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	Commissioner Lead
	Carolyn Barton

	Provider Lead
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	1.
Population Needs

	1.1      National/local context and evidence base 
This service is aimed at ensuring the supply of palliative care medicines, the demand for which may be urgent and/or unpredictable. This service allows pharmacies to maintain stocks of and provide palliative care drugs, and advice on use. 

	2.
Outcomes

	2.1
NHS Outcomes Framework Domains & Indicators

Domain 1

Preventing people from dying prematurely

Domain 2

Enhancing quality of life for people with long-term conditions

  Y
Domain 3

Helping people to recover from episodes of ill-health or following injury

Domain 4

Ensuring people have a positive experience of care

Y
Domain 5

Treating and caring for people in safe environment and protecting them from avoidable harm

Y
2.2      Local defined outcomes
2.2.1 To improve access for people to palliative care medicines when they are required, by ensuring prompt access and continuity of supply.
2.2.2 To support patients, carers and clinicians by providing them with up-to-date information and advice, and referral where appropriate.
2.2.3
To ensure patients, carers and relatives are not spending valuable time trying to locate urgent palliative care medicines.


	3.
Scope

	3.1 3.1      Aims and objectives of service

3.1.1 To maintain an agreed stock of palliative care medicines and provision of the service during the opening hours of the pharmacy. 
3.1.2 To provide advice on palliative care drugs and services to patients, carers and clinicians. 
3.1.3
To take responsibility for identifying an alternative pharmacy / or requesting                     an alternative medicine (in the case of national shortages) for the patient or carer, to avoid undue stress and time spent trying to obtain a supply of the prescribed medicines. 

3.2      Service Description
3.2.1 The pharmacy contractor will maintain stock of the locally agreed range of palliative care medicines listed in Appendix 1 and will make a commitment to ensure that users of this service have prompt access to these medicines during the opening times of the pharmacy (including out of hours when this service is commissioned).
3.2.2 The pharmacy will check stock, including expiry dates, once a month and will keep appropriate records of these checks.
3.2.3 The pharmacy will hold the specified list of medicines required to deliver this service and will dispense these in response to NHS prescriptions presented. 
3.2.4 The pharmacy will provide information and advice to the patient, carer and clinician with regard to palliative care medicines. 
3.2.5 The pharmacy may also signpost to other services, for example specialist centres, support groups or other health and social care professionals where appropriate.
3.2.6 In the event of a medicine being unavailable at that time, it is the responsibility of the pharmacist to locate an alternative supply or prescription, not the patient or their representative. The patient or representative may be asked to collect the alternative but wasted patient or representative journeys should be avoided at all costs. 

3.3
Care Pathway

3.3.1
Patients will be signposted to the service by other health care professionals involved in their care.

3.4
Service Delivery

3.4.1
The service will be provided by commissioned contractors during their normal hours of opening, (core and supplementary hours).
3.4.2
Additionally, any pharmacies that are commissioned to provide pharmacy services outside of normal hours will provide the service during the out of hours period, where applicable.

3.5
Records

3.5.1
The pharmacy will keep proper records of monthly stock and expiry date checks and these must be available for CCG inspection if requested.

3.5.2
The pharmacy will keep proper records of dispensing and delivering   Controlled drugs in line with General Pharmaceutical Council regulations.  

3.5.3
The pharmacy must keep training records of all staff involved in providing this service and these must be available for CCG inspection if requested.

3.5.4
The pharmacy must keep records of any occasion the service was not available as requested and what action was taken. The CCG must be notified in writing (e-mail is acceptable) if this happens via Knowsley.CCGCommunications@knowsley.nhs.uk
3.5.5
The pharmacy must keep proper records of any interventions made with regard to either the prescriptions or the service for governance purposes.

3.6    Confidentiality/Data Protection

3.6.1
Any information/records relating to patients that may be available to the contractor or that she/he may have access to, for the purpose of performing the service required, shall be held in strictest confidence and in accordance with data protection regulations.

3.7    Equality and Diversity 

3.7.1The service provider must comply with the requirements of the Equality Act 2010 and will not treat one group of people less favorably than others because of age, disability, gender reassignment, marriage or civil partnership, race, religion or belief, sex or sexual orientation.


	4.
Applicable Service Standards 

	4.1
Applicable national standards (eg NICE)

4.1.1  Supply of ALL medicines must be in accordance with the Human Medicines Regulations 2012 and within the medication’s product license. 
4.1.2  All Medicines supplied under the service must be labelled to comply with the Human Medicines Regulations 2012. 

4.1.3  Medicines supplied under the Palliative Care Drugs Service must be supplied with a patient information leaflet. 

4.1.4  Records created during the delivery of the Palliative Care Drugs Service should be managed according to the NHS Code of Practice. 
4.1.5   The Provider must adhere to the Community Pharmacy Contractual Framework.
4.1.6 Any Commissioned Service must meet national standards of service quality and clinical governance, including those set out in Standards for Better Health and NICE guidance, as relevant to the service. Implementation of these principles will be monitored and performance managed through standard contract and quality review processes.  
4.2
Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 

4.2.1   The Service may only be provided by Pharmacists with a current registration with the General Pharmaceutical Council from premises that hold a current contract to supply NHS Pharmaceutical Services. 
4.3
Applicable local standards
4.3.1   It is expected that the service will be offered consistently throughout the opening hours of the branch including evenings, weekends and Bank Holidays (where commissioned).
4.3.2
Stocks must be available at all times except in exceptional circumstances (e.g. larger than normal demand for palliative care drugs in one morning / afternoon). 
4.3.3
The service may be audited with reasonable prior notice in order to ensure that relevant stock are kept and staff are aware of the system.

4.4     Pharmacist Training and Development

4.4.1
The pharmacy will nominate a lead pharmacist who will participate in any training arranged by the CCG, reasonable notice would be given for this.
4.4.2
Pharmacists and technicians involved in providing the service should be encouraged to complete the CPPE Palliative Care training package.
4.4.3
The lead pharmacist will be responsible for ensuring that all staff working in the pharmacy, including locums, are adequately trained to provide this service.
4.4.4
The Provider has a duty to ensure that pharmacists and staff involved in the provision of the Service are aware of and operate within local protocols.

4.4.5
Participating pharmacists will be expected to have completed the appropriate training and update this training when changes to the service are made.

4.4.6 Participating pharmacists will be required to take part in regular CPD, and act on updates and information provided by the CCG.

4.4.7
Pharmacists must follow treatment protocols provided unless there are clear clinical reasons, which must be documented.

4.5      Standard Operating Procedure  

4.5.1 The Provider will have a Standard Operating Procedure (SOP) / protocol that specifically detail the operational delivery of the Palliative Care Drugs Service in accordance with this Specification.

4.5.2 The Provider will ensure that all staff working in the pharmacy have relevant knowledge, are appropriately trained and operate within SOPs; this includes understanding when to recommend the service to clients and using sensitive client-centered communication skills. 


	5.
Location of Provider Premises 

	The service will be provided at the locations listed in Schedule 2A of the Contract.
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