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Background 
The ICPSA defines some services as “locally commissioned services”, meaning that Te Whatu 
Ora (including districts on their behalf) can reach agreements with individual pharmacies to 
change the nationally-set agreement to amend that service or to create a new service. In the 
ICPSA, Schedule 3B sets out services which can be altered, while Schedule 3C is a blank-as-
default section where districts can add entirely new services. Some districts have also chosen 
to commission new pharmacy services outside of the ICPSA process entirely. 

This report covers all 20 districts’ local commissioning work, including amendments to national 
services in Schedule 3B, creation of new services in Schedule 3C, creation of new services 
outside the ICPSA. This also includes ‘informal changes’, that is, where parties have agreed to 
variations from contracted terms without formally amending the agreement.  The report 
excludes any COVID-19 related services that have been commissioned. 

Figures in this report generally relate to funding committed and contracted for locally 
commissioned services. Where figures are actual records of spending, this is noted. Some 
national figures are estimates. This is because for some services, districts could not provide 
exact figures for all programs. These national figures are estimated by extrapolating from the 
responses we received. 

Summary 
Schedule 3B services 
$39.6 million is spent each year on Schedule 3B services (not counting dispensing fees), made 
up of: 

• $36.1m on Long-Term Condition service fees; 
• $3.0m on anticoagulation management service fees; and 
• $0.5m on Smoking Cessation service fees. 

It is common for districts to waive certain terms of the LTC program in a way that allows more 
patients to join it or decreases the work required by pharmacies. One district has added 
pharmacy-level caps on patient numbers.  

Locally-created services 
An estimated $5.8–6.2 million is contracted for each year on locally-commissioned services, 
whether through Schedule 3C in the ICPSA or through separate agreements. Some highlights: 

• Thirteen districts have some sort of after-hours support. This is usually to ensure 
dispensings for under 14 year olds remained free, with some programs to arrange for 
specific pharmacies to be open on Sundays and public holidays. 

• Eight districts have an emergency contraceptive program; eight have a medicines use 
review program, and six have rural support programs.  

• Other substantial programs included gout support, diabetes support, and waste 
management. 
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Standard Services under Schedule 3B 
Schedule 3B sets out several services which may be offered to offer to some, all or no 
pharmacies in an area. DHBs also have the right to amend the terms of these services, if they 
get agreement from the affected pharmacies. 

Only one DHB had made any changes to the terms of any service in Schedule 3B. 

Long-Term Conditions program 
The Long-Term Conditions (LTC) program is intended to help high-needs patients manage their 
long-term medications. A patient who meets the access criteria can be enrolled at a pharmacy. 
The pharmacy should provide certain services, such as monitoring and supporting adherence, 
advising on possible changes to medication, and an annual review for each patient. In return, 
the pharmacy receives $21 per month per patient. (The ICPSA contract also distinguishes 
between dispensing fees for an LTC patient vs dispensing fees for a non-LTC patient, but the 
amount paid is the same. Here we are only looking at the monthly service fee.) 

No district has made alterations to the LTC terms in the agreement. However, several had 
informal arrangements or understandings regarding the cap. 

The ICPSA sets out requirements on each district to set a cap on the number of patients 
registered to the LTC program in their district, and also that if that cap is reached they must 
stop accepting new applications to join the program. Several districts reported that they do not 
enforce this and instead continue accepting applications. As some examples:  

• Hawke’s Bay DHB has waived this requirement during short, temporary periods of high 
enrolment. It otherwise keeps to its cap. 

• Lakes DHB informs pharmacies that the cap is reached and advises them to “proceed with 
caution”. 

• Canterbury and West Coast simply do not enforce the cap at all and continue to accept 
patients who meet the entry criteria. 

Counties Manukau has introduced pharmacy-level caps on patient numbers, in addition to the 
district-level cap. These caps are determined for each pharmacy based on equity and locality 
demographics. They are not written into the ICPSA for each pharmacy, but are calculated 
annually and communicated by letter. Counties Manukau acknowledges that some pharmacies 
may be over these caps, but overall the district has seen a decline over time in the number of 
patients enrolled. 

DHBs report the LTC service is most widely used to provide free blister packaging for patients. 

All DHBs agreed to suspend the requirement for annual reviews of patients for a year (from 
May 2022 until April 2023), due to the work pressures on pharmacies during the pandemic. The 
restart date is under consideration as part of the National Annual Agreement Review. 

