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SERVICE SPECIFICATION
	Service Specification No.
	Lot 5

	Service
	Pharmacy Based Needle Exchange Service

	Authority Lead
	Public Health, Derby City Council

	Period
	1st April 2022 – 31st March 2027 (option to extend +1 +1)

	Date of Review

Supporting/Additional Documentation
	April 2024 - Pharmacy Protocol:Femoral High-Risk Injectors 


	1.  Purpose

	1.1 Aim

The drug and alcohol recovery system in Derby discharges the following for Derby City Council:

· Statutory service delivery in line with the conditions of Public Health Grant allocation in respect of substance misuse (section 31(4) of the Local Government Act 2003)

· The duty to improve public health and address inequalities (steps considered appropriate for improving the health of the people in its area) (Health & Social Care Act 2012, s.12)

· Deliver drug and alcohol treatment as a statutory requirement under the Crime and Disorder Act 1998 (un-repealed) in accordance with the Council’s Constitution.

The Pharmacy Based Needle Exchange Service is part of this system and contributes to reducing the harms caused by injecting drug use, including supporting a reduction in the transmission of blood-borne viruses such as HIV, Hepatitis B and C and other infections caused by sharing injecting equipment.

The Service will form part of Derby’s Drug and Alcohol Recovery System which aims to:

· Deliver high quality and safe care which is client centred, offering personalised opportunities for those using drugs and/or alcohol to move towards sustained recovery. 
· Provide non-judgmental services that are fair and equitable providing good access to all and delivering a range of interventions which are evidence based, cost-effective and are responsive to client need. 

· Reduce the level of harm caused to individuals, families and the wider community as a result of drug and alcohol misuse. 
· Deliver a recovery focused service which assists clients to attain a good standard of health and wellbeing and achieve a drug free life and/or achieve abstinence from alcohol or controlled drinking.
1.2 Objectives
The objectives of the Pharmacy Based Needle Exchange Service are to:
· Reduce the spread of blood borne viruses associated with injecting drug use through the provision of injecting equipment.
· Reduce the rates of high risk injecting behaviours by referring on to specialist services.
· Reduce the social and physical harms associated with injecting drug use, including promoting safer injecting practices.

· Increase and facilitate access to treatment services for clients who are not already engaged in structured treatment.

· Reduce the potential for unsafe disposal of used injecting equipment and therefore reduce the risks to public health.

· Maximise the benefits of accessing community pharmacies, such as general health improvement and signposting to other services.
1.3 Background
Critical to the delivery of the drug and alcohol recovery system is the ability to provide effective evidence-based interventions. Accessible Pharmacy Based Needle Exchanges are a crucial part of this system as they not only contribute to a reduction in the transmission of blood-borne viruses and other infections caused by sharing injecting equipment, they also provide a pivotal point of contact for vulnerable people with substance misuse problems to get the support they need to recover and turn their lives around. 
1.4 Local Context

It is estimated that in Derby there are approximately 2160 opiate and crack users. Around 51% of these people access treatment services at any one time.  In 2020 there were approximately 650 people registered to use the city’s pharmacy based needle exchanges. Of these, around 66% of people were primary opiate and/or crack injectors, 28% steroid users, 1% stimulant users and 3%  reporting to use other drugs.

For many years the drug and alcohol treatment system in Derby has become increasingly recovery focused with the aim of supporting people to achieve good health and well-being and build personal and social capital which enables them to achieve a lifestyle that is free from drug and alcohol dependence.  Providing accessible and engaging needle exchange services is of primary importance within the City as individuals requiring support from substance misuse services often represent some of the most deprived groups in the City who experience a range of health inequalities and poor health outcomes.  


