can provide general advice. Any other support would need to be 

discussed with the regional NHSE WT&E team based on their capacity. 
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Frequently Asked Questions: Additional employed time/uplift to pay 

 

• How does funding for a DPP or Educational Supervisor role work if they are not 

supervising all of the time? 

▪ It would be expected that the time claimed for would reasonably describe the 

commitment averaged over a longer period of time, with the recognition that the 

activity will be intermittent. 

 

• Can this be used to release the time of an existing staff member where they already 

work for the PCN under ARRS? 

▪ Yes, this funding could be used to resource ‘backfill’ for another member of staff 

in order to release the sessional time of an existing staff member to provide 

supervision. 

 

• Can ARRS funding for ‘other DPC roles’ be used to uplift the level of pay for 

someone who is already full time to support the described supervision roles? 

▪ It is expected that use of funding for ‘other DPC roles’ will provide additional 

capacity and activity relating to provision of supervision. Any approach that 

proposed using this funding to uplift the banding of an individual (rather than 

increasing whole time equivalent capacity) would need to demonstrate how this 

would provide additional supervisory capacity. This would need to be 

demonstrated in the application to the ICB ‘other DPC roles’ approval process. 

 

 

Contact 

 

If you require further information, please contact your regional NHSE WT&E Pharmacy 

Team: 

Region Contact email 

East of England england.WTEpharmacy.eoe@nhs.net 

London england.WTEpharmacy.london@nhs.net 

Midlands england.WTEpharmacy.mids@nhs.net 

North East Yorkshire and Humber england.WTEpharmacy.ney@nhs.net 

North West england.WTEpharmacy.nw@nhs.net 

South East england.WTEpharmacy.se@nhs.net 

South West england.WTEpharmacy.sw@nhs.net 

 

  

mailto:england.WTEpharmacy.eoe@nhs.net
mailto:england.WTEpharmacy.london@nhs.net
mailto:england.wtepharmacy.mids@nhs.net
mailto:england.WTEpharmacy.ney@nhs.net
mailto:england.WTEpharmacy.nw@nhs.net
mailto:england.WTEpharmacy.se@nhs.net
mailto:england.WTEpharmacy.sw@nhs.net
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Appendix 1: NHS England Letter (June 2024): Pharmacy Additional 

Roles Reimbursement Scheme: Opportunities 2024/25 
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Appendix 2: Example form for completion and submission to ICS 

(please liaise directly with your ICS for information on local 

requirements) 

 

Recruitment of other DPC roles via ARRS 

Please complete the form and return it for consideration together with a job 

description to the ICB x email address once you have received approval you can add 

to your claim from April onwards.  

Please state the job title for this role: 

 

Please state the salary and equivalent AfC band for this role: 

 

Requirement page 38 of 
specification  

Please confirm 
Yes/No 

Additional to those already working in PCN’s practices 
(please see 7.2 for full explanation of ‘Principle of 
additionality’) 

7.3.2-B a) 
 

 

Demonstrably different to other roles available for 
reimbursement via ARRS 

7.3.2-B b)  

A clear scope of practice and appropriate training to 
support its delivery 

7.3.2-B c)  

Fits with local care pathways/services and does not 
duplicate existing provision 

7.3.2-B d)  

Is being reimbursed at a rate that is commensurate with 
its scope of practice.  

7.3.2-B e)  

Please ensure you have included a job description 
when you submit this form  

  

 

 

 

https://www.england.nhs.uk/publication/network-contract-des-contract-specification-2024-25-pcn-requirements-and-entitlements/
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Please provide a paragraph explaining how this will support patient care at a PCN level: 

 

Please note that funding for the following roles would not normally be supported:  

• Roles that are considered to be within the scope of the MH Practitioner (See 

specification  B.14.1 Community Psychiatric Nurse, Clinical Psychologist, Mental 

Health Occupational Therapist, Peer Support Worker, Mental Health Community 

Connector or other role, as agreed between the PCN and community mental 

health service provider, to support adults and older adults with complex mental 

health needs that are not suitable for NHS Talking Therapies provision)  

• Dispensers that are already supported within funding for Dispensing practices.  

 

Please see Glossary and definitions - NHS England Digital for the definition Direct 

Patient Care roles:  

 

Direct Patient Care (DPC) staff include anyone who is directly involved in delivering 

patient care within general practice but who is not a Nurse or GP. This group includes 

Dispensers, Health Care Assistants, Phlebotomists, Pharmacists, Physiotherapists, 

Podiatrists, Therapists and Other. 

 

 

https://www.england.nhs.uk/publication/network-contract-des-contract-specification-2024-25-pcn-requirements-and-entitlements/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fdata-and-information%2Fpublications%2Fstatistical%2Fgeneral-and-personal-medical-services%2F31-october-2022%2Fglossary-and-definitions&data=05%7C02%7Cs.moore22%40nhs.net%7Cc7c7750554ae4b2f420b08dc5e1d4280%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638488726953048666%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=L36MlsuwcikrcRS51AjmF2BwaoOBQd75MwUTG5P478M%3D&reserved=0

