	Community Pharmacy Contractual Framework 


	Clinical Governance Lead:

______________________________

Pharmacist (if not above): ________________________________


	Pharmacy:  _________________________

Address:    _________________________

                   _________________________

                   _________________________

                   _________________________

                   _________________________

Date of Assessment Visit: ______________



	Self Assessment Received (Y/N)  (Where applicable)
Date Received ______/______/______
Are there any areas of concern?
1. _______________________

2. _______________________
3. _______________________
Notes:                                                         


	Visit Assessors:- 

Pharmacist: _______________________
Manager :  _________________________

Notes:         


Assessment Framework: Visit Summary
	The standards which are shaded are assessed by the Clinical Governance Manager/ MM Technician / NHS Sheffield Manager.
  

	The clear areas are to be assessed by the pharmacist.




 Note to Assessors:-
	Essential Service 1 – Dispensing


	Possible Evidence 
	St’d 

Met

Y/N
	Comments

	The pharmacy has a robust Standard Operating Procedures (SOP) for dispensing. 
	Dispensing SOP. (To include requirement to ensure INR is within limits and being checked regularly. Similarly with Lithium levels). Discussions with relevant staff to assess their understanding
	
	

	The pharmacy, where appropriate, asks for proof of exemption from prescription charges.
	Discussion with Counter staff
	
	

	The pharmacist can, if requested to do so, demonstrate the Electronic Prescription Service (EPS) is operating. 
	Observation 
	
	

	Owing notes are provided to patients in the case of items owed and patients are informed of when the drug will become available.  Record of owings is maintained.
	View owing notes
	
	

	Patients are advised on the safe storage and keeping of medicines or appliances and returning unwanted medicines or appliances to the pharmacy for safe destruction. 
	Are patients advised orally and / or on dispensing bags and / or labels to store their medicines safely especially to patients who might have young children? Special risk with methadone clients
	
	


	Essential Service 2 – Repeat Dispensing


	Possible Evidence
	St’d 

Met

Y/N
	Comments

	The pharmacy has a robust Standard Operating Procedure (SOP) for repeat dispensing. 
	Repeat Dispensing SOP. This should include reference to storage of prescriptions and appropriate audit trail.
	
	

	All the pharmacists employed or engaged by the pharmacy can evidence training in repeat dispensing.
	Does the pharmacy have evidence of training of its pharmacists, e.g. CPPE training certificates? Can pharmacist explain processes?
	
	

	The pharmacy has secure storage for repeatable prescriptions and batch issues. 
	View. Need not be lockable but should be an organised system to allow easy retrieval of prescriptions
	
	

	The pharmacy keeps records that provide for an audit trail of supplies made against repeatable prescriptions. 
	View audit trail which may be paper-based or electronic records within PMR
	
	


	Essential Service 3 – Disposal of Unwanted Medicines
	Possible Evidence


	St’d 

Met

Y/N
	Comments

	The pharmacy has a SOP detailing the process for accepting and disposing of unwanted drugs presented for disposal. 
	Waste SOP
	
	

	The pharmacy stores the drugs securely in containers provided by the PCT. C4
	View storage. Also, view storage used when supplied bins are full to assess security and safety
	
	

	Staff are aware of the risks associated with the handling of waste drugs and the correct procedures to be used to minimise those risks. 
	Discuss with staff
	
	


	Essential Service 4 – Promotion of Healthy Lifestyles
	Possible Evidence


	St’d 

Met

Y/N
	Comments

	The pharmacy has a SOP for the promotion of healthy lifestyles via prescription linked interventions and participation in public health campaigns. 
	H/Lifestyle SOP
Awareness of prescription linked interventions on:- Smoking, Physical Activity, Diet & Nutrition, Mental Health & Wellbeing, Alcohol, Weight Management and Sexual Health  
	
	

	Advice is backed up, as appropriate by the provision of written information, e.g. leaflets and by referring the person to other sources of information and advice. 
	View Leaflets on Smoking, Physical Activity, Diet & Nutrition, Mental Health & Wellbeing, Alcohol, Weight Management and Sexual Health
	
	

	The pharmacist keeps and maintains a record of advice, in appropriate cases. 
	View records – either written or in PMR 
	
	

	The pharmacy participates in up to 6 PCT initiated public health campaigns. 
	View evidence of participation where there has been a lead from the PCT.
	
