

COMMUNITY PHARMACY GUIDE TO THE COMMISSIONING LANDSCAPE FOR [image: Sutton London Borough Council - Wikipedia]
COMMUNITY PHARMACIES  Sutton Local Authority  

[bookmark: _heading=h.gjdgxs]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 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 
https://psnc.org.uk/the-healthcare-landscape/healthcare-whos-who/local-authorities-local-government/

https://psnc.org.uk/psncs-work/communications-and-lobbying/working-with-local-authorities/


	Service (embed SLA) 
	Description
	Fee
	Accreditation

	Sexual Health 


Carol Foley
Commissioning Manager (Health, Prevention and Wellbeing)
carol.foley@sutton.gov.uk 

	1st October 2017– 1st October 2019.
Integrated sexual Health service 
Stage 1 
· Increase access to Chlamydia screening for sexually active men and women, between the ages of 15-24 
· To offer all patients including those under the age of 15 years, who are requesting EHC. 
· To treat patients with confirmed uncomplicated Chlamydia  aged between 15-24 years old who have a confirmed or suspected Chlamydia infection in line with the PGD.
· To increase access to the Sutton Condom Distribution (C Card) Scheme for those aged 13 – 24 years.
· To provide free EHC to all young women between the ages of 13 and up to and including to 24 years and Sutton residents over 25 UPSI or failed contraceptive method.
Stage 2 
· To increase access to HIV testing and/ or Screening with appropriate onward referral. 
	Stage 1  
Levonorgestrel
 £14.50 per consultation- Paid (regardless of whether EHC is supplied or not).
£20.00- per Consultation- 

Chlamydia- test £10 per test will be given for each confirmed sample and
process by the laboratory.
Chlamydia treatment (15-25) £15

Condom distribution (13-25) No fee- Condoms and supporting materials will be provided.

Ulipristal  25+ Sutton residents £25.00- Total fee paid for consultation and provision of Ulipristal.

Stage 2  HIV testing (18 Plus) £15
	Pharmacists providing the service are sufficiently trained to safely deliver all
aspects of the service in accordance to the service outline and training requirements outlined in Appendix . This includes the following but is not limited to:

Counter Staff Training
It is the responsibility of the pharmacy contractor to ensure that all
pharmacy staff that may potentially have contact with patients are
trained accordingly. This will include areas such as supplying chlamydia screening kits, provision of the Sutton Condom Distribution
(C-Card) Scheme, confidentiality, alternative services in the area, how to seek urgent advice and communicating appropriately with patients looking to access the service (in accordance with the “You’re
Welcome Quality Criteria – making health services young people friendly”).




	Service (embed SLA) 
	Description
	Fee
	Accreditation

	Stop Smoking 


Donna Wiggins
Commissioning Manager (Health, Prevention and Wellbeing)
Donna Wiggins donna.wiggins@sutton.gov.uk


	
The Service is fully available to residents of Sutton aged 16 and over.
The service covers counselling in stages and supply of NRT.   
IT platform pharmoutcomes. 
	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



















	All Pharmacy staff (including locums) delivering the Service shall successfully complete an approved or accredited training programme and should be able to demonstrate their competency in
providing smoking cessation interventions.

Pharmacists shall be responsible for identifying their own learning needs and recording their CPD.

Pharmacists must undertake the interventions directly and not involve any unauthorized
third parties.
Free e learning for smoking cessation available at: elearning.ncsct.co.uk

  


	Service (embed SLA) 
	Description
	Fee
	Accreditation

	Drug misuse- Needle exchange.  


Lindi Smith-Cox 
Borough Manager
Cranstoun  Group
lsmith-cox@cranstoun.org.uk


	1st April 2022 – 31st March 2026
The Service will be open to anyone aged 18 or over, who is a London Borough of Sutton resident and who is an injecting user of illicit  drugs.
· Reduce the rate of sharing and other high-risk injecting behaviours amongst service users
· Promote safe injecting practices and overdose prevention and reduce the BBBV risk.  
· Ensure the safe disposal of used injecting equipment.
· Provide a point of referral into the specialist drug and alcohol services.

	There will be a payment of £2.45 per transaction (one transaction is classified as the dispensing of any number of packs and advice to one service user at one  time, as well as receiving returned used equipment for clinical waste disposal).

	The Service Provider shall ensure that all pharmacists and staff involved relevant knowledge and have completed the suitable training. Orion Medical Supplies Ltd offer free e-learning training via the following link: https://www.orionmedical.co.uk/NSP-booklet/     

The Service Provider will ensure that all members of staff involved in the delivery of the Service are able to demonstrate their participation in training, and that the education and training needs of staff providing the Service are supported.
Completion the most recent version of the Substance Use and Misuse open learning programme delivered by the CPPE.  

	Drug Misuse – Supervised administration 


Lindi Smith-Cox 
Borough Manager
Cranstoun  Group
lsmith-cox@cranstoun.org.uk
	1st April 2022 – 31st March 2026
The Service will be open to anyone aged 18 or over, who is a London Borough of Sutton resident and who is an injecting user of illicit  drugs.
· Increase service user compliance with the prescribing regime that they are on as part of an agreed treatment plan, and to increase retention in structured drug treatment.
· Reduce the overuse or underuse of prescribed substitute opiate medications
· Reduce the diversion of prescribed medications on to the illicit drugs market, through consumption.  
	Payment per supervision of methadone/Espranor (buprenorphine oral lyophilisate)/buprenorphine sublingual tablets £2

	 As above.  


Sutton Local Authority Health Page 
Adult safeguarding policies and guidance

Sutton Safeguarding adult board 
How we deal with safeguarding concerns- Adults 
If you need more information or don't understand something, you can contact the adult social care team.
· Phone 020 8770 5000
· Write to us- Sutton Council , Civic Offices, St Nicholas Way , Sutton SM1 1EA
· Email referralpoint@sutton.gov.uk
Sutton Child Safeguarding 
· If you are worried that a child or young person is in immediate danger, call 999
· If you are worried that a child is being abused or neglected, call us on 020 8770 6001 between 9am and 5pm, Monday to Friday
· You can contact us out of hours or at the weekend on 020 8770 5000 

For professionals
The Children's First Contact Service (CFCS) has been put in place to give professionals a single, quick and easy referral and assessment pathway to access Children’s Social Care in the London borough of Sutton.
Download the bite-size briefing to read about CFCS.
Completing a referral form
Completing the CFCS referral form is now the quickest and easiest way to access support from Children’s Services. This single referral form will be the new format for the following:
· Multi-agency Safeguarding Hub (MASH) - Referral Form
· Early Help Request
· Parenting Plus Referral
· Children with Disabilities - Access point referral
You can access a range of other information, advice and support on Sutton's Local Offer.

Sutton Local Children Safeguarding Partnership
Find a sexual Health Service 

Sutton Health & Care Sexual Health Services 

	Public Health Publications 
· Sutton Pharmaceutical Needs assessment 
· Sutton Joint Service Needs Assessment  
· Sutton Health & Wellbeing strategy  
· Sutton Health & care plan  
	Resources
· Sutton Information hub – connecting local residents to local services 
· Love Clean Air | South London Air Quality
· Young Persons Health 
· Sutton Local authority information for families
· Sutton Mental Health & Well being services
	Training 
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APPENDIX A: SERVICE SPECIFICATION

SERVICE SPECIFICATION

Enhanced Sexual
Health Service
provided by
Accredited
Community
Pharmacists

Senior Sexual Health
Commissioner,
London Borough of
Sutton

[Service Provider
named Contact]

015t October 2017- 01%t
October 2019

October 2018

1.2 National / Local context and Evidence base

Sexual health is an important area of public health. Most of the adult
population of England is sexually active and access to quality sexual
health services improves the health and wellbeing of both individuals and
populations.

Poor sexual health is not equally distributed within the population. Strong
links exist between deprivation and STls, teenage conceptions and
abortions, with the highest burden borne by women, men who have sex
with men (MSM), teenagers, young adults and black and minority ethnic
groups. Some groups at higher risk of poor sexual health face stigma and
discrimination, which can influence their ability to access services.

The latest data produced by Public Health England (2015) shows there
were approximately 435,000 diagnoses of sexually transmitted infections
(STIs) made in England. The impact of STls remains greatest in young
heterosexuals under the age of 25 years and in MSM.

Community Pharmacies have a crucial role in promoting sexual health.
Residents have widespread access to community pharmacies as they are
easy to access and have long opening hours

e Teenage pregnancy

Although teenage pregnancy rates are at their lowest since 1969, rates in
the UK are the highest in Western Europe. Unplanned pregnancy is an
issue for all women of child-bearing age and the provision of EHC to

young women plays an important role in the prevention of pregnancy.






Evidence indicates that high rates of teenage pregnancy are most often
associated with low educational attainment and disengagement from
school, economic deprivation and poor mental health. Young people at
increased risk of early parenthood and teenage pregnancy include
children of teenage mothers, looked after young people, young people
misusing alcohol, young people involved in crime, those with low
self-esteem and some black and minority ethnic groups. Early onset of
sexual activity, poor contraceptive use and repeat abortions are other
significant risk factors.

Termination of pregnancy

The abortion rate is considered a useful indicator to help assess the
access and effectiveness of contraception services and information. The
overall numbers of abortions have remained stable since 2008 but rates
are falling in younger women and rising in older women. Although there
has been an increase in repeat abortions over the last 10 years. To
prevent unwanted pregnancies, The Department of Health recommends
that amongst all women of fertile age have:

e knowledge and awareness of all methods of contraception is
increased
e access to all methods of contraception is increased

e HIV

In 2015, an estimated 101,200 people were living with HIV in the UK, of
whom 13% were unaware of their infection. Predominantly transferred
through the bodily fluids of an infected individual HIV disproportionately
affects black African communities and men who have sex with men
(MSM).

Late diagnosis (defined as anyone with a CD4 count <350 cells/mm?)
results in an impaired response to highly active antiretroviral therapy
(HAART) and elevated costs to health care services. Earlier diagnosis
and treatment can reduce the risk of transmission and increase
prognosis.

Groups disproportionately affected are:

e Men who have sex with men (MSM)

Are the population group are most affected by HIV in the UK. The high
number of new diagnoses is due to ongoing transmission and increased
testing within this group. The proportion however of men in this group
who are diagnosed late has reduced.

® Black and minority ethnic (BME) communities — specifically Black
Africans
Although making up only a small proportion of the entire UK population;
higher undiagnosed rates are amongst populations considered to be at
lower risk of HIV; among non-black African heterosexual men and women
it was estimated that 21% were unaware of their infection. The proportion
of black African heterosexual men and women unaware of their infection
was 11%.
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2.1 National

This service is expected to make a contribution to achieving the Public
Health Outcomes Framework indicators (PHOF):

e 2.04 — rate of conceptions per 1,000 females aged 15-17

e 3.02ii — crude rate of Chlamydia detection per 100,000 young adults
aged 15-24

e 3.04 — % of adults (age 15 +) presenting with HIV at late stage of
infection

In addition it will deliver the following outcomes to improve the sexual
health in the local population as a whole:

e Clear accessible and up to date information about services providing
contraception and sexual health for the whole population including
information targeted at those at highest risk of sexual ill health — See
Appendix for local service information.

e Improved access to services among those at highest risk of sexual ill
health e.g. young people; BME communities and men who have sex
with men (MSM)

e Promote the uptake of effective methods of contraception, including
rapid access to the full range of contraceptive methods including
LARC (Long Acting Reversible Contraceptive) for all age groups

e A reduction in unwanted pregnancies in all ages as evidenced by
teenage conception and abortion rates

e Increased diagnosis and effective management of sexually
transmitted infections

e |Increased development of evidence-based practice

Commissioners should work collaboratively with Providers to determine
the most effective mechanisms in which to measure these outcomes.
Suggested outcome measures are provided in Appendix C.

3.1 Aims and objectives
3.1.1 Aims

e To reduce teenage pregnancy, unintended conception and repeat
terminations by improving access to Emergency Hormonal
Contraception (EHC), effective contraceptive methods (through
bridging with oral contraception and information and onward referral
for long acting contraception) pregnancy testing and free condoms.

e Prevent and control Chlamydia through early detection and treatment
of asymptomatic infection.

e Reduce onward transmission and late diagnosis of HIV.

e Reduce the burden on specialist services by diagnosing, treating
infections and providing partner notification in the community.

e To provide information on all aspects of sexual health.






Reach sexually active individuals who do not normally use specialist
sexual health services.

De-stigmatise sexual health, raise awareness and promote safer
sexual practices and condom use.

To reduce health inequalities by increasing access to a wide range of
service delivered by pharmacy teams based in areas of greatest need
and targeted to those most at risk.

To offer fast, responsive services, with an accredited pharmacist
without delay that are located closer to home.

To offer a confidential service in a non-judgemental, respectful and
culturally sensitive way and in accordance to any recommended
standards.

Improve pathways into integrated Sexual Health Services (ISHS)
reducing the steps in the patient journey.

3.1.2 Objectives

Increase access to Chlamydia screening for sexually active men and
women, between the ages of 15-24 and achievement of coverage and
diagnostic detection rate targets.

To offer all patients including those under the age of 15 years, who
are requesting emergency hormonal contraception, access to
Chlamydia screening and treatment where appropriate.

To treat patients with confirmed uncomplicated Chlamydia trachomatis
aged between 15-24 years old and sexual contacts of these patients
of any age who have a confirmed or suspected Chlamydia infection in
line with the PGD.

Encourage repeat testing for Chlamydia (annually or on change of
partner) in line with national guidelines.

To support and assist the patient being treated for Chlamydia with
partner notification and use referral pathways when patients do not
wish to notify partners themselves.

To increase access to the Sutton Condom Distribution (C Card)
Scheme for those aged 13 — 24 years.

To provide free EHC to all young women between the ages of 13 and
up to and including to 24 years and Sutton residents over 25,
following unprotected sexual intercourse (UPSI) or failed
contraceptive method.

To increase access to HIV testing and/ or Screening with appropriate
onward referral.

To signpost individuals who do not meet the criteria of the PGDs to
the Integrated Sexual Health service (ISHS) known as Sutton Sexual
Health and/or signposting to other teams and partner agencies for
further information (Appendix L).

To target resources to wards in the borough with the highest incidence
of sexual ill health.

