
APPENDIX A 
 

SERVICE SPECIFICATIONS 
 
All subheadings for local determination and agreement. 
 
 

Service Specification No.   

Service 
NHS Community Pharmacy Enhanced Service Contract – 
Needle Exchange 

Authority Lead  

Provider Lead  

Period 1st March 2013 – 31st March 2014 

Date of Review As stipulated in contract 

 
 
 

 
1.  Population Needs 
 

 
1.1 National/local context and evidence base 
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 
 

 
2. Key Service Outcomes 
 

 
2.1 Insert any locally agreed outcomes and quality requirements  
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 

4. Data collection 
4.1 The pharmacy shall record and provide information relevant to the service for the 

purposes of validating claims for reimbursements and to facilitate audit. 
4.2 The pharmacy agrees to act in accordance with the Alerters’ Guide in relation to the 

Protection of Vulnerable Adults from Abuse and Neglect in Cornwall, and the RPS 
guidance on vulnerable adults1. 

 
 

 
3. Scope  
 

 
3.1 Aims and objectives of service 
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 
 
3.2 Service description/pathway 
 

                                            
1
 http://www.rpharms.com/support-resources-a-z/protecting-vulnerable-adults-quick-reference-

guide.asp (membership required) 

http://www.rpharms.com/support-resources-a-z/protecting-vulnerable-adults-quick-reference-guide.asp
http://www.rpharms.com/support-resources-a-z/protecting-vulnerable-adults-quick-reference-guide.asp


1. Service description 
1.1 This service will require pharmacies to distribute needle exchange packs provided by 

DAAT without charge to the pharmacy.  
1.2 Pharmacies will offer a user-friendly, non-judgmental, client-centred and confidential 

service. 
1.3 The pharmacy will provide support and advice to the patient, including referral to 

primary care or specialist centres where appropriate. 
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 
 
3.3 Population covered 
 
Cornwall & Isles of Scilly 
 
3.4 Any acceptance and exclusion criteria  
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 
3.5 Interdependencies with other services 
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 
3.6 Any activity planning assumptions  
 
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 
 

 
4. Applicable Service Standards  
 

 
4.1 Applicable national standards eg NICE 
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 
4.2 Applicable local standards 
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 
 

 
5.  Location of Provider Premises 
 

 
The Provider’s Premises are located at:  
 
 

6. Required Insurances 

 
6.1 If required, insert types of insurances and levels of cover required  
 
As per the details contained in the Schedule 1 and 2 contained within this document. 
 

 
 

Schedule 1 
 



SERVICE SPECIFICATION for  

A Community Pharmacy Syringe and Needle Exchange Scheme 

1. Introduction 
1.1 The Cornwall & Isles of Scilly DAAT and  DAAT Lead Commissioner will 

agree the number and location of participating pharmacies having regard to 
any DAAT needs assessment.  

 
2. Aims and Objectives 

2.1       To reduce the rate of blood-borne infections and drug related 

deaths among service users: 

 by reducing the rate of sharing and other high risk injecting 
behaviours; 

 by providing sterile injecting equipment and other support; 

 by promoting safer injecting practices; and 

 by providing and reinforcing harm reduction messages including safe 
sex advice and advice on overdose prevention (e.g. risks of poly-drug 
use and alcohol use). 

2.2       To act as the first point of contact for drug users who are not in contact with 
the treatment system and encourage them to access available provision 

2.3     To assist service users to remain healthy until they are ready to cease 
injecting and ultimately achieve a drug-free life with appropriate support  

2.4     To offer user-friendly, non-judgmental, client-centred and confidential services 
to drug abusers, resident on a temporary or permanent basis in the CCG 
area. 

2.5 To improve the health of local communities by preventing the spread of blood-
borne infections by ensuring the safe disposal of used injecting equipment. 

2.6 To help service users access treatment by offering referral to specialist drug 
and alcohol treatment centres and health and social care professionals where 
appropriate. 

2.7 To aim to maximise the access and retention of all injectors, especially the 
highly socially excluded. 

2.8 To ensure the risks to staff and members of the public are minimal. 
 
3. Service outline 
3.1 Packs of injecting equipment will be supplied to I.V. drug users.  
3.2 Clients should be treated with courtesy and respect. The pharmacist should 

be friendly and supportive with an understanding and professional attitude.  
3.3 Pharmacists and staff involved in the provision of the service must have 

relevant knowledge and be trained in the operation of the service within local 
protocols. 

3.4 The day to day running of the syringe/needle exchange scheme may be 
delegated to suitably trained staff but remains under the professional control 
of the pharmacist.         

3.5 The pharmacy will allocate a safe place to store equipment and returns for 
onward disposal. The storage containers provided by the CCG-commissioned 
clinical waste disposal service will be used to store returned used equipment.  

3.6 The pharmacy contractor should ensure that all staff are made aware of the 
risk associated with the handling of returned used equipment and the correct 
procedures used to minimise those risks. A needle stick injury procedure 
should be in place and staff involved in delivery of this service should be 
offered immunisation for Hepatitis B. 



