PCSE Online User Administrator Request Form

Please ensure this form is completed fully. Once completed, please return this to pcse.portalenquiries@nhs.net
· Page 1 - Part A - Organisation Details
· Page 2 - Part B - User Administrator Details 
· Page 3 - Part C - GP Payments and Pensions
· Page 4 - Part D - Primary Care Networks (PCN)
· Page 5 - Part E – Ophthalmic
· Page 6 - Part F - Main Contact
· Page 7 - Part G - Performer List
Parts A and B, along with one of the remaining parts, must be completed.
Please note: We can only accept forms with a wet (handwritten) signature. Electronic signatures or simply typing your name in the signature box will not be accepted.
If either the user administrator or the authoriser has an @nhs.net email address, they may enter their email address in the signature box and submit the form directly from that same email account. This will be accepted as a valid submission. However, the other party will still be required to provide a wet (handwritten) signature on the form.
Once the form is received and all necessary checks are completed, the roles will be assigned. Please ensure the form is completed accurately, as any errors may delay the processing of your application.

Part A - Organisation Details
	ODS code / Practice Code 
	
	
	
	
	
	
	

	Organisation Name 
	

	Address Line 1 
	

	Address Line 2 
	

	Address Line 3 
	

	Address Line 4 
	

	Post Code 
	

	Telephone Number 
	



PCSE Online User Administrator and Main Contact are important role as this individual will be responsible for:
· Adding users and permissions at their organisation
· Deactivating users and user’s permissions when they are no longer required (this could be as users have left or are on long term absence form work)
As the user administrator or Main Contact for your organisation, you should ensure that a new individual will need to be appointed to take on the role if you leave the organisation. 
More info on user management can be found here: PCSE Online user management.  
Part B - User Administrator or Main Contact Details
	Name 
	

	Email Address

(Must be an nhs.net email address for PCN roles)
	

	Contact Number
	

	Job Title
	

	Declaration

(Please tick to show you have read and sign below) 
	☐ I understand that the data accessed via the PCSE Portal is of a confidential nature and that ‘person identifiable data’ must not be passed on to a third party without the consent of the individual concerned. 

☐ I am aware of my responsibilities under the Data Protection Act and agree to abide by them. 

☐ I am aware that I will need to revoke access for the previous user administrator where needed.

	Signature 
	


	Date
	















Part C - GP Payments and Pensions
	Purpose for which access to system is required 
	Role Required

	Responsibility for allocation of access for either:

· GP Practices
· ICBs
· Commissioning regions 

For users requiring the GP Payments and Pensions Roles, guidance can be found in the user guide on the PCSE Website. 

	☐  GPP - COM User Management

☐ GPP – REG User Management

☐  GPP - Practice User Management



GP Payments and Pensions User Administrator Authorisation
Signature of one of the following is required for roles at an GP practice:
· Partner at the named organisation
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL)
· Caldicott Guardian
· Company Director of the named organisation
Signature of one of the following is required for roles at an ICB 
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL)
Signature of one of the following is required for roles at a Commissiong Region 
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL)
I certify that the person named as User Administrator in Part B has a justifiable purpose and legal basis for accessing the data requested. Please grant access as shown above.
Print Name: ________________________________
Signature: __________________________________
Role: ______________________________________



Part D - Primary Care Networks (PCN)
	Purpose for which access to system is required 
	Role Required

	Responsibility for allocation of access for either:

· GP Practices
· ICBs
· Commissioning regions 

For users requiring the PCN roles, guidance can be found in the user guide on the PCSE Website.