	2.  Evidence base

	The Service will adhere to all relevant guidance including but not limited to:

· Public Health Guideline 52: Needle Exchange Services (National Institute for Health and Care Excellence, 2014)
· NHS Community Pharmacy Contractual Framework 2019-2024

· Service Specification: Community pharmacy Hepatitis C Antibody Testing Service - Advanced Service (NHS England and Improvement, 2020)
· Good practice in harm reduction (National Treatment Agency, 2008)

· Understanding and preventing drug-related deaths: The report of a national expert working group to investigate drug-related deaths in England (Public Health England, 2016)
· Reducing opioid-related deaths in the UK (Advisory Council on the Misuse of Drugs 2016)
· Drug Misuse & Dependence: UK Guidelines on Clinical Management (Department of Health, 2017)

· Guidance for Blood Borne Virus (BBV) services within Community Drug & Alcohol Services (Public Health England, 2016)

· Wound aware: A resource for commissioners and providers of drug services (Public Health England, 2021)

· Misuse of illicit drugs and medicines: applying All Our Health (Public Health England, 2020)

· An evidence review of the outcomes that can be expected of drug misuse treatment in England (Public Health England, 2017)
· 2017 Drug Strategy (HM Government, 2017)
· Derby and Derbyshire Safeguarding Children and Vulnerable Adults Policy and Procedures. 

· Working together to Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of children (HM Government, 2018).
The Service is expected to adhere to all such relevant guidance, including any new publications in-year, and provide details of compliance where necessary.



	3.  Service Description


	3.1 Service Description 

The following elements of Service delivery will broadly align to the objectives in Section 1.2.
In delivering this Service the Service Provider will demonstrate compliance with all relevant national standards for service quality and clinical governance including compliance with their obligations under Schedule 4 of the Pharmaceutical Services Regulations (Terms of Service of NHS pharmacists) in respect of the provision of essential services and an acceptable system of clinical governance. 

The Pharmacy Based Needle Exchange Service will:

· Offer a user friendly, non-judgemental, client centred and confidential service.

· Provide needles, syringes and other equipment used to prepare and take drugs (e.g. swabs, filters, mixing containers) as supplied by the Derby City Council appointed distributor. 

· Provide individual waste bins for clients to safely dispose of and return used needle litter as supplied by the Derby City Council appointed distributor.

· Provide advice on minimising the harms caused by illicit drug taking including advice on safer injecting practices, how to avoid and manage an overdose and the safe handling and disposal of injecting equipment.
· Support clients to stop injecting drugs and switch to safer drug taking practices (if these are available) and encourage the client to access and engage with drug treatment. 

· In agreement with Commissioners and where need is appropriate, issue injecting equipment to those who take performance enhancing drugs and where this is not the case facilitate access and referral to specialist services for those with high risk injecting behaviours, including image- and performance- enhancing drugs. 
· Facilitate access to blood borne virus testing, vaccination and referral to treatment and where commissioned to do so deliver Hepatitis C testing to those not in treatment in accordance with the NHS Community pharmacy Hepatitis C Antibody Testing Service. 
· Facilitate access to other health and welfare services as appropriate.

·  Safeguard vulnerable adults and children

3.2 Service Location and Eligibility

The Service Provider will be located within the City boundary as defined by Derby City Council. The Service will be provided to any individual who identifies themselves as an injecting drug user and will be available across all the opening hours of the designated Pharmacy. 
3.3 Service Delivery

The Needle Exchange Service is a confidential service, offered free of charge to clients requiring sterile drug injecting equipment. It is not dependent upon engagement by the individual with any other service. 

The Service will deliver a personalised package of healthcare to drug injectors in the City by:
· Undertaking an assessment of an individuals need to access the needle exchange

· Inspecting injection sites and give appropriate advice and information 

· Distributing pre prepared injecting packs in accordance with individual assessed need and in accordance with the specification

· Accepting returns of used needles and injecting equipment for safe disposal

· Demonstrating an integrated approach to working with the Drug and Alcohol treatment service based at St Andrews House including:
· Onward referral to drug treatment services for clients wishing to access treatment.

· Discussion of all cases of concern with the Specialist Harm Reduction Nurse (in particular femoral or high risk injectors).

· Referral of high risk injectors (in particular groin/femoral injectors) to the Specialist Clinical Needle Exchange at St Andrews House. 
· Referral of all clients who require vaccination for BBV’s to St Andrews House and where commissioned to do so provide Hepatitis C testing in line with the NHS Community pharmacy Hepatitis C Antibody Testing Service. 
· Consistently promoting safe injecting practices to avoid injection site infections and reduce the risks from infectious illnesses associated with injecting drug use.