Ensure pharmacists and staff are adequately trained and competent
to provide the service and have access to specialist advice when
required.





3.2 Service Description/ Pathway

The service will provide open access, cost-effective, high quality provision
for contraception and prevention, diagnosis and management of sexually
transmitted infections, according to evidence-based protocols and
adapted to the needs of local populations. This Service Specification
outlines the provision of an Enhanced Sexual Health Service provided by
accredited community pharmacists.

The service is designed to ensure locally, accessible services with clear
referral pathways onto specialist sexual health services when necessary.

Service delivery includes:

Emergency Hormonal Contraception (13-24 years)

Emergency Hormonal Contraception (25 and over for Sutton
residents)

Chlamydia screening (15-24 and females aged under 15 years
accessing the EHC service)

Chlamydia treatment (15-24 with Trachomatis or sexual contacts of
these patients of any age)

Registration and distribution site for the c-card condom distribution
scheme (13-24 years)

Service development to include:

Second Pharmacists in pharmacy sites to be appropriately trained,
accredited and signed off to deliver full enhanced service

HIV Testing or/and Screening (18+).

Oral Contraception (women under the age of 25 years, focused on
patients accessing EHC services).

Long Acting Reversible Contraception — Depo Provera and Sanofi
Press (women under the age of 25 years, focused on patients
accessing EHC services).

Data collection will reflect how to target and improve interventions for
the local population.

This Service Specification is designed to cover enhanced aspects
of screening and clinical care for the people within the borough of
Sutton, all of which are beyond the scope of essential contracted
services. No part of the Service Specification by commission,
omission or implication defines or redefines essential or additional
services.

This Service Specification should be read alongside:

Patient Group Direction (PGD) for the supply of Progestogen
Only Emergency Contraception (POEC) Levonorgestral 1.5mg
tablet.

Patient Group Direction (PGD) for the supply of Azithromycin
for the treatment of uncomplicated Genital Chlamydia
Trachomatis by authorised community pharmacists.





e Patient Group Direction (PGD) for the supply of Ulipristal
Acetate 30 mg (ellaOne®) (UPA) by community pharmacists.

e Patient Group Direction (PGD) for the supply of Progestogen
Only Contraceptive pills (POPs).

e Patient Group Direction (PGD) for the supply of Combined Oral
Contraceptives (COCs).

e Patient Group Direction (PGD) for the supply of Long-Acting
Reversible Contraception (LARC).

The terms of the Service Specification are effective from 01%' October
2017 — 31% March 2019 and may be reviewed from to time in line with
national and/or local priorities and guidance.

3.2.1 General

The contract to provide this sexual health service, to the identified service
user group, is with the Contractor and not the individual pharmacist
employees. It is the responsibility of individual employers, via this
specification, to enforce this. All providers must be able to meet all the
following requirements in accordance to the 2 year tiered model:

To undertake this service, the Providers will be required to:

Accessibility and Service Delivery

e Ensure it has been authorised and approved by the Senior
Commissioner to commence provision of the service and compliant
with the service outline.

e Supply services covered by this specification free of charge to the
patient.

e Demonstrate that it is able to provide the service to diverse
communities and local population.

e Ensure the service is provided for at least five days a week, 40 hours
per week, including weekends if open and ensure an accredited
pharmacist will be available to provide coverage at least 80% of the
time when the pharmacy is open. In the event that the provider
repeatedly fails to meet this requirement the Senior Commissioner
reserves the right to terminate the service in accordance to the
Contract held with Sutton Council.

e Requests must be dealt with sensitively and discreetly. Medicine
Counter staff must refer all such queries to the accredited
pharmacist/s without delay. If they are unable to be seen immediately
they must be given a time in which to return. Wherever possible this
should not exceed 60 minutes and be convenient for the patient.

e Ensure that for continuity of service, long term locums working with
the provider comply with all relevant aspects of this specification
unless they have not been trained and accredited to supply the
services hereunder in which case they will be exempt.

e |If the service is not available (in the case of sickness, holiday, or use
of short term locums) the Provider must communicate this detail to the





Senior Commissioner immediately to ensure adequate service
provision during this time period. Pharmacy staff will be expected to
signpost patients to the nearest appropriate service. To avoid ‘losing’
a vulnerable patient, a phone call to a suitable alternative provider
(Other Enhanced Pharmacy service provider, ISHS or GP) may be
necessary.

Have safe premises with a suitable room/area for consultation with
patients where privacy can be maintained.

Have facilities for patients to provide a sample / self-taken swab
(ideally including a patient toilet and hand washing facilities). If toilet
facilities are not available the patient may be offered a postal kit for
Chlamydia testing, although it must be recognised that the return rate
is very low. Alternatively, the patient can be signposted to the online
testing site — www.freetest.me

Sign up to and effectively deliver all required PGDs and training
requirements of that PGD

Provide the medication supplied under PGD from their own stock.
These must be labelled according to the patient group directions if
supplied for the patient to take away.

Advice and Signposting

Provide general advice and support to those seeking advice on
contraception and sexual health; signposting to specific services
where appropriate. The pharmacist must be responsive to patients
who do not fulfil the criteria for any of the elements of the service and
signpost effectively to their General Practitioner (GP) or the Integrated
Sexual Health Service (ISHS).

The Provider will be required to designate window space for poster
giving information on all sexual health services offered

Safeguarding

Have a safeguarding policy in place and be up to date with local
safeguarding policies (see Appendix D).

When patients are under the age of 18 the provider will be expected
to have due consideration for child protection and safeguarding
guidelines (See Appendix D and Appendix E)
http://www.londoncp.co.uk/index.html and ensure that individuals are
assessed in line with best practice in ‘Safeguarding Sexually Active
Children’. The Community Pharmacy is responsible for ensuring they
have an appropriate and up to date policy in place.

Share relevant information with other health care professionals and
agencies, in the interest of the safety of the patient in line with locally
determined confidentiality and safeguarding arrangements (Appendix
D).

Establish competency to consent to treatment in young people under
16 years of age using Fraser Guidelines (see Appendix E). This
should be clearly recorded on the designated IT software.

The accredited pharmacist has a duty of care towards their patient
group. If a patient uses the service repeatedly the pharmacist must try



http://www.freetest.me

http://www.londoncp.co.uk/index.html



and counsel the patient and direct them to an appropriate provider,
such as their general practitioner or ISHS. If appropriate, information
on local alcohol or drug services should also be offered.

3.2.2 Service Detail

A) Supply of Emergency Hormonal Contraception (EHC)
Emergency Hormonal Contraception (hereafter referred to as EHC) is
defined as progestogen only emergency hormonal contraception,
Levonorgestrel 1500 tablets or Ulipristal Acetate 30mg tablets.

The Provider shall ensure that:

Free EHC is offered to any woman within the eligible age range as
specified in the Patient Group Direction (PGD). The pharmacist has a
discussion with the individual requesting EHC. Advice may be given
over the telephone but EHC must be supplied, in person, to the
intended user.

If eligible to receive either Levonorgestrel 1.5mg or Ulipristal Acetate
30mg, the correct PGD is adhered to in terms of quantity,
dosage/frequency, duration of treatment, maximum/minimum
treatment period, advice given to the patient and follow up advice.

Ulipristal Acetate 30mg can only be supplied under the PGD in the
following circumstances:

o Between 72-120 hours post UPSI

o Between 0-120 hours after UPSI when the patient is mid-
cycle (days10-15 of 28 day cycle or within 3 days before and 2
days after expected ovulation)

o Between 0-120 hours after UPSI when the patient is unsure of
the date of LMP/unsure of the day within the cycle.

The product should only be supplied for use at the time of attendance
and should not be supplied for future use. The patient is encouraged
to take EHC on the premises supervised by the pharmacist. The
pharmacist should provide the means to do this comfortably in the
consultation room/area with a cup of water. However, the pharmacist
should use their professional discretion in those situations where the
patient indicates they do not wish to take the medication immediately.

If EHC is given to the patient to take away the outer packaging is
marked with the following and they are advised on how to take the
medication.

o Name of the medicine
o Dosage and directions
o The pharmacy address

“Keep out of reach of children”

o





o The full name of the patient

o The date of supply

* The authorised pharmacist completes an EHC assessment for each
intervention which is recorded on the designated IT software system.
The patient will be asked to consent to receiving treatment and this is
recorded within the service template. Supply of EHC should not be
withheld if a patient refuses to consent, but the pharmacist should
make a note of the refusal and sign-post the patient to an alternative
provider such as their GP or the ISH service.

* The patient should be provided with information and advice on all
EHC methods and should signpost them to services that can provide
them. If a woman is referred on for a copper intrauterine device
(Cu-1UD), oral EC should be given at the time of referral in case the
Cu-IUD cannot be inserted or the woman changes her mind.

* The Patients should be provided with information and advice on the
use of regular long acting contraceptive methods, testing and
treatment for STls and safer sex and is signposted to local services
where these services can be accessed.

* Patients aged 15-24 years are offered a Chlamydia screening kit and
encouraged to carry out the test either on or off site.

* The patient is provided with a supply of free condoms if eligible for the
condom distribution scheme: c-card.

Exclusion from treatment

* Known or suspected pregnancy, there should be appropriate onward
referral for support and advice to GP or ISHS.

* Under sixteen (16) years of age and assessed as not competent
using Fraser guidelines.

* Known hypersensitivity to any constituent of the indicated type of
EHC.

* More than 120 hours since this episode of unprotected sexual
intercourse.

All individuals excluded from this service should be referred to ISH
service for further assessment.

If there are any safeguarding concerns at the time of assessment, the
local policy should be followed (see Appendix D)

B) Chlamydia Screening.

The Provider must ensure that:

* All asymptomatic patients aged between 15 and 24 who are sexually
active are offered screening for Chlamydia infection opportunistically,
upon request and if EHC is requested (see pathway in Appendix G).
The sample will also be tested for Gonorrhoea.

* Appropriate supplies of kits are ordered and maintained. Kits include
standard screening programme laboratory forms, consent and patient





information forms and specimen containers.
Kits can be ordered by contacting:

Sutton Chlamydia Screening Office (CSO):
Email: caw-tr.shsutton@nhs.net
Telephone: 0208 544 6140

Receive a screening site accreditation code which is issued by Public
Health England/NCSP) via the Sutton Chlamydia Screening Office.

The pharmacist and all staff delivering the service are familiar with
how to store and transport specimens.

Those offering the service are competent in issuing tests in the
context of providing information on how to prevent infection and the
need for re-screening on an annual basis or with each new partner.

The provider must document all consultations on the designated IT
system and complete all required fields (including declines).

A contact lead is nominated to liaise with the CSO and the ISH
outreach team if necessary.

Individuals identified as being eligible for screening are provided with
all the appropriate information. Consent is implied if all the following
have been covered:

o The patient has been informed about Chlamydia testing and
what test results will mean for them, and has had the
opportunity to ask questions about the test and the
implications of infection

o Advised that the test is voluntary and are given information to
assist them in making an informed choice.

o Data collected as part of the programme will be used for
national programme monitoring although patient’'s name and
address will not be used.

o The sample will be tested for Gonorrhoea as well as
Chlamydia.

o A sample has been provided.

o The patient has competence to consent (see below).

Exclusion Criteria

Any person with symptoms of Chlamydia*
Any person aged 25 years and older or less than 15 years™.

Any person aged under 16 not assessed as competent under Fraser
Guidelines

Any person not able to consent to screening
Any person not able/willing to give contact details

*Symptomatic individuals may be screened if clinically appropriate using
the Chlamydia Programme screening forms/kits and referred directly to a
specialist sexual health service offering full testing for sexually transmitted
infections (ISH Service).

*Young people under 15 attending for EHC should be offered screening.
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All individuals excluded from this service should be referred to ISHS. See
service details in Appendix L

If there are any safeguarding concerns at the time of assessment, the
local policy should be followed (Appendix D and E)

C) Chlamydia Treatment

The accredited pharmacist will supply Azithromycin (1g) in
accordance with the Patient Group Direction (PGD) for the supply
of Azithromycin for the treatment of uncomplicated Genital
Chlamydia Trachomatis by authorised community pharmacists to
men and women aged between 12 and 24 years (and partners,
including those over 24 years of age) who:

o Have had a laboratory confirmed positive test result

o Are a sexual contact of those who have had a positive test
result including those who have been signposted from other
services

The Provider shall ensure that:

e To be eligible for treatment the patient (or partner) must have definite
or equivocal diagnosis of Chlamydia or had sexual intercourse within
7 days of receiving treatment.

e If eligible to receive Azithromycin 1g this should be prescribed in
accordance to the PGD in terms of quantity, dosage/frequency,
duration of treatment, maximum/minimum treatment period, advice
given to the patient and follow up advice.

e The authorised pharmacist must complete the assessment for each
intervention and supply. All details and actions (including declines) are
recorded promptly on the designated IT software. The patient should
also be asked to sign to show they have received treatment. Supply
should not be withheld if a patient refuses to sign, but the pharmacist
should make a note of the refusal.

e The patient is provided with information and advice on the use of
regular long acting contraceptive methods, testing and treatment for
STIs and safer sex and is signposted to local services where these
services can be accessed.

e Any treatment related questions can be referred to the Sutton CSO
via telephone, fax or email

e The notification form/s must be completed and returned to the Sutton
CSO within 48 hours of any patient or partner being treated.

o Referrals to ISHS should be done immediately following the
consultation for those patients not eligible for treatment under PGD,
who refuse, who require a full STI screen or who are pregnant and
require a test of cure.

e The patient is provided with a supply of free condoms if eligible for the
condom distribution scheme: C-Card

Exclusion Criteria
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Individuals who cannot take tablets/ capsules
Under sixteen (16) years of age and assessed as not competent
using Fraser guidelines.

Any Medical history listed as an exclusion in the PGD

Pregnancy and / or breastfeeding

Interacting medicines — Check Appendix 1 of current British National
Formulary (BNF)

Known allergy or hypersensitivity to macrolide antibiotics or any
constituent of the medication.

Some brands of Azithromycin use soya as an excipient and are
therefore contraindicated in individuals with an allergy to soya or
peanuts. Check manufacturer’s information for brand being used.