	


	Essential Service 5 – Signposting
	Possible Evidence


	St’d 

Met

Y/N
	Comments

	The pharmacy signposts patients to appropriate services. 


	Signposting guide
	
	

	The pharmacy, where appropriate, makes referrals by means of a written note and maintains a record of referrals made.
	Observation of documentation (Sample referral note available in the back of  the Signposting Guide)
Observation of records but only focussing on quantity, i.e. level of referrals (Sample record sheet available in the back of the Signposting Guide)
	
	


	Essential Service 6 – Support for Self-Care
	Possible Evidence


	St’d 

Met

Y/N
	Comments

	The pharmacy has a SOP (or medicines sales protocol) which supports self-care. 
	SOP, Medicine Sales Protocol (W-WHAM Protocol),
	
	

	The pharmacy has a range of patient leaflets to support self-care. 
	Leaflets
	
	

	The pharmacy, in appropriate cases (e.g. malaria prophylaxis, EHC), keeps and maintains a record of advice given and of any drugs supplied. 
	Records
	
	


	Service Indicator – ES8 Clinical Governance: 

Patient and Public Involvement


	Possible Evidence
	St’d 

Met

Y/N
	Comments

	The pharmacy has a practice leaflet (stating opening hours, services provided, complaints procedures and directions), in an approved manner, which is made available to patients. 

	Practice Leaflet observed to be on display


	
	

	The pharmacy publicises the NHS services which are being provided at or from the pharmacy.

	Signage, Website, Leaflets, Power-point displays,

Short questions to relevant staff about any other methods being used to bring to the attention of patients, the services available.

	
	

	The pharmacy undertakes an approved patient satisfaction survey annually, in an approved manner.*

	Questionnaire/Survey including analysis of returns

Short questions to relevant staff about the action taken to improve performance in the light of patient satisfaction surveys
	
	

	Monitoring arrangements for medicines or appliances owed to patients, which are not in stock, are in place. 
	Analysis of owings may be a practice-based audit carried out by the pharmacist.  If so, the audit may be produced. SOP for owings. Blank or anonymised examples of owings paperwork. Short questions to pharmacist concerning the action that they take as a result of monitoring medicines owed. For example, is it possible to identify inconsistent prescribing patterns or failures in stock replenishment?
Short questions to relevant staff about the action taken when medicines are owed.
	
	

	The pharmacy has submitted an annual complaints report to the Complaints Manager at NHS Sheffield.


	View copy of report in pharmacy or confirm with the Complaints Manager.
	
	


* During the monitoring visit it will be asked whether the pharmacy is underway with processing the survey in terms of actioning the findings and notifying the PCT.
	Service Indicator – ES8 Clinical Governance: 

Patient and Public Involvement


	Possible Evidence
	St’d 

Met

Y/N
	Comments

	An approved complaints system is in place. The complaints system is ‘approved’ if it is essentially the same as that set out in Part II of the NHS (Complaints) Regulations 2004.


	SOP / Complaints procedure. Practice leaflet. Leaflet or notice provided to patients who want to know how to comment on the service provided by the pharmacy. The pharmacist might record in the portfolio any changes to procedures that have been made as a result of learning from complaints.

The pharmacy must maintain a complaints record, but this contains sensitive personal information and therefore should not be examined.  The presence of a complaints record that is in use should, however be verified by observation. 

The pharmacist could be asked about changes made to procedures arising from learning from complaints.
The pharmacy has submitted a complaints report to the PCT.
	
	

	The pharmacy co-operates with Local Involvement Networks & takes appropriate action following outcome of any visits.
	View any documentation following a visit from the Local Involvement Networks. 
	
