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Change Grow Live
And
Pharmacy Name
SERVICE LEVEL AGREEMENT
01/04/23 to 31/03/24
THIS AGREEMENT is made on 31/03/23


BETWEEN:

(1) Change Grow Live a registered charity in England and Wales (1079327) and incorporated and registered in England and Wales with company number 3861209 whose registered office is at 3rd Floor North West Suite, Tower Point 44 North Road, Brighton, East Sussex, BN1 1YR (“CHANGE GROW LIVE (CGL)”); an

(2) Pharmacy Name, registered in England number [NUMBER], whose registered office is at Pharamcy address (the “Pharmacy”).
each a “Party” and together the “Parties”.
BACKGROUND

A.
CHANGE GROW LIVE (CGL) has selected The Pharmacy as its supplier for the provision of Supervised Consumption and Needle & Syringe Programme in East Lancashire
B.
CHANGE GROW LIVE (CGL) and The Pharmacy have agreed that The Pharmacy shall provide the Services to CHANGE GROW LIVE (CGL) on the terms and conditions set out in this Agreement. 
NOW IT IS HEREBY AGREED as follows:

1. Definitions and Interpretation
1.1 In this Agreement, the following words and expressions shall have the following meaning unless the context otherwise requires: -

“Adequate Procedures”
means adequate procedures, as referred to in section 7(2) of the Bribery Act 2010 and any guidance issued by the Secretary of State under section 9 of the Bribery Act 2010;

“Affiliates”
means in relation to a company any legal entity controlling, controlled by or under common control with the company in question.  “Control” for this purpose being the direct or indirect possession of the power to direct or cause the direction of the management or policies of such company or entity whether pursuant to the ownership of voting securities, by contract or otherwise;

“Agreement”
means this Agreement together with the schedules and any appendices attached hereto or referred to herein;

“Anti-Corruption Legislation”
means the Bribery Act 2010 and any other applicable laws and regulations prohibiting public or commercial bribery, extortion, kickbacks or other unlawful or improper means of conducting business;

“Associated Person”
means in relation to a company, a person (including an employee, agent or subsidiary) who performs services for or on that company's behalf;

“Costs”
means, without limitation, all and any payments, penalties, costs, claims, demands, damages, compensation, fines, awards, losses and expenses (including any legal or other professional fees on an indemnity basis) and any other liabilities whatsoever (including, for the avoidance of doubt, in relation to Tax);

"Commencement Date”
means the date of this Agreement or such later date as may be agreed by the Parties.
“Data Controller”
means the entity which alone or jointly with others determines the purposes and the means of the Processing of Personal Data;

“Data Subject”
means a natural person whose Personal Data are processed in the context of this Agreement;

“Data Protection Laws”
means all applicable laws and regulations relating to data protection, privacy and the processing of Personal Data from time to time in force in any applicable jurisdiction, including without limitation the following (each as amended or replaced from time to time and any subordinate legislation made pursuant thereto):  applicable EU legislation including but not limited to GDPR and the e-Privacy Directive 2002/58/EC (as amended by Directive 2009/136/EC, the Data Protection Directive (95/46/EC), the Electronic Communications Data Protection Directive (2002/58/EC)) and their national implementing legislations; the UK Data Protection Act 2018, the Privacy and Electronic Communications (EC Directive) Regulations 2003 (SI 2426/2003) as amended, the Regulation of Investigatory Powers Act 2000, the Telecommunications (Lawful Business Practice) (Interception of Communications) Regulations 2000 (SI 2000/2699) and including where applicable guidance and codes of practice issued by the UK’s Information Commissioner’s Office;
“Fees”
means the fees for the Services calculated in accordance with Schedule 1;

“GDPR”
means the EU General Data Protection Regulation 2016/679; 
“Intellectual Property”
includes any copyright, design rights, patents, inventions, logos, business names, service marks and trademarks, internet domain names, moral rights, rights in databases, data, source codes, reports, drawings, specifications, know how, business methods, trade secrets, semi-conductor rights, topography rights, whether registered or unregistered, rights in the nature of unfair competition and the right to sue for passing off, applications for registration, and the right to apply for registration, for any of these rights, and all other intellectual property rights and equivalent or similar forms of protection existing anywhere in the world; 

“Permitted Recipients”
means the Parties to this Agreement and the Head Commissioner, the directors, officers, staff and employees of each Party and the Head Commissioner, any third parties engaged to perform obligations in connection with this Agreement;
“Personal Data”
means any information relating to an identified or identifiable natural person including ‘special’ categories of personal data set out in Article 9(1) of the GDPR.  An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural, or social identity of that natural person;

“Personal Data Breach”
means a breach of security leading to the accidental or unlawful destruction, loss, alteration, unauthorized disclosure of, or access to, Personal Data transmitted, stored or otherwise Processed;

“Processing of Personal Data” (or “Processing/Process”)
means any operation or set of operations which is performed on Personal Data or on sets of Personal Data, whether or not by automated means, such as collection, recording, organization, structuring, storage, adaptation or alteration, retrieval, consultation, use, disclosure by transmission, dissemination or otherwise making available, alignment or combination, restriction, erasure or destruction;
“Service”
means the service set out in the associated SLA documentation. 

“Third Party”
means any supplier of services fundamentally the same as the Services (either in whole or in part) immediately before the Commencement Date; and

“TUPE”
means the Transfer of Undertakings (Protection of Employment) Regulations 2006 (2006/246) and/or any other regulations enacted for the purpose of implementing the Acquired Rights Directive (77/187/EEC, as amended by Directive 98/50 EC and consolidated in 2001/23/EC) into English law.

“Working Day”
means a day other than a Saturday, Sunday or public holiday in England when banks in London are open for business.
1.2 In this Agreement: -
1.2.1 any reference to a statute or statutory provision includes, unless the context otherwise requires, a reference to that statute or statutory provision as from time to time amended, consolidated, extended, re-enacted, or replaced and to all statutory instruments, orders, regulations or rules made pursuant to it;

1.2.2 references to the singular includes the plural and vice versa, references to any gender includes a reference to all genders and references to a person includes natural persons, firms, partnerships, bodies corporate, corporations, associations, organisations, governments, states, foundations and trusts (in each case whether or not incorporated and whether or not having separate legal personality);

1.2.3 unless the context otherwise requires, references to any clause, sub-clause or schedule is to a clause, sub-clause or schedule of or to this Agreement;

1.2.4 all references to the parties include their permitted successors and assigns; and

1.2.5 any phrase introduced by the term “including”, “include”, “in particular”, “for example” or any similar expression shall be construed as illustrative and the words following any of those terms shall not limit the sense of the words preceding any of those terms.

1.3 The index and headings in this Agreement are inserted for convenience only and shall not affect the construction or interpretation of this Agreement.