A 12 year old cannot by law consent to sexual activity and the local

safeguarding procedure must be followed for any 12 year olds
attending, due consideration for safeguarding and the risk of child
sexual exploitation must be considered for any young person under
the age of 18

D) Provision of condoms

The C-Card scheme provides easy access to free condoms for young
men and women aged 13-24 years in a variety of locations across
London. Once registered on the scheme and issued with a card, young
people can collect condoms and/or get advice from any outlet displaying

the ‘Come Correct’ logo. Pharmacists will:

Where possible, ensure online registration is complete via ‘Come
Correct’ website.

Consultations and relevant data is recorded on the Therapy Audit IT
software system. Monitoring data should be uploaded within five (5)
days of the consultation with the patient.

All staff working in the pharmacy receive C-Card training and use the
database provided by the Sutton ISHS service The Provider signs up
to the local C-Card condom distribution policy and operating
guidelines.

Condoms will be supplied to Pharmacists through the ISHS services

Exclusion criteria

Individuals over the age of 25 years.

Individuals under 13 years.

13-24 years who are not already registered on the C-Card condom
distribution scheme

SERVICE DEVELOPMENTS
E) HIV Testing

HIV Testing will be undertaken using an appropriate model agreed by the
Senior Commissioner, the enhanced pharmacy is responsible for
providing the testing kits and consumables.
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The Provider must ensure that:

HIV testing will be offered to all men and women, over the age of 18
years old who have requested a test or opportunistically to those
accessing other services outlined in this specification.

The pathway in Appendix | is followed.

Those offering the service are competent in issuing tests, providing
information on how to avoid contracting HIV and the need for
re-testing on an annual basis or with each new partner.

Competent to perform the test as per manufacturer’s guidelines.

A pre and post-test discussion is conducted, including giving positive
test results and delivering post-test, possibility of false positives and
the window period.

Consent obtained.

The authorised pharmacist must complete the assessment for each
intervention. All details and actions (including declines) are recorded
promptly on the designated IT software.

Urgent referral to ISHS is made if the results of the HIV test are
positive in accordance to Appendix |

Verbal and written advice is provided regarding contraception and
sexually transmitted diseases if the HIV test is negative including
signposting to appropriate services.

The patient is provided with a supply of free condoms if eligible for
the condom distribution scheme: C-Card

Exclusion Criteria

Anyone under the age of 18

F) Supply of Oral Hormonal Contraception

Only pharmacists who have been accredited and have signed up to
the relevant PGDs are able to provide this element of the service.

The accredited pharmacist will supply Progestogen Only
Contraceptive Pills (POPs) or Combined Oral Contraceptives (COCs)
to women aged under 25 years according to the criteria and
procedures detailed in the relevant the PGD including quantity,
dosage/frequency, duration of treatment, maximum/minimum
treatment period, advice given to the patient and follow up advice.
The authorised pharmacist completes the assessment for each
intervention and supply. All details and actions (including declines) are
recorded promptly on the designated IT software. The patient should
also be asked to sign to show they have received treatment. Supply
should not be withheld if a patient refuses to sign, but the pharmacist
should make a note of the refusal.

The patient is provided with information and advice on the use of
regular long acting contraceptive methods, testing and treatment for
STls and safer sex and is signposted to local services where these
services can be accessed.

The patient is provided with a supply of free condoms if eligible for
the condom distribution scheme: C-Card
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e Follow up and review schedule discussed

e |[f under 13 years of age the local safeguarding policy should be
followed (Appendix D)

e Any concerns or queries should be discussed with an appropriate
doctor or specialist nurse, this may be the GP or ISHS

Exclusion Criteria

Please refer to the appropriate PGD, Exclusion criteria include:

e Under sixteen (16) years of age and assessed as not competent

using Fraser guidelines.

Any Medical history listed as an exclusion in the PGD

Known or suspected Pregnancy.

Less than 21 days postpartum

Breastfeeding less than 6 months postpartum (COC only)

Interacting medicines — Check Appendix 1 of current British National

Formulary (BNF)

e Known allergy or hypersensitivity to any constituent of the combined
oral contraceptive pill or Progestogen Only Contraceptive Pills
(POPs).

Responsibilities of provider
The provider is responsible for ensuring that:
3.2.3 Patient Confidentiality and Information Governance

Each enhanced pharmacy is information governance compliant and
review annual assurances. These assurances are provided through
completion of an online Information Governance assessment tool, the
NHS Information Governance Toolkit (IGT). Requirements for IG change
annually, and Version 14 of the IG toolkit was released in July 2017. Data
Security essentials learning — Data Security Awareness Level 1 has been
renamed to reflect Date Security Standard 3 in the Caldicott 3 Review
that all staff undertake appropriate annual data security training and pass
a mandatory test. Visit NHS Information Governance Toolkit website for
more details:

https://www.igt.hscic.gov.uk/Home.aspx?tk=429607 188366464 &cb=4307
5955-2aa5-4e5e-a156-eb09e937b168&Inv=7&clnav=YES

All providers have an NHS net account for the transfer of patient sensitive
data.

Personal information about patients is effectively protected against
improper disclosure at all times, in accordance with the Data Protection
Act.

All data obtained by, recorded by, or held by the Provider must be
regarded as confidential patient data, be stored securely and treated in
accordance with the Provider’'s existing Information and Records
Management Policy and associated procedures. The Provider must be
compliant with information governance requirements.

Patients have a right to confidentiality regardless of where testing and
treatment take place. User friendly, non-judgemental, patient centred and
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https://www.igt.hscic.gov.uk/RequirementsList.aspx?tk=429607188366464&lnv=2&cb=db19b20f-c80a-417d-9a82-da3f437654aa&sViewOrgType=17&sDesc=Community%20Pharmacy/DAC

https://www.igt.hscic.gov.uk/RequirementsList.aspx?tk=429607188366464&lnv=2&cb=db19b20f-c80a-417d-9a82-da3f437654aa&sViewOrgType=17&sDesc=Community%20Pharmacy/DAC

https://www.igt.hscic.gov.uk/WhatsNewDocuments/IGTV14.1-ReleaseNote-July%202017.pdf

https://www.igt.hscic.gov.uk/Home.aspx?tk=429607188366464&cb=43075955-2aa5-4e5e-a156-eb09e937b168&lnv=7&clnav=YES

https://www.igt.hscic.gov.uk/Home.aspx?tk=429607188366464&cb=43075955-2aa5-4e5e-a156-eb09e937b168&lnv=7&clnav=YES



confidential services are offered in line with the ‘Quality criteria for young
people friendly health services at:

https://www.gov.uk/government/publications/quality-criteria-for-young-peo
ple-friendly-health-services

For further details see Appendix N.

Publicise up to date information about the service using all available
mechanisms e.g. posters and leaflets and use of relevant websites such
as:

o__www.chelwest.nhs.uk/services/hiv-sexual-health/clinics
o www.gettingiton.org.uk
o www.swish.nhs.uk

Policy

* Operate a confidentiality policy which takes into consideration the
needs and rights of under 16s. See Appendix F which shows an
example of a confidentiality statement which can be used or adapted
by participating organisations.

* Have in place and comply with Pharmacy policies on Health & Safety,
Infection Control and Management of clinical waste.

Record Keeping and Audit

* The accredited pharmacist must complete an assessment for each
intervention and document all details and actions (including declines)
immediately onto the designated IT software. Mandatory data
collected must include: postcode, date of birth, service delivered and
how they heard about the service.

* Accredited pharmacists must maintain appropriate records to ensure
effective on-going service delivery and audit. All records must be
treated as confidential and stored securely and kept for ten years for
adults or in the case of under-16s, up to age 25.

* Designated forms must only be used temporarily in the event of
system failure, all information must be transferred to the online
system once it is operational.

* Participate in any audits of service provision as instructed by the
Senior Commissioner or undertaken by the Authority’s Public Health
Team including any locally agreed assessment of the service user
experience.

3.2.5 Checks, Registration and Insurance
The provider must ensure all accredited pharmacists have:

e Valid registration and work within the professional code of conduct.

e Professional indemnity cover either provided by the National
Pharmaceutical Association (NPA) or other organisation, which has
confirmed that this activity will be included in their policy. Any litigation
resulting from an accident or negligence on behalf of the Provider is
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the responsibility of the Provider who will meet the costs and any
claims for compensation, at no cost to the Authority

e An enhanced DBS check (formally called CRB check) before
commencement of the Services. This should be repeated every three
years, or alternatively the Provider may sign up to the annual
subscription service offered by the DBS -

www.gov.uk/government/organisations/disclosure-and-barring-service

3.2.6 Training

armacists providing the service are sufficiently trained to safely deliver all
aspects of the service in accordance to the service outline and training
requirements outlined in Appendix . This includes the following but is not
limited to:

Counter Staff Training

e |t is the responsibility of the pharmacy contractor to ensure that all
pharmacy staff that may potentially have contact with patients are
trained accordingly. This will include areas such as supplying
chlamydia screening kits, provision of the Sutton Condom Distribution
(C-Card) Scheme, confidentiality, alternative services in the area, how
to seek urgent advice and communicating appropriately with patients
looking to access the service (in accordance with the “You're
Welcome Quality Criteria — making health services young people
friendly”).

3.2.5 Additional information

All Providers delivering service under this specification must keep up to
date and comply with the existing Pharmacy Standards of conduct, ethics
and performance of the General Pharmaceutical Council -

https://www.pharmacyrequlation.org/standards
3.3 Population covered

Please note service specific inclusion and exclusions as discussed in
section 1 — Population Needs: Summary of Service Provision.

3.5 Interdependencies with other services

It is the responsibility of the Provider to ensure that all accredited
pharmacists should not be working in isolation and must feel confident to
refer to other sources of information and support including; other
participating pharmacies; the ISHS and GPs, subject to the requirement
for confidentiality.

Provider must work within the scope of clinical practice and should
contact the Senior Commissioner for advice, support, general queries
relating to the service specification

The Provider will be expected to work closely with the following services:
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* Sutton Integrated Sexual Health Service

* GP surgeries

* Other Community Pharmacies (Appendix M)
* Clinical Network

* Remote testing providers - http://freetestme/
* Other specialist sexual health services

* Local Authority services

* Young people’s service

* Youth services

* Safeguarding

4.1 Applicable national standards e.g. NICE

PH3 One to one interventions to reduce the transmission of sexually
transmitted infections (STIs) including HIV, and to reduce the rate of
under 18 conceptions, especially among vulnerable and at risk groups
(NICE 2007) - http://www.nice.org.uk/Guidance/PH3

Chlamydia screening programme research and literature -
https://www.gov.uk/government/collections/national-chlamydia-screening-
programme-ncsp

National Chlamydia Screening Programme Standards, 7th Edition, 2014 -
https://www.gov.uk/government/publications/ncsp-standards

British Association for Sexual Health and HIV (BASHH) Clinical

Effectiveness Guidelines: Management of Chlamydia trachomatis genital
infection 2015

http://www.bashh.org/documents/UK%20Chlamydia%20Guidelines %202
015.pdf

Faculty of Sexual and Reproductive Healthcare (2017) Emergency
Contraception. Clinical Effectiveness Unit

https://www.fsrh.org/standards-and-guidance/current-clinical-quidance/em
ergency-contraception/

The Provider should aim to use the Department of Health’s You're
Welcome quality criteria' (See Appendix N) and local resources where
available, as guiding principles when planning and implementing changes
and improvements, in order for the service to become young people
friendly where appropriate.

www.gov.uk/government/publications/quality-criteria-for-young-people-frie
ndly-health-services

ealth (2011).You 're Welcome: Quality Crit
.uk/en/Publicati istics/Publ

for Young

! Department of H
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http://freetestme/

http://www.nice.org.uk/Guidance/PH3

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

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

https://www.gov.uk/government/publications/ncsp-standards

http://www.bashh.org/documents/UK%20Chlamydia%20Guidelines%202015.pdf

http://www.bashh.org/documents/UK%20Chlamydia%20Guidelines%202015.pdf

https://www.fsrh.org/standards-and-guidance/current-clinical-guidance/emergency-contraception/

https://www.fsrh.org/standards-and-guidance/current-clinical-guidance/emergency-contraception/

https://www.gov.uk/government/publications/quality-criteria-for-young-people-friendly-health-services

https://www.gov.uk/government/publications/quality-criteria-for-young-people-friendly-health-services

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_126813



The Provider’s Premises are located at:

[The details should be the premises where the Service Provider named in
this contract will be operating the service from]
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APPENDIX B
APPENDIX B: DEFINITIONS AND INTEPRETATIONS

-_—

The headings in this Contract shall not affect its interpretation.

2. References to any statute or statutory provision include a reference to that statute or statutory
provision as from time to time amended, extended or re-enacted.

3. References to a statutory provision shall include any subordinate legislation made from time to
time under that provision.

4. References to Sections, clauses and Appendices are to the Sections, clauses and Appendices of
this Contract, unless expressly stated otherwise.

5. References to any body, organisation or office shall include reference to its applicable successor
from time to time.

6. Any references to this Contract or any other documents includes reference to this Contract or

such other documents as varied, amended, supplemented, extended, restated and/or replaced

from time to time.

Use of the singular includes the plural and vice versa.

8. The following terms shall have the following meanings:

~

Authorised Person means the Authority and any body or person concerned with the provision of the
Service or care of a Service User

Authority Representative means the person identified in clause Error! Reference source not
found. or their replacement

Best Value Duty means the duty imposed by section 3 of the Local Government Act 1999 (the LGA
1999) as amended, and under which the Authority is under a statutory duty to continuously improve
the way its functions are exercised, having regard to a combination of economy, efficiency and
effectiveness and to any applicable guidance issued from time to time

Board of Directors means the executive board or committee of the relevant organisation

Business Continuity Plan means the Provider’s plan referred to in Clause Error! Reference source
not found. (Business Continuity) relating to continuity of the Services, as agreed with the Authority

and as may be amended from time to time

Business Day means a day (other than a Saturday or a Sunday) on which commercial banks are
open for general business in London

Caldicott Guardian means the senior health professional responsible for safeguarding the
confidentiality of patient information

Care Quality Commission or CQC means the care quality commission established under the Health
and Social Care Act 2008

Carer means a family member or friend of the Service User who provides day-to-day support to the
Service User without which the Service User could not manage

CEDR means the Centre for Effective Dispute Resolution
Charges means the charges which shall become due and payable by the Authority to the Provider in
respect of the provision of the Services in accordance with the provisions of this Contract, as such

charges are set out in Appendix A (Service Specification)

Commencement Date means the date identified in clause Error! Reference source not found..
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Competent Body means any body that has authority to issue standards or recommendations with
which either Party must comply

Confidential Information means any information or data in whatever form disclosed, which by its
nature is confidential or which the Disclosing Party acting reasonably states in writing to the Receiving
Party is to be regarded as confidential, or which the Disclosing Party acting reasonably has marked
‘confidential’ (including, without limitation, financial information, or marketing or development or work
force plans and information, and information relating to services or products) but which is not Service

User Health Records or information relating to a particular Service User, or Personal Data, pursuant to

an FOIA request, or information which is published as a result of government policy in relation to

transparency

Consents means:

(i) any permission, consent, approval, certificate, permit, licence, statutory agreement,
authorisation, exception or declaration required by Law for or in connection with the
performance of Services; and/or

(i)  any necessary consent or agreement from any third party needed either for the performance of
the Provider’s obligations under this Contract or for the provision by the Provider of the Services
in accordance with this Contract

Contract has the meaning given to it in clause Error! Reference source not found.