	

	The pharmacy co-operates appropriately with any reasonable inspection or review that the Primary Care Trust or any relevant statutory authority wishes to undertake.

	Submission of monitoring documents, agreement to co-operate with visits
	
	

	Monitoring arrangements in respect of compliance with the Disability Discrimination Act 1995 are in place (in terms of facilities and patient assessments.


	Anonymised records of patient assessments.  Observation of whether arrangements have been made to allow persons with disabilities to access the services provided by the pharmacy. Short questions to relevant staff to establish what arrangements have been made to assist persons with disabilities and how compliance is monitored.


	
	


	Service Indicator – ES8 Clinical Governance: Clinical Audit

	Possible Evidence
	St’d 

Met

Y/N
	Comments

	The pharmacy has completed at least one internal practice based audit and has fully co-operated in at least one PCT determined audit both within the last 12 months.
	Short questions to relevant staff to discuss the outcome of the pharmacy based clinical audit.  The pharmacist must be able to produce a copy of the audit report (for the internal audit) by 31st March.

	
	

	
	The multidisciplinary audit evidence is provided by the PCT. However, the pharmacist must be able to produce a copy of the data for the multi-disciplinary audit to the PCT in accordance with the notified PCT timetable.

	
	


	Service Indicator – ES8 Clinical Governance:

Risk Management


	Possible Evidence
	St’d 

Met

Y/N
	Comments

	Arrangements are in place to ensure that all stock is procured and handled in an appropriate way.


	SOPs for Dispensing.  Short questions to relevant staff to establish understanding of, and compliance with the SOP. Date Checking Processes. Cold Chain practices. Observations of correct practice with split packs. 
	
	

	All equipment used in the provision of pharmaceutical services is maintained appropriately.


	Service contracts for the regular maintenance of equipment. Fridge temperature checks/Protocols.  Observation of equipment in use during the visit – does it appear to be fit for the purpose? Do electrical items bear “Passed Electrical Safety Test” stickers? Calibration, where appropriate, of  measuring devices (e.g. CO Monitors, sphygmometer, cholesterol meter, weighing scales, glucose meters) 

	
	

	An approved incident reporting system is in place, together with arrangements for analysing and responding to critical incidents (including the application of Root Cause Analysis).


	SOP if available. Copies of policies or procedures used in the pharmacy. Supportive evidence that policies are applied.
Observation of presence of incident log, but examination of the contents is not permitted as this contains sensitive patient information.

Short questions to staff about procedures used to record incidents, how they are categorised, and to identify any learning that has resulted from the investigation of serious incidents.

Evidence of contact with PCT or Clinical Governance Facilitator. 


	
	

	Incidents are reviewed by the whole team and learning actioned. 


	Evidence of information sharing with staff or team meetings with implemented actions. 
	
	


	Service Indicator – ES8 Clinical Governance:

Risk Management


	Possible Evidence
	St’d 

Met

Y/N
	Comments

	The pharmacy has a named clinical governance lead.


	Named lead
	
	

	Appropriate waste disposal arrangements for clinical and confidential waste are in place.


	See ES3 for unwanted medicines. For other clinical and confidential waste, observe facilities available in pharmacy, and if necessary, short questions to relevant staff about policies. Are there appropriate mechanisms for the disposal of confidential waste?  E.g. Shredder
	
	

	The pharmacy has appropriate child protection procedures in place, in line with national and local guidance.

	Have relevant staff been trained on the RPSGB and / or PCT guidance on child protection? South Yorkshire Child Protection Guidance. Any written evidence may be submitted to illustrate appropriate procedures are in place. View documentation on visit. Short questions to relevant staff concerning procedures to be adopted in different ‘child protection’ scenarios.
	
	

	Monitoring arrangements in respect of compliance with the Health & Safety at Work etc. Act 1974 are in place.


	Evidence of a Health and Safety risk assessment and Fire Risk Assessment (where applicable), fire certificates. Health and Safety clause within staff contracts. Health and Safety poster. Other evidence of monitoring arrangements can include COSHH Assessments, CCTV, security grills/shutters, alarms & panic buttons.
	