1.4 Each of the Schedules to this Agreement shall have effect as if set out in full in the body of this Agreement.

1.5 In case of any conflict or inconsistency between the provisions of this Agreement and any Schedule, the provisions of this Agreement shall take precedence to the extent of any conflict or inconsistency only.
Commencement and Duration
1.6 This Agreement shall commence on 01/04/23 and shall (subject to the other provisions of this Agreement) continue until 31/03/24.
1.6.1
terminated by either Party in accordance with clauses 9.1 or 9.2; or 
1.6.2
the Parties agree to extend this Agreement beyond the Expiry Date on terms agreed in writing and signed by a duly authorised person on behalf of each Party.
2. Price and Payment
2.1 CHANGE GROW LIVE (CGL) will pay the Fees in accordance with the invoicing and payment provisions set out in the associated SLA documentation.
2.2 The Fees set out in the associated SLA documentation will be subject to any applicable Value Added Tax at the prevailing rate. 
3. Liabilities
3.1 Neither Party limits its liability for death or personal injury caused by its negligence or that of its employees, agents, or subcontractors as applicable.

3.2 Subject to clause 3.1, the total aggregate liability of each Party and its respective Affiliates to the other whether in contract, tort (including negligence), breach of statutory duty or otherwise arising out of or in connection with this Agreement will be a maximum of the total Fees paid or payable under this Agreement.

3.3 Subject to clause 3.1, neither Party will be liable to the other Party for any indirect or consequential loss or damage including, without limitation, any indirect loss of business or profits in each case whether arising from negligence, breach of contract or otherwise.

4. Intellectual Property Rights

4.1 All Intellectual Property Rights belonging to a Party prior to the execution of this Agreement shall remain vested in that Party.

4.2 All Intellectual Property Rights and all other rights in any documents or materials produced pursuant to this Agreement shall belong to CHANGE GROW LIVE (CGL). 

4.3 Subject to clause 4.1, each Party will grant to the other a non-exclusive, non-transferable and revocable right to use and reproduce its name and trade mark solely as necessary to permit the other’s performance of its obligations under this Agreement.  Use of the name and trade mark will be agreed between the Parties and consent to such use will not be unreasonably withheld. 

4.4 Neither Party shall use any name or trade mark belonging to the other Party or their Affiliates in any way that may damage the goodwill of the other Party or that of its Affiliates.  

4.5 Each Party shall indemnify the other Party and its Affiliates against all costs, expenses, claims, losses and damages arising directly or indirectly from any claim by a third party that any Intellectual Property supplied by the Party infringes the trade mark, patent, copyright, design or other intellectual property right of such third party.
4.6 To the extent that any third party Intellectual Property rights or Intellectual Property rights belonging to the Head Contractor are used in the provision of the Services, CGL shall procure a royalty free non-exclusive license for the Contractor to use the third party Intellectual Property rights or Head Contractor Intellectual Property rights to the extent required for the provision of the Services only.  Such license shall automatically terminate on the expiry or termination of this Agreement.
5. Confidential Information
5.1 Each of the Parties agrees that it shall keep any information designated as confidential or which is otherwise clearly confidential in nature (“Confidential Information”) received by it from the other before or during the term of this Agreement and which relates to the business, assets, affairs, financial results, plans, customers and suppliers of the other Party or its Affiliates or of any third party strictly confidential and that it shall not use any such Confidential Information for its own benefit (save as is necessary in order to perform its obligations and/or exercise its rights under this Agreement) or disclose any such Confidential Information to any third party and that it shall ensure that no third party shall have access to it.  Notwithstanding the foregoing, the Parties shall be entitled to disclose the Confidential Information to its employees, or to the employees of its Affiliates, to the extent that those employees have a genuine need to know the same to enable the Parties to perform their obligations or exercise their rights under this Agreement and who have been advised of the existence and terms of this Agreement, and who are legally obligated to protect the Confidential Information from unauthorised disclosure or use on terms at least as stringent as those contained herein. The recipient shall be liable for acts by any of its Affiliates in violation of this Agreement as if they were actions or omissions of that Party. 

5.2 The restrictions in clause 5.1 shall not apply to any Confidential Information which: -
5.2.1 the recipient can prove is already known to it at the time of disclosure of the Confidential Information to it;

5.2.2 is in the public domain at the time of disclosure of the Confidential Information to the recipient or which subsequently comes into the public domain through no fault of the recipient;

5.2.3 is subsequently disclosed to the recipient (other than subject to conditions of confidentiality and without any restriction on disclosure) by a third party which is itself not subject to any restriction on disclosure imposed by the disclosing party hereunder; or

5.2.4 is required to be disclosed as a matter of law or by the rules of a recognised stock exchange provided the recipient notifies the disclosing party, if legally permissible, as soon as possible following any relevant demand or request for disclosure.

5.3 Each Party shall, if so requested by the other Party following termination of this Agreement, deliver up to the other party or destroy all documents and (save to the extent that the same shall have been incorporated into the formal records of that party) other material in its possession or control which include or incorporate any Confidential Information of the other party save that one copy of the Confidential Information may be kept by the legal department of each Party for audit purposes. All such incorporated or retained confidential information shall remain subject to the obligations set out in the preceding provisions of this clause 5. 
6. Data Protection

6.1 The Parties agree that in relation to Personal Data and Sensitive Personal Data (together “Customer Data”) processed by The Pharmacy in providing Services under this Agreement, The Pharmacy shall be a Data Processor and CHANGE GROW LIVE (CGL) shall be a Data Controller. “Data Controller”, “Personal Data” and “Special Category Personal Data” are as defined in the Data Protection Act 2018 (the “DPA”).

6.2 Each Party shall at all times, comply with their respective obligations under all applicable data protection legislation, including but not limited to the DPA, in relation to all Customer Data that is processed by it in the course of performing its obligations under this Agreement, including by maintaining a valid and up to date notification under the data protection legislation. 

6.3 In relation to the processing of any Customer Data, each Party shall:

6.3.1 process that Customer Data in accordance with the DPA;

6.3.2 take such technical and organisational measures as may be appropriate to ensure the security of that Customer Data and the reliability of its employees, staff, officers and agents who may have access to, or be involved in, the processing of that Customer Data.  Without prejudice to the generality of the foregoing, it will keep that Customer Data secure from any unauthorised or accidental use, access, disclosure, damage, loss or destruction; and

6.3.3 not transfer that Personal Data outside the European Economic Area.

7. Anti-corruption

7.1 Each Party acknowledges that the Party is committed to eliminating all risk of bribery and corruption in its business relationships.

7.2 Each Party acknowledges and agrees that the other Party shall not be under any obligation to carry out any action or make any omission under this Agreement to the extent that it reasonably believes would be in breach of any Anti-Corruption Legislation.

7.3 Each Party acknowledges and agrees that neither it nor any third party has breached any Anti-Corruption Legislation in order for it to enter into this Agreement. 

