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	Service
	Supervised Consumption in Community Pharmacy

	Authority Lead
	Public Health, St. Helens Council

	Provider Lead
	Community Pharmacy

	Period
	1st April 2025 – 31st March 2026

	Date of Review
	Annual



	1. Population Needs

	1.1 National Context and Evidence Base

Drug dependency continues to impact local communities and individuals, contributing to various challenges, including risks to physical and mental health, social difficulties, and increased mortality rates. Substance use can contribute to challenges such as increased risk of injuries and other impacts, which can affect individuals, families, and communities.

The national Drug Strategy, From Harm to Hope (2021), emphasises three strategic pillars: reducing demand, restricting supply, and building recovery. It aims to:

· Foster smarter, partnership-based approaches.
· Enhance the collection and analysis of data on drug misuse and recovery to inform outcome-driven actions across local services.
· Expand evidence-based initiatives to prevent drug misuse and support recovery.

1.2 National Estimates of Prevalence – Drugs

Information about the number of people who use drugs, specifically illicit drugs is key to formulating effective policies and to help inform service provision at a local level for tackling drug related harm as it is drugs such as heroin, opiates or crack cocaine that are associated with the highest levels of harm, these are known as OCUs (opiate and/or crack cocaine users).  

National estimates of drug misuse, particularly of OCUs inform local service planning. Public Health England’s latest comprehensive data (2016/17) estimated 313,971 OCUs in England, equivalent to 8.85 per thousand individuals aged 15–64. However, data on injecting drug use remains limited due to challenges in accurate measurement.

	‘OCU’ refers to use of opiates and/or crack cocaine, including those who inject either of these drugs.  It does not include the use of cocaine in a powder form, amphetamine, ecstasy or cannabis, or injecting by people who do not use opiates or crack cocaine.  Although many opiate and/or crack users also use these drugs it is very difficult to identify exclusive users of these drugs from the available data sources.




1.1 Local Context and Evidence Base

St. Helens continues to face significant challenges related to substance use, particularly among individuals dependent on heroin. As of Q2 2024/25, 40.1% of opiate clients in treatment had been engaged for six years or more, compared to the national average of 36.1% (Source: Diagnostic Outcomes Monitoring). Mental health needs are also pronounced, with 81.4% of opiate clients requiring mental health support compared to the national figure of 66.7%.

These entrenched issues highlight the borough’s complex substance use landscape, driven by factors such as long-term social exclusion, low educational attainment, and past trauma. To address these challenges, St. Helens adopts a whole-system approach, ensuring collaboration between public services, community organisations, and healthcare providers.

1.2 Local Estimates

The prevalence of drug misuse in St. Helens continues to surpass regional and national averages, underlining the pressing need for targeted intervention and enhanced support services. The latest data, based on 2019–20 estimates, highlights the scale of the issue:

Table 1: OCU, Opiate and Crack and Alcohol User Estimates in St. Helens, The North West and England (2019-20)

	
	Prevalence Estimate (2019-20) in St. Helens)
	Rate per thousand of the 15-64 year old population (St. Helens)
	Prevalence Estimate (2019-20) in The North West)
	Rate per thousand of the 15-64 year old population (North West)
	Prevalence Estimate (2019-20) in England)
	Rate per thousand of the 15-64 year old population (England)

	OCU
	1,382
	12.21
	55,424
	11.84
	341,032
	9.46

	Opiates Only
	683
	6.03
	28,494
	6.09
	164,279
	4.56

	Crack Only
	123
	1.09
	7,164
	1.53
	47,168
	1.31

	Both opiates and crack
	576
	5.09
	19,766
	4.22
	129,584
	3.59

	Alcohol
	2653
	23.44
	24,127
	5.15
	608,416
	16.87


Sources: OHID - NDTMS, NOMIS Population estimates

St. Helens demonstrates a higher estimated rate of OCUs (12.21 per 1,000 of the population aged 15–64) compared to the North West (11.84 per 1,000) and England (9.46 per 1,000). While confidence intervals overlap, indicating no statistical significance, the data highlights the borough's substantial increased load of drug misuse.

Unmet treatment need further accentuates the challenge, as outlined below:

Table 2: Opiate, non-opiate, alcohol, alcohol and non-opiate unmet need estimates (based off numbers in treatment) in St. Helens, The North West and England (2024)

	
	St Helens un-met need
	North West un-met need
	England un-met need

	OCU (Opiate and/or Crack)
	40.3%
	54.0%
	57.1%

	Opiates Only
	53.9%
	59.6%
	61.1%

	Crack Only
	42.0%
	73.1%
	76.1%

	Both Opiates and Crack
	23.8%
	39.1%
	45.0%

	Alcohol
	61.6%
	74.6%
	76.6%


Sources: OHID - NDTMS

Unmet treatment need in St. Helens for opiate and crack cocaine users remains significantly lower than the regional and national averages. This is indicative of the borough’s well-developed, accessible, and proactive substance use services, which have successfully engaged a larger proportion of individuals compared to other areas.