· Discuss the benefits of carrying naloxone in the event of accidental overdose and sign-post to Drug and Alcohol services for both training and issuing. 
· Providing a level of privacy to service users that safeguards their right to confidentiality and is maintained through the provision of a private area for transactions.

· Motivating and encouraging individuals to attend specialist treatment services for substance misuse.

· Promoting, signposting and refer clients on to other health services if required

· Promoting overall health improvement advice including safer sex, nutrition, and oral health.

· Offering advice on safe storage of equipment.

· Ensuring that community pharmacy staff providing Needle Exchange Service interventions are sufficiently trained in drug awareness, impact of substance misuse and blood borne viruses.

3.4 Expected Outcomes

The expected outcomes of the Pharmacy Based Needle Exchange Service are:

· An increase in the engagement of traditionally underserved and hard to reach communities in the Needle Exchange Programme.
· Improved screening and identification of patients requiring BBV vaccinations thus reducing the prevalence of BBV’s within the drug using population. 
· Engagement and treatment of traditionally underserved and hard to reach communities in specialist drug treatment services.
· Improved access to the specialist needle exchange service for femoral/high risk injectors.
· Customer/client satisfaction with the pharmacy service provided.


	4.  Service Delivery

	4.1 Initial Presentation
When a person, who has not accessed the Pharmacy Based Needle Exchange Service before presents the following steps must be taken:
· The person should be taken to a confidential area, where an initial assessment will be completed. The assessment should ascertain the type of drug used, their needs in relation to injecting equipment and injection sites should be inspected.
· The process of exchange must be clearly explained to the person including the detail on the maximum number of needles to be issued and the importance of returning used equipment.

· On first presenting the person will be given a maximum of 2 packs of appropriate injecting equipment and an individual waste bin. They should be informed that if they return the used equipment on the next occasion they will be supplied with more packs in future. If used equipment is not returned, they should be informed that the amount of packs issued will be halved (but will never be less than 2 packs). 
· If a person discloses injecting into the femoral vein (groin) or other high risk areas such as the neck consent should be gained and a referral should be made to the Specialist Needle Exchange service at St Andrews House.  The locally devised Femoral or High Risk Injecting Protocol must be followed in all cases where blue needles are dispensed. See section 4.10 Referrals for specialist treatment interventions.

· If the client is requesting a ‘blue’ needle pack but not disclosing groin injecting - the pharmacist may continue to dispense (but this will only be a limited amount). This is to encourage the individual to have their injection site examined either within the pharmacy, at the Drug and Alcohol Recovery Service or with another suitable healthcare professional due to the significant health risks caused by such practices. 

· Information about accessing drug treatment services at St Andrews House and the specialist needle exchange if they require additional needles or specialist support. 

· Advice about how to avoid and manage an overdose including information about the use of naloxone.  
· A discussion about blood borne viruses, including facilitated access to blood borne virus testing at drug treatment services or where commissioned to do so deliver Hepatitis C testing in accordance with the NHS Community pharmacy Hepatitis C Antibody Testing Service. 

· Information from the initial assessment will be recorded on PharmOutcomes by the pharmacist or pharmacy technician on site.

In addition to the injecting equipment itself - the Service User should be offered information both verbally and written on the following:

· Harm reduction advice 

· Safer injecting practices

· Good hygiene and care of injection sites to prevent infection

· BBV prevention, testing and vaccination

· How to avoid and manage an overdose including the use of Naloxone (take home anti-opioid medication)
· Sexual health including the provision of condoms
· Safe storage and disposal of injecting equipment
· Substance misuse services

· GPs

If following assessment, it has been identified that someone is under the age of 18 every effort must be made to engage them with the Young Person’s Substance Misuse Service. If this is not possible at initial assessment a minimal number of needles should be given to encourage them to regularly return to the pharmacy - thus providing greater opportunities to build rapport and engage the young person. All Pharmacies should adhere to local safeguarding policies and procedures as needed and where required seek support from the Young Person’s Substance Misuse Service. 

4.2 Subsequent Presentations

Returning Service Users should be asked to provide limited information at each visit to the Pharmacy including their initials, age and postcode. Pharmacy staff will provide appropriate packs of injecting equipment to meet the needs of the person and may issue up to 20 packs for opiate and non-opiate users and 2 packs for steroid users (see 4.3 Returns section below). These details will be recorded on PharmOutcomes on site (at the same location as the service is provided) by the Pharmacist or their representative.