3.7 The pharmacy will maintain appropriate records to ensure effective ongoing 
service delivery and audit, including; 

 No. of clients using the service 

 Age bracket (under or over 25) 

 No. and type of packs issued 

 No. of packs returned by client - estimate 
3.8 Appropriate protective equipment, including gloves, overalls and materials to 

deal with spillages, should be readily available close to the storage site.        
3.9 Pharmacists will only share relevant information with other health care 

professionals and agencies, in line with locally determined confidentiality 
arrangements, if thought necessary to avoid serious harm to the client. 

3.10 The pharmacist is required to attend at least one contractor meeting per year 
to promote service development and update the knowledge of pharmacy staff. 

3.11 DAAT will provide  

 the exchange packs (sharps containers) and associated materials and 
commission a clinical waste disposal service for each participating 
pharmacy. The frequency of waste collection should be agreed with the 
pharmacy contractor to ensure there is not an unacceptable build up of 
clinical waste on the pharmacy premises. 

 a framework for the recording of relevant service information for the 
purposes of audit and the claiming of payment. 

 details of referral points which pharmacy staff can use to signpost 
service users who require further assistance. 

The pharmacy is responsible for ordering stock by the fourth Monday of each 
month so as to ensure that there is sufficient to meet normal monthly needs. 

3.12 The pharmacy should clearly display the logo provided indicating participation 
in the service. 

 
4. Description of Service 
4.1 The service is targeted at adults (those aged 18+). The DAAT is keen to 

attract women and young injectors. 
4.2 Young people (16-18) should be referred to the young person’s drug service.  

Needle exchange staff should actively encourage young people to access 
these services, which offer specialist services for the needs of young people 
who are drug users. It is recognised that in some instances, the young person 
may be reluctant to attend a drug service and therefore a supply of injecting 
equipment may be provided to these clients. 

4.3      Under 16s - Young people who are, or who appear to be under the age of 16 
cannot use this needle exchange service.  They may be referred to YZUP, the 
specialist service commissioned to work with drug users under 16 years old.  
The service can be contacted on freephone 0800 1693787. 

4.4 Unacceptable conduct – pharmacies may reserve the right to respond to 
any acts of unacceptable anti-social behaviour, including banning a client 
from their premises and denying them a syringe & needle exchange service; 
informing the client’s drug service (if any); and/or involving the police for 
advice/law enforcement. 

4.5 The pharmacy contractor will provide appropriate health promotion materials, 
support and advice to the user, including referral to other health and social 
care professionals and specialist drug and alcohol treatment services where 
appropriate. 

 
5. Clinical Audit 
5.1 The pharmacy will be expected to demonstrate that: 

 there is health promotion material available for the user group and it 
promotes its uptake. 



 it reviews its Standard Operating Procedures annually 

 pharmacists and all staff involved in the provision of the service have 
undertaken continuing professional development relevant to this 
service. 

 pharmacists and all staff involved in the provision of the service have 
been advised of recommended prophylaxis 

 the rate of return of used equipment meets locally agreed targets 

 it co-operates with any locally agreed DAAT-led assessment of 
service user experience. 

 
6.         Education, training and continuing professional Development 
6.1       Pharmacists (including locums) and staff involved in the service must, 

within six months of starting, undertake training specified by the CCG 

and/or DAAT.  

            Training material will include: 

(a) Staff to be specifically instructed about the risk of needlestick 

injuries, infection and surface contamination and to treat clients with 

respect and courtesy.  

(b) ‘Substance use and Misuse’ distance learning package available 

from the Centre for Pharmacy Postgraduate Education, University of 

Manchester, including: 

Opiate treatment - Supporting pharmacists for improved patient care 

open learning 

 
(c) Public Health and DAAT led annual updates



Schedule 2 

 

Schedule of Guidance to the Service Specification 

 
1 Range of injecting equipment available 
1.1 The needs of injecting drug users vary considerably according to the type of 

drug(s) used, frequency of injecting, injecting venue and injecting method.  It 
is therefore difficult to specify the “average” requirement of the “average” 
injecting drug user. For this reason, a range of packs are made available   

1.2 Injecting drug users’ choices of needle and syringe  
This is dependent on 3 main variables; 

(a) Drug injected – Most heroin injectors use 1ml insulin syringes but 
injection of coarser substances (e.g. tablets) may require a larger 
gauge needle.  Injection of intramuscular preparation (e.g. steroids) 
is generally done with green or blue needles 

(b) Location of injecting site – deeper larger veins (e.g. femoral/groin 
area) need longer, larger needles than finer veins which can be 
accessed with short, narrow gauged needles 

(c) Client preference/habit – injectors often get used to particular 
injecting equipment 

1.3  One ML Packs Needles (often referred to as a pin or spike) and syringes 
(also called barrel) come in various sizes.  Insulin syringes come with a fine 
needle already attached.   

