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COMMUNITY PHARMACY GUIDE TO THE COMMISSIONING LANDSCAPE FOR [image: Richmond Council - Trading Standards]Official

COMMUNITY PHARMACIES  Richmond Local authority 
[bookmark: _Hlk48149378]SECTION D Commissioning Landscape Local Authorities – Public Health Commissioning.  
Introduction 
The Local Authorities (LAs)in England took on responsibility for commissioning the majority of public health services from 1st April 2013. Each LA has a Health and Wellbeing Board (HWB) which provides strategic oversight and bringing together all the local commissioners.  
· HWBs have a responsibility for producing the Pharmaceutical Needs Assessment (PNA),, this is used by NHS England improvement to determine access to pharmaceutical services through Market entry. 
· The LAs with CCGs have joint responsibility for producing the Joint Strategic Needs Assessment (JSNA), through the HWB; the JSNA helps to determine the PNA.

In SW London there are 6 LAs, who commission public health services such as sexual health, drug misuse and stop smoking.  Community Pharmacy has a major role to play in Public Health due to the access that is provided.
You should note the following 
· Community Pharmacy has Public health built into the CPCF such as health promotion campaigns, sign posting and self-care. 
· Community pharmacy offers the best public access to patients which offer potential for public health interventions. 
· It is important you understand the role of Community Pharmacy and Public health and the local health needs of your area i.e. non-English speakers, long term conditions and patient access to health services. 
· The PNAs will determine the need for Community Pharmacy services- make sure to get involved in the consultation and read the PNA to understand what the local needs where your pharmacy is located. 
· Some of the new pharmacy services in the CPCF have a public health prevention role i.e. stop smoking, needle exchange.  

This guide is split into each LA borough, showing what services are commissioned, the commissioner contact and how you get accredited. 

For further Reference guide to Local authorities 
· The community pharmacy offer for improving the public's health
· Pharmacy playing a pivotal role in prevention and public health



London Borough of Richmond Community Pharmacy services        
	Service and contact  
	Description
	Fee
	Accreditation

	Sexual Health – EHC 


Martin Donald
martin.donald@richmondandwandsworth.gov.uk
	1st April 2022–31st March 2025
Women aged 13 – 24 years
Signposting to other sexual health services - https://shswl.nhs.uk/
IT platform PharmaOutcomes 
Levonelle PDG , Ulipristal PGD
	Consultation Fee £17.00
Supply of 1 levonelle £ 5.20
Supply of 2 levonelle £ 10.40
Supply of one Ulipristal Acetate tablet in -addition to consultation fee     £14.04
	· CPPE modules  
· The Faculty of Sexual and Reproductive Healthcare of the Royal College of Obstetricians and Gynaecologist
· Fraser competence and Child Protection, The Sexual Offences Act 2003  

	Sexual Health – Chlamydia 



Metro Charity

hello@metrocharity.org.uk

	1st April 2022–31st March 2025
15-24 years 
Doxycycline PGD under 15 years or over 24 years
	Administering treatment, consultation and condom provision  £15.00                 
Doxycycline - in addition to consultation fee (14x100mg)  £1.72

Per screen £10.00      
	· Metro Charity are responsible for supporting the training and development needs of staff in Community Pharmacies
· Standards for the Management2 of Sexually Transmitted Infections 
· CPPE modules 

	Stop Smoking 


Cornelius Bella
Cornelius.bella@richmondandwandsworth.gov.uk
	1st April 2022–31st March 2025
IT system quit manager. 

	Walk- in Service 
Registration Fee  £300.00
 First Consultation  £30.00
Each interim consultation of £10.00
The last consultation 
(the last consultation may 
be at any point from and 
including the 4-week review 
up until the 12-week review).  £40.00

	·  National Centre for Smoking Cessation and Training (NCSCT) https://elearning.ncsct.co.uk/england 
· The NCSCT online training is a unique resource that allows stop smoking practitioners to demonstrate that they have core knowledge and skills to deliver effective behavioural support.
· To register for the training please visit https://elearning.ncsct.co.uk/practitioner_training registration.
· When you have successfully completed the online training, you will be issued with a National Certificate.
· Please send a Copy of the Certificate to Stop Smoking Service lead Cornelius.Bella@richmondandwandsworth.gov.ukMaking Every Contact Count (MECC)

	NHS Health checks 



Martin Donald
martin.donald@richmondandwandsworth.gov.uk
	1st Oct 2023- 31st March 2025
aged 40 to 74 years old. 
o Richmond Resident or registered with Richmond GP 
o not have received a health check within the last five years. 
IT platform PharmaOutcomes 













	Per Health Check £27.50
	a) NHS Health Check Best Practice Guidance 
b) Improvement and Disparities (OHID), 
c) NHS Health Check Quality Standards Draft, OHID, 
d) National Competency Framework, OHID: NHS Health Check Competency Framework 

	Service and contact  
	Description
	Fee
	Accreditation

	Drug misuse- Needle exchange.  


Managed by SLAM
Terry Shields 
Needle Exchange co-ordinator 
terry.shields@slam.nhs.uk 

Raychel Peters
Raychel.peters@richmondandwandsworth.gov.uk
	March 2021-March 2023
The overall aim of the service is to contribute to health protection and health improvement needs of individuals who inject drugs 
· Have a suitable confidential clinical space for the provision of the service. 
· Notice termination period 6 months.
IT platform-PharmaOutcomes
	Participating pharmacist will be paid £2.50 per issue and £2.50 per return; 
Total of £5.00 will be paid per exchange (Exchange meaning one issue plus one exchange) 
SLAM will make a quarterly payment based on PharmaOutcomes data submissions for the provision of needle exchange
	CPPE modules 
- Consultation skills for pharmacy practice: taking a patient-centred approach e-learning 
-Safeguarding children and vulnerable adults e-learning 
- Centre for pharmacy postgraduate education (CPPE) Substance use and misuse Modules 1, 2, 3 and 4 or an agreed equivalent course, including Exchange Supplies e-learning modules and/or on sites training modules 
 Pharmacy must sign the Declaration of competence for Needle and Syringe Programme Service 


	Drug Misuse – Supervised administration 



Managed by SLAM
terry.shields@slam.nhs.uk 

Raychel peters
Raychel.peters@richmondandwandsworth.gov.uk
	01/04/2021 – 31/03/2023
Methadone dispensing 
Buprenorphine dispensing 
Buprenorphine & Naloxone dispensing
Buprenorphine Oral Lyophilisate dispensing:

	Per day of supervision: 
£2.50 methadone, 
£2.50 Buprenorphine, Buprenorphine/ Naloxone, Buprenorphine Oral Lyophilisate, 
£1.00 diazepam 
All payments will be paid one month in arrears. Data that is older than this will not be eligible for claims. (VAT Exempt)
	CPPE modules: Supervised Administration of Medicines   
 Module 1: Substances of misuse 
 Module 2: Harm reduction 
 Module 3: Communication with patients and support networks 
 Module 4: Provision of services 



Guide to Richmond Local authority 
Richmond Public Health 
Safeguarding Worried about a child or an adult 
· Safeguarding children:  
· Safeguarding adults Reporting adult abuse  
How to share any concerns you may have regarding children or adults.  

Report a concern about a child 
· If you think a child is in immediate danger you should call 999. 
· If you have any safeguarding concerns, make a referral to the Single Point of Access (SPA) through the SPA referral form. All details must be kept in the strictest of confidence and the form must be completed in a secure environment.
· You can contact the Single Point of Access (SPA) team to request support, or to report a concern about a child or young person:- From 8am to 5.15pm, Monday to Thursday, and 8am to 5pm on Friday call 020 8547 5008  Out of hours, phone 020 8770 5000

Report a concern about an adult 
· View how to report a safeguarding concern about an adult in Richmond.
· If you have concerns about an adult, contact the adult access team by: • Telephone: 020 8891 7971 (Richmond Adult social service Team) • Out of Hours phone: 020 8744 2442 • Email: adultsocialservices@richmond.gov.uk 

Sexual Health Provision in Richmond -Home :: Sexual Health South West London (shswl.nhs.uk)
Link to sexual Health clinics 

Age UK Richmond - Helping us help those isolated
	Letter To Richmond Pharmacies 24/02/2024


	Patient Leaflet. 






	 Public Health Publications 
· Richmond Pharmaceutical Needs assessment 
· Richmond Service Needs Services 
· Sexual Health Needs assessment 
· Sexual Health strategy 

	Resources
· Prevention framework to promote good health. 
· Looking after your health
· Love Clean Air | South London Air Quality
	Training 
· Making every contact count training
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R LONDON BOROUGH OF

RICHMOND UPON THAMES
SERVICE SPECIFICATION

RICHMOND LOCALLY COMMISSIONED SERVICES (LCS)

Service Specification Sexual Health

Service Emergency Contraception — Community

Pharmacy
Commissioner Lead Richmond Primary Care Contracts Team
Period 15t April 2022 — 315t March 2025

1. POPULATION NEEDS

1.1 Background

Reducing unintended pregnancies including under 18 conceptions are key Sexual
Health outcomes at both National and Local level. Over the last 18 years significant
progress has been made. Sustaining and accelerating this progress is integral to
improving wider outcomes for children and young people, particularly the most
vulnerable, and to reducing long term demand on services.

Teenage parents and their children experience poorer health, educational and
economic outcomes and inequality. There is a strong relationship between teenage
conceptions and deprivation; rates of teenage pregnancy and STIs are higher in
deprived areas and some minority groups are disproportionately affected.

In 2016, 18.6% of total conceptions (547) in Richmond ended in abortion which was
lower than England (21.8%) and London (25.4%). Almost 40% of all abortions (213)
were repeat abortions, which consists of 33% in under 25 (151). The percentage of
repeat abortions (39%) is similar to London (41.9%) and England (38.4%). However,
at 81.3% the percentage of teenage conceptions ending in abortion, is significantly
higher than England (51.8%) and London (63.7%). (ONS (www.ons.gov.uk), 2018,
Richmond Local Authority STI and HIV Epidemiology Report (Laser) 2019).

Termination of pregnancy (abortion) rates are used as a proxy measure for
unplanned pregnancies. These pregnancies result from the absence of, incorrect or
inconsistent use of contraception.

Young people in Richmond are estimated to have the highest rate of risky behaviour
(including smoking, drinking and drug taking) in London. These risk-taking
behaviours can also play a role in influencing risky sexual behaviour.
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The provision of Emergency Contraception (EC) to women plays an important role in
the prevention of unplanned pregnancies. EC is intended for occasional use, to
reduce the risk of pregnancy after unprotected sexual intercourse (UPSI). It does not
replace effective regular contraception. EC is the preferred term; other terms include
‘postcoital contraception’ and ‘the morning after pill’.

In the UK, three methods of EC are currently available: the copper IUD (Cu-IUD),
oral ulipristal acetate (UPA) and oral levonorgestrel (LNG).

Community Pharmacies are excellent providers of sexual health services including
EC and are recognised as playing an important role in delivering good sexual health
outcomes. They provide an excellent opportunity to reach young people due to their
high street location; long opening hours and non-medical setting, enabling young
people to more readily access services that are convenient and accessible to them.
Providing easy access to welcoming services enables young people to use EC to
prevent unplanned pregnancy.

2. OUTCOMES

2.1. Aims

The aim of the service is to improve access to EC via Patient Group Directions
(PGD) in Community Pharmacies to support work to reduce unplanned pregnancies
in Richmond.

2.2. Objectives

e To increase access to emergency contraception to people aged 13 and
above.

e To increase knowledge, especially among young people, of all types of
contraception, including EC and Long Acting Reversible Contraception
(LARC).

e To reach sexually active young people who do not access their General
Practitioner or Integrated Sexual Health Services (ISH).

e Improve the sexual health of young people by integrating EC with other
related services including Chlamydia and Gonorrhoea screening / treatment
and provision of free condoms.

e To safeguard children and vulnerable adults who are experiencing or may
have experienced abuse and/or sexual exploitation.

e To situate the provision of EC in Communities Pharmacies within the wider
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landscape of sexual health and contraception provision in the borough to
ensure smooth pathways both to and from ISH including Sexual Health
London so that patients get the appropriate level of care to meet their needs
at the right level of service.

e To increase partnership working between Community Pharmacists and other
providers including General Practitioners, ISH Services, and Safeguarding
Agencies.

3. SCOPE

3.1. Service description/pathway

This service specification is designed to cover the enhanced aspects of clinical care
of the service user, all of which are beyond the scope of essential services. No part of
the specification by commission, omission or implication defines or redefines essential
or additional services.

Community Pharmacies shall supply EC, where clinically indicated, to service users
aged between 13 and 24, in accordance with the UPA-EC and LGN-EC PGDs.

This specification will continually be reviewed in line with national recommendations
to ensure adherence with best practice, and national and local requirements.

3.2. Population covered

Women aged 13 — 24 years who do not wish to conceive if there is a potential risk of
pregnancy following UPSI in accordance with the inclusion and exclusion criteria
contained within the UPA-EC and LGN-EC PGDs.

3.2.1. Criteria for inclusion

The service is open to any young woman in Richmond aged between 13-24 years.
There is no requirement for service users to be registered with a Richmond
General Practitioner or resident in the borough of Richmond.

3.2.2. Criteria for exclusion
In accordance with the UPA-EC and LGN-EC PGD and to include:

e Service users who are under 13 years of age.
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e Service users 25 years old and over.

e Supply of EC to a third party is not permitted.
e Declined to be treated according to the UPA-EC and LGN-EC PGDs.
e Service users not deemed to be Fraser Competent.

3.2.3. Service users who fall outside of the inclusion criteria

Anyone who falls outside the eligibility criteria should be immediately referred to
the nearest ISH service via https://shswl.nhs.uk/ or via the Single Point of Access
Number 0333 300 2100 for further assessment and treatment.

3.3. Signposting and Referrals

Community Pharmacists should be aware of sexual health service provision in
Richmond including local ISH services in the borough, as well as the ability to follow
agreed pathways to specialist services as clinically appropriate, ensuring the best
level of care is provided at the right level of service for each service user. More
information about the local ISH service can be found at https://shswl.nhs.uk/

Community Pharmacists should be able to signpost service users to other locally
contracted Community Pharmacists if there is not a member of staff available to
deliver the EC service according to the UPA-EC and LGN-EC PGD.

Staff should be aware of the e-healthcare service Sexual Health London
commissioned by Local Authorities in London to provide provision for routine sexual
health checks including health information and home sampling as well as postal
treatment and partner notification for uncomplicated infections. Further information
can be found at https://www.shl.uk/

3.4. EC Provision

EC should be considered if a woman does not wish to conceive and has had UPSI.
Community Pharmacists must assess the suitability of the service user to receive EC
according to the UPA-~EC and LGN-EC PGDs.

The EC Template in PharmOutcomes must be used, followed and completed in full
during any EC consultation.

Should EC be supplied, the service user would normally be expected to take the
medication on site. They should be provided with the means to do this comfortably,
and under supervision of the accredited pharmacist e.g. given a cup of water to take



https://shswl.nhs.uk/

https://shswl.nhs.uk/

https://www.shl.uk/
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the tablets in the consultation area. However, the pharmacist should use their
professional discretion in those situations where the service user indicates they do
not wish to take the medication immediately. In this case EC must be labelled
according to the PGD for the service user to take away.

If a service user repeatedly uses the service the Community Pharmacist should
ensure the service user is aware of forms of long acting contraception and direct
them to an ISH service as appropriate.

3.4.1. The Cu-lUD

The Copper IUD (Cu-lUD) is most effective method of EC and should be
considered by ALL women who have had UPSI and do not want to conceive.

The service user must be made aware of the effectiveness of the Cu-lUD
during the early stages of the EC consultation.

It is the only method of EC that is effective after ovulation has taken place (but is
inserted well before the earliest likely date of implantation so that it does not disrupt
a pregnancy that has already implanted). The Cu-lUD can be inserted for EC within
5 days after the first UPSI in a cycle, or within 5 days of the earliest estimated date of
ovulation, whichever is later. The Cu-lUD has the advantage of providing
immediately effective ongoing contraception. It is not known to be affected by body
mass index (BMI)/weight or by other drugs.

Service users wishing to consider Cu-lUD as a method of EC should be immediately
referred to the nearest ISH service via https://shswl.nhs.uk/ or via the Single Point of
Access Number 0333 300 2100.

3.4.2. Oral EC

Oral EC should be offered as soon as possible after UPSI if a Cu-1UD is not
appropriate or is not acceptable. Oral EC is unlikely to be effective if taken >120
hours after the last UPSI. Ulipristal acetate EC (UPA-EC) has been demonstrated to
be more effective than levonorgestrel EC (LNG-EC) from 0-120 hours after UPSI.

Between 96 and 120 hours after UPSI

The evidence suggests that LNG-EC is ineffective if taken more than 96 hours after
UPSI. UPA-EC is therefore the only oral EC that is likely to be effective if UPSI took
place 96—-120 hours ago.

Between 0 and 96 hours after UPSI



https://shswl.nhs.uk/
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The decision as to whether UPA-EC or LNG-EC is most appropriate depends on the
following factors:

e The risk of pregnancy from the UPSI for which EC is being taken.

e The risk of pregnancy resulting from further UPSI if there is a delay in
commencing ongoing contraception.

e Recent use of progestogen.

e BMI/body weight.

e Enzyme-inducing drugs.

The decision to supply UPA-EC or LGN-EC must be made in accordance with the
relevant PGD and by following the EC Template in PharmOutcomes.

PLEASE NOTE THAT INFORMATION CONTAINED WITHIN THE UPA-EC AND
LGN-EC PGD SUPERCEDES ANY CLINICAL INFORMATION PROVIDED WITHIN
THIS SERVICE SPECIFCATION.

Community Pharmacists must ensure they are using UPA-EC or LGN-EC PGDs that
are in-date and provided by Richmond Council.

3.5. Information Provision

Confidentiality must be explained at the beginning of any EC consultation and
Fraser Guidelines should be considered for young people under the age of 16.

Community Pharmacists should advise that the risk of pregnancy for an
individual woman after UPSI is difficult to estimate because it depends on a
number of variable factors including the fertility of both partners, the timing and
number of episodes of UPSI, cycle length and variability, and whether
contraception has not been used or has been used incorrectly.

EC providers should advise women that the Cu-IUD is the most effective
method of EC.

Community Pharmacists should advise women that oral EC methods do not
provide contraceptive cover for any subsequent UPSI and they will need to use
contraception to avoid any further risks of unintended pregnancies.

A consultation regarding EC should include advice regarding the importance of
ongoing contraception and information about the available contraceptive
methods. Community Pharmacists should ensure that after taking EC a woman
has access to her contraceptive method of choice. Quick starting of suitable
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contraception should always be offered and follow-up pregnancy testing
arranged.

All women requesting EC should be assessed as to their risk of sexually
transmitted infection (STI) and offered appropriate testing (or advised as to the
testing that is recommended and how to access this).

3.6. P Medicine Protocol

Community Pharmacy only (P) UPA-EC and LGN-EC is to be supplied only if the
Community Pharmacist accredited to supply according to the PGDs is not available.
This protocol can be used by any Community Pharmacist who can supply the P
medication.

The Council will not provide payment for the delivery of P medication services.
Only POM (Prescription Only Medication) will be eligible for payment.

Pharmacists where P Medicine supply outweighs POM supply may be challenged as
to why no trained pharmacist is available on a regular basis.

3.7. Interdependencies with other services — Refer to the Chlamydia
Screening LCS

3.7.1. Chlamydia Screening — in addition to the Chlamydia Screening
LCS

Chlamydia screening MUST be offered for all 15-24 year olds who present for EC.
The PreventX kits should be used and Chlamydia Screening Pathway followed as
directed by METRO Charity. If the patient declines the test they should be
challenged as to their reasons why and strongly encouraged to test. Pharmacists will
be monitored according to the conversion rate between EC provision and uptake of
Chlamydia Screening.

4. APPLICABLE SERVICE STANDARDS

4.1.Applicable national standards

e The Faculty of Sexual and Reproductive Healthcare of the Royal College of
Obstetricians and Gynaecologist (FSRH). Home - Faculty of Sexual and
Reproductive Healthcare

e The Family Planning Association (FPA).




https://www.fsrh.org/home/

https://www.fsrh.org/home/
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e The National Chlamydia Screening Programme.
https://www.gov.uk/government/collections/national-chlamydia-screening-
programme-ncsp.
e BASHH Standards for the Management of Sexually Transmitted Infections
(2017) — https://www.bashh.org/quidelines
e http://www.medfash.org.uk/uploads/files/p18dtqli8116261rv19i61rh9n2k4.pdf
e Care Act - 2015.
e Safequarding Children regulation 2018
o Working together to Safeguard Children 2015
o Safeguarding children act, etc.

e Medicines, Ethics and Practice.

e Department of Health: NHS Record Management DoH:
o code of practice Part 1 and Part 2 February 2007.

e Royal Pharmaceutical Society of Great Britain (RPSGB) policies and
procedures.

e NICE Standards for prevention of sexually transmitted infections.

e General Pharmaceutical council: Standards of conduct, ethics and
performance standard

e Information Sharing Advice for Practitioners July 2018.

o HM Government (2016) A Guide to inter-agency working to safeguard
and promote the welfare of children.

4.2. Applicable local standards

All required CPPE trainings verified, Declaration of Competency signed and DBS
information uploaded in PharmOutcomes.

The Council will monitor training and accreditations automatically via
PharmOutcomes. Each Pharmacy must ensure that the training and accreditation
status of all Pharmacy staff who delivers EC via the PGD is kept up to date on
PharmOutcomes. Upon registering on PharmOutcomes, Pharmacists are given a 3-
month training and accreditation ‘grace’ period. During this time, any outstanding
items as listed above must be completed and recorded within PharmOutcomes.

After the 3 month grace period and if the outstanding actions have not been
completed and recorded then access rights to the EC Template in PharmOutcomes
will be denied and the Pharmacist will not be able to deliver the service.

Community Pharmacists must follow the EC Template in PharmOutcomes during
any EC consultation and ensure the information obtained from the service user is
accurately and directly recorded in the template.



https://www.gov.uk/government/collections/national-chlamydia-screening-programme-ncsp

https://www.gov.uk/government/collections/national-chlamydia-screening-programme-ncsp

https://www.bashh.org/guidelines

http://www.medfash.org.uk/uploads/files/p18dtqli8116261rv19i61rh9n2k4.pdf

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

http://www.legislation.gov.uk/uksi/2018/789/contents/made

http://webarchive.nationalarchives.gov.uk/20081212123138/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_4133200

https://www.wwl.nhs.uk/Library/IGov/DH_Guidance/DHGuidance_RecordsMgtCodeofPracticePart1.pdf

https://www.nice.org.uk/guidance/ph3

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721581/Information_sharing_advice_practitioners_safeguarding_services.pdf
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The Community Pharmacy must have a signed and in date Public Health
Contract that includes EC.

