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Information for Community Pharmacists Delivering EHC/Quick Starting Contraception


Southport and Ormskirk Hospital NHS Trust no longer provide face to face training for pharmacists wishing to deliver EHC or Quick Starting Contraception.

All pharmacists commissioned to provide this service must satisfy the following requirements:

	
NICE Competency Framework 
	
The pharmacist must be familiar with the competency levels specified in the NICE Competency Framework for Health Professionals using Patient Group Directions 

https://www.nice.org.uk/guidance/mpg2


	CPPE 
Declaration of Competence (DOC)

Emergency Contraception Service
with the use of a patient group direction

To provide the Emergency Contraception Service you should complete the following Declaration of Competence framework every two years.
	
The pharmacist must satisfy the requirements by completing the DOC core competencies, service specific competencies and recommended learning and assessments in Section B.

The minimum requirements as per service specification are:

Emergency Contraception
Safeguarding Children and Vulnerable Adults Contraception 
Combatting CSE - An e-learning resource for healthcare professionals

https://www.cppe.ac.uk/services/declaration-of-competence
 
Health Education England Spotting the signs of child sexual exploitation

https://www.hee.nhs.uk/news-blogs-events/hee-news/helping-healthcare-staff-spot-signs-child-sexual-exploitation









	

Faculty of Sexual and Reproductive Healthcare Guidance

Emergency Contraception




Quick Starting Contraception



UKMEC 2016
	

Pharmacists should access and be familiar with the  following guidance:

https://www.fsrh.org/standards-and-guidance/documents/ceu-clinical-guidance-emergency-contraception-march-2017/


https://www.fsrh.org/standards-and-guidance/documents/fsrh-clinical-guidance-quick-starting-contraception-april-2017/

https://www.fsrh.org/standards-and-guidance/documents/ukmec-2016/



	
Power Point Presentation 
	
This presentation should be used to support the FSRH guidance not instead of





	
PharmOutcomes

PharmOutcomes Emergency Hormonal Contraception Guide







Enrolment functionality and CPPE Declarations Of Competence
	




https://pharmoutcomes.org/pharmoutcomes/guides/provider/Service%20Delivery%20-EHC%20Guide.pdf



The enrolment process on PharmOutcomes has now changed to reflect recent changes to the Declaration of Competency requirements made by CPPE. Please see attached guidance.




Please note that Southport and Ormskirk Hospital NHS Trust will be adding the CPPE Declaration every practitioner who is currently enrolled on the service may need to re-enrol to allow access to DOC from 12th Nov 2018
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Despite access to free contraception including all 3 methods of emergency contraception UK teenage birth rates are the highest in Europe!

		Country		Teenage birth rate
(per 1,000 women aged 15-19)		Country		Teenage birth rate
(per 1,000 women aged 15-19)

		Korea		2.9		Germany		13.1

		Japan		4.6		Austria		14.0

		Switzerland		5.5		Czech Republic		16.4

		The Netherlands		6.2		Australia		18.4

		Sweden		6.5		Ireland		18.7

		Italy		6.6		Poland		18.7

		Spain		7.9		Canada		20.2

		Denmark		8.1		Portugal		21.2

		Finland		9.2		Iceland		24.7

		France		9.3		Hungary		26.5

		Luxembourg		9.7		Slovak Republic		26.9

		Belgium		9.9		New Zealand		29.8

		Greece		11.8		United Kingdom		30.8

		Norway		12.4		USA		52.1





United Nations Population Division (2009)







UK.PH.WH.MRN.2010.53 Date of prep: Jan 109MRN08 Date of prep: May 09
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1. United Nations Population Division 2009









Department of Health and Social Care Abortion Statistics, England and Wales: 2017
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MANY women presenting to abortion services

have taken EHC during the cycle in which they

became pregnant or in recent cycles
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Emergency contraception choices
Review of available options in the UK



Copper IUD (CuIUD)

Ulipristal Acetate (UPA)

Levonorgestrel (LNG)



These consultations can be very challenging and the new guidance picks up on some of these difficulties, particularly with regard to future/on-going contraception.

Determining a woman’s precise risk can be very difficult

Options should be discussed in order of efficacy

Conception is most likely to occur following UPSI on the day of ovulation or in the preceding 24 hours
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Too much focus on “how many days since UPSI”…

…and not enough focus on, “how likely is it that this UPSI is going to result in a pregnancy?”…

…or “is this EC going to work?”