Contract Query means:

(i) a query on the part of the Authority in relation to the performance or non-performance by the
Provider of any obligation on its part under this Contract; or

(i) a query on the part of the Provider in relation to the performance or non-performance by the
Authority of any obligation on its part under this Contract,

as appropriate

Contract Query Notice means a notice setting out in reasonable detail the nature of a Contract
Query

Contract Management Meeting means a meeting of the Authority and the Provider held in
accordance with clause Error! Reference source not found. (Contract Management)

Contract Year means each successive twelve (12) month period commencing on the
Commencement Date and on each anniversary thereof

CQC means the Care Quality Commission

CQC Regulations means the Care Quality Commission (Registration) Regulation 2009
Data Processor has the meaning set out in the DPA

Data Subject has the meaning set out in the DPA

DBS means the Disclosure and Barring Service established under the Protection of Freedoms Act
2012

Default means any breach of the obligations of the Provider (including but not limited to fundamental
breach or breach of a fundamental term) or any other default, act, omission, negligence or statement
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of the Provider or the Staff in connection with or in relation to the subject-matter of this Contract and in
respect of which the Provider is liable to the Authority

Default Interest Rate means LIBOR plus 2% per annum
Disclosing Party means the Party disclosing Confidential Information

Dispute means a dispute, conflict or other disagreement between the Parties arising out of or in
connection with this Contract

DPA means the Data Protection Act 1998

Employment Checks means the pre-appointment checks that are required by law and applicable
guidance, including without limitation, verification of identity checks, right to work checks, registration
and qualification checks, employment history and reference checks, criminal record checks and
occupational health checks

Enhanced DBS & Barred List Check means an Enhanced DBS & Barred List Check (child) or
Enhanced DBS & Barred List Check (adult) or Enhanced DBS & Barred List Check (child & adult) (as
appropriate)

Enhanced DBS & Barred List Check (child) means a disclosure of information comprised in an
Enhanced DBS Check together with information from the DBS children's barred list

Enhanced DBS & Barred List Check (adult) means a disclosure of information comprised in an
Enhanced DBS Check together with information from the DBS adult's barred list

Enhanced DBS & Barred List Check (child & adult) means a disclosure of information comprised in
an Enhanced DBS Check together with information from the DBS children’s and adult’s barred list

Enhanced DBS Check means a disclosure of information comprised in a Standard DBS Check
together with any information held locally by police forces that it is reasonably considered might be
relevant to the post applied for

Enhanced DBS Position means any position listed in the Rehabilitation of Offenders Act 1974
(Exceptions) Order 1975 (as amended), which also meets the criteria set out in the Police Act 1997
(Criminal Records) Regulations 2002 (as amended), and in relation to which an Enhanced DBS
Disclosure or an Enhanced DBS & Barred List Check (as appropriate) is permitted

Equipment means the Provider’s equipment, plant, materials and such other items supplied and used
by the Provider in the performance of its obligations under this Contract

Excusing Notice means a notice setting out in reasonable detail the Receiving Party’s reasons for
believing that a Contract Query is unfounded, or that the matters giving rise to the Contract Query are:

(i) due wholly or partly to an act or omission by the Issuing Party; or
(i)  adirect result of the Receiving Party following the instructions of the Issuing Party; or

(i) due to circumstances beyond the Receiving Party’s reasonable control but which do not
constitute an event of Force Majeure

Expiry Date means the date set out in clause Error! Reference source not found.
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http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/VerificationOfIdentityChecks.aspx

http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/RightToWorkChecks.aspx

http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/Registrationandqualificationchecks.aspx

http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/Registrationandqualificationchecks.aspx

http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/Employmenthistoryandreferencechecks.aspx

http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/CriminalRecordChecks.aspx

http://www.nhsemployers.org/RecruitmentAndRetention/Employment-checks/Employment-Check-Standards/Pages/OccupationalHealthChecks.aspx



First Exception Report means a report issued in accordance with clause Error! Reference source
not found. (Contract Management) notifying the relevant Party’s chief executive and/or Board of
Directors of that Party’s breach of a Remedial Action Plan and failure to remedy that breach

FOIA means the Freedom of Information Act 2000 and any subordinate legislation made under this
Act from time to time together with any guidance and/or codes of practice issued by the Information
Authority or relevant government department in relation to such legislation and the Environmental
Information Regulations 2004

Force Majeure means any event or occurrence which is outside the reasonable control of the Party
concerned and which is not attributable to any act or failure to take preventative action by that Party,
including fire; flood; violent storm; pestilence; explosion; malicious damage; armed conflict; acts of
terrorism; nuclear, biological or chemical warfare; or any other disaster, natural or man-made, but
excluding:

(i) any industrial action occurring within the Provider’s or any Sub-contractor’s organisation; or

(i)  the failure by any Sub-contractor to perform its obligations under any Sub-contract

Fraud means any offence under the laws of the United Kingdom creating offences in respect of
fraudulent acts or at common law in respect of fraudulent acts or defrauding or attempting to defraud
or conspiring to defraud the Authority

General Conditions has the meaning given to it in clause Error! Reference source not found.

Good Clinical Practice means using standards, practices, methods and procedures conforming to
the Law and using that degree of skill and care, diligence, prudence and foresight which would
reasonably and ordinarily be expected from a skilled, efficient and experienced clinical services
provider, or a person providing services the same as or similar to the Services, at the time the
Services are provided, as applicable

Guidance means any applicable local authority, health or social care guidance, direction or
determination which the Authority and/or the Provider have a duty to have regard to including any
document published under section 73B of the NHS Act 2006

Immediate Action Plan means a plan setting out immediate actions to be undertaken by the Provider
to protect the safety of Services to Service Users, the public and/or Staff

Indirect Losses means loss of profits (other than profits directly and solely attributable to the
provision of the Services), loss of use, loss of production, increased operating costs, loss of business,
loss of business opportunity, loss of reputation or goodwill or any other consequential or indirect loss
of any nature, whether arising in tort or on any other basis

Issuing Party means the Party which has issued a Contract Query Notice
JI Report means a report detailing the findings and outcomes of a Joint Investigation

Joint Investigation means an investigation by the Issuing party and the Receiving Party into the
matters referred to in a Contract Query Notice

Law means:

(i) any applicable statute or proclamation or any delegated or subordinate legislation or regulation;

(i)  any enforceable EU right within the meaning of Section 2(1) of the European Communities Act
1972;

(i) any applicable judgment of a relevant court of law which is a binding precedent in England and
Wales;

(iv) National Standards;

(v Guidance; and

(vi) any applicable industry code

in each case in force in England and Wales
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Legal Guardian means an individual who, by legal appointment or by the effect of a written law, is
given custody of both the property and the person of one who is unable to manage their own affairs

Lessons Learned means experience derived from provision of the Services, the sharing and
implementation of which would be reasonably likely to lead to an improvement in the quality of the
Provider’s provision of the Services

LIBOR means the London Interbank Offered Rate for 6 months sterling deposits in the London market

Local Healthwatch means the local independent consumer champion for health and social care in
England

Losses means all damage, loss, liabilities, claims, actions, costs, expenses (including the cost of
legal and/or professional services) proceedings, demands and charges whether arising under statute,
contract or at common law but, excluding Indirect Losses

Method Statement means the Provider’s method statement as set out in Appendix P (Provider’s
Tender Response).

NICE means National Institute for Health and Clinical Excellence being the special health authority
responsible for providing national guidance on the promotion of good health and the prevention and
treatment of ill health (or any successor body)

National Standards means those standards applicable to the Provider under the Law and/or
Guidance as amended from time to time

Negotiation Period means the period of 15 Business Days following receipt of the first offer
NHS Act 2006 means the National Health Service Act 2006
Parties means the Authority and the Provider and “Party” means either one of them

Patient Safety Incident means any unintended or unexpected incident that occurs in respect of a
Service User that could have led or did lead to, harm to that Service User

Personal Data has the meaning set out in the DPA

Prohibited Acts has the meaning given to it in clause Error! Reference source not found.
(Prohibited Acts)

Provider Representative means the person identified in clause Error! Reference source not
found. or their replacement

Provider’s Premises means premises controlled or used by the Provider for any purposes connected
with the provision of the Services which may be set out or identified in a Service Specification

Public Authority means as defined in section 3 of the FOIA

Quality Outcomes Indicators means the agreed key performance indicators and outcomes to be
achieved, as set out in Appendix N to Appendix A the ‘You're Welcome’ quality criteria.

Receiving Party means the Party which has received a Contract Query Notice or Confidential
Information as applicable

Regulatory Body means any body other than CQC carrying out regulatory functions in relation to the
Provider and/or the Services
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Remedial Action Plan means a plan to rectify a breach of or performance failure under this Contract
specifying targets and timescales within which those targets must be achieved

Request for Information shall have the same meaning set out in FOIA or any apparent request for
information under the FOIA, the EIR or the Code of Practice issued under Section 45 of the FOIA

Required Insurances means the types of policy or policies providing levels of cover as specified in
the Service Specification(s)

Review Meeting means a meeting to be held in accordance with clause Error! Reference source
not found. (Review Meetings) or as otherwise requested in accordance with clause Error! Reference
source not found. (Review Meetings)

Safeguarding Policies means the Provider’s written policies for safeguarding children and adults, as
amended from time to time, and as set out in Appendix A (Service Specification)

Second Exception Report means a report issued in accordance with clause Error! Reference
source not found. (Contract Management) notifying the recipients of a breach of a Remedial Action
Plan and the continuing failure to remedy that breach

Serious Incident means an incident or accident or near-miss where a patient (whether or not a
Service User), member of staff, or member of the public suffers serious injury, major permanent harm
or unexpected death on the Provider’s Premises or where the actions of the Provider, the Staff or the
Authority are likely to be of significant public concern

Service Specification means each of the service specifications defined by the Authority and set out
at Appendix A (Service Specifications)

Service User means the person directly receiving the Services provided by the Provider as specified
in the Service Specifications and includes their Carer and Legal Guardian where appropriate

Services means the services (and any part or parts of those services) described in each of, or, as the
context admits, all of the Service Specifications, and/or as otherwise provided or to be provided by the
Provider under and in accordance with this Contract

Special Conditions has the meaning given to it in clause Error! Reference source not found.

Staff means all persons employed by the Provider to perform its obligations under this Contract
together with the Provider’s servants, agents, suppliers and Sub-contractors used in the performance
of its obligations under this Contract

Standard DBS Check means a disclosure of information which contains certain details of an
individual's convictions, cautions, reprimands or warnings recorded on police central records and
includes both 'spent' and 'unspent' convictions

Standard DBS Position means any position listed in the Rehabilitation of Offenders Act 1974
(Exceptions) Order 1975 (as amended) and in relation to which a Standard DBS Check is permitted

Sub-contract means a contract approved by the Authority between the Provider and a third party for
the provision of part of the Services

Sub-contractor means any third party appointed by the Provider and approved by the Authority

under clause Error! Reference source not found. (Assignment and Sub-contracting) to deliver or
assist with the delivery of part of the Services as defined in a Service Specification
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Succession Plan means a plan agreed by the Parties to deal with transfer of the Services to an
alternative provider following expiry or termination of this Contract as agreed between the parties at
least three (3) months before expiry of this Contract, if required by the Council

Successor Provider means any provider to whom a member of Staff is transferred pursuant to TUPE
in relation to the Services immediately on termination or expiry of this Contract

Transfer of and Discharge from Care Protocols means the protocols as may be advised by the
Authority to the Provider from time to time

TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006
VAT means value added tax in accordance with the provisions of the Value Added Tax Act 1994

Variation means a variation to a provision or part of a provision of this Contract
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APPENDIX C
CHARGES

The Service User must be within the specified age range for each service, unless they are a

partner of the index patient.

Litton residents

Stage 1 Commence — October 2017

Service Price

Levonorgestrel £14.50 per consultation- Paid regardless of whether EHC is
years supplied or not.

£20.00- per Consultation-Total fee paid for consultation and
provision of Levonorgestrel 1.5mg.

Chlamydia- test

£10 per test will be given for each confirmed sample and
process by the laboratory.

Chlamydia treatment (15-25)

£15

Condom distribution (13-25)

No fee- Condoms and supporting materials will be provided.

Ulipristal
years

25+ Sutton residents

£25.00- Total fee paid for consultation and provision of
Ulipristal.

Stage 2 October 2018

Service Price

HIV testing (18 Plus) £15

Stage 3 Date TBC

Service Price

Oral contraception (under 25) | £18.50 per consultation-Initial and subsequent supply and
consultation

Injectable contraception TBC

Retainer will be paid annually in arrears on verification that all training and access
requirements met, any additional bands will be reconciled annually.

