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Definitions and Interpretation


CONTRACT
[bookmark: _Hlk60677343]
[bookmark: _Hlk64117761]Contract title: Community Pharmacy Local Enhanced Services 

Contract ref: Community Pharmacy Local Enhanced Services 04/2021 – 03/2023 

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

1. these Particulars;

2. the Service Conditions (Shorter Form);

3. the General Conditions (Shorter Form),

as completed and agreed by the Parties and as varied from time to time in accordance with GC13 (Variations).

Please identify which services you wish to deliver

	Service
	Yes / No

	Antiviral LES 

	

	Emergency Supply LES

	

	PGD Service

	

	Tuberculosis Directly Observed Therapy LES

	

	Haven LES (restricted to six pharmacies only)
	





IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown below
	
SIGNED by
	
……………………………………………………….
Signature


	
[INSERT AUTHORISED SIGNATORY’S
NAME] for
and on behalf of
[INSERT COMMISSIONER NAME]
	
……………………………………………………….
Title

……………………………………………………….
Date




[INSERT AS ABOVE FOR EACH COMMISSIONER]
	
SIGNED by
	
……………………………………………………….
Signature


	
[INSERT AUTHORISED
SIGNATORY’S
NAME] for
and on behalf of
[INSERT PROVIDER NAME]
	
……………………………………………………….
Title

……………………………………………………….
Date




	SERVICE COMMENCEMENT AND CONTRACT TERM
	

	Effective Date

	[The date of this Contract] [or as specified here]

	Expected Service Commencement Date

	1st April 2021

	Longstop Date

	 1st July 2021

	Service Commencement Date

	1st April 2021

	Contract Term
	2 years commencing 1st April 2021

 [(or as extended in accordance with Schedule 1C)]

	Option to extend Contract Term

	YES

	Notice Period (for termination under GC17.2)

	3 months

	SERVICES
	

	Service Categories
	Indicate all that apply

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

	

	Community Services (CS)

	Yes – Community Pharmacy Local Enhanced Services

	Diagnostic, Screening and/or Pathology Services (D)

	

	End of Life Care Services (ELC)

	

	Mental Health and Learning Disability Services (MH)

	

	Patient Transport Services (PT)

	

	Co-operation with PCN(s) in service models

	Enhanced Health in Care Homes

	NO

	Service Requirements
	

	Essential Services (NHS Trusts only)

	NO


	Is the Provider acting as a Data Processor on behalf of one or more Commissioners for the purposes of the Contract?





	NO

	PAYMENT

	

	National Prices apply to some or all Services (including where subject to Local Modification or Local Variation)

	YES (specifically prescription charge fees and drug tariff prices)

	Local Prices apply to some or all Services

	YES

	Expected Annual Contract Value agreed

	NO

	GOVERNANCE AND REGULATORY
	

	Provider’s Nominated Individual 
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Information Governance Lead
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Data Protection Officer (if required by Data Protection Legislation)
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Caldicott Guardian
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Senior Information Risk Owner
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Accountable Emergency Officer
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Safeguarding Lead (children) / named professional for safeguarding children
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Safeguarding Lead (adults) / named professional for safeguarding adults
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Child Sexual Abuse and Exploitation Lead
	[                ]
Email:  [                    ]
Tel:      [                     ]

	[bookmark: _Hlk32482514]Provider’s Mental Capacity and Liberty Protection Safeguards Lead
	[                ]
Email:  [                    ]
Tel:      [                     ]

	Provider’s Freedom To Speak Up Guardian(s)
	[                ]
Email:  [                    ]
Tel:      [                     ]

	CONTRACT MANAGEMENT

	

	Addresses for service of Notices
	Commissioner:         
Bristol, North Somerset & South Gloucestershire CCG      
Address:  South Plaza, Marlborough Street, Bristol, BS1 3NX
Email:  bnssg.pc.contracts@nhs.net

Provider:    [                ]
Address:  [                   ]
Email:      [                    ]

	Commissioner Representative(s)
	Helen Wilkinson / Lisa Rees
Address: South Plaza, Marlborough Street, Bristol, BS1 3NX
Email: hwilkinson1@nhs.net, lisarees1@nhs.net 


	Provider Representative
	[                  ]
Address:  [                   ]
Email:   [                    ]
Tel:   [                    ]




SCHEDULE 1 – SERVICE COMMENCEMENT
AND CONTRACT TERM

A. [bookmark: _Toc428907601]Conditions Precedent

The Provider must provide the Co-ordinating Commissioner, if requested, with the following documents and complete the following actions:

	
1. Evidence of appropriate Indemnity Arrangements

2. Evidence of GPhC registration 






C. Extension of Contract Term

To be included only in accordance with the Contract Technical Guidance.


1. The Commissioners may opt to extend the Contract Term by 1 year.

2. If the Commissioners wish to exercise the option to extend the Contract Term, the Co-ordinating Commissioner must give written notice to that effect to the Provider no later than 3 months before the original Expiry Date.

3. The option to extend the Contract Term may be exercised:

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

3.2  only by all Commissioners; and

3.3  only in respect of all Services

4. If the Co-ordinating Commissioner gives notice to extend the Contract Term in accordance with paragraph 2 above, the Contract Term will be extended by the period specified in that notice and the Expiry Date will be deemed to be the date of expiry of that period. 


[bookmark: _Toc428907602]

SCHEDULE 2 – THE SERVICES

A. [bookmark: _Toc428907603]Service Specifications

	
This overarching NHS contract has within it multiple service specifications.

Providers may provide some or all services.

· Antiviral LES 

· Emergency Supply LES

· PGD Service

· TB Directly Observed Therapy LES 

· Haven LES (restricted to three pharmacies)






[bookmark: _Hlk26198113]SCHEDULE 2 – THE SERVICES


Ai.	Service Specification – Emergency Supply LES





Aii.	Service Specification – PGD LES





Aiii.	Service Specification – Antiviral LES 





Aiv.	Service Specification – TB DOT LES





Av.	Service Specification – Haven LES (restricted to six specified pharmacies)













SCHEDULE 2 – THE SERVICES

B. Indicative Activity Plan

	Not Applicable






D. [bookmark: _Hlk59020899]Essential Services (NHS Trusts only)

	Not Applicable






G. [bookmark: _Toc428907605]Other Local Agreements, Policies and Procedures

	The Haven LES is restricted to three pharmacies that specifically serve this population. This will be reviewed on a regular basis by the commissioner and is based on need of the specific population registered with Haven. 






J. Transfer of and Discharge from Care Protocols

	Not applicable






K. Safeguarding Policies and Mental Capacity Act Policies

	
BNSSG CCG Adults and Children Safeguarding Policy https://bnssgccg.nhs.uk/library/adults-and-childrens-safeguarding-policy/

BNSSG CCG Mental Capacity Act and Deprivation of Liberty Safeguards Policy https://bnssgccg.nhs.uk/library/mental-capacity-act-and-deprivation-liberty-safeguards-policy/







SCHEDULE 3 – PAYMENT

A. Local Prices

	Payments are detailed in the individual service specifications







B. Local Variations

[bookmark: _Hlk64562728]For each Local Variation which has been agreed for this Contract, copy or attach the completed publication template required by NHS Improvement (available at: www.england.nhs.uk/pay-syst/national-tariff/locally-determined-prices) – or state Not Applicable. Additional locally-agreed detail may be included as necessary by attaching further documents or spreadsheets.