…or “is she going to have more UPSI that

 could result in pregnancy?”
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We certainly don’t emphasise enough that the 

Cu-IUD used for emergency contraception is about 

10 times more effective than the EHC alternatives

About 1 in 1000 women get pregnant

After having an emergency

Cu-IUD inserted

About 10-20 in 1000 women get pregnant after EHC









Emergency Contraception and impact on unplanned pregnancy rates

Availability of all emergency contraception choices:



	Community Pharmacy, Community Sexual Health Services, GP, 	GP Out Of Hours, Accident and Emergency Department



Effectiveness of the method choices



Impact of obesity



The importance of bridging/quick starting

UPA and potential method failure

Interaction with progestogens
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Max risk

When in the cycle is the risk highest?

This is the normal cycle and there is a risk of pregnancy in the days leading up to ovulation but very soon afterwards there is no further risk until the next cycle. The difficulty in the real world is that the date of ovulation can be difficult to predict. The max risk for pregnancy is from SI in the days leading up to ovulation.
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This is the normal cycle and there is a risk of pregnancy in the days leading up to ovulation but very soon afterwards there is no further risk until the next cycle. The difficulty in the real world is that the date of ovulation can be difficult to predict. The max risk for pregnancy is from SI in the days leading up to ovulation.



Fertile time

5 days prior to ovulation and 1 day afterwards







How does emergency contraception work?



1.Oral EC delays ovulation



Hopefully by the time ovulation happens, sperm from UPSI are dead!

It is worth delaying ovulation until the sperm are dead if there has been UPSI in the last 5 days

















When in cycle is oral EC effective?







 If a woman is likely to be close to ovulation, UPA-EC has a better chance of still being able to delay ovulation than LNG-EC



The evidence is that oral EC does not work after ovulation











If it’s more than 5 days since the last UPSI, sperm will be dead (unless fertilisation has occurred)… 



…so there is no point giving oral EC to delay ovulation

But if UPSI has taken place within the last 5 days, its worth trying to delay ovulation until the sperm are dead













UPA 30mg



Licensed for use up to 120 hours after UPSI

LNG 1.5 mg

Licensed for use up to 72 hours after UPSI

Ineffective > 96 hours after UPSI









License
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Max risk

LNG

Ulipristal

IUD

When in the cycle is EC effective?
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If a woman is likely to be close to ovulation, UPA-EC has a better chance of still being able to delay ovulation than LNG-EC



The evidence is that oral EC doesn’t work after ovulation



 If a woman will only accept oral EC, it must

 be taken as soon as possible after UPSI, so 

 that it has the best chance of being taken 

 early enough to delay ovulation.









UPA-EC vs LNG-EC



UPA-EC has been demonstrated to be more effective than LNG-EC when taken from 0-120 hours after UPSI…



…so shouldn’t we always give UPA-EC if a woman doesn’t want a Cu-IUD?









UPA-EC vs LNG-EC



UPA-EC should always be considered first line oral EC if a woman is likely to have had UPSI within 5 days and during her fertile window…



… because it works closer to the time of ovulation and has been demonstrated to be more effective than LNG-EC







BUT WHAT IF UPSI WASN’T LIKELY TO BE DURING THE FERTILE WINDOW?







UPA-EC vs LNG-EC





If the UPSI was not likely to be during the fertile window (especially if UPSI was at a time of very low risk of pregnancy), remember:



Initiation of hormonal contraception has to be delayed for 5 days after UPA-EC



UPA-EC could be less effective if a woman has taken a progestogen (including LNG-EC) in the previous 7 days



UPA-EC is much more expensive the LNG-EC







UPA-EC vs LNG-EC

LNG-EC could be less effective if a woman weighs more than 70 kg or has a BMI of 26kg/m2 or over



A double dose of LNG-EC can be given

UPA-EC can be given





WE DON’T KNOW IF 3 MG LNG-EC OR SINGLE DOSE UPA-EC IS MORE EFFECTIVE FOR A WOMAN WITH HIGHER WEIGHT OR BMI






UPA-EC vs LNG-EC



Both LNG-EC and UPA-EC could be less effective if a woman is taking an enzyme inducing drug