Opiate users requesting ‘blue’ needles will be limited to the number of packs given on any one occasion, in order for the Pharmacist to promote the Specialist Needle Exchange Service available at St Andrews House, whilst also furthering the opportunity for injection site inspections to take place; and harm minimisation advice and information to be issued to the client accessing the service. 
Individuals will be required to re-register every 6 months for the Pharmacy Based Needle Exchange Service to ensure that any changes in drug use or injecting behaviour are reassessed and monitored by the Pharmacist whilst under their care. Therefore, a repeat of the initial assessment and registration will be required before any further needle exchange transactions can be recorded. 
Pharmacists should not ‘split’ or separate the pre-prepared packs of injecting equipment. Any Pharmacist reported or found to be separating packs will have their contract suspended whilst Derby City Council investigate the allegations and risks to patient safety, in accordance with the contract terms and conditions.

4.3 Returns

Service Users should never be refused equipment as the primary aim of the Service is to prevent the spread of BBVs however to reduce drug related litter, Service Users should be encouraged to safely return their used works. From the initial visit all service users will be advised of the ‘exchange’ process, the importance of returning used equipment and the consequence of failing to return equipment. Returns should always be requested when the Service User asks for new equipment. If nothing is returned the service user should be asked the whereabouts of the equipment and if possible, asked to return them on their next visit. The amount of equipment given to the opiate/non-opiate service user should be reduced by half and should never be less than 2 packs (except blue needle users – see 4.2 above). 

The Service Provider will record the number of needles returned against the client name on PharmOutcomes. Pharmacy needle returns will be monitored by Derby City Council and cross referenced against the waste collection service information, data and reports. 

Pharmacies found to be disposing of other pharmacy waste through the Needle Exchange Waste Collection Service will have their contract suspended in accordance with the contract terms and conditions pending an investigation by Derby City Council.

4.4 Supply of Equipment

Pre-packaged bespoke packs of injecting equipment together with harm reduction leaflets and service promotional literature will be provided by the designated local distributor appointed by Derby City Council.  Service Providers providing the Pharmacy Based Needle Exchange Service are only authorised to use equipment supplied by the designated distributor. 

Pharmacies will issue the following offers -  
A. Steroid Offer
10 x 2ml barrels

20 x green needles 

10 x ‘blue’ needles 

10 x swabs

1 x 0.45 sharps bin

B. Single use opiate offer A

1x insulin needle

1x swab

1 cup including a Swan type filter

1 vitamin C

C. Specialist single use opiate offer B  
1x blue needle

1x 2ml barrel

1x swab

1 cup including a Swan type filter

1 vitamin C

D. Single use non opiate offer 
1x orange needle (1inch)

1x swab

1x 2ml syringe

1 cup including a Swan type filter

Individual contaminated waste bins will also be supplied by the Pharmacy to clients accessing the service in order for them to safely dispose of and return used needle litter. 

Single use bin

0.45L capacity (small)

0.2L capacity (medium)

Large bin

Service Providers will only be paid for the supply and exchange of the products listed above. 

Please note - any Pharmacy contracted to deliver this service suspected or found to be supplying or selling other needle exchange goods beyond those items listed above or accepting returns of needle litter not pertaining to this contract (for example – selling unauthorised needles and syringes to illicit drug users, supplying needle exchange stock to diabetic patients or receiving diabetic needle litter from clients not eligible for the service) will have their contract suspended in accordance with the contract terms and conditions pending an investigation by Derby City Council.

4.7 Disposal of Injecting Equipment

Pharmacists will ask clients to deposit used needle litter into the designated large collection bin on site and to confirm the number of needles they have returned.

The Pharmacist will be responsible for the safe storage and disposal of returned injecting equipment. The Derby City Council designated waste disposal company will arrange a schedule of collection and disposal of injecting equipment in accordance with individual Pharmacy need.
All Pharmacies will have a procedure for dealing with needle stick injuries that staff operating the Pharmacy Based Needle Exchange Service staff should be conversant with.