Any staff member who delivers the service must have read, understood and be
compliant with the EC Service Specification and UPA-EC and LGN-EC PGDs and
have a basic understanding of sexual health and the sexual health needs of young
people

All staff involved in delivering the service should fully understand Fraser competence
and Child Protection, The Sexual Offences Act 2003 and comply with their
surgery/Practice Safeguarding Protocol/Child Protection policy.

1.1.Making every Contact Count - Refer to the Chlamydia Screening LCS

1.2.Safeguarding - In addition to the Chlamydia Screening LCS

During an EC consultation the Community Pharmacist must satisfy themselves that
no coercion has taken place and any sexual activity being conducted by the service
user is consensual. Therefore the consultation should take place independently of
accompanying partners/contacts. During the consultation the Pharmacist should
also be aware of people who maybe experiencing sexual violence, which includes
Female Genital Mutilation (FGM) and understand the procedures they must adopt in
order to support all service users who are at risk.

1.3.Complaints — Refer to the Chlamydia Screening LCS

1.4.Service User Experience — Refer to the Chlamydia Screening LCS

1.5.Incidents Requiring Reporting — Refer to the Chlamydia Screening LCS

1.6.Information Governance — Refer to the Chlamydia Screening LCS

2. DATA REQUIREMENTS

PharmOutcomes is the data management system used to deliver the EC LCS. All
Community Pharmacists must record EC interventions directly onto the EC Template
within PharmOutcomes. If for any reason, PharmOutcomes cannot be accessed, any
information captured on paper must be uploaded onto PharmOutcomes at the



https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines/

https://www.nspcc.org.uk/preventing-abuse/child-protection-system/england/

https://www.legislation.gov.uk/ukpga/2003/42/contents
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earliest opportunity. Paper records must be treated as confidential and managed
accordingly in line with data protection and GDPR regulations.

3. PRICING 1 April 2022 - 31 March 2025

Community Pharmacists will be paid on a quarterly basis according to the pricing
arrangement shown in the table below. Only activity that is recorded in
PharmOutcomes will be paid for by the Council.

PharmOutcomes will generate an invoice on behalf of each Community Pharmacy.
Community Pharmacies will have 14 days in which to query an invoice. After 14 days
and if no queries are raised the Council will automatically pay each Community
Pharmacy.

Unit of
Basis of Contract Measurement Price Thresholds
Administering Per service user £17.00 None
treatment, consultation (index and
Supply of one
Levonelle in -laddltlon One 1500mg £5 20 None
to consultation fee capsules
Supply of two
Levonelle - in addition Two 1500mg £10.40 None
. capsules
to consultation fee
Supply of one
Ulipristal Acetate On;:f ?Jolimgstti?l(ﬂ
tablet in -addition to b £14.04 None
. Acetate
consultation fee







image2.emf
RICHMOND 

COMMUNITY PHARMACY CHLAMYDIA TREATMENT SERVICE SPECIFICATION 2022-2025.pdf


RICHMOND COMMUNITY PHARMACY CHLAMYDIA TREATMENT SERVICE SPECIFICATION 2022-2025.pdf
Official

LONDON BOROUGH OF
RICHMOND UPON THAMES

LOCALLY COMMISSIONED SERVICE SPECIFICATION

Service Specification No. Chlamydia Treatment

Service Chlamydia Treatment in Community Pharmacies

Commissioner Lead Richmond Council Primary Care Contracts Team

Period 1st April 2022 — 31st March 2025

1. POPULATION NEEDS

1.1 Background- In addition to the Chlamyia Screening LCS

The aim of delivering Chlamydia treatment in Community Pharmacies is to facilitate
easy and fast access to treatment within the borough. The service should be
delivered in conjunction with the Chlamydia Screening in Community Pharmacies
Service Specification 2022-2025.

2. OUTCOMES
2.1 Aims

The aim of this service is to provide access to free treatment for asymptomatic
Chlamydia in Community Pharmacies as part of efforts to prevent and control
Chlamydia through early detection and treatment.

2.2 Objectives

e Improve access to treatment of asymptomatic individuals with Chlamydia
infection aged 15 — 24 years old.

e Improve access to treatment of asymptomatic partners (any age) of
Chlamydia positive index service users.

e Increase re-testing and partner/contact notification.

e Strengthen the network of sexual health services in the community.

e Help provide easy and swift access to advice and Chlamydia treatment.

Page 10f8
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2.3 SERVICE DESCRIPTION/PATHWAY —in addition to the Chlamydia
Screening LCS

2.3.1 Results Management and Treatment

The Integrated Sexual Health (ISH) provider, Cental London Community Healthcare
(CLCH) in partnership with Metro Charity are responsible for delivery of the National
Chlamydia Screening Programme in Richmond including Results Management and
Partner Notification.

Service users who screen positive for Chlamydia and/or Gonorrhoea will receive a
text message to their mobile phone which will say:

‘Hi [First Name], the results for your test ([Specimen Code]) are now available,
please call 0208 305 5002 to collect your results as soon as you can’.

Service users testing positive will also be contacted via phone by Metro Charity.
When connection is made with a service user they will be informed of their result
and asked to call 033 3300 2100, selecting option 6. They will then speak to
someone who will direct them to a treatment site of their choice based on the
criteria below:

Symptomatic Chlamydia positive/Gonorrhoea reactive — ISH service

Asymptomatic Chlamydia positive/Gonorrhoea negative — ISH or contracted
Community Pharmacy.

The service user will be instructed to take their unigue SWL service user number,
which will be sent to them by text following the phone call in order to receive
treatment.

If the service user arrives for treatment without formal verification that they are require
treatment the pharmacist should:

Office hours — call Metro Charity to establish that the patient has been referred for
treatment. Once the referral has been confirmed and a SWL service user provided
the Pharmacist can proceed with treatment according to the Chlamydia Treatment PGD.

Symptomatic service users MUST be referred to specialist ISH services for
further investigation and treatment.

Asymptomatic patients can be treated by the Pharmacist in line with the PGD.

Outside office hours — the service user must be referred to a specialist ISH service
irrespective of whether they are asymptomatic and symptomatic. Do not treat.
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If the service user does not have a text message confirming their SWL number, it is
unlikely that they have been diagnosed through an NCSP screen and should be
referred to ISH.

The pharmacist will assess the suitability of the asymptomatic person to receive free
antibiotic treatment, in line with the inclusion and exclusion criteria detailed in the
PGD for Doxycycline and assess young people under 16 or an adult deemed ‘at risk
for Fraser competency. When a young person is judged not to be competent in line
with the Fraser ruling, they should be referred to an ISH service.

If, in the pharmacist’s professional opinion, and with reference to the PGD, they feel
that supply of the specific antibiotic is not appropriate, a referral should be made to
an ISH service.

2.3.2 Partner/Contact Notification and Treatment

Metro Charity will advise the index patient to attend with their partner/contacts who
should be screened and offered empirical treatment® (do not wait for test result) - to
include contacts who are out of age range.

Should a contact of an index service user present at a Community Pharmacy without
a text message or SWL number the Pharmacist should contact Metro Charity
following the procedure detailed in section 2.3.1 above.

Metro Charity will manage results and partner notification. This includes the
following:

e Refer symptomatic young people to an ISH service.
e Refer asymptomatic young people to a contracted Community Pharmacy or
other appropriate service depending on service user choice.
e Discuss partner/contact notification with index patient.
¢ Follow up the index patient and partner/contacts two weeks after treatment to
confirm:
o Compliance (e.g. no vomiting immediately after treatment).

o Abstinence from all sexual activity for seven days after treatment
e Follow up for re-testing at three months for re-testing as per NCSP
recommendations.

2.3.3 Information Provision:

1 NCSP Core Standards 7ih Edition May 2014
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As good case management the pharmacist is required to reassure confidentiality and
treat and counsel the index service user and their partner/contacts separately. The
Chlamydia treatment advice should include (but not limited to):

Re-test annually or on change of sexual partner or unprotected sexual
intercourse.

The importance of partner/contact notification (as well as contacts of
contacts), in relation to preventing repeat infection for the individual.
Re-testing in combination with (not substituted for) partner/contact notification
Safe sex practices — no sexual activity until they and all partners have been
treated and then the next seven days after treatment.

Patients will be followed up by Metro Charity two weeks post treatment.
There should be a minimum of six weeks between any re-testing.

Sexual health promotion.

Explore sexual history and suggest a full sexual health screen at an ISH
service as appropriate.

Give information on the C-card scheme.

2.4 POPULATION COVERED

Any Metro Charity operated National Chlamydia Screening Programme referred
asymptomatic patients. In addition, asymptomatic contacts of Chlamydia positive
service users. There is no requirement for the service user to be registered with a
General Practice in Richmond or be resident in the borough.

2.4.1 Criteria for acceptance for treatment

In accordance with the Doxycycline PGD and to include:

Asymptomatic service users who have been screened for Chlamydia via the
Metro charity operated National Chlamydia Screening Programme and
found to be positive and referred to a contracted Community Pharmacy.
Asymptomatic index service users aged 15-24 years (male or female).
Asymptomatic contacts of index service users regardless of age.

2.4.2 Exclusion from treatment

In accordance with the Doxycycline PGD and to include:

Any male or female under 15 years.
Any male or female over 24 years - unless they are a contact of a positive
index service user.
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e Any male or female under 16 years or adult at risk who are assessed not
competent using Fraser Guidelines.
e Symptomatic service users.

2.4.3 Clients falling outside the criteria for Chlamydia treatment

e Anyone who falls outside of the inclusion criteria for Chlamydia treatment
should be referred to an ISH service using the Single Point of Access Number
0333 300 2100 or visit https://shswl.nhs.uk/

e Men who have sex with men (MSM) can be treated but should be referred to
an ISH service to have a full STI screen, including a test for HIV and hepatitis
B — even if asymptomatic.

2.5 INTERDEPENDENCIES WITH OTHER SERVICES - Refer to the Chlamydia
Screening LCS.

3. APPLICABLE SERVICE STANDARDS

3.1 Applicable national standards and support - In addition to the
Chlamydia Screening LCS
e Standards for the Management? of Sexually Transmitted Infections

e Report all Adverse Drug Reactions (ADRS), even if the effect is well
recognised® using the yellow ADR* card system. The patient presenting with
a suspected ADR should be referred to a doctor for further investigation.

e The Centre for Pharmacy Postgraduate Education (CPPE)®

3.2 Applicable local standards — in addition to the Chlamydia screening
LCS.

e All required CPPE trainings verified, Declaration of Competency signed, and
DBS information uploaded in PharmOutcomes.

3.3 Summary of information required to deliver the service before it can
start - in addition to the Chlamydia screening LCS

e Must ensure there are adequate stock levels of Doxycycline.

2 British Association for Sexual Health and HIV and MEDFASH January 2014
3 British National Formulary: Adverse Drug Reactions

4 Yellow Card: Commission on Human Medicines

5 https://www.cppe.ac.uk/
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e Opening hours (core or supplementary) must be over a 6-day week (including
Saturdays). The service should ideally be available during all opening hours.

e Must be enrolled on Chlamydia Treatment Template in PharmOutcomes.
3.4 Staff Competencies —in addition to the Chlamydia Screening LCS
e This service can only be provided by pharmacists, it cannot be

provided by a non-pharmacist member of the pharmacy team.

e Must be accredited by the Authority to provide Chlamydia treatment in
accordance with the Chlamydia Treatment LCS.

e The Pharmacist must have read an understood the Doxycycline PGD.

3.5 Training — in addition to the Chlamydia Screening LCS
All required CPPE trainings to have been completed and verified in PharmOutcomes
according to the Chlamydia Treatment Template enrolment criteria.

3.6 Safeguarding — In addition to the Chlamydia Screening LCS
During the Chlamydia Treatment consultation, the Pharmacist must satisfy
themselves that no coercion has taken place and any sexual activity being
conducted by the service user is consensual. Therefore the consultation should take
place independently of accompanying partners/contacts. During the consultation the
Pharmacist should also be aware of people who maybe experiencing sexual

violence, which includes Female Genital Mutilation (FGM) and understand the
procedures they must adopt in order to support all service users who are at risk.

3.7 Complaints — Refer to the Chlamydia Screening LCS

3.8 Service User Experience — Refer to the Chlamydia Screening LCS

3.9 Incidents Requiring Reporting - Refer to the Chlamydia Screening LCS

3.10 Information Governance — Refer to the Chlamydia Screening LCS

4. DATA REQUIREMENTS

PharmOutcomes is the data management system used to deliver the Chlamydia
Treatment LCS. All Community Pharmacists must record Chlamydia treatment
interventions directly onto the Chlamydia Treatment Template within
PharmOutcomes. If for any reason, PharmOutcomes cannot be accessed, any
information captured on paper must be uploaded onto PharmOutcomes at the
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earliest opportunity. Paper records must be treated as confidential and managed
accordingly in line with data protection and GDPR regulations.

Please note that any costs relating to data collection and submission are
included within the service price.

5. DETAILED RATES 15T APRIL 2022- 31T MARCH 2025

Community Pharmacists will be paid on a quarterly basis according to the pricing
arrangement shown in the table below. Only activity that is recorded in
PharmOutcomes will be paid for by the Council.

PharmOutcomes will generate an invoice on behalf of each Community Pharmacy.
Community Pharmacies will have 14 days in which to query an invoice. After 14 days
and if no queries are raised the Council will automatically pay each Community
Pharmacy.

Unit of
Measurement

Thresholds

Basis of Contract

Administering treatment, | Per service user
consultation and (index and £15.00 None
condom provision partner/contact)

First line treatment
Doxycycline - in addition
to consultation fee

14 100mg

£1.72/current tariff None®
capsules
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LOCALLY COMMISSIONED SERVICE SPECIFICATION

Service Specification No. Chlamydia Screening

Service Chlamydia Screening in Community Pharmacies

.. Richmond Council Primary Care Contracts Team
Commissioner Lead

Period 15t April 2022 — 31°% March 2025

1. POPULATION NEEDS

1.1 Background

Genital Chlamydia infection is the most commonly diagnosed bacterial sexually
transmitted infection’ (ST1) in England. Prevalence of infection is highest in sexually
active young men and women under the age of 25 years. Untreated infection can
have serious long-term consequences; in women it can lead to pelvic inflammatory
disease (PID), ectopic pregnhancy and tubal infertility; in men it can lead to
epididymitis and epididymo-orchitis and in both men and women it can lead to
Reiter's Syndrome. The infection often has no symptoms, but is easy to diagnose
and treat. Opportunistic screening of under 25 year olds, as well as treatment and
partner notification, is fundamental in reducing complications which are estimated to
cost the NHS millions of pounds a year?.

The National Chlamydia Screening Programme (NCSP) was established in England
in 2003 with the vision that all sexually active young adults aged 15 — 24 years old
are offered a free Chlamydia screen as a routine part of every primary care and
sexual health consultation. Thereby ensuring screening remains universally
accessible to large numbers of sexually active young adults, and in so doing
achieving high diagnosis rates and a reduction in prevalence in the long-term.

The outcome measurement of chlamydia screening is known as a Detection Rate
(DR). The Department of Health set a national DR of 2,300 per 100,000 population in
the target age group. The DR indicator reflects the importance of early treatment as
well as repeat screening annually and on change of sexual partner.

! National Chlamydia Screening Programme (2010). Guidance for the development of specifications for
the commissioning of chlamydia screening in General Practice and Community Pharmacy.
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Below are figures for the Chlamydia screening service in Richmond comparing the
borough with London and England.

Comparison of screens v DR England/London/Richmond 2017

Data source: Compiled from PHE Sexual and Reproductive Health Profiles

. %Population |Detection Rate
PHE Region Screened per 100,000
Richmond 23.9% 1,641
London 24.0% 2,199
ENGLAND 19.3% 1,882

2. OUTCOMES
2.1 Aims

The aim of this service is to provide access to chlamydia screening in Community
Pharmacies to young people aged 15-24 years in order to prevent and control
Chlamydia and Gonorrhoea through early detection and treatment of asymptomatic
infection.

2.2 Objectives

e To increase the number of young people aged under 25 who are screened -
including young men who are not accessing ISH services - in a safe and
confidential environment.

e To offer Chlamydia screening opportunistically to young people accessing
Community Pharmacies for related reasons, e.g. condoms, contraceptive
pills, EHC and LARC.

e To increase early detection and treatment of Chlamydia and
Gonorrhoea and therefore reduce transmission and related health
complications.

e To respond faster to client needs by:

o strengthening and increasing partnership work between local services
o improving referral and signposting

e To increase understanding - and raise awareness - of the importance of
Chlamydia and other sexually transmitted infections in sexually active young
people.

e To de-stigmatise Chlamydia infection, raise awareness of safer sexual
practices and normalise sexual health screening.
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e To ensure widely accessible dual screening to avoid undermining gains
already made to normalise Chlamydia screening and reduce stigma.

e To improve professionals’ confidence around discussing sexual
health issues with young people.

2.3 Service description/pathway

This service specification is designed to cover the enhanced aspects of clinical care
of the service user, all of which are beyond the scope of essential services. No part of
the specification by commission, omission or implication defines or redefines essential
or additional services.

This specification will continually be reviewed in line with national recommendations
to ensure adherence with best practice, and national and local requirements.

2.3.1 Screening

Free dual screening and advice should be offered by Community Pharmacies by
trained staff opportunistically when deemed appropriate following sexual history
taking or in conjunction with another related healthcare request (i.e. EHC provision,
contraceptive pill, LARC, per the services inclusion criteria).

Service users who are considered to have been at risk of infection should be
strongly encouraged to screen for chlamydia. The sample should be collected
IMMEDIATELY AND ON SITE. Service users who are unwilling or unable to
provide a sample on site should be signposted to a local Integrated Sexual
Health Service (ISH) service via htips://shswl.nhs.uk/ or via the Single Point of
Access Number 0333 300 2100 and/or online screening service Sexual Health
London https://www.shl.uk/. Only in EXCEPTIONAL circumstances should the
screening kit should be taken away by a service user to provide a sample at a
later date.

Eligible 15-24 year olds should be encouraged to have a repeat screen annually and
on change of sexual partner, whichever is earlier. This can be undertaken either by
Community Pharmacy or via the ISH or online screening service.

A ‘test of cure’ is not required. Should a patient request a repeat test following positive
diagnosis they should be instructed to wait a minimum of 6 weeks (this is due to the
sensitivity of the test which could detect a previous infection if the sample is taken
within 6 weeks of treatment).

The ISH Provider, Central London Community Healthcare NHS Trust (CLCH) in
partnership with Metro Charity are responsible for coordinating chlamydia screening

3|Page
ISH SINGLE POINT ACCESS-TLF:0333 300 2100



https://shswl.nhs.uk/

https://www.shl.uk/



. LONDON BOROUGH OF
Official RICHMOND UPON THAMES

in Community Pharmacies. This includes kit ordering and dissemination, results
management and partner notification. Screening and diagnostics is currently
undertaken by Preventx. Community Pharmacies should screen 15-24 years olds
using Preventx screening kits which can be ordered from Metro Charity by contacting
CCard@Metrocharity.org.uk

PLEASE NOTE THAT THE SERVICE IS A SELF SCREENING SERVICE. STAFF
MEMBERS SHOULD OFFER INSTRUCTIONS ON HOW TO UNDERTAKE THE
TEST AND THEN COLLECT THE SAMPLE FORM THE SERVICE USER TO
SEND TO THE LABORATORY. STAFF SHOULD NOT BE INVOVLED IN THE
ACTUAL PROCEUDRE, I.E ASSIST THE SERVICE USER DURING THE SWAB
OR URINATION PROCESS.

Community Pharmacy Responsibilities

e Order Preventx screening kits from Metro Charity.

e Use Preventx screening kits to screen service users aged 15-24
years.

e Ensure the screening form is completed accurately and legibly.

e Ensure the contact details of the service user are provided. This must
include a mobile phone number.

e Explain to the service user how they are to provide the sample.

e Provide sexual health info/advice as appropriate.

e Collect sample from patient.

e Send sample in prepaid envelope (provided) within 24 hours.

e Recommend to the service user to repeat test annually or on change
of sexual partners.

e Inform the service user that they will be notified of the result within 10
days either by text message or phone call.

CLCH/Metro Responsibilities

e Provide free Preventx screening kits to Community Pharmacies.

e Receive screening result from Preventx.

e Undertake results management and partner notification.

e Signpost service users with a positive diagnosis to treatment services.

¢ Undertake follow-up of service users signposted to treatment
services.

e Provide support to Community Pharmacies to effectively deliver the
service.

¢ Manage the distribution of kits to Community Pharmacies ensuring a
high rate of return (note that the budget for this service is finite and kit
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distribution may need to be managed accordingly).
Public Health Responsibilities

e To work with CLCH/Metro Charity to effectively support Community
Pharmacies to deliver the service according to the Chlamydia
Screening LCS.

e Provide Community Pharmacies with activity information and invoice
for activity undertaken.

e Ensure correct payments are made to Community Pharmacies on a
guarterly basis.

e Support with the sexual health training needs of Community
Pharmacy staff.

e To regularly review and update the Chlamydia Screening Service
Specification to ensure the service is in line with National
recommendations and local requirements.

2.3.2 Information

Community Pharmacy staff are required to reassure the young person that the
service is confidential and advise on (to include but not limited to):

e What the test is and how it will be done, including how results will be given.

e If providing a urine sample, the service user should not have urinated within
the last hour and the sample should be ‘first-catch’ urine.

e The importance of annual screens - or at change of partner if sooner.

e The importance of partner notification for positive screens.

e There should be a minimum of six weeks between repeat tests following a
positive diagnosis.

e Tests should be undertaken 3 weeks post unprotected sexual episode. If
completed within 3 weeks, the test may be false-negative.

e For those accepting a test as part of an EHC consultation they should be
advised to re-test in 3 weeks.

e Encourage any service users who tested positive to re-test at three months as
there is a high percentage of repeat infections.

e Sexual health promotion.

e Suggest a full sexual health screen at a specialist sexual health service.

e Information about local ISH services.

e Provide information about the c-card scheme for access to free condoms.

2.3.3 Consent
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Written consent for screening is not a requirement as completing the screening
form and submitting a specimen implies consent.

Young people under 16 or adults deemed an adult at risk should be assessed for
Fraser competency. When a young person is judged not to be competent in line
with the Fraser ruling, they should be referred to the ISH or a GP (liaise with the
Safeguarding Team first using details listed in section 4.2.3) where appropriate
the requested service can be carried out.

If, in the providers professional opinion, they feel that screening is not
appropriate a referral should be made to an ISH service.

2.3.4 C-Card Scheme

The World Health Organisation recognises the role of condoms in preventing STIs,
stating that:

Condoms are our only means of preventing STI transmission. STIs can facilitate the
sexual transmission of HIV. The presence of untreated STIs can increase the
likelihood of HIV transmission by up to ten times.

Condom programme activities are therefore essential components of public health
approaches to STI prevention and control

Young people can find condoms expensive and may be embarrassed to ask for
advice about them. In this context access to effective sex and relationships
education and sexual health services, including distribution of free condoms to young
people, is an effective and practical way of preventing further unplanned pregnancies
and STI’s.