A double dose of LNG-EC can be given

A double dose of UPA-EC is not recommended



WE DON’T KNOW IF 3 MG LNG-EC OR SINGLE DOSE UPA-EC IS MORE EFFECTIVE FOR A WOMAN USING AN ENZYME INDUCING DRUG







UPA-EC vs LNG-EC



Both UPA-EC and LNG-EC can be given:

More than once in a cycle

If very early pregnancy cannot be absolutely excluded



There is evidence that oral EC does not disrupt an existing pregnancy and is NOT associated with foetal abnormality



Avoid LNG-EC for 5 days after UPA-EC







Avoid LNG-EC for 5 days after UPA-EC

Avoid UPA-EC for 7 days after LNG-EC 











A major problem with oral EC





…is that it works by delaying ovulation 

…and doesn’t provide any ongoing contraception

So a woman is at risk of pregnancy if she has more UPSI around the time that she ovulates later in the cycle





Therefore it is essential that ongoing contraception is commenced after oral EC
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Quick starting contraception

		UPA = day 0		Methods 
(day UPA + 5)
Use condoms		Requirement for additional contraception following quick start

		UPA + wait at least 5 days		Combined oral contraceptive pill (except Qlaira®)		7 days

				Qlaira® combined oral contraceptive pill		9 days

				Combined vaginal ring / Transdermal patch		7 days

				Progestogen-only pill (traditional / desogestrel)		2 days

				Progestogen-only implant or injectable		7 days



FSRH, Quick Starting Contraception (2017)
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If her last period was ages ago, do a pregnancy

test before giving EC









Word of warning…
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Summary
Emergency Contraception Choices







Levonorgestrel

Ulipristal acetate  

Cu-IUD













Start of Luteinizing hormone surge 





Ovulation (follicular rupture)





Fertilisation





Implantation (up to 5 days post fertilisation)















Take Home Messages





The CU-IUD is about 10 times more effective than oral EC…



…and offers on-going contraception







Questions:







Does she qualify for an emergency IUD?

If not, (or she doesn’t want one)…



How likely is it that she will get pregnant from the UPSI she has had?

Is she within 5 days of the last UPSI? (If not it’s probably too late for oral EC)

Is she likely to have ovulated already? Make sure that she knows that oral EC might not work at all, but the CuIUD might still be a possibility

Is she likely to be close to ovulating ? – it may be too late for LNG-EC, but UPA-EC might still work

If she is not likely to be close to ovulation, is she likely to start contraception if she has to wait 5 days? (LNG-EC might be better than UPA-EC, because she can start contraception straight away
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Service Delivery -EHC Guide.pdf
PharmO

Emergency Hormonal Contraception

Once logged in, clicking the services tab takes the provider to the service delivery screen.- See Fig 1 below

] Logged in as. PharmOutcomes P, muacy (Anchorage Place)

Pharmt

Services

Click the
services tab to
go tothe
service delivery

idence

Claims Admin Gallery Help

Home

Requires Action Unread Message

Last Week

our aclions

BlackDyke
commissioner
08-8ep-2013

BlackDyke
Commissioner
09-5ep-2013

This is @ new unread message - click to read

This is & new unread message - click to read

Last Month
BlackDyke Smoking Cessation
Commissioner test
_AUg-2013
Change My Password E Al
BlackDyke supervised Consumption

Commissioner
19-Aug-2013

Change My Details Please refer to changes In current SLA

BlackDyke Seasonal Flu
Commissioner Please be of ehanges to our SLA that now allow providers fo vaceinate
12-Aug-2013 pregnant (adies

—_— = ————

Fig 1 After login click the services tab

The left hand side of the screen shows a list of services under the heading “Provide Services”. These are the services
the provider has been accredited to deliver. Service accreditation is set by the service commissioner. To deliver a
service, simply click on the service title
in the list.- See Fig 2
| Logaea n as: Phammoutcomes Provider from Samiick Prammacy (ATchorage Face)
PharmO:
Home Assessments Reports Claims Admin Gallery Help

The main screen at this stage shows the

o ‘(@Delivermg Evidence
service history. Clicking on the service

title will take the provider to the data

Recent Provisions

Search for ldentifier q

capture screen for that service

Derbyshire Hay Fever Audit

2013-08- PharmOutcomes

12 = NRT Support and Supply J Provider >

2013-07- Supernvised Consumption - Supervision - (518] PharmOutcomes SEFTD‘E
Chlamydia Screening HAp | cancel