Service Providers are encouraged to ensure that all staff engaged in the provision of the Pharmacy Based Needle Exchange Service are vaccinated against Hepatitis B; the Council accepts no liability whatsoever howsoever arising in the event that Service Provider staff contract Hepatitis B as a result of their involvement in the provision of the Pharmacy Based Needle Exchange Service.

4.8 Confidentiality 
The Pharmacy Based Needle Exchange Service will be run as a confidential Service and will aim to protect the dignity and privacy of the Service User. All records pertaining to needle exchange that contain personal information or information that could lead to the identification of a Service User will be kept confidential and held in a secure manner. All Service User documentation that is no longer needed will be disposed of as confidential waste and not disposed of in general waste unless shredded. The Pharmacy will ensure it has appropriate mechanisms in place to destroy confidential information in accordance with the Data Protection Act and in accordance with their existing NHSE contract. Pharmacies found not to have a suitable confidential waste removal procedure will have their contract suspended in accordance with the contract terms and conditions.

Some Service Providers may deliver both Supervised Consumption and Pharmacy Based Needle Exchange Services from the same location. Service Users who use the Supervised Consumption Service should not be excluded from using the Pharmacy Based Needle Exchange Services as they are not mutually exclusive. While Service Users are using both, transactions should be considered as separate. Although communication with prescribers regarding Supervised Consumption is encouraged, this does not extend to communicating information regarding Pharmacy Based Needle Exchange Services and communication of this information without Service User consent will be considered a breach of confidentiality. 

The Pharmacy must make every effort to ensure that such privacy in the Service exists so that Service Users are not readily identified to other Customers as drug users.

4.9 Interdependencies

Drug Treatment Services at St Andrews House

A person’s engagement with drug treatment and use of prescribed medication is not a barrier to issuing Needle Exchange goods.  

The Pharmacy Based Needle Exchange Service forms part of Derby’s Integrated Drug and Alcohol recovery system. The dedicated ‘Pharmacy only’ telephone number 01332 268460 can be used to make or arrange appointments on behalf of clients or to contact staff at the Drug and Alcohol Recovery Service.
Service Providers are expected to contact the staff at the Drug and Alcohol Recovery Service if they have any concerns or queries regarding the management of needle exchange users. Pharmacists should also use their relationships with Service Users to discuss their continued injecting behaviours, including risks around overdose particularly if they are known to be in receipt of prescribed medication. Pharmacists should encourage the Service User to discuss drug using behaviours and risks with their key worker or prescriber at the Drug and Alcohol Recovery Service. However, with the explicit permission of the client, Pharmacists may offer to discuss any risks on their behalf.  

4.10 Referrals for specialist treatment interventions 
Drug Treatment at Derby’s Drug and Alcohol Recovery Service 
Referrals for harm reduction and drug treatment interventions should be actively and regularly promoted to all Service Users.  At each visit the client should be asked about their current drug treatment status and whether or not they are currently accessing the drug treatment service at St Andrews House. Pharmacists are in a unique position that enables them to monitor individuals not accessing other health services – but who are accessing the needle exchange. They may see deterioration over time in an individuals’ presentation that other healthcare professionals are unaware of. Pharmacists are expected to ‘make every contact count’ when seeing clients in motivating them to change their drug using behaviour. If a client is ready to change and agrees to a referral to drug treatment then the Pharmacist may call the Drug and Alcohol Recovery Service using the dedicated Pharmacy telephone number 01332 268460 to make arrangements on their behalf.

Naloxone
Naloxone is an opioid antagonist which can reverse the effects of opioids and prevent death if used within a short period following an opioid overdose. Clients accessing Pharmacy Based Needle Exchange Services should routinely be given advice about the benefits of carrying naloxone and reminded that they can obtain naloxone from the Drug and Alcohol Recovery Service at St Andrews House.  
Harm Reduction Service at St Andrew’s House
In the case of high risk injectors (clients who inject in to the neck or groin/femoral vein) or those who require a blue needle pack, they should be actively encouraged to access the Harm Reduction Service at St Andrews House for the specialist nurse led needle exchange service which includes –

· Specialist inspection of injection site and wound care

· Specialist safer injecting and harm reduction advice

· Specialist or non-standard needle exchange goods/items

· Healthcare assessments

· Access to sexual health services

These high risk injectors require specialist clinical/medical advice in relation to the management of their injection sites and harm reduction advice. It is strongly recommended that all Service Users presenting requiring a blue needle pack are advised to access the specialist service at St Andrews House. 