8. TUPE

8.1 
Not applicable 
9. Termination
9.1 Either Party may terminate this Agreement at any time on giving not less than 3 months’ written notice to the Pharmacy.
9.2 Without prejudice to its other rights or remedies which the Parties may have, either Party may terminate the Agreement immediately by written notice to the other Party, if the other Party:
9.2.1 fails to pay any amount due under this agreement on the due date for payment and remains in default not less than thirty (30) days after being notified in writing to make such payment; 
9.2.2 commits a material breach of any of the terms of this agreement and (if such a breach is remediable) fails to remedy that breach within thirty (30) days of that Party being notified in writing of the breach; 
9.2.3 repeatedly breaches any of the terms of this agreement in such a manner as to reasonably justify the opinion that its conduct is inconsistent with it having the intention or ability to give effect to the terms of this agreement; or
9.2.4 is unable to pay its debts or becomes insolvent, is the subject of any order made or a resolution passed for the administration, winding-up or dissolution (otherwise than for the purpose of a solvent amalgamation or reconstruction), has an administrative or other receiver, manager, trustee, liquidator, administrator, or similar officer appointed over all or any substantial part of its assets, enters into or proposes any composition or arrangement with its creditors generally or is the subject of any events or circumstances analogous to the foregoing in any applicable jurisdiction.
9.3 On termination of this Agreement for any reason:
9.3.1 CHANGE GROW LIVE (CGL) shall, except where the Agreement is terminated due to The Pharmacy’s material or repeated breach, immediately pay all of The Pharmacy’s outstanding unpaid invoices and interest and, in respect of Services supplied but for which no invoice has been submitted, The Pharmacy will submit an invoice, which shall be payable immediately on receipt; and
9.3.2 the accrued rights, obligations, and liabilities of the Parties as at termination and the continuation of any provision expressly stated to survive or implicitly surviving termination, shall not be affected.
9.4 The following clauses shall survive termination of this Agreement and shall continue with full force and effect:-


Clause 3
Liabilities


Clause 4
Intellectual Property Rights


Clause 5
Confidential Information


Clause 6
Data Protection


Clause 17
Publicity

10. Force Majeure
10.1 In this clause, "Force Majeure" shall mean any event or circumstance which is beyond the reasonable control of the Party affected by it including, but not limited to an act of God, local government or government (including but not limited to its compulsory acquisition and / or seizure of flu vaccine in the event of a flu epidemic or flu pandemic), war, fire, flood, earthquake or storm, acts of terrorism, explosion, civil commotion or industrial dispute affecting a third party (for which a substitute third party is not readily available).

10.2 If either Party is, or considers that it is likely to be, affected by a Force Majeure event, it shall promptly notify the other Party of the relevant event or circumstance.
10.3 Neither Party shall be in breach of this Agreement if any delay or failure in the performance of any obligation of that Party under this Agreement is caused, in whole or in part, by any Force Majeure and any time by which, or period within which, that obligation is to be performed shall be extended accordingly. 

11. Dispute Resolution

11.1 If any dispute arises out of this Agreement, the Parties shall attempt to settle it by negotiation, who shall seek in good faith to resolve the dispute within twenty-one (21) days of the issue being referred, escalating it within their respective companies as necessary for this purpose.
11.2 If the Parties are unable to settle any dispute by negotiation within twenty-one (21) days, the Parties may elect to refer the dispute to mediation or an alternative form of dispute resolution however nothing in this Clause shall prevent the Parties commencing or continuing court proceedings at any time. 

12. Assignment/Sub-Contracting 

12.1 Neither Party shall assign, transfer, charge or otherwise deal with all or any of its rights under this Agreement without the prior written consent of the other Party.  No such permitted assignment shall relieve either Party of any of its obligations under this Agreement.
13. Benefit of Agreement (Third Party Rights)

13.1 Save as otherwise expressly provided in this Agreement, no term of this Agreement is intended to confer a benefit on, or be enforceable by, any person who is not a party to this Agreement (whether under the Contracts (Rights of Third Parties) Act 1999 or otherwise).
14. No Partnership
14.1 
This Agreement does not create a partnership between the Parties and neither Party shall have any authority to act in the name or on behalf of, or otherwise bind, the other Party to any obligation.

15. Waiver
15.1 Neither Party shall be deemed to have waived the performance or breach of any provision of this Agreement unless it does so expressly in writing.  No such waiver shall be deemed to be a waiver of any other past or future default or breach of such provision or any other provision of this Agreement.
15.2 No failure or delay by a Party in exercising any right under this Agreement shall be deemed to be a waiver of, or to otherwise prejudice, the exercise of that right.

16. Severability

16.1 If any term of this Agreement is or becomes illegal, invalid or unenforceable in any jurisdiction, that will not affect the legality, validity or enforceability in that jurisdiction of any other term of this Agreement; or the legality, validity or enforceability in other jurisdictions of that or any other provision of this Agreement.
17. Publicity

18.1 
Each Party shall obtain written approval from the other prior to making any press release or public statement or announcement regarding this Agreement or any ancillary matter unless the release, statement or announcement is required by law any recognised stock exchange.  Any such required announcement shall in any event be issued only after prior consultation with the other Party as to its contents.

18. Variations
18.1 The Agreement may only be amended or varied by a document in writing signed by a duly authorised person on behalf of each Party.
19.
Conflict Between Provisions
If there is any conflict or inconsistency between any provision in the clauses of this Agreement and any provision in any Schedule to this Agreement, the provision of this Agreement shall take precedence to the extent of any conflict or inconsistency only.
19. Governing Law

20.1 
This Agreement shall be governed by, construed and interpreted in accordance with English law and the Parties hereby agree, for the purposes of this Agreement only, to submit themselves and any claim or matter arising under or in connection with this Agreement to the exclusive jurisdiction of the English courts.
Schedule 1 – supervised Consumption service Specification
Service Specification

Supervised Consumption Programme

1. Background

1.1 Community pharmacies play an important role in the care of substance misusers. They enable service users to comply with their prescribed regime by supervised consumption of methadone, buprenorphine, Espranor (buprenorphine oral lyophilisate) or Suboxone (buprenorphine/naloxone). Supervised consumption reduces the diversion of Controlled Drugs which may lead to a reduction in drug-related deaths.

2. Aims and intended service outcomes.

2.1 To ensure service user compliance with their prescribed regime by:

· Dispensing medication in specified instalments as instructed on the prescription.

· Supervising the consumption of prescribed medication in the pharmacy

2.2 To reduce opportunity for diversion and illicit supply of controlled drugs.
2.3 To provide regular contact with healthcare professionals for service users.
3. Service outline
3.1 Supervised consumption provision is available to those aged 18 years and over who are prescribed opiate substitute treatment (OST) as part of a substance misuse treatment programme where:

· Supervised consumption is specified on the prescription.

· Prescribing is undertaken by a prescriber at a CGL base or by a GP with Special Interest (GPwSI)/GPs participating in formal Shared Care arrangements within the East Lancashire area. 

· the individual is usually resident within the East Lancashire area.

3.2 The service will require the pharmacist to supervise the consumption of prescribed medications when indicated by the prescriber, ensuring that the dose has been administered appropriately to the service user.

3.3 The prescribing service will contact the service users chosen pharmacy prior to the service user attending the pharmacy, to ensure the pharmacy has capacity to take on a new service user. The pharmacy will be provided with the service users’ details. 

3.4 The service user’s recovery worker will be responsible for obtaining the service users agreement to supervised consumption.