Metro Charity are responsible for the C-Card Scheme in Richmond. Providers can
either sign up to be condom distributer via the C-card scheme or sign post young
people to specified providers in Richmond via http://www.gettingiton.org.uk

The C-card scheme gives young people under 25 access to free condoms. For more
information about the C-Card Scheme contact Metro Charity at
CCard@MetroCharity.org.uk

2.4 Population Covered

All sexually active asymptomatic young people aged 15-24 years (male or female)
who are registered with a Richmond GP can be offered a Chlamydia screen by any
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member of Community Pharmacy staff trained in the delivery of the Chlamydia
Screening LCS.

2.4.1 Criteria for inclusion in the screening programme

Service users must be between the ages of 15-24 years old and resident in
Richmond and/or registered to a Richmond GP.

EHC and pregnancy tests indicate unprotected sex through either no
condom used or failed contraception, therefore a screen should also be
offered to young people in the target age group as part of an EHC or
sexual health consultation. Young People should be strongly
encouraged to accept the screen.

People of all sexual orientations.

Men who have sex with men (MSM) can be screened but should be advised,
even if asymptomatic, to have a full STI screen, including a test for HIV and
hepatitis B at an ISH service.

A urine test alone will not identify rectal and pharyngeal infections. Depending
on the sexual history taken, service users considered to have been at risk of
these infections should be signposted to an ISH service for appropriate
screening. More information can be found at https://shswl.nhs.uk/ or via the
Single Point of Access Number 0333 300 2100.

2.4.2 Criteria for exclusion from the screening programme

Any male or female under 15 years or 25 years or older.

Symptomatic young people who must be signposted to the ISH Single Point of
Access Number 0333 3002 100.

Young people who are not Fraser competent.

Young people who are not Richmond residents or who are not registered with
a Richmond GP.

2.4.3 Service users who fall outside the criteria for the screening

programme

Anyone who falls outside of the Chlamydia screening programme inclusion
criteria should be referred to the nearest ISH service via https://shswl.nhs.uk/
or via the Single Point of Access Number 0333 300 2100 or to the e-
healthcare service Sexual Health London https://www.shl.uk/

2.5 Independencies with other services
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Service Users with chlamydia may also have been exposed to other STls.
Opportunities to provide a preventative and holistic service to service users
considering Making Every Contact Count initiative (MECC) should be maximised.

Community Pharmacies providing Chlamydia Screening should promote safer sex
and be aware of safe sex mechanisms and strategies, including condom use and
Post Exposure Prophylaxis following Sexual Exposure (PEPSE).

Community Pharmacies providing Chlamydia Screening should be able to assess
risk for other sexually transmitted infections (STIs).

Community Pharmacies should advise testing when appropriate for other STls and
provide information about local services, including ISH and associated e-healthcare
service for STI screening, investigation, and treatment.

Opportunities to undertake screening of STIs on site should be explored, taking into
consideration any inclusion/exclusion criteria, contained within a Service
Specification, for example, HIV Testing in Community Pharmacy.

Due to the potential limitations of testing for STIs within primary care and the
complexities of care often needed for those at greater risk of HIV and STls, the most
appropriate course of action for such individuals may be to signpost to an ISH
service.

e For ISH https://shswl.nhs.uk/ or via the Single Point of Access Number 0333
300 2100
e For Sexual Health London https://www.shl.uk/

Online

Sexual Health London is a free online service commissioned by Richmond Council.
The service provides an alternative option for those with no symptoms who want to
undertake a routine sexual health screen without the need to attend a clinic for a
face-to-face consultation. More information can be found at https://www.shl.uk/

3. APPLICABLE SERVICE STANDARDS

Community Pharmacy staff who are involved in the delivery of the Chlamydia
Screening LCS should ensure they are aware of any changes to service standards
and best practice guidelines.

3.1 Applicable National standards and support
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3.1.1 Applicable National Standards

The National Chlamydia Screening Programme.
https://www.gov.uk/government/collections/national-chlamydia-screening-
programme-ncsp.
BASHH Standards for the Management of Sexually Transmitted Infections
(2017) — https://www.bashh.org/quidelines
http://www.medfash.org.uk/uploads/files/p18dtqli8116261rv19i61rh9n2k4.pdf
Care Act - 2015 .
Safeguarding Children regulation 2018

o Working together to Safeguard Children 2015

o Safeguarding children act, etc.
Medicines, Ethics and Practice.
Department of Health: NHS Record Management DoH:

o code of practice Part 1 and Part 2 February 2007.
Royal Pharmaceutical Society of Great Britain (RPSGB) policies and
procedures
NICE Standards for prevention of sexually transmitted infections.
General Pharmaceutical council: Standards of conduct, ethics and
performance standard
Information Sharing Advice for Practitioners July 2018.

o HM Government (2016) A Guide to inter-agency working to safeguard

and promote the welfare of children.

3.2 Applicable local standards

The London Multi-Agency Safeguarding Policy and Procedure December
2015.

Richmond e-learning Safeguarding training can be taken online at:
http://safeguarding.Richmondtpd.org.uk/courses/bookings/default.asp

3.2.1 Summary of information required to deliver the service

The Community Pharmacy must have a signed and in date Public Health
Contract that includes Chlamydia Screening LCS.

The service must conform to You're Welcome quality criteria “Making
health services young people friendly" at
https://www.gov.uk/government/publications/quality-criteria-for-young-
people-friendly-health-services - offering user friendly, non-judgmental,
service user centred and confidential services.
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3.2.2 Staff Competencies

e Any staff member who delivers the service must have read, understood and
be complaint with the Chlamydia Screening LCS and have a basic
understanding of sexual health and the sexual health needs of young people

o All staff involved in delivering the service should fully understand Fraser
competence and Child Protection, The Sexual Offences Act 2003 and comply
with their surgery/Practice Safeguarding Protocol/Child Protection policy.

e This service can only be provided by members of staff who have undergone
an enhanced Disclosure and Barring Service (DBS) check with no unsuitable
outcome.

3.2.3 Training

Any agreed training required for fulfilment of this contract is provided at no cost to
the provider. Please note that the cost to cover staff whilst in training is not included.

Metro Charity are responsible for supporting the training and development needs of
staff in Community Pharmacies to ensure the service is delivered in accordance with
the Service Specification.

For any training needs Community Pharmacies should contact Metro Charity at
CCard@MetroCharity.org.uk

3.2.3.1 Making Every Contact Count (MECC)

Making Every Contact Count (MECC) is a training programme for frontline workers,
consisting predominantly of online courses. The aim is to improve understanding
across a range of health and wellbeing subjects and to advise how and where to
refer for additional support from commissioned lifestyle services. Staff working in
Community Pharmacy have complimentary access to MECC training programmes.
Please contact PrimaryCare@RichmondandWandsworth.gov.uk for further
information.

3.2.4 Safeguarding

The Provider shall adopt Safeguarding Policies and such policies shall comply with
the Local Authority’s policies and procedures that can be found here:

Safeguarding children: http://kingstonandrichmondliscb.org.uk/

Safeguarding adults: https://www.richmond.gov.uk/safequarding adults
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If you have concerns about a child, contact the specialist team by:

e Calling 020 8547 5008 (020 8770 5000 for out of hours/weekends)
(Richmond)

e Email: Iscb-support@kingrichlscb.org.uk

o All details must be kept in the strictest of confidence and the form must be
completed in a secure environment.

If you have concerns about an adult, contact the adult access team by:
e Telephone: 020 8891 7971 (Richmond Adult social service Team)
e Out of Hours phone: 020 8744 2442
e Email: adultsocialservices@richmond.gov.uk

The Provider should have safeguarding procedures in place that are compliant with
section 11 of the Children Act 2004. The London Child Protection Procedure can be
found here: http://www.londoncp.co.uk/

3.2.5 Complaints

Complaints should be regarded as a key means of improving Services and an aid to
quality control.

The Provider shall notify the Authority of any complaint received in connection with
Chlamydia Screening, including information on how the complaint was resolved. This
information is to be provided to the Council within 14 days of the complaint being
resolved.

Notification of any complaint to the Council should be made to:
PrimaryCare @richmondandwandsworth.gov.uk

3.2.6 Service User Experience

The Council expects the provider to be delivering a user-focused sexual health
service, including chlamydia screening, by continually involving service users,
stakeholders and related services in service design, development, delivery and
evaluation. For example, in relation to young people, by adopting ‘You’re Welcome’
criteria.

It is expected by the Council that sexual health services offered by the provider
should be built into patient feedback mechanisms where appropriate, including any
provision for patient surveys and focus groups.
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Any emerging themes or changes to local needs identified through such activities
that have the potential to inform changes to service delivery aimed at providing a
more responsive service should be communicated to the Council.

3.2.7 Incidents Requiring Reporting

The Community Pharmacy will have a policy setting out procedures for
reporting and management of serious incidents.

The Community Pharmacy will report on all incidents, accidents, near misses,
and deaths in service related to this Service Specification.

All serious incidents that occur in relation to this Service Speciation will be
reported within 5 working days to the Primary Care Team.

This will be part of the Community Pharmacy Clinical Governance strategy
and commitment to continuous service improvement.

3.2.8 Information Governance

The service provider must;

e Have written policies on; confidentiality, data protection, information security,
records management (which includes agreed retention and destruction
timeframes and guidance on the secure destruction of information), freedom
of information, EIR, GDPR access to records and a reporting process for
information sharing incidents.

e All Policies must be understood by all personnel and adhered to. A training
programme, including annual refresher training, should be in place to
evidence this.

e Have identified a responsible person for all information governance (to include
FOI, EIR, DPA, GDPR, Complaints) issues and the protection of all personal
information use a secure method when sending personal/sensitive information
regarding Service Users.

All staff, both temporary and permanent must clearly demonstrate their
understanding that personal information disclosed to the service provider is treated
as confidential and that it should be held, obtained, recorded, used and shared
following the guidance set out in the above policies.
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4. DATA REQUIREMENTS

Every kit form is to be completed accurately and legibly. Community
Pharmacies will not receive payment for samples provided with missing,
inaccurate, or illegible information on the form.

Metro Charity will manage Chlamydia Screening data based on test kits submitted to
the laboratory for processing.

Chlamydia Screening activity does not need to be recorded on PharmOutcomes
to qualify for payment. The Council will make payments to Community
Pharmacies based on activity information provided by Metro Charity.

5. DETAILED RATES 15t April 2022 — 315t March 2025
Payment will be made for all samples that meet the criteria below:

e In age range.

e Received at laboratory.

e Form completed in full and legible

Rates per screen are provided below:

Basis of Contract Thresholds

Urine sample/swab validated by PreventX £10 per Screen None

The Community Pharmacy will be paid on a quarterly basis £10.00 per Chlamydia
Screen that meets the payment requirements detailed above.

The Council will generate an invoice on behalf of each Community Pharmacy. Each
Community Pharmacy will have 14 days in which to query an invoice. After 14 days
and if no queries are made by a Community Pharmacy then the Council will
automatically pay the Community Pharmacy.

6. KEY PERFORMANCE INDICATORS

¢ Number of test kits received at the laboratory.

e Positivity rate.

e Quality control: Percentage of kits rejected due to illegible forms or insufficient
samples.

7. APPENDIX
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Appendix 1: Fraser Competency guidelines

The ‘Fraser guidelines’ specifically relate only to contraception and sexual health.
They are named after one of the Lords responsible for the Gillick judgement but who
went on to address the specific issue of giving contraceptive advice and treatment to
those under 16 without parental consent. The House of Lords concluded that advice
can be given in this situation as long as:

1. He/she has sufficient maturity and intelligence to understand the nature and
implications of the proposed treatment

2. He/she cannot be persuaded to tell her parents or to allow the doctor to tell
them

3. He/she is very likely to begin or continue having sexual intercourse with or
without contraceptive treatment

4. His/her physical or mental health is likely to suffer unless he/she received the
advice or treatment

5. The advice or treatment is in the young person’s best interests.

Health professionals should still encourage the young person to inform his or her
parent(s) or get permission to do so on their behalf, but if this permission is not given
they can still give the child advice and treatment. If the conditions are not all met,
however, or there is reason to believe that the child is under pressure to give
consent or is being exploited, there would be grounds to break confidentiality.

Excerpt from CQC website: http://www.cqc.org.uk/content/nigels-surgery-8-qillick-
competency-and-fraser-quidelines
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SERVICE SPECIFICATION
RICHMOND LOCALLY COMMISSIONED SERVICES (LCS)

Service Specification No. Smoking Cessation Service

Service Smoking Cessation Service — Community Pharmacy

Commissioner Lead Primary Care Contracts Team

Period 01 April 2022 - 31%t March 2025

1. POPULATION NEEDS

Since April 1%, 2013 the responsibility for commissioning Smoking Cessation Services
transferred from the NHS to Local Authorities following the introduction of the Health
and Social Care Act 2012.

The Public Health Outcomes Framework, 2016-2019 clearly defines the Government’s
continued commitment to prevent people dying prematurely. Many diseases are
preventable through changes to lifestyles, for example, by stopping smoking. The
Department of Health’s ambitions documented in ‘Healthy lives, healthy people: a
tobacco control plan for England’ are to reduce smoking prevalence in young people, in
adults and in pregnancy. This is strongly supported by Richmond Borough Council
commitment to deliver its multi-agency Tabaco Alliance Control agenda.

Reducing smoking prevalence across the life course is a key priority to improve health,
reduce health inequalities, reduce premature morbidity and mortality and reduce health
care spending. As well as reducing prevalence among adults, young people and
pregnant women, Smoking Cessation Services need to meet the needs of high
prevalence smoking groups such as routine and manual workers, mental health service
users, pregnant women and black and minority ethnic groups and the needs of smokers
with long term conditions.

The National Institute for Health and Care Excellence recommends that at least 5% of
smokers should be successfully treated each year.

2. OUTCOMES
The Richmond Tobacco Control Strategy.

On 18th July 2017, the Government published the new Tobacco Control Plan for
England, “Towards a Smoke-free Generation”.

https://www.gov.uk/government/publications/towards-a-smoke-free-generation-tobacco-
control-plan-for-england

The overall objectives of the national plan until 2022 are to:

e Reduce smoking prevalence among adults from 15.5% to 12% or less.
e Reduce the proportion of 15-year olds
e who regularly smoke from 8% to 3% or less.
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e Reduce the prevalence of smoking in pregnancy from 10.7% to 6% or less.
The Plan sets out the following commitments:

e Continue to use mass media campaigns to promote smoking cessation and raise
awareness of the harms of smoking.

e Reduce the inequality gap in smoking prevalence between those in routine and
manual occupations and the general population.

e Provide access to training for all health professionals on how to help service
users quit smoking.

e Promote links to the Smoking Cessation service across the health and care
system and full implementation of all relevant NICE guidelines by 2022.

e Implement comprehensive smoke-free policies, including integrated tobacco
dependence treatment pathways, in all mental health services by 2018; and
improve data on smoking and mental health; in order to better support people
with mental health conditions to quit smoking.

e Maximise the availability of safer alternatives to smoking.

e Maintain high duty rates for tobacco products to make tobacco less affordable.

e Continue to uphold its obligations under the WHO FCTC.

Richmond Public Health Department are working directly with the Smoking Cessation
service and key partners to implement the new plan at the local level. This includes
ensuring the service is targeting key vulnerable groups as set out in the plan: mental
health, pregnancy, and routine and manual workers.

3. SCOPE
3.1 Service Overview

Target and invite all smokers, especially those registered on risk registers that have a
health condition associated with smoking such as, coronary heart disease, stroke or
TIA, hypertension, diabetes, COPD, CKD, asthma, schizophrenia, bipolar affective
disorder to attend a Smoking Cessation support session.

Service users not wishing to initially engage may be offered appropriate health literature
or referral to an alternative Smoking Cessation Service. (Very Brief Advice). Use GP
referral card or Richmond Smoking Cessation Service leaflet.

Ensure service users have access to 1:1 intensive smoking cessation support on a
weekly basis over a 4 — 8 (and at most 12) weeks period. Evidence has shown having
dedicated Community Advisor(s) and specialist sessions are time and cost effective.

Ensure that all service users quit rates and CO levels at 4 weeks are monitored and
recorded. E.g. 28 days past the quit date. (Department of Health allows for the 4- week
session to fall between 25 and 42 days past the quit date. Anything outside this time
frame cannot be counted as a quit on Quit Manager).

Ensure that a complete service user record is submitted to the Primary Care Team (via
Quit-Manager) after completing the 4-week post-quit session with the service user, or
after 3 recorded failed attempts to contact the service user in the case of DNA (Did Not
Attend).
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Ensure that a suitable consultation area/room is available and clearly signposted where

service users can sit at a table and have private conversations that cannot be over-
heard.

Ensure that those involved in the provision of the service

e Have the relevant smoking cessation support knowledge
e Are appropriately trained in the operation of the service delivery
(By the Primary Care Team)

e Are aware of and operate within local protocols as required by the Primary
Care Team.

Following eligibility assessment, the Smoking Cessation advisor will arrange a mutually
convenient time for one to one counselling.

The initial assessment and consultation which is a minimum of 30mins should include:

¢ An assessment of the person’s readiness to make a quit attempt and

¢ An assessment of the person’s willingness to use the appropriate support
treatments.

And Consultation:

e A carbon monoxide (CO) test and an explanation of its use as a
motivational aid.

e A description of the effects of passive smoking on children and adults.

e A discussion of the benefits of quitting smoking.

e A discussion about the main features of tobacco withdrawal syndrome and
the smokers’ personal barriers to quitting.

e Discussing all treatment options that have proven effectiveness and assist
the service users to choose the best product/combination of products for
them;

e Discussing with the service user a typical treatment programme including
the aims, time commitment and health benefits.

e Maximizing the service user commitment to the target quit date.

e Applying appropriate behavioural support strategies to help the service
user quit.

¢ Where feasible the session should conclude with an agreement on the
chosen treatment pathway ensuring the service user understands the
required on-going support and monitoring arrangements required.

Smoking cessation consultation should be in line with NICE guidelines. Contact should
be weekly and agreed with the service user. A supply of medication should be made at
consultations for 6 or up to 12 weeks.

For service users who fail to attend follow up sessions every effort should be made to

re-engage them back into the programme (with a minimum of 3 contact attempts by
either phone, text of letter) and to report their smoking status.
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The 4-week follow up should include self-reported smoking status followed by a CO test
for validation.

The service users must sign all necessary documentation.

For service users who have been unsuccessful in their quit attempt, where possible a
reassessment of barriers and difficulties should be undertaken. If the service user is
clearly ready to make another attempt a new treatment plan should be agreed together
with the service user to be commenced within an appropriate time frame. If the service
user does not appear ready to quit recommend a return to service support as soon as
the service user feels ready and no later than 3 months. Guidance is available from the
Richmond Smoking Cessation Service.

e The Department of Health defines a successful quitter as “having
successfully quit smoking at 4 weeks if he/she has not smoked at all
between 2 and 4 weeks after setting the quit date”.

3.2 Service Specific Requirements

The provider will be expected to target and support smokers in key priority groups
including those with long term conditions, pregnant women and people with mental
health conditions

3.3 Population Covered

Service users who would like to stop smoking and are registered with a Richmond
General Practice, work, study or are receiving treatment within the Richmond borough.

4. SERVICE DELIVERY
4.1 Implementation of the smoking cessation programme

The service is aimed at reducing inequalities by ensuring those from defined population
groups identified as high risk, by the Department of Health are included amongst those
offered smoking cessation support. These are service users from Routine and Manual
groups, Black and Ethnic Minority groups and pregnant women are to be included within
those who are asked about their smoking status and provided with smoking cessation
information and how to access or referred to the Richmond Smoking Cessation Service.

For all pregnant women an assessment of exposure to tobacco smoke should be
undertaken through discussion and use of CO test as recommended by NICE guidance.
Once smoking status is confirmed, the GP should provide educational material, referral
to Smoking Cessation Service and notify the midwifery staff for subsequent follow up.

Nominate a lead for the service that will either attend Very Brief Advice (VBA) Training
or Intensive Intervention training for advisors as well as attend regular training updates.
The lead must be conversant in using the EMIS smoking template as well as Quit
Manager/ or access training to become proficient. The Primary Care Team can offer
onsite training. ldeally there should be more than one trained Intensive Intervention
(1:2:1) advisor in a Community Pharmacy to cover for sickness and annual leave.
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If the person above does not deliver smoking cessation advice and support to smokers,
the Community Pharmacy should ensure that named staff attend VBA and 1:2:1
Intensive Intervention training and update training as required. The nominated staff
member is required to have a working knowledge of and access to the EMIS smoking
template, Quit Manager and how to run searches and queries.

Ensure community smoking advisor(s) are up to date in smoking cessation interventions
and maintain contact with the Richmond Smoking Cessation Service to receive update
reports and support to deliver services effectively.

The nominated advisor must inform the Primary Care Team if they change their role or
no longer work for the practice.

Agree to work within the Department of Health Guidelines on Smoking Cessation
Services (Appendix 1).

Provide accurate, complete, and timely monthly data reports on all smokers identified,
advised and supported plus record their outcomes via Quit Manager. Monthly collection
of data will help practices understand their activity against the target set and enable the
Primary Care Team to collate and analyse the data and advise practices.

Submit fully completed smoking cessation activity reports on a quarterly basis according
to the calendar of quarterly deadlines.

Ensure that verbal consent to data being transferred to the Primary Care Team is
discussed with and obtained from service users, using the Information Sheet for
Patients.

If a waiting list has built up or the service user would prefer different support, service
users are to be referred to services outside the Community Pharmacy |.e. Community
based clinics, General Practices, Drop in Clinics to ensure the needs of the service user
are met quickly and appropriately.

If NRT is recommended for use during a smoking cessation consultation a MAXIMUM
of two weeks supply of drugs such as NRT or the smallest pack of Varenicline or
bupropion as appropriate should be given. Further supplies should be provided during
follow-up appointments.

Work with the Primary Care Team to maintain a high standard and quality service: by
accessing information or support from Development Advisors through emails, telephone
and where needed arrange for ad-hoc visits (face to face meetings).

Staff working within General Practices should be aware of the new Smoking Cessation
service, Stop Smoking London which is funded by Richmond Council. Stop Smoking
London is an online portal offering support to those who smoke and wish to quit but no
not need or are unable to access face to face support.

More information can be found at: https://www.london.stopsmokingportal.com

Should a Community Pharmacy not have the capacity to support registered service
users who wish to quit then they should be signposted to a Community Pharmacy or to
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the Stop Smoking London portal for support. The Primary Care Team can provide an up
to date list of community Pharmacies contracted to deliver Smoking Cessation Services.

5. APPLICABLE NATIONAL SERVICE STANDARD AND QUALITY
REQUIREMENTS

NICE quality standard for smoking cessation. NICE quality standard 43 (2013).

