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	PCT Contact for Monitoring: Susie Coates  –   (0114) 305 1132


	Contractor Details

	Pharmacy Name
	

	Address (including postcode)
	

	Telephone Number
	

	Pharmacy Manager
	

	Clinical Governance Lead
	

	Contractor Declaration

	As the Contractor or Pharmacist in charge I declare that I have completed the self-assessment accurately and can evidence those requirements where I have indicated as having met the standards.  I understand that the monitoring team appointed by the Primary Care Trust may ask to view such evidence.

Signed:                                          Pharmacist Name:

                             Pharmacist GPC Number: 
Position in Pharmacy:                                                                                            Date: 



Essential Service 1 – Dispensing

The supply of medicines and appliances ordered on NHS prescriptions, together with information and advice, to enable safe and effective use by patients and carers, and maintenance of appropriate records.

	Service Indicator – ES1 Dispensing


	Compliant
	Working towards
	Non Compliant
	Comments

	The pharmacy has a robust Standard Operating Procedures (SOP) for dispensing. 
	
	
	
	

	The pharmacy, where appropriate, asks for proof of exemption from prescription charges. 


	
	
	
	

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

	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.
	
	
	
	

	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. 
	
	
	
	


Essential Service 2 – Repeat Dispensing

The management and dispensing of repeatable NHS prescriptions for medicines and appliances, in partnership with the patient and the prescriber. This service specification covers the requirements additional to those for dispensing, such that the pharmacist ascertains the patient’s need for a repeat supply and communicates any clinically significant issues to the prescriber.

	Service Indicator – ES2 Repeat Dispensing


	Compliant
	Working towards
	Non Compliant
	Comments

	The pharmacy has a robust Standard Operating Procedure (SOP) for repeat dispensing.
	
	
	
	

	All the pharmacists employed or engaged by the pharmacy, have undergone training in repeat dispensing. 
	
	
	
	

	The pharmacy has secure storage for repeatable prescriptions and batch issues. 
	
	
	
	

	The pharmacy keeps records (paper/electronic) that provide for an audit trail of supplies made against repeatable prescriptions. 
	
	
	
	


Essential Service 3 – Disposal of Unwanted Medicines

Acceptance, by community pharmacies, of unwanted medicines which require safe disposal from households and individuals.  PCTs will need to have in place suitable arrangements for the collection and disposal of waste medicines from pharmacies.
	Service Indicator – ES3 Disposal of Unwanted Medicines


	Compliant
	Working towards
	Non Compliant
	Comments

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

	The pharmacy stores the drugs securely in containers provided by the PCT. 
	
	
	
	

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

	
	
	
	


Essential Service 4 – Promotion of Healthy Lifestyles

The provision of opportunistic healthy lifestyle and public health advice to patients receiving prescriptions who appear to:

· have diabetes; or

· be at risk of coronary heart disease, especially those with high blood pressure; or

· who smoke; or

· are overweight

and pro-active participation in national/local campaigns, to promote public health messages to general pharmacy visitors during specific targeted campaign periods.

	Service Indicator –  ES4 Promotion of Healthy Lifestyles


	Compliant
	Working towards
	Non Compliant
	Comments

	 The pharmacy has a SOP for the promotion of healthy lifestyles via prescription linked interventions and public health campaigns. 
	
	
	
	

	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. 
	
	
	
	

	The pharmacist keeps and maintains a record of advice, in appropriate cases. 
	
	
	
	

	The pharmacy participates in up to 6 PCT initiated public health campaigns. 
	
	
	
	


Essential Service 5 – Signposting

The provision of information to people visiting the pharmacy, who require further support, advice or treatment which cannot be provided by the pharmacy, on other health and social care providers or support organisations who may be able to assist the person.  Where appropriate, this may take the form of a referral.

	Service Indicator – ES5 Signposting


	Compliant
	Working towards
	Non Compliant
	Comments

	The pharmacy signposts patients to appropriate services. 


	
	
	
	

	The pharmacy, where appropriate, makes referrals by means of a written note. 
	