3.5 Terms of agreement between the prescriber, pharmacist, service user and recovery worker (four-way agreement) should be discussed and agreed. This should detail how the service will operate, what is considered acceptable behaviour by the service user and what will happen if the agreement is breached. Signatures should be obtained, and a copy of the agreement given to the service user and a copy kept by the pharmacy. The service user should be provided with any relevant pharmacy information at this time (e.g., opening hours).

3.6 The pharmacy will provide support and advice to the service users, including referral to other primary care services or specialist substance misuse services where appropriate.

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

3.8 If medication is dispensed for non-supervised consumption (e.g., Sundays, Bank Holidays) the service user must be provided with information regarding the safe storage of the medication and reminded of the danger it presents to others.

3.9 Methadone: The pharmacy will present the medicine to the service user in a suitably labelled receptacle and will provide the service user with water to facilitate administration and/or reduce the risk of doses being held in the mouth. If a service user’s dose is measured out in advance of their visit, then suitable containers with lids should be used. These shall be individually labelled as per normal labelling regulations. Prior to disposal of these containers, all identifying labels shall be removed/anonymised. 
3.10 Buprenorphine and buprenorphine/naloxone: The pharmacy will prepare the dose. The service user will be provided with water (in a disposable cup) prior to issuing the dose, this may speed up the process of the medication dissolving under the tongue. The medication should be tipped directly under the tongue without handling. The service user will need to be supervised until the tablet has dissolved. This may take up to 10 minutes. When most of the tablet is dissolved, and only a chalky residue remains, talk to the service user to determine the dose has fully dissolved. Offer a further drink of water. 
Crushing of tablets is off-licence and therefore should not be undertaken unless the prescriber requires this. If required, the prescriber must write this on the prescription and both the prescriber and service user must be aware that this is off-licence.

3.11 Espranor: The pharmacy will prepare the dose. The oral lyophilisate should be removed from the blister pack with dry fingers and placed whole on the tongue until dispersed, which usually occurs within 15 seconds. The service user will need to be supervised until the lyophilisate has dissolved. Swallowing must be avoided for 2 minutes, and food and drink not consumed for 5 minutes after.
3.12 If a service user misses three consecutive doses of OST, the prescribing service must be contacted, and no further doses dispensed unless advised by the prescriber. Any patterns of non-attendance e.g., always missing the same day or regularly missing days should also be advised to the prescribing service so dispensing arrangements can be reviewed.

3.13 The instalment direction is a legal requirement and must be complied with; however, the Home Office has approved specific wording to be used which gives pharmacists a degree of flexibility when making a supply. The following wording allows a pharmacy to supply the balance of an instalment if the interval date is missed:

1. Please dispense instalments due on pharmacy closed days on a prior suitable day.   

2. If an instalment’s collection day has been missed, please still dispense the amount due for any remaining day(s) of that instalment.  

3. Consult the prescriber if 3 or more consecutive days of a prescription have been missed.   

4. Supervise consumption on collection days.   

5. Dispense daily doses in separate containers.

4. Data Recording & Information Sharing

4.1 The pharmacy will maintain records of the service provided. ALL occasions where the service user fails to attend the pharmacy to collect a prescribed dose of medication will be recorded.

4.2 Internet access must be available for input of data onto PharmOutcomes.

4.3 Once a prescription is completed, the service called “Supervised Consumption – Supervision” will be completed on PharmOutcomes. If this is the first time the service user has presented at the pharmacy the service called “Supervised Consumption - Registration” will need to be completed as a one-off activity before the supervision can be entered. 

4.4 Any missed doses will need to be entered on a daily basis to the service called “Supervised Consumption – Missed dose” on PharmOutcomes. The prescribing service should be contacted directly if the service user has not attended for three days or you have an immediate concern for that service user, and supply stopped and not started again without the agreement of the prescriber or recovery worker.

4.5 All provisions will be recorded on PharmOutcomes. These records will be operated together with the Controlled Drug Records required by legislation.

4.6 The pharmacy providing the dispensing service will contact the prescribing service in any of the following circumstances:

· Drug related death in pharmacy premises

· Overdose

· Incorrect dispensing of any controlled substance

· The service user is seen to be selling, swapping, or giving away their controlled medication.

· Following three consecutive failures to attend.  Where three consecutive doses have been missed, the pharmacist will not supply a further dose unless agreed by CGL and the service user should be referred back to CGL drug services to be clinically re-assessed.

· Breach of the 3-way agreement which the service user has signed (Appendix 2)
· Any other occasion when the pharmacist is concerned about the service user’s well-being. 

· Refuses to consume their dose as prescribed. 

· Is collecting erratically (even if not breaching the 3-day rule) 

· Is under the influence of drugs/alcohol resulting in the pharmacist making a professional judgement decision not to dispense a dose. 

· Shows clear signs of deterioration of physical and/or mental health 

· Has been violent or has threatened violence. 

· Is involved in a serious or untoward incident that affects or may affect the expected outcome of the treatment 

· Becomes aware of service user admission to or discharge from hospital.

4.7 Pharmacists will share relevant information with other health care professionals and agencies, in line with locally determined confidentiality arrangements.  The service user should be informed that information is being shared (unless to do so would put another person at risk e.g. in the case of suspected child abuse)

5. Brief Harm Minimisation and Health Promotion Interventions

5.1 This will be undertaken by a pharmacist or other competent staff member and may encompass such areas as:
· Safe injecting techniques
· Sexual health advice

· Transmission of blood borne viruses

· Wound site management

· Nutrition

· Safe storage and disposal of injecting equipment and substances (e.g. to avoid risk of injury to children)

· Taking measures to reduce harm and prevent drug-related deaths

· Safe storage and use of OST

· Alcohol misuse

5.2 Advice will be consistent with relevant recognised guidelines and good practice and should be supported with appropriate harm minimisation materials or literature
6. Accessibility

6.1 Selection of the pharmacy to provide treatment will be the decision of the service user, subject to the nominated pharmacy agreeing to commence treatment.
6.2 Pharmacists will be required to provide on-going support during the period of the Supervised Administration Programme, which will usually be for at least the first 4 weeks of prescribing, or until the service user transfers to another pharmacy with the authorisation of the prescriber. 
6.3 The pharmacy will ensure that there are no unreasonable or strict time restrictions imposed on the service user. 

6.4 The pharmacist in charge will take appropriate steps to ensure they are confident of the identity of the service user before supervising each dose. 

6.5 The pharmacist in charge will make an assessment that it is safe to supply the medication before supervising the dose, taking in to consideration recently missed doses and intoxication from alcohol or drugs.

7. Service requirements and duration

7.1 This service specification is valid from 1st April 2023 – 31st March 2024.
7.2 The pharmacy will offer a user-friendly, non-judgmental, patient-centred and confidential service.

7.3 The service will be delivered in a consultation area in the pharmacy which ensures a sufficient level of privacy and safety and meets Medicines Use Review premise requirements.

7.4 Pharmacists and staff involved in the provision of the service must be aware of and operate within any locally agreed protocols and follow their company Standard Operating Procedures that cover the provision of this service.

7.5 Pharmacists and staff involved in the provision of the service must have relevant knowledge and be appropriately accredited in the operation of the service.