In FYR2021, $36.4 million was spent on LTC monthly service fees. In FYR2022, it is expected 
this will be $36.1 million (based on 10 months of data); in FYR2023 it is forecast to be 
$36.7 million. 

Residential Care and Special Foods dispensing 
These sections describe dispensings to specific people (those in aged-related residential care 
and in community residential care) and of specific products (namely, Special Foods). The cost 
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of these dispensings is counted under dispensings and is not relevant to local commissioning. 
No DHB has made any amendments to the terms in these sections. 

Community Pharmacy Anticoagulation Management Services 
(CPAMS) 
Like the LTC, CPAMS enrols patients meeting the criteria, in this case needing support to 
manage their warfarin medication. Pharmacies receive a monthly fee if they provided testing to 
the patient in that month. 

The default ICPSA sets out a cap of 50 CPAMS patients per pharmacy, but allows the DHB to 
change this number for any specific pharmacy if that pharmacy agrees. DHBs have informed us 
of several cases where this has been done: usually increased, but in some cases decreased. 

Wairarapa DHB has an arrangement for two specific patients to have additional CPAMS 
support, but this is funded “by ACC and Wairarapa Hospital”. 

In FYR2021, $3.1 million was spent on CPAMS monthly service fees (involving around 175 
pharmacies across NZ). In FYR2022, it is expected this will be $3.0 million (based on 10 
months of data); in FYR2023 it is forecast to be $2.9 million. Generally, the number of patients 
on warfarin is falling, though the percentage of warfarin patients that are enrolled in CPAMS is 
rising. 

Smoking Cessation Services 
Like LTC and CPAMS, patients may become registered users of this service with a single 
pharmacy. The pharmacy provides additional services to help the patient quit smoking. In 
exchange, the pharmacy is paid a monthly service fee. 

No DHB has amended the terms of this service. 

Around $0.5 million is spent on this service fee each year. 

Locally-created services 
DHBs are entitled to add new, local services to the ICPSA, with agreement from the contracted 
pharmacies. Some DHBs have chosen to commission new local services, but instead of adding 
them to the ICPSA in Schedule 3C have chosen to create separate agreements. Both 
approaches are discussed here. 

We estimate that between $5.3 million and $6.5 million is contracted for in total each year to 
locally-created services. (This figure can only be estimated because some of the districts who 
did respond did not indicate the spend on some services.) The table below summarises these 
services by type. 
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Service description DHBs who have added this 
(Asterisks are services 
contracted outside of ICSPA) 

Annual commitments 

After hours – funding to keep 
dispensings free for under 
14s, to operate on Sundays 
and public holidays, or to 
provide palliative care 

Waitematā 

Auckland 

Counties Manukau 

Waikato 

Taranaki 

Hawke’s Bay 

Whanganui 

Hutt Valley 

Capital & Coast 

Wairarapa 

Nelson Marlborough 

Canterbury + West Coast 

South Canterbury 

$67,000 

$29,000 

$154,000 

$21,000 

$18,000 

$31,000 

$126,000 

$26,000 

$44,000 

$3,000 

$20,000 

$90,000 

$21,000 

Rural support – additional 
funding to rural pharmacies to 
aid sustainability 

Waikato 

Bay of Plenty 

Taranaki 

Whanganui 

Hawke’s Bay* 

Canterbury + West Coast 

South Canterbury 

$105,000 

$278,000 

$243,000 

unknown 

$230,000* 

$205,000 

$38,000 

Emergency contraception – 
consultation and dispensing 

Northland*  

Waikato* 

Bay of Plenty* 

Taranaki 

Hawke’s Bay 

MidCentral* 

Hutt Valley 

Wairarapa 

$75,000* 

$137,000* 

$138,000* 

$13,000 

$90,000 

$100,000* 

$20,000 

$5,000 



Locally Commissioned Services Report Page 6 of 8 

Service description DHBs who have added this 
(Asterisks are services 
contracted outside of ICSPA) 

Annual commitments 

Medicine Use Review 
programs 

Northland* 

Waitematā* 

Counties Manukau 

Waikato* 

Hawke’s Bay* 

Whanganui 

Hutt Valley 

Nelson Marlborough 

Southern 

$50,000* 

$161,000* 

$2,000 

$165,000* 

$13,000 

unknown 

$13,000 

$108,000 

$44,000 

Gout management – various 
programs in which pharmacies 
help patients manage their 
gout  

Northland* 

Counties Manukau 

Taranaki* 

Hawke’s Bay 

Whanganui 

Capital & Coast 

$60,000* 

$56,000 

$77,000* 

$152,000 

unknown 

$18,000 

Island pharmacy services – 
Great Barrier Island Supply 
program and Pharmacy 
Services for the Chatham 
Islands. 

