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Section 1 – Parties

This Agreement for Services is made between the:

Cambridgeshire Drug and Alcohol Action Team (DAAT)

2nd Floor, C Wing

Castle Court,

Cambridge

CB3 0AP

and

[Pharmacy name]

[Pharmacy address]

For the provision of supervised consumption on the premises

Section 2 - Term of Agreement:

2.1
This will commence on 1st April 2011 and end on 31st March 2012.
Any contract extension will be subject to review.

2.2
This Agreement will be reviewed at the 6 month stage.            
2.3
The contact officers throughout the duration of this agreement are as follows;

	Contact Officer:

(on behalf of Cambridgeshire DAAT)


	Name:

Aleksandra Mecan  & Susie Talbot (01223) 699 680

	Name of Responsible Person

(on behalf of Pharmacy)
	Name:
………………………..


2.4
Notification will be given by either party if any alterations to the above should occur. 

Section 3 – Objectives
3.1
This service will require the pharmacist or delegated member of the Pharmacy’s staff to supervise the consumption of prescribed medicines at the point of dispensing in the pharmacy, ensuring that the dose has been administered to the service user.

3.2
Pharmacies will offer a user-friendly, non-judgemental, client-centred and confidential service.

3.3
The pharmacy will provide support and advice to the patient, including referral to primary care or specialist centres where appropriate.

3.4
Examples of medicines which may have consumption supervised include methadone and other medicines used for the management of opiate dependence. 
3.5
New service users being prescribed Methadone (liquid or tablets) or Suboxone or Buprenorphine should be required to take their daily doses under the direct supervision of a Pharmacist or delegated member of the Pharmacy’s staff for the first three months.  The length of time can be extended if an ongoing assessment determines a client’s vulnerability or if there is additional risk factors this will be clinically managed by Addaction, the Drug Intervention Programme (DIP) and/or Cambridge Access Surgery (CAS). It may also take account of Drug Rehabilitation Requirement (DRR) Orders and treatment allied to arrest referral.
Section 4 – Aims and intended service outcomes

4.1
To ensure compliance with the agreed treatment plan by:

· Dispensing in specified instalments (doses may be dispensed for the patient to take away to cover days when the pharmacy is closed),

· Ensuring each supervised dose is correctly consumed by the service user for whom it was intended.
4.2
To reduce the risk to local communities of:

· Over usage or under usage of medicines;

· Diversion of prescribed medicines onto the illicit drugs market; and

· Accidental exposure to the supervised medicines;
· To reduce risk of over or under usage of medicines prescribers must state on the prescription "daily doses in individual containers".
4.3
To provide service users with regular contact with health care professionals and to help them access further advice or assistance.  The service user will be referred to specialist treatment centres or other health and social care professionals where appropriate.

Section 5 – Provision

5.1
The supervised administration of prescribed Methadone/ Suboxone / Buprenorphine will be available to Adult Drug Treatment and Drug Intervention Programme (DIP) who are Service Users with Addaction and/or the DIP and/or CAS.  Any other medications must be agreed by Cambridgeshire DAAT in advance.

5.2
The Pharmacist must raise any concerns regarding intoxicated service users, Child Protection and Safeguarding of Vulnerable Adults (SOVA) to Addaction and/or DIP and/or CAS.
Section 6 – Responsibilities/Service Outline
6.1
The part of the pharmacy used for provision of the service provides a sufficient level of privacy and safety.
6.2
The pharmacy will present the medicine to the service user in a suitable receptacle and will offer the service user with water to facilitate administration and/or reduce the risk of doses being held in the mouth.

6.3
Terms of agreement are set up between the prescriber, pharmacist and service user (a three-way agreement – please see Appendix 1) to agree how the service will operate, what constitutes acceptable behaviour by the service user and what action will be taken by the treatment service and pharmacist if the user does not comply with the agreement.
6.4
The pharmacy contractor must ensure that any locum community pharmacists employed are familiar with the terms and working arrangements regarding this contract.