7.6 The Contract Manager must be informed of any changes to personnel which impacts service delivery or availability. Every effort should be made to ensure service continuity.

8. Safeguarding and Governance 
8.1 Pharmacy staff must be aware of local child and vulnerable adult protection procedures; these must be followed at all times.

8.2 It is implicit in the service being provided that it is delivered to the standard specified, and complies with the legal and ethical boundaries of the profession. 

8.3 Should an issue be identified either through a visit by the Contract Manager or through any other means an action plan will be produced following the process below:

· CGL will identify any issues and will agree points for action with the named pharmacist, and an action plan will be created. 

· The Contract Manager will send a written report to the named pharmacist within two weeks of the visit summarising what action needs to be taken and by when.  

· The Contract Manager will contact the pharmacy again once the agreed timescales have elapsed to confirm that the action plan has been completed.  

· If any further action needs to be taken, this will be documented and new timescales agreed. 

· If the issues remain unresolved after this, the option to withdraw the service from the pharmacy may be exercised.

Please note that the pace with which the process progresses will be determined by the level of risk. In addition, any serious professional matters identified may be escalated to Public Health England or GPhC.

9. Required Training
9.1 The lead pharmacists providing the service are required to successfully complete:

· CPPE Substance Use and Misuse (Modules 1 – 4) and the associated learning
· CPPE Safeguarding Children and Vulnerable Adults and the associated learning

9.2 All pharmacists will be required to complete the CPPE Declaration of Competence for Supervised Consumption of Prescribed Medicines. The declaration will need to be confirmed on PharmOutcomes via enrolment. 

9.3 The training requirements must be met within three months of joining the service and updated every three years. 

9.4 A representative from the pharmacy may be required to attend an annual training event. 
9.5 The accredited pharmacist will attend the initial training and accreditation organised by Inspire, Change Grow, Live before commencing the service. 
9.6 The lead pharmacists will be responsible for identifying staff training needs and for recording their own Continuing Professional Development, and cascading training to all staff where appropriate.
10. Quality indicators

10.1 The pharmacy will have standard operating procedures relating to this service. The pharmacist will review these standard operating procedures and the referral pathways for the service on an annual basis. 

10.2 The pharmacist will attend required training and accreditation events relating to this service. 

10.3 The pharmacist has completed the required training.

10.4 The pharmacist has undertaken CPD relevant to this service, and pharmacists (including locums) and staff involved in the provision of this service have sufficient relevant knowledge and are familiar with the requirements of this service specification.

10.5 The pharmacy has a complaints procedure in place

10.6 The pharmacy co-operates with any local assessment of service and service user experience, including use of “mystery customers” and audits.

11. Incidents and complaints

11.1 The pharmacy is required to have a robust incident reporting and investigation procedure in place.

11.2 Incidents relating to this service should be reported in line with the pharmacy’s incident reporting procedure. The pharmacy will provide a copy of the incident report to the Contract Manager.

11.3 The pharmacy will deal with any complaints sensitively and will report any complaints, comments or concerns to the Contract Manager as soon as possible.
11.4 Inspire will conduct their own internal investigation in relation to any reported pharmacy incidents and complaints. See Appendix 5 for further details.

12. Use of Locum Pharmacists
12.1 The pharmacy has a duty to ensure that staff and other pharmacists (including locums) involved in the provision of the service have relevant knowledge and are appropriately trained in the operation of the service to ensure the smooth continuation of the service in the absence of the regular pharmacist. 
12.2 Where possible, the pharmacy should ensure it is staffed by a regular pharmacist/s. Should the pharmacy be in a position where the pharmacy will be run on different locum pharmacists for more than a month, the Contract Manager must be informed. 
12.3 CGL has the right to withdraw the service from a pharmacy that is not staffed with regular pharmacists. Alternatively, CGL may impose additional conditions on the pharmacy in order for the pharmacy to remain providing the service. 
12.4 The pharmacy should ensure that there are adequate support staff, including staff specifically trained to support this service in the pharmacy at all times in order to support the pharmacist (including locum pharmacist) in the operational elements of the service and to help ensure the safe and smooth running of the service. 
12.5 The pharmacy will ensure that appropriate professional indemnity insurance is in place. 
12.6 It is a requirement for pharmacies signing up to this agreement to comply with all the requirements of the essential services of the NHS Community Pharmacy Contractual Framework. 
13. Payment arrangements
	Service Provided
	Fee

	Supervised Consumption- Supervision Methadone
	£1.65 per dose

	Supervised Consumption- Supervision Buprenorphine
	£2.30 per dose

	Supervised Consumption – Supervision Buprenorphine/naloxone
	£2.30 per dose

	Supervised consumption – Supervision Espranor
	£1.75 per dose


13.1 Payments will be made monthly upon input of the data onto PharmOutcomes. Invoices will be generated automatically by PharmOutcomes on the 7th of the month. The service contract and financial details will need to be completed and returned before any payments will be made. 

13.2 Fees will be paid on the basis of submitted claims into a bank account specified by the pharmacy. 
13.3 The pharmacy is responsible for entering accurate claims data on the correct website 
14. Audit

14.1 The pharmacy will participate in audits of this service provision organised by the Contract Manager, as and when required, and deliver identified action points reported on the audit within the agreed timescale.

14.2 The Contract Manager may employ mystery shoppers as part of this audit. 

SCHEDULE 2 – NEEDLE EXCHANGE SERVICE SPECIFICATION
Service Specification

Needle Exchange Service
1. Background

1.1. Needle exchange services supply needles, syringes and other equipment used to prepare and take illicit drugs. They reduce the transmission of blood-borne viruses (BBVs) including hepatitis B and C, and other infections caused by sharing injecting equipment. They aim to reduce the harm caused by injecting drugs through providing information and advice and acting as a gateway to other services, including drug treatment centres. 

1.2 The needle exchange service may be the only contact some people have with a Healthcare Professional. Needle exchange services in England are based across a range of services, with pharmacy making up the majority of the sites. 

1.3 The provision of needle exchange in pharmacies provides the benefit of increasing the availability of needles exchange packs across a wide geographical area. This provides more flexibility of provision of services not only by area but by opening hours as well. 

2 Aims and Intended Service Outcomes 
2.1    To assist the service users to remain healthy until they are ready and willing to cease injecting and ultimately achieve a drug-free life with appropriate support.

2.2 To protect health and reduce the rate of blood-borne infections and drug related deaths among service users: 

· by reducing the rate of sharing and other high risk injecting behaviours; 

· by providing sterile injecting equipment and other support; 

· by promoting safer injecting practices

· by providing and reinforcing harm reduction messages. 

2.3 To improve the health of local communities by preventing the spread of blood-borne infections by providing a safe and effective route for the disposal of used injecting equipment. 

2.4 To help service users access treatment by signposting to CGL adult substance misuse services and health and social care professionals where appropriate. (see Appendix 4, on how to refer).
2.5 To aim to maximise the access and retention of all injectors, especially the highly socially excluded. 