St. Helens reports an unmet need of 40.3% among Opiate and Crack Cocaine Users (OCUs), compared to 54.0% in the North West and 57.1% nationally. The lower unmet need reflects the borough's ongoing commitment to delivering effective interventions and outreach.

At 53.9% for Opiates Only, St. Helens remains below the North West average (59.6%) and national average (61.1%). This highlights the borough's relative success in engaging individuals dependent solely on opiates.

St. Helens has an unmet need of 42.0% for Crack Only Users, considerably lower than the North West (73.1%) and England (76.1%). This further demonstrates the effectiveness of the borough’s targeted harm reduction strategies and service accessibility.

The unmet need for Users of Both Opiates and Crack Cocaine in St. Helens is 23.8%, far below the North West average of 39.1% and the national average of 45.0%. This reflects strong multi-disciplinary collaboration and integrated care pathways that address the needs of this high-risk group.

However, alcohol misuse continues to pose a significant challenge in the borough. With 61.6% of individuals requiring support not engaged in treatment, St. Helens performs slightly better than the North West (74.6%) and England (76.6%). This highlights an ongoing opportunity to expand outreach, improve engagement strategies, and address barriers to accessing alcohol treatment services.

Overall, the data underscores St. Helens' relative success in reducing unmet need for drug use.

During 2023/24 there were a total of 3595 presentations to Pharmacy Supervised Consumption sites, equating to a total of 461 individuals.

Of the 461 individuals, 77% were recorded as Methadone supervision and 23% were Buprenorphine. 


	2. Overview and Service Principles

	2.1 Supervised Consumption Services ensure that prescribed opioid substitution treatments, such as methadone and buprenorphine, are consumed safely under the direct supervision of a pharmacist. This service helps ensure safe use of medication and reduces risks to the community, including preventing adverse outcomes.

2.2 By supervising the consumption of medication, pharmacists support people accessing the service to comply with their treatment plans, fostering stability and progress toward recovery. Supervised Consumption Services also provide an opportunity to deliver advice, build rapport with people accessing the service, and act as a gateway to additional health and social care support.

2.3 Supervised consumption must align with the approved wording on prescriptions to ensure legal compliance. Pharmacists should refer to the list of commonly used directions outlined in Appendix J, which includes:

· Daily Bottles: “dispense daily doses in separate containers.”
· Daily Pick-ups due on closed days: “Please dispense instalments due on pharmacy closed days on a prior suitable day.”
· Dispense to patient only.
· Interim pick-ups: “If an instalment pick-up has been missed, please still dispense the amount due for any remaining day(s) of that instalment.”
· Missed three days or more: “Consult the prescriber if 3 or more consecutive days of a prescription have been missed.”
· Replacement Prescription.
· Single Dose Missed / Titration Prescription: “If a single dose is missed, do not dispense the next dose until you have contacted the prescriber.”
· Supervised Consumption: “Supervised consumption on collection days.”

A printable version of this list can be found in Appendix J for easy reference.

2.4 Pharmacists may delegate the supervision of opioid substitution treatment to suitably trained colleagues, provided that oversight is maintained by the accredited pharmacist to ensure the service's quality and integrity.

2.5 The pharmacy must provide a consultation room that meets the General Pharmaceutical Council (GPhC) Standards for Registered Premises. This room should:

· Be clearly designated as an area for confidential consultations.
· Be distinct from the general public areas of the pharmacy.
· Ensure both the person accessing the service and the pharmacist can sit down together and speak at a normal volume without being overheard, except by individuals the people accessing the service consent to (e.g. a carer or chaperone).

2.6 The pharmacy contractor is responsible for ensuring that appropriate professional indemnity insurance is in place for all staff involved in delivering the service.

2.7 Pharmacies must strive to provide a user-friendly, non-judgmental, client-centred, and confidential service to foster trust and engagement with people accessing the service.


	3. Aims and Intended Service Outcomes

	3.1 To support people accessing the service in adhering to their prescribed opioid substitution treatment, reducing the risk of diversion, and ensuring safe and appropriate consumption of methadone, buprenorphine, or other prescribed medications under supervision.

3.2 To enhance public health and safety by:
· Minimising the risk of medication diversion and illicit supply of controlled drugs.
· Reducing the prevalence of drug-related deaths in the community.
· Supporting people accessing the service to achieve stability, aiding their recovery journey.