6.5
The community pharmacist must contact the service user’s key worker at the earliest opportunity, on the 1st day that a pick up is missed and/or if a service user misses three consecutive pick ups or a missed pick up results in 3 missed doses. In this instance the Pharmacist must STOP dispensing and the client should be referred back to Addaction to be clinically re-assessed.  This could result in a maximum of two phone calls being made to Addaction/DIP/CAS regarding one client. If a client regularly misses 1 day pick ups, the pharmacist should also inform the key worker so that this can be addressed with the service user.  
6.6
The pharmacy contractor has a duty to ensure that that pharmacists and staff involved in the provision of the service have relevant knowledge and are appropriately trained in the operation of the service. This includes locums and temporary staff members.
6.7
The pharmacy contractor has a duty to ensure that pharmacists and staff involved in the provision of the service are aware of and operate within local protocols. This includes locums and temporary staff members.
6.8
The pharmacy should maintain appropriate records to ensure effective ongoing service delivery and audit.
6.9 The individual client supervision record form (Appendix 3) must be completed every day, including:

-  client’s name or initial and gender clearly recorded,

-  agency the client attends indicated (by ticking appropriate box on the form),

-  any days when the client fails to attend to receive supervised Methadone/ Suboxone / Buprenorphine, 
-  or they are refused due to being under the influence of alcohol or drugs.

6.10
The monthly claim form (Appendix 4) shall be completed with the monthly total number of supervisions per client, and forwarded to the DAAT by the 8th day of the month as stated in clause 10.2 (Financial arrangements and duration).

6.11
The Cambridgeshire DAAT may select random claim forms and audit against the client supervision record form, which is retained, at the pharmacy.

6.12
Pharmacists will share relevant information with other health care professionals and agencies, in line with locally determined confidentiality arrangements.

6.13
Health and safety training must be provided to staff, including training on the handling of equipment.
6.14
Pharmacists are encouraged to complete the open learning module, Substance misuse and opiate treatment: supporting pharmacists for improved patient care, provided by the Centre for Pharmacy Postgraduate Education (CPPE) in England.  Pharmacists who have completed the Part 2 Royal College of General Practitioners (RCGP) in the Management of Duty Misuse in Primary Care may be eligible, in future, to apply for posts as pharmacists with special interest (PhwSI) in drug misuse.

6.15 Pharmacies are governed by the Medicines Act 1968 and Medicines, Ethics and  Practice Guidance.
Section 7 – Joint Responsibilities

7.1 Methadone/ Suboxone / Buprenorphine should not be dispensed to clients who are intoxicated with drugs and/or alcohol.  Refusal will be at the Pharmacists’ discretion and will be due to risk factors and clinical safety.  If you suspect a client is intoxicated you may ask them to come back at a later time when they are no longer intoxicated. The pharmacist should inform the client of the risk of overdose as a result of taking methadone while intoxicated.

Section 8 – Confidentiality and Consent to share data with DAAT

8.1 
The Pharmacy will run a confidential service.

8.2 
The Pharmacy will inform the client that no information will be shared with parties not involved in the client’s treatment without his/her written consent. Exceptional circumstances when information may be shared are stated in Appendix 1 point 13 of this Service Level Agreement.
8.3 
The Pharmacy will inform the client that completed Daily Individual Patient Supervised Consumption Forms (Appendix 3) will be shared with Cambridgeshire Drug and Alcohol Action Team for commissioning and administration purposes. 

Section 9 – Default and Termination

9.1
Failure to comply with the Section 6 paragraphs 6.4 – 6.11 shall result in the withholding of payment by the DAAT.

9.2  
Either party giving three months notice may terminate the contract.

Section 10 – Financial Arrangements and Duration

10.1
The fee per supervised administration is as follows:

£1.50 for Methadone (liquid or tablets) / Suboxone
£2.00 for Buprenorphine (i.e. Subutex)
A fee of £4.00 will be paid for one phone call per day to Addaction and DIP and CAS.  This call must be made at the earliest opportunity and should include all clients that have missed their first or third days pick up (please refer to 6.4).  Subsequent phone calls made that day or a second call with regards to the same client (regarding a second consecutive missed pick up day) will not be paid by the DAAT. If a client misses their first appointment after 5pm, the Pharmacist should call either Addaction, DIP or CAS at the earliest opportunity on the next working day.
10.2
The Payment Summary Sheet (Appendix 4) must be submitted by no later than the 8th day of each month for payment to be processed within 30 days of receipt.

10.3 Fees will be agreed annually for each financial year.
Section 11 – Signatories

By signing this document both Parties are agreeing to the terms & conditions within the

Agreement.