2.6 To help service users access other health and social care, acting as a gateway to other services. 

2.7 To reduce the number of drug-related deaths associated with opioid overdose. 

3 Service Outline 

3.1 The needle exchange service will be available to all presenting adults (aged 18 and over) who require access to needles and other injecting paraphernalia in relation to illicit drug use. 

3.2 Young people under 18 years old should be sign-posted to the local specialised Young People’s Service. However, for young people aged between 16 and 18, where there is likely to be a delay in the young person accessing treatment, it may be appropriate to issue a small amount of equipment if it is considered that by doing so the young person will be kept safe from the risk of blood-borne viruses through previously-used equipment. Referral into the Young People’s substance misuse service should be encouraged and information provide on how to access this service.

3.3 The needle exchange service will NOT be available to individuals requiring access to needles and other injecting paraphernalia in relation to non-drug misuse related treatment regimens which require regular intravenous administration of prescribed medication e.g. insulin. Separate provision exists for these patient groups.

3.4 If the service user requests equipment not supplied within the needle exchange programme, the pharmacy will refer them to Inspire Substance Misuse.

3.5 Pharmacies in the East Lancashire area participating in the needle exchange service will work together to reduce the practice of sharing equipment amongst drug users.

3.6 The pharmacy will provide service users with:

· injecting equipment in a suitable bag

· information and advice around changing lifestyles

· basic information on minimising the complications associated with drug use

· information signposting them to substance misuse services within the community 

3.7 The pharmacy will provide an introduction to the scheme and explain the rationale behind the service to service users.

3.8 The pharmacy should order sufficient materials to ensure continuity of the service.

3.9 An accredited pharmacist does not need to undertake the transaction or be present when the transaction occurs. However, the pharmacist will be responsible for ensuring that any staff member undertaking the transaction is competent to do so and have undertaken the required training.

3.10 The pharmacist will ensure that staff are made aware of the risks associated with the handling of returned used equipment and the correct procedure used to minimise those risks. Please refer to the pharmacies own safety guidance. A needle stick injury standard operating procedure should be in place and visible to all staff. 

3.11 Used needles and sharps boxes must not be handled directly by any pharmacy staff. Sharps bins should be offered to service users to deposit used ‘works’ directly into.

3.12 It is strongly advised that staff involved in the delivery of this service are immunised against Hepatitis B.

4 Management of Returns 

4.1 Each pack will contain a sharps return bin. 

4.2 Pharmacy staff should encourage a 1-1 exchange (i.e. supplies given out in exchange for a used bin being returned) however failure to return all used equipment should not result in a withdrawal of the service. Insistence on 1-1 exchange can be counterproductive, and consequently it is NOT necessary for a service user to return used equipment in order that they may receive sterile equipment. 

4.3 Pharmacy staff should keep encouraging service users to return their used equipment and should enquire if there is a particular problem that makes it difficult for them to return (for example, lack of transport or fear of police).

4.4 Pharmacies should position a returns deposit bin in a convenient location in order to encourage and facilitate the return of used equipment, but having regard to the safety of staff and other users of the pharmacy. The pharmacy will allocate a safe place to store equipment and returns for safe onward disposal. The storage containers provided by the clinical waste disposal service will be used to store returned used equipment.

4.5 Appropriate protective equipment, including gloves, overalls and materials to deal with spillages, should be readily available close to the storage site.
4.6 Contractors are responsible for ensuring they have sufficient sharps bins in the pharmacy to enable them to deal with demand and not put staff at risk. Collection of sharps bins will be managed by Sustainable Waste on a scheduled collection basis. Any queries in relation to the sharps service should be made to Jane Allen at Inspire (see appendix 1, for contact details).

5 Data Recording & Information Sharing 

5.1 The pharmacy will be expected to ensure secure systems and records to prevent misuse of service, and to ensure the confidentiality for service users.
5.2 The pharmacy will use the Needle Exchange – Client Registration on PharmOutcomes for all Service Users prior to being able to record any transactions, details of this record include: 

· Registration date

· Client Unique ID - This must be entered as the service users’ initials followed by Date of Birth entered in the following format ABdd/mm/yy. If D.O.B is refused enter initials followed by the word DENIED (e.g., ABDENIED)

· Gender

· Ethnicity

· Postcode

In addition, details of Referral, Treatment and Injecting History and Hepatitis B Vaccination Status is also required.
5.3 The pharmacy will create a transaction record on PharmOutcomes using the information from the service user record form.

5.4 Internet access must be available for input of data onto PharmOutcomes.

5.5 Pharmacy staff should not notify prescribers or other services of a service user’s use of the needle exchange service without their permission. This is except in circumstances where withholding information or seeking the service users permission to share may put others at risk (e.g. in certain Child Protection or Safeguarding situations).

5.6 Pharmacists will share relevant information with other health care professionals and agencies, in line with locally determined confidentiality arrangements. 

6 Brief Harm Minimisation and Health Promotion Interventions 

6.1 This will be undertaken by a pharmacist or other competent staff member and may encompass such areas as:

· Safe injecting techniques

· Sexual health advice

· Transmission of blood-borne viruses

· Wound site management

· Nutrition

· Safe storage and disposal of injecting equipment and substances (e.g. to avoid risk of injury to children)

· Taking measures to reduce harm and prevent drug-related deaths

· Alcohol misuse

6.2 Advice will be consistent with relevant recognised guidelines and good practice and should be supported with appropriate harm minimisation materials or literature. 

7 Ordering of NSP consumables

7.1 It is the responsibility of the pharmacy to order consumables required for this service.

7.2 NSP equipment should be ordered via Vernaca.re on-line portal at https://fcom.uk/login. See Appendix 3 for full list of available NSP equipment. 

7.3 The ordering of packs should be organised by the pharmacy so that appropriate stock control is maintained and to ensure there is not an unacceptable build-up of clinical waste on the pharmacy premises. 

8 Accessibility

8.1 The service will be available on an open access basis with no requirement for service users to be referred from another agency.

8.2 The service user will determine:

· Which delivery site they access

· The frequency of engagement

· Which interventions they access

9 Service requirements and duration

9.1 This service specification is valid from 1st April 2023 to 31st March 2024.

9.2 The pharmacy will offer a user-friendly, non-judgmental, patient-centred and confidential service.

9.3 Pharmacies contracted to provide the Needle Exchange service shall display the national logo in a prominent position visible from outside the premises.

9.4 The service will be delivered in a part of the pharmacy which ensures a sufficient level of privacy and safety for service users and other members of the public accessing the pharmacy.

9.5 Pharmacists and staff involved in the provision of the service must be aware of and operate within any locally agreed protocols and follow their company Standard Operating Procedures that cover the provision of this service.

9.6 Pharmacists and staff involved in the provision of the service must have relevant knowledge and be appropriately accredited in the operation of the service.

9.7 The Contract Manager must be informed of any changes to personnel which impacts service delivery or availability. Every effort should be made to ensure service continuity.

10 Quality indicators

10.1 The pharmacy will have standard operating procedures relating to this service. The pharmacist will review these standard operating procedures and the referral pathways for the service on an annual basis

10.2 The pharmacist will attend required training and accreditation events relating to this service. 

10.3 The pharmacist has completed the required training.

10.4 The pharmacist has undertaken CPD relevant to this service, and pharmacists (including locums) and staff involved in the provision of this service have sufficient relevant knowledge and are familiar with the requirements of this service specification.