Service Paymen | Comments
t
Band 1 — Basic annual | £100 There will not be a threshold to qualify for this but this will

retainer payment for
the service

not be paid if the provider does not meet all the training
and service delivery requirements of the specification
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APPENDIX D

SAFEGUARDING POLICIES

Refer to the London Safeguarding Board Safeguarding Policies and Procedures:

http://www.londonscb.gov.uk/procedures/supplementary procedures/safequarding sexually
active_children/

London CSE

BASHH Brook E proform

Local policies:

London Borough of Sutton Multi-Agency Safeguarding Hub
http://lwww.sutton.gov.uk/info/200337/staying_safe/1075/safeguarding/7

For further details and contacts, see Appendix E
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APPENDIX E

CONFIDENTIALITY, CONSENT AND CHILD PROTECTION/SAFEGUARDING ISSUES IN
RELATION TO PROVISION OF EHC BY PHARMACISTS TO GIRLS UNDER 16

The law and underage sex

The Sexual Offences Act 1956 (updated 2003) states that it is an offence to have sexual
intercourse with a girl aged under 16 years.

In practice, cases are rarely brought against men where the girl is over 13 and has
consented to sex. However, a girl of 12 years or under cannot give consent to sex in law, so
that sexual intercourse with a girl aged 12 or under is automatically defined as rape. There is
no legal defence and conviction results in a statutory life sentence.

Fraser Guidance (previously known as Gillick Competence)

In 1985 a legal case was brought by Victoria Gillick who felt that it should be illegal for
doctors to prescribe contraception to girls under 16 years of age without parental consent.
The Law Lords ruled that a girl aged under 16 could give valid consent for contraception if
she was able to understand the proposed treatment and its implication. This principle
became known as ‘Gillick competence’ and later as Fraser Guidance, and this has now been
extended into most areas of medical practice involving children.

The doctor should make a clinical judgement of the young person’s competence in each
case. For a child to be competent to consent, the following criteria should be met:

1. The young person must understand the potential risks and benefits of the
treatment and the advice given.

2. The value of parental support must have been discussed. All health
professionals are obliged to encourage young people to inform their parents of the
consultation. If they will not inform their parents, the health professional must explore
the reasons why. It is important that the young person seeking contraceptive advice
is aware that although the health professional is legally obliged to discuss the value
of parental support, s/he will respect their confidentiality.

3. The health professional should assess whether the young person’s physical or
mental health will suffer if he / she is not prescribed treatment / contraception.

4. The health professional must consider whether the young person’s best interests
would require the provision of medication / contraception without parental consent.

The health professional should record carefully the factors taken into account in making the
assessment of the young person’s capacity to give valid consent. It is strongly
recommended that s/he records what information was given to the young person,
including questions asked and the responses given.

This is invaluable if the young person’s ability to make decisions was to be questioned or
where parents disagree with the decisions made.
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Children Act

The other principle area of legislation relating to minors is the Children Act of 1989. The
ethos of the Children’s Act is to listen to the child’s wishes and feelings and to treat children
with respect as individuals. The child’s welfare is always the paramount consideration.

hild A

Always consider the possibility of abuse or coercion in sexually active patients aged under
16.

e History of physical or sexual abuse

e Partner more than 3 years older than patient
e Low self esteem

e Learning difficulties

e History of social services care

e Communication difficulties

e Early age of first intercourse

Spotting the Signs guidance developed by BASHH and Brook provides questions to help
practitioners identify behaviours which may be cause for concern and can be found at

http://www.bashh.org/BASHH/News/BASHH/News/News_Items/Spotting_the_Signs - CSE
Proforma.aspx

Children involved in prostitution are now considered by the police to be victims of
child abuse even if they consent.

If a young person discloses information about abuse, then local guidelines must be followed,
whether the young person gives consent or not as the child’s safety is paramount and
supersedes all other considerations. The young person must be informed that advice will be
sought from others and confidentiality may be breached.

Before contacting a paediatrician, social service or the child protection team, collect the
following details:

e Name

e Date of birth

e Address including postcode

e School

e Name and contact details of allocated social worker, if the young person has one
Key Contacts:

e Safeguarding Children Admin SMCS: 020 8687 4508

e Community Named Nursed: 020 8687 4667

e Community Named Doctor: 020 8687 4508

e Community out of hours: 020 8642 6011 (ask for on call manager)

e Hospital Named Nurse: 020 8642 6011 ext 1238

e Hospital Named Doctor: 020 8661 3089

e Hospital Out of hours: Bleep 017/022
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e Social Services out of hours: 020 8770 5000 (ask for duty social worker)
e MASH (Multi Agency Safeguarding Hub)
- Sutton 020 8649 0418

e 24-hour National Domestic Violence: Freephone Helpline (run by Women’s Aid
and Refuge) 0808 2000 247

General guidelines for young people aged under 16 years

Reception/dispensing staff plays a crucial role as they are the first point of contact in the
clinic/pharmacy. They should be as welcoming and non-threatening as possible, a
non-judgemental attitude is essential.

Staff should reassure the young person that the service is confidential. Concern about
confidentiality is the main reason for not accessing services. However, confidentiality is not
absolute. If disclosure is necessary to protect the young person or a third party from being
harmed then confidentiality may be broken. It should not therefore be stated that information
will never be passed on, although this would not be done without informing the young person
first.

Many young people attend with a friend. If the young person wishes their friend to
accompany them throughout the consultation this should be considered. This may help the
young person feel at ease, and the friend could also benefit from sexual health promotion
provided during the consultation. It is not unreasonable however to ask others to leave if
causing a disturbance.

The health professional should ensure that the young person understands the possible
consequences of sexual activity and is aware of the law relating to under age sex. Safe sex
should be discussed and a ‘condom teach’ offered to all under 16s.

The health professional should document which school the young person attends. This will
provide information that may be useful for targeting health promotion. The young person
should be reassured that this is for monitoring only and the school will not be informed that
they have attended. The girl may welcome support from her school nurse and the health
professional should offer to contact the school nurse in this circumstance.

The health professional should ensure that there is an appropriate way of contacting the
young person e.g. by mobile telephone. False names and addresses are often given
because of fears over confidentiality.
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APPENDIX F

SAMPLE CONFIDENTIALITY STATEMENT

“KEEPING THINGS PRIVATE"

Anything you discuss with any member of staff will remain confidential.
Even if you are under 16

Nothing will be said to anyone including parents, other family members, friends, partners,
care workers or tutors without your permission.

We have a duty of care to keep you safe though and may in certain circumstances need to
break this confidentiality.

The only reason why we might have to consider passing on confidential information without
your permission, would be to protect you or someone else from serious harm.

For example:

e If someone under 18 tells us they, or others in the family under-18 are being
physically, sexually or emotionally abused.

e |If you are under 13 and having sex.
e |[f a court order is issued to a member of staff.
We would always try to discuss our concerns with you first.

If you have any worries about confidentiality, please feel free to ask a member of staff
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APPENDIX G — SCREENING PATHWAY

FLOWCHART FOR GP, PHARMACY AND PROVIDERS OF THE
CHLAMYDIA SCREENING PROGRAMME 15-24 YEAR OLD MALES/FEMALES

Client requests or is offered a Chlamydia test during a
consultation or as a result of advertising e.g. leaflets, posters

Staff Member:

Check eligibility (age 15-24) and if
asymptomatic. If symptomatic, screen, but
refer to GLIM

Explains what is involved in screening
Explain the test and then provide
information regarding Chlamydia &
Gonorrhoea (urine or LVS)

If under 16 — discuss Fraser
Guidelines/competency

If any safeguarding concerns refer to local
safeguarding polices

Discuss how results can be received
Discuss implications of having a positive
result and treatment available

Encourage condom use in future

Provide advice on sexual health services

Recommend repeat annual test after one
year or sooner if they have a change of

e T W W L]

pafther
If positive, retest at 3 months after
treatment.

notification

Sutton Chlamydia Screenin
refers positive clients to closest treatment hub for t

ent and partner

screening.

est result and
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APPENDIX | - SCREENING PATHWAY

FLOWCHART FOR HIV TESTS UNDERTAKEN BY PROVIDERS OF ENHANCED
SEXUAL HEALTH SERVICES

TBC
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APPENDIX K
SAMPLE INVOICE

Pharmacy Name

Address

Telephone number

Email address of lead person

Invoice No.
Purchase order number: (this will be supplied to you)
Date: to be inserted

London Borough of Sutton
Public Health

Accounts Payable, 3" Floor
Civic Offices

St Nicholas Way

Sutton, Surrey SM1 1EA

Invoice to:

invoices@sutton.gov.uk

For the provision of xx number of Chlamydia tests @ £10.00 per test received
at the laboratory

Total amount due:

Dated:

Please print name and designation :

Please send payment to:

Insert payment details here, including BACS and other information that may be relevant to
you.

36





37





APPENDIX L

APPENDIX N
‘YOU’'RE WELCOME’ GUIDANCE

In 2007 The Department of Health launched “You’re Welcome’ quality criteria which aimed to
make all health services young person friendly and accessible, through the use of 10 quality
standards. The key principles of these standards will underpin this service specification to
ensure services are accessible and utilised by young people.

The 10 quality standards cover the following areas:

1. Accessibility — ideally services provided on a drop in basis and after school hours,
particularly at weekends and in the school holidays

2. Publicity — display posters promoting the services and confidentiality statements

3. Confidentiality and consent — participating pharmacies will need to provide
a. reassurance of confidentiality which protects the privacy of young people

4. Environment

5. Staff training, skills, attitudes and values — service provided by friendly staff with the
right attitudes and skills for communicating effectively with young people

6. Joined-up working — work with other services (GUM, CaSH)

7. Young people’s involvement in monitoring and evaluation of patient experience —
surveys

8. Health issues for young people

There are two further themes focusing on specialist and targeted provision:
9. Sexual and reproductive health services

10. Specialist and targeted child and adolescent mental health services (CAMHS)

Please find links below for further information on ‘You're Welcome’ criteria at:

http://www.dh.gov.uk/prod _consum _dh/groups/dh_digitalassets/documents/digitalasset/dh 1
27632.pdf
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APPENDIX O
Training Requirements

e Satisfactory completion of the following Declaration of Competences; Core competencies
and recommended learning as outline by the Centre of Pharmacy Postgraduate
Education:

o Emergency Contraception
= Emergency contraception e-assessment
= Contraception e-assessment
o Chlamydia treatment service
= Sexual Health in pharmacies e-assessment
Copies of certificates to be verified by the designated IT Software system.

e Trained and signed up to work under the Patient Group Direction (PGD) for the supply of:
o Emergency Contraception (EHC)
o Azithromycin 1g

Service developments - PGDs

o Progestogen Only Contraceptive pills and Combined Oral Contraceptives pill
o Intramuscular Medroxyprogesterone Acetate DMPA injection, supply and
administration for Subcutaneous Medroxyprogesterone Acetate MPA injection

e Governance of PGDs including sign-off and local systems and processes must be
approved by Sutton Council prior to service commencement.

e If an accredited screening site/provider ceases to have suitably trained employees to
undertake the any aspect of the service the Provider must inform the Authority’s Senior
Sexual Health Commissioner immediately. During this transition period, the Provider
must suspend provision of the service until a new employee is identified and trained.

e Participation in face to face training approved by London Borough of Sutton as and when
appropriate.

e Condom Distribution (C-Card) training.

e Participation in Chlamydia Screening and Receive a screening site accreditation code
which is issued by Public Health England/NCSP via the Sutton Chlamydia Screening
Office

e Participation in Chlamydia Screening and Partner Notification training approved by
London Borough of Sutton as and when appropriate.

e Training to supply POP, COC, DMPA and MPA injection involving theoretical and
practical training with formal assessment of competence by doctor or specialist nurse
with an appropriate sexual and reproductive health (SRH) training qualification to be
agreed with the commissioner

e Training to perform HIV testing, in accordance to the kit being used, pre and post-test
discussions and any other training requirements as identified and agreed with the
commissioner

e CPPE open learning packs are reviewed and up dated periodically. Pharmacists must
ensure that they have completed the most up to date version
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Updated Draft Service Specification for Smoking Cessation Service.pdf
Smoking Cessation: Service Specification

1.

11

1.2

1.3

1.4

1.5

Introduction

This service specification sets out the requirements for a Smoking Cessation Service in
the London Borough of Sutton within a Community Pharmacy setting. The focus of the
service is to offer one to one support and advice to people who want to give up smoking.
This can be either face to face, via telephone or online i.e. Zoom.

Reducing the number of people smoking is a national public health priority. The Tobacco
Control Plan for England (2017) focuses on tackling inequalities by targeting smokers from
priority groups with the best possible evidence based interventions. This includes
reaching out to smokers who are engaged with wider healthcare services on a regular
basis and pharmacy settings provide a great opportunity to engage many of the harder to
reach smokers.

Community pharmacies are frequently people’s first point of contact with health services.
They play a key healthcare role in many areas of higher deprivation where there are
greater numbers of people who smoke'. Pharmacies particularly in areas of high
deprivation play a vital role in improving the health of specific communities.

The service will help increase choice and improve access to Stop Smoking Services in the
London Borough of Sutton. The pharmacy should facilitate access to, and where
appropriate supply appropriate pharmacological aids.

The evidence base for commissioning stop smoking services is strong. People trying to
stop smoking are 4 times more likely to succeed with treatment which combines
behavioural support and medication than if they ‘go it alone’.

1.5 Participation by community pharmacies is voluntary and guided by localised needs.

2.

21

Background

Tobacco is the single most important entirely preventable cause of ill health. disability and
death in this country, responsible for 64,000 deaths in England a year. No other consumer
product kills up to two-thirds of its users. Smoking causes around 1in 4 of all UK cancer
deaths and is responsible for the great majority of lung cancer cases. Smoking is also a
major cause of premature heart disease, stroke and heart failure and increases the risk of
dementia in the elderly. Non-smokers are exposed to second-hand smoke (passive
smoking) which means that through no choice of their own many come to harm - in
particular children, pregnant women, and their babies.?

! https://www.ncsct.co.uk/library/view/pdf/Commissioning-delivery-and-monitoring-guidance.pdf
2

https://www.gov.uk/government/publications/stopping-the-start-our-new-plan-to-create-a-smokefree-generation/st
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https://fingertips.phe.org.uk/static-reports/health-profile-for-england/hpfe_report.html

https://fingertips.phe.org.uk/static-reports/health-profile-for-england/hpfe_report.html
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https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-015-0281-z

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-015-0281-z

https://www.nhs.uk/conditions/lung-cancer/causes/

https://www.nhs.uk/conditions/lung-cancer/causes/

https://vizhub.healthdata.org/gbd-results/

https://www.thelancet.com/article/S0140-6736(20)30367-6/fulltext

https://www.thelancet.com/article/S0140-6736(20)30367-6/fulltext



2.2 Smoking remains the leading cause of preventable heart disease, stroke, and respiratory
illness. Smoking is known to cause 16 types of cancers and poorer outcomes among
those receiving cancer treatment and tackling tobacco dependency is one of the most
effective ways of eliminating health inequalities.