= Click on the d Consumption - Registration - DD PharmOutcomes
Chlamydia Treatment e Provider
service title

Emeiibiicy Hrthinal port and Supply EC Biaiulcoes
Contracaption you want to Influenza Vaccination from wa Pharmoutcomes

Provider

deliver

NRT Support and Supply

Stop Sk iy 2013-08- Pharmoutcomes

?tun amumng‘VEUEhEr Level 1 72 NRT Support-and Supply Jd riider

Scheme (BlackDyke)
2013.07-  Supervised Consumption - Supervision - o Phammautcomes ﬁi’g‘am&
29 BlackDyke Provider E 5

= ancel

Needle Exchange BlackDyke 2013-07-  Supervised Consumption - Registration - oD PharmOQutcomes

2a Alarkiyke L Droviar

Fig 2 — Service screen
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» Emergency Hormonal Contraception

Pharm

Because this service involves the recording of patient data you will prompted to enter two digits from your security
word chosen when you first logged in to the system

Pharm ) *Delivering Evidence , ’

Home Services Assessments Reports Claims Admin Gallery Help

Security Code Entry

You are about to enter a section of the website that can access sensitive data. Te proceed, you
must perform an extra security validation.

Enter the specified letters from your security word to valldate

- First letter
e Fourth feffer After entry of your two
- security word letters
Change My Password i click the submit button
Change My Details to access the service

EULA License Agreement » CSS « XHTML » GlobalSign 00850971 = 241 in 0.189 seconds
« C:5.2:96.144 - @ Copyright 2007-13 Pinnacle Health Partnership LLP - Supporting Community Pharmacy and Partners

Fig 3 - Security screen appears when patient data is captured in any service

Enter the letters from your security word and click the submit button. This takes the provider to the service delivery
screen.

Emergency Hormonal Contraception

Provision Date [29-Mar-2013

Enter data requested. Please

Name | |
7;- sel Date of Birth note'where specific format is
f Side bar Enter as dd-mmm-yyyy (g 23-Fab- requlred

1989}

provides
Postcode
useful ) e
—] service fraser Genpetbaty, ChECk"St—| ‘M
. X [7] Not applicable (16 or over) P
[Bfermation Tick all e age of 16, please

s if appropriate

[T Assessed physical and mental apply onsideration
Referral Form requests of witholding treatment b all under 13 years of
You can downiocad a CasSH

[Tl Assessed client understanding?
[F] Encouraged parental involvement? < boxes that | " rorection

[F1 Acting in best interest of young age
Referral Form by clicking here person Please Note
Under 19 referral farm In left
You can downioad a CaSH hand tool bar
Referral Form by clicking here
Select Request Information - remember 72 hour rule Service side boxes
answers rovide useful
equest reason o E % Levonelle reliability P .
from drop Pill efficacy reduced if diarhosa and R information relevant to
vt LT e q q
down box Horm 24-45hrs UPSI - 85% delivery at that point
8 - Aleohgl invalvad? © Yes © No d8_7ohrs UPs|- Sav

Fig 4 Data capture screen

Please enter details as prompted. Most questions will not allow you to leave them blank, so please make sure you
select one option, if none apply, select the option not applicable. Some answers must be selected from drop down
boxes, others are date entry questions, NB: Make sure date entry questions are entered using the required format.

The left hand side bar will often provide useful information that is relevant to your consultation. Side bars in each
area show different information that is relevant to that locality
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Emergency Hormonal Contraception

Pharm )
Some questions require the provider to
= Patient Counsellin . sy
g tick all boxes to indicate relevant
[ Please discuss e discussions have taken place e.g. Patient
IF1 Mode of action JERIRETS
£ Side effects counselling, the provider should tick
AT All boxes each box to indicate the discussion has
[ Effect on foetus houl — - .
- should be Clicking links will taken place. This then populates the
e ticked here take the provider . . .
[ Failure rate o e to relevant audit of service that will be updated as
I Next d H g . I . .
bl discussion e e data is saved. The audit is visible to the
E When to seek med advice has taken . L
Il Follow up olace here PIL service commissioner.
[Tl Patient information leafist
1 Future contraception Some side notes have useful links that
Please tick to indicate discussion . . . .
nas taken place direct the provider to more information
- EHC Supply e.g. patient information leaflets.