10.5 The pharmacy has a complaints procedure in place

10.6 The pharmacy co-operates with any local assessment of service and service user experience, including use of “mystery customers” and audits.

11 Incidents and complaints

11.1 The pharmacy is required to have a robust incident reporting and investigation procedure in place.
11.2 Incidents relating to this service should be reported in line with the pharmacy’s incident reporting procedure. The pharmacy will provide a copy of the incident report to the Contract Manager.
11.3 The pharmacy will deal with any complaints sensitively and will report any complaints, comments or concerns to the Contract Manager as soon as possible. 
11.4 Inspire will conduct their own internal investigation in relation to any reported pharmacy incidents and complaints. See Appendix 5 for further details.

12 Required training

12.1 The lead pharmacists providing the service are required to successfully complete:
· CPPE Substance Use and Misuse (Modules 1 – 4) and the associated learning
· CPPE Safeguarding Children and Vulnerable Adults and the associated learning

12.2 All pharmacists will be required to complete the CPPE Declaration of Competence for Needle Exchange Programme. It is recommended that all registered pharmacy technicians complete the same declaration. The declaration will need to be confirmed on PharmOutcomes via enrolment
12.3 The training requirements must be met within three months of joining the service and updated every three years. 

12.4 A representative from the pharmacy may be required to attend an annual training event. 

13 Use of locum pharmacists

13.1 The pharmacy has a duty to ensure that staff and other pharmacists (including locums) involved in the provision of the service have relevant knowledge and are appropriately trained in the operation of the service to ensure the smooth continuation of the service in the absence of the regular pharmacist
13.2 Where possible, the pharmacy should ensure it is staffed by a regular pharmacist/s. Should the pharmacy be in a position where the pharmacy will be run on different locum pharmacists for more than a month, the Contract Manager must be informed. 
13.3 CGL has the right to withdraw the service from a pharmacy that is not staffed with regular pharmacists. Alternatively, CGL may impose additional conditions on the pharmacy in order for the pharmacy to remain providing the service. 
13.4 The pharmacy should ensure that there are adequate support staff, including staff specifically trained to support this service in the pharmacy at all times in order to support the pharmacist (including locum pharmacist) in the operational elements of the service and to help ensure the safe and smooth running of the service. 
13.5 The pharmacy will ensure that appropriate professional indemnity insurance is in place. 
13.6 It is a requirement for pharmacies signing up to this agreement to comply with all the requirements of the essential services of the NHS Community Pharmacy Contractual Framework
14 Payment arrangements
	Service Provided
	Fee

	Needle Exchange – Level 1
	£1.58 plus VAT for every transaction made

	Needle Exchange – Level 2
	£1.75 for every transaction made – VAT exempt


14.1 Payments will be made monthly upon input of the data onto PharmOutcomes. Invoices will be generated automatically by PharmOutcomes on the 7th of the month. The service contract and financial details will need to be completed and returned before any payments will be made. 

14.2 Fees will be paid on the basis of submitted claims into a bank account specified by the pharmacy. 
14.3 The pharmacy is responsible for entering accurate claims data on the correct website 
15 Audit

15.1 The pharmacy will participate in audits of this service provision organised by the Contract Manager, as and when required, and deliver identified action points reported on the audit within the agreed timescale.

15.2 The Contract Manager may employ mystery shoppers as part of this audit. 

16 Safeguarding and governance

16.1 Pharmacy staff must be aware of local child and vulnerable adult protection procedures; these must be followed at all time.
16.2 It is implicit in the service being provided that it is delivered to the standard specified, and complies with the legal and ethical boundaries of the profession. 
16.3 Should an issue be identified either through a visit by the Contract Manager or through any other means an action plan will be produced following the process below:
· CGL will identify any issues and will agree points for action with the named pharmacist, and an action plan will be created. 

· The Contract Manager will send a written report to the named pharmacist within two weeks of the visit summarising what action needs to be taken and by when.  

· The Contract Manager will contact the pharmacy again once the agreed timescales have elapsed to confirm that the action plan has been completed.  

· If any further action needs to be taken, this will be documented and new timescales agreed. 

· If the issues remain unresolved after this, the option to withdraw the service from the pharmacy may be exercised.

Please note that the pace with which the process progresses will be determined by the level of risk. In addition, any serious professional matters identified may be escalated to Public Health England or GPhC.
Appendix 1: Local Contact Information

	Name
	Position
	Mobile No
	Email address

	Service Level Agreements:

	Tristain Wood
	Admin Manager
	07778 145739
	Tristain.wood@cgl.org.uk

	East Lancashire:

	Jane Allen
	GP & Pharmacy Quality & Governance Lead
	07788 317838
	Jane.allen@cgl.org.uk

	North Central & West Lancashire: 

	Liz Hopkins
	
	
	Liz.hopkins@cgl.org.uk

	Clinical and Medical Support:

	Andy Lane
	Lead Clinician
	07827 843565
	Andy.lane@cgl.org.uk

	Pauline Burnham
	Regional Lead Nurse
	07827 230750     
	Pauline.burnham@cgl.org.uk

	Finance Queries:

	Damilare Ajeleti
	Finance & Contracts Coordinator 
	07552 844045
	Damilare.ajeleti@cgl.org.uk


Appendix 2 Supervised Consumption Specification - Three Way Agreement
     [image: image2.png]Change
Grow
Live



        [image: image3.png]InSpire




 
INSPIRE LANCASHIRE DRUG AND ALCOHOL SERVICES THREE WAY AGREEMENT 

CLIENT NAME: 






DOB:

This is a formal agreement between the client, prescribing agency and pharmacy.

1.
My prescription will be decided by my prescribing doctor, my key worker and me.

2.
When attending the pharmacy:

I will be expected to show some form of identification.

If my prescription is for ‘supervised consumption’ I will be asked where in the pharmacy I would like to consume my medication.

3.
I will attend the named pharmacy in person, at the times advised by the pharmacist and convenient to myself.

4.
The pharmacist & prescribing service have the right to refuse to see me if they believe I am intoxicated.

5.
All parties involved in this treatment plan will be treated with respect and dignity at all times.

6.
I understand that I can only obtain prescriptions for my medication from the Prescribing Service named in this contract. I cannot have my prescriptions dispensed by another pharmacy without negotiating this with my keyworker.   Any changes required due to work or holiday arrangements will need to be negotiated with my key worker, with a least 14 days’ notice of changes required.

7.
I am responsible for all medications prescribed to me and, if I should lose them or take them other than as directed, they may not be replaced.

8.
I will make sure to dispose of all empty medication bottles safely by rinsing them out and returning them to my pharmacy.

9.
I understand that I must collect my prescription on the specified days. If I am unable to collect my prescription at all I need to notify my keyworker who will advise the pharmacy. I understand that no-one else can collect my medication unless pre-arranged with keyworker.