2.3 Smoking is also a leading driver of health and social spending in England. Smoking costs
the economy an estimated £49.2 billion per year, £1.9 billion of which falls to the NHS and
£15.0 billion in social care costs. An estimated £32.0 billion is lost in productivity due to
people who smoke being significantly more likely to become ill while working and being
out of work.

2.4 Smoking rates are higher in some community groups, some of whom already experience
higher deprivation and worse health outcomes. The major risks of smoking occur in every
ethnic group.

2.5 Smoking is also the primary reason for the gap in health life expectancy between rich and
poor and is a key factor in health inequalities and tackling tobacco dependency is one of
the most effective ways of eliminating health inequalities. For those who smoke, quitting
can be the single most effective method of improving health and preventing illness.

2.7 Smoking is not a lifestyle choice but a chronic relapsing condition needing treatment. This
is recognised by the government’s commitment for the NHS in England to become
smokefree by 2030°.

2.8 Local tobacco control profiles indicate that smoking prevalence in people who have
routine and manual occupations in 2022 was 22.5% and the odds of being a current
smoker in this group is 2.24 times higher than being a current smoker in other
occupational groups. In 2022, 20.1% of unemployed adults in England were current
smokers, compared with 12.7% of employed adults.

2.9 Stopping smoking leads to immediate improvements in respiratory and cardiovascular
health. Current smokers are®;

e More than five times as likely as non-smokers to have microbiologically confirmed
influenza, and twice as likely to develop pneumonia

e Twice as likely to suffer acute coronary events, and when they do, twice as likely to die
from them

e 36% more likely to be admitted to hospital than non-smokers, and twice as likely to be
readmitted within 30 days

applying-all-our-health
4

https://www.gov.uk/government/publications/stopping-the-start-our-new-plan-to-create-a-smokefree-generation/st
opping-the-start-our-new-plan-to-create-a-smokefree-generation
® ASH inequalities brief for NHSE200709



https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2022

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2022

https://www.gov.uk/government/publications/towards-a-smoke-free-generation-tobacco-control-plan-for-england
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2022

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2022

https://www.gov.uk/government/publications/smoking-and-tobacco-applying-all-our-health/smoking-and-tobacco-applying-all-our-health

https://www.gov.uk/government/publications/smoking-and-tobacco-applying-all-our-health/smoking-and-tobacco-applying-all-our-health



2.10 Smoking prevalence is falling nationally and smokers have quit in record numbers as a
result of the Coronavirus Pandemic. Data published by the Office for National Statistics in
September 2023 indicates that Smoking rates in the UK are now the lowest on record,
with 12.9% of people aged 18 years and over who smoke, with the lowest proportion of
smokers in England (12.7%).

e Inthe UK, 14.6% of men smoked compared with 11.2% of women; this difference has
been consistent since 2011.

e People aged 25 to 34 years old had the highest proportion of current smokers in the
UK (16.3%); those aged 65 years and over had the lowest (8.3%) in 2022.

211 Local stop smoking services offer some of the best opportunities to stop smoking as they
are up to four times more effective than attempting to stop unassisted.

2.12 E-cigarettes have become a popular stop smoking aid in England. There is growing
evidence that they may be effective in helping some smokers to quit, particularly when
combined with behavioural support from local stop smoking services. Currently, there are
no medicinally licensed e-cigarettes available on the market and they cannot be
prescribed for smoking cessation. Stop smoking services are however encouraged to be
open to smokers who want to use an e-cigarette in their quit attempt, and to provide the
expert support that will give them the best chance of stopping smoking successfully.

3. National Policy

31 The NHS Long Term Plan committed to delivering tobacco dependence treatment to all
people admitted to hospital who smoke and includes all NHS acute trusts and acute
mental health trusts.

3.2 .The NHS Long Term Plan Implementation Framework set out a number of funding streams
for targeted investment to develop NHS-funded tobacco dependence services.

3.31n 2022, the government launched an independent review into tobacco control policies,
led by Dr Javed Khan OBE. Following extensive consultation, the review made
recommendations to support the government’s target to be smoke free by 2030
(prevalence of 5% or less). The most ambitious was a proposal to raise the age of sale for
tobacco year-on-year indefinitely, to ensure that future generations never start smoking.
The review also recommended vaping to be offered as a substitution for smoking,
alongside measures to reduce the appeal of vaping to children.

3.4 In November 2023, the government set out ambitious plans to create a smoke free
generation with a smoking prevalence of 5% or less. These included:
e |egislation making it an offence to sell tobacco products to anyone born on or after 1
January 20009. In effect, the law will stop children turning 14 or younger in 2023 from




https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2022

https://www.longtermplan.nhs.uk/implementation-framework/

https://www.gov.uk/government/publications/the-khan-review-making-smoking-obsolete

https://www.gov.uk/government/publications/stopping-the-start-our-new-plan-to-create-a-smokefree-generation/stopping-the-start-our-new-plan-to-create-a-smokefree-generation

https://www.gov.uk/government/publications/stopping-the-start-our-new-plan-to-create-a-smokefree-generation/stopping-the-start-our-new-plan-to-create-a-smokefree-generation



ever legally being sold tobacco products - raising the smoking age by a year each
year until it applies to the whole population.
An additional £70 million per year to support local authority-led stop smoking services
Financial incentives for pregnant women to stop smoking |
Roll out of national ‘Swap to Stop’ Scheme - offering a million smokers across England
a free vaping starter kit

e Youth Vaping - banning disposable vapes, restricting vape flavours, regulating point of
sale displays

e Enforcement - additional funding to support enforcement agencies

4. Smoking in Sutton

4.1 Estimates based on 2021 population projections indicate that there are 16,430 smokers in
the borough.

4.3 Smoking rates vary across the borough with the highest percentage of active smokers in
Carshalton (19.9%) and Central Sutton (15%) Primary Care Networks.

4.4 61.8% of residents accessing the smoking cessation service are White British. 2021 census
data indicates that 43% of the population in the borough were from Asian, Black, Mixed/
Multiple and White non-British ethnic backgrounds (with 32% from Asian, Black, Mixed/
Multiple and ‘Other ethnic groups’). The remaining 57% of the population in Sutton was
White British.

4.5 Data from the Action on Smoking and Health (ASH) Economic and Health Inequalities
Dashboard Autumn 2023 for Sutton indicates that:

o 16.7% of all smoking households in London fall below the poverty line after smoking
expenses are taken into account. This equates to approximately 2300 households in
the borough with a smoker.

e Smoking has a significant negative effect on individual earnings and employment
prospects. It is estimated that 1300 people in the borough are economically inactive
due to smoking.

e An estimated 9600 children in Sutton live in smoking households.

e FEach year around 360 children start smoking

o When the costs, and the loss to society of people dying while still of working age are
taken into account, smoking in Sutton is estimated to cost £105 million in lost

productivity

e The estimated cost of current and former smokers requiring care in later life as a result
of smoking- related ilinesses is: £18.2 million.

e Smoking-related hospital admissions and the cost of treating smoking-related iliness



https://fingertips.phe.org.uk/search/smoking#page/1/gid/1/pat/221/ati/204/are/U87787/iid/90452/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1



via primary care services in the borough cost an estimated £2.7 million per year.

5. Aims and Objectives of the Service

The aims and of adjectives of the service are to:

e Improve access to and choice of stop smoking services including access to
pharmacological stop smoking aids.

e Reduce smoking related illnesses and deaths by helping clients to give up smoking or
reducing the harm caused by smoking tobacco.
Improve the health of the population by reducing exposure to passive smoke.
Reduce health inequalities
Reduce overall smoking prevalence in Sutton

6. Interdependencies with other services/providers

The Provider shall work in a collaborative and coordinated way with all other relevant
health and social care agencies. This will include (and is not exhaustive):

e |ondon Borough of Sutton

e Other Pharmacies in Sutton

e Sutton Primary Care Networks (PCNs)

e Hospital Discharge Pathway (Smoking Cessation)

National Links
e Stoptober
e NHS Better health

e Stop Smoking London: https://stopsmokinglondon.com/

7. Service Description

71 Provide safe, effective, and evidence-based behavioural support including behaviour
change techniques and coping strategies.

7.2. Provide the service in accordance with the NCSCT Standard Treatment Programme and
the latest guidance and recommendations including those from the National Institute for
Health and Care Excellence (NICE).

7.3. Provide support in accordance with the core competencies set out in the NCSCT
Practitioner Training and Assessment Programme and the NCSCT Vaping: a quide for
healthcare professionals module.

7.4. Deliver consultations in line with the structure recommended in the NCSCT Standard
Treatment Programme, supporting clients to achieve a successful quit at the 4 weeks,
while providing ongoing support for up to 12 weeks.



https://stopsmokinglondon.com/

https://elearning.ncsct.co.uk/practitioner_training-registration

https://elearning.ncsct.co.uk/practitioner_training-registration

https://www.ncsct.co.uk/library/view/pdf/Vaping-a-guide-for-health-and-social-care-professionals.pdf

https://www.ncsct.co.uk/library/view/pdf/Vaping-a-guide-for-health-and-social-care-professionals.pdf



7.5 Promote and encourage the use of NHS Better Health website including digital support
tools such as the NHS Quit Smoking app and Stop Smoking London resources.

7.6. Ensure all clients are fully informed regarding the expectations and requirements of the
Service.

7.7. Adhere to the Safeguarding Children guidance where a smoker is under the age of 18:
Consent to treatment - Children and young people - NHS (www.nhs.uk). This includes
assessing the individuals’ Fraser Competence: GP_mythbuster 8: Gillick competency and

Fraser quidelines | Care Quality Commission (cac.org.uk

7.8 Notify the client’'s GP of the intention to supply pharmacotherapy under prescription or
through a Patient Group Direction (PGD).

7.9. Ensure the service is delivered by the most appropriate member of trained staff, i.e.
NCSCT qualified Stop Smoking Advisor.

710. If the client relapses during the programme offer additional and/or alternative support in
line with NICE guidance.

71. Provide behavioural advice and support for clients who may be using e-cigarettes (or
vapes) in support of their quit attempt in line with the NCSCT Vaping: a guide for
healthcare professionals module, and NICE guidance NG209.

712. Advise clients (as appropriate for their age) that the following options, when combined
with behavioural support, are more likely to result in them successfully stopping smoking:
e Appropriate pharmacotherapy
e Combination of longer-acting NRT (e.g., nicotine patch) and shorter acting NRT
(e.g.nicotine lozenge, nicotine mouth spray)
e Nicotine-containing e-cigarettes/vapes

713. Report client treatment outcomes through PharmOutcomes
714. Ensure that outcomes at the 4-week quit date, wherever possible are carbon monoxide
(CO) verified. Smoking status shall be validated using a CO for clients who receive face to

face support, wherever possible.

715. Maintain and calibrate CO monitors to the manufacturer's guidance. All carbon monoxide
monitors, consumables and associated costs are the responsibility of the Provider.

716. Cooperate with local and/or national Public Health smoking cessation campaigns.

717 Participate in any service development activities conducted by the Commissioner.



https://www.nhs.uk/better-health/quit-smoking/

https://stopsmokinglondon.com/

https://www.nhs.uk/conditions/consent-to-treatment/children/

https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-8-gillick-competency-fraser-guidelines

https://www.cqc.org.uk/guidance-providers/gps/gp-mythbusters/gp-mythbuster-8-gillick-competency-fraser-guidelines

https://elearning.ncsct.co.uk/england

https://elearning.ncsct.co.uk/england



8. Service requirements
The provider shall
8.1 Ensure that the service is made available to any Sutton residents aged 16 and over.

8.2. Services may be provided face to face, virtually (e.g. video calls, telephone) or a hybrid
solution, however, the Provider will need to be able to demonstrate how they will meet
the NCSCT Stop Smoking service guidance and any pharmacotherapy and, or NRT
requirements in the service specification.

8.3. Where consultations are face to face then a suitably private consultation room is required
with accessibility for all clients, including those with additional needs relating to their
mobility.

8.4. Offer the service using a range of delivery methods including telephone or video call
where appropriate to the needs of the client. Where the service is delivered to the client
using these methods, it is recognised that the Provider will be unable to obtain CO
verification of quit status and the treatment outcome should be claimed as a self-reported
quit.

8.5. Ensure the service opening hours are convenient for clients and sufficient appointments
are available for clients to be seen within two weeks.

8.6 Achieve a minimum of a quit rate of 35% (4 week quit) to ensure a minimum level of
competency

8.6. Ensure Information Governance policies are adhered to and client confidentiality is
maintained in accordance with the contract.

9. Training and competency requirements

The Provider shall

9.1. Ensure that staff are qualified and competent to prescribe or supply the full range of
pharmacotherapies associated with smoking cessation services

9.2. Ensure that all staff have successfully completed the NCSCT Practitioner Training
Programme and assessment module and the NCSCT Vaping: a guide for healthcare
professionals’ module. Upon completion of the training, staff will be certified Stop
Smoking Practitioners. Training is available online via NCSCT e-learning.

9.3 Ensure that all advisors attend a training session at least once every three years. If this is
out of date then the advisor must enrol on and attend the next available session. It is
recommended that stop smoking advisors also complete the NCSCT module on e-
cigarettes/vaping.



https://elearning.ncsct.co.uk/england



9.3 Ensure that each trained practitioner is able to support a minimum of 15 service users in
each financial year to set a quit date.

9.4 Ensure that there is a trained advisor available to deliver the service during opening
hours. Where this is not possible the service user must be offered alternative options to
facilitate their quit. This could include signposting to another pharmacy, accessing online
resources or the NHS Quit Smoking app.

10. Data Reporting

10.1. Pharmacies need to have internet access and use PharmOutcomes to fully record all
consultations and activity and make claims for payment for the provision of the service.

10.2 All details should be recorded on PharmOutcomes as soon as possible after the session
to maintain data quality and accuracy.

10.3 Payments to pharmacies are made on the basis of the information entered onto
Pharmoutcomes, so it is important that data is entered accurately and on time.

