SERVICE LEVEL AGREEMENT FOR PHARMACY CONTRACTORS TO SUPPLY OSELTAMIVIR OR ZANAMIVIR WITHIN TORBAY CARE TRUST AGAINST A NON FP10/PRIVATE PRESCRIPTION.
This service agreement is between:

Torbay Care Trust and    ……………………………………………………
for ……………………………………………………………………………(address of pharmacy) 

for the dispensing/supplying and appropriate recording of antiviral medication at the above pharmacy. 
PERIOD OF AGREEMENT

The period of agreement is from 1.7.09 to 30.6.11, it is envisaged that this agreement is reviewed annually so that each party can formally discuss the workings of the scheme under the current climate at the time.
A notice period of one calendar month is required if either party wishes to terminate this agreement, prior to the end dates stated above.
CONTRACTOR ADDRESS
Torbay Care Trust wishes to restrict the distribution of antiviral medication and therefore the agreement relates to this premise only.
INTRODUCTION

The aim of the service will be to provide timely access to anti-viral medication, it may transpire that this service is also required when larger scale distribution is needed. 
Additionally the guidance provided nationally may change which in turn may affect the management locally of pandemic flu H1N1, this document may need to be amended with your agreement.
BACKGROUND
Torbay GP practices (and Devon Doctors as necessary) will prescribe anti-virals as required, most commonly as treatment doses rather than prophylaxis, although this may be required.
Pharmacists are asked to dispense supplies in response to receiving private prescriptions, these will be pre-printed and an example is included within this document.

Additionally pharmacists may be asked to participate in a wider distribution phase if the need for antivirals expands to larger numbers, this may involve operating as a small distribution centre linking into a local or national flu line and acting as an issuing centre.
We understand that neighbouring areas are using different mechanisms for their patients to obtain anti-viral medication. We ask that if a patient from a neighbouring area presents a prescription written by an appropriate prescriber (various formats e.g. FP10 scored through with “no-charge”) that these are dispensed subject to normal good professional practice. 

You should claim for these (from TCT) in the approved manner, see below, and return the forms to the Medicines Management Team,Torbay Care Trust, Bay House, Torquay, TQ2 7TD.
If you receive a document which cannot be considered a prescription then the patient should be signposted appropriately.

SCHEME DESRIPTION
The eligible patient will receive a pre-printed prescription form for an anti-viral (not an FP10) for an example see appendix 1(adjustments possible). At this point, they will be asked to nominate the pharmacy from where they wish to collect the anti-virals.

Doctors are asked to;

· On all occasions to telephone the community pharmacy to verify they have written a prescription, where the patient doesn’t possess the prescription themselves, or if a delivery is required this telephone call will be an emergency supply at the request of a doctor and therefore necessary details should be obtained to fulfil these regulations.
· When remote prescribing occurs from the doctors place of work (or base) doctors are additionally asked to fax a copy of the prescription through to the pharmacy the patient has chosen.
· In all telephone contacts doctors are asked to volunteer their GMC number.

The above measures are in order to try and prevent episodes of fraud.
The patient/ will receive this medicine free of charge, no charge should be made of the flu friend.
The patient will be asked to identify a non-infected “flu friend” to collect the medication from the nominated pharmacy. You are asked to see identification of the flu-friend. In exceptional circumstances, for housebound patients, a delivery may be necessary although these numbers are expected to be very small.  

ROLES AND RESPONSIBILITIES 

The pharmacy contractor will;
· Maintain a record of antiviral stock received/delivered, checking for signs of damage and tampering upon receipt – stock will be supplied cellophane wrapped by manufacturers where possible.
· Maintain a record of antiviral stock dispensed.

· Record the name of the flu friend as appropriate.

· Make appropriate records of supplies in private prescription book or electronically as appropriate in accordance with Standard Operation Procedures (SOP).
· Order stock as appropriate on a Torbay Care Trust order form prior to 10am – appendix 2
· Treat the antiviral stock as they would controlled drug stock, if storage is not possible within the controlled drugs cupboard then stock should be stored securely and should be treated as high value stock which may be liable to theft.