3.3 To ensure close monitoring of people accessing the service during critical treatment phases, including the titration period, where medication doses are adjusted incrementally. Supervision during this phase is essential for identifying tolerance levels and ensuring the safe administration of medication.

3.4 To maintain effective communication between pharmacies and prescribers, particularly during instances where:
· People accessing the service miss doses, especially during the titration phase, to safeguard against overdose risks.
· Supervision of treatment is reviewed, with the need for continued supervision reassessed regularly (e.g. after four weeks for methadone or one week for buprenorphine).

3.5 To provide people accessing the service with key harm reduction and safety messages, including:
· The dangers of medication diversion.
· Safe storage of prescribed medications, especially during non-supervised consumption (e.g. weekends or bank holidays).
· Advice on the risks of drug or alcohol intoxication and how this may affect their treatment.

3.6 To facilitate access to broader support networks by encouraging people accessing the service to engage with prescribers, recovery workers, and other health and social care professionals as needed.

3.7 To ensure the safe and supervised administration of medications:

3.8 For methadone: Providing the medication in a suitably labelled container, ensuring the dose is consumed in full under supervision, with water offered to minimise the risk of retained doses.

3.9 For buprenorphine: Supervising the administration of sublingual tablets, ensuring they fully dissolve before the person accessing the service leaves. Providing water before and after dosing to aid the process and confirming that the dose has been absorbed. If the prescriber instructs that buprenorphine tablets must be crushed, the pharmacist must acknowledge that this is an "off-license" use of the medication and confirm that both the prescriber and person accessing the service are aware of the associated risks.

3.10 For Espranor: Supervising the administration of the oral lyophilisate, ensuring it dissolves on the tongue within 15 seconds, with the individual avoiding swallowing for 2 minutes and refraining from food or drink for 5 minutes post-administration.

3.11 To establish clear agreements with people accessing the service at the outset of treatment, setting expectations around behaviour, missed doses, and safe medication use. Agreements must be documented in a four-way contract signed by the person accessing the service and pharmacy staff.

3.12 To promote consistency and safety during exceptional circumstances, such as when medication is collected by a representative (e.g. family member, key worker or police officer). Pharmacists must consult with prescribers to confirm arrangements, as supervision cannot be carried out in such cases.


	4. Service Outline for the provision of Needles and Syringes

	4.1 Consultation Area
This service requires the use of a consultation area that meets the General Pharmaceutical Council (GPhC) Standards for Registered Premises. The consultation room must:
· Be clearly designated as an area for confidential consultations.
· Be distinct from the general public areas of the pharmacy premises.
· Provide a space where the people accessing the service and pharmacist can sit together and communicate at normal speaking volumes without being overheard, except for individuals the people accessing the service requests or consent to, such as carers or chaperones.

4.2 Health-Related Advice
The pharmacist will provide health-related advice to people accessing the service on topics such as:
· The risk of overdose.
· Safe storage and keeping of medication.
· Contraindications with other medications being taken.
· Any concerns identified should be promptly referred to the prescribing service.

4.3 Transition to Other Instalment Arrangements
The pharmacy will support people accessing the service transitioning from supervised consumption to other instalment arrangements, such as daily pick-ups or three times weekly collections, by continuing to offer health-related advice and guidance.

4.4 Accredited Pharmacist and Supervision Requirements
The service specification requires that an accredited pharmacist or suitably trained colleague oversees the scheme for at least 60% of the working week. Supervision of medication must be carried out by a registered pharmacist whose personal competence allows them to do so.

	Pharmacy owners and managers must ensure that locums and other non-regular pharmacists are aware of the supervision requirements and the details outlined in this service specification.



4.5 Health Promotion Materials
The pharmacy must have appropriate health promotion materials available for people accessing the service and actively promote their use. Sufficient materials should be ordered to ensure continuity of the service.

	Promotional materials on accessing CGL’s integrated substance misuse services can be obtained from CGL (see Appendix A for contact information).



4.6  Delegation of Supervision Tasks
While the task of supervision may be delegated to suitably trained colleagues, it must be overseen by the accredited pharmacist to ensure compliance with the requirements of this specification.


	5.       Brief Harm Minimisation and Health Promotion Interventions

	5.1 Harm minimisation interventions will be provided by a pharmacist or other trained and competent staff member. These interventions aim to educate and signpost people accessing the service to appropriate information and advice, covering topics such as:

· Safe injecting practices.
· Sexual health promotion and prevention of sexually transmitted infections (STIs).
· Prevention and transmission of blood-borne viruses (BBVs), including the benefits of BBV testing and Hepatitis B vaccination.
· Wound site management and recognising signs of infection.
· Nutritional advice to support overall health and recovery.
· Safe storage and disposal of injecting equipment and substances, minimising risk to children and others in the household.
· Strategies to reduce harm and prevent drug-related deaths.
· Prevention and recognition of opioid overdose, including the use of naloxone where applicable.