	Not applicable







C. Local Modifications

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

	Not applicable







D.	Expected Annual Contract Values

	Insert text locally (for one or more Contract Years) or state Not Applicable

Not applicable
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SCHEDULE 4 – QUALITY REQUIREMENTS

A. [bookmark: _Toc428907609]Operational Standards and National Quality Requirements

Refer to individual Service Specifications for Quality Requirements

SCHEDULE 4 – QUALITY REQUIREMENTS

C. Local Quality Requirements

Refer to individual Service Specifications for Quality Requirements


SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A. [bookmark: _Toc428907617]Reporting Requirements

Refer to individual Service Specifications for Quality Requirements


SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

C. [bookmark: _Toc428907618]Incidents Requiring Reporting Procedure

	Procedure(s) for reporting, investigating, and implementing and sharing Lessons Learned from: (1) Serious Incidents (2) Notifiable Safety Incidents (3) Other Patient Safety Incidents

	See individual service specifications

Contractors must feedback any adverse incidents that occur to the commissioner via PharmOutcomes, the BNSSG Datix system or directly via bnssg.pc.contracts@nhs.net  
https://bnssg-datix.scwcsu.nhs.uk/
Any serious incidents will be dealt with in accordance with the relevant provider/commissioner policies
In the event of a clinical incident/adverse event, the patient’s GP should be informed. 







SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

[bookmark: _DV_C481][bookmark: _Toc481407389][bookmark: _Toc501377339][bookmark: _Toc506993472]F.	Provider Data Processing Agreement


	Where the Provider is to act as a Data Processor, insert text locally (mandatory template drafting available via http://www.england.nhs.uk/nhs-standard-contract/).
If the Provider is not to act as a Data Processor, state Not Applicable

Not applicable







SCHEDULE 7 – PENSIONS

	Insert text locally (template drafting available via http://www.england.nhs.uk/nhs-standard-contract/) or state Not Applicable

Not applicable






SCHEDULE 8 – TUPE*

Not Applicable








© Crown copyright 2021
First published March 2021
Published in electronic format only
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[bookmark: _Toc511983481][bookmark: _Toc343591382]Service Specification





		Service Specification No.

		Ai



		Service

		Community Pharmacy Emergency Supply Service



		Commissioner Lead

		Helen Wilkinson

Principal Medicines Optimisation Pharmacist

Bristol, North Somerset & South Gloucestershire Clinical Commissioning Group

hwilkinson1@nhs.net / bnssg.pc.contracts@nhs.net



		Provider Lead

		Community Pharmacy



		Period

		1st April 2021 – 31st March 2023



		Date of Review

		31st March 2023







		1.	Population Needs



		

0. 	National/local context and evidence base



It is estimated that 10-15% of OOH GP consultations are taken up dealing with requests for emergency supplies of repeat medication, because patients had not ordered sufficient supplies.



Anecdotally, despite OOH call handlers suggesting that patients visit a community pharmacy to obtain an emergency supply of their medicine, most patients insist on a prescription from the OOH GP. Anecdotally it seems that the fact that Emergency Supply of POMs is not an NHS service and that patients have to pay for their supply is a deterrent.



The service is not intended to supplant either the NHS Community Pharmacy Consultation Service (CPCS) or the current legal supply of POMs that all Community Pharmacists can offer, but offers an alternative option.



All legal and ethical decisions on the part of the pharmacist remain as outlined in current legislation and in Royal Pharmaceutical Society and General Pharmaceutical Council guidance.







		2.	Outcomes



		2.1	NHS Outcomes Framework Domains & Indicators

		Domain 1

		Preventing people from dying prematurely

		X



		Domain 2

		Enhancing quality of life for people with long-term conditions

		X



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		X



		Domain 4

		Ensuring people have a positive experience of care

		X



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		X









		3.	Scope



		

3.1 Aims and Intended Service Outcomes 



3.1.1 To improve patient experience when an emergency supply of a prescription-only medicine is required, ensuring prompt access and continuity of supply 



3.1.2 To reduce pressure on urgent care services by delegating emergency medication supplies to pharmacists where possible 



3.2 This service should benefit patients when: 



3.2.1 The patient meets all the legal criteria for an emergency supply 



3.2.2 The patient is unwilling or unable to pay for this supply, and intends to otherwise seek a prescription 





3.3 Scope of Service 



3.3.1 This Service facilitates the appropriate emergency supply of medication by enabling the pharmacy contractor to charge BNSSG CCG for the drug tariff cost of the POM supplied, plus a consultation fee. 



3.3.2 All legal and ethical decisions on the part of the pharmacist remain as outlined in current legislation and in RPS and GPhC guidance, including current advice on quantity of medicine to be supplied. Under this service pharmacists should supply the minimum required amount until the patient can obtain a prescription for their treatment



3.3.3 Note that usually only POMs may be supplied under this scheme. Other items such as appliances, borderline substances, and medicines classified as General Sales List (GSL) or Pharmacy-only (P) should usually be supplied privately and bought over the counter by the patient (although pharmacist discretion applies in order to avoid unnecessary onwards referrals to GP practices, NHS111 or Out of Hours services for OTC/P medicines on prescription) Using this scheme should not contradict national and local self-care guidelines.



[bookmark: _GoBack]Controlled drugs in schedules 1 to 3 may not be provided under the scheme, with the exception of phenobarbital for epilepsy. While schedules 4 & 5 may be provided, pharmacists are reminded to exercise caution when agreeing to such supplies and to highlight any concerns to the GP practice. 



3.3.4 If a pharmacy contractor agrees to provide this service, they must ensure that all staff working in the pharmacy are aware that they will be participating, and how to participate. 



3.3.5 This is an open access scheme and will be made available to all patients presenting for emergency supply at those pharmacies commissioned to provide this service by BNSSG CCG. It is intended that this scheme is primarily used when GP Practices are closed and it is therefore not possible to obtain a prescription, although legislation does not prevent a supply when a doctor’s surgery is open. If a pharmacy is having issues with obtaining usual repeat prescriptions in a timely manner from their local GP practice and feel that this is driving a high number of emergency supplies under this service, please make the CCG aware.



3.3.9 Any patient that is not exempt from prescription charges must be charged for each medicine that is supplied in an emergency at the same rate as the current NHS prescription charge 



3.3.10 Any patient that is exempt from NHS prescription charges must be asked for proof of their exemption. Proof of exemption is not mandatory, but it must be requested



3.3.11 Pharmacy staff will keep a record of all supplies in the POM register and Patient Medication Record as usual. They will additionally keep a record of the patient’s declaration of exemption from prescription charges in PharmOutcomes



3.3.12 Pharmacy staff will submit a claim to BNSSG CCG via PharmOutcomes so that we can reimburse medication costs, and provide remuneration for the service



3.3.13 All patients using the scheme should be given advice about the benefits of the NHS repeat dispensing service, especially those making repeated emergency supply requests



3.3.14 Pharmacists should highlight patients repeatedly requesting emergency supplies, and in particular supplies of potentially abusable medicines, to the prescriber. 



3.3.15 Pharmacists should exercise caution when dispensing emergency supplies of high risk medicines such as Lithium, DMARDS and Anticoagulants and take steps to assure themselves that the necessary monitoring has been undertaken and that a supply is safe an appropriate. With high risk medicines, the minimum supply quantity should be provided until the patient can obtain a prescription.



3.3.16 Pharmacists are reminded that they can access the Summary Care Record in order to confirm the current prescription, allergies etc for a patient.