Previous use of EHC? © Yes © No
EHC supplied? & Yes @ No
Batch number

Expiry date

Fig 5 — Information questions

When all questions have been answered, click the “save” button at the bottom of the page to validate the data
collected. Saving the data will populate the audit of service and the payment claim for the pharmacy. This process
will now be automated and does not require a paper return to be made by the pharmacy

=EHC Supply
Previous use of EHC? © Yes © No
EHC supplied? © Yes © No

Batch number

Expiry date
Enter as dd-mmm-yyyy
Taken in pharmacy =]
Client referred? © Yes © No

Referral Info

p
Please enter any referral information

Click the save
button once all

Chlamydia test © Yes © No data has been
supplied? Target group 15 - Under 25 years

= Chlamydia test and condoms

entered

Condoms supplied? © Yes © No
Sign up to condom distribution if
applicable

Fig 6 Saving data

This action will bring up a prompt saying “The form was validated and the data has been saved successfully” This
confirms that all required data has been collected by the service provider, the audit will be populated, and the claim
made to the relevant finance department.

Please refer to the other guides available on the help page to explain more PharmOutcomes functionality.
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image3.emf
PharmOutcomes-enr olment-and-CPPE-DoC.pdf


PharmOutcomes-enrolment-and-CPPE-DoC.pdf
PharmOutcomes’

Enrolment functionality and CPPE Declarations
of Competence (DoC)

Change to Process

The enrolment process on PharmOutcomes has now changed to reflect recent changes to the Declaration of
Competency requirements made by CPPE. Up until this point pharmacists have simply downloaded a declaration of
competence to be completed and signed. Pharmacists now need to confirm the date of signing in a new stage to the
declaration process on the CPPE website. Changes to this process and the PharmOutcomes enrolment process to
support these changes is detailed below.

Sharing CPPE information with PharmOutcomes

Pharmacists must configure their personal profile on the CPPE site in order for PharmOutcomes to access DoC
information. To do this, after login to the CPPE website at https://www.cppe.ac.uk/, pharmacists must access the “My
CPPE” page by clicking the link on the home page as below.

Click here to

\ CINTRE FOR PHARMACY
C P P E 5@@ POSTGRADUATE EDUCATION access the CPPE

and make

Wskcoma Sack Kovin Noblo

2 £

ho | Ol

-~

PharmOutcomes

I you are completing the De. of C system In order 10 delvar & comen T
o : wi nead Toloting 155e = oid ick the box
Providing NHS and public health pharmacy se it
A Tick ths bax 10 allow your data 1o be shared weh PharmOutcomes. and save

MUR NMS Safoguarding Comsutaion akils  Repeat dispensing  Essentisd services

changes

Commasioners  Commissioning CPPT  Declaration of comperenco

Declaration of competence

Select a service to begin

Aloobol s identifscation and

beiel advice
Chilamydia toxting o treatmey SEIECt

Emergency contriception H
ficadlee appropnate

Tmminisetion (NOT ADVANCED
3 DoC here

Lanpooning inbaler tochokguc
Mivucailoents

s of cotrmis

n the

spocifications, service le agrecmnents and patient

oad o tactaboct and further information foe community pharmecy

(NSP)

NUS scamcaal influcuza
vaccination ADVANCED
Stegsmoking

Supervised conssmptivn of

Weight managcment

www.pharmoutcomes.org.uk continued overleaf >





_® Enrolment functionality and

Pharl I |. Jutcome CPPE Declarations of Competence (DoC)

Fig 2 — Selecting a DoC at the CPPE website

The initial stages of completion remain unchanged but a new stage has now been introduced, step 5 below - Fig 3,
that requires an acknowledgement of signing DoC i.e. and electronic signature

v Step 1: Recommended learming

v Step 2: Supporting assessments

v Step 3: Print the Declaration of competence self-assessment framework

v Step 4: Print your statement of declaration Step 5-—

v Step 5: Update your CPPE learning record Electronic
signature
required

Confirm that you hove siged your statement of declaration for Emergency contraveption

was signed.

1 confirm that | have signed my Declamtion of compelence statement for Ennengencoy contracepdion,

Date signed: 11/00/2015

v Select a different service

Fig 3 — Electronic signature

When a pharmacist enters the enrolment stage attached to a service there are now key changes that have been
implemented to support the revised DoC process. After the practitioner has entered their name they will be invited to
enrol as before Fig 4.