NICE quality standard for antenatal care, which includes statement 5 on risk
assessment — smoking cessation.

Tobacco harm reduction. NICE public health guidance 45 (2013).
Department of Health Stop Smoking Service: Service Monitoring guidance 2010/11

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndG
uidance/DH 109696

Tackling Health inequalities: targeting routine and manual smokers in support of the
public service agreement smoking prevalence and health inequality targets
http://www.dh.gov.uk/prod _consum_dh/groups/dh_digitalassets/documents/digitalasset/
dh_101225.pdf

5.1 TRAINING

Any Community Pharmacy staff or delegated Smoking Cessation Advisor offering
smoking cessation advice must have received the relevant and mandatory Level 2
Smoking Cessation training provided by the Richmond Smoking Cessation Team. A
Certificate of Attendance to the above training must be provided to the Council

The requirement of practices signed up to the Smoking Cessation Local Community
Service (LCS) are as follows:

Maintain a record of staff competence and capability and include (but not limited to):

Qualifications.

Eligibility to work.

Continuing Professional Training.

Mandatory & Statutory training.

Record of annual attendance of clinical indicator training. Record of
completion of level 2 & 3 information governance training. The manner in
which this should be recorded is at the discretion of the practice.

O O O O O

Practices should nominate a lead for the service who will attend training for advisors as
well as attend regular training updates.

The nominated adviser must inform Richmond and Richmond Borough Councils
Primary Care Team if they change their role or no longer work for the practice

5.2 Making Every Contact Count (MECC)
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Making Every Contact Count (MECC) is a training programme for frontline workers,
consisting predominantly of online courses. The aim is to improve understanding across
a range of health and wellbeing subjects and to advise how and where to refer for
additional support from commissioned lifestyle services. Staff working in community
Pharmacies have complimentary access to MECC training programmes. Please contact
PrimaryCare @RichmondandWandsworth.gov.uk for further information

5.3 Safeguarding

Community Pharmacies must adopt Safeguarding Policies and such policies shall
comply with the Local Authority’s policies and procedures that can be found here:

Safeguarding children: http://kingstonandrichmondiscb.org.uk/

Safeguarding adults: https://www.richmond.gov.uk/safequarding adults

If you have concerns about a child, contact the specialist team by:

e Calling 020 8547 5008 (020 8770 5000 for out of hours/weekends)
e All details must be kept in the strictest of confidence and the form must be
completed in a secure environment.

If you have concerns about an adult, contact the adult access team by:

e Telephone: 020 8891 7971 (Richmond Adult social service Team)
e Out of Hours phone: 020 8744 2442

¢ Email: adultsocialservices@richmond.gov.uk
[ ]

General Practices must have safeguarding procedures in place that are compliant with
section 11 of the Children Act 2004. The London Child Protection Procedure can be
found here: http://www.londoncp.co.uk/

Community Pharmacies should have safeguarding procedures in place that are
compliant with section 11 of the Children Act 2004. The London Child Protection
Procedure can be found here: http://www.londoncp.co.uk/

Council must also be informed following the resolution of any safeguarding incident
and/or escalation.

Notifications should be made to PrimaryCare@richmdondandwandsworth.gov.uk

5.4 Complaints

Complaints should be regarded as a key means of improving Services and an aid to
quality control.

Community Pharmacies shall notify the Authority of any complaint received in
connection with the Smoking Cessation service, including information on how the
complaint was resolved. This information is to be provided to the Council within 14 days
of the complaint being resolved.

Notification of any complaint to the Council should be made to:
PrimaryCare @richmondandwandsworth.gov.uk
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Complaints received by a Community Pharmacy must be notified to the Authority’s
Primary Care Contracts Team immediately. The notification details must include all of
the following:

Date complaint received/how complaint received.
Overview of the complaint

Date of response/delays in responding

How the complaint was resolved

5.5 Service User Experience

The Council expects the Community Pharmacy to be delivering a user-focused
Smoking Cessation service, by continually involving service users, stakeholders and
related services in service design, development, delivery and evaluation. For example,
in relation to young people, by adopting ‘You’re Welcome’ criteria.

The Council expects that Smoking Cessation services offered by the Community
Pharmacy should be built into service user feedback mechanisms where appropriate,
including any provision for service user surveys and focus groups.

Any emerging themes or changes to local needs identified through such activities that
have the potential to inform changes to service delivery aimed at providing a more
responsive service should be communicated to the Council.

5.6 Incidents Requiring Reporting

The Community Pharmacy will have a policy setting out procedures for reporting
and management of serious incidents.

The Community Pharmacy will report on all incidents, accidents, near misses, and
deaths in service. All serious incidents will be reported within 24 hours to the
Public Health Commissioner.

This will be part of the Community Pharmacy Clinical Governance strategy
and commitment to continuous service improvement.

5.7 Information Governance

The Community Pharmacy must;

e Have written policies on; confidentiality, data protection, information security,
records management (which includes agreed retention and destruction
timeframes and guidance on the secure destruction of information), freedom of
information, EIR, GDPR access to records and a reporting process for
information sharing incidents,

e All Policies must be understood and adhered to by all personnel. A training
programme, including annual refresher training, should be in place to evidence
this.

e Have identified a responsible person for all information governance (to include

Page 8 of 17





Official

LONDON BOROUGH OF
RICHMOND UPON THAMES

FOI, EIR, DPA, GDPR, Complaints) issues and the protection of all personal
information use a secure method when sending personal/sensitive information
regarding Service Users.

All staff, both temporary and permanent must clearly demonstrate their
understanding that personal information disclosed to a Community Pharmacist is
treated as confidential and that it should be held, obtained, recorded, used, and
shared following the guidance set out in the above policies.

5.8 Service User Confidentiality:

Due to the nature of the service, all Community Pharmacy Contractors must provide an
understanding and supportive environment. This will require that all members of the
pharmacy team and made aware of the responsibilities of this service and the
importance of providing a conducive and supportive environment.

Service Users of all ages, including those aged under 16, are entitled to a confidential
consultation with a General Practice.

6. KEY PERFORMANCE INDICATORS
6.1 Activity Validation

A service user is counted as a 'CO-verified 4-week quitter' (4WQ) if he/she is a self-
reported 4-week quitter and his/her expired-air CO is assessed 4 weeks after the
designated quit date.

ALL service users who attend the 4-week session should have their CO measured.
NICE recommends that 85% of reported 4WQs must be CO verified except under
exceptional circumstances. Service users should be advised when they start treatment
that attendance at this session is extremely important. Richmond Council recognises
that 85% may not always be possible. Therefore, as a minimum, 50% of reported 4WQs
MUST be CO verified and 85% achieved wherever possible.

The 4-week success rate confirmed with CO reading of less than 10ppm: This should
generally be above 40% of service users who have set a quit date (SAQD)

All smoking cessation data must be recorded on Quit Manager for reporting
purposes and to qualify for payment. Payments will be made according to the
agreed tariff for both CO and non-CO verified 4WQs.

If a Community Pharmacy is unable to provide In-house smoking cessation, with due
consideration, the Primary Care Team may be able to help provide trained Smoking
Cessation advisor from their bank of sessional advisors. For any Community Pharmacy
requiring sessional support, discussions must be arranged with the Primary Care Team.

6.2 Data reporting
Community Pharmacists are required to capture the data on Quit Manager for all the

variables as stipulated by the Department of Health Gold Standard requirement for
monthly return to the Primary Care Team. These are:
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e Postcode

Ethnicity

Gender

Age

Occupation

Pregnancy status (only if it is positive)
Disability or long-term condition

Quit date

Treatment (NRT, Bupropion, Varenicline etc.)
CO validation (in 85% of cases)

e Treated Smokers (i.e. Lost to Follow Up)

e Final Outcome (Quit Smoking, Lost to Follow Up, or Still Smoking)

Public Health England has requested that previous (Unlicensed NCP — Nicotine
Containing Product) E-cig use On Quit-manager: If service users/client uses e-cigarette,
tick the box for e-cigarette and select “Concurrently” or “Consecutive” where applicable;
otherwise please leave this field blank (Appendix 2).

Quit-manager is a very robust system and performance activity report is run at the end
of each quarter to check on the progress of services delivered by contractors. Low
performance and inactivity are addressed immediately where possible or escalated if
necessary.

The full guidance can be found at: www.dh.gov.uk/publications

All smoking cessation data, including validated Quits, must be recorded on Quit
Manager, to be eligible for payment.

The Council will generate an invoice on behalf of each Community Pharmacy. Each
Community Pharmacy will have 14 days in which to query an invoice. After 14 days and
if no queries are made by a Community Pharmacy then the Council will automatically
pay each practice.

7. TARIFF RATES
a. Payment for intervention sessions
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Basis of Contract Price

Initial assessment carried out and a
quit date set (i.e. session 1)

Session 2
Session 3
Session 4
Session 5

Session 6

Bonus if CO validation carried out for a
quitter*

£20

£10

£5

£10

£5

£5

£20

b. Payment for NRT supplied

R

LONDON BOROUGH OF
RICHMOND UPON THAMES

NRT payment is based on BNF pricing plus a £2.00 supply fee and 5% VAT.
NRT invoices are based on the information providers upload into the stop smoking
template on Quit Manager and payments are made on a quarterly basis.

8. APPENDICES

Appendix 1 - Department of Health guidance
Appendix 2 - Electronic Cigarettes: Monitoring
Appendix 3 - Wandsworth Stop Smoking Service Forms and Publicity Materials

Appendix 4 - References
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Appendix 1: Department of Health guidance

Guidance from the Department of Health for the delivery of Stop Smoking Services was
introduced in 2001 (revised 2007, 2009, 2010). It stresses the importance of Stop
Smoking Services in primary care and their contribution to health improvement and sets
the benchmark for quality that all services must work together to achieve. This fits well
with the notion of an enhanced service.

The guidance maintains the following core requirements of a stop smoking service:

e weekly support should be offered for at least the first four weeks of a quit
attempt

e four week follow-up should be carried out promptly(between 25-42 days
after the quit date)

e stop smoking advisors should be appropriately trained to provide
appropriate therapeutic support

e A minimum DH data set must be maintained to inform monitoring and
evaluation

Definition of a quitter (DH, 2007: 17-18)

A treated smoker = a smoker who has received at least one session of a structured,
multi-session intervention on or prior to the quit date and sets a quit date with their
advisor. Smokers who participate in an assessment session but fail to attend for
treatment should not be counted but those who have consented to a programme of
treatment, attended their first session and have set a quit date should be included.

A CO verified 4 week quitter = a self-reported quitter (who has set a quit date as above)
whose expired air carbon monoxide (CO) reading is assessed 28 days from their quit
date (- 3 days or + 14 days) and whose CO is found to be less than 10ppm.

The 25-42 day inclusion criteria = The -3 or + 14 day time range permitted for follow-up
allows for cases where it is impossible to carry out the follow-up at the 4 weeks. In most
cases it is expected that follow-up will be carried out at 4 weeks from the quit date. This
means that follow-up must occur 25 to 42 days from the quit date to qualify for inclusion.

A self-reported 4 week quitter = a smoker who has received at least one session of a
structured, multi-session intervention (delivered by the service or one of its trained
agents), whose quit status at 4 weeks from their quit date (or within 25 to 42 days of the
quit date) has been assessed (face to face, by telephone or by postal questionnaire).
Exceptions:

Smokers who have already stopped smoking when they first come to the attention of
the service, may only be counted as having been ‘treated’ if they have quit within the
last 14 days and attend at least one session of a structured multi-session intervention
within 14 days of their spontaneous quit date (which should be recorded as the
designated quit date). Services should note the results of spontaneous quitters
separately, as they will have higher success rates than other service users.
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Further information and guidance on the provision of the service; please access the
resources in section 5. Applicable National Service Standards and Quality

Requirements.

Appendix 2: Electronic Cigarettes: Monitoring and Managing Support

Currently electronic cigarettes are only covered by consumer product regulation (3).
From 20th May 2016 they will come under the revised EU Tobacco Products Directive,
except where therapeutic claims are made, or they contain over 20 mg/ml of nicotine,
when they will require medicines authorisation under Directive 2001/83/EC.

Unlicensed NCP — Monitoring Use in Patients/Clients

PHE has requested that previous (Unlicensed NCP — Nicotine Containing Product) E-cig
use On Quitmanager: If patient/client uses e-cigarette, tick the box for e-cigarette
and select “Concurrently” or “Consecutive” where applicable; otherwise please

leave this field blank.

Record Session

Review the Session detalls below. Fields marked with a * are required

Quit Date
Service Type
Clinic Name
Client Address
GP Practice
Week Number
Session Date *

Altendance *

How Conducted *

Session is 4 Week Foliow Up *

Date of Last Cigarette

Quit Smoking *
CO Reading Attempted *

CO Reading *
CO Confirms Quit Status
Number Of Fees Paid

Medication # 1

Medication # 2

Medication Voucher No

Unlicensed NCPs

Please note:

16 April 2014

One to One

Guy’s and St Thomas' Cardiac Rehab, Guy's and St Thomas' Hospital
Wandsworth Town Hall, London, SW19 2PU

AT WANDSWORTH MEDICAL CENTRE, WANDSWORTH MEDICAL CENTRE

Week 1 V.
==}
B
vl

| (11 May 2014 - 28 May 2014) o

[rv]
(if changed from original date of last cigarette)

&
a

(a value of < 10 indicates a successful quit) 0

(o

Type/Formulation

v

Type/Formulation

vl

[] e-cigarette

Has the unlicensed product been used ly or ively with a li product? o
(OConcurrently()Consecutively

Concurrently is used at the same time as licensed medication. Consecutively is when
the client switched use as part of a single quit attempt but not used at the same time.

If this field is left blank, and other medications have been recommended/ provided, the
usage will be reported as ‘Concurrently
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On the Client Form A:

USE OF UNLICENSED NICOTINE CONTAINING PRODUCT (NCP)

Unlicensed NCP (e.g. unlicensed e-cigarette) used: Yes /No
If yes was this:

e Used instead of licensed medication (Same as Consecutively on Quitmanager)

e Used at the same time as licensed medication (Same as Concurrently on
Quitmanager)
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Appendix 3: Richmond Stop Smoking Service Forms and Publicity
Materials

Form and Letters of Recommendation

In order to effectively support patients a client form (Form A) can be used at the time
when the Community Pharmacy is unable to access web-based stop smoking database
Quitmanager; with the plan of updating information on the Quitmanager as soon as
access is regained.

Recommendation letters are used mainly for POMs such as Champix and Zyban by
Sessional Advisors based at other settings to aid the patient they are given support
obtain a prescription and occasionally a GP NRT letter will be used by advisors based at
drop-in or hospital settings where patient has successfully quit smoking but requires
further supply of NRT.

Client Form A

GP NRT Recommendation Letter

GP Varenicline (Champix) Recommendation Letters
GP Zyban Recommendation Letter

Publicity Materials

The Community Pharmacy is expected to advertise the service in the most appropriate
way to their patients and the resources listed below are available from the Primary Care
Team on request:

e Stop Smoking Service Poster
e Stop Smoking Service Leaflet
e Stop Smoking Referral/ Appointment car
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Appendix 4: References

1. Department of health (2013) Public Health Outcomes Framework 2013 to 2016.
Available at:
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-
outcomes-and-supporting-transparency

2. Department of Health (2011) Healthy lives, healthy people: a tobacco control plan for
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Page 16 of 17



https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency

https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency

https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england

https://www.gov.uk/government/publications/the-tobacco-control-plan-for-england

http://europa.eu/rapid/press-release_MEMO-14-134_en.htm



Official






image5.emf
20230808 

RICHMOND NHSHC PHARMCIES SPEC.pdf


20230808 RICHMOND NHSHC PHARMCIES SPEC.pdf
NHS HEALTH
CHECKS SERVICE
SPECIFICATION

Community Pharmacies

primarycare@richmondandwandsworth.gov.uk





" LONDON BOROUGH OF
PU bI IC H ealth R/e/(:/m/(),\/) UPON THAMES

Table of Contents

1 POPULATION NEEDS ... ..o eeeees 2
2 OUTCOMES ... 3
2.1 AMIS iR R R R R e b bt et n et r e r e r s 3
3 S COPKE ... nnnnnes 3
3.1 SEIVICE OVEIVIEW ...ttt b et b e 3
4 SERVICE DELIVERY ... 4
4.1  INCIUSION/ EXCIUSION CHILEIIAL ...veuveueeieeiieiesieste e 4
42 Implement the NHS Health Check screening programme..........cccocevvvveneieiennnne. 5

5 APPLICABLE NATIONAL SERVICE STANDARDS AND QUALITY
REQUIREMENTS ...t e et e e e e e e e e e e aan e e e e e e eeennnes 6
51  Standard quality reqUITEMENTS .......ccoiiirierieieieereeere e 7
5.2 Hypertension riSK @SSESSMENT........ccciiiciiiiceece ettt st s re e tesreenenras 8
5.3  Diabetes rNSK 8SSESSIMENT ......coiiiiiieiricirieistei st 8
5.4  Chronic Kidney Disease (CKD) risk aSSESSMENT .......cccccvveeveieceese e 9
55  Full AlCONOI rSK 8SSESSMENT ......ciiiiiiiiirieisiee e 9
5.6  Assessment for familial hypercholesterolemia.........cccooooiiiieieinnniseseeeeeee 9
5.7 Dementia Awareness Signposting for NHS Health Checks ...........cccoooniiiiiicicice, 9
58  RISK COMMUNICALION ..ottt 10
59  RISK MANAGEMENT ..ot n e 10
5.10 Communications and relatioNShiPS ... e 11
5.11 Promotion and Marketing of NHS Health Checks Campaign...........cccccevvvieinieceennns 12
5.12 Dataand monitoring reqUIFEMENTS ........ccceceeviieiiierieseeee et re e e e e s reesaesreeneesrens 12
5.13 Point of Care Testing (Cholesterol and Diabetes Machings) .........cccccevvveeveiecienens 12
5.13.1 Interdependencies with other services ...............ccccciiiiii i, 12
6 RESPONSIBILITY OF THE COMMISSIONER ...............ooiiiiiiiiiiiiiiiiiiiiiiiiennes 13
7 APPLICABLE NATIONAL STANDARDS ..o 13
8 ADULTS SAFEGUARDING .........oouuiiiiiiiiiiiiiiiiiiiiiiieenennennenneenennnnnnees 13
e T 00 111 | I | I S 14
0.1 PAtiENt EXPEIENCE ..ottt sttt b et a e e e e eaeas 14
10 INFORMATION GOVERNANCE ..........oooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e 14
11 PAYMENT SCHEDULE ... 15
11.1 Locally Commissioned Services (LCS)Reporting and Payment Schedule............... 15
12. REFERENGCES ...... .o 16

LOCALLY COMMISSIONED SERVICE SPECIFICATION

1|Page





. LONDON BOROUGH OF
Pu bl |C H ealth RI\’I(.'IMI(),\’I) UPON THAMES

Service Specification NHS Health Checks

Service NHS-Health Checks in Community Pharmacies

Commissioner Lead Richmond Council, Primary Care
Contracts Team

01 October 2023 — 31st March 2025

1 POPULATION NEEDS

The NHS Long Term Plan identifies cardiovascular disease (CVD) as a clinical
priority and the single biggest condition where lives can be saved by the NHS over
the next 10 years. The Plan sets the ambition for the NHS to help prevent over
150,000 heart attacks, strokes and dementia cases by 2029 and outlines how we,
and partners in the voluntary and community sector and in other national
organisations will meet this ambition. (NHS.uk, 2023)

The NHS Health Check programme is a mandatory public health service for local
authorities in England. The NHS Health Check programme is a systematic vascular
risk assessment and management programme that aims to prevent heart disease,
stroke, diabetes, and kidney disease, and raise awareness of dementia both across
the population and within high risk and vulnerable groups. It also helps people to
take action to avoid, reduce or manage their risk of developing these conditions as
well as opportunities to make progress in tackling health inequalities, including socio-
economic, ethnic and gender inequalities.

Public Health England (updated 2020) stated that the global burden of disease study
shows that many long-term conditions can be avoided and that 85% of CVD is
preventable. Increasing physical activity levels, stopping smoking, maintaining a
healthy weight and low risk levels of alcohol consumption all help reduce the risk of
CVD. This is why the provision of the NHS Health Check programme in England has
never been more important. The check addresses the top seven risk factors driving
not only the burden of CVD, but other non-communicable diseases.

This service specification defines the eligibility criteria, scope, organisational
arrangements, workforce competencies, quality assurance, data requirements and
remuneration for the NHS Health Checks Programme in Community Pharmacies.
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2 OUTCOMES
2.1 Aims

This service aims to improve health outcomes and quality of life amongst Richmond
residents by identifying individuals at an earlier stage of vascular change and
provide opportunities to empower them to reduce their risk of cardiovascular
morbidity or mortality. In turn, this will lead to a reduction in the incidence of acute
cardiovascular events in the Richmond population.

The aims of the NHS Health Check programme are to offer an NHS Health Check to
20% of the eligible population every year as part of a 5-year rolling programme with
an uptake level of 50%:

e To reduce the prevalence of CVD
e To narrow health inequalities in premature death from these vascular related
conditions.

The intended health outcomes highlighted by Public Health England (updated 2020)
Best practice guidance (Oct 2019 updated March 2020) are to:

e To promote and improve the early identification and management of the
individual behavioural and physiological risk factors for vascular disease and
the other conditions associated with those risk factors.

e To support individuals to effectively manage and reduce behavioural risks and
associated conditions through information, behavioural and evidence base
clinical interventions.

e To help reduce inequalities in the distribution and burden of behavioural risks,
related conditions and multiple morbidities.

e To secure continuous improvement and to use data published in the public
health outcomes framework to help monitor activity.

3 SCOPE

3.1 Service Overview

The service specification is designed to cover the enhanced aspects of clinical care
of the service users, all of which are beyond the scope of essential services. No part
of the specification by commission, omission or implication defines or redefines
essential or additional services.

This specification will continually be reviewed in line with national recommendations
to ensure adherence with best practice, and national and local requirements.

The NHS Health Check model provided by the OHID (updated 2020) is illustrated in
Figure 1, and a full-service outline is available in Appendix 1 (Step by step guide
to the NHS Health check)
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Figure 1: Diagrammatic overview of the vascular risk assessment and management programme.

4 SERVICE DELIVERY

4.1

Inclusion/ Exclusion criteria.

Inclusion Excluded from

O
O

be aged 40 to 74 years old.
Richmond Resident or registered
with Richmond General Practice.
not have received a health check
within the last five years.

O
O

Coronary heart disease

Chronic kidney disease (CKD)
(classified as stage 3, 4 or 5 within
NICE guideline [NG203]) (NICE,

O O O O O

2021)
Diabetes.
Hypertension
Atrial fibrillation
Transient ischaemic attack
Hypercholesterolaemia (or
Hypercholesterolemia — keep
spelling consistent)

Heart failure
Peripheral arterial disease
Stroke

In addition, individuals must not:
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o be being prescribed statins for the
purpose of lowering cholesterol.

o be being prescribed medication for
the purposes of lowering blood
pressure.

o have been assessed through a
NHS Health Check, or any other
check undertaken through the
health service in England and
found to have a 20% or higher risk
of developing cardiovascular
disease over the next ten years.