10.4 The four-week follow-up must be completed whether the service user has quit, not quit or
is lost-to-follow up. Those that have been recorded as quit at 4 weeks, must have a 12
week follow up outcome recorded. This should be recorded no later than 6 weeks after
the 12 week time period has elapsed and an outcome was due to be recorded.

10.5 All data relating to the service must be recorded on PharmOutcomes. Any further data
or paper records kept by the pharmacy must be held securely and in line with information
governance and data protection regulations.

11. Safeguarding

11.1. Providers are required under statute and regulation to have effective arrangements in
place to safeguard and promote the welfare of young people and adults at risk of harm
and abuse in every service that they deliver.

11.2. Providers must demonstrate safeguarding is embedded at every level in their
organisation with effective governance processes evident.

11.3. It remains the responsibility of every (NHS-funded) organisation, and each individual
working healthcare professional (in the NHS), to ensure that the principles and duties of
safeguarding children and adults are holistically, consistently and conscientiously applied.
Every (NHS funded) organisation needs to ensure that sufficient capacity is in place for
them to fulfil their statutory duties; they should regularly review their arrangements to
assure themselves that they are working effectively.





12. Responsibility of the London Borough of Sutton

12.1 The London Borough of Sutton will monitor the service and ensure prompt payment of
claims.

13. Service Specification Review

131 Itis recognised within this service specification that the service may change due to
changes in national or local policy initiatives. For example government guidance and
legislation, industry professional standards, NICE guidance, Public Health England or
London Borough of Sutton policy.

13.2 This service specification shall be reviewed annually and updated to reflect the changes
in legislation.

13.3 The specification for the Smoking Cessation Service does not currently include the
dispensing of Varenciline via a Patient Group Directive (PGD). This option however is
under review and further guidance will be issued in the event that a PGD for Varenicline
is agreed in Sutton.

13.4 Adequate notice will be given to the provider of any significant changes which may
impact on the service being provided and will ensure that sufficient transition
arrangements are in place to ensure service continuity.





APPENDIX A: Smoking Cessation Payment Schedule

The fees for the length of the contract will be as follows:

Activity Payment
Initial consultation £30.00
Interim consultation

£10.00
A fee for the last consultation of £40 for each patient (the last
consultation may be at any point from and including the four-week £40.00

review up until the 12-week review)

Non-exempt service users should be charged the standard NHS prescription charge for every
NRT product supplied each time they are dispensed. This charge should be deducted from
the reimbursement requested from the Local Authority by the provider.

Claims for Payment

Details of the consultation should be entered onto Pharmoutcomes in a timely manner to
meet claims deadlines to generate claims for payment.

Pharmoutcomes will not generate a payment for any information uploaded onto the system
more than two months after the initial assessment has taken place and the London Borough

of Sutton shall not pay for any claims after this period.

Claims must be sent via the PharmOutcomes system.

10
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Purpose



1.1 This service specification is part of the contractual relationship between Cranstoun, (“the Commissioner”, on behalf of London Borough of Sutton Council) and community pharmacists (the Service Provider) for the delivery of a needle syringe programme for injecting drug users (the Service).



1.2 The Service will provide managed access to sterile needles and syringes, sharps containers and associated Needle Syringe Programme harm reduction materials (including vitamin C) promote and accept the return of used injecting equipment to the service provider wherever reasonably practicable.



1.3 The provision of the Service within pharmacies has the benefit of increasing the availability of the Service across a wider geographical area, and provides greater flexibility in terms of the hours that the Service is available.



1.4 Needle syringe programmes in pharmacies are designed to reduce the transmission of blood borne viruses (BBVs) such as HIV, Hepatitis B and Hepatitis C amongst injecting drug users by providing service users with convenient access to sterile injecting equipment, safer injecting advice and a facility for the safe disposal of used equipment.



1.5 The aims of the Service are to:



· Reduce the rate of sharing and other high-risk injecting behaviours amongst service users

· Promote safe injecting practices and overdose prevention and reduce the risk of BBVs 

· Ensure the safe disposal of used injecting equipment

· Provide a point of referral into the specialist drug and alcohol services.



1.6 The effective date of the agreement is 1 April 2022.



1.7 The service specification terminates on 31 March 2026 or the application of section 12, whichever is sooner. 



















Background



2.1 There were 199,339 people who received treatment for drug misuse in England in 2016-17. Of those who newly presented to treatment, 37% were currently injecting, or had previously injected, drugs.



2.2 Hepatitis C remains the most common blood borne infection among people who inject drugs, and there are significant levels of transmission among this group in the UK. One-quarter of this population is currently infected with hepatitis C and approximately one-half of those infected are unaware of their HCV infection. 



2.3 The sharing of needles and syringes is a key route by which BBVs can be transmitted. Sharing other types of injecting equipment, such as filters and water is also an important factor in the spread of BBVs, especially Hepatitis C.



2.4 Data from the National Drug Treatment Monitoring System (NDTMS) on the number of adults (18 and over) in contact with drug treatment providers and GPs in England in 2019-20. There were 270,705 adults in contact with drug and alcohol services between April 2019 and March 2020. 



2.5 There is evidence to suggest that needle syringe programmes are the only contact that some drug users (such as those using performance enhancing drugs) will have with health services. In these cases services can act as a means of contact with people who inject drugs, providing opportunities to reduce the harm of their injecting behaviour and to signpost into more formal support and treatment where appropriate.



























Service provision



3.1 The Service Provider will provide service users with sterile needles and syringes, sharps containers and associated Needle Syringe Programme harm reduction materials (including Vitamin C), promote and accept the return of used injecting equipment to the service provider wherever reasonably  practicable. This equipment will be provided by Orion  



3.2 The Service Provider will provide the kits/packs together with any relevant media, such as harm reduction leaflets as provided by the Commissioner.



3.3 The Service Provider must make all reasonable efforts to encourage service users to return used injecting equipment when accessing the needle syringe programme.



3.4 The Service Provider should only accept used equipment in a suitable containers such as a personal sharps bin and dispose in the NSP ‘sharp safe’ container.



3.5 The Service Provider will provide harm reduction advice to service users, including advice on sexual health, sexually transmitted infections, HIV, Hepatitis B and Hepatitis C and overdose advice.



3.6 The Service Provider will allocate a safe place in which to store packs for the Service, and to store returns for safe onward disposal. The 'sharp safe' containers should not be accessible to customers of the pharmacy and should not be stored in the dispensing area of the pharmacy.



3.7 The Service Provider will be provided in a non-judgmental and confidential manner.



3.8 The Service Provider will, where appropriate and with the agreement of the service user, make referrals to other health and social care professionals and the specialist drug and alcohol treatment service on behalf of the service user.



Cranstoun Inspire delivers the drug and alcohol treatment across the whole of the London Borough of Sutton.



Cranstoun Inspire is located at:

Cranstoun (Inspire)

Orion House,

19 Cedar Road,

Sutton

SM2 5JG



Contact the service via the Single Point of Contact telephone number: 0208 773 9393





3.9 All equipment/ packs for supply for the Service will be provided for the service by Orion Medical Supplies Ltd.



3.10 The ordering process is via telephone on 01869 244423 or email at helen@orionmedical.co.uk 





National and local guidance



4.1 The Service Provider shall deliver the Service in line with the NHS (Pharmaceutical Services) Regulations 2013 and any other relevant professional  standards.



4.2 The Service Provider shall take account of any NICE guidelines that are relevant to the Service. NICE Needle Exchange guidance can be found here: https://www.nice.org.uk/guidance/ph52



4.3 The Service Provider will deliver the Services in accordance with best practice in health care and shall comply in all respect with the standards and recommendations contained in:



· National Service Frameworks and National Strategies

· National Patient Safety Agency alerts and guidance

· Human Medicines Regulations 2012

· And such other quality standards agreed in writing between the Service Provider and the Commissioner.



4.4 The Service Provider will at all times comply with the most recent guidance on medicines from the Medicines and Healthcare products Regulatory Agency (MHRA).

























Service standards and principles



5.1 The Service Provider will ensure that safe handling arrangements are in place for staff when dealing with the returns of used injecting equipment. All staff involved in the provision of the Service will be made aware of the risks associated with the handling of returned injecting equipment and procedures will be put in place to minimise these risks. For the avoidance of doubt, this should include, but not be limited to, policies and procedures for the event of a needle stick injury and in the event of spillages.



5.2 The Service Provider will ensure that they have a Hepatitis B vaccination policy and that all staff involved in the delivery of the Service are offered immunisation for Hepatitis B.



5.3 It is the responsibility of the Service Provider to ensure that appropriate protective equipment, including gloves, overalls and materials to deal with spillages, is readily available within the pharmacy.



5.4 The Service Provider will ensure that Standard Operating Procedures (SOPs) are in place for the Service and reviewed at an appropriate frequency, and that all pharmacists and members of staff involved in delivering the Service are aware of them and work in accordance with them. Which they will send to Cranstoun, upon request, for disclosure to the Council.



5.5 The Service Provider will ensure that infection prevention and control mechanisms are in place and adhere to all national and local policies.



5.6 The Service Provider will ensure that they comply with all statutory employment legislation, health & safety requirements and regulations, including Human Medicines Regulations (2012) (Including any relevant amendments to this legislation).



5.7 Service users will be seen as individuals, and the Service will be personalised to the needs of the individual and dedicated to promoting the independence, well-being and dignity of every service user who engages with the Service.



5.8 Service users will be supported to make their own choices and to be fully involved in all decisions regarding their support.



5.9 The Service will be accessible to all and will take account of culture, religion, race, gender, age, disability and sexuality. The Service Provider will ensure that it meets legal obligations with regards to all relevant equality and human rights legislation.



5.10 All documentation relating to the Service will not be left unattended, and will be stored securely within the pharmacy to maintain confidentiality.



5.11 The Service Provider will ensure that there are necessary safeguards for, and appropriate use of, service user and personal information to ensure that such information is dealt with legally, securely, efficiently and effectively, in order to deliver the best possible high quality care. This will be in accordance with relevant legislation and best practice guidelines including the Data Protection Act (2018), the General Data Protection Regulation (GDPR), and Caldicott Principles.









Access and eligibility



6.1 The Service shall be available for all pharmacy’s opening hours, according to the restrictions it has under the Contractual Framework Agreement with the NHS Commissioning Board.



6.2 During these hours, the Service Provider will maintain an acceptable level of staffing at all times, and will provide suitably skilled, trained and experienced paid staff to provide the Service.



6.3 The Service Provider will ensure that the area of the pharmacy in which the Service is delivered provides a sufficient level of privacy and safety to the service user. To be provided in a consultation  room or other private and suitable area within the pharmacy for suitable consultations.



6.4 The Service will be open to anyone aged 18 or over, who is a London Borough of Sutton resident and who is an injecting user of illicit  drugs.



6.5 For the avoidance of doubt, other injecting user groups, such as insulin users, are not eligible for the Service under this service specification.



























Outcomes



7.1 The Service will contribute towards the following outcomes:

· A reduction in the rate of sharing and other high-risk injecting behaviours amongst illicit drug users in London Borough of Sutton

· An increase in the knowledge and practice of safer injecting practices

· An improvement in harm reduction knowledge, including access to BBV support and interventions, safer sex advice and advice on overdose prevention

· Increased access to specialist drug support through onward referral where appropriate.







Information requirements



8.1 The Service Provider will, on a monthly basis, submit the Service provision data using NEO360 regarding the number of transactions and packs of equipment provided under this Service, and also the number of service   users returning used equipment. Data to be entered by the end of the eighth day of the month. 



8.2 The Service Provider will request that the service user provides a unique, non-identifiable identification code of their choice (consisting of two letters and two numbers) on each request for equipment. The service user can use the same identification code when subsequently accessing the service.



8.3 The Service Provider will participate in any relevant surveys as directed by the Commissioner. These surveys may be supported by Orion Medical Supplies Ltd.  We would not expect to issue more than one survey a year, except in extenuating circumstances and the survey would take no more than 15 minutes to complete. 



8.4 The Service Provider will participate in any necessary audits of the Service as directed by the Commissioner. These audits may be supported by Orion Medical Supplies Ltd. 



8.5 The Service Provider will provide information to the Commissioner in the format set out on NEO360.





















Training and development



1. The Service Provider shall ensure that all pharmacists and staff involved in the provision of the Service have relevant knowledge and have completed the suitable training to deliver the service (including the maintenance of any accreditation as appropriate to the Service).  Orion Medical Supplies Ltd offer free e-learning training via the following link: https://www.orionmedical.co.uk/NSP-booklet/    enter the following password in lower case:  “orionmsl ” then register for online learning.



9.1 The Service Provider will ensure that all members of staff involved in the delivery of the Service are able to demonstrate their participation in training, and that the education and training needs of staff providing the Service are supported.



9.2 The Service Provider will ensure that all pharmacists who provide or supervise the Service have completed the most recent version of the Substance Use and Misuse open learning programme delivered by the Centre for Pharmacy Postgraduate Education (CPPE). Any relevant information should then be disseminated to all staff involved in the provision of the Service.



9.3 All staff involved in the delivery of the Service should endeavour to attend any additional training as directed by the Commissioner.



9.4 The Service Provider shall provide evidence of the completion of the above training upon request by the Commissioner.









Quality standards



10.1 The Service Provider will have robust risk management process in place, including:



· Incident reporting and investigation processes

· Complaints processes.



10.2 The Service Provider will report all serious untoward incidents following national and local reporting processes and frameworks e.g. National Reporting and Learning System (NRLS) or CD LIN. They will provide details of recommendations and actions taken as a result.













Waste returns 



11.1 Waste collection services and management are provided by Orion Medical Supplies Ltd (commissioned on the behalf of Cranstoun).



11.2 The Service Provider will be provided with ‘sharp safe' containers for the disposal of returned used needle syringe injecting equipment.



11.3 Sharp Safe containers will be collected at a minimum monthly.



11.4 Any issues with waste collections should be discussed with Cranstoun (please see queries section for contact details).







Termination 



12.1 The Service Provider shall give three (3) months’ notice for any agreed change to the service specification or termination of the agreement. This is to allow sufficient time for alternate arrangements to be made to ensure continuity of service to service users.



12.2 Cranstoun reserves the right to immediately suspend the service specification for needle syringe programme service should the pharmacy be found to be in serious breach of the agreement or if there are significant patient safety concerns with the pharmacy that will pose a significant risk to service users.