Pharmacists who do choose to dispense to femoral injectors are expected to follow the locally devised Femoral /High Risk Injector Needle Exchange Protocol as described below.

Pharmacy Protocol – Femoral High Risk Injectors

This protocol has been drafted following the rise in the number of drug related deaths in the City of drug users who inject in the groin (femoral injectors). It has been distributed to the Pharmacies contracted to deliver needle exchange and who dispense the ‘blue’ opiate pack.

Pharmacy - Prior to dispensing

1. What drug are they injecting into the groin?  – some substances are extremely corrosive and cause serious artery damage if injected 

2. Ask client what colour is the blood?  Do they know the difference between venous blood and arterial blood? This is to ensure they are injecting into a vein and not an artery. 

3. Advise that veins, arteries and nerves are all very close together in this area and no two people are ever the same. 

4. Advise that hitting a nerve could result in serious damage to the leg, causing difficulty in walking 

5. Never inject into a blood vessel that has a pulse

6. How long have they been injecting into this site? How big is the hole?

Pharmacist – injection site inspection

7. Is the site clean and dry? 

8. Do they alternate their injecting site – to the opposite side?

9. What needle are they using? (Never give green needles to femoral injectors)

10. Any swelling or redness around the injection site – this could indicate an infection is present

11. Is there any pain or swelling, redness, soreness in the leg? Is the leg very swollen with shiny tight skin? Discuss risk of DVT’s and cellulitis. 

12. Is the tissue breaking down? – Are any abscesses, or ulcers present. Discuss gangrene and possible limb removal.

13. Discuss septicaemia – signs and symptoms and to seek medical attention immediately

Information for clients

What to do if you hit an artery - 

· Try to stem the blood. 

· Add pressure – this can take a considerable time. 

· If the blood does not stop they must seek medical attention - 999 as the person could bleed to death.

· If the blood stops the person should still be advised to see their doctor.

Plus standard harm reduction messages

· Risks of BBV infections

· No sharing of any equipment  

· Overdose information

· Naloxone information  

· Advise to go to St. Andrew’s House and discuss with Specialist nurses

The Harm Reduction Service also offers:
· Advice, information, and counselling as appropriate, for hepatitis B, C, and HIV testing (pre and post-test).

· Testing for BBV including Hepatitis B and C and HIV screening.

· Hepatitis B vaccinations - encourage users to complete the full course and regularly audit uptake.

· Referrals into treatment for Hepatitis B, C, HIV and sexually transmitted infection

The dedicated ‘Pharmacy only’ telephone number 01332 268460 can be used to make or arrange appointments on behalf of clients or to contact staff at the Drug and Alcohol Recovery Service.
4.11 Referrals to general health services
Pharmacists are in a unique position that enables them to monitor individuals not accessing other health services – but who are accessing the needle exchange. They may see deterioration over time in an individuals’ presentation that other healthcare professionals are unaware of. Throughout the course of interaction with the Service User, rapport should be developed and Service Users should be encouraged to address any other health issues they may have, encouraging access to other health services – such as GP’s, the walk in centre, sexual health services and A & E in the case of an emergency. 


	5.  Service Quality

	Clinical and Cost Effectiveness

Service Providers will:
· Satisfactorily comply with their obligations under Schedule 4 of the Pharmaceutical Services Regulations (Terms of Service of NHS pharmacists) in respect of the provision of Essential services and an acceptable system of clinical governance.

· Demonstrate the principle of ‘best value’ through continuous improvement taking into account a combination of effectiveness (successful outcomes), efficiency (high productivity) and economy (costs).

· Ensure there are designated clinical leadership and accountability, and clear clinical protocols for effective clinical governance.

· Ensure staff are appropriately supported and supervised, including clinical supervision for clinical staff.

Clinical audit

Service Providers will

· Ensure the implementation of a clinical audit process to review performance and provide a framework to enable improvements to be made.

· Allow Derby City Public Health or their nominated representatives’ access to their premises in order to facilitate a clinical audit or inspection of the Service being provided. 