On behalf of Cambridgeshire Drug and Action Team.
Signature: ………………………………………………
Date: ........................................................................
Name in Full: …………………………………………..
On behalf of …………………………………………..
Signature: ……………………………………………..
Date: ........................................................................

Name in Full: …………………………………………..

Standard Terms for the Supply of Goods, Services and Works
The Contract shall be constituted by and comprise only the Contract Documents; no terms or conditions put forward by the Supplier (including terms relating to hire, lease or loan) shall form part of the Contract unless signed by both parties. In the event of conflict, the Order, Terms and Purchaser Specification prevails. Any supply made in response to this Order shall be taken as conclusive acceptance of this term and any inconsistent or additional terms accompanying the supply shall be deleted and ignored. 
1.0 
DEFINITIONS AND INTERPRETATION 
1.1 
“Contract” – The contract constituted by the Contract Documents 
“The Purchaser” – Cambridgeshire County Council 
“The Supplier” – The recipient of the Order
“Supply”, “Good”, “Services” and/or “Works” – The goods, services and/or works as described in the Contract Documents (including without limitation on the face of the Order).
“Terms” – These contract terms 
“Order” – The order issued by the Purchaser for the supply which is the subject of the Contract 
1.2 
Further definitions are set out on the Contract Schedule annexed to the Order. 
1.3
 The headings to the Terms shall not affect their interpretation. The singular includes the plural; one gender includes all others. 
2.0 
THE SUPPLY OF GOODS, SERVICES OR WORKS - QUALITY STANDARDS 
2.1 
The Supply shall be to the reasonable satisfaction of the Authorised Officer and shall without limitation conform with and fulfill in all respects:- 

• the Contract Documents 

• any variation of the Contract agreed in writing by the parties 

• the requirements of any relevant UK or EC statute, order, regulation, directives, standard, code of practice or bye-law from time to time in force which is relevant to the Supply 

• any recommendation or representation made by the Supplier 

• professional standards which might reasonably be expected of the Supplier 

2.2 
Unless otherwise agreed in writing, neither performance nor functionality of any part of the Supply will be impeded by entry into the European monetary union. 
3.0 
THE CONTRACT PRICE AND INVOICING 
3.1 
The Payment Date defines how the Contract Price is payable. The Purchaser shall make payment, provided the Supply complies with the Contract, within 30 days after receipt of an invoice submitted on or after a Payment Date. 
4.0
 DELIVERY AND TIME FOR PERFORMANCE 
4.1 
Time shall be of the essence. The Authorised Officer must be notified and his consent obtained to any extension of time. 
4.2 
Access to Purchaser premises, facilities or storage by the Supplier shall comply with the reasonable requirements of the Purchaser and shall be at the Supplier’s risk. 
4.3 
If either party is unable to make or accept the Supply, through 

• strike, lockout by employees, war or civil commotion 

• cessation or serious interruption of land, sea or air communications or power supplies 