	


Note: Clinical effectiveness systems should be designed to improve concordance and to reduce wastage.  The PCT may discuss your clinical effectiveness programme during the monitoring visit to see how you seek to improve concordance and decrease wastage. For example, you may be asked about the following and wish to see evidence of it:- 
Do your staff know when to refer patients to the pharmacist?

How do you quality assure the advice your staff give to patients?
	Service Indicator – ES8 Clinical Governance: Clinical Effectiveness
	Possible Evidence
	St’d 

Met

Y/N
	Comments

	A clinical effectiveness programme is in place, which includes arrangements for ensuring that appropriate advice is given by a pharmacist in respect of repeatable prescriptions or to people caring for themselves or their families.
	The advice given by the pharmacist and staff is evidence based and current (e.g. Minor Ailments, EHC, and Malaria Prophylaxis).

	
	


	Service Indicator – ES8 Clinical Governance: Staffing and Staff Management
	Possible Evidence
	St’d 

Met

Y/N
	Comments

	Arrangements are in place for appropriate induction of staff and locums. 
	Provide copy of index from induction pack or example of checklist

Short questions to relevant staff concerning their own induction process – were the relevant points covered?

Staff logs, Locum File, SOP File
	
	

	Appropriate training for all staff is in place in respect of any role they are asked to perform. 
	Written evidence (eg training logs) to illustrate appropriate staff training to undertake services (eg repeat dispensing) is in place. Evidence of use of personal development plan or appraisal to identify training needs.
Records should confirm that the staff hours notified to the PPD on the FP34C are provided by persons who are suitably qualified, or who are undergoing appropriate training.


	
	

	Service Indicator – ES8 Clinical Governance: Staffing and Staff Management (Continued)
	Possible Evidence
	St’d 

Met

Y/N
	Comments

	The qualifications and references of all staff engaged in providing NHS services are checked. 
	Written procedure indicating who undertakes this task

Short questions to pharmacist concerning the maintenance of personnel records.


	
	

	The development needs of staff are identified and supported. 
	Records of training that staff have completed or are undertaking.

Documented evidence of appraisal process. Short questions to relevant staff, concerning the measures implemented to determine and support development needs. 


	
	

	Arrangements are in place for addressing poor performance (in conjunction with PCT as appropriate). 
	Staff appraisals and discussions around the action to be taken if concerned about the performance of other H/C providers.
	
	


	Service Indicator – ES8 Clinical Governance: Education, training and continuing professional development
	Possible Evidence
	St’d 

Met

Y/N
	Comments

	Registered pharmacists and technicians can demonstrate a commitment to Continuing Professional Development (CPD) via a CPD record. 
	CPD Records.  CPD is mandatory for pharmacists and registered technicians, monitored by the RPSGB.  The
PCT will wish to be reassured that CPD is being undertaken in certain areas for example where additional professional services are provided eg MURs, supplementary prescribing.    
	
	

	Any necessary accreditation in respect of the provision of enhanced services is achieved. 
	Care Homes (e.g. Home Away from Home), H-pylori, EHC for teenagers, anticoagulation scheme
	
	


	Service Indicator – ES8 Clinical Governance: 

Use of Information


	Possible Evidence
	St’d 

Met

Y/N
	Comments

	Appropriate arrangements (having regard to issues both of rights of access to information and of confidentiality) to support both health care delivery and clinical governance are in place.


	Consultation Room, private area, visibility of VDU screens, storage of prescriptions, storage of medication awaiting collection.
The pharmacy has met level 2 of Version 8 of the Information Governance requirements and is working towards Level 3.
Pharmacy staff are aware of the IG requirements
	
	

	Arrangements are in place in respect of compliance with ‘Confidentiality: the NHS Code of Practice’.

	Patient Consent forms for collecting prescriptions. Confidentiality clause in contracts? Confidentiality items in staff manual or induction pack.
	