5.2 All advice provided will align with recognised guidelines and evidence-based best practices. Staff should utilise harm minimisation materials or literature recommended by CGL to reinforce messaging and provide further support.


	6. Data Recording and Information Sharing

	6.1 The pharmacy must maintain accurate and up-to-date records of the service provided by regularly inputting information into PharmOutcomes. The first time a person presents at the pharmacy to access the service, the pharmacy must complete the “Supervised Consumption Registration Form” on PharmOutcomes as a one-off activity before any data on supervision can be recorded.

6.2 Missed doses must be recorded under the service “Supervised Consumption – Missed Dose” on PharmOutcomes. This will automatically generate a report sent to Change Grow Live (CGL), enabling Public Health and CGL to maintain an electronic record of non-attendance for supervised medication.

6.3 All records must comply with the requirements of the Controlled Drugs Regulations, as mandated by legislation.

6.4 The information required to be recorded on PharmOutcomes may evolve to reflect changes in the commissioner’s requirements. Pharmacies will be notified of any updates or changes in reporting standards.

6.5 The pharmacy must immediately notify the prescribing service in any of the following circumstances:

· Drug-related death on pharmacy premises.
· Overdose.
· Incorrect dispensing of any controlled substance.
· Person accessing the service observed sharing or redistributing their controlled medication.
· Missed single dose during the titration phase.
· Three consecutive doses missed – in such cases, no further doses should be supplied, and the person accessing the service must be referred back to Spectrum services for clinical re-assessment.
· Breach of the Service Agreement signed by the person accessing the service.
· Any concerns regarding the person accessing the service’s well-being.
· Refusal to consume their dose as prescribed.
· Erratic collection of medication (even if it does not breach the three-day rule).
· Presentation indicating potential impairment, leading to a professional assessment of safety before dispensing the dose.
· Signs of significant deterioration in physical or mental health.
· Violence or threats of violence from the person accessing the service.
· Serious or untoward incidents affecting the treatment outcome.

6.6 Pharmacists must share relevant information with healthcare professionals and agencies in line with locally determined confidentiality arrangements. People accessing the service should be informed when their information is being shared, unless doing so would put another person at risk (e.g. in cases of suspected child abuse).

6.7 Complaints must be managed sensitively and reported to the CGL Nurse Clinical Lead or Service Manager as soon as possible. For further details on actions to take following a complaint or concern, refer to Appendix G and Appendix A for contact information.


	7. Eligibility for Supervised Consumption

	7.1 Supervised Consumption is available to Change Grow Live (CGL) clients who have been assessed as suitable for this treatment by their prescribing clinician.

7.2 Opiate substitute treatment is typically initiated and prescribed by CGL. Supervised Consumption is usually recommended at the start of treatment, particularly during the titration phase, to support safe medication use.

7.3 Public Health supports opiate substitute treatment prescribed by GPs under formal Shared Care arrangements with CGL within the St. Helens area.

7.4 A list of doctors and non-medical prescribers (NMPs) eligible to prescribe through CGL can be provided upon request.

7.5 A list of GPs commissioned to deliver Shared Care (Drugs) services is also available upon request from Public Health.

7.6 For prescriptions presented for supervised consumption that fall outside the remit of this service specification, pharmacy staff must contact the CGL Nurse Clinical Lead or Service Manager for guidance. Refer to Appendix A for local contact information.


	8. Accessibility

	8.1 People accessing the service have the autonomy to choose their preferred pharmacy for supervised consumption from the list of participating pharmacies. This selection is subject to the agreement of the pharmacist and the capacity of the chosen pharmacy.

8.2 Pharmacy contractors must ensure that there are no unreasonable conditions or restrictive time constraints imposed on people accessing the service accessing this treatment. Service times should be flexible to encourage retention and compliance.

8.3 Before supervising each dose:
· The pharmacist must take appropriate steps to verify the identity of the people accessing the service.
· A professional assessment must be conducted to ensure it is safe to supply the medication and supervise its consumption. 


	9. Quality Indicators

	9.1 The pharmacy contractor must ensure the availability of written information and leaflets in the pharmacy relevant to the service, substance misuse, and drug treatment, as provided by CGL. Please refer to Appendix A for local contact information.

9.2 Pharmacists must meet the training requirements as outlined in Section 10 to ensure competence in delivering Supervised Consumption.

9.3 The pharmacy contractor must be able to demonstrate, upon request by Public Health, that all pharmacists (including locums) and staff involved in delivering the service possess adequate knowledge and understanding of the service. Evidence may include, but is not limited to:
· Training logs
· Team meeting minutes
· Staff performance reviews

9.4 Pharmacies providing the Supervised Consumption must ensure a sufficient level of privacy and safety for people accessing the service accessing the service.