4.2 Implement the NHS Health Check screening programme.

e Opportunistic offer NHS-HC to service users aged 40 -74 years, Richmond

resident, or registered with Richmond practice, not had an NHS Health Check
in the previous five-years and no diagnosis, treatment for CVD related illness
as described in Appendix 1- Step by step guide to the NHS Health Check.

e When possible, pharmacist should prioritise offering NHS Health Check to

services users with a known:

O

o O O O O

CVD risk score of >20%,

those known to suffer from poor mental health,

have a learning disability,

who are carers,

Smokers

BMI = 30 (or = 27.5 if Indian, Pakistani, Bangladeshi, other Asian or
Chinese)

e Perform the NHS Health Check according to the NHS Health Checks
Framework and following the NHS Health Check Template in PharmOutcomes.

e Calculate the individual’s> CVD risk score using the QRISK2 or 3 CVD Risk
scoring tool.

e Calculate the service user’s Diabetes risk using the QDiabetes risk score

tool.

e Communicate CVD risk face-to-face to the service user in a way they
understand using the Heart Age Tool.

e Facilitate lifestyle modification including brief motivational advice including
offering referrals to lifestyle services as appropriate.

e Pharmacies or person delivering the NHS HC programme in the Pharmacy
must ensure the service user’s NHS Health Check result is submitted via
PharmOutcomes or secure NHS email address to their General Practice.

e Ensure all mandatory elements of the NHS Health Check are completed
according to the NHS Health Checks competency framework (updated July
2020) before submitting to their General Practice and reviewing them as
appropriate to their new Diagnosis
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The specific requirements of pharmacies are as follows:

e All Community Pharmacy staff who conduct NHS Health Checks are familiar
with this specification, locally available lifestyle interventions and the referral
criteria for these interventions.

e All healthcare professionals who wish to participate in the delivery of this
service achieve and maintain appropriate clinical competence and that they
have undertaken suitable education and training including training on how to
deliver lifestyle advice. An appropriate training programme will be organised by
Public Health, Richmond Council for staff who require initial or update training
in line with the OHID National Competency Framework; Appendix 2- work
force competencies/Training.

e To have a named Pharmacist as the NHS Health Check Lead who will
provide a point of contact for the programme lead and pharmacy staff and
should ensure the competency of their staff undertaking the check.

e All staff who will perform an NHS Health Checks are to complete the Public
Health approved CVD risk assessment training before they undertake these
checks in the pharmacy. Regular checks will be made to ensure that only
suitably trained staff are conducting the checks.

o All staff delivering NHS Health Checks must attend at least one annual
update training as identified by the Primary Care Contracts Team.

e Pharmacies using the Point of care testing device provided by the Primary
Care Team:

o The pharmacy leads and pharmacy staff delivering the NHS Health
Checks programme should ensure their staff undertaking the check
must attend te the BHR on face-to-face training on how to use the
provided equipment and the two online modules.

o Annual refresher training provided by BHR and Primary Care should be
completed when offered.

o  The pharmacy will be expected to order their own supplies for the PoCT
equipment by emailing the order form provided for consumables to
BHR Pharmaceuticals to info@bhr.co.uk

o  The Pharmacy must ensure that they follow BHR Quality Assessment
time frame. Any NHS Health Checks completed after the due QA date
will not be valid for payments.

S5 APPLICABLE NATIONAL SERVICE STANDARDS AND QUALITY
REQUIREMENTS

e Public Health Outcome Framework (last updated 4t May 2022) (Office for
Health Improvement and Disparities, 2013)
https://www.gov.uk/government/collections/public-health-outcomes-framework
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e Public Health England, (updated 2020). NHS Health Checks Best Practice
Guidance. OHID publications Gateway number: GW-1198
https://www.healthcheck.nhs.uk/seecmsfile/?id=1480

e Public Health England, (updated July 2020). NHS Health Check programme
standards: a framework for quality improvement Publications Gateway number:
GW-982. https://www.healthcheck.nhs.uk/seecmsfile/?id=1508

e Public Health Outcomes Framework (2022) (Public Health Outcomes
Framework - OHID (OHID.org.uk))

e |If the provider uses point of care testing, then it must comply with the following
national guidance:

o NHS Health Checks and POCT
o Medical Devices Agencies

5.1 Standard quality requirements

The NHS Health Check can be carried out by staff who have the required competencies
according to the National Competency Framework as described under section 23.

The provider will assess and record the following information for ALL eligible service users
who attend for an NHS Health Check using PharmOutcomes (templates):

Age, Gender, Ethnicity

Smoking status.

Body Mass Index

Level of physical activity (The General Practice Physical Activity
Questionnaire?! classifies physical activity levels as active,
moderately active, moderately inactive and inactive)

e. Family history (history of coronary heart disease in first-degree
relative under 60 years)

Blood pressure measurement

Random total cholesterol and HDL

Alcohol risk assessment — AUDIT C

Raise awareness of dementia to all NHS-Health Checks service
users (New guidance from OHID) and signpost to their GP if
required. What's good for the heart is good for the brain.(link to
Dementia resources:
https://www.healthcheck.nhs.uk/commissioners_and_providers/m
arketing/dementia_resources/)

oo oo

—Ta ™

1 The Physical Activity questionnaire:

https://www.gov.uk/government/publications/general-practice-physical-activity-questionnaire-gppaq
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https://www.healthcheck.nhs.uk/commissioners_and_providers/marketing/dementia_resources/

https://www.healthcheck.nhs.uk/commissioners_and_providers/marketing/dementia_resources/

https://www.gov.uk/government/publications/general-practice-physical-activity-questionnaire-gppaq
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Cardiovascular Disease (CVD) risk score will be calculated using PharmOutcomes
‘Health Checks’ risk calculator. QRisk2 or QRisk3 must be used as the risk
calculator.

Providers who use point of care testing (PoCT see appendix 3 — Consumables
required for CardioChek-PA (Cholesterol Kit) &Quo-Test HbAlc system) for their
Health Checks will need to demonstrate compliance with national guidelines and
advice on training, quality assurance and safety.

5.2 Hypertension risk assessment

The Pharmacies that take part in the NHS community Pharmacy Blood Pressure
Check service guidance as per below:

e normal blood pressure, the pharmacist will promote healthy behaviours.

e high blood pressure, the pharmacist will offer Ambulatory Blood Pressure
Monitoring (ABPM) from the pharmacy and will also promote healthy
behaviours.

e very high blood pressure, the pharmacist will urgently refer the patient to
see their GP within 24 hours and the pharmacist will inform the patient’'s GP
practice by NHS mail or via another locally agreed platform.

e low blood pressure, the pharmacist will provide appropriate advice and may
also refer the patient to their GP if there are any concerns.

5.3 Diabetes risk assessment

Individuals who are identified as being at high risk of type 2 diabetes (Q-Diabetes
score > 5.6%) should receive HbAlc test, as part of an NHS Health Check using
PoCT.

Individuals should be considered as being at high risk of type 2 diabetes using the
following thresholds for the corresponding validated risk assessment tools:

e Q-Diabetes score is greater than 5.6% - the diabetes filter can still be used. In
this case, people at high risk of diabetes, include:

¢ an individual from black, Asian and other ethnic groups with BMI greater than
or equal to 27.5kg/m? or

e an individual with BMI greater than or equal to 30kg/m? or

¢ those with blood pressure at or above 140/90mmHg, or where the SBP or DBP
exceeds 140mmHG or 90mmHg, respectively.

Referral to the NHS Diabetes Prevention Programme (NDPP)

If an individual has a HbAlc (42 -47 mmol/mol, or 6% - 6.4%) above the threshold
for non-diabetic hyperglycaemia, but below the threshold for diabetes then the
service user can be referred to the NDPP; an intensive behavioural intervention
programme supporting people to increase their physical activity, achieve a healthy
weight, and improve their nutrition — the key steps in reducing the risk of Type 2
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diabetes.

5.4 Chronic Kidney Disease (CKD) risk assessment

Pharmacist should refer service users to their GPs who will perform a serum
creatinine test to calculate the estimated glomerular filtration rate (eGFR) for any
service user who has a raised blood pressure at or above either a 140-mmHg
systolic or 90 mmHg diastolic.

5.5 Full Alcohol risk assessment

A full AUDIT-C assessment must be carried out if the first stage of this assessment
score is >5.
If the individuals score is >5 the following must be undertaking:
o Advice should be given.
o Score of 20 and over refer to Richmond Community Drug and Alcohol
Service (RCDAS). You can call on 020 3228 3020 or
Email: RCDAS.Referrals@slam.nhs.uk
Website: rcdas.co.uk
Please follow the local referral pathway (Appendix 4- Additional Risk Assessments)

5.6 Assessment for familial hypercholesterolemia

Service users with a total cholesterol >7.5mmol/L should be formally assessed
for familial hypercholesterolemia 2. Please follow the local referral pathway.
(Appendix 4 - Additional Risk Assessments)

5.7 Dementia Awareness Signposting for NHS Health Checks

Everyone who is eligible for an NHS Health Check should be made aware of the
signs and symptoms of dementia and be signposted to memory services if this is
appropriate. A leaflet for individuals having their check, and training materials for
those carrying out the check, have been produced to support this element. Copies
of the dementia leaflets can be accessed on the following link:
https://www.healthcheck.nhs.uk/document.php

The web-based Dementia training tool can be accessed on the following link:
http://www.healthcheck.nhs.uk/increasing-dementia-awareness-training-resource/

The dementia component of the NHS Health Check does not require any
formal assessment or testing of memory. The purpose of the intervention is to raise
awareness of dementia and the availability of memory services which offer
further advice and assistance to people who may be experiencing memory
difficulties, including making a diagnosis of dementia. In addition to raising
awareness of dementia, which is a mandatory requirement, providers should

2 Lipid modification: cardiovascular risk assessment and the modification of blood lipids for the
primary and secondary prevention of cardiovascular disease; http://www.nice.org.uk/quidance/cg181
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highlight the relationship to CVD.

5.8 Risk communication

The staff delivering the NHS Health Check should be trained in communicating,
capturing, and recording the risk score and results, and understand the variables
used by the risk engine to calculate the risk score.

The provider will explain and discuss the results of the NHS Health Check, including
the cardiovascular risk score, with each service user. This communication will be
face-to-face and tailored to each individual to maximise service user understanding.

When communicating individual risk, staff should be trained to:

a) communicate risk in everyday, jargon-free language so that individuals
understand their level of risk and what changes they can make to reduce
their risk.

b) use behaviour change techniques (such as motivation interviewing) to
deliver appropriate lifestyle advice and how it can reduce their risk.

c) create a two-way dialogue to explore individual values and beliefs to
facilitate a service user-centred risk-reduction plan.

Service users receiving an NHS Health Check should be given adequate time
to ask questions and obtain further information about their risk and results.
Appropriate written information should also be provided to service users after the
NHS Health check. This should include personalised feedback explaining their:

d) BMI

e) blood pressure cholesterol level

f)  AUDIT score (AUDIT C)

g) CVD risk score and what this means lifestyle advice given,
h) referrals onto lifestyle or clinical services (if any)

NHS Health Checks Results should be emailed to the service user or printed out if
requested by the service user after the health check.

The Pharmacist must ensure the service user’s results have been emailed via
secure email to the service user’s General practice.

5.9 Risk management

Service users identified with any of the risk factors below, will be provided with
lifestyle advice and depending on their risk score, signed posted or referred to
lifestyle services:

a) CVD risk score = 20%

b) physical inactivity

c) smoker

d) pre-diabetic

e) BMI >27.5 30 or for South Asians > 27.5
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f) Audit-C score >8

Depending on their risk score, the service users will be given advice,
signposted or referred to the following lifestyle services:

a) General practice

b) Smoking cessation

c) Weight management

d) Physical activity

e) Alcohol service

f) National Diabetes Prevention Programme (NDPP)

Richmond Council has a dedicated page to support professionals and residents with
information, advice and access to available Council and community services that
support Looking after your health and wellbeing e.g. healthy lifestyle and behaviours,
mental health and healthy ageing. Richmond residents, who would benefit for this
support to improve or maintain their health and wellbeing through the NHS Health
Check programme, can be signposted to Looking after your health page.

The Pharmacist or staff delivering the NHS Health Check should actively involve the
service user in agreeing what advice and/or interventions are to be pursued. Any
decisions must be made in partnership with the service user and with the service
user’s informed consent.

Service users who exceed the BP (140/90 or where SBP >140 or DBP >90) or BMI
thresholds (>30 or >27.5 for South Asians) as defined by the Department of
Health for “diabetes risk” will be referred to the service user’s general practice for a
fasting plasma glucose (FPG), the referral should include the NHS Health Check
outcomes including their Hb1Ac result.

Service users with a BP over 140/90 but less than 150/90 on the second
measurement will be referred to their GP.

Providers must identify a lead who can be contacted and act as central contact point
for of all NHS Health Check communications and attend meetings requested by the
programme lead (and provide the name to the Commissioner).

This service can be offered opportunistically to people with ahigh risk of
CVD, carers, people with Learning Disabilities and those with poor mental
health.

5.10 Communications and relationships

If the person delivering the health check leaves the Community Pharmacy, they
should notify the commissioner immediately to discuss any alternate arrangements
and training required for the new member of staff.

The Service Provider should ensure that all staff working in the pharmacy are aware
of the NHS Health Checks Programme and are able to advise people enquiring
about it.
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It is expected that the Service Provider will provide the service on a regular basis
and if there is a disruption of more than 1 month due to unavoidable circumstances,
the commissioner is informed accordingly.

If the provider lead feels that training or refresher training is required for any member
of staff, then the commissioning lead should be informed accordingly.

It is expected that the provider will be collecting service users’ feedback on a regular
basis and if there are any concerns, to reporting complaints and incidents according
to the Integrated Care Board (ICB) protocols.

5.11 Promotion and Marketing of NHS Health Checks Campaign.

The provider must undertake to display within the confines of the Pharmacy
recommended publicity and information materials as provided by Richmond Borough
Teaml/Lifestyle Hub (i.e., posters, leaflets, eligibility criteria).

At least one poster and leaflets should be on display on the premises.

5.12 Data and monitoring requirements

The provider will record service user information concerning, risk assessment and
risk management using PharmOutcomes NHS Health Check template.

Anonymised Web based reports will be available to the Local Authority which are
limited to anonymised activity data and no patient confidential data (PCD) is
included.

Payments are made for every completed health check that is recorded in
PharmOutcomes (Mandatory component included, Audit-C, GPPAQ, Q-Risk, etc)

5.13 Point of Care Testing (Cholesterol and Diabetes Machines)

Should adhere to the External and Internal Quality Assurance Schemes in place.

The CardioChek PA Analyser machine, cassettes and other consumables should
only be used for NHS Health Checks, and the QuoTest (HbA1c) Disposable Kit when
required by the patients based on their readings (The machine and all other
consumables are supplied by BHR and funded by Richmond Council See Appendix
3-Consumables required for CardioChek-PA (Cholesterol Kit) &Quo-Test
HbA1c system for order form,

5.13.1 Interdependencies with other services

Individuals will be referred to the following local lifestyle interventions where
appropriate: (also see appendix 8- Lifestyle service Pathways and referrals
forms)

a
b
c
d

Richmond Community Drug and Alcohol Service
Stop smoking service

Weight Management

Physical Activity

N— N N N
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Information on lifestyle services and how to refer or signpost is provided in appendix
8- Lifestyle service Pathways and referrals forms (page 24-27)

6 RESPONSIBILITY OF THE COMMISSIONER

To facilitate the delivery of this service, the Local Authority will:

e Update the provider on any changes to the pathway and protocols for the Health
Checks programme.

e Supply the provider with information on local initiatives and services to support
lifestyle change.

e Develop local publicity materials and run targeted marketing campaigns to
promote the service.

e Organise annual update training on the health checks pathway. Conduct monthly
monitoring and evaluation of service.

e Payments to providers on a quarterly basis determined by PharmOutcomes
system.

e Richmond Council will provide the template to carry out the Health Checks
through PharmOutcomes.

e Richmond council will support provider with supplying links to local lifestyle
service and information on how to refer (Appendix 8: Lifestyle service Pathways
and Referrals Forms)

7 APPLICABLE NATIONAL STANDARDS

The provider should refer to the following guidelines for the delivery of the NHS
Health Checks programme:
a) NHS Health Check Best Practice Guidance , DH & Office for Health
b) Improvement and Disparities (OHID), September 2013
c) NHS Health Check Quality Standards Draft, OHID,
d) National Competency Framework, OHID: NHS Health Check
Competency Framework

8 ADULTS SAFEGUARDING

The Provider shall adopt Safeguarding Policies and such policies shall comply with
the Local Authority’s policies and procedures that can be found here:

Safeguarding children: Worried about a child or an adult - Kingston and Richmond
Safequarding Children Partnership
Safeguarding adults: https://www.richmond.gov.uk/safeguarding_adults

If you have concerns about an adult, contact the adult access team in Report adult
abuse - London Borough of Richmond upon Thames
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9 COMPLAINTS

Complaints should be regarded as a key means of improving Services and an aid to
quality control.

The Provider shall notify the Authority of any complaint received in connection with
NHS Health checks, including information on how the complaint was resolved. This
information is to be provided to the Council within 14 days of the complaint being
resolved.

Notification of any complaint to the Council should be made to:
primarycare@richmondandwandsworth.gov.uk

Incidents:

e The Provider will have a policy setting out procedures for reporting and
management of serious incidents.

e The Provider will report on all incidents, accidents, near misses, and deaths in
service.

e All serious incidents will be reported within 24 hours to the Public Health
Commissioner.

e All serious incidents will be subject to an initial management report within 48
hours. A further management investigation may be required dependent on the
grading of the investigation. The analysis and learning will be disseminated
through the relevant mechanisms and forums. This will be part of the
Provider’s Clinical Governance strategy and commitment to continuous
service improvement.

9.1 Patient Experience

The Council expects the provider to be delivering a user-focused service by
continually involving service users, stakeholders and related services in service
design, development, delivery and evaluation.

It is expected by the Council that services offered by the provider should be built into
patient feedback mechanisms where appropriate, including any provision for patient
surveys and focus groups.

Any emerging themes or changes to local needs identified through such activities
that have the potential to inform changes to service delivery aimed at providing a
more responsive service should be communicated to the Council.

10 INFORMATION GOVERNANCE
The service provider must:

e Have written policies on; confidentiality, data protection, information security,
records management (which includes agreed retention and destruction
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timeframes and guidance on the secure destruction of information), freedom
of information, EIR, GDPR access to records and a reporting process for
information sharing incidents.

e Ensure all Policies must be understood by all personnel and adhered to. A
training programme, including annual refresher training, should be in place to
evidence this.

e Have identified a responsible person for all information governance (to include
FOI, EIR, DPA, GDPR, Complaints) issues. For the protection of all personal
information, use a secure method when sending personal/sensitive
information regarding Service Users

All staff, both temporary and permanent must clearly demonstrate their
understanding that personal information disclosed to the service provider is
treated as confidential and that it should be held, obtained, recorded, used and
shared following the guidance set out in the above policies.

11 PAYMENT SCHEDULE

HEALTH CHECK TARIFF (HC)

Per Health Check £ 27.50 Per NHS Health Check

Payment to providers will be based on £27.50 per each completed Health Check.
A completed NHS Health Check is defined above (Standards quality
requirements)and comprises a risk assessment (including risk assessment for
diabetes, hypertension & CKD, dementia prompt and Alcohol AUDIT C as
required) and the appropriate instigation of risk management as defined by the
Best Practice Guidelines.

11.1 Locally Commissioned Services (LCS)Reporting and Payment Schedule

PharmOutcomes is the data management system used to deliver the NHS Health
Check LCS. All Community Pharmacists must record NHS Health Check
interventions directly onto the NHS Health Check Template within PharmOutcomes.
If for any reason; PharmOutcomes cannot be accessed, any information captured on
paper must be uploaded onto PharmOutcomes at the earliest opportunity. Paper
records must be treated as confidential and managed accordingly in line with data
protection and GDPR regulations.

The Council will generate a quarterly invoice on behalf of each Pharmacy and only
activity that is recorded in PharmOutcomes will be paid for by the Council.

Each Pharmacy will have 14 days in which to query an invoice. After 14 days and if
no queries are made by a Pharmacy, then the Council will automatically pay each
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pharmacy.
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CO-ORDINATING Commissioner
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SERVICE CONDITIONS

(Service Conditions intentionally omitted)

GENERAL CONDITIONS

(General Conditions intentionally omitted)

General Conditions Added into this contract:

GC1 Definitions and Interpretation

GC11 Liability & Indemnity

GC12 Assignment and Sub-contracting

GC 14 Dispute Resolution

GC 17 Termination

GC 20 Confidential Information of the Parties

GC 21 Patient Confidentiality, Data Protection, Freedom of Information and Transparency
GC 22 Intellectual property

GC 26 Prohibited Acts

GC27 Conflicts of Interest and Transparency on Gifts and Hospitality
GC28 Force Majeure

GC29 Third Party Rights

GC30 Entire Contract

GC31 Severability

GC32 Waiver

GC36 Notices

GC37 Costs and Expenses

GC38 Counterparts

GC39 Governing Law and Jurisdiction

GC1 Definitions and Interpretation

1.1 This Contract is to be interpreted in accordance with the Definitions and Interpretation, unless the
context requires otherwise.

1.2 If there is any conflict or inconsistency between the provisions of this Contract, that conflict or
inconsistency must be resolved according to the following order of priority:

1.2.1 the General Conditions;

1.2.2 the Service Conditions

1.3 If there is any conflict or inconsistency between the provisions of this Contract and any of the
documents listed or referred to in Schedule 1B (Commissioner Documents), Schedule 2G (Other

Local Agreements, Policies and Procedures) or Schedule 5A (Documents Relied On), the provisions
of this Contract will prevail.
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CONTRACT

This Contract records the agreement between the Commissioners and the Provider and comprises

1. these Particulars;

2. the Service Conditions (Shorter Form);

3. the General Conditions (Shorter Form),

as completed and agreed by the Parties and as varied from time to time in accordance with GC13

(Variations).

IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown below

SIGNED BY
Signature

for Title

and on behalf of ????
Date

SIGNED BY e —————————aaaaaaaaaaaens
Signature

for

F= T o Io T o T o Y=Y =1 I 1o ) 1
The South London and Maudsley NHS Title
Foundation Trust
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SERVICE COMMENCEMENT AND CONTRACT TERM

Effective Date 31%t March 2021

Expected Service Commencement Date 15t April 2021

Longstop Date N/A

Service Commencement Date 15t April 2021

Contract Term 2 years commencing
15t April 2021

Option to extend Contract Term YES

Notice Period (for termination under | 6 months

GC17.2)

SERVICES

Service Categories Indicate all that apply

Continuing Healthcare Services
(including continuing care for children)
(CHC)

Community Services (CS) X

Diagnostic, Screening and/or Pathology
Services (D)

End of Life Care Services (ELC)

Mental Health and Learning Disability
Services (MH)

Patient Transport Services (PT)

Co-operation with PCN(s) in service models

Enhanced Health in Care Homes NO

Service Requirements

Essential Services (NHS Trusts only) NO

Is the Provider acting as a Data Processor | NO
on behalf of one or more Commissioners
for the purposes of the Contract?

PAYMENT

National Prices Apply to some or all | NO
Services (including where subject to Local
Modification or Local Variation)






Official

Local Prices Apply to some or all Services

NO

Expected Annual Contract Value Agreed

Addresses for service of Notices

YES

Commissioner: South London &
Maudsley NHS Foundation Trust

Provider: Mr Andy Bell

Director of Finance

Address: Maudsley Hospital, Denmark
Hill, SE5 8AZ

Email: Andy.Bell@slam.nhs.uk

Commissioner Representative(s)

Ms Jane Eastaway

Address: RCDAS, 2 llex House, 94
Holly Rd, TW1 4HF

Email: jane.eastaway@slam.nhs.uk
Tel: Switchboard: 020 3228 6000
Terry Shields

Needle Exchange Co-ordinator

36 — 42 Hare Street Woolwich London
SE186 LZ

Tel: 020 0228 1700

Mobile: 07969 587127

Fax: 020 3228 1740

EMail: terry.shields@slam.nhs.uk

Provider Representative

Name:
Address: Site
Email:

Tel:
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SCHEDULE 1 - SERVICE COMMENCEMENT
AND CONTRACT TERM

A. Term

This Contract shall commence on the Commencement Date and the Term of this Contract shall
expire 2 years from the Actual Services Commencement Date.

B. Extension of Contract Term

The Commissioners may opt to extend the Contract Term by 2 year(s).

If the Commissioners wish to exercise the option to extend the Contract Term, the Co-ordinating
Commissioner must give written notice to that effect to the Provider no later than 12 months before
the original Expiry Date.

The option to extend the Contract Term may be exercised:

3.1 only once, and only on or before the date referred to in paragraph 2 above;

3.2 only by all Commissioners; and

3.3 onlyin respect of all Services

If the Co-ordinating Commissioner gives notice to extend the Contract Term in accordance with

paragraph 2 above, the Contract Term will be extended by the period specified in that notice and
the Expiry Date will be deemed to be the date of expiry of that period.
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SCHEDULE 2 - THE SERVICES

SERVICE SPECIFICATION

Service Needle and Syringe Program within Community Pharmacy
Commissioner Jane Eastaway Commissioner

Provider Lead Terry Shields — Service Lead

Period 01/04/2021 — 31/03/2023

Date of Review Annual Review by 31 March for each year of contract

1. Population Needs

1.1 National/Local Context and evidence base:

National and local needs assessment and policy guidance as well as consultation with key
stakeholders including service users and partners in primary care have identified several key priorities
in relation to the health and well-being of (injecting) drug users (IDUs) within Richmond and
Wandsworth.

These include:

e The need to reduce prevalence of harmful drug use within the local population

¢ Reducing the incidence of drug related deaths,

¢ Reducing the prevalence and incidence of blood borne viruses (BBV) and other health
conditions associated with injecting modes of drug use,

o Community protection from anti-social behaviour and harmful health correlates attributable to
unsafe disposal of injecting drug paraphernalia,

e Improving access to specialist and universal healthcare to injecting drug users, and

¢ Development of a comprehensive, integrated harm reduction pathway spanning primary,
secondary and tertiary care.

As a result of health care reforms initiated by the Health & Social Bill 2012, responsibility for
commissioning drug and alcohol treatment services transferred to Richmond and Wandsworth Local
Authorities as part of new Public Health duties on 1st April 2013. This encompasses substance
misuse related health promotion and clinical interventions delivered within primary care service
including GP practices and community pharmacy

Within Richmond and Wandsworth primary care forms a key component of the local substance
misuse treatment system. The overall aim of the London Boroughs of Richmond and Wandsworth is
to commission a range of high quality, evidenced based services that contribute to the delivery of an
integrated network care and support across primary care and specialist drug and alcohol services.

Evidence Base
1.2 Principal source of service evidence include:

e Death related to drug poisoning in England and Wales 2016

¢ Nice public health Guidance 52-Needle and syringe programs; providing people who inject
drugs with injecting equipment, March 2014

e Shooting Up: Infections among injecting drug users in the United Kingdom 2018

10
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General Overview

1.3 The London Boroughs of Richmond and Wandsworth have a relatively low prevalence of
problematic drug users in London and nationally. The service outlined in this specification is part of a
health and social care system within Richmond and Wandsworth which is designed to address the
needs of this client group and improve their health and social outcomes. Community based needle
exchanges are an important and easily accessible public health intervention. Community based
needle exchange and harm reduction initiatives are developed as part of the overall wider approach to
prevent the spread of blood borne diseases (mostly HIV and hepatitis) and other drug related harm,
including drug related deaths. Their open accessibility and availability mean they often have contact
with drug users who are not in touch with other specialist treatment drug services. These services will
have a health remit as well as a social welfare role within the wider community.

e To reduce the rate of blood-borne infections among drug users;

e To reduce drug-related deaths (immediate death through overdose and long-term such as
blood borne infections);

e To promote safer injecting practices;

e To provide focused harm reduction advice and initiatives, including advice on overdose
prevention (e.g. risks of poly-drug use and alcohol use);

e To provide and reinforce harm reduction messages;

e To help people who use the service to access/act as a gateway for other health and social
care services (such as key working, prescribing, hepatitis B immunisation, hepatitis and HIV
screening, primary care services etc.) through the provision of appropriate information and
referral;

e To facilitate access to primary care where relevant;

e To ensure the safe disposal of used injecting equipment;

e To prevent initiation into injecting and to encourage alternatives to injecting;

e To aim to maximise the access and retention of all injectors, especially the highly socially
excluded, through the low-threshold nature of service delivery and interventions provided;

e To improve the health of local communities by preventing the spread of blood-borne viruses
and by reducing the rate of discarded used injecting equipment, and

e There is significant cohort of people who inject performance and image enhancing drugs
(PIED) and novel psychoactive substances (NPS) who are also at risk of BBV’s and other
infections associated with injecting drug use.

2. Key Service Qutcomes

2.1 Local defined outcomes:
Relevant Service outcomes consistent with National Drug Strategy (2010) are that:

e Service users are supported and enabled to recover from dependent illicit drug use and live a
life free of dependency

e There is an increase in the proportion of alcohol and drug users that leave treatment
successfully on an annual basis

e There is provision of safe, proactive and comprehensive support to maximise individual’s
opportunity to achieve and remain abstinent

e Access to universal services-including primary health-is increased for people with substance
misuse problems

2.2 Service Specific Outcomes:

The outcomes expected from the service have been informed by national and local policy
recommendations and technical appraisals from NICE Guidance 52. Richmond and Wandsworth
Substance Use Disorder services in partnership with Local Authority Addictions Commissioning seek
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achievement of the following outcomes through the provision of this service within community
pharmacy:

Increasing the number and percentage of users of injecting drugs users (including those injecting
novel psychoactive substances and PIEDs) who are in regular contact with Needle and Syringe
Programs (NSP) and other harm reduction services

e Increasing the number and percentage of occasions when sterile equipment is used for
injecting purposes

e Increasing the number and percentage of individuals who have more sterile needles and
syringes than they need (i.e. 100 % coverage)

¢ Reducing the number and percentage of individuals sharing injecting equipment

e Improve access to advice regarding overdose prevention and management

e Improve access risk reduction information regarding injecting practices

e Improve access to health promotion risk reduction advice regarding BBV transmission and
provision of information and signposting to BBV screening, immunisation and treatment
services

¢ Enable service users of NSP to access general health advice with a community setting

¢ Increase number and percentage of individuals who return used equipment to NSP for safe
disposal

3. Scope

3.1 Aims and Objective of the Service:

The overall aim of the service is to contribute to health protection and health improvement needs of
individuals who inject drugs (including but not restricted to opiates, stimulants, NPS and PIEDS).
Minimising wider community harms linked to unsafe use and disposal of injecting equipment is an
integral component of national and local harm reduction strategies.

3.2 The Service objective is to provide a comprehensive open access healthcare package through the
provision of needle exchange outlets through community pharmacy. The service objectives are:

e To embrace and address the principles of harm reduction, including the education and
training for service users and their significant others on overdose prevention and
management, the use of Naloxone and the availability of injecting paraphernalia;

e To provide service users with a fair and dignified service, irrespective of their ethnic/cultural
background, gender, sexual orientation, employment status, religious beliefs, HIV/Hepatitis
status or current drug treatment status;

e To provide value for money, with the “best value” principle being applied to each decision
about care. This will not over-ride a service user’s social or healthcare needs but will work in
conjunction with these;

e To ensure that all participating services are resourced in a timely fashion and that public
health alerts are disseminated rapidly and effectively; and

e To ensure that the manner and content of service delivery is based upon sound research,
best practice principles and practitioner experience.

3.3 Providers delivering the service should ensure the following:

o A safe and confidential service by conducting transactions within a clinical space that
provides a suitable degree of privacy

e Have an up-to-date knowledge of local specialist substance misuse, sexual health and other
health services, as made available by Richmond and Wandsworth addiction services.

e Provide information on and active signposting to the above-mentioned services to service
users

e Provide health promotion advice including safer sex and smoking cessation

e The scheme will issue pharmacies with the appropriate injecting equipment as agreed in the
local protocol in order to meet the needs of service users
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e Offer both distribution of sterile equipment and collection and safe disposal of used equipment

e Provide overdose prevention and management advice and information

e Proactively promote safer injecting practices to reduce injecting site infections and reduce
risks of infectious diseases associated with injecting drug use

e Provide associated wound care advice and/or referral

e Provide advice on safe storage of injecting equipment

¢ Improve the quality and responsiveness of services that address mental well-being, sexual
health and obesity and improve access to, GP and other primary care services.

3.4 Expected Outcomes:
Success indicators for the Provider include:

e Number of repeat users of the service

e Numbers of users returning used equipment for safe disposal

o Numbers of service users referred to specialist drug services

e Evidence of compliance with all relevant clinical standards and protocols relevant to service
delivery

3.5 Service Description and Pathway

Access to the service will be by means of self-referral or referral from a specialist drug and alcohol
agency of or other health and social care provider including general practices. Service users can
choose which participating pharmacy in Richmond and Wandsworth they wish to attend in order to
access the NSP. The service should be operational on all days that the pharmacy is open.

The Provider should have a Standard Operating Procedure (SOP) which clearly outlines the service
pathway for users. The SOP should be reviewed every two years and all pharmacy staff involved with
delivery of the service should be fully conversant with it to ensure the safety of service users, other
customers and pharmacy staff. Please refer to Appendix 1 for the current SOP.

All locum pharmacists must be made aware that the Needle Exchange operates within the pharmacy
and that the SOP must be adhered to. The SOP should clearly outline the procedures for new and
returning users of the service which should encompass:

e Verbal and written information about the scheme

o Explanation of the exchange process to the service user including the importance of returning
used equipment

e Provision of the appropriate packs of injecting equipment

e Provision of verbal and written harm reduction advice regarding drug use, safer injection and
overdose management and prevention

e BBV prevention, testing and vaccination advice/ referral

¢ Hygiene and wound care to prevent infection advice / referral

e Verbal promotion of and written information on local drug and alcohol services

e Sexual health advice including provision of condoms and information on local sexual health
services

e Safe storage & disposal of injecting equipment

For returning users of the service SOP’s should also include provision for:

e Collating basic service user information including initials and postcode
e Provision of appropriate equipment sufficient to meet the service user’s needs
e Safe collection of used equipment for disposal
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All service users should be reminded of the importance of returns. However, failure to return used
sharps should not be a deterrent to issuance of new equipment.

The Provider shall issue equipment appropriate to the service user’s needs in accordance with agreed
local South London and Maudsley NHS Foundation Trust (SLaM) needle exchange protocol. A copy
of the protocol will be supplied to all participating pharmacies

The provider should ensure that all staff are aware of the risks associated with handling of used
injecting equipment and most implement measures to mitigate potential for exposure to risks of
needle stick injuries. It is recommended that a minimum of two members of staff operating the
scheme are immunised against Hepatitis B. The Pharmacist is accountable for the safe storage and
disposal of the Needle Exchange scheme’s clinical waste. Waste disposal will be coordinated by the
commissioner and undertaken by a fully licensed waste contractor that is certified to conduct disposal.

The commissioner will co-ordinate and deliver a minimum of one training exercise for all providers per
annum, in addition to ad-hoc training sessions for new members of staff operating the scheme. The
training will be a mix of onsite Coordinator lead training and online training. It is the responsibility of
the provider to inform the commissioner when new members of staff are employed.

3.6 Confidentiality:

Respect for the confidentiality of service users must be paramount. This also applies to service users
utilising other services provided by the pharmacy including supervised dispensing of opioid
substitution medication. If a service user is accessing supervised dispensing and needle exchange
every opportunity should be taken to engage the service user by providing harm reduction information
and advice and encouraging access to local drug services. However, discussion of the use of NSP by
the service user with other services or individuals involved in the service user’s care should not take
place without their explicit permission.

3.7a Service Hours:

Participating pharmacies will provide an operational service available during all hours that the
Provider is open. Exceptions to this general requirement include closures for lunch, bank holidays and
Sundays and for staff training by prior agreement. The Provider should also ensure their Business
Continuity Plan is in place, and makes provision for unplanned closure.

3.7b Referral Criteria:

Users of the service may self-refer or be referred by other local health and social care services
including, but not restricted to, GPs, specialist drug and alcohol services, sexual health services and
hostels and supported accommodation providers.

3.8 Record Keeping:

The provider should maintain a record of all transactions. Service users accessing the service should
be asked for details including initials, month & year of birth, and area code which should be recorded
on the activity log. Both the equipment distributed and returns made should also be recorded. The
following information should be captured on the activity log.

Client Registration:

e Client Unique ID

e Month & year of birth
e Gender

e Ethnicity

e Areacodei.e. SW17
e Sexual Orientation

e Primary Drug Use

e Primary Drug Route
e Treatment Status
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Equipment Supply:

e Client Unique ID

e Barrel’'s Dispensed

e Bins Dispensed

e Bins Returned

e Interventions (If applicable)

3.9 Population Covered:
The service users will be people who are aged 18 and above who inject drugs.

Policy guidance states that minimum contact Needle Exchanges, such as pharmacy-based schemes,
are unlikely to have sufficient resources or training to assess or provide a needle exchange when
working with young people who take drugs. Therefore, it is recommended that Pharmacy Needle
Exchanges do not provide the Service to those under, or who appear to be under 18s years of age.
All clients who are under 18 must be redirected to the local Specialist Drug and Alcohol service.

3.10 Exclusion Criteria:

Every effort should be made to enable provision of the service to the Service User. However, there
are circumstances in which exclusion of the service users may be warranted including:

e Violent or abusive behaviour on the part of the service user
e Conduct of criminal activity within the Provider premises by the service user
e Young people aged under 18s who should be redirected to the Specialist and alcohol service

Any decision to exclude and reasons for exclusion should be clearly communicated to the service
user.

3.11 Interdependencies:

NSP within community pharmacy is a component of a wider substance misuse clinical and care
network incorporating Richmond and Wandsworth addiction services, GPs, sexual health services,
social care and supported accommodation providers. Wherever possible community pharmacy NSP
providers should proactively promote and facilitate signposting and access to these services in order
to maximise health gains as part of Richmond and Wandsworth Councils and SWL CCG'’s joint
commitment to making every contact count. Where possible the Provider should actively use the
opportunity afforded by contact with service users to provide advice and motivational reinforcement
for:

e Engagement with specialist drug and alcohol services

e Access to BBV screening, immunisation and treatment service

e Access to sexual and reproductive health services

o Engagement with other health services including, GPs, mental health and local hospitals if
required

o www.mecclink.co.uk

4. Applicable Service Standards

4.1 National standards:
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Relevant National standards applicable to provision of the NSP are as follows:

NICE Public Health Guidance 52-Needle and syringe programs; providing people who inject
drugs with injecting equipment 2014

Shooting Up: Infections among injecting drug users in the United Kingdom 2018. London:
Drug Strategy 2010 Reducing demand, restricting supply, building recovery: supporting
people to live a drug-free life’, December 2010

4.2 Local standards

The Provider must ensure the following:

A pharmacist registered with the General Pharmaceutical Council on site at all times
Complete the mandatory training:
- Centre for Pharmacy Postgraduate Excellence (CPPE) modules
- Consultation skills for pharmacy practice: taking a patient-centred approach e-learning
-Safeguarding children and vulnerable adults e-learning
- Centre for pharmacy postgraduate education (CPPE) Substance use and misuse
Modules 1, 2, 3 and 4 or an agreed equivalent course, including Exchange Supplies
e-learning modules and/or on sites training modules
Pharmacy must sign the Declaration of competence for Needle and Syringe Programme
Service
Have a suitable confidential clinical space for the provision of the service
Treat all service users with dignity and respect and provide an approachable non- judgmental
service
Have a documented standard operating procedure (SOP’s) for NSP
Comply with all legal requirements and regulations regarding safe storage and disposal of
clinical waste
Ensure all pharmacy staff involved in delivery of the service have undergone relevant training
Attend harm reduction training as identified by the Needle exchange coordinator at South
London & Maudsley NHS Foundation Trust (SLaM)
Participate in substance misuse training events onsite or online.
This will be complemented with onsite training negotiated on an individual pharmacy basis
and it is expected that as many employees will attend as possible.
Cascading of the training shall take place for employees who have been unable to attend.
Maintain accurate records to enable effective and efficient service delivery
Maintain an accurate record for clinical, activity and financial auditing purposes
Participate in and provide information for the annual review of the service (“The
Commissioner”)
Drug Health Alerts (CASCADE) - Drug Health Alerts are issued by the council public health
lead, please ensure you add this email address to your contacts. The pharmacy must
promote these messages to people who inject drugs this is paramount at these times.
Pharmacists must ensure that their professional indemnity cover is either provided by the
National Pharmaceutical Association (NPA) www.npa.co.uk, or another organisation that has
confirmed that this activity will be included in their policy.
Cooperate with any audit of service user experience agreed in conjunction the respective
Local Pharmaceutical Committee’s in Richmond and Wandsworth.

4.3 Service specification review:

It is recognised within this specification that the service may be subject to change due to a
range of national and local policy initiatives. For example, government guidance and
legislation, industry professional standards, NICE Guidance, Public Health England or
Richmond and Wandsworth Council Policy.
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e The Service Specification shall be reviewed annually and updated to reflect the changes in
legislation.

e Adequate notice will be given to the Provider of any significant changes which may impact on
the service provided and will ensure sufficient transition arrangements are secured to ensure
service continuity.

4.4 Monitoring and review:

e The Provider shall ensure that the necessary documentation, as detailed in this Service
specification, is maintained and made available to the Commissioner to enable the Service to
be monitored and for the purpose of post payment verification.

e The Commissioner may undertake a visit to the Pharmacy to inspect the provision of the
service and to ensure that the Provider is meeting the Service Specification.

5. Payment Procedure

South London Maudsley NHS Foundation Trust will make a quarterly payment based on
Pharmaoutcomes data submissions for the provision of needle exchange.
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Appendix 1

Standard Operating Procedure: Pharmacy Needle Exchange Scheme

Expectations of clients and pharmacists:

Services should be informal, user-friendly, non-judgmental and confidential. They should adhere to
the principle of equality for all persons. Services will be delivered regardless of ethnic/cultural
background, sexual orientation, employment status, religious beliefs, HIV/Hepatitis status or current
drug treatment of potential or actual users of the service.

Availability of the service:

The Needle Exchange Service should be available during normal opening hours. Clients
should be made aware of when the needle exchange service is available verbally and in
writing.

If there are no trained staff members and the pharmacist is not available, the client must be
asked to return at a later time when a trained member of staff is available. Alternatively, the
client should be given details of other needle exchange services in the area.

Operator Training:

All service operators must have read and understood the basic training outline, be familiar
with this standard operating procedure and undertake any other training required by the SLaM
Service Co-ordinator.

All employees must be briefed to treat all users of the service (the clients) with respect and
courtesy.

All employees must have read and understood the health and safety section regarding safe
use and disposal of sharps within the pharmacy.

Once the service is in operation, any new employees should be briefed of its existence on
their first day of employment. Appropriate training should be given at the earliest opportunity.
The pharmacist should ensure there is always a trained employee available to provide the
service during opening hours.

The operators must be aware of the availability and contact details of similar facilities and all
treatment service agencies in the local area.

The pharmacist on duty and trained members of staff involved in the provision of the service
(the operators) must establish good working relationships with the Service Co-ordinator)

Vaccination:

All operators should be encouraged to have a Hepatitis B vaccination and should sign the
declaration form.

All staff should be advised to acquire Hepatitis B vaccination.
Hepatitis B vaccination is normally available from individual general practitioners (GPs).

Needlestick Injury:

Procedure for dealing with a needlestick injury

Encourage bleeding by gently massaging around the puncture wound.
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Place the wound under running water.

Wash with soap, but do not suck the area.

Pharmacy staff must immediately visit the nearest Hospital Accident and Emergency
Department for advice. Prophylactic treatment can be provided for protection against HIV.
Inform senior staff and pharmacist and complete an incident form at the earliest opportunity.

Service Provision to Young People Aged under 18 years of age

The legality of supplying under 18s with injecting equipment without guardian consent is
ambiguous, due to the lack of clear guidelines and legislation by the Government. The Royal
Pharmaceutical Society, therefore, advise extreme caution in the delivery of harm reduction
services, particularly the provision of injecting equipment, to under 18s.

All clients who appear to be under the age of 18 should be referred to a project-based needle
exchange service. For a full Gillick/Fraser comprehensive assessment and advice process
for further information please contact:

Terry Shields Royal Pharmaceutical Society
Needle Exchange Coordinator 1 Lambeth High Street

The South London & Maudsley NHS Lambeth

Foundation Trust London SE1 7JN

Tel: 020 7572 2737
www.rpsgb.org.uk

Mobile: 07969 587127
Email: terry.shields@slam.nhs.uk

The London Child Protection Procedure
can be found here:
http://www.londoncp.co.uk/

Facilities Required:

The service should be offered in the consultation area or a quiet area of the pharmacy where
the clients can request the service and seek advice from the operator without being easily
overheard by other customers.

A sharps container for the scheme should be safely located so that the clients themselves can
dispose of their used equipment, in personal small sharps containers, under the supervision
of an operator. The container should not be easily seen nor accessed by other customers and
children.