• exceptionally adverse weather, fire or other unavoidable cause 

It shall immediately notify the other party and then, the disabled party may decline to make or accept the Supply. The Purchaser shall notify the Supplier within 30 days of the end of that period whether it requires the Supply to be recommenced, varied or cancelled (without further liability to either party). 
Where the Supply is recommenced the Contract shall be varied to extend the time for completion or delivery of the Supply by the period of disability. 
4.4 
At the completion of the Supply the Supplier shall remove all materials from the Site (unless otherwise instructed) and permanently reinstate any damaged areas or surfaces and leave the Site in a clean condition ready for occupation. 
5.0 
PROPERTY RISK AND ACCEPTANCE 
5.1 
Without prejudice to any of the rights or remedies of the Purchaser (including those under Clause 7), property and risk in any Goods shall pass to the Purchaser on delivery or when the Authorised Officer notifies acceptance in writing where the Goods are to be subject to testing, whichever shall be the later. 
6.0 
INTELLECTUAL PROPERTY RIGHTS AND CONFIDENTIALITY 
6.1 
The Supply shall not infringe the intellectual property rights of any third party. 
6.2 
All rights (including without limitation ownership and copyright) in any specifications, information, instructions, plans, drawings, patterns, models, designs or other material furnished to or made available to the Supplier by the Purchaser or obtained by the Supplier in connection with the Contract shall remain vested solely in the Purchaser and shall be kept confidential. 
6.3 
Where the Contractor has access to information about people, it shall ensure that in making the Supply, the provisions of the Data Protection Act 1998 are observed (and also Purchasers’ data protection requirements notified to the Supplier). 
6.4 
This clause shall apply both during the Contract and after its termination. 
6.5 
The intellectual property rights (including without limitation copyright) in any thing arising out of the Supply shall vest in the Purchaser. 
7.0 
HEALTH AND SAFETY 
7.1 
Without prejudice to the generality of Clause 2.1 the Supplier in making the Supply shall have full regard to safety of persons who may be affected in any way and shall comply with the requirements of the Health and Safety at Work Act 1974 and its subordinate regulatory framework, and of any other Acts pertaining to the health and safety of persons. 
7.2 
Every registered Pharmacy is required to have a responsible pharmacist appointed, who has a legal duty to ensure the safe and effective running of the pharmacy in relation to the sale and supply of medicines.  Pharmacists should refer to the professional standards and guidance for responsible pharmacists.  Under Sections 70 and 71 of the Medicines Act 1968, a notice has to be conspicuously displayed in the registered pharmacy.  The notice must detail the name of the responsible pharmacist, their registration number and the fact that they are for the time being in charge of business at those premises.  The requirements relating to the responsible pharmacist are set out in the Medicines (Pharmacies) (Responsible Pharmacist) Regulations 2008.  The responsible pharmacist is required to establish (if not already established), maintain and review pharmacy procedures that must cover certain matters as required by the Regulations.  These include arrangements for the safe and effective running of the pharmacy in relation to the sale and supply of medicines. 
7.3 
Throughout the progress of any Works, the Supplier shall keep the Site in an orderly state and shall provide and maintain at its own cost all lights, guards, fencing and warning signs and any other systems required for the protection of the Works and the safety and convenience of the public and others. 
7.4 
There is a statutory duty on the Purchaser under the Civil Contingencies Act 2004 to maintain plans to ensure that it can continue to exercise all its functions in the event of an emergency so far as is reasonably practicable- therefore.
7.5 
The Purchaser requires a demonstration of robust contingency plans by appropriate means by the Supplier. The Supplier must satisfy the officer commissioning the Service that it has a Business Continuity Planning Policy with tested contingency arrangements in place. Depending on the importance and scale of the Services to be provided the Purchaser reserves the right to request detailed evidence of the Supplier’s Contingency plans such as sight of the Supplier’s Business Continuity Plan, the supplier’s attendance at any contingency exercise or to conduct an audit of the Supplier’s contingency arrangements (examples of what an effective Business Continuity Plan should include can be provided on request). 

8.0 
INDEMNITY AND INSURANCE 
8.1 
Without prejudice to any rights or remedies of the Purchaser (including those under Clause 7) the Supplier shall indemnify the Purchaser against all matters of any kind arising in contract, tort, statute or otherwise directly or indirectly out of the wrongful act, default, breach of contract or negligence of the Supplier, its sub-contractors, employees or agents in the course of or in connection with the Contract. Without prejudice to the generality of the foregoing this indemnity shall extend to (and not be limited) in respect of death or injury to persons, damage to property, prevention of corruption, the infringement of intellectual property rights, health and safety, race relations, data protection and Ombudsman investigations. 
8.2 
The Supplier shall effect, with a reputable company, public and employer’s liability and other insurances necessary to cover the risks contemplated by the Contract and shall at the request of the Purchaser produce the relevant policy or policies together with receipts or other evidence of payment of the latest premium due thereunder. Public liability cover of at least £2 million shall be obtained, unless agreed otherwise with the Authorised Officer. Where the Supply is a supply of consultancy services the Supplier shall maintain professional indemnity insurance during the Contract period and for 6 years afterwards to cover its liability to the Purchaser under the Contract. 
9.0 
RACIAL DISCRIMINATION, OMBUDSMAN INVESTIGATIONS AND HUMAN RIGHTS SAFEGUARDING 
9.1 
The Supplier shall not unlawfully discriminate within the meaning and scope of the provisions of Race Relations Act 1976, Sex Discrimination Act 1975, and the Disability Discrimination Act 1995 or any statutory modification or re-enactment thereof relating to discrimination in the provision of services to the public or in employment or contravene the Human Rights Act 1998. The Supplier shall to the extent relevant to delivery of the Supply comply with the Purchaser’s equal opportunities policies, which may be consulted at http://www.cambridgeshire.gov.uk. The Supplier shall take all reasonable steps to secure the observance of these provisions by all servants, employees or agents of the Supplier and all sub-contractors employed in the execution of the Contract. 
9.2 
If either the Purchaser’s internal or external auditors or if the Commissioner for Local Administration (the Ombudsman) shall wish to investigate the Contract, then the Supplier shall provide such information, access and co-operation as those persons may reasonably require. 
9.3
There is no (current legislative or procedural) requirement for applicants to undergo disclosures as a condition of registration. Identity checks and self-declarations of criminal convictions are part of the Royal Pharmaceutical Society’s application procedure.
9.3.1
Society currently checks identity as described.