Governance 

Service Proivder governance arrangements will include the following –

· Education and training 

· Ensure staff providing the Service are suitably qualified and competent and that there are in place appropriate arrangements for maintaining and updating relevant skills and knowledge (see section 4)

· Information management

· Ensure the Service adheres to national and local rules on confidentiality, the Data Protection Act 2018 (DPA 2018) and the UK General Data Protection Regulation (UK GDPR)

· Ensure that Information sharing protocols are consistent with guidance from the local Caldecott guardian

· Ensure everyone in the Service understands the importance of information rights, and their own responsibility for delivering them 

· have a clear confidentiality/data handling policy, which is understood by all staff handling personal and sensitive information

· ensure that all data collected is accurate, reliable and able to support performance management arrangements 

· Keep all records relating to the delivery of this contract for 7 years.

· Regularly review and assess your services data security arrangements .
· Staff management
· Ensure staff and management working within the Service work as an efficient team within a well-supported environment.

· Ensuring that a process is in place for any member of their business to raise concerns in a confidential and structured way

Care Environment and Amenities

Service Providers will

· Ensure that all premises and equipment used for the provision of the Service are at all times suitable for the delivery of those services and sufficient to meet the reasonable needs of clients or clients.  

Risk Management

Service Proivders will

· Ensure there are robust processes, working practices and systematic activities that prevent or reduce the risk of harm to clients

· Ensure there are robust processes in place to support the reporting and review of all untoward incidents at the earliest opportunity.  This will include the documentation, investigation and follow up with appropriate action of all untoward incidents (see link to NHS Patient Safety Incident Response Framework below)
· Ensure this learning is disseminated across the organisation and shared with the Commissioners

· Ensure that an effective complaints procedure for clients is in place, in line with the current NHS Complaints Procedure guidance, to deal with any complaints in relation to the provision of the Service, which is available for audit 

· Ensure that a process is in place for any member of the professional team to raise concerns in a confidential and structured way
· Ensure the service has a nominated lead for safeguarding issues and adheres to the Derby and Derbyshire Safeguarding policies and procedures.

· Ensure that all staff engaged in the provision of the Pharmacy Based Needle Exchange Service are vaccinated against Hepatitis B; the Council accepts no liability whatsoever howsoever arising in the event that Provider staff contract Hepatitis B as a result of their involvement in the provision of this Service.

Client and Carer experience and involvement

Service Providers will

· Ensure that clients have the opportunity to make informed decisions about their treatment and care in partnership with healthcare professionals.  If clients do not have the capacity to make decisions staff should follow the DOH advice on consent and the code of practice that accompanies the Mental Capacity Act.

· Provide opportunities for clients to give feedback to staff/service on their health care or treatment

· Ensure that treatment, care and information provided is evidence based culturally appropriate and is available in a form that is accessible to people who have additional needs, such as people with physical, cognitive or sensory disabilities, and people who do not speak or read English.

· Reviewing the findings of any client satisfaction surveys and implementing any recommendations as a result

· Ensuring that an effective complaints procedure for the pharmacies is in place, to deal with any complaints in relation to the provision of the goods 

Derby City Council reserves the right to 

· Utilise ‘mystery shoppers’ as part of their quality assurance framework.

· Consult with Service Users regarding satisfaction with the Service provided on a regular basis and the Pharmacy will permit Public Health or their nominated representatives on to their site in order to consult with clients accessing the service. 

· Undertake clinical audits of the Pharmacy Based Needle Exchange Service within the Pharmacy using nominated 3rd party clinical representatives.

Accessible and Responsive Care

Service Providers will

· Ensure the Service offers equitable access to treatment and care within agreed timescales.
· Ensure the Service takes account of race, disability, gender, sexual orientation in the planning and delivery of treatment and care.
Safeguarding 
The Service Provider must ensure that they adhere to applicable local standards including but not exclusively:

· The Derby and Derbyshire Safeguarding Children Procedures  

https://www.derby.gov.uk/health-and-social-care/safeguarding-children/ 
https://derbyshirescbs.proceduresonline.com/register_updates.html  
· Derby and Derbyshire Adults Protection Policy and Procedures 

http://www.derby.gov.uk/health-and-social-care/safeguarding-adults-at-risk/safeguarding-vulnerable-adults
https://www.derbysab.org.uk/
https://www.ddscp.org.uk/
https://www.derbysab.org.uk/media/derby-sab/content-assets/documents/Joint-Derby-and-Derbyshire-SAB-Policy--Procedures-December-2019.pdf 
This should include understanding safeguarding referral procedures and referral pathways to social care.  