10.
I understand that if I do not collect my prescription for, three or more consecutive days if I am on daily pick-up or if a missed pick-up results in three missed doses the pharmacy will not dispense my medication until my treatment has been reassessed. If this happens the pharmacist will contact my keyworker and I will need to contact my key worker to have my treatment reviewed. The pharmacist will also advise my key worker on each occasion I miss my collection.

11.
I understand that if I miss a day of medication during the titration phase of the prescription, the pharmacist will need to consult with a prescriber before my next dosage can be dispensed.                                                                                         

12.
All persons involved in my treatment are expected to provide this service as discreetly as possible.

13.
I understand that information will need to be shared between all those involved in my treatment as outlined below:

14.
In the circumstance where I may use a needle exchange service at the pharmacy dispensing my medication, this will remain confidential and anonymous except where a situation arises that puts my health or others at risk, in which case there will be a duty of care to share information.

Inspire Keyworker:
Pharmacist:
My contract will commence on: ……………………………………………….. [CGL to enter start date]

· I will attend the pharmacy named below, at a pre-arranged time if appropriate. 

(Pharmacist to state appropriate time) ………………………………………………

· I have read and agree to this contract.

CLIENT

NAME:

ADDRESS: 
PHONE NUMBER: 
SIGNATURE & 

DATE

KEYWORKER

NAME:

ADDRESS:

PHONE NUMBER

PHARMACIST

NAME:

ADDRESS:

PHONE NUMBER

Key worker to ensure that signed copies by all parties go to:

· Pharmacy

· Client (if requested)

· G.P. [If client is shared care]

Original to be filed in the client’s case notes.
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Dear ________________(Pharmacist)

Re: ___________________________________DOB___________________


I wish to introduce the above named client to you who has been assessed by our service and is commencing on_______________________. The dispensing regime is Daily Supervised Consumption. Please see enclosed a copy of the 4 Way Agreement signed by all relevant parties. Please sign a copy and fax back to the service on fax no --------------------------------------------------------. 

Please note that I shall inform you of any changes in his/her prescription. If you have any queries, please do not hesitate to contact me on the above telephone number.

Yours sincerely,

Appendix 3: Needle Exchange Service - Level description and service provision list 

Level 1: distribution of injecting equipment either loose or in packs, suitable for different types of injecting practice, with written information on harm reduction. (For example, telling people about specialist agencies, or giving them details about safer injecting practices, including how to prevent an overdose.)

	Level 1 – Provision List

	Product Description
	Product Code

	1ml One Hit Kit (citric)
	019015

	2ml Blue One Hit Kit
	019027

	2ml Orange One Hit Kit
	019028

	Steroid Pack
	X764

	MySafe Plus Single Sharps Container
	20000002

	Sharpsafe 0.2 litre
	41721210

	Sharpsafe 0.3 litre
	41761200

	Foil Wallet
	013024

	Black Carrier Bags
	017011

	Water for injection 2ml glass amps
	019005

	1ml SubCut Pack
	X804C1

	Amp Snapper
	019053


Level 2: distribution of 'pick and mix' (bespoke) injecting equipment and referral to specialist services plus health promotion advice. (This includes advice and information on how to reduce the harms caused by injecting drugs.) 

	Level 2 – Provision List

	Product Description
	Product Code

	Sharpsafe 1 Litre NX standard (Bring it Back)
	41601210

	Sharpsafe® 0.45 Litre NX Standard
	41711210

	Sharpsafe® 0.2 Litre NX Standard
	41721210

	1 ml LDS Barrel Luer Slip 
	011600

	2 ml LDS Barrel Luer Slip
	011601

	Green Needle 21g x 1” Standard
	011701

	Green Needle 21g x 1 ½” Standard
	011702

	Blue Needle 23g x 1 ¼” Standard
	011705

	Blue Needle 23g x 1” Standard
	011706

	Orange Needle 25g x 1” Standard
	011708

	Orange 25g x 5/8” Standard
	011709

	1 ml Standard Fixed Needle Syringe 27 ½ g 
	011800

	1 ml Syringe 29g 
	011801

	1ml Solo 30g x ½” – Blue
	011810

	1ml Solo 30g x ½” – Green
	011811

	1ml Solo 30g x ½” – Yellow
	011812

	1ml Solo 30g x ½” – Pink
	011813

	1ml Solo 30g x ½” – White
	011814

	1ml Solo 29g x ½” – Blue
	011815

	Fruit Flavoured Condom
	013003

	Lubricant
	013007

	Extra Condom
	013008

	Regular Condom
	013009

	Spoon with Filter (packs of 5)
	015005

	Black Carrier Bags
	017011

	Pharmacy Paper Bag Green Cross
	017050

	Citric Acid 
	019001

	Vitamin C Sachet
	019002

	Alcohol Pre-injection Swabs
	019003

	Water For Injection 2ml Glass Amps
	019005

	MySafe Plus Single Sharps Container
	20000000

	Amp Snapper
	019053

	Foil Wallet
	013024

	1ml One Hit Kit (citric)
	019015

	2ml Blue One Hit Kit
	019027

	2ml Orange One Hit Kit
	019028


Appendix 4: Needle Exchange Service - Service user referral form to Inspire for structured treatment:

To refer a service user for structured treatment with Inspire, please use the following link 

https://inspirelancs.org.uk/east-lancs/inspire-east-lancs/
This link can also be found on PharmOutcomes under Needle Exchange - Client Registration 

Appendix 5 – Pharmacy Incident Governance Flowchart – Incident Reporting
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SUPERVISED CONSUMPTION SERVICE & NEEDLE EXCHANGE SERVICE SPECIFICATION valid from 1st April 2023 to 31st March 2024.
Service Level (Please Tick)
	Level 1 Service- distribution of injecting equipment in packs


	

	Level 2 Service- distribution of 'pick and mix' (bespoke) injecting equipment and referral to specialist services plus health promotion advice.
	


The parties to this Agreement confirm their understanding and acceptance of the terms laid out in this Agreement and acknowledge same below:
For and on behalf of Change Grow Live 
	Name: 

	

	Job Title:   


	

	Signature:
	

	Dated:
	


For and on behalf of the Pharmacy
	Name:
	

	Job Title:
	

	Signature:
	

	Dated:
	


Time since incident





Incident or near miss occurs





Investigated and learning shared by Inspire responsible person





Investigation methods, good practice, lessons learnt, and relevant actions recorded on CRIis incident report





Internal investigation details provided to CDAO as required





Confirmation email & reference number received from Controlled Drugs Accountable Officer (CDAO) uploaded onto Datix incident report





e.g. prescribing, dispensing or administration errors





Inspire will report to CQC 





Where the incident is CQC reportable 





Inspire will report to their Commissioning Body





Inspire staff member notified of the incident





Incident report completed 





Pharmacy notifies Inspire of 


Incident





1 Hour





30 working days�days





24 Hours





Where the incident falls under a Serious Reportable Incident 





Incident investigation completed with involvement from Pharmacy Lead 





Where incident falls under Reporting Controlled Drugs Concern – online reporting completed by staff member (www.cdreporting.co.uk)





Relevant lessons learnt or actions shared in Integrated Governance Team Meeting where applicable