Enrolment Criteria
Emergency Contraception (PTEViEW} e

Enrciment Reguirements
The commissioner requires that the indiidual delvering (his senice meets
certain criteria. Enter your name in the box below and select from the list

Practitioner Name Chok button to enrol E

i CPPE Declaration of Competence
Emergency confraception

Fig 4 Enrolment

The enrolment screen is essentially the same on initial

access but after entering name and registration number

into the fields, the CPPE DoC process has been amended to provide additional information to the practitioner as
described below.





-Ph P Y T Enrolment functionality and
arl I | /ALl CPPE Declarations of Competence (DoC)
|
A variety of messages will now appear within the enrolment page when the “Confirm with CPPE” button is clicked
depending on DoC status of the practitioner

Scenario 1 — Incorrect registration number entered in error

In the example below a valid GPhC registration number has been entered but this does not link to the practitioner
name i.e. belongs to another pharmacist. On clicking “Confirm with CPPE”, the message “Failed — The surname and
registration do not match” is now displayed to confirm that the number entered does not match with records held by
CPPE/GPhC for that pharmacist.

Enrolment Criteria

Your Ful Hame [Kevin Noble
Regstrabon 2032734
CPPE Declaration of Competence
Emergency contraception

check with CPPE that you have downk mpatence regarding
b w compieted this

Error
message
displayed

Fig 5 Pharmacist name and registration number do not match
Scenario 2 — Invalid registration number entered in error

In the example below, an invalid registration number has been entered e.g. too many digits. On clicking “Confirm with
CPPE” the message “The registration number was not recognised by CPPE” is now displayed

Enrolment Criteria

our Full Mame [Kevin Noble
Regsiration 20327351
CPPE Declaration of Competence
Emergency contraception

that you have dewnloaded your declaration
The commissianer requires that

Error
message
displayed

Fig 6 — Invalid registration number entered
Scenario 3— DoC has not yet been printed

If name and registration numbers have been entered correctly but the practitioner has not yet printed the relevant
DoC, on clicking “Confirm with CPPE” the message “You have not yet printed your statement of Declaration of
Competence from CPPE” is displayed as in Fig 7





Enrolment functionality and

Pharmo Ut C O m e S® CPPE Declarations of Competence (DoC)

B CPPE Declaration of Competence
Emergency contraception

The system will check with CPPE that you have your of regarding
Emergency contraception with them, The commsssioner requires that you have completed this
dectaration

Your Surname Warner
This must match you CPPE rocoed

Error

You have not yet printed your of of C from CPPE me ssage

displayed

By clicking the 'Confirm with CPPE’ button, you are consenting for your declarations

{0 be shared with the system and the service commissioney, if you have not consented (o this
through CPPE then this will open another window wharo you can fog in to the CPPE system
and grant that consent.

Date DoC Downloaded 25-Nov-2014 ) ieodt 10 ba sgnad winn e |
/s Fig 7 — Name information and registration number match

CPPE records but DoC has not been printed

Date DoC Signed

Scenario 4—- DoC has been printed but electronic signature has not been applied

In the example below, the practitioner has printed off the DoC from the CPPE website but has not completed stage 5
— applying the electronic signature. On clicking “Confirm with CPPE” in this case the message “Although you have
printed your statement of Declaration of Competence you are now required to declare that you have signed it through
the CPPE website” is displayed. The pharmacist in this case must access the CPPE site and complete stage 5 of the
declaration process described earlier in this newsletter

Your Full Name [Kevin Noble (
Regitration 203273

CPPE Declaration of Competence
Emergency contraception

The systemn will check with CPPE that you have downioaded your déeclasation of competence regarding
Emergency contraception with them, The commissioner requires that you have completed this
declaration

Your Surname Noble

This must match your CPPE socord

Although you have printed your of D of C , yOu are now req
to declare that you have signed it through the CPPE website
By cticking the ‘Confirm wilROPE™ button, you are consenting for your declarations
10 be shared with commissioner. If you have not consented to this
through CPPE the

dow where you can log in to the CPPE system

and grant that consent Fig 8 — DoC printed but not yet confirmed as signed on the
Erer . CPPE Website i.e. stage 5 of declaration not completed
Date DoC Downloaded message Q':-sns: rbe :v;n:-: i P
Date DoC Signed dlsplayed .:,I,.,'.w,n:, i
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