	
	
	

	The pharmacy keeps and maintains a record of information given and referrals made. 
	
	
	
	


Essential Service 6 – Support for Self-Care

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

	Service Indicator – ES6 Support for Self-Care


	Compliant
	Working towards
	Non Compliant
	Comments

	The pharmacy has a SOP (or medicines sales protocol) which supports self-care. 
	
	
	
	

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

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


Essential Service 8 – Clinical Governance

Pharmacies have an identifiable clinical governance lead and apply clinical governance principles to the delivery of services. This will include use of standard operating procedures; recording, reporting and learning from adverse incidents; participation in continuing professional development and clinical audit; and assessing patient satisfaction.


Definition of clinical governance:
Clinical governance is a framework through which NHS organisations are accountable for continually improving the quality of their services and safeguarding high standards of care by creating an environment in which excellence in clinical care will flourish.  There are seven key components: Patient and public involvement; clinical audit; risk management; clinical effectiveness programmes; staffing and staff management; education, training and continuing professional development; and use of information to support clinical governance and health care delivery. 
The Clinical Governance section is split as follows:

· Patient and public involvement

· Clinical audit
· Risk management

· Clinical effectiveness programmes

· Staffing and staff management

· Education, training and continuing professional development

· Use of information to support clinical governance and health care delivery

	Service Indicator – ES8 Clinical Governance: 

Patient and Public Involvement


	Compliant
	Working towards
	Non Compliant
	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. 

	
	
	
	

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

	
	
	
	

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

	
	
	
	

	Monitoring arrangements for medicines or appliances owed to patients, which are not in stock, are in place. 
	
	
	
	

	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.


	
	
	
	

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

	The pharmacy co-operates with local Patient & Public Involvement Forum visits & takes appropriate action following outcome of such visits.


	
	
	
	

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

	
	
	
	

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


	
	
	
	


	Service Indicator – ES8 Clinical Governance: Clinical Audit


	Compliant
	Working towards
	Non Compliant
	Comments

	The pharmacy has completed at least one internal practice based audit within the last 12 months.

 
	
	
	
	

	The pharmacy has fully co-operated in at least one PCT determined audit in the last 12 months.


	
	
	
	


* 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:

Risk Management


	Compliant
	Working towards
	Non Compliant
	Comments

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


	
	
	
	

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


	
	
	
	

	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).


	
	
	
	

	Incidents are reviewed by the whole team and learning actioned 


	
	
	
	

	Dispensing and patient safety incidents are reported to the NPSA (National Patient Safety Agency) using the National Reporting and Learning System (NRLS) reporting form.

	
	
	
	

	The pharmacy has a named clinical governance lead.


	
	
	
	

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


	
	
	
	

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

	
	
	
	

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


	
	
	
	

	There is a procedure for the cascade and action of Safety Alert Bulletins – as per the Medicines and Healthcare Products Regulatory Agency (MHRA)
	
	
	
	

	Service Indicator – ES8 Clinical Governance: 

Clinical Effectiveness


	Compliant
	Working towards
	Non Compliant
	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.

 
	
	
	
	


	Service Indicator – ES8 Clinical Governance: 

Staffing and Staff Management


	Compliant

	Working towards
	Non Compliant
	Comments

	Arrangements are in place for appropriate induction of staff and locums. 
	
	
	
	

	Appropriate training for all staff is in place in respect of any role they are asked to perform. 
	
	
	
	

	The qualifications and references of all staff engaged in providing NHS services are checked. 
	
	
	
	

	The development needs of staff are identified and supported. 


	
	
	
	

	Arrangements are in place for addressing poor performance (in conjunction with PCT as appropriate). 
	
	
	
	


	Service Indicator – ES8 Clinical Governance: 

Staff and Staff Management 


	Compliant
	Working towards
	Non Compliant
	Comments

	The pharmacy has employment policies: i.e. sickness and absence, grievance, reporting concerns about staff. 
	