	
☐ PCN User Admin 

☐ ICB (PCN) User Approver 




PCN User Administrator Authorisation
Signature of one of the following is required for roles at an GP practice:
· Lead commissioner 
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL) 
Signature of one of the following is required for roles at an ICB:
· Lead commissioner 
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL) 
Signature of one of the following is required for roles at a Region:
· Lead Commissioner at a different Region
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL) 
I certify that the person named as User Administrator in Part B has a justifiable purpose and legal basis for accessing the data requested. Please grant access as shown above.
Print Name: ________________________________
Signature: __________________________________
Role: ______________________________________



Part E – Ophthalmic 
	Purpose for which access to system is required 
	Role Required

	Responsibility for allocation of access for either
· Contractors
· LOCs, ICBs and Regions

For users requiring the Ophthalmic Roles, guidance can be found in the user guide on the PCSE website.
	☐  OPHAuthorityUserMgt

☐ OPTO  Organization User Administration


Ophthalmic User Administrator Authorisation
Signature of one of the following is required for roles at a Contractor:
· Organisation Main Contact
· ICB Ophthalmic User
Signature of one of the following is required for roles at an LOC, ICB or Region:
Important note, the request for approval from an ICB needs to be sent by email from the organisation’s Contractor/Director only.
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL) 
I certify that the person named as User Administrator in Part B has a justifiable purpose and legal basis for accessing the data requested. Please grant access as shown above.
Print Name: ________________________________
Signature: __________________________________
Role: ______________________________________



Part F – Main Contact 
	Purpose for which access to system is required 
	Role Required

	Responsibility for allocation of access for either
· Individual Organisations 
· Private Prescribers/ Non-standard 

For users requiring the Main Contact Role, guidance can be found in the user guide on the PCSE website.
	☐  Main Contact





Main Contact User Administrator Authorisation
Signature of one of the following is required for roles at an GP Surgery:
· GP Partner
· Caldicott Guardian
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL) 
· ICB User with the role GPP – dCOM Approver or PL Approver Contract (COM)
Signature of one of the following is required for roles at an Opticians:
Important note, the request for approval from an ICB needs to be sent by email from the organisation’s Contractor/Director only.
· Any user with GOS Claimant role,
· ICB User with the role GPP – dCOM Approver or PL Approver Contract (COM)
Signature of one of the following is required for roles at a Dentists: 
· Company Director
· Principal Dentist 
Signature of one of the following is required for roles at a Pharmacy:
Important note, the request for approval from an ICB needs to be sent by email from the organisation’s Contractor/Director only.
· ICB User with the role GPP – dCOM Approver or PL Approver Contract (COM)
Signature of one of the following is required for roles at a Non-Standard:
· ICB User with the role GPP – dCOM Approver or PL Approver Contract (COM)
Signature of one of the following is required for roles at a Private Prescriber:  
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL) 
· For CitySprint – Company Director.
I certify that the person named as User Administrator in Part B has a justifiable purpose and legal basis for accessing the data requested. Please grant access as shown above.
Print Name: ________________________________
Signature: __________________________________
Role: ______________________________________
Part G – Performer List
	Purpose for which access to system is required 
	Role Required

	Responsibility for allocation of access for either
· GP Surgeries and Opticians
· ICBs and Regions

For users requiring PL Roles, guidance can be found in the user guide on the PCSE website.
	☐  PL Authority User Administration

☐  PL Organization User Administration




Performer List User Administrator Authorisation
Signature of one of the following is required for roles at an GP Surgery:
· GP Partner
· Caldicott Guardian
· An ICB member listed as an approver on the NHSE Authorised Email List (AEL) 
· ICB User with the role GPP – dCOM Approver or PL Approver Contract (COM)
Signature of one of the following is required for roles at an Opticians:
· Main Contact at the opticians
· ICB User with the role GPP – dCOM Approver or PL Approver Contract (COM)
Signature of one of the following is required for roles at an ICB:
Important note, the request for approval from an ICB needs to be sent by email from the organisation’s Contractor/Director only.
· Regional User Admin
Signature of one of the following is required for roles at a Region:
· User on AEL, user with NHSE National Role
I certify that the person named as User Administrator in Part B has a justifiable purpose and legal basis for accessing the data requested. Please grant access as shown above.
Print Name: ________________________________
Signature: __________________________________
Role: ______________________________________
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