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Community Pharmacy Contract Monitoring Form 2011/2012  
PHARMACY:

	Staff Names
	Qualification

e.g. HCA, NVQ2/3, Registered Technician, ACT, Grandparented
	Any Current Formal Training Courses e.g. HCA,NVQ2/3 ACT

	
	
	


	Who is the Clinical Governance Lead?


	Name:


SOPs
	The SOPs for all Essential Services are in place.

	YES/NO

	All SOPs have been read and signed by all appropriate staff.

	YES/NO

	Date of last SOP review: 


	…../…../…..

	The SOPs are marked as having been reviewed.
	YES/NO


Does the Pharmacy have SOPs that cover the following?

	Dispensing Methotrexate prescriptions
	YES/NO

	Dispensing Anticoagulant prescriptions
	YES/NO

	Dispensing Insulin prescriptions
	YES/NO

	Dispensing other high risk drugs
	YES/NO

	Dealing with Safety Alerts
	YES/NO


Records

	Essential Service
	
	Number of interventions

	ES1
	Records of prescription interventions
	

	ES4
	Records of opportunistic healthy lifestyle advice to patients receiving prescriptions who appear to have diabetes or are at risk of coronary heart disease especially those with high BP or who smoke or are overweight
	

	ES5
	Signposting. Provision of information on other health and social care providers or support organisations who may be able to assist the person.
	

	ES6
	The provision of advice and support by pharmacy staff to enable people to derive maximum benefit from caring for themselves or their families.
	


ES1 – Dispensing of Medicines

	The pharmacy has Smartcards and is able to operate the Electronic Prescription Service (EPS)
	YES/NO

	Have pharmacy staff involved in prescription reception been trained in the EPS and can they explain the service to customers and patients?
	YES/NO


ES2 – Repeat Dispensing

	Have all staff read and signed the SOP for Repeat Dispensing and are they able to give information on the service?
	YES/NO

	Is this pharmacy receiving Repeat Prescriptions?
	YES/NO


ES3 – Disposal of Unwanted Medicine

	Is there an SOP signed by all staff?
	YES/NO

	Have staff received training?
	YES/NO

	Does the pharmacy have a bin for Hazardous Waste (this is small and usually with a purple lid)?
	YES/NO

	Does the pharmacy have a list of hazardous medicines near the bins?
	YES/NO

	Does the pharmacy have any problems with waste collections?
	YES/NO


ES4 – Public Health Campaigns

	Campaign and date
	Data collection form returned to PCT

	Obesity – Men’s Health – April 2010
	YES/NO

	Diabetes – June 2010
	YES/NO

	Sexual Health – September 2010
	YES/NO

	Mental Health – October 2010
	YES/NO

	Ask Your Pharmacist – November 2010
	YES/NO

	Smoking Cessation – March 2011
	YES/NO


Additional Essential Service Requirements Linked to the Supply of Appliances 
	Do you supply appliances?
	YES/NO

	If yes, do you have a SOP for their supply?
	YES/NO

	If yes, does the SOP contain the information highlighted in the PSNC New Requirements for the Supply of Appliances Factsheet:
· Signposting and referrals

· Dispensing appliances

· Additional dispensing requirements for specified appliances
· Repeat dispensing

· Provision of advice

· Record keeping

· Urgent supply of appliances

· Inducements
	YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO

YES/NO


ES8 – Clinical Governance

	Has the pharmacy completed and returned the PCT led Audit on Insulin Dispensing?
	YES/NO

Date completed: 

	Has the pharmacy conducted a practice based audit?
	YES/NO

Date completed:

	Has the pharmacy undertaken an annual Community Pharmacy Patient Questionnaire?
	YES/NO

Date completed:


	Has the pharmacy records of staff training and ongoing training?
	YES/NO

	Has the pharmacy evidence of training in Child Protection for all staff?
	YES/NO

	Has the pharmacy evidence of learning from incidents?
	YES/NO

	Does the pharmacy have a Clinical Effectiveness Plan in place?
	YES/NO



	Does the pharmacy have evidence that their system for handling Safety alerts is robust?
	YES/NO


Information Governance

	Who is the Information Governance Lead?
	

	Does the pharmacy have an Information Governance Policy?
	YES/NO

	Does the Pharmacy have an action plan to deliver the IG toolkit by 31.03.12?
	YES/NO

	Do all contracts identify responsibility for confidentiality, data protection and security?
	YES/NO

	Do staff receive information governance training?
	YES/NO

	Does the pharmacy have a publicly available and easy to understand patient information leaflet that details how their information is used, who may have access to the information and their own rights to see copies of their records?
	YES/NO

	Does the pharmacy ensure that there are appropriate procedures in place to manage access to computer based information systems?
	YES/NO

	Is there a locum induction pack in place?

Does it cover Addaction services?
	YES/NO


Complaints

	Who is the Responsible Person for complaints?
	

	Who is the Complaints manager for the pharmacy?
	

	Is there a record of complaints?
	YES/NO

	Has the pharmacy submitted the annual complaints report for 2010/2011 to the PCT?  
	YES/NO 

Date submitted:

	Has there been any changes made to the pharmacy operation in the past year as a result of patient complaints?
	YES/NO
Details: 


MURs (numbers)

	2010/2011

	April 2011
	May 2011
	June 2011
	July 2011
	Aug 2011
	Sept 2011


	
	Oct 2011

	Nov 2011
	Dec 2011
	Jan 2012
	Feb 2012
	March 2012

	Which patient groups are targeted and how are they identified?




Enhanced Services Offered in this Pharmacy

	Service 
	YES/NO
	Comments and Suggestions for Service Improvement

	EHC
	YES/NO
	

	Chlamydia screening and testing
	YES/NO
	

	Smoking Cessation
	YES/NO
	

	Minor Ailments
	YES/NO
	

	Palliative Care
	YES/NO
	

	Not Dispensed
	YES/NO
	

	Specials


	YES/NO
	

	Needle Exchange


	YES/NO
	

	Supervised Methadone and Subutex
	YES/NO
	


Please use this space to tell us of any aspects of your practice which are examples of providing good patient service or are promoting public health. 

	


Please use this space to tell us of any problems or concerns with which the PCT may be able to provide assistance. 

	


Name…………………………………………………
Signed………………………………………………..                Date………………………………

E mail address………………………………………………………………………………………..