A clinical waste collection service is in place to regularly collect the sharps containers from
the pharmacy. The frequency of this will depend on the uptake of the service (normally once
every two weeks). The Service Coordinator should be contacted in relation to any issues
related to storage and collection of waste. All documentation from the collection must be
retained in the pharmacy for at least three years.

Replacement containers should be made available when the full containers are collected;
however, staff should request extra replacement containers as a contingency. The Service
Coordinator should be contacted in an instance where all sharps containers are filled and
sealed.

A sufficient quantity of clean injecting equipment and any other items for the provision of the
service should always be in stock.

The necessary records must be kept in the format specified by the Service Coordinator.
These records must be stored on site and secured for data protection.

A sharps collection kit and spill kit should also be stored in pharmacy for collecting and
removing contaminated waste.
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Under no circumstances should the operator handle the personal sharps container due to the
risk of Hepatitis B and C. Tongs must be used

Access to a computer to input data directly in Pharmaoutcomes on a weekly basis as a
requirement of the service

The Exchange Procedure:

Only trained operators should deliver needle exchange services.

Clients must be treated with due respect and courtesy. The service should be delivered in a
friendly, informal and non-judgemental manner.

Stocks of equipment for the service should be stored in such a manner as to facilitate a
speedy and discreet transaction.

If a client does not have anything to return, the operator should take the client to quite part of
the pharmacy and ask how the used equipment has been disposed of. The client should be
encouraged to make returns in the future.

If clients do not return used equipment on regular basis, they should only be offered one or
two packs/ 20 barrels and syringes per visit.

If clients do return equipment, they should be given the option of taking up to four packs/ 50
barrels and syringes per visit.

Clients are required to provide a minimal amount of information, but this is not a prerequisite
to receiving equipment.

If all the sharps containers are full and no empty container is available, no used equipment
should be accepted until such time as replacement sharps containers are received. All clients
should be referred to the nearest alternative needle exchange or sharps disposal service. The
operator should contact the Service Coordinator in such an instance.

Any necessary documentation or recording should be completed immediately after the
exchange.

Issuing equipment:

Needle exchange equipment is supplied to the pharmacist and will in turn be supplied free of
charge to the clients. Variations to the equipment can be discussed with the Service Co-
ordinator. Individual supplies of equipment can also be ordered to meet a client’s needs.

If a client requests very large quantities of equipment or wishes to access more diverse
injecting equipment that is not stocked, it is advisable to refer them to one of the specialist
agencies that offer needle exchange services.

Replacing the Sharps Container:

An appropriately trained operator should only replace the sharps container.

Cuts and abrasions on any area of exposed skin should be covered with a waterproof and
breathable dressing.

Disposable gloves must be worn when changing the sharps container to minimise risks
relating to viral permeability. The gloves must then be disposed of in the sharps container.
Once the sharps container is three-quarters full, it should be sealed and stored safely from
staff and the general public to await collection and replacement by a clinical waste collector.
The container should be sealed before moving. The bin must be transported by the handles
only.
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Every collection of sharps container requires the completion of a waste transfer note and/or a
special waste consignment note. All the documentation must be kept for three years, as a
statutory requirement.

If any loose needles, syringes or spillages are found, the sharps collection kit (Tongs) should
be used to dispose of the used equipment.

Service Provision for Clients:

Clients should be provided with leaflets and information relating to other services and safer
injecting practices. These are supplied by the Service Co-ordinator and should be stored with
the packs.

If clients present with health, substance misuse, or treatment issues, which cannot be
addressed with in the pharmacy, clients should be signposted to the closest project-based
service or A&E as appropriate.

Clean equipment and any other items provided in the service should be issued discreetly.

A personal sharps container is provided at each transaction. If a client refuses to receive the
personal sharps container, the operator should encourage the client to use one by stressing
the advantages of using such containers, e.g. quicker transaction at the next exchange, etc.
Some clients may not wish to take a sharps container because of the fear that their friends,
family or the police could identify them as drug users. Refusal to use a personal sharps
container should not necessitate refusal to accept the used equipment if the client agrees to
place them in the sharps container at the point of exchange.

Client Confidentiality:

Client confidentiality is of paramount importance in regard the pharmacy needle exchange
scheme.

The service must be confidential. All employees must respect and protect the confidentiality of
the client. This duty extends to any information relating to a client acquired in the course of
providing the Service.

Confidential information includes any personal details and drugs used, both prescribed and
non-prescribed.

Clients who access the service may also be prescribed Methadone etc. Many treatment
providers regularly test the urine of clients for other concomitant of illicit drug use and it
should be through this mechanism that any breach of the treatment contract is detected. The
Pharmacist must not report such incidents to the treatment providers as this is a violation of
client confidentiality.

If clients are accessing the pharmacy for methadone or any other controlled drugs as well as
needle exchange, they should be given timely reminders regarding the risks of overdose and
encouraged to access Naloxone.

Referrals:

Clients who require further information on aspects of drug use should be referred to one of the local
specialist drug agencies R/WCDAS. Motives to refer clients on to other specialist drug services may

include:

Clients believed to be under 18 years old

First-time injectors

Those in obvious psychological distress or exhibiting disturbed behaviour

Clients with other health problems should be referred to GP, A&E, Urgent Care or Walk-In
Clinic as appropriate.
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e Those with identified health problems i.e. jaundice, cellulitis, abscesses or deep vein
thrombosis should also be referred to GP, A&E, Urgent Care or Walk-In Clinic as appropriate

Support services:

Pharmacists will not be working in isolation and must feel confident to refer to the Coordinator on
issues concerning clinical information, general information or any issue regarding the service.

Further information needle exchange may be found on the websites of these organisations.

¢ Royal Pharmaceutical Society: https://www.rpsgb.org.uk
¢ Public Health England. https://www.gov.uk/government/organisations/public-health-england
¢ National Institute for Health and Clinical Excellence NICE: https://www.nice.org.uk

Administration:

e The necessary documentation or electronic recording should be completed immediately after
the exchange.

e The monitoring sheets will be collected by the Service Co-ordinator on a quarterly basis.

e Pharmoutcome

Ordering stock:

e The Service Coordinator will contact the pharmacy by phone or email on a weekly basis. The
Coordinator will take the order and process the order for delivery later that week, unless the
site wishes to order directly via Pharmoutcomes.

Waste collection schedule:

e The waste collection schedule will be based on the volume of returns received and negotiated
with the service co-ordinator.

Service advertisement:

e Alogo recognised by the clients regarding the availability of the service should be displayed
in the window or main entrance door of the pharmacy. This is provided by the Service
Coordinator.
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Appendix 2
Pharmacy Needle Exchange
Registration Sheet
Date Initials D.0.B Post Primary Primary Sexual Gender | Ethnic In Treatment
Code drug Drug orientation Origin
Route Use
01/04/08 MM 01/02/75 | SE17 Arms Heroin Gay Male White Yes
British
01/04/08 JS 01/04/80 | SE1 Groin Crack Hetro Female Irish No
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Pharmacy needle exchange supply sheet

Client ID

Insulin Barrel's out

Barrel's out

Bins out

Bins in

Interventions
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Appendix 3

Richmond Needle and Syringe Sites

Community Drug and Alcohol Team
RCDAS | Unit 2 llex House | 94 Holly Rd | TW1 4HF | Tel: 020 3228 3020

Pharmacy Needle Exchange Sites

Richmond Pharmacies contracted to provide
NEX

Cross Pharmacy
334 Staines Road
TW2 5AT

020 8755 1952

Dumlers Pharmacy
Upper Richmond Road
020 8876 4603

Goode Pharmacy
London Road
TW1 3RR

020 8892 1614

Health on the Hill
62 High Street
TW1 3RR

020 8977 2539

Kenset Pharmacy
177 Ashburnham road
TW10 7NR

020 8948 0601

Lloyds Pharmacy
19-21 Station Parade
TW9 3PS

020 8940 5800

Minal Pharmacy
9 High Street
TW2 7LA

020 8894 7933

Richmond Pharmacy
82-86 Sheen Road
TW19 1UF

020 8940 3930
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NHS STANDARD CONTRACT 2020/21 PARTICULARS (Shorter Form)

South London & Maudsley NHS Foundation Trust
Needle Exchange Contact

Terry Shields
Needle Exchange Coordinator

Mobile: 07969 587127
Fax: 020 3228 1740
E-Mail: terry.shields@slam.nhs.uk

NHS STANDARD CONTRACT
2020/21 PARTICULARS (Shorter Form)



mailto:terry.shields@slam.nhs.uk



NHS STANDARD CONTRACT 2020/21 PARTICULARS (Shorter Form)

SCHEDULE 3 - PAYMENT

A. Local Prices

Participating pharmacist will be paid £2.50 per issue and £2.50 per return;

Total of £5.00 will be paid per exchange (Exchange meaning one issue plus one exchange)

B. Local Variations

For each Local Variation which has been agreed for this Contract, copy or attach the
completed publication template required by NHS Improvement (available at:
https://improvement.nhs.uk/resources/locally-determined-prices/) — or state Not Applicable.
Additional locally-agreed detail may be included as necessary by attaching further documents
or spreadsheets.

Not Applicable

C. Local Modifications

For each Local Modification Agreement (as defined in the National Tariff) which applies to this
Contract, copy or attach the completed submission template required by NHS Improvement
(available at: https://improvement.nhs.uk/resources/locally-determined-prices/). For each
Local Modification application granted by NHS Improvement, copy or attach the decision
notice published by NHS Improvement. Additional locally-agreed detail may be included as
necessary by attaching further documents or spreadsheets.

Not Applicable

D. Expected Annual Contract Values

Participating pharmacist will be paid £2.50 per issue and £2.50 per return;
Total of £5.00 will be paid per exchange (Exchange meaning one issue plus one exchange)

The SLaM needle exchange coordination service can only continue to provide services at
the current activity level. If additional demand arises in the future, SLaM will be unable to
absorb any cost pressures as we need to stay within the allocated budget. In such an
event, the needle exchange coordination service will report any cost pressure in advance of
limiting the service provision, whilst the issue is discussed with management team to find
potential solutions to cover the additional costs.

NHS STANDARD CONTRACT
2020/21 PARTICULARS (Shorter Form)
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NHS STANDARD CONTRACT 2020/21 PARTICULARS (Shorter Form)

SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A. Reporting Requirements

Refer to Service Specification for Reporting Requirements ! -/ |

1 Refer to Servce Specifcation or Reporing Requirements | | | ]

Refer to Service Specification for Reporting requirements Quarterly reporting cycle Activity report using the The report will be
N/X data set from forwarded 30 working days
PharmaOutcomes after the reporting cycle

period by email

Annual reporting cycle Budget report linked to The report will be
the PharmaOutcomes forwarded 30 working days
reports after the reporting cycle

period by email.

NHS STANDARD CONTRACT
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

C. Incidents Requiring Reporting Procedure

Borough Lead to be contacted with incident details and generic inbox cc’d in case of
absence:

Jane.Eastaway@slam.nhs.uk
RCDAS.Referrals@slam.nhs.uk

Business Continuity Plan to be followed where relevant.

NHS STANDARD CONTRACT
2020/21 PARTICULARS (Shorter Form)
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

F. Provider Data Processing Agreement

Not Applicable

NHS STANDARD CONTRACT
2020/21 PARTICULARS (Shorter Form)
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SCHEDULE 7 — PENSIONS

Not Applicable

NHS STANDARD CONTRACT
2020/21 PARTICULARS (Shorter Form)
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SCHEDULE 8 - TUPE*

Not Applicable

© Crown copyright 2020
First published March 2020
Published in electronic format only
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Supervised Administration of Medicines Service Specification Richmond draft v2.pdf
APPENDIX A
SERVICE SPECIFICATION

Service Supervised Consumption

Supervised Administration of Methadone, Buprenorphine
/Buprenorphine with Naloxone/ Buprenorphine Oral Lyophilisate in
Richmond Community Pharmacies

Authority Lead Raychel Peters?

Provider Lead Jane Eastaway — Borough Lead

Period 01/04/2021 — 31/03/2023

Date of Review Annual Review by 31 March for each year of contract
1. Overview

1.1 DOH Guidelines on Clinical Management ‘Orange Book’, recommends that clients should be able
to access pharmacologically assisted treatment, to aid recovery from addiction to opioids. In order to
prevent and reduce drug related deaths, best practice and guidance recommends that there should be
availability to deliver this service via supervised administration (SAM). Community Pharmacies play an
important role in the care of substance misusers, through enabling service user compliance with a
prescribed regime by supervised consumption of Methadone, Buprenorphine and Buprenorphine with
Naloxone / Buprenorphine Oral Lyophilisate (Espranor) and other prescribed medicines. By the
Pharmacist supervising consumption of these medicines, the misdirection of controlled drugs is kept to
a minimum, which may lead to a reduction of drug related deaths in the community due to opioid toxicity.
https://www.gov.uk/government/publications/drug-misuse-and-dependence-uk-guidelines-on-clinical-

management

2. Service outline

2.1 The Pharmacy will offer a user-friendly, non-judgmental, patient-centred, confidential service and
provide access to service throughout the pharmacy’s opening hours. The Pharmacy will provide
information to service users relating to Sunday and Bank Holiday doses.

2.2 The service will require the Pharmacist to supervise the consumption of prescribed medications
when indicated by the Prescribing agency (RCDAS), ensuring that the dose has been administered
appropriately to the service user.

2.3 The Prescribing agency will contact the service users chosen Pharmacy prior to the service user
attending the Pharmacy, to ensure the Pharmacy has capacity to take on a new service user. The
service user’s keyworker will be responsible for obtaining the patient's agreement to supervised
consumption. Confirmation must be detailed on client’s notes and available for audit purposes.

2.4 When the Pharmacy has accepted the client, the Prescribing agency will confirm arrangements in
writing to the Pharmacy. The Prescribing agency, will provide client and prescription details (e.g. dose,
start and expiry date of the prescription). This will be done via email or fax on the Client Introduction
Form (Form A) and the Client Information Form (Form B). A revised Client Information (Form B) will
be sent to the Pharmacy by the Prescribing agency, if any changes are made to client or prescription
information. Both completed forms, once completed and submitted to the pharmacy, are to be retained
on the client file and available for audit purposes.

2.5 Richmond Community Drug and Alcohol Service will provide the client with an introduction letter
(Form A). On the first day that the service user presents at the Pharmacy, the Pharmacist must check
the details provided on the Client Information Form (Form B) and register the service user on
Pharmoutcomes.
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2.6 On the first day that the service user presents at the Pharmacy, a Client Agreement Form (Form C)
should be given to the service user to read, understand and agree to the terms and conditions. The
pharmacist shall then proceed to ‘tick’ the consent box on PharmOutcomes once the service user has
confirmed that they are in agreeance with the service’s terms and condition, to complete the registration
process. The service user should also be provided with any relevant Pharmacy information including:

Ideal supervision service hours

Information on the process for missed doses
Information on the process or suspected intoxication
Introduction of key members of staff

Weekend and Bank Holiday doses

2.7 Service users, who are starting on a prescription for the first time (new patients in treatment), must
present at the Pharmacy on day one of the prescription, in order to be dispensed to. In situations where
service users arrive on day 2 or 3, the Prescribing agency needs to be contacted prior to the dispensing
of any medication. If the pharmacy is unable to contact the prescribing agency the pharmacist should
use their clinical judgement and if necessary, withhold the prescription.

2.8 In the case of a continuation prescription, the Prescribing agency needs to be contacted, if the
service user misses more than three consecutive days prior to any further dispensing.

2.9 The service will not be available to service users who are intoxicated with drugs and/or alcohol. If it
is not safe to dispense the Pharmacist should also contact the Prescribing agency and the service user
should be advised to contact their key worker. If this occurs at a time when the Prescribing agency is
not available, the Pharmacist needs to advise the service user to return later when they are no longer
intoxicated, or use their clinical judgement to dispense.

The Incident Report Form embedded in Pharmoutcomes must be used to report any untoward incidents.
All incident reports must be completed and sent via within 24 hours. It is the responsibility of the
commissioner to ensure all concerns raised via pharmacy are signposted to the relevant keyworker in
a timely manner.

2.10 The Pharmacy will continue to provide advice and support to service users who are moving from
supervised consumption to daily pick-up and beyond; and this may include referral back to the
Prescribing agency where appropriate.

2.11 The Pharmacist and their staff should treat all service users with respect. The service user is
expected to reciprocate, and treat the Pharmacist, staff and premises with courtesy and respect. If the
Pharmacist feels the client’s behaviour is unacceptable, they have the right to refuse to continue
dispensing the prescription and should refer the client back to the Prescribing agency immediately. The
Pharmacist must give the service user and the Prescribing agency 24 hours’ notice of their intention
to terminate dispensing.

2.12 The Pharmacy must assume that when dispensing, the service user will take 100% of the
prescribed medicine (unless notified otherwise by the Prescribing agency).

2.13 Methadone, Buprenorphine, Buprenorphine with Naloxone and Buprenorphine Oral Lyophilisate,
must not be dispensed to any service user who has missed three consecutive doses. The Prescribing
agency must be informed, and the service user referred to the Prescribing agency, for assessment, as
their tolerance may have decreased.

2.14 Where a daily dose of medication has not been dispensed, the Pharmacist must indicate this on
the prescription as ‘not dispensed’, next to the relevant date. The Prescribing agency should be
contacted by telephone on the same day, or as soon as possible, after 3 doses have been missed. If
the service user attends the Pharmacy at the weekend after missing three consecutive doses, then the
Pharmacist should not dispense the prescription and should advise the service user to contact their
keyworker/Prescribing agency.

2.15 When a prescription is presented, it should be checked to see if it is correct and if the quantities
and patient details are correct for the client. There is a standardised format as set out in the orange
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guidelines on clinical management. Any errors or confusion should be recorded and discussed with the
Prescribing agency as soon as possible.

2.16 Supervision should never take place in the dispensary (other than exceptional circumstances) and
service users should always be offered the consultation room and as a minimum, should:

e Allow the client to take the medication out of public view
e Be constructed such that the client cannot be easily overheard, when talking to the Pharmacist
e Should not be used to store stock or act in the capacity of a staff room at any time

2.17 If the medication is dispensed for non-supervised consumption (e.g. Sundays, Bank Holidays), the
service user must be provided with information regarding the safe storage of the medication and
reminded of the danger it presents to others. Take home doses should be provided in an appropriate
leak proof container; and fitted with child resistant closures (for methadone/liquids).

2.18 The Pharmacist must ensure that the service user is correctly identified, prior to any dispensing.

2.19 Methadone dispensing: The Pharmacy will present the medicine to the service user in a suitably
labelled receptacle and will provide the service user with water to facilitate administration and/or reduce
the risk of doses being held in the mouth. If a service user’s dose is measured out in advance of their
visit, then suitable containers with lids should be used. These shall be individually labelled as per normal
labelling regulations. Prior to disposal of these containers, all identifying labels shall be
removed/anonymised.

2.20_Buprenorphine and Buprenorphine/Naloxone dispensing: The Pharmacy will prepare the dose.
The medication should be tipped directly under the tongue without handling. The service user will need
to be supervised until the tablet has dissolved. This may take up to 10 minutes. When most of the tablet
is dissolved, and only a chalky residue remains, talk to the service user to determine the dose has fully
dissolved. Drinks should not be consumed until at least 5 minutes after consumption.

Buprenorphine Oral Lyophilisate dispensing: The Pharmacy will prepare the dose. The medication
should be tipped directly onto the tongue without handling. The service user will need to be supervised
until the tablet has dissolved. Buprenorphine Oral Lyophilisate is designed to rapidly disperse within
15 seconds. Drinks should not be consumed until at least 5 minutes after consumption.

Crushing of tablets is Off Licence and therefore should not be undertaken, unless the Prescribing
agency requires this. If required, the Prescribing agency must write this on the prescription and both
the Prescribing agency and service user must be aware that this is Off Licence.

2.21 After each dispensing/supervision, the Pharmacist must complete the necessary records in the
Controlled Drugs Register.

2.22 A pack containing all documentation forms, details of how to operate the scheme, relevant
telephone numbers etc., will be stored on Pharmoutcomes for ease of access. Patient identifiable
information should be kept in a secure place and not be passed onto anyone else, except those
authorised to see it.

2.23 Pharmacists and staff involved in the provision of the service must be aware of and operate within
any locally agreed protocols and follow their company Standard Operating Procedures that cover the
provision of this service.

2.24 The service must be delivered by an accredited Pharmacist, who is responsible for providing the
services at the Pharmacy in keeping with the published guidelines. If the accredited Pharmacist
permanently leaves the Pharmacy in question, the new Pharmacist should be trained as soon as is
feasible.
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2.25 Evidence of CPD should be provided to the RCDAS for all accredited Pharmacists who are
responsible for the service, within 6 months of starting the service. The Pharmacist will agree to attend
any training relevant to the scheme as identified by the Commissioner.

2.26 The Pharmacy will be supported by the commissioner to have appropriate health promotion
material e.g. overdose prevention, available for the users of the service and will promote its uptake.

2.27 The provider must ensure safe recruitment policies and practice which meet the Employment
Check Standers, including enhanced Criminal Record Bureau (CRB) checks for all eligible staff.

3. Records Management and Information Sharing

3.1 The Pharmacy will maintain records of the service provided. On all occasions when the service user
fails to attend the Pharmacy to collect a prescribed dose of medication, it will be recorded and reported
via email to the Prescribing agency within 24 hours.

3.2 The Pharmacy is required to input all activity on Pharmoutcomes, in a timely manner. It is expected
that each month’s activity will be inputted on Pharmoutcomes by the end of the following month. This
will enable appropriate activity monitoring and timely payments to pharmacies

3.3 All activity will be recorded on Pharmoutcomes. These records will be operated together with the
Controlled Drug Records required by legislation.

3.4 Any missed doses will need to be recorded onto Pharmoutcomes. This will allow the Prescribing
agency to keep an electronic record of when service users have not attended the pharmacy, for their
supervised medication.

3.5 Where the service user has not collected their medication for three consecutive days, the supply
must be stopped, and the Prescribing agency informed. Supply must not be started again without
the agreement of the Prescribing agency.

3.6 Only services users introduced by Richmond Community Drug and Alcohol Service prescribing
agencies should be entered on to Pharmoutcomes. Errors in this could result in delayed payments and
the error will not be paid by RCDAS.

The relevant details must be entered correctly onto Pharmoutcomes to support audit and payment
processes. Errors in this could result in delayed payments and the error will not be paid by RCDAS.

3.7 The Pharmacy providing the dispensing service must use the embedded incident form within
Pharmoutcomes to contact the Prescribing agency in any of the following circumstances:
e Drug related death in pharmacy premises
e Overdose
e Incorrect dispensing of any controlled substance
o If the prescription does not fully comply with legal requirements
e The service user is seen to be selling, swapping or giving away their controlled medication
e Breach of the Service Agreement, which the service user has signed
e Any other occasion when the Pharmacist is concerned about the service user’s well-being
o Refusal to consume their dose as prescribed
e Is collecting erratically (even if not breaching the 3-day rule)

e |s under the influence of drugs/alcohol resulting in the Pharmacist making a professional
judgement decision not to dispense a dose
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e Shows clear signs of deterioration of physical and/or mental health
e Has been violent or has threatened violence

e Isinvolved in a serious or untoward incident that affects or may affect the expected outcome of
the treatment

e Following three consecutive failures to attend. Where three consecutive doses have been
missed, the Pharmacist will not supply a further dose and the service user should be referred
to the Prescribing agency to be clinically re-assessed.