The Royal Pharmacological Society of Great Britain (RPSGB) currently requires:

• 
Birth certificate (or equivalent)

• 
Marriage certificate (if required)

• 
Copy of degree certificate

• 
Final declaration by tutor

• 
Health declaration (GP)

• 
Affirmation and self-declaration of convictions
10.0 
FREEDOM OF INFORMATION 
10.1 
The Contractor acknowledges that the Council has obligations relating to the disclosure of information pursuant to the Freedom of information Act 2000. 
10.2 
The Contractor shall use its best endeavours to assist the Council in discharging its obligations under the Freedom of Information Act 2000 arising from any request for information which the Council receives in connection with this Contract, the Supply, Services or Works. 
11.0 
PREVENTION OF CORRUPTION 
11.1 
The Purchaser may terminate the Contract and recover all its loss if the Supplier, its employees or anyone acting on the Supplier’s behalf do any of the following things: 
• 
offer, give or agree to give to anyone any inducement or reward in respect of this or any other Purchaser contract (even if the Supplier does not know what has been done); 

• 
or commit an offence under the Prevention of Corruption Act 1889 to 1916 or under Section 117(2) of the Local Government Act 1972; 

• 
or commit any fraud in connection with this or any other Purchaser contract whether alone or in conjunction with Purchaser members or employees. 

12.0 
TERMINATION 
12.1 
The Purchaser may also by notice in writing terminate the Contract in whole or in part (and enter upon and expel the Contractor from any premises or site to which he has been given access) if any of the events specified in Clause 11.1 occur. No period of notice shall be required but the notice shall state the date on which it is to take effect. 
12.2 
The events referred to in Clause 11.1 are:- 

• 
the Supplier has failed to make the Supply within the time specified in the Contract 

• 
the Supplier has breached the Contract in a way which the Purchaser reasonably regards as irremediable, which may include, without limitation, repeated and/or persistent remediable breaches of the Contract 

• 
the Purchaser has given the Supplier at least one month’s notice to remedy a breach of Contract which can be remedied and the Supplier has failed to do so 

• 
the Supplier has without reasonable cause failed to proceed diligently with or wholly suspends performance of any Services or Works 

• 
the Supplier shall have a receiver appointed over all or substantial part of his or its assets or (if an individual) be declared bankrupt or (if a company) shall go into liquidation or have an administrator appointed to manage its affairs. 

13.0 
ASSIGNMENT AND SUB-CONTRACTING 
13.1 
The Supplier shall not without the written consent of the Authorised Officer assign or sub-contract the benefit or burden of the whole or any part of the Contract. No sub-contracting by the Supplier shall in any way relieve the Supplier of any of its responsibilities under the Contract. 
14.0
PURCHASE OUTSIDE THE CONTRACT AND THIRD PARTIES 
14.1 
The Purchaser shall have the right to employ a person other than the Supplier to make supplies of the same type as is contemplated by the Contract if it shall in its absolute discretion think fit to do so. 
14.2 
The Contract shall not confer any benefit on any third party. 
15.0 
NOTICES 
15.1 
Any notice about the Contract may be sent by hand or by ordinary, registered or recorded delivery post or transmitted by facsimile transmission or other means of telecommunications resulting in the receipt of written communication in permanent form and if so sent or transmitted to the address of the party shown on the Contract, or to such other address as the party has notified to the other, shall be deemed effectively given on the day when in the ordinary course of the means of transmission it would be first be received by the addressee in normal business hours. 
16.0 
GOVERNING LAW 
16.1 
These Conditions shall be governed by and construed in accordance with English law and the Supplier hereby irrevocably submits to the exclusive jurisdiction of the English courts. 
Appendix 1: Addaction Three Way Contract (March 2011)
PHARMACY AGREEMENT
CLIENT NAME:
 …………..………………………..