Service Providers must notify the Public Health team at Derby City Council of any breaches of Applicable National Standards.

The Service Provider must ensure that policies and procedures relating to safeguarding are adhered to and that staff have undertaken safeguarding training appropriate for their professional role. All staff operating the Service will have an up to date Disclosure and Barring Service check. 

Serious Incident Reporting

All serious incidents will be reported in accordance with the NHS Patient Safety Incident Response Framework
https://www.england.nhs.uk/patient-safety/serious-incident-framework/

	6.  Contract management

	6.1 Claims

In order to contain the costs of a customer ‘demand’ service – Derby City Council has ‘capped’ the monthly cost of the Pharmacy Based Needle Exchange budget. The total monthly budget for all Pharmacy Based Needle Exchange transactions is capped at £5000 per month. This capped budget will be divided by the total number of transactions undertaken across the City and a portion will be paid to each Service Provider. 
For Example:  
Pharmacy A – 1500 transactions during any month

Pharmacy B – 1000 transactions during any month

Pharmacy C – 500 transactions during any month

£5000 divided by 3000 monthly transactions = £1.66 per transaction. 

Pharmacy A – 1500 x £1.66 = £2490 
Pharmacy B – 1000 x £1.66 = £1660
Pharmacy C – 500 x £1.66 = £830
Monthly capped budget £5000    

The transaction payment will fluctuate during the course of the contract depending upon the number of transactions undertaken each month. Payment will be made per site in accordance with the number of needle exchange transactions each month.
All invoices will be automatically generated by PharmOutcomes at 12.01am on 3rd of each month. Invoices directly relate to the individual client record kept on PharmOutcomes. All claims are to be submitted via PharmOutcomes within 1 month of the transaction taking place.

Derby City Council will not pay any claims that are submitted beyond the 1 month allowable timescale.
6.2 Stock
Stock holding on site can be kept to a minimum due to the rapid order and delivery system that the Derby City Council designated needle exchange supplier has in place.  All stock ordered remains the property of Derby City Council, who reserves the right to carry out an audit of any stocks of needle exchange goods held by the Pharmacy - in order to reduce the likelihood of loss or waste. 
Derby City Council will use PharmOutcomes to monitor Pharmacy activity, financial claims and to reconcile the supply of goods on a site by site basis - against the number of packs issued.
In the event of any loss or damage caused to stock on the Pharmacy site the pharmacy will report this as soon as practicable to Derby City Council Public Health.



	7.  Performance 

	The Service Provider is expected to comply with any reasonable performance management arrangements requested by Derby City Council. Performance will be monitored using the measures identified in the table below. If there are any concerns relating to the delivery of this Service discussions will take place directly between the Commissioner and Pharmacy. This may take the form of site visits or requests for the Pharmacist/ Superintendent to attend formal meetings. Findings from audits, mystery shopping or patient surveys will be managed in the same way. 

Outcome

Output

Measure

Frequency

Greater engagement of traditionally underserved and hard to reach communities in the Needle Exchange Programme

Number of individuals registered to access the service

Number of femoral injectors accessing the specialist needle exchange service

PharmOutcomes data

PharmOutcomes data

Monthly

Monthly

Improved screening and identification of patients requiring BBV vaccinations
Number of individuals referred to harm reduction service for vaccination 

PharmOutcomes data

Monthly

Greater engagement and treatment of traditionally underserved and hard to reach communities in specialist drug treatment services

Number of individuals referred to the Derby Drug and Alcohol Recovery Service  

PharmOutcomes data

Monthly

Quality service delivery

Mystery shopper activity

On site audits

Commissioner report

As required

Clients satisfaction with pharmacy providing the service 

Customer satisfaction survey (carried out by 3rd party on behalf of DCC)

100%

Annually



	8. Sub-contractors

	No sub-contractors will provide any element of this contract unless agreed in writing by the Commissioner prior to the sub-contractor starting work. 
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