	
	
	

	The pharmacy has policies challenging discrimination, promoting equality and respecting human rights in accordance with current legislation and guidance e.g. Race Relations Act 2000, Human Rights Act 1998, Equal Opportunities Act 2004. 
	
	
	
	

	All staff have a contract of employment within 2 months of employment. 
	
	
	
	

	There are job descriptions for all posts. 
	
	
	
	

	There is an appraisal/personal development review policy. 
	
	
	
	

	During training staff understand their limits and only work to the level of their knowledge and under appropriate supervision.


	
	
	
	

	Records of staff training are kept.


	
	
	
	

	Notes from any Pharmacy/Company meetings are kept showing attendees and actions. 
	
	
	
	

	There is a whistle blowing policy allowing staff to raise issues regarding patient care or services without prejudicing their position. 
	
	
	
	

	All pharmacists and other professional registered staff abide by the relevant published codes of professional practice. 
	
	
	
	


	Service Indicator – ES8 Clinical Governance: 

Education, training and continuing professional development


	Compliant
	Working towards
	Non Compliant
	Comments

	Registered pharmacists and technicians can demonstrate a commitment to Continuing Professional Development (CPD) via a CPD record. 
	
	
	
	

	All pharmacy technicians are registered with the GPhC


	
	
	
	

	Any necessary accreditation in respect of the provision of enhanced services is achieved. 
	
	
	
	


	Service Indicator – ES8 Clinical Governance: 

Use of Information


	Compliant
	Working towards
	Non Compliant
	Comments

	Pharmacy staff have access to up to date reference sources, such as the BNF and Drug Tariff, and, with appropriate IT links, electronic reference sources. 
	
	
	
	

	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.


	
	
	
	

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

	
	
	
	


	Service Indicator – ES8 Clinical Governance: 

Use of Information (Continued)


	Compliant
	Working towards
	Non Compliant
	Comments

	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.
	
	
	
	

	The pharmacy has procedures which ensure that information held about patients is accurate, appropriate and protected to allow for safe provision of patient care.
	
	
	
	

	The pharmacy displays its opening times prominently including, where practicable; when the pharmacy is shut (i.e. opening times are legible from outside the pharmacy
	
	
	
	


Advanced Services I – Medicines Use Review
This service includes medicines use reviews undertaken periodically, as well as those arising in response to the need to make a significant prescription intervention during the dispensing process. Medicines Use Review is about helping patients use their medicines more effectively. Recommendations made to prescribers may also relate to the clinical or cost effectiveness of treatment.                        This standard only applies to those pharmacies providing advanced services.
	Service Indicator – Advanced Services


	Compliant
	Working towards
	Non Compliant
	Comments

	The pharmacist(s) providing MURs is accredited and a copy has been supplied to the PCT.


	
	
	
	

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


	
	
	
	

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


	
	
	
	

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

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


	
	
	
	

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


	
	
	
	


Advanced Services II – Appliance Use Review 

These standards only apply to those pharmacies providing Appliance Use Reviews. 

	Service Indicator – Advanced Services


	Compliant
	Working towards
	Non Compliant
	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


	
	
	
	

	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)


	
	
	
	

	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. 


	
	
	
	

	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.


	
	
	
	

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


	
	
	
	

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


	
	
	
	


Advanced Services III – Stoma Appliance Customisation (SAC)

These standards only apply to those pharmacies providing Stoma Appliance Customisations. 

	Service Indicator – Advanced Services


	Compliant
	Working towards
	Non Compliant
	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


	
	
	
	

	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)


	
	
	
	

	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. 


	
	
	
	

	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.


	
	
	
	


Controlled Drugs
As there is now a requirement for pharmacies to have robust systems in place for the management of Controlled Drugs, the following section is included:- 

	Controlled Drugs Regulations 


	Compliant
	Working towards
	Non Compliant
	Comments

	The pharmacy has a SOP specifically covering controlled drugs (CDs).
	
	
	
	

	The pharmacy has set protocols for the disposal of obsolete or unwanted CDs.
	
	
	
	

	There is a record of the return and destruction of CDs returned by patients.
	