· Ensure that storage requirements, particularly with reference to temperature storage are in line with manufacturers recommendations:
· oseltamivir (Tamiflu) 75mg, 45mg and 30mg capsules – do not store above 25°C (ref manufacturers SmPC, www.medicines.org.uk accessed 02/07/09)

· oseltamivir (Tamiflu) oral suspension 12mg/ml – do not store above 30°C (ref manufacturers SmPC, www.medicines.org.uk accessed 02/07/2009)

· oseltamivir oral solution 15mg/ml – store at room temperature (<25°C)
· zanamivir (Relenza) 5mg inhalation powder – do not store above 30°C (ref manufacturers SmPC, www.medicines.org.uk accessed 02/07/2009

· Temperature should be monitored using a maximum/minimum thermometer, this will be provided by Torbay care Trust and there is a requirement to feedback these temperatures on a daily basis using appendix 3.
Provide feedback on a daily basis to include –
· Date

· Age of patient (if aged 12 years and under)

· Sex of patient (M/F)

· Course type – treatment or prophylaxis

· Drug and strength supplied – oseltamivir or zanamivir

· Number of original packs supplied
· Temperature reading, see above and appendix 3.

See appendix 3 – nil returns are requested.
Provide an invoice for payment on a weekly basis, this will include - 

· Collation of daily stock figures onto a weekly balance sheet – appendix 4
· A weekly physical stock count – appendix 4
All communication will take place electronically though a dedicated e-mail address; tct.pharmacyflustocks@nhs.net
For stock queries in an emergency please contact the dedicated stock line – 07920 150143
As stated electronic communication is preferred, however if fax transmission is required please use – (01803) 210598.
The Medicines Management Team of the Care Trust locally control stocks of antiviral drugs

· They will ensure that each participating community pharmacy receives initial supplies of antiviral drugs-
· Ensure a weekday once daily re-supply service is available, stock if required will be delivered by 5.30pm
· Supply a pre-approved stock demand sheet for re-supply of anti-virals;

· Provide a CD register for record keeping.

RENUMERATION
Torbay Care Trust agrees to pay £200 to initiate the service within each community pharmacy.

Additionally for each prescription dispensed there will be a fee of £3.00 for each item.

If delivery is required this will be remunerated at a rate of 50pence per mile within the Torbay Care Trust boundary.
Payment will be made upon submission of invoice – a template is attached as appendix 4
PROFESSIONAL INDEMNITY

It is the responsibility of participating community pharmacist to ensure that they have appropriate professional indemnity provide this service. This is expected to be in place as this is an extension to dispensing privately which is already likely to take place. A copy of their insurance certificate must be sent to the Pharmaceutical Adviser when first obtained and subsequently at each renewal. 

Contractors are required to ensure that they have the correct level of motor insurance for delivery of antivirals if appropriate.
PATIENT CONFIDENTIALITY & DATA PROTECTION
Pharmacists must ensure that the confidentiality of information acquired in the course of their professional activities is respected and protected, and is disclosed only with the consent of the individual, or the their parent, guardian or carer where appropriate, except where such disclosure is necessary to prevent serious injury or damage to the health of the patient, a third party or to public health. 
Disclosures of confidential information or disclosures of any data of a personal nature can result in prosecution for an offence under the Data Protection Act 1984
RESPONSIBILITIES OF TORBAY CARE TRUST

To
· Provide prompt payments for services supplied, within 4 weeks.
· Ensure the Community Pharmacies who are participating are placed on the Public Health distribution lists for topics to be disseminated under the topic Swine Flu

· To provide Infection Control guidance as appropriate.

When queries arise with a prescription, the pharmacist should contact the prescriber using the telephone number the prescriber has written on the prescription form. In the same way they would query any other prescription.

INFECTION CONTROL
The Pharmacy should have adequate hand washing facilities available for their staff i.e. warm running water, liquid soap, paper towels and a clinical waste bin in situ, clean hard surfaces and shared items  e.g. phones and keyboards regularly.
Alcohol hand gel can be placed in appropriate supervised areas for staff or customers to use.
Pharmacy staff should reinforce the Catch It Bin It Kill It message and encourage the customer to stay at home, take plenty of fluids, wash their hands regularly and advise on cleaning shared items in the home and that all family members including children follow this advice.

SECURITY
Torbay Care Trust’s Local Security Management Specialist (LSMS) has assessed the premises to ensure that security is sufficient for anti-virals to be kept on-site.  
CLINICAL GOVERNANCE

It is expected that the pharmacy will establish Standard Operating Procedure(s) to undertake this service and that appropriate training for staff will take place to ensure pharmacy staff understand their roles and responsibilities.

In the event of an incident, these should be reported on a Torbay Care Trust Hazard and Incident Form, a copy of which is included within this document - appendix 5
Signed on behalf of Torbay Care Trust………………………………………date…………....
Signed on behalf of Community Pharmacy………………………………….date……………