3.8 Pharmacists will share relevant information with other health care professionals and agencies, in
line with the National Pharmaceutical Council and Royal Pharmaceutical Society guidelines. The
service user should be informed that information is being shared (unless to do so would put another
person at risk e.g. in the case of suspected child abuse).

3.9 The Pharmacy will deal with any complaints in line with NHS guidelines; and will report any
complaints, comments or concerns to the Prescribing agency, as soon as possible by email or phone.

3.10 The information required to be reported on may be developed to reflect the changing requirements
of the RCDAS.

3.11 The Pharmacy will be required to register service users under the new RCDAS service. This will
include the following compulsory fields:

e Name

e Age

e Gender
o Ethnicity

e Postcode
e Prescribing Agency

4. Eligibility

4.1 The service is available to adults (aged 18 years or over) who are in receipt of prescribed substitute
medication as part of an active treatment programme for substance misuse where:

e Supervised administration is specified by the prescriber
e The individual is a resident within the Borough of Richmond

4.2 In exceptional circumstances where RCDAS is prescribing to an under 18, there would be additional
explicit liaison by the RCDAS Consultant Psychiatrist regarding assessment and risk, in advance of
service commencement request at the pharmacy

5. Reportable Incidents

5.1 Reportable incidents pertinent to this service (including dispensing errors and suspected breaches
of the Controlled Drugs Regulations 2013) will be reported in line with national guidelines. An incident
form will be embedded in PharmOutcomes and must be sent to the SLaM central administration team,
who will ensure such incidents are escalated accordingly. If a Pharmacist needs to liaise with a
prescribing agency and the relevant contact details cannot be found on the Client Information Form
(Form B), they are to send their correspondence FAO (prescribing agency) to the SLaM central
administration team.

6. Required Training
6.1 All Pharmacists will be required to attend and/or complete training in order to declare their
competency to deliver the service. Training methods will vary and be subject to change during the

contractual period. All Pharmacists will be granted a 6-month period from the 1st April 2020 to complete
the following CPPE modules:
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Module 1: Substances of misuse

Module 2: Harm reduction

Module 3: Communication with patients and support networks
Module 4: Provision of services

All pharmacists must agree for their CPPE record to be shared with Pharmoutcomes during registration,
in order to declare competence and for RCDAS to keep an accurate record of enrolment.

RCDAS reserve the right to suspend the service if evidence of completion of the above training is not
provided until the training has been undertaken.

In addition, Pharmacists will be expected to prioritise and attend training delivered by RCDAS.

7. Use of Locum Pharmacists

7.1 The Lead Pharmacist has a duty to ensure that staff and other Pharmacists (including locums)
involved in the provision of the service, have relevant knowledge and are appropriately trained in the
operation of the service to ensure the smooth continuation of the service in their absence.

7.2 Where possible, the Lead Pharmacist should ensure that the pharmacy is staffed by a regular
Pharmacist/s. Should a participating Pharmacy be in a position where the Pharmacy will be run on
different locum Pharmacists for more than a month, the Prescribing agency must be informed.

7.3 The Pharmacist will ensure that appropriate professional indemnity insurance is in place.

7.4 The Pharmacy will ensure availability of written information and leaflets in the Pharmacy relevant to
the service; health, drug and alcohol treatment as made available by the Prescribing agency.

7.5 Itis a requirement for Pharmacies signing up to this agreement, to comply with all the requirements
of the essential services of the NHS Community Pharmacy Contractual Framework.

8. Declarations

8.1 All Pharmacists must sign the ‘Statement of Compliance to the Service Specification’ (Form D) and
return it to the RCDAS, before starting the service.

9. Payment Procedure

9.1 All Pharmacists are to use Pharmoutcomes for activity recording. All Pharmacists are expected to
transfer on to alternative software platforms for recording activity, as and when directed to do so.

9.2 Payments will be made on a quarterly basis, providing submission of all required data on
Pharmoutcomes within a 1-month grace period (e.g. all claims for April need to be submitted onto the
Pharmoutcomes by the last day of May).

The RCDAS will pay the Pharmacist within 30-days of a valid invoice being received, in line with central
government guidelines. Payments will be made via BACs.

9.3 Disputed invoices will not fall within the 30-day payment window.

9.4 It is the responsibility of the Pharmacist, to ensure that all bank details are correct. Changes to bank
account details must be detailed on PDF headed paper and sent to RCDAS.Referrals@slam.nhs.uk in
a timely manner. Failure to ensure correct bank details are submitted, will lead to a delay in payment,
until correct bank details are received and can be verified by the RCDAS.

9.5 It is a requirement for making payments under this scheme that the Pharmacist co-operates with
the RCDAS, to enable them to carry out audits and quality assurance checks. These checks may
include observing dispensing. This will include an audit on invoicing activity.
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9.6 Payment to the Pharmacy will be:

Per day of supervision: £2.50 methadone, £2.50 Buprenorphine, Buprenorphine/ Naloxone,
Buprenorphine Oral Lyophilisate, £1.00 diazepam

NB | All payments will be paid one month in arrears. Data that is older than this will not be
eligible for claims. (VAT Exempt).
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Authorised by: South London and Maudsley NHS Trust

Title: Borough Lead — Richmond and Wandsworth Addictions
Name: Jane Eastaway
Signature:

Date:

Specification Author:

Date of Review: 31st March 2022
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Supervised Administration of Medicines

Process and information for key contacts / sign up/ invoices/ supplementary forms

All Pharmacies patrticipating in the scheme must be signed up accordingly, as outlined in the process
map below; and issued with start-up packs, which will include a Service Level Agreement (SLA),
information pertaining to recording activity software, service contact information, the quality assurance
checklist and Forms A, B, C, D, E, F. Forms F is for internal RCDAS use and pharmacy information
only. Keynote references to forms A — F are provided below.

Service Contacts

Email Tel
Local Authority | Raychel Raychel.Peters@richmondandwandsworth.gov.uk
Lead Peters
Drug and Jane Jane.Eastaway@slam.nhs.uk 02032288080
Alcohol Eastaway
Treatment
Service Lead
Commissioning | Terry Terry.shields@slam.nhs.uk 07969587127
Lead Shields
Finance Lead Tom Tom.Medhurst@slam.nhs.uk 02032284334
Medhurst
Payments Lead | RCDAS payments@slam.nhs.uk
Admin
Team
Central RCDAS RCDAS.Referrals@slam.nhs.uk
Administration Admin
Team Team

Supplementary Documents

Service Level Agreement (SLA)

Form A Client Introduction

Form B Client Information

Form C Client/Pharmacy Agreement
Form D Statement of Compliance
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Sign Up/Payments/Quality Assurance Process

\
¢ Pharmacy to email details of bank account via PDF on headed paper to the Lead Provider
J
N
¢ Bank account details recorded via commissioning log (G Drive), Finance and Central
Payments and new pharmacy details added
J
\

e Pharmacy will sign and return to the Lead Provider, the Statement of Compliance to the SLA

(Form D) y,
N

e Lead Provider will provide Pharmacies with a start-up pack
J
\

e Lead Pharmacy will declare of competence via pharmoutcomes to the Lead Provider, within
6 months of sign up

J

N
e Payments

J

N
* As per the SLA, all activities recorded on to Pharmoutcomes must be timely and an accruate

reflection

J

N
¢ All invoices received must be checked and verifed for accuracy by the Lead Provider

J

€E€E€C€C €KL
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Form A
Client Introduction Form

Dear Pharmacist,

Client name:

Thank you for agreeing to supervise the administration of Methadone/Buprenorphine/ Buprenorphine
with Naloxone/ Buprenorphine Oral Lyophilisate to this client.

Please find attached the Client Information Sheet (Form B) which provides full client details and
medication details. The prescription should be dispensed to the named person only as instructed on
the Client Information Sheet attached (Form B).

If the client does not attend the pharmacy for administration for three consecutive days, you should
not dispense again on that script, but should follow the instructions in Section 2.15 of the Service Level
Agreement. Please ensure you contact us if this happens.

During the titration period the prescribing agency will indicate that if any dose is missed supply must be

stopped and the prescribing agency informed. Supply must not be started again without the agreement
of the Prescribing agency.

If you have any problems, please do not hesitate to contact the keyworker via the contact details
provided below.

We have asked the client to bring identification with them to each collection. Please ensure that identify
checks are undertaken.

Thank you

Richmond Community Drug and Alcohol Service
Date:

Prescribing Agency:

Keyworker / Duty Worker Name:

Contact Number:
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Form B

Client Information Form

To be completed by the keyworker / duty worker with the client and emailed to the pharmacy. The
keyworker / duty worker should confirm receipt of form with pharmacy. The form is to be retained in the

pharmacy and in client file. This form must be made available for audit when necessary.

Client Details:

Client Name

Client Address

Is Address in Richmond

Client Telephone Number

Date of birth

Client Detail Notes

Keyworker / Duty Worker
Name

Keyworker / Duty Worker
Address

Contact number

Email:

RCDAS.Referrals@slam.nhs.uk

Prescribing Agency / GP
Name

Prescribing Agency / GP
Address

Prescribing Agency / GP
Telephone Number

Prescribing Agency / GP Notes
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Dispensing and Frequency
Instructions:

Medicine prescribed —

Methadone

Buprenorphine

Buprenorphine with Naloxone
Buprenorphine Oral Lyophilisate

OO0 g O

Dose

Date of commencement

*Monday

*Tuesday

*Wednesday

*Thursday

*Friday

*Saturday

*Sunday

space

* delete as appropriate and use

dispensing information

to provide further

Additional information

Client signature

Keyworker / Duty Worker
signature

Date
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Form C
Client/Pharmacist Agreement Form

This form is to be read by the service user and dispensing Pharmacist.

This form serves as a signed record of agreement for the Supervised Administration of
Methadone/Buprenorphine/Buprenorphine with Naloxone/Buprenorphine Oral Lyophilisate at the
Community Pharmacy.

The community pharmacist and the drug and alcohol service will be sharing the responsibility for your
care, which will involve open and regular communication between both parties. As part of their
responsibility for your care and regarding this scheme, the Pharmacist will be keeping certain records
about your attendance, any referrals they make and information relating to your health and behaviour,
which they will forward to the service. If there are things, which you wish to discuss with the Pharmacist
confidentially, please let the Pharmacist know yourself.

The community Pharmacist and their staff are expected to treat all clients courteously and with respect.
You are expected to reciprocate this and treat the community Pharmacist, staff and premises with
courtesy and respect. If the Pharmacist feels your behaviour is unacceptable, they have the right to
refuse to continue dispensing your prescription and refer you back to the drug and alcohol service, after
giving you 24 hours’ notice of this.

You will attend the pharmacy on the days specified by the drug and alcohol service, as stated in the
client introduction letter you completed with your keyworker (Form B). The community Pharmacist will
give you information on what times you should attend. The community Pharmacist will require you to
consume that day’s Methadone / Buprenorphine /Buprenorphine with Naloxone/ Buprenorphine Oral
Lyophilisate as supervised by the community Pharmacist.

The Pharmacist will not dispense the day’s Methadone / Buprenorphine / Buprenorphine with Naloxone/
Buprenorphine Oral Lyophilisate to clients who attend the pharmacy intoxicated with drugs and/or
alcohol. In such circumstances the client will be required to return to the drug and alcohol service for
further assessment/support.

The community Pharmacist will not dispense the day’s Methadone / Buprenorphine / Buprenorphine
with Naloxone/ Buprenorphine Oral Lyophilisate to any client who has not attended for three or more
consecutive days. In such cases, you will have to return to the drug and alcohol service for further
assessment/support.

When you arrive at the pharmacy, the dispensing will normally take place without delay. However,
there may be circumstances in the pharmacy when the Pharmacist must ask you to wait or return a little
later. You should respect the Pharmacist’s wishes under these circumstances.

All doses of the day’s Methadone / Buprenorphine / Buprenorphine with Naloxone/ Buprenorphine Oral
Lyophilisate / will be dispensed strictly in accordance with the instruction on the prescription and may
only be collected on the days specified.

In the unlikely event that the prescription is not legal, the Pharmacist will need to refer you back to the
drug and alcohol service.

You will be introduced to key members of staff within the pharmacy. This is because a different
Pharmacist will need to be confident of your identity if they are covering for the usual Pharmacist. You
will be asked for identification prior to confirm your identity.

Your daily dose cannot be collected by any representative unless previously authorised in writing by a
member of staff from the drug and alcohol service.

To align the service with your best health interests, the pharmacist may also share information with your
GP and other health care providers as and when required.
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Once you have read and understood the above information, please confirm to your pharmacist that you
are in agreeance with the terms and conditions.

Please retain a copy of this document for your personal records
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Form D
Statement of Compliance to Service Level Agreement

The Service Level Agreement is to be read, agreed and signed by all Pharmacists qualified to supervise
administration of Oral Methadone / Buprenorphine Sublingual/ Buprenorphine with Naloxone sublingual
tablet / Buprenorphine Oral Lyophilisate.

Please read the Service Level Agreement alongside the quality assurance checklist. We wish to be
open and transparent and for you to be aware and in agreement, to annual quality assurance and
procedural checks to be undertaken throughout the year.

Once read in its entirety, please complete the declaration below and return to:
WCDAS-Referrals@slam.nhs.uk

RCDAS.Referrals@slam.nhs.uk
within 30 days of receipt.

P NI ACY - e

P2 [0 [ (==

We have read and understood the Service Level Agreement for the supervised administration of Oral
Methadone/Buprenorphine/Buprenorphine with Naloxone/ Buprenorphine Oral Lyophilisate.

We agree to comply with the conditions stated in it.

Named Pharmacist (PRINT) Signature Date
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Form F
Quality Assurance Checklist

As per the Service Level Agreement, all Pharmacists are expected to support quality assurance visits,
by providing access and requested information. For your information please see below the areas which

will be checked at least once a year.

Pharmacy Name and Address:

Accountable Pharmacist/ Staff details:

Name of Lead Pharmacist:

Counter Staff Names:

Comments:

Pharmacy Administration

Activity recorded in a timely manner (within 24 hours). Accurate recording of doses, updating
prescriber details, checking post codes.

Comments:






Service Standard

Rating

Always

Mostly

Never

Action plan
for
improvement
needed

The part of the pharmacy used for the provision of
the service provides a sufficient level of privacy
and safety.

Where a new service user presents without prior
notification by the prescriber, contact is made with
the prescriber to confirm the service user’s
identity and prescription details before issuing the
first dose.

Opening hours of service adequately covers
need. Information on bank holiday closure and
collection provided to service users.

The service user is treated with dignity, respect
and consideration given to confidentiality and
sigma.

The Pharmacist presents the medicine to the
service user in a labelled dispensing container,
which could be used as a suitable single use
receptacle; and will provide the service user with
water to facilitate administration and/or reduce the
risk of doses being held in the mouth.

(Oral Methadone only)

Evidence of Harm minimisation advice

A record of each service user is maintained on
Pharmoutcomes

A new service user information and acceptance
form is completed and stored confidentially in
Pharmacy.

Evidence of consideration of risks. Refusal to
dispense due to intoxication or missed dose.

10

Pharmacists share relevant information with
other health care professionals and agencies, in
line with confidentiality arrangements.

11

Evidence of CPPE

12

Service users are introduced to pharmacy staff
so that they can be identified and dealt with
promptly each day.

13

If a service user is intoxicated the dose is not
dispensed until the service user has “sobered
up” and the drug and alcohol treatment service is
informed. Professional discretion should be
used on Saturday for take home doses.

Supervised Administration of Medicines Dec 2020
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Action plan

Service Standard Rating for
Always | Mostly | Never Improvement
needed
All service user identifiable information is kept in
14 | a secure place and is not passed on to anyone
other than those authorised to see it.
The pharmacy must have a method to confirm
15 identification if the service user cannot be
identified by staff e.g. ID check
Data system compliance. Recording and
17 | accuracy
18 Accurate completion and processing of Incident
form (Pharmoutcomes)
Supervised Administration of Medicines Dec 2020 Page 19
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OUR SERVICES

Information & Advice

Welfare Benefits Checks
Handyperson & Gardening
Housekeeping

Wellbeing & Social Activities
Connect to Tech - Digital Skills
Home from Hospital Support
Dementia Friendly Richmond
Mental Health Peer Support

Volunteer, donate

or fundraise for Age
UK Richmond and make a
difference to local older
people! See reverse of leaflet
to find out how.

Your local, independent charity
working to support older people,
their families and carers in
Richmond upon Thames.

020 8878 3625
info@ageukrichmond.org.uk

ageukrichmond.org.uk




http://www.ageukrichmond.org.uk/



AGE UK RICHMOND SERVI

Wellbeing Services
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We provide an extensive range of opportunities for older people in the borough to build social
networks, learn new skills and improve wellbeing. We form part of the Community
independent Living Service (CILS) - a partnership of 20 local charities providing social and
wellbeing support to adults of all ages and health conditions. If we don't offer the support you
need, we will put you in contact with another organisation who may be able to help.

Wellbeing & Social Activities

Our activities take place at a range of locations in the borough, including our three Age UK Richmond Social
& Wellbeing Centres in Barnes, Twickenham and Whitton. Small charges may apply, please contact us.

Hairdressing & Chiropody Pilates, Zumba Gold, Tai Chi - among others

Falls Prevention & Chair Exercise Groups just for men Dementia specific groups
Outings & Monthly Pub Lunches Health Stroll Talks & opportunities to learn
Coffee mornings & bingo Knitting and book clubs  Allotment Club

Plus exciting opportunities through our local partnerships

Community Connections At Home & Online

A service to help you build confidence and We know not everyone can attend our groups or
connect with activities and hobbies you like. sessions in person. Therefore, we have home-

For a period of 6 weeks, a friendly Community based and online options to support wellbeing:
Connections Volunteer will be at hand to help Online and on demand groups and sessions,

in a variety of ways, including making 4 Telephone Chats and Wellbeing courses.

journeys together, either walking or on local

buses. Free of charge CONTACT WELLBEING SERVICES

020 8744 1965

wellbeing@ageukrichmond.org.uk

Connect to Tech - Digital Skills

We can help you get online and connected or help you
further develop your existing skills. Book a free support
session with a trusted Connect to Tech Tutor or come to one
of our drop-in sessions and make the most of your device!

If you have no computer or tablet at home, you can join our free 8-week tablet loan
scheme - explore the internet with our support. Free lessons and internet included!

Contact Connect to Tech
CONNECTTOTECH 020 8744 1965 or connecttotech@ageukrichmond.org.uk



https://www.ageuk.org.uk/richmonduponthames/activities-and-events/social-and-wellbeing-centres/
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https://www.ageuk.org.uk/richmonduponthames/activities-and-events/social-and-wellbeing-centres/



Home Services

Handyperson

020 3326 9432
handyperson@ageukrichmond.org.uk

Our trustworthy service is designed to help you remain
independent and safe at home by supporting you with
minor adaptations and repairs. Chargeable, but heavily
subsidised for those over 65 or with disabilities, some
work completed free of charge.

Gardening

020 3326 9432
handyperson@ageukrichmond.org.uk

Our friendly gardeners can help tend to your garden all
year round! Chargeable.

Housekeeping

020 8878 3569
housekeeping@ageukrichmond.org.uk

Our useful housekeeping service can help you with a
range of support at home including housework,
cleaning and shopping. We do not provide personal
care. Chargeable.

Nightingale Service
020 8876 2449
nightingale@ageukrichmond.org.uk

Our team offer free, short-term help to those leaving hospital or who have become
unwell in the community. Help with preparing the home for discharge, key safe
installations, shopping & prescriptions, help arranging appointments and transport.

This service is for borough residents who are over 65, living alone or with another vulnerable
person. Referral from a health or social care professional usually required.

Mental Health Peer
Support

020 8878 3625
peersupport@ageukrichmond.org.uk

Information & Advice

First Contact Helpline

020 8878 3073
info@ageukrichmond.org.uk

Ask us anything! Want to know about Age UK
Richmond or other local services, looking for advice or
need some support? Give us a call.

Free and confidential.

Welfare Benefits

020 8878 3546
welfarebenefits@ageukrichmond.org.uk

Do you know which welfare benefits you are entitled to
in order to live a more independent and happier life?

If you are over state pension age contact us to check
your entitlement. Free and confidential.

Advice Extra

020 8878 3546
advice@ageukrichmond.org.uk

From time to time we all need more support. This
could include accessing care, housing, scams, sorting
out paperwork, accessing better utility deals or living
independently - among others. Free and confidential.

= a:q‘ﬂ‘\
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Dementia Friendly Richmond

020 8744 1965
dementiafriendly@ageukrichmond.org.uk

A Richmond Council funded project delivered by Age UK

Richmond. Dementia Friendly Richmond aims to create an
inclusive borough where all residents affected by dementia
are empowered and supported to live well. We work in

Free one to one and group peer to peer support
for people in Richmond aged 50 and over who
have a moderate to severe or enduring mental
health condition to help support longer term
recovery. NHS referral required.

partnership  with people with Dementia, carers,
organisations and businesses who are keen to become more
Dementia Friendly. You can also find a page on our website
listing dementia specific support available locally.
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“I have always felt Age UK Richmond is there and available if I need help, which is
very reassuring. Everyone, staff and members are friendly and approachable”.

Age UK Richmond upon Thames is an independent local charity. We've been working in
the local community to help older people for nearly 60 years. We have 50 dedicated
staff and more than 100 volunteers helping us to deliver services and activities for
older people in this borough. We want everyone to be able to love later life.

It is through your help that Age UK Richmond has been able to continue its work with
older people in the London Borough of Richmond upon Thames for a great number of
years. We rely on your support and are grateful for any donation you can make to
support our charity.

Fundraise for us! Are you thinking about a fundraiser or completing a challenge to support a
charity? Consider making Age UK Richmond your chosen charity and help us be there for local
older people. Contact us on fundraising@ageukrichmond.org.uk

Volunteer - Age UK Richmond upon Thames relies on volunteers to help us offer vital services in
the local community. We have a wide range of roles which suit different people and different
skills. Contact us on volunteering@ageukrichmond.org.uk

Leave a gift in your Will, donate online or send a cheque to Age UK Richmond upon
Thames, The White House Community Centre, 45 The Avenue, Hampton, TW12 3RN.

Have you any comments, compliments or feedback about the services we offer to you?
You can submit your views online, call us or email us:

020 8878 3625
info@ageukrichmond.org.uk

ageukrichmond.org.uk

Registered charity number 1084211. Company number 4116911.
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