9.5 Harm reduction information must be provided to all people accessing the service accessing Supervised Consumption. This should be tailored to their needs and support their understanding of safe injecting practices and related health risks.

9.6 Pharmacies must have a system in place to monitor messages on PharmOutcomes regularly (at least weekly) and ensure they are actioned promptly, as this platform serves as the primary communication tool between Public Health and pharmacies in St. Helens.

9.7 Pharmacy contractors must ensure adequate staffing levels, including trained support staff, to assist in the operational delivery of Supervised Consumption and to support the pharmacist (including locums) in ensuring the safe and smooth running of the service.

9.8 The pharmacy contractor must maintain appropriate professional indemnity insurance to cover all staff involved in Supervised Consumption.

9.9 Pharmacies signed up to this agreement are required to comply with all the requirements of the essential services outlined in the NHS Community Pharmacy Contractual Framework.


	10. Skills and Competency Framework Including Required Training

	10.1 The accredited pharmacist must ensure that all practitioners and staff involved in delivering Supervised Consumption are competent and appropriately trained to do so.

10.2 The accredited pharmacist is required to complete the following:

· The Centre for Pharmacy Postgraduate Education (CPPE) declaration of competence, which includes the course “Substance Use and Misuse” (Pharmacist Version).
· Safeguarding Children and Vulnerable Adults training, updated every two years.

Both must be confirmed via PharmOutcomes upon enrolment.

10.3 Accredited pharmacists must meet these requirements within six months of commencing or renewing the service agreement. Confirmation must be recorded on PharmOutcomes.

10.4 Pharmacy staff who are not accredited pharmacists but are involved in delivering Supervised Consumption must:
· Receive appropriate training and guidance from the accredited pharmacist.
· Be provided with relevant information to ensure safe and effective service delivery.


	11. Absence of Accredited Pharmacist

	11.1 The pharmacy contractor is responsible for ensuring that all pharmacy staff and locum pharmacists involved in delivering Supervised Consumption have the necessary knowledge and training to maintain the smooth operation of the service in the absence of the accredited pharmacist.

11.2 In situations where this is not feasible, and either:
· A locum pharmacist is expected to cover the service for 28 consecutive days or more, or
· The locum pharmacist is regularly contracted to work at the pharmacy on a frequent basis,

the service provider must:

· Inform the CGL Clinical Lead promptly, and
· Ensure the locum pharmacist has the necessary training and knowledge as outlined in this service specification.


	12.  Payment Arrangements

	12.1 Pharmacies are required to ensure that accurate claims data is entered onto PharmOutcomes for all Supervised Consumption transactions. Payments will be processed monthly upon submission of data, with invoices generated automatically by PharmOutcomes on the 6th of each month. Note that the service contract and financial details must be completed and returned before any payments can be made.

12.2 Payments will be made directly into the bank account specified by the pharmacy, according to the fee structure below:

	Service Provided
	Fee

	Supervised Consumption – Methadone Supervision
	£50 per client

	Supervised Consumption – Buprenorphine Supervision
	£60 per client

	Supervised Consumption – Espranor Supervision
	[bookmark: _GoBack]£60 per client



12.3 PharmOutcomes will allow data to be entered and claimed retrospectively for up to 3 months.

12.4 The use of the service will be regularly reviewed in collaboration with the Local Pharmaceutical Committee (LPC). If issues arise, the LPC can assist contractors in resolving them.

12.5 Termination or suspension of the service:
· Either party wishing to terminate this agreement must give 30 days' written notice.
· Public Health reserves the right to suspend or terminate the service immediately following a significant event or serious incident, such as a fitness-to-practice concern.


	13. Governance

	13.1 Standards and Compliance
Supervised Consumption must be delivered to the standards specified in this service specification and must fully comply with the legal and ethical requirements of the pharmacy profession.

13.2 Incident Reporting and Investigation
Any reportable incidents or concerns relating to the service should be immediately communicated to the CGL Clinical Lead. The Clinical Lead will undertake an investigation and may request additional details or cooperation from pharmacy staff to aid in the process.

· Following the investigation, the pharmacy contractor or accredited pharmacist and the Clinical Lead will agree on an action plan to prevent further incidents of a similar nature. The action plan will include clear actions and a defined timeframe for resolution.
· If the concern remains unresolved, the Clinical Lead will escalate the matter to the Local Pharmaceutical Committee (LPC) for advice and further guidance. The LPC will be kept informed throughout the resolution process.