1.4 Use of small needles  
The finest needle possible should always be used to minimise damage to 
veins.  Around 75% of needles issued in needle exchange are 1ml insulin 
syringes which are long enough to locate veins on the arms and fine enough 
to inject into small veins in the hands and arms.  These syringes may also be 
used by amphetamine injectors and occasionally by steroid users who are 
injecting insulin or growth hormones.  Orange needles are often used for veins 
in the arms. 

1.5 Use of larger needles 
For injection into larger veins (such as femoral or ‘groin’ vein, legs), a 1ml 
insulin syringe will be inadequate as it is too short and fine to be inserted deep 
into the body.  Blue and green needles are commonly used for these sites, 
and the injector’s individual anatomy may dictate which needle is used (e.g. a 
blue needle may be adequate for some injectors to reach their femoral vein, 
whereas others may need a green). 

1.6 Use of larger syringes Two ml and Five ml Packs 
A 2ml syringe is a sufficient volume for most injecting drug users. 5ml syringes 
may be particularly sought after by steroid users, or those using injectable 
opiates (e.g. injectable methadone) as larger syringes are easier to use for 
drawing up from vials. 

1.7 Syringes and needles not issued in needle exchange 
Syringes larger than 5ml are not issued in the needle exchange.  The harm 
associated with injecting large volumes outweighs any harm reduction 
intervention through offering a clean supply of 10 or 20ml syringes. Similarly, 
green needles are not issued by the needle exchange service. 

1.8 Supply of paraphernalia. 
Under the Misuse of Drugs (Amendment) (No.2) Regulations 2003, it is now 
legal to supply: 

 Pre-injection Swabs  

 Citric acid (acidifiers) - bulk supply is legal, but it is not 



recommended 

 Water for injection  

 Utensils for preparation (spoons, bowls, cups, dishes) 

 Filters 
However, this service is restricted to the items included in the supplied packs. 

  
2 Issuing injecting equipment 
2.1 Harm reduction and needle exchange 

Research has indicated that on average an injecting drug user receives one 

needle and syringe per day
2 and that sharing and/or re-use of injecting 

equipment is commonplace.  Syringe/needle exchange is designed to 
eliminate the sharing of injecting equipment and thereby reduce infections.   

2.2 National guidance advises against limiting the supply of injecting equipment 
as a means of attempting to minimise inappropriately discarded sharps, 
instead developing inter-agency strategies to minimise inappropriate sharps 
disposal. The need for greater numbers of injecting equipment by stimulant 

injectors must also be taken into account.
3  Needle exchanges must, 

therefore, avoid placing limits on the numbers of needles issued wherever 
possible and issue in line with past RPSGB guidance; “Individuals must be 
encouraged to return used contaminated equipment in approved disposal 
containers, but a supply of clean equipment must not be refused if they omit to 
do so”. 

2.3 Peer distribution/secondary needle exchange 
The supply of clean needles for secondary exchange or distribution amongst 
peer groups is a valid harm reduction intervention which should not be 
jeopardised by denying or restricting the issue of injecting equipment. 
Some injectors may rarely visit a needle exchange themselves, either due to 
practical reasons (e.g. transport, inaccessible opening hours) or due to fears 
of being identified as a drug user.  Needle exchanges should encourage 
injectors to attend in person and reinforce the message that they are free, 
confidential and user friendly services.  However peer distribution of needles 
(“secondary needle exchange”) has been evaluated as a valid and appropriate 
harm reduction intervention and a careful balance needs to be struck so as to 
encourage these difficult to reach injectors to access needle exchanges 
themselves but at the same time ensure that their access to clean needles via 
their peers is not blocked.   
In the case of under 16s specific guidance can be obtained by contacting the 
YZup (Wise Up) team  (0800 1693787) 

2.4 Reasons for placing restrictions on the numbers of syringes/needles issued 
o The need to reasonably ‘ration’ stocks due to unprecedented 

demands which has exhausted the pharmacy’s usual supply.  On 
such occasions, needle exchange staff should explain that they are 
short of stocks, advise of alternative outlets and indicate when their 
next needle exchange delivery is due.  

o Limiting the issue of needles due to a serious perceived 
vulnerability of a client (e.g. a young person aged 16 or 17). 

o An excessive demand for needles which cannot be justified.  (e.g. 
staff have a clear indication that the needle exchange is being 
accessed for a commercial gain). 

2.5 Justification for the denial of needle exchange services 
Pharmacies reserve the right to  

o ban clients from their premises as a consequence of disregard for 

                                            
2
  Needle Exchange Monitoring and Common Reporting Framework, Matthew Hickman, Centre for Research on 

Drugs and Health Behaviour. 
3 Reducing drug-related deaths; Guidance for drug treatment providers, NTA publication, January 2004. 



safe disposal or anti-social behaviour.  A ban may be for a limited 
period or indefinitely and may include informing the client’s drug 
service/prescriber (if the client is also dispensed prescribed 
medication for drug treatment), and/or involving the police for 
advice/law enforcement. 

o offer a conditional needle exchange service to clients as a 
consequence of anti-social behaviour.  (For example, by barring 
them from entering the pharmacy, but offering them a service