DOB: …………………………………………..
Purpose

This is a formal agreement between the client, prescriber, nurse/key worker and pharmacy. The purpose of this contract is to ensure all parties are clear on their responsibilities and to ensure that the prescribers and pharmacy adhere to the national framework of Clinical Governance.

Responsibilities

Service User

· To notify Prescriber/Nurse/Key worker and the Pharmacist of any changes to personal circumstances.

· To adhere to the guidance list below.

· To engage with Prescribing Service and the Pharmacy.

· To be responsible for own medication and only take as directed.

· To not display any violent, aggressive or abusive behaviour to any party involved in providing treatment. 

Prescriber/Nurse/Key worker
· To act or respond to any reasonable request within a suitable timeframe.

· To ensure service user dignity, privacy and respect wherever possible.

· To engage and support the service user as appropriate.

· To openly discuss any concerns with the Service User and Pharmacy.

Pharmacy

· To provide the service as described.

· To provide a service and suitable environment which ensures Service User dignity, privacy and respect, wherever possible.
· To engage and support the service user as appropriate.

-
To openly discuss any concerns with the Service User and Prescriber/Nurse/Key worker.
· To report any concerns to Prescribing Service without delay.

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

2.
When attending the pharmacy for the first time

· 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.

         I also need to be prepared to show some form of identification at any time. 

3.
I will attend the named pharmacy in person, at the time arranged by the pharmacist and myself. 


4.
The pharmacist, prescribing service and key worker 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 key worker first.


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 drugs prescribed to me and, if I should lose them or take them other than as directed, they may not be replaced.

8.
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 key worker who will advise the pharmacy. I understand that no-one else can collect my medication unless pre-arranged with my key worker.


9.
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 re-assessed. If this happens the pharmacist will contact the prescribing service and I will need to contact my key worker to have my treatment reviewed.

The pharmacist will also advise my key worker if I regularly miss collecting on the specified days.

10.   
I agree to see my key worker, prescribing doctor and project worker regularly and will keep all appointments, unless by prior arrangement. If I do not attend appointments my treatment will be reviewed and may be suspended.

11.
All persons involved in my treatment are expected to provide this service as discreetly as possible.

12.   
I understand that information will need to be shared between all those involved in my treatment as outlined below:

· Prescribing Service Nurse/Key Worker.
· Prescribing Doctor/Nurse.
· Pharmacist.

· Cambridgeshire Drug and Alcohol Team (for monitoring purposes).

13.
I understand that agencies involved in my treatment will not share information and knowledge about me without my permission.

I understand there are a few exceptional circumstances where agencies involved in my treatment would disclose information to an outside agency without my consent:

· If it is believed that the welfare and safety of children and/or young people under 18 and/or welfare of vulnerable adults are being put at risk;

· If I express intent to harm myself or agencies involved in my treatment have any concerns about my immediate welfare;

· If I express an intent to harm or cause injury to a third party;

· If the service is instructed by a court of law to reveal information about me.

I understand that under normal circumstances, written consent will be obtained from me before the information is disclosed.

I understand that no information will be shared with family or friends without my consent.  

14. I have been informed and agree for the Daily Individual Patient Supervised Consumption Forms filled in by the Pharmacist to be shared with Cambridgeshire Drug and Alcohol Action Team for commissioning and administration purposes.  

My contract will commence on: ………………………………………………..

[Prescribing Service 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

	
	
	

	PRESCRIBER


	NAME:
ADDRESS:

 PHONE NUMBER
	

	NURSE/KEY WORKER


	NAME:
ADDRESS:

PHONE NUMBER
	

	PHARMACIST


	NAME:
ADDRESS: 
PHONE NUMBER
	


Nurse/Key Worker to ensure that copies go to:
· Pharmacy

· Client (if requested)

· G.P. [If client is shared care]

Original to be filed in the client’s case notes.
Appendix 2: Guidelines for communication between Pharmacist and Prescriber 
The Keyworker and Pharmacist should agree on a suitable time to discuss any issues, which arise from the daily dispensing to a client.

The Keyworker and Pharmacist should agree what information is to be communicated. 