	14. Updates

	14.1 Public Health will notify all participating pharmacies of any updates or changes related to Supervised Consumption, including dispensing methods and service delivery requirements as outlined in this SLA. Notifications will be communicated through PharmOutcomes to ensure timely and consistent dissemination of information.



APPENDIX A
LOCAL CONTACT INFORMATION

	Contact Information

	CGL, Clinical Lead Nurse NMP
Sharon O’ Donnell
sharon.odonnell@cgl.org.uk


CGL, Service Manager
Rachel Fance
rachel.fance@cgl.org.uk
01744 410752


CGL
Lincoln House
80 Corporation Street
St Helens
Merseyside
WA10 1UQ

https://www.changegrowlive.org/integrated-recovery-service-st-helens/info


Vernacare, Customer Services Representative (training requests, product enquiries, etc.)
Jodie Jones
jodie.jones@vernagroup.com
07515 198310


Vernacare, Customer Care Agent (Order and delivery enquiries)
Louise Fawcett
nxsales@vernagroup.com
01495 235800 (option 2)






Makingspace, Family Support for Drugs and Alcohol abuse
Peter Street Centre
Peter Street
St. Helens
WA10 2EQ
01744 808212
https://makingspace.co.uk/st-helens-family-support


Hope Centre, Homelessness Day Centre
41-43 Corporation Street
St. Helens
WA10 1ED
01744 20032
info@hopecentre.org.uk
https://hopecentre.org.uk


St. Helens Council, Public Health Practitioner
Barry Akehurst
barryakehurst@sthelens.gov.uk
publichealth@sthelens.gov.uk






APPENDIX B

PEOPLE ACCESSING THE SERVICE FEEDBACK

	People Accessing the Service Involvement

	Community Pharmacies will take all reasonable measures to ensure that people accessing the service & carers have a right to full involvement in decisions which affect their life, including the choice of a particular form of treatment or care.

The entire model of delivery will be informed by and developed with people who access the service, carer and family involvement.  The Pharmacy must ensure that there are both formal and informal mechanisms for finding out what matters to people accessing the service, their families, carers and significant others.  These mechanisms will supplement existing arrangements such as compliments and complaints reported to Public Health.

Pharmacies are encouraged to invite all people accessing the service and anyone accessing the service on behalf of someone else to provide feedback if they wish to, including making anonymous complaints where necessary. Anyone wishing to provide feedback should be asked to scan the attached QR code using the camera a mobile device:

[image: ]

All feedback will be compiled into an annual report of people accessing the service satisfaction and shared with pharmacies upon request.



APPENDIX C

MAP OF ACTIVE PHARMACIES

	Locations of Supervised Consumption Pharmacies in St. Helens

	Should a person accessing the service request information regarding pharmacies in St. Helens actively providing Supervised Consumption, please share a copy of the attached map.





People accessing the service may also access this map electronically by scanning the attached QR code using the camera on a mobile device.







APPENDIX D

Out of hours pharmacy opening times

	Pharmacy
	Address
	Opening times

	ASDA Pharmacy
	Kirkland Street
St. Helens
WA10 2EF

01744 902020
	Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
	08:00-23:00
07:00-23:00
07:00-23:00
07:00-23:00
07:00-23:00
07:00-22:00
10:30-16:30

	

	Heath Pharmacy
	18-20 Elephant Lane
Thatto Heath
St. Helens
WA9 5QW

07970207922
	Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
	07:00-23:00
07:00-23:00
07:00-23:00
07:00-23:00
07:00-23:00
08:00-22:00
10:00-16:00

	

	St Helens Pharmacy
	130 Duke Street
St. Helens
WA10 2JL

07460533339
	Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
	07:00-22:30
07:00-22:30
07:00-22:30
07:00-22:30
07:00-22:30
07:00-22:30
Closed

	

	Tesco Pharmacy
	St. Helens Linkway
St. Helens
WA9 3AL

07833794875
	Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
	08:00-22:30
06:30-22:30
06:30-22:30
06:30-22:30
06:30-22:30
06:30-22:00
11:00-17:00

	





APPENDIX E

CHARGES

	Pharmacy Fees

	Payments will be made to the Pharmacy on a per person accessing the service (not per supervision) basis as follows:

A payment of £50 per month per person accessing the service will be made for supervision consumption of Methadone. 

A payment of £60 per month per person accessing the service will be made for supervision consumption of Buprenorphine or Espranor.

Drug Costs are not part of current contract.

In the event of nil activity during the calendar month, it is the responsibility of the pharmacy to submit a ‘nil return’ on PharmOutcomes. 