3.3.17 A notification of all emergency supplies made through the service will be send to the patient’s GP via PharmOutcomes





3.4	Population covered



3.4.1 This is an open access scheme open to all patients (see 3.3.5)



3.5	Any acceptance and exclusion criteria and thresholds



3.5.1 Only Prescription Only Medicines should be usually supplied under this scheme (see 3.3.3)



3.6	Interdependence with other services/providers



3.6.1 The service is not intended to supplant either the NHS Community Pharmacy Consultation Service or the current legal supply of POMs that all Community Pharmacists can offer, but offers an alternative option for patients presenting at the pharmacy directly







		4.	Applicable Service Standards



		

4.1	Applicable national standards (eg NICE)



The Human Medicines Regulations 2012

http://www.legislation.gov.uk/uksi/2012/1916/contents/made



Emergency Supply of Medicines

https://bnf.nice.org.uk/guidance/emergency-supply-of-medicines.html



4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges)



Royal Pharmaceutical Society 

https://www.rpharms.com/resources/quick-reference-guides/emergency-supply 







		5.	Applicable quality requirements



		

0. Applicable Quality Requirements (See Schedule 4A-C)



5.1.1 The pharmacy reviews its standard operating procedures for emergency supply of medicines and signposting information on an annual basis. Review up to date guidance from RPS (link above)

5.1.2 The pharmacy is happy to liaise with BNSSG CCG to audit the service so that informed decisions can be made about how to improve it.

5.1.3 BNSSG CCG will monitor supplies made through the service on a monthly basis and may raise queries with the supplying pharmacy. Pharmacies may receive queries for example, where there are multiple ‘in hours’ supplies, routine supplies of high quantities (e.g. 28/30 days), supplies of high risk or potentially abusable items, or antibiotics or repeated supplies of items which could be purchased over-the-counter.



0. Clinical Incident Reporting



5.2.1 Contractors must feedback any adverse incidents that occur to the commissioner via PharmOutcomes, the BNSSG Datix system or directly via bnssg.pc.contracts@nhs.net   

https://bnssg-datix.scwcsu.nhs.uk/

5.2.2  Any serious incidents will be dealt with in accordance with the relevant provider/commissioner policies

5.2.3  Any incidents involving controlled drugs are legally required to be reported to the CD Accountable Officer in NHS England– england.southwestcontrolleddrugs@nhs.net

0. Complaints Procedure



5.3.1 Any complaints from patients should be dealt with via the pharmacy’s own standard complaints procedure in the first instance. If the complaint is not resolved, the patient should direct their complaint to the BNSSG CCG Customer Services Team:



Tel: 0117 900 2655 or 0800 073 0907 



Email: bnssg.customerservice@nhs.net



Write to:

Customer Services Team

NHS Bristol, North Somerset and South Gloucestershire CCG

South Plaza,

Marlborough Street,

Bristol,

BS1 3NX







		6.	Location of Provider Premises



		

The Provider’s Premises are located at:















Other local policies to note:

BNSSG CCG Adults and Children Safeguarding Policy https://bnssgccg.nhs.uk/library/adults-and-childrens-safeguarding-policy/

BNSSG CCG Mental Capacity Act and Deprivation of Liberty Safeguards Policy https://bnssgccg.nhs.uk/library/mental-capacity-act-and-deprivation-liberty-safeguards-policy/



Payment Schedule

1. For patients that are normally exempt from prescription charges, BNSSG CCG will pay the pharmacy

a. £10 per consultation plus

b. £1 for dispensing each item over and above the first item plus

c. The cost of the medicines (using dm+d) + VAT (where applicable)



2. For patients who are normally not exempt from prescription charges, the pharmacist would normally make a private supply (not as part of this agreement) unless the patient is unable to pay, in which case the pharmacy staff will take a fee equivalent to the NHS prescription charge and BNSSG CCG will pay the pharmacy

a. £10 per consultation plus

b. £1 for dispensing each item over and above the first item plus

c. The cost of the medicines (using dm+d) and VAT (where applicable) less

d. Minus any charge(s) collected



Invoicing

Pharmacies must complete a PharmOutcomes Emergency Supply Service template for each supply. A monthly invoice will be generated automatically and sent to BNSSG CCG each calendar month (in arrears), checked and then submitted for payment. Claims for payment should only be processed through PharmOutcomes unless otherwise advised.

[image: ]



Quality Requirements

		Quality Requirement

		Threshold

		Method of Measurement

		Consequence of Breach

		Timing of application of consequence



		All patients presenting to pharmacy staff who believe they urgently require a POM when it is impractical for them to obtain a prescription should be seen by a pharmacist

		100%

		Patient feedback

Provider feedback

		Discussion with pharmacy manager

Escalation to area manager or other contractor representative if necessary

Escalated to superintendent pharmacist if necessary

Contract terminated if necessary (in the case of repeated breaches)

		Within one week



Within two weeks



Within one month



Within three months



		All patients that in the opinion of the pharmacist do need a POM and who satisfy the requirements for an emergency supply at the request of the patient should either:

· Be provided with the service outlined in this contract

· Be offered an alternative service that meets their needs e.g.

· Emergency supply at the request of a prescriber

· Private emergency supply

· Signposted to an alternative service e.g.

· NHS 111, CPCS

		

		

		

		



		Additional data may be captured via PharmOutcomes
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[bookmark: _Toc511983481][bookmark: _Toc343591382]Service Specification



		Service Specification No.

		Aii (v2 – updates are highlighted in yellow)



		Service

		Community Pharmacy PGD LES



		Commissioner Lead

		Helen Wilkinson

Principal Medicines Optimisation Pharmacist

Bristol, North Somerset & South Gloucestershire Clinical Commissioning Group

hwilkinson1@nhs.net  / bnssg.pc.contracts@nhs.net 



		Provider Lead

		Community Pharmacy



		Period

		1st April 2021 – 31st March 2023



		Date of Review

		31st March 2023







		1.	Population Needs



		

0. 	National/local context and evidence base



Each year the NHS provides around 110 million urgent same-day patient contacts. Around 85 million of these are urgent GP appointments, and the rest are A&E or minor injuries-type visits. Estimates are that 6% of GP appointments are potentially avoidable through better use of self-care and community pharmacy.



The NHS England “Transforming urgent and emergency care’ report stated that community pharmacy services can play an important role in enabling self-care, particularly amongst patients with minor ailments. The new BNSSG Urgent & Emergency Care Model (UEC) model clearly identifies a place for community pharmacy supporting urgent care and self-care.



Pharmacy teams provide professional advice and patients may choose to purchase over the counter (OTC) medicines. However pharmacies are only able to allow the purchase of an OTC medicine within its licensed indications for sale. Community pharmacists commonly report frustration at not being able to treat patients due to licensing restrictions, resulting in referrals to another part of the system for a Prescription Only Medicine (POM).



This proposal is therefore to commission Community Pharmacy Patient Group Directions (PGDs) to enable supplies of POMs and mean that episodes of care can be completed in the pharmacy and referrals to GP practices or out of hours providers are avoided.







		2.	Outcomes



		

2.1	NHS Outcomes Framework Domains & Indicators



		Domain 1

		Preventing people from dying prematurely

		



		Domain 2

		Enhancing quality of life for people with long-term conditions

		



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		X



		Domain 4

		Ensuring people have a positive experience of care

		X



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		X











		3.	Scope



		

3.1      Purpose



3.1.1 To ensure that patients can, where appropriate, be supplied with a POM without the need to consult a prescriber in their GP practice, integrated urgent care (IUC) or A&E. A PGD service will support the urgent care system for patients attending pharmacy directly, or being referred via NHS 111 or their GP.



3.2      Aims and Intended Service Outcomes 



3.2.1 To improve access and choice for people with some minor ailments normally requiring an FP10 prescription.



3.2.2 Increase the scope of minor illness that community pharmacists can treat.



3.2.3 Make use of the 7 day and out of hours’ services provided by some community pharmacies.



3.2.4 Ensure that patients are treated to the same clinical pathway in a consistent way regardless of which healthcare professional the patient consults with across Bristol, North Somerset & South Gloucestershire (BNSSG) CCG.



3.2.5 Ensure that patients have a positive experience of care in a community pharmacy setting and can be treated in a single episode of care.