The Pharmacist should report to the Keyworker the following issues: 
· The community Pharmacist must contact the Service User’s Keyworker when the 1st days missed pick up occurs and ask the appropriate member of staff for advice;
· Patient is attempting to avoid supervised consumption;
· Three or more consecutive doses missed (must STOP dispensing refer client back to prescriber);
· Unacceptable behaviour;
· Intoxication (refer to dispensing guideline);
· Changes in health and or welfare concerns;
· Problems concerning the prescription.
Protocol for use by Keyworkers
When a decision has been made to prescribe for a patient who requires supervised Methadone/ Suboxone / Buprenorphine administration:
1. Explain to the patient what is involved in the supervised consumption of Methadone/ Suboxone / Buprenorphine
The main issues to be covered by the Keyworker are:
· Methadone/ Suboxone / Buprenorphine to be taken supervised by the Pharmacist
· Missed doses cannot be dispensed at a later date
· The Pharmacist must STOP dispensing Methadone/ Suboxone / Buprenorphine if a Client has missed three pick ups or a missed pick up resulting in 3 missed doses, and the Client should be referred back to Addaction to be clinically re-assessed.  
· Methadone/ Suboxone / Buprenorphine will not be dispensed if Pharmacist suspects there is evidence of drug/alcohol intoxication. The risk of overdose in these circumstances will be explained to the client and he/she will be asked to return when no longer intoxicated.
· Provide patient information leaflet

2. Select a pharmacy

The Client may choose from the list of participating pharmacists the most convenient pharmacy for them to attend.

3. Check with the Pharmacist that they are happy and able to take on a new Client

4. If the Pharmacist agrees, basic client details should be given over the telephone:
· Client name
· Date of birth
· Address
· Daily dose of Methadone/ Suboxone / Buprenorphine
· Any other prescribed medication e.g. diazepam
· Start date of prescription
· Confirm this is for supervised consumption
· Keyworkers/Prescribers name and contact number

5. The prescription should be marked ‘ FOR SUPERVISED CONSUMPTION’

6. Contact should be made with the community Pharmacist to agree a suitable time to discuss any issues, which arise from daily dispensing to a Client.

7. At the end of the period of supervised consumption the Keyworker should call the Pharmacist to confirm the last date of supervision.

8. The Pharmacist will communicate to the Prescriber/ Keyworker information about the Client. This will include: compliance to treatment, intoxication on other drugs/alcohol etc.

This referral process is designed to ensure that Clients and Pharmacists are kept informed so hopefully leading to the smooth running of this service.

The prescribing of Methadone/ Suboxone / Buprenorphine should be done within existing guidelines whether they are locally agreed guidelines or national guidelines.

SUPERVISED Methadone/SubOxone /Buprenorphine ADMINISTRATION – CLIENT INFORMATION SHEET

What the Client will do:

· Treat the Pharmacy staff with respect;
· Attend the Pharmacy daily, alone and at agreed times;
· Not attend intoxicated with drugs or alcohol;
· Depending on circumstances, wait or return later if the Pharmacist is busy;
· See the Keyworker for a reassessment if you have not attended the pharmacy for two days or more;
· Not allow any other person to attend the pharmacy on your behalf unless previously arranged by the Keyworker;
· Be aware that the Pharmacist will pass on necessary professional information about your case to the Keyworker on a ‘need to know’ basis.
What the Pharmacist will do:

· Treat the Client with respect;
· Provide the service within a reasonable time bearing in mind other pharmacy customers/patients;
· Provide a private/quiet area for you to consume your medication;
· Keep records of your attendance;
· Dispense Methadone/ Suboxone/ Buprenorphine in accordance with your prescription;
· Liaise when necessary with your Keyworker with regard your treatment;
· Refer you back to your Keyworker and discontinue dispensing your prescription if you do not attend the pharmacy for three days or more. If you attend intoxicated with drugs and/or alcohol refusal will be at the Pharmacists discretion and will be due to risk factors and clinical safety.  If the Pharmacist suspects that you are intoxicated you may be asked to come back at a later time when you are no longer intoxicated or attend the next day. If this happens on a Saturday the Pharmacist may dispense a Saturday and Sunday dose to take away and ask you to take the doses appropriately when not intoxicated. The Pharmacist should inform you of the risk of overdose as a result of taking Methadone/ Suboxone/ Buprenorphine while intoxicated;
· Provide you with health promotion information and education.
Appendix 3: Daily Individual Patient Supervised Consumption Form
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Daily Individual Patient Supervised Consumption Form