Payment Notes
· PharmOutcomes enables real time data (including claims) to be seen by both the Pharmacy and the Council.
· Payments will be made by the Council monthly in arrears by BACS.
· Payment is based on the number of patients supervised. 
· Payment of £50 per person accessing the service under Methadone supervision or £60 per person accessing the service under Buprenorphine/Espranor supervision.
· Payment will be made to the Pharmacy on a per person accessing the service basis. (Please note payments will not be made on a per supervision basis).
· It is the responsibility of the pharmacy to claim for any payments.
· Payment is subject to adherence to the terms of the service specification.
· Pharmacies should ensure that all activity is uploaded onto PharmOutcomes by the 6th of each month to enable claims to be processed for payment by the Council from the 10th of each month.
· The Council will not reimburse claims for activity that is over 3 months old, so pharmacies need to ensure that activity is uploaded onto PharmOutcomes on a regular basis.






APPENDIX F

SAFEGUARDING POLICIES

	Local Safeguarding Information

	Safeguarding Policies and reporting will be in line with St. Helens Council Public Health Contract requirements.

If you have a safeguarding concern please follow the procedures here: https://sthelens.gov.uk/article/3520/Tell-us-about-an-adult-being-abused-or-neglected

The Provider shall ensure all staff are aware of, trained to a level appropriate to their role and abide by guidance and legislation on Safeguarding (children and adults).  The Service Provider should ensure that staff are aware of and abide by:

St. Helens Multi-Agency Procedures Manual.  A copy of the latest Edition is available on the Board’s website: https://sthelensscp.trixonline.co.uk






APPENDIX G

INCIDENTS REQUIRING REPORTING PROCEDURE

	Reporting Procedures

	Serious Untoward Incidents (SUIs)

	Reporting of SUI will be in line with St Helens Council Public Health Contract requirements.



The Service Provider must report all serious and untoward incidents, complaints and compliments to Public Health.  Whilst compliments and less serious complaints can be reported as part of monthly or quarterly routine data submissions, serious untoward incidents must be reported at the first available opportunity to the Public Health Practitioner and within any case, within 48 hours of the incident. 

Serious Untoward Incidents include but are not restricted to:
· Incidents which in any way compromise the safety of people accessing the service or staff, including incidents of abuse/violence and how managed
· Emergencies leading to service restrictions or closures
· Staff vacancies causing service disruption (cover or minimum safety)

Adverse Incident or Near Miss
In the advent of any ‘adverse incident’ or ‘near miss’ the pharmacy must complete their own appropriate incident reporting form and demonstrate that the pharmacy has learnt from the incident.






APPENDIX H

DATA AND INFORMATION PROVISION

	Supervised Consumption - Client Registration Form

		Practitioner Name:
	

	Registration Date:
	

	Client unique ID:
	

	Gender:
	

	Ethnicity:
	

	Postcode:
	

	Full postcode provided?
	

	Postal outcode:
	



	Is client in structured treatment?
	

	First Injected on:
	

	Last Injected:
	

	What is the usual source of needles/ paraphernalia?
	

	Have you ever shared needles? (If yes, counsel on BBV risk)
	

	Ever shared needles?
	

	Primary drug use – Tick all that apply:
	☐ Declined to respond
☐ Heroin
☐ Cannabis
☐ Crack
☐ Cocaine
☐ Other ________________
	☐ Crack and Heroin 
☐ Methadone amps
☐ Amphetamines
☐ Benzodiazepines
☐ Performance Enhancers






Hepatitis B Vaccination status

Have you been vaccinated against Hepatitis B?

	Hep B vaccination status:
	☐ Vaccinated
☐ Not vaccinated
☐ Declined to respond

	Last BBV test:
	☐ Within last month
☐ Last 3 months
☐ Last 6 months
☐ Last Year
☐ More than a year
☐ Never
☐ Declined to respond

	Relevant notes:
	
















APPENDIX I

PERFORMANCE MONITORING

	Provider Performance Review

	St Helens Council, Public Health shall identify a member of staff who will provide a single point of contact for St Helens for performance and service effectiveness issues.  Please refer to Appendix A for local contact information.

It is not necessary for Community Pharmacies to attend regular review meetings with Public Health. A Public Health Practitioner will monitor all Enhanced Services activity via PharmOutcomes and people accessing the service satisfaction via the feedback received outlined in Appendix B.

All messages regarding service activity and people accessing the service feedback will be communicated via PharmOutcomes.

The service provider will meet with the Public Health Practitioner to review service performance, if required. The decision to visit a community pharmacy will be determined by feedback from people accessing the service, quarterly performance monitoring data, or joint working with the LPC. All visits to service providers will be confirmed in writing prior with the appropriate notice periods.

It is expected that all outcomes identified in Section 3 are met.




APPENDIX J

COMMONLY USED DIRECTIONS

The pharmacist should be aware of the different wordings as listed below, and ensure medication is dispensed in line with the approved wordings on the prescription. If the prescription does not reflect such wording, the regulations only permit the supply to be in accordance with the prescriber’s instalment direction.