Payment schedule



13.1 There will be a payment of £2.45 per transaction (one transaction is classified as the dispensing of any number of packs and advice to one service user at one  time, as well as receiving returned used equipment for clinical waste disposal).



13.2 NEO360 will automatically generate an invoice which will be sent to Cranstoun on the ninth day of the month. Payments will be made within the  month.







Queries



All queries regarding the needle syringe programme provision should be directed to Cranstoun Inspire at: info@inspirepartnership.org.uk 

Acceptance of Service Specification: Pharmacy Based Needle Syringe Programme – London Borough of Sutton

Please sign This acceptance email to finance at:-  accountspayable@cranstoun.org.uk

We will sign and return a copy to you.
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		Pharmacy name
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		Name of pharmacist/authorized signatory signing service specification
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		Signature



Date
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		Name

		Cranstoun
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		0208 335 1830
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		Name of person signing SLA

		Annie Steele
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Purpose



1.1 This service specification is part of the contractual relationship between Cranstoun, (“the Commissioner” on behalf of London Borough of Sutton council) and community pharmacies (the Service Provider) for the delivery of supervised methadone and buprenorphine consumption (the Service).



1.2 The Service requires pharmacists to supervise the consumption of methadone and buprenorphine to service users at the point of dispensing by the pharmacy, ensuring that the correct dose has been administered to the service user and that it has been consumed in its entirety.



1.3 The aims of the Service are to:



· Increase service user compliance with the prescribing regime that they are on as part of an agreed treatment plan, and to increase retention in structured drug treatment

· Reduce the overuse or underuse of prescribed substitute opiate medications

· Reduce the diversion of prescribed medications on to the illicit drugs market, by ensuring that the prescribed medication is consumed by the service users for whom it was intended.



1.4 The effective date of the agreement is 1 April 2022.



1.5 The service specification terminates on 31 March 2026 or the application of section 11, whichever is sooner. 

































Background



2.1 Methadone and buprenorphine have been found to be suitable substitutes for withdrawal from opiates, and beneficial in terms of harm reduction.



2.2 Drug misuse and dependence: UK guidelines on clinical management (2017) recommends that supervised consumption should be available to all patients to support induction on to opioids, and provided for a length of time appropriate to their individual needs and risks.



2.3 In the early stages of being prescribed a substitute medication, supervised consumption can provide structure for the service user and enables regular contact with healthcare professionals who can support service users in their movement away from chaotic and risky behaviour, supporting their stabilisation on a prescribing regime. The Drug Misuse and Dependence guidelines 2017 advises that supervised consumption should be viewed as a situation where therapeutic relationships can be built with patients and for using supervision is to ensure the safety of the patient and to minimise the risk of toxicity; it should not be used or viewed as punishment.



2.4 Guidelines state that supervised consumption should only be stopped when the prescriber is satisfied that the service user is able to maintain compliance with their prescribing regime.



2.5 Despite the fact that methadone and buprenorphine have a relatively low street value there is still an illicit market for methadone and buprenorphine. Supervised consumption of methadone and buprenorphine reduces the likelihood that prescribed methadone and buprenorphine will be diverted onto the illegal market.





























Service provision



3.1 Prior to a service user first presenting for the Service, the terms on which the Service is being provided to the service user will be agreed between Cranstoun, the GP (as appropriate), the service user and the Service Provider.



3.2 The Service Provider will ensure that the supervision takes place with a pharmacist at the point of the medication being dispensed in the pharmacy, ensuring that the dose has been consumed in its entirety by the service user. This should be confirmed by suitable means (e.g. the service user speaking or having a drink of water).



3.3 Prior to dispensing the medication to the service user, the pharmacist must check the service user's identification against the details shown on the prescription and be satisfied that they are dispensing to the correct service user.



3.4 The pharmacist will check prescriptions to confirm that they are legal and that the quantities of methadone or buprenorphine to be dispensed and the service user details are correct. Where the pharmacist is under any doubt about these details, they should contact the prescriber or key worker as appropriate.



3.5 The Service Provider will ensure that the methadone or buprenorphine is presented to the service user in a suitable receptacle and will provide water to facilitate administration of the medication and/or reduce the risk of doses being held in the mouth.



3.6 The Service Provider will provide support and advice to the service user, which may include referrals to other primary care providers or specialist treatment services as appropriate.



Cranstoun Inspire delivers the drug and alcohol treatment across the whole of the London Borough of Sutton. 





Cranstoun Inspire is located at:

Cranstoun (Inspire)

Orion House,

19 Cedar Road,

Sutton

SM2 5JG



Contact the service via the Single Point of Contact telephone number: 0208 733 9393











3.7 When the service user’s prescription includes ‘take-home’ doses for dispensing (e.g. when a pharmacy is not open on a public holiday or weekend) and the person collecting a Controlled Drug (CD) is a patient’s representative, the pharmacist should ask for proof of identity. Pharmacists have the discretion to decide whether to supply the CD.



3.8 The Service Provider will ensure that appropriate notes are recorded on the Controlled Drugs Register, and on the prescription.



3.9 Where the service user has missed more than one consecutive dose, the Service Provider will inform the prescriber or key worker as appropriate.



3.10 Should the service user miss three consecutive doses, in line with NICE guidance, the pharmacist should ensure that they have contacted the prescriber to confirm suitability of continued collection before dispensing. This is due to the risk of loss of tolerance and increased risk of overdose to service users who miss three consecutive days collection and as such may require reassessment by the prescriber. Clinical guidance around Buprenorphine and Methadone use as part of Opiate Substitute Treatment can be found here: https://www.gov.uk/government/consultations/drug-misuse-and-dependence-uk-guidelines-on-clinical-management



3.11 Where the Service has been discontinued for a service user for whatever reason, the pharmacist should indicate 'not dispensed' for any remaining days on the current prescription. Any prescriptions which have yet to be started should be destroyed and a record kept of their destruction.



3.12 The Service Provider will use every opportunity to ask service users questions to find out about their underlying health needs and deliver brief advice to improve health and wellbeing. Key issues are to encourage individuals to:



· Stop smoking

· Eat healthily

· Maintain a healthy weight

· Drink alcohol within the recommended daily limits

· Undertake the recommended amount of physical activity

· Improve their mental health and wellbeing



3.13 The Service will be provided in a non-judgemental and confidential manner.



3.14 The Service provider will ensure that the area of the pharmacy in which the Service is delivered provides a sufficient level of privacy and safety to the service user. To be provided in a consultation room or other private and suitable area used within the pharmacy for suitable consultations. 



3.15 All waste whether clinical or confidential will be disposed of appropriately.





3.16 All resources and equipment (including maintenance thereof) for the delivery of the Service will be the responsibility of the Service Provider.





National and local guidance



4.1 The Service Provider shall deliver the Service in line with the NHS (Pharmaceutical Services) Regulations 2013 and any other relevant professional standards.



4.2 The Service Provider will work within the legal framework for controlled substances (the Misuse of Drugs Act 1971) as well as the British National Formulary (BNF) and be compliant with current guidance from the National Institute for Health and Clinical Excellence.



4.3 The Service Provider shall comply with the Department of Health (2017), Drug Misuse and Dependence: UK Guidelines on Clinical Management. That can be found here: https://www.gov.uk/government/publications/drug-misuse-and-dependence-uk-guidelines-on-clinical-management



4.4 The Service Provider will deliver the Services in accordance with best practice in health care and shall comply in all respect with the standards and recommendations contained in:



· National Service Frameworks and National Strategies

· National Patient Safety Agency alerts and guidance

· Human Medicines Regulations 2012

· And such other quality standards agreed in writing between the Service Provider and the Commissioner.



4.5 The Service Provider will at all times comply with the most recent guidance on medicines from the Medicines and Healthcare products Regulatory Agency (MHRA).

















Service standards and principles



5.1 The Service Provider will ensure that their Standard Operating Procedures (SOPs) are in place for the Service and reviewed at an appropriate frequency, and that all pharmacists and members of staff involved in delivering the Service are aware of them and work in accordance with them. Which they will send to Cranstoun, upon request, for disclosure to the Council. 



5.2 The Service Provider will ensure that they comply with all statutory employment legislation, and health & safety requirements and regulations, including Human Medicines Regulations (2012).



5.3 Service users will be seen as individuals, and the Service will be personalised to the needs of the individual and dedicated to promoting the independence, well-being and dignity of every service user who engages with the Service.



5.4 Service users will be supported to make their own choices and to be fully involved in all decisions regarding their support.



5.5 The Service will be accessible to all and will take account of culture, religion, race, gender, age, disability and sexuality. The Service Provider will ensure that it meets legal obligations with regards to all relevant equality and human rights legislation.



5.6 Any documentation relating to the Service will not be left unattended, and will be stored securely within the pharmacy to maintain confidentiality.



5.7 The Service Provider will ensure that there are necessary safeguards for, and appropriate use of, service user and personal information to ensure that such information is dealt with legally, securely, efficiently and effectively, in order to deliver the best possible high quality care. This will be in accordance with relevant legislation and best practice guidelines including the Data Protection Act 2018, the General Data Protection Regulation (GDPR 2018), and Caldicott Principles.























Access and eligibility



6.1 The Service will be available during the pharmacy’s opening hours, according to the restrictions it has under the Contractual Framework Agreement with the NHS Commissioning Board.



6.2 During these hours, the Service Provider will maintain an acceptable level of staffing at all times, and will provide suitably skilled, trained and experienced paid staff to provide the Service.



6.3 The Service Provider will ensure that the consultation room of the pharmacy in which the Service is delivered provides a sufficient level of privacy and safety to the service user.



6.4 The Service will be open to anyone aged 18 or over, who is a London Borough of Sutton resident and for whom the Service Provider has received notification from either a prescriber or key worker that the service user’s prescription requires supervision. 



Outcomes



7.1 The Service will contribute towards the following outcomes:

· An increase in the number of service users being retained in treatment, and maintaining compliance with their prescribing regime.

· A reduction in the diversion of methadone and buprenorphine onto the illegal drugs market.

· Supporting safer prescribing practices to mitigate risk of over-sedation or overdose in service users prescribed opiate substitute medication on a supervised consumption regime.























Information requirements



8.1 The Service Provider will, on a monthly basis, submit to the Commissioner information regarding the number of doses of methadone and buprenorphine they have supervised. Completed data are to be entered onto NEO360 by the end of the eighth day of the month.



8.2 The Service Provider will participate in any relevant surveys as directed by the Commissioner. We would not expect to issue more than one survey a year, except in extenuating circumstances and the survey would take no more than 15 minutes to complete.



8.3 The Service Provider will participate in any necessary audits of the Service as directed by the Commissioner. 



8.4 The Service Provider will provide information to the Commissioner in the format set out on NEO360.





Training and development



9.1 The Service Provider shall ensure that all pharmacists and staff involved in the provision of the Service have relevant knowledge and have completed the suitable training to deliver the service (including the maintenance of any accreditation as appropriate to the Service).



9.2 The Service Provider will ensure that all members of staff involved in the delivery of the Service are able to demonstrate their participation in training, and that the education and training needs of staff providing the Service are supported.



9.3 The Service Provider will ensure that all pharmacists who provide or supervise the Service have completed the most recent version of the Substance Use and Misuse open learning programme delivered by the Centre for Pharmacy Postgraduate Education (CPPE). Any relevant information should then be disseminated to all staff involved in the provision of the Service.



9.4 All staff involved in the delivery of the Service should endeavour to attend any additional training as directed by the Commissioner.



9.5 The Service Provider shall provide evidence of the completion of the above training upon request by the Commissioner.









Quality standards



10.1 The Service Provider will have robust risk management process in place, including:

· Incident reporting and investigation processes

· Complaints processes.

· Reporting to the CD LIN



10.2 The Service Provider will report all serious untoward incidents following national and local reporting processes and frameworks e.g. National Reporting and Learning System (NRLS) or CD LIN. They will provide details of recommendations and actions taken as a result.



Termination



11.1 The Service Provider shall give three (3) months’ notice for any agreed change to the service specification or termination of the agreement. This is to allow sufficient time for alternate arrangements to be made to ensure continuity of service to service users.



11.2 Cranstoun reserves the right to immediately suspend the service specification for supervised consumption service should the pharmacy be found to be in serious breach of the agreement or if there are significant patient safety concerns with the pharmacy that will pose a significant risk to service users.



Payment schedule



· Payment per supervision of methadone/Espranor (buprenorphine oral lyophilisate)/buprenorphine sublingual tablets £2

· NEO360 will automatically generate an invoice, which will be sent to Cranstoun for payment on the ninth day of the month. Payments will be made within the month



Queries



All queries regarding the supervised consumption provision should be directed to Cranstoun email info@inspirepartnership.org.uk 















Acceptance of Service Specification for Supervised Methadone and Buprenorphine Consumption – London Borough of Sutton 

Please sign this acceptance and email a copy to finance at:-  accountspayable@cranstoun.org.uk. We will sign and return a copy to you.



		Service to be provided

		Supervised Methadone and Buprenorphine Consumption - London Borough of Sutton







		Pharmacy details



		Pharmacy name

		





		Pharmacy address





		



		Phone number

		



		Fax number

		



		Name of pharmacist/authorized signatory signing service specification

		



		RPSGB number

		



		Signature



Date

		





		Cranstoun details



		Name

		Cranstoun



		Address

		Cranstoun, 

Thames Mews, Portsmouth Road, Esher

Surrey

KT10 9AD



		Phone number

		0208 335 1830



		Email

		accountspayable@cranstoun.org.uk



		Name of person signing SLA

		Annie Steele



		Position

		Assistant Director of Services 



		Signature





Date

		





[bookmark: _GoBack]

Supplier Information Request Form

Please complete this form and e-mail a signed copy to accountspayable@cranstoun.org.uk 

Supplier details

		Company name

		Type

Limited company/sole trader/partnership

Delete as appropriate



		Company no





		Contact name



		Address











		Contact e-mail



		Post code





		Contact number







Bank details

		Name of bank/building society





		Sort code



		Account name





		Account number



		Bank/building society address

		Building society roll no. (if applicable)







		Signed

		Date







Internal use only

		Contract





		Cost centre



		Entered to Finance System (date)





		Entered to Finance System (by)



		Supplier reference
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