Pharmacy Name/Address       _____________________________________________                          

(Or Stamp)

                                                                                            Please √ service client attends                                                                                                                                               
	Addaction
	 

	CDIP
	 

	Access Surgery
	 


                                                _____________________________________________   

Client Name (please PRINT)  _____________________________________________     

Client D.O.B   _______________________      Gender   ________________________ 

	Date  
	Methadone (liquid or tablets) / Suboxone 
Amount
	Buprenorphine Amount          
	Initials of Pharmacist
	Record of telephone calls made to Agency (one call per episode) 

	1st
	             
	        
	
	

	2nd
	
	
	
	

	3rd
	
	
	
	

	4th
	
	
	
	

	5th
	
	
	
	

	6th
	
	
	
	

	7th
	
	
	
	

	8th
	
	
	
	

	9th
	
	
	
	

	10th
	
	
	
	

	11th
	
	
	
	

	12th
	
	
	
	

	13th
	
	
	
	

	14th
	
	
	
	

	15th
	
	
	
	

	16th
	
	
	
	

	17th
	
	
	
	

	18th
	
	
	
	

	19th
	
	
	
	

	20th
	
	
	
	

	21st
	
	
	
	

	22nd
	
	
	
	

	23rd
	
	
	
	

	24th
	
	
	
	

	25th
	
	
	
	

	26th
	
	
	
	

	27th
	
	
	
	

	28th
	
	
	
	

	29th
	
	
	
	

	30th
	
	
	
	

	31st
	
	
	
	

	Total Number of supervised doses
	
	Total number of telephone calls made
	


         


Appendix 4: Pharmacy Payment Summary Sheet Form
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PAYMENT SUMMARY SHEET

OBSERVED CONSUMPTION ON PREMISES

	Pharmacy Name
	

	Address & Postcode
	

	Month of Claim
	


	
	Number
	£
	

	Total number of observed Methadone (liquid or tablets) /Suboxone consumptions

@ £1.50 each
	
	£
	(1)

	Total number of observed Buprenorphine consumptions
@ £2 each
	
	£
	(2)

	Total number of telephone calls

@ £4.00 each
	
	£
	(3)

	Total Amount (sum of 1, 2 & 3)


	£


	Authorisation

Signature


	

	Date


	


Please return one payment summary sheet with all client record sheets at the end of each month to:

Cambridgeshire Drug and Alcohol Action Team

Box No CC1207

2ND Floor, C Wing 



Castle Court

Castle Hill

Cambridge 

CB3 0AP

Tel: 01223 699680

Fax: 01223 699801

Please note this claim sheet should be used from April 2011.  All previous copies should be destroyed
                                                                TELEPHONE CALL LOG

	Date  
	(1)

Number of clients reported to Addaction  
	(2)

Number of clients reported to CDIP 
	(3)

Number of clients reported to CAS
	(4)

Number of calls made each day

	1st
	          
	        
	
	

	2nd
	
	
	
	

	3rd
	
	
	
	

	4th
	
	
	
	

	5th
	
	
	
	

	6th
	
	
	
	

	7th
	
	
	
	

	8th
	
	
	
	

	9th
	
	
	
	

	10th
	
	
	
	

	11th
	
	
	
	

	12th
	
	
	
	

	13th
	
	
	
	

	14th
	
	
	
	

	15th
	
	
	
	

	16th
	
	
	
	

	17th
	
	
	
	

	18th
	
	
	
	

	19th
	
	
	
	

	20th
	
	
	
	

	21st
	
	
	
	

	22nd
	
	
	
	

	23rd
	
	
	
	

	24th
	
	
	
	

	25th
	
	
	
	

	26th
	
	
	
	

	27th
	
	
	
	

	28th
	
	
	
	

	29th
	
	
	
	

	30th
	
	
	
	

	31st
	
	
	
	

	Total number of calls made to Addaction
	   (1)
	Total number of calls made to CDIP
	  (2)
	Total number of calls made to CAS
	   (3)
	Total number of calls made (sum of 1 & 2& 3)
	(4)


Please transfer total number of calls in (4) to front of sheet for payment.

Only one telephone call per agency, per day, should be claimed for reporting missed doses.
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Pharmacist’s comments & feedback:





Pharmacist’s Name (Please print):
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