· Daily Bottles – “dispense daily doses in separate containers”.
· Daily Pick-ups due on closed days – “Please dispense instalments due on pharmacy closed days on a prior suitable day”.
· Dispense to patient only.
· Interim pick-ups “If an instalment pick-up has been missed, please still dispense the amount due for any remaining day (s) of that instalment”.
· Missed three days or more “Consult the prescriber if 3 or more consecutive days of a prescription have been missed”
· Replacement Prescription
· Single Dose Missed / Titration Prescription “If a single dose is missed do not dispense the next dose until you have contacted the prescriber”.
· Supervised Consumption “Supervised consumption on collection days”
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fCom user guide


•	 fCom is a web based ordering platform 
that can be accessed via any web 
browser on a computer, tablet device  
or phone.


•	 A ‘Requisition’ user can place orders 
on behalf of the delivery address they 
are associated with in line with scheme 
controls, this can be a single or multiple 
delivery address


•	 You can access the portal at  
https://fcom.uk/login


•	 At the log in screen please enter your user 
name and password and Select log in.


•	 If you have forgotten your credentials, 
please contact frontier customer care on 
Tel: 01495 235 800 Option 1, alternatively, 
email: nxsales@frontier-group.co.uk and 
one of our team will be in contact as soon 
as possible
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fCom user guide


•	 On successful log in you will be presented 
with your Dashboard, this gives a summary 
of order activity.


•	 To begin order entry, on the navigation menu 
on left hand side of the page, select ‘Orders’, 
then ‘Create Orders’.


•	 You are taken to the ‘Create Order’ screen.


•	 Most users will have their delivery point 
loaded automatically, however If you are 
linked to more than one delivery address, 
an ‘Order Setup’ menu will appear. Here 
you must select a delivery address from 
the dropdown list. If you have a long list, 
you can use wildcard searches by typing 
in e.g. the post code or part of, or the name 
or telephone number and it will return the 
found results.


•	 Select your address then ‘Save’
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fCom user guide


•	 On the order screen, click on ‘Add Item to Order.’


•	 On the ‘Order Detail’ menu, select the 
lines you wish to order, to do this, Select 
the product from the dropdown list, 
again you can use wildcard searches 
on descriptions or part numbers… e.g 
spoon, needle, 1ml etc and the search 
will filter to aid your selection.


You can only see products that are on 
your approved buying list controlled by 
the scheme coordinator.
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fCom user guide


•	 Once product is selected, now enter the Qty 
you wish to order. Please pay close attention to 
the unit of measure (UoM) here. In this example, 
I have entered a qty of 5, the UoM is Box and 
the UoM explanation shows 1 Box = 100. So in 
entering 5, I have ordered 5 boxes of 100 (500 
units) at a cost of £5.50


•	 ‘Add Item’ and the line appears on the order.


•	 If you have added the items and made 
a mistake, you must remove the line 
then re-enter.


•	 To remove, On the Order line, in the 
‘Action’ column click on the ‘Remove’ 
button, the line will be deleted, select 
‘Add item To Order’ to re-enter the line.
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fCom user guide


•	 Once you have built your order, check the order subtotal, dispatch date (change if 
needed), Enter a customer PO Number if applicable and select place order.


•	 Once Place Order has been selected, you’ll be prompted to ‘Save as Draft’ or ‘Place 
Order’. To submit to Frontier, select ‘Place Order’


•	 The order has now been placed and if visible in ‘Open Orders’, to view to go 
navigation menu> Orders>Open Orders from the, once the order has been sent to 
Frontier’s system, you will receive and email notification and the order will be visible in 
Menu>Orders>Unfulfilled Orders


•	 Once the order has been processed for shipping, the order will move from ‘Unfulfilled 
Orders’ to ‘Complete Orders’
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fCom user guide 


Trouble Shooting


•	 The site has many in built controls to aid the 
exchange scheme’s in budget control. For 
each delivery point a limit can be setup on the 
amount of purchases they can process in each 
period, weekly, monthly, quarterly, 


•	 On your sales order screen, pay attention to 
the ‘Order limit Remaining Total’, this displays 
the balance of your budget, if you breach this 
figure, you may receive a warning message or 
be prevented from placing the order.


Example of warning


You can continue with the order; 
however, an alert has been raised 
that it’s above the set threshold.


If you are having problems, please contact one of our customer care advisors on 
01495 235 800, alternatively, email nxsales@frontier-group.co.uk and one of our 
team will be in contact as soon as possible.
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Vernacare Blackwood  
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Blackwood, Caerphilly  
NP12 2YN United Kingdom
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