	

	Monitoring arrangements and training of staff is in place in respect of compliance with the Data Protection Act 1998 and with regard to patient confidentiality.

	Data Protection Act Training; Staff training logs; PMR accuracy audit; Confidentiality clause in contracts of employment.

Short questions to relevant staff to confirm their understanding of the DPA and the requirement for confidentiality.

Staff awareness of Information Governance Assessment/Action Plan
	
	


Advanced Services I – Medicines Use Review
	Service Indicator – Advanced Services
	Possible Evidence
	St’d 

Met

Y/N
	Comments

	The pharmacist(s) providing MURs is accredited and a copy has been supplied to the PCT. 
	MUR Accreditation Certificates, although these may be viewed by assessor prior to visit
	
	

	The pharmacy has a designated area meeting the requirements for MUR provision. 
	Consultation Area
	
	

	The pharmacist routinely gains consent from the PCT for MURs undertaken away from the pharmacy or by telephone.


	PREM 2 Forms
	
	

	The pharmacy stays within the limit of 400 MURs per year.
	Discussion with pharmacist


	
	

	The pharmacy takes note of categories of patients who would benefit from an MUR when specified by the PCT.


	Discussion with pharmacist


	
	

	The pharmacist provides the patient and patient’s GP (as appropriate for version 2 MUR form) with a copy of the MUR. 
	Discussion with pharmacist


	
	


Advanced Services II – Appliance Use Review (AUR)
	Service Indicator – Advanced Services


	Possible Evidence
	St’d 

Met

Y/N
	Comments

	The pharmacy has an SOP in place which includes referral of patients to the prescriber where issues are identified falling outside the scope of the service
	View SOP
	
	

	Prior to conducting an AUR the pharmacy has notified both the NHS BSA and PCT of their intent to perform the reviews. The notification indicates where the AURs are to be undertaken. (Patients homes and/or each pharmacy site)
	Viewed by assessor prior to visit 

Copies of notification (APPL01 – AUR PCT Notification)
Advanced Services Notification Form (NHS BSA)


	
	

	The pharmacist (or specialist nurse) providing AURs must submit to the PCT documentary evidence of their qualifications and provide details of their competency in respect of the use of specified appliances. 
	Viewed by assessor prior to visit

Copies of notification (APPL01 – AUR PCT Notification)


	
	

	If the AUR is carried out in the pharmacy there is a designated area meeting the requirements for MUR provision. Further, the pharmacy should have facilities that meet the need for visual privacy during an AUR consultation.
	Consultation Area
Discussion with pharmacist
	
	

	The number of AURs carried out should not exceed 1 per 35 specified appliances dispensed per year.
	Discussion with pharmacist


	
	

	Notification that an AUR was undertaken is sent to the GP along with other information the pharmacist or specialist nurse feels is necessary. 
	Discussion with pharmacist


	
	


Advanced Services III – Stoma Appliance Customisation (SAC)

	Service Indicator – Advanced Services


	Possible Evidence
	St’d 

Met

Y/N
	Comments

	The pharmacy has an SOP in place which includes referral of patients to the prescriber where the appliance cannot be customised or, after customisation, fails to fit the patient
	View SOP
	
	

	Prior to conducting an SAC the pharmacy has notified both the NHS BSA and PCT of their intent to perform the service. The notification indicates where the customisations are to be undertaken. (Patients homes and/or each pharmacy site)
	Viewed by assessor prior to visit 

Copies of notification (APPL02 – SAC PCT Notification)

Advanced Services Notification Form (NHS BSA)


	
	

	The pharmacist (or specialist nurse) providing customisation must submit to the PCT documentary evidence of their training qualifications and provide details of their competency in respect of the use of specified appliances. 
	Viewed by assessor prior to visit

Copies of notification (APPL02 – AUR PCT Notification)


	
	

	If the customisation is carried out in the pharmacy there is a designated area meeting the requirements for MUR provision. Further, the pharmacy should have facilities that meet the need for visual privacy during a SAC consultation.
	Consultation Area
Discussion with pharmacist
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