	
	
	

	All issues relating to CDs are reported to the PCT Accountable Officer.*
	
	
	
	


* The PCT Accountable Officer is Peter Magirr, Head of Medicines Management
Infection Prevention and Control
The following standards apply:-

1. Standard infection control precautions (SICP) must be adhered to at all times by staff; in order to prevent or reduce the likelihood of infection being transmitted from a source, such as a person, contaminated body fluid or equipment (DOH, 1998); thus protecting patients, visitors and staff from cross-infection.
2. Where clinical practice/procedures are carried out on a patient e.g. Anticoagulant,  cholesterol or glucose testing
3. In pharmacies participating in the Needle Exchange Scheme
	The Health and Social Care Act 2008 (The Code of Practice)  and Care Quality Commission Essential Standards

	Compliant 
	Working towards
	Non Compliant
	Comments

	There is a written infection prevention and control policy available which includes:

· Hand hygiene

· Sharps safety

· Specimen handling

· Personal Protective Equipment (PPE)

· Decontamination (environment and instruments/medical devices)

· Waste Management - segregation and disposal

· Environmental cleaning

· Spillage and/or contaminated incident with blood and/or body fluids
· Vaccine Storage 
	
	
	
	


	The Health and Social Care Act 2008 (The Code of Practice)  and Care Quality Commission Essential Standards (Continued)


	Compliant 
	Working towards
	Non Compliant
	Comments

	The following hand hygiene facilities are available in each clinical area: 

· Alcohol hand rub/gel
· Designated hand washbasin
· Liquid soap
· Paper towels
Hand hygiene technique posters displayed


	
	
	
	

	Infection prevention and control included in all staff (clinical and non clinical) induction programmes and training records are kept


	
	
	
	

	All staff receive annual hand hygiene updates


	
	
	
	

	Staff have received training in dealing with a blood and/or body fluid spillage


	
	
	
	

	Hepatitis B 

· Staff who come into contact with blood/and or body fluids, spillages or contamination have been successfully completed a Hepatitis B immunisation programme

· Records are kept of staff who have received Hepatitis B immunisations.

· There is a protocol in place and staff are aware of the actions they are required to take (including immediate and followup) in the event of an inoculation incident 
	
	
	
	

	Has an infection control audit previously been carried out?

Is so, please state date.
	
	
	
	


Medical Devices/Equipment
The following standards apply Where a medical devices/equipment is used during clinical practice/procedure on any patient e.g. Carbon Monoxide/COPD monitoring or anticoagulant, cholesterol or glucose testing.
	The Health and Social Care Act 2008 (The Code of Practice)  and Care Quality Commission Essential Standards


	Compliant 
	Working towards
	Non Compliant
	Comments

	There is a written medical devices policy in place.
 The policy includes staff training on the use of medical devices

	
	
	
	

	The practice have an equipment inventory of all equipment in use including, acquisition, maintenance and repair records? 

	
	
	
	

	Single use items:

· Are single items used where appropriate?

· All single use equipment are used once only

	
	
	
	

	Reusable medical devices:
· Are reusable medical devices decontaminated appropriately (according to manufacturer’s instructions) prior to use and before maintenance? E.g. anticoagulation equipment and CO meters (relevant to pharmacies participating in the relevant LES).

	
	
	
	


Research

The following standard applies in pharmacies where there is participation in research programmes.

	Healthcare Commission Standards for Better Health
	Compliant
	Working towards
	Non Compliant
	Comments

	There are systems in place to ensure that the principles and requirements of the research governance framework are consistently applied.
	
	
	
	














Standards which are shaded grey are not part of the contractual framework but are included to reflect basic levels of practice. 





Please tick the box that would describe the position your organisation is currently working to e.g Compliant/Non compliant. The comments box has been added for you to include any additional information you feel you should be highlighting.





Please identify (by means of N/A) those standards which are not applicable. For example, the Advanced Services such as Medicine Use Reviews, Appliance Use Reviews or Stoma Customisations.
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