Auckland 

Canterbury* 

$34,000 

$240,000* 

Sustainability/Interpreter Nelson Marlborough $300,000 

Pharmacy Support Services Bay of Plenty* $248,000 

Pharmacy Network Leadership 
and Support 

Canterbury + West Coast* $180,000* 

Depot services Tairāwhiti 

Taranaki 

Whanganui 

South Canterbury 

$119,000 

$13,000 

unknown 

$35,000 

Optimising Diabetes project Counties Manukau $189,000 for a two-year 
pilot 

Clinical Integration Fee Nelson Marlborough $100,000 

Minor Skin Rapid response Bay of Plenty* $100,000* 
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Service description DHBs who have added this 
(Asterisks are services 
contracted outside of ICSPA) 

Annual commitments 

Coronary heart disease 
support – a program 
supporting Māori and Pacific 
patients after a hospitalisation 

Hawke’s Bay $65,000 

Co-payment support programs 
– funding to remove the 
patient co-payment for certain 
patient groups 

Hutt Valley 

Capital & Coast 

$30,000 

$20,000 

Co-Design and Leadership 
Services 

Taranaki* $45,000* 

Medicines reconciliations for 
residents/patients of DHB rural 
facilities 

Canterbury + West Coast $30,000 

Epidermolysis Bullosa 
supplies 

Waitematā 

Auckland 

Hawke’s Bay 

Taranaki 

Capital & Coast 

$46,000 

$25,000 

$700 

$21,000 

unknown 

Waste Management Northland* 

Waikato 

$27,000* 

$80,000* 

Antenatal anti-D prophylaxis – 
pilot program administering 
anti-D immunoglobulin 

Waitematā 

Counties Manukau* 

$14,000 

unknown ($27 per 
administration)* 

Sore Throat/Rapid response Bay of Plenty* $53,000 

Hepatitis C programs Waitematā 

Auckland 

Counties Manukau 

$44,000 covering all three 
districts 

Workforce development Nelson Marlborough 

South Canterbury 

Southern 

$33,000 

$23,000 

$2,000 

“Ask me how to get ready for 
Covid” 

Hawke’s Bay* $33,000* 

Asthma Test Nelson Marlborough $30,000 

“Pharmacist 2 GP Services” Canterbury + West Coast $27,000 
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Service description DHBs who have added this 
(Asterisks are services 
contracted outside of ICSPA) 

Annual commitments 

Meningitis medicines – 
scheme to hold medicines at a 
pharmacy and cover cost of 
any expired stock 

Hawke’s Bay $500 

Pediatric Gastroenteritis MidCentral* $48,000 to cover at least 
six years* 

Conjunctivitis pilot MidCentral* $15,000 pilot program* 

Vape To Quit program MidCentral* $20,000* 

Nicotine replacement therapy 
services 

Whanganui unknown 

Adherence packaging Whanganui unknown 

Daily dispensing of insulin Whanganui unknown 

Childhood rehydration training Whanganui unknown 

 
In addition to new services, Hawke’s Bay DHB used Schedule 3C to put more limitations and 
expectations on new pharmacies. These do not have direct cost implications. 

Meeting requirements to make funding available 
The ICPSA states in Section B.29 that DHBs will “make available to the Provider [the 
pharmacy] and other community pharmacy providers, an amount equal to the DHB's portion of 
the $4.1 million per annum made available by all District Health Boards to fund Locally 
Commissioned Services (‘Local Commissioning Funding’).” The section goes on to require that:  

“The DHB will make the Local Commissioning Funding available for the following purposes: 

a) to continue to fund the following Services on the same basis as they were funded by the 
DHB as at 30 September 2018: 
i) LTC Services;  
ii) workforce development; and 
iii) Smoking Cessation Services;  

b) for locally commissioning a new Service that was not covered under any Service 
Schedule in Schedule 3B as at 30 September 2018;  

c) for increasing investment in an existing Service described in a Service Schedule in 
Schedule 3B, above the amount that was made available for that Service in the 12 
months ending on 30 September 2018; or  

d) any combination of the above. 

Districts have easily met this requirement. Spending on the Long-Term Conditions program 
alone comes to around $36 million each year. There is then further funding made available to 
smoking cessation programs and for new programs created. 
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