3.2.6 Move care closer to home for patients



3.2.7 Reduce pressure on other parts of the healthcare system



3.2.6 Reduce referrals to prescribing services purely because of OTC medicine licensing restrictions.





3.3        This service should benefit patients when: 



3.3.1 The patient meets the clinical criteria within the PGD 



3.3.2 The patient would otherwise need to seek a prescription for treatment





3.4      Scope of Service 



            3.4.1     The following medicines are made available through the PGD service.

                         Each PGD has specific inclusion and exclusion criteria.

· Chloramphenicol 1% ointment for bacterial eye infections in patients aged 31 days to 2 years old (available to buy OTC for patients older than 2 years)

· Nitrofurantoin or Trimethoprim for the treatment of uncomplicated urinary tract infections in females aged between 16 and 65 years in line with BNSSG antimicrobial guidelines

· Hydrocortisone 1% cream for use on the face (available to buy OTC for other parts of the body) and for children less than 10 years old

· Fusidic Acid cream, oral Flucloxacillin or oral Clarithromycin for treatment of Impetigo in line with BNSSG antimicrobial guidelines. This service also includes supply of Hydrogen peroxide 1% cream, however a PGD is not required for this product

· Penicillin V  or Clarithromycin for treatment of sore throat, in line with BNSSG antimicrobial guidelines (and including use of FEVERPAIN scoring)

(as of 01.04.21 the Sore Throat service is currently suspended due to Covid but may be reinstated in due course)



3.4.2 Treatment must be provided by an accredited pharmacist following the standardised pathways and protocols. This will ensure that patients are treated to the same clinical pathway in a consistent way regardless of which healthcare professional the patient consults with in the system (i.e. the patient will receive the same advice and treatment whether they see their GP, an OOH prescriber or a community pharmacist). After every consultation the pharmacist must give appropriate counselling and safety-netting advice.  



3.4.3 Pharmacists must complete fully the PharmOutcomes template for each supply made. A copy will be sent to the patient’s registered GP.



3.4.4 Any patient that is not exempt from prescription charges must be charged for each medicine that is supplied at the same rate as the current NHS prescription charge 



3.4.5 Any patient that is exempt from NHS prescription charges must be asked for proof of their exemption. Proof of exemption is not mandatory, but it must be requested. A record of the patient’s declaration of exemption from prescription charges should be kept in PharmOutcomes.



3.4.6 Pharmacy staff will submit a claim to the commissioner via PharmOutcomes on a monthly basis so that we can reimburse medication costs, and provide remuneration for the service.



3.4.7 If pharmacists are unable to treat the patient in community pharmacy then they should refer the patient to another part of the system and support the patient to make an appropriate appointment



3.4.8 Pharmacists should highlight patients repeatedly accessing the service to their general practice for review



3.4.9 Pharmacists are reminded that they should access the Summary Care Record in order to confirm the current prescription, allergies etc for a patient.





3.5     Pharmacy & Pharmacist Accreditation



3.5.1 If a pharmacy provider agrees to provide this service, they must ensure that all the staff working in the pharmacy (including locums) are aware that they will be participating, and how to participate. 



3.5.2 A pharmacist representative from the pharmacy must attend training and cascade to the other staff (including locums) within the pharmacy. This training is available online via Avon LPC (https://psnc.org.uk/avon-lpc/our-area/bnssg-ccg/bnssg-pgds/). The training introduces the clinical content of the PGDs and also covers Shared Decision Making and Antimicrobial Stewardship, 



3.5.3 All pharmacies and pharmacists delivering the service (including locums) are required to complete the Declaration of Competence (DoC) on PharmOutcomes. Once this has been approved by the Commissioner, the pharmacy will then be able to deliver the service.



The DoC will require pharmacists to complete defined learning:

· e-learning on Consultation skills from CPPE https://www.cppe.ac.uk/programmes/l/consult-p-02 

· e-learning on Sepsis from CPPE https://www.cppe.ac.uk/gateway/sepsis

· e-learning on Safeguarding Level 2 from CPPE https://www.cppe.ac.uk/programmes/l/safegrding-e-02 

· e-learning on Antimicrobial Stewardship https://www.e-lfh.org.uk/programmes/antimicrobial-resistance-and-infections/

· Read and understand the BNSSG Antimicrobial Prescribing Guidelines available on BNSSG REMEDY:

Primary Care Antimicrobial Guidelines : https://remedy.bnssgccg.nhs.uk/media/3654/antimicrobial-rx-guidelines-for-bnssg-2019-version-6.pdf 

UTI Guidelines:

https://remedy.bnssgccg.nhs.uk/media/3667/newlower-uti-guidelines-20-aug-19-2.pdf

Conjunctivitis: https://remedy.bnssgccg.nhs.uk/adults/ophthalmology/conjunctivitis/





3.5.4  Pharmacists must ensure they are up to date with relevant issues and clinical skills relating to the PGDs and should be aware of any change to the recommendations for the medicines listed. It is the responsibility of the individual to keep up-to-date with Continued Professional Development (CPD). Patient group directions do not remove inherent professional obligations or accountability. It is the responsibility of each professional to practice only within the bounds of their own competence and professional code of conduct.

  

3.6	Population covered



3.6.1 This is an open access scheme open to all patients that meet the PGD criteria



3.7	Any acceptance and exclusion criteria and thresholds



3.7.1  Clinical criteria for inclusion and exclusion are included within the individual PGDs



3.8	Interdependence with other services/providers



3.8.1 The service is not intended to replace the NHS England commissioned Community Pharmacy Consultation Service but offers an alternative or additional option where clinically appropriate









		4.	Applicable Service Standards



		

4.1	Applicable national standards (eg NICE)



NICE guidance MPG2 Patient Group Directions https://www.nice.org.uk/guidance/MPG2 



NICE CKS Conjunctivitis – infective https://cks.nice.org.uk/conjunctivitis-infective



NICE CKS Impetigo https://cks.nice.org.uk/impetigo 



NICE CKS Conjunctivitis (Infective) https://cks.nice.org.uk/conjunctivitis-infective 



NICE Guideline NG85 Sore throat (acute): antimicrobial prescribing https://www.nice.org.uk/guidance/ng84/chapter/Summary-of-the-evidence 



FEVERPAIN Scoring Tool https://ctu1.phc.ox.ac.uk/feverpain/index.php 





4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges)



BNSSG Primary Care Antimicrobial Guidelines &

BNSSG Lower UTI Guidelines 

https://remedy.bnssgccg.nhs.uk/formulary-adult/local-guidelines/5-infections-guidelines/ 



General Pharmaceutical Council. Standards for Pharmacy Professionals

https://www.pharmacyregulation.org/standards-for-pharmacy-professionals



4.3        Additional reading / further learning options 



BNSSG Conjunctivitis https://remedy.bnssgccg.nhs.uk/adults/ophthalmology/conjunctivitis/



CPPE Common Clinical Conditions and Minor Ailments https://www.cppe.ac.uk/gateway/cpcs



CPPE Dermatology pocket guide: common skin conditions explained

https://www.cppe.ac.uk/programmes/l/dermatology-p-01/

See also the references on the individual PGDs



4.4        Other Local Policies to Note



BNSSG CCG Adults and Children Safeguarding Policy https://bnssgccg.nhs.uk/library/adults-and-childrens-safeguarding-policy/

BNSSG CCG Mental Capacity Act and Deprivation of Liberty Safeguards Policy https://bnssgccg.nhs.uk/library/mental-capacity-act-and-deprivation-liberty-safeguards-policy/







		5.	Applicable quality requirements



		

0. Applicable Quality Requirements 



5.1.1 All pharmacists providing the service have completed a declaration of competence (this must be completed before the service can be provided by the pharmacist)

5.1.2 The pharmacy agrees to liaise with the commissioner to audit the service so that informed decisions can be made about how to improve it.

5.1.3 The pharmacy will collect patient feedback and outcome measures as part of service evaluation and will use the PharmOutcomes templates provided

5.1.3 The commissioner will monitor supplies made through the service on a monthly basis and may raise queries with the supplying pharmacy. 

5.1.4 If a pharmacy fails to provide the service on three consecutive occasions (unless there are extremely exceptional circumstances), the commissioner reserves the right to remove the service from that pharmacy. If a pharmacy is unable to provide the service they must inform the commissioner and also ensure that the DOS team is made aware on the day (or in advance) so that referrals from NHS111 can be temporarily suspended until usual service provision resumes. Pharmacies must inform the DOS team when normal service resumes.

0. Clinical Incident Reporting



5.2.1 Contractors must feedback any adverse incidents that occur to the commissioner via PharmOutcomes, the BNSSG Datix system or directly via bnssg.pc.contracts@nhs.net  

https://bnssg-datix.scwcsu.nhs.uk/

5.2.2  Any serious incidents will be dealt with in accordance with the relevant provider/commissioner policies

5.2.3 In the event of a clinical incident/adverse event, the patient’s GP should be informed. 



0. Complaints Procedure



5.3.1 Any complaints from patients should be dealt with via the provider’s own standard complaints procedure in the first instance. If the complaint is not resolved, the patient should direct their complaint to the BNSSG CCG Customer Services Team:



Tel: 0117 900 2655 or 0800 073 0907 



Email: bnssg.customerservice@nhs.net



Write to:

Customer Services Team

NHS Bristol, North Somerset and South Gloucestershire CCG

South Plaza,

Marlborough Street,

Bristol,

BS1 3NX







		6.	Location of Provider Premises



		

The Provider’s Premises are located at:





























Payment Schedule

1. For patients presenting directly at the pharmacy (outside of NHS111 or GP CPCS), the commissioner will pay the pharmacy

a. £14 per consultation plus

b. The cost of the medicines (using dm+d) + VAT (where applicable)

c. Minus any prescription charges collected (if applicable)



2. For patients coming into the PGD service via NHS111 or GP CPCS services, the commissioner will pay the pharmacy

a. £5.90 per consultation (the £14 CPCS fee can also be claimed from NHS England)

b. The cost of the medicines (using dm+d) + VAT (where applicable)

c. Minus any prescription charges collected (if applicable)





Any additional OTC / P medicines supplied outside of the PGD will need to be paid for by the patient



For clarity:

		Patient Access Via



		Consultation Fee 

		Stock reimbursement 

(this will be cost neutral as it would be same if prescribed on FP10)

		Commissioner



		NHS 111 or GP CPCS

		£14 (NHSE)

		None – OTC sale of medicine

		NHSE



		NHS 111 or GP referral via CPCS and needing PGD supply

		£14 (NHSE) + £5.90 (CCG)

		Drug Tariff price (CCG)

		NHSE & CCG



		Walk In to pharmacy or directed by another healthcare professional not part of CPCS

		£14 (CCG)

		Drug Tariff price (CCG)

		CCG







Invoicing

Pharmacies must complete a PharmOutcomes PGD Service template for each supply. A monthly invoice will be generated automatically and sent to the commissioner each calendar month (in arrears), checked and then submitted for payment. Claims for payment should only be processed through PharmOutcomes unless otherwise advised.
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Quality Requirements 

		Quality Requirement

		Threshold

		Method of Measurement

		Consequence of Breach

		Timing of application of consequence



		Pharmacy has a completed Declaration of Competence

		100%

		PharmOutcomes

		Pharmacy is not permitted to deliver the service

		Immediate



		All pharmacists delivering the service have completed a Declaration of Competence

		100%

		PharmOutcomes

		Pharmacist is not permitted to deliver the service 

		6 week grace period for pharmacist to complete the DoC



		The service provision is consistent i.e. able to offer the service on all relevant occasions

		

		

		[bookmark: _GoBack]The commissioner will remove the service from the pharmacy

		If a pharmacy fails to provide the service on three consecutive occasions (unless there are extremely exceptional circumstances), the commissioner reserves the right to remove the service from that pharmacy



		The pharmacy agrees to participate in audit and collection of patient feedback as requested by the CCG

		100%

		Template via PharmOutcomes

		The commissioner will consider future commissioning of the service



		



		Additional data may be captured via PharmOutcomes, including patient feedback and antimicrobial stewardship.







image1.png

[VHS |

Bristol, North Somerset

and South Gloucestershire
‘Clinical Commissioning Group







image4.emf
Community  Pharmacy Service Aiii - Antiviral LES 2021-2023.docx


Community Pharmacy Service Aiii - Antiviral LES 2021-2023.docx
Antiviral LES

[bookmark: _Toc511983481][bookmark: _Toc343591382]

Service Specification





		Service Specification No.

		Aiii



		Service

		Supply of antivirals via Patient Specific Directions (PSD) from community pharmacies during ‘out of season’ influenza outbreaks (Antiviral LES)



		Commissioner Lead

		Lisa Rees

Principal Medicines Optimisation Pharmacist

Bristol, North Somerset & South Gloucestershire Clinical Commissioning Group

lisarees1@nhs.net / bnssg.pc.contracts@nhs.net



		Provider Lead

		Community Pharmacy



		Period

		1st April 2021 – 31st March 2023



		Date of Review

		31st March 2023







		1.	Population Needs



		

National/local context and evidence base



The majority of influenza outbreaks occur during the influenza season following the Chief Medical Officer’s (CMO) alert authorising the prescribing of antivirals in primary care ‘in-season’. However, a small number of outbreaks may occur in the ‘out of season’ period which is defined as the period when the levels of circulating influenza are not yet epidemiologically significant for the CMO to issue their alert authorising antiviral medications on FP10 prescription. 



An outbreak situation is defined as two or more cases which meet the clinical case definition of Influenza like illness (or alternatively 2 or more cases of laboratory confirmed Influenza) arising within the same 48-hour period with an epidemiological link to the institutional environment, predominately care homes.



This contract is for use in the incidence of a localised outbreak diagnosed and notified to Public Health England (PHE), outside the usual flu season.



Note this contract does not apply when the Chief Medical Officer (CMO) has announced through a central altering system (CAS) alert that circulating levels of influenza in the community have reached the levels to make prescribing on FP10 prescription appropriate.







		2.	Outcomes



		NHS Outcomes Framework Domains & Indicators

		Domain 1

		Preventing people from dying prematurely

		X



		Domain 2

		Enhancing quality of life for people with long-term conditions

		



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		X



		Domain 4

		Ensuring people have a positive experience of care

		X



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		X











		3.	Scope



		

Aims and Intended Service Outcomes 



To improve the health outcome of patients suspected of having contracted influenza.



To optimise the distribution of antiviral medication to identified patients and ensure prompt delivery within the specification timescales.



Scope of Service 



All pharmacies registered with the GPhC and holding an NHS England contract should be able to issue antivirals through this service, as long as they are able to do so in time for the patients to get the dose within the required time. Where indicated, oseltamivir antiviral treatment for influenza should be started as soon as possible, ideally within 48 hours of onset of symptoms. Therefore the process for clinical assessment and dispensing of antivirals needs to be completed in a very timely fashion. Oseltamivir prophylaxis should be started within 48 hours of exposure to a case; or after 48 hours on Public Health England (PHE) specialist advice only (36 hours if Zanamivir is used).

It should be noted however that those pharmacies commissioned to provide the Specialist Medicines LES should hold small stocks of antivirals. 



When the pharmacy is presented with a Patient Specific Direction (PSD) (See appendix 1) for influenza medicines during the out of season period, the pharmacy should supply the course of treatment requested and then retain the PSD for their records. As for any other dispensing there should also be a record made in the patient’s medical record (PMR) in the pharmacy. 



The patient(s) will need to be treated with the prescribed flu treatment within the required time frames. On normal working days, if the medication is in stock, or when there are regular wholesaler deliveries available, it is expected that the antiviral will be supplied with “reasonable promptness” and supplied same day or next day as per any other medication. 



For situations where the pharmacy dispenses from stock or orders a supply of drug through normal wholesaler routes, the pharmacy can claim the list price of the drug supplied plus a dispensing / management fee of £10 for each initial patient on the PSD and then £5 for each additional patient thereafter listed on the PSD. For exceptional situations* when the wholesaler emergency supply is necessary, the wholesaler urgent delivery fee can also be claimed.



Exceptional circumstances*: 

If the diagnosis and presentation of the prescription means that the normal wholesaler delivery will not allow initiation of first dose within 48 hours then the pharmacy should use the mainline wholesaler urgent supply facility to order the required medicines. It is anticipated that this will only be when prescribed on a bank holiday. The mainline wholesalers, Phoenix, Alliance and AAH will provide urgent courier facilities. These exceptional fees will be reimbursed by the CCG.

If a pharmacy contractor agrees to provide this service, they must ensure that all staff working in the pharmacy when GP practices are closed (evenings, weekends, and bank holidays) are aware that they will be participating, and how to participate.







		4.	Applicable Service Standards



		

Useful guidance

PHE guidance on use of antiviral agents for the treatment and prophylaxis of seasonal influenza, September 2019

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/833572/PHE_guidance_antivirals_influenza_201920.pdf 

Please note updated PHE guidance on the use of antivirals will be available on the following website once published:  https://www.gov.uk/government/publications/influenza-treatment-and-prophylaxis-using-anti-viral-agents 









		5.	Applicable quality requirements



		

0. Applicable Quality Requirements (See Schedule 4A-C)



The pharmacy reviews its standard operating procedures for the supply of antivirals in line with this service on an annual basis in line with national recommendations. 

The pharmacy is happy to liaise with BNSSG CCG to audit the service so that informed decisions can be made about how to improve it.

BNSSG CCG will monitor supplies made through the out of season Flu period and may raise queries with the supplying pharmacy.

Antivirals are supplied in a timely manner in line with national prescribing guidance i.e. NICE guidance



0. Clinical Incident Reporting



Contractors must feedback any adverse incidents that occur to the commissioner via PharmOutcomes, the BNSSG Datix system or directly via bnssg.pc.contracts@nhs.net  or lisarees1@nhs.net  

https://bnssg-datix.scwcsu.nhs.uk/

Any serious incidents will be dealt with in accordance with the relevant provider/commissioner policies

0. Complaints Procedure



5.3.1 Any complaints from patients should be dealt with via the pharmacy’s own standard complaints procedure in the first instance. If the complaint is not resolved, the patient should direct their complaint to the BNSSG CCG Customer Services Team:



Tel: 0117 900 2655 or 0800 073 0907 



Email: bnssg.customerservice@nhs.net

Write to:

Customer Services Team

NHS Bristol, North Somerset and South Gloucestershire CCG

South Plaza,

Marlborough Street,

Bristol,

BS1 3NX



		6.	Location of Provider Premises



		

The Provider’s Premises are located at:



















Payment Schedule

For patients that are normally exempt from prescription charges, BNSSG CCG will pay the pharmacy:

a.           The cost of the antiviral medicines (using dm+d) 

b.           £10 for each initial patient on the PSD and then £5 for each additional patient thereafter listed on the PSD. This fee would be to cover the dispensing fees as well as to support the urgent nature of the dispensing.

 

For patients who are normally not exempt from prescription charges, the pharmacist will take a fee equivalent to the NHS prescription charge (currently £9.35 per item) and BNSSG CCG will pay the pharmacy:

a.           The cost of the medicines (using dm+d) 

b.           £10 for each initial patient on the PSD and then £5 for each additional patient thereafter listed on the PSD. This fee would be to cover the dispensing fees as well as to support the urgent nature of the dispensing.

c.           Minus any NHS Prescription charge(s) collected



Invoicing

Pharmacies must complete a PharmOutcomes Emergency Supply Service - antiviral template for each supply. A monthly invoice will be generated automatically and sent to BNSSG CCG each calendar month (in arrears), checked and then submitted for payment. Claims for payment would initially be in paper format (see appendix 2) and then on the PharmOutcomes portal once activated unless otherwise advised.

















Appendix 1 - Patient Specific Direction (PSD) Template

FOR URGENT ATTENTION

BNSSG Community pharmacy

							Prescriber Address:			

												

Date:

Patient Specific Direction (PSD)

Please arrange for the supply of: 

		Antiviral Medication Name

		Strength

		Formulation



		

		

		





For the following patients:

		Patient Name

		Date Of Birth

		NHS Number

		Route

		Dosage/ Frequency

		Duration



		

		

		

		

		

		



		

		

		

		

		

		





These medicines are required as part of the urgent management of an influenza outbreak declared by PHE Avon Gloucestershire and Wiltshire Health Protection Team (telephone 0300 303 8162) at the following location:

		Name of care home / school (where applicable)

		



		Patient address (e.g. care home / school)

		



		Telephone contact details for care home/school

		







		Prescriber name (PRINT)

		



		Prescriber signature

		



		Prescriber GP Practice/ Organisation

		



		Qualification of registered health professional e.g. GP or NMP 

		



		Professional Registration number

		



		Prescriber contact number

		







Appendix 2.1ANTIVIRAL INVOICE







TO:

BNSSG CCG

15C Payables Code: M485

Phoenix House

Topcliffe Lane

Wakefield

WF3 1WE

INVOICE NUMBER:  xxxxxxxxxxxxxx

INVOICE DATE:         xx/xx/xxxx



SHIP TO:

Contact name

Pharmacy name

Street Address

City 

County 

Postcode

























COMMENTS OR SPECIAL INSTRUCTIONS:



[Insert details here if applicable]

		

ACCOUNT NUMBER

		P.O. NUMBER/ Contact Reference

		REQUISITIONER

		DELIVERY NOTE

		TERMS



		If applicable

		XXDCAMPBELL

		If applicable

		If applicable

		30 days







		QUANTITY

		DESCRIPTION

		UNIT PRICE

		TOTAL



		

		

Antiviral supply by Patient Specific Direction following ‘out of season’ influenza Outbreak in …………………………………………………….



Drug tariff price of Drugs + £10 per item for each initial patient on the PSD and then £5 for each additional patient thereafter listed on the PSD.



		

		



		Mainline wholesaler emergency courier delivery charge (if applicable)

		



		

Payable to: [XXXXXXXXXXXX]

Bank Account: [XXXXXXXXX]

Remittance Address: [Email or postal address]

If you have questions concerning this invoice contact [Name, Email, Telephone]

VAT Registration Number: (if applicable)

		SUB-TOTAL

		



		

		VAT

		



		

		SHIPPLING/HANDLING

		



		

		TOTAL DUE

		











Appendix 2.2

Community Pharmacy claim form for supply of amantadine, oseltamivir or zanamavir during out-of-season influenza outbreaks

		Date of dispensing

		Patient NHS number 

(if available)

		GP practice of patient

		Item and quantity supplied

		Cost of drug supplied (Drug tariff price – dm+d)

		Courier cost (for urgent deliveries)

		Dispensing fee 

		Total cost



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		



		

		

		

		

		

		

		£10/£5

		







		Pharmacist name (PRINT)

		

		Pharmacist signature

		



		Pharmacy address/stamp

		















Appendix 3 

Pathway for the supply of antivirals from community pharmacies during ‘out of season’ influenza outbreaks

Where indicated, oseltamivir antiviral treatment for flu should be started as soon as possible, ideally within 48 hours of onset of symptoms. Therefore the process for clinical assessment and dispensing of antivirals needs to be completed in a very timely fashion. Oseltamivir prophylaxis should be started within 48 hours of exposure to a case; or after 48 hours on Public Health England (PHE) specialist advice only (36 hours if Zanamivir is used).

PHE notified of an outbreak in the ‘out of season’ influenza period and liaises with a prescriber about the need for antivirals



[image: ]

*as per April 2021

If the diagnosis and presentation of the prescription means that the normal wholesaler delivery will not allow initiation of first dose within 48 hours then the pharmacy should use the mainline wholesaler urgent supply facility to order the required medicines. It is anticipated that this will only be when prescribed on a bank holiday.

Information on the NHS England Specialist Medicines LES Pharmacies and the antiviral medications they should hold can be found here.

The Pharmacy will invoice the CCG using PharmOutcomes. The CCG will reimburse the cost of the medicines plus pay £10 for each initial patient on the PSD and then £5 for each additional patient thereafter listed on the PSD. This fee would be to cover the dispensing fees as well as to support the urgent nature of the dispensing.

(The reimbursement will minus any NHS Prescription charge(s) collected)

The Pharmacy will take a fee equivalent to the NHS prescription charge (currently £9.35 per item*) from the patient if they pay for their prescription

Prescriber writes a Patient Specific Direction (PSD) and gives to patient or carer who then takes to a community pharmacy.

Pharmacy dispenses the PSD in a timely manner, providing the patient labelled medication and advice on how to take. The pharmacy should retain the PSD for their records and make a record in the patient’s medical record (PMR) in the pharmacy.
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Service Specification



		Service Specification No.

		Aiv 



		Service

		Community Pharmacy Directly Observed Therapy Service for Tuberculosis Treatment in Community Pharmacy (TB DOT Service)



		Commissioner Lead

		Helen Wilkinson

Principal Medicines Optimisation Pharmacist

Bristol, North Somerset & South Gloucestershire Clinical Commissioning Group

hwilkinson1@nhs.net  / bnssg.pc.contracts@nhs.net 



		Provider Lead

		Community Pharmacy





		Period

		1st April 2021 – 31st March 2023



		Date of Review

		March 2023







		1.	Population Needs



		

0. 	National/local context and evidence base



Population Needs



In England TB has been identified as a public health priority due to the health, social and economic burden of the disease. The rates of TB and the risks of delayed diagnosis, drug resistance, and onward transmission are greatest among socially marginalised, underserved populations such as illicit drug users and the homeless.1



Over a three year period In Bristol, incidence rates of TB are significantly higher than the England average. The rate of TB in Bristol (2014-16) is 18.1 notified cases per 100,000 population (reducing to 14.8 in 2016 alone), compared to 10.9 per 100,000 nationally, and 5.1 per 100,000 South West average. 1



If untreated, a person with infectious (active) pulmonary TB infects on average 10-15 people every year. Expert opinion suggests that the average number of contacts for each case of TB  is seven, although this will be influenced by level of perceived risk in the community from each case (for example in the management of incidents or outbreaks).



There is an established TB service operating across Bristol which leads on the clinical management of cases, contact tracing and works with Public Health England in response to more complex TB incidents or outbreak situations. The TB Service is supported by UHB Avon TB Consultant. 



This Pharmacy Service is in place to support by providing supervised consumption of antimicrobial therapy.



1. Health and Wellbeing in Bristol 2018 Joint Strategic Needs Assessment Data Profile

https://www.bristol.gov.uk/documents/20182/34748/JSNA+2018+Data+Profile.pdf/f931b437-84fc-699a-639f-89dde144b142



		2.	Outcomes



		

2.1	NHS Outcomes Framework Domains & Indicators



		Domain 1

		Preventing people from dying prematurely

		X



		Domain 2

		Enhancing quality of life for people with long-term conditions

		X



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		X



		Domain 4

		Ensuring people have a positive experience of care

		X



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		X











		3.	Scope



		

3.1 Aims and Intended Service Outcomes 



3.1.1 To support services providing care for patients with Tuberculosis (TB).



3.1.2 To ensure that patients prescribed antimicrobial therapy for the treatment of TB can have their treatment supervised by a healthcare professional when this is appropriate.



3.1.3 To reduce pressure on TB services by delegating supervision of consumption of antimicrobial treatment to community pharmacists where possible



3.1.4 To improve the patient experience by making it possible for supervision to take place at the patient’s local designated community pharmacy





3.2 This service should benefit patients: 



3.2.1 When the patient needs to have their TB treatment supervised



3.2.2 It will be less intrusive compared to observations in the patient’s home





3.3 Scope of Service 



3.3.1 The service facilitates the appropriate supervision of medication consumption by enabling the pharmacy contractor to charge the commissioner a fee for the dispensing (including consumables) and the supervision of the antimicrobial therapy for the treatment of TB prescribed on FP10(HP) prescriptions by secondary care.



3.3.2 This service does not amend in any way the essential pharmaceutical services regulations that the pharmacy must comply with under their terms of service with NHS England. Note the section on instalment dispensing however.



3.3.3 All legal and ethical decisions on the part of the pharmacist remain as outlined in current RPS and GPhC guidance



3.3.4 Only antimicrobials prescribed on form FP10(HP) for specific named patients will be eligible under the scheme



3.3.5 Numbers of patients who may use this service are likely to be small. Pharmacy staff may receive communication from TB Service staff or Avon LPC requesting that they refer appropriate patients to the pharmacy. If the pharmacy contractor does not wish to provide the service they should make this clear at this point



If the pharmacy contractor agrees to provide the service and there is a need for a patient to be referred to them;



3.3.6 They will undertake training about the TB medications they will be providing and the DOTS. This training is supported by the TB Specialist Nurses and Avon LPC and will be delivered to providers at the point they accept a patient referral.



3.3.7 The TB service will provide support to pharmacists and review the patient’s progress with the pharmacy regularly and act as a point of contact for any concerns about the patient. 



3.3.8 They will ensure that all staff working in the pharmacy are aware that they will be participating, and how the scheme will run.





3.4	Population covered



3.4.1     Patients seen by local specialist TB services



3.5	Any acceptance and exclusion criteria and thresholds



3.5.1 Only patients that are exempt from NHS prescription charges will be referred into this scheme using an FP10(HP) prescription



3.5.2 Any patient that is exempt from NHS prescription charges must be asked for proof of their exemption, and sign the relevant form to state that they are exempt from charges. Proof of exemption is not mandatory, but it must be requested.



3.5.3 Any patient who would usually pay a prescription charge (i.e. not exempt) will be managed by specialised services and not referred into the scheme



3.5.4 Pharmacy staff will submit a claim to the commissioner via PharmOutcomes so that remuneration for the service can be provided







		4.	Applicable Service Standards



		

PHE Collaborative Tuberculosis Strategy for England 2015 to 2020 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/403231/Collaborative_TB_Strategy_for_England_2015_2020_.pdf



NICE Guidance NG33 Tuberculosis 2016 https://www.nice.org.uk/guidance/ng33







		5.	Applicable quality requirements



		

0. Applicable Quality Requirements (See Schedule 4A-C)



5.1.1 The pharmacy is happy to liaise with staff at specialist TB services or BNSSG CCG to audit the service so that informed decisions can be made about how to improve it

0. Clinical Incident Reporting



5.2.1 Contractors must feedback any adverse incidents that occur to the commissioner via PharmOutcomes, the BNSSG Datix system or directly via bnssg.pc.contracts@nhs.net  

https://bnssg-datix.scwcsu.nhs.uk/ 

5.2.2  Any serious incidents will be dealt with in accordance with the relevant provider/commissioner policies





0. Complaints Procedure



5.3.1 Any complaints from patients should be dealt with via the pharmacy’s own standard complaints procedure in the first instance. If the complaint is not resolved, the patient should direct their complaint to the BNSSG CCG Customer Services Team:



Tel: 0117 900 2655 or 0800 073 0907 



Email: bnssg.customerservice@nhs.net



Write to:

Customer Services Team

NHS Bristol, North Somerset and South Gloucestershire CCG

South Plaza,

Marlborough Street,

Bristol,

BS1 3NX







		6.	Location of Provider Premises



		

The Provider’s Premises are located at:



























Other local policies to note:

BNSSG CCG Adults and Children Safeguarding Policy https://bnssgccg.nhs.uk/library/adults-and-childrens-safeguarding-policy/

BNSSG CCG Mental Capacity Act and Deprivation of Liberty Safeguards Policy https://bnssgccg.nhs.uk/library/mental-capacity-act-and-deprivation-liberty-safeguards-policy/





Payment Schedule

BNSSG CCG will pay participating community pharmacies the following payments for the service provided

A one off payment of £100 if there is service provision within the 12 month period to cover the cost of training, audit, signposting and data collection.

· Daily dispensing fee of the medications required

· Dispensing fee including container and consumables £1 per medicine per day

· Supervision of consumption will be paid at

· £5 per day in the initial phase (two months)

· £2.50 per day in the continuation phase (four months)

· Dispensing fees are payable 7 days per week

· Supervision fees are payable 6 days per week

· Where pharmacies are closed on a Sunday, the patient will receive their Sunday dose to take away on Saturday (as well as their observed Saturday dose)





Invoicing

Pharmacies must complete a PharmOutcomes Emergency Supply Service template for each supply. A monthly invoice will be generated automatically and sent to BNSSG CCG each calendar month (in arrears), checked and then submitted for payment. Claims for payment should only be made through PharmOutcomes unless otherwise advised.

[image: ]



Quality Requirements

		Quality Requirement

		Threshold

		Method of Measurement

		Consequence of Breach

		Timing of application of consequence



		All patients referred to the pharmacy staff are either accepted onto the scheme, or where this is not possible, a prompt response is given that the referral has been declined.

		100%

		Patient feedback

Provider feedback

		Discussion with pharmacy manager

Escalation to area manager or other contractor representative if necessary

Escalated to superintendent pharmacist if necessary

Contract terminated if necessary (in the case of repeated breaches)

		Within one week



Within two weeks



Within one month



Within three months



		All pharmacies that provide this service attend the relevant training sessions

		

		

		

		



		Pharmacy staff ensure that supervised consumption takes place in a consultation room and that a supply of drinking water is provided

		

		

		

		



		Pharmacy staff ensure that they notify the TB service is a patient does not attend for their supervised consumption

		

		

		

		



		Additional data will be captured via PharmOutcomes
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[bookmark: _Toc511983481][bookmark: _Toc343591382]Service Specification



		Service Specification No.

		Av.



		Service

		Haven LES



		Commissioner Lead

		Helen Wilkinson

Principal Medicines Optimisation Pharmacist

Bristol, North Somerset & South Gloucestershire Clinical Commissioning Group

hwilkinson1@nhs.net  / bnssg.pc.contracts@nhs.net 



		Provider Lead

		Community Pharmacy  (only 6 pharmacies)

· Boots Broadmead

· Superdrug Broadmead

· Lloyds Montpellier

· Asda Bedminster

· Bedminster Pharmacy

· [bookmark: _GoBack]Lloyds Regent Road, Bedminster



		Period

		1st April 2021



		Date of Review

		31st March 2023







		1.	Population Needs



		

0. 	National/local context and evidence base



The CCG has been made aware by The Haven service for asylum seekers and refugees that some of their patients are unable to pay their prescription charges while they are awaiting their HC2 exemption certificate, which is causing a problem for the community pharmacy that needs to collect those charges.

We would like to work with specified pharmacies on a solution to this.

We have agreed a system with The Haven, where if the Haven has a patient in this situation, they will stamp the top of the prescription to identify that this is patient who does not have the money to pay their prescription charge.

We would ask that you dispense the prescription as normal and mark the back to say that the fees have been paid and send the prescription to the NHSBSA as usual. The CCG will then reimburse you the prescription charges plus a £2.50 admin fee per patient via PharmOutcomes. 





		2.	Outcomes



		

2.1	NHS Outcomes Framework Domains & Indicators



		Domain 1

		Preventing people from dying prematurely

		



		Domain 2

		Enhancing quality of life for people with long-term conditions

		



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		X



		Domain 4

		Ensuring people have a positive experience of care

		X



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		









		3.	Scope



		

3.1      Purpose



3.1.1 To ensure that patients can, where appropriate, be supplied with prescribed products when they are unable to pay their prescription charges and are awaiting their HC2 certificate.



3.2      Aims and Intended Service Outcomes 



3.2.1 To improve access for people patients of The Haven requiring an FP10 prescription.



3.2.2 To provide a mechanism for community pharmacy to be reimbursed for costs





3.3        This service should benefit patients when: 



3.3.1 They are a patient of The Haven and the script has the relevant stamp marked on it



3.3.2 They are unable to pay their prescription charges and are awaiting an HC2 exemption certificate 





3.4      Scope of Service 



3.4.1  If the Haven has a patient in this situation, they will stamp the top of the prescription to identify that this is patient who does not have the money to pay their prescription charge.



3.4.2 Pharmacists should dispense the prescription as normal and submit the FP10 to the NHSBSA as per usual processes.



3.4.3 Providers should then submit a claim through PharmOutcomes for reimbursement of the prescription charge(s), plus a £2.50 administration fee per patient



3.5	Population covered



3.5.1 Only patients of The Haven that are identified as appropriate for the service and where the top of the prescription has been stamped.





		4.	Applicable Service Standards



		

4.1       Applicable national standards (eg NICE)

Information regarding NHSBSA Prescription Charges and Prescription Exemption     https://www.nhsbsa.nhs.uk/help-nhs-prescription-costs 



4.2        Other Local Policies to Note

BNSSG CCG Adults and Children Safeguarding Policy https://bnssgccg.nhs.uk/library/adults-and-childrens-safeguarding-policy/

BNSSG CCG Mental Capacity Act and Deprivation of Liberty Safeguards Policy https://bnssgccg.nhs.uk/library/mental-capacity-act-and-deprivation-liberty-safeguards-policy/







		5.	Applicable quality requirements



		

0. Clinical Incident Reporting



5.2.1 Contractors must feedback any adverse incidents that occur to the commissioner via PharmOutcomes, the BNSSG Datix system or directly via bnssg.pc.contracts@nhs.net  

https://bnssg-datix.scwcsu.nhs.uk/

5.2.2  Any serious incidents will be dealt with in accordance with the relevant provider/commissioner policies

5.2.3 In the event of a clinical incident/adverse event, the patient’s GP should be informed. 

0. Complaints Procedure



5.3.1 Any complaints from patients should be dealt with via the provider’s own standard complaints procedure in the first instance. If the complaint is not resolved, the patient should direct their complaint to the BNSSG CCG Customer Services Team:



Tel: 0117 900 2655 or 0800 073 0907 



Email: bnssg.customerservice@nhs.net



Write to:

Customer Services Team

NHS Bristol, North Somerset and South Gloucestershire CCG

South Plaza,

Marlborough Street,

Bristol,

BS1 3NX







		6.	Location of Provider Premises



		

The Provider’s Premises are located at:























Payment Schedule

The commissioner will pay the pharmacy £2.50 per patient, plus reimbursement of the prescription charges(s).

Invoicing

[image: ]

Pharmacies must complete a PharmOutcomes Service template for each supply. A monthly invoice will be generated automatically and sent to the commissioner each calendar month (in arrears), checked and then submitted for payment. Claims for payment should only be processed through PharmOutcomes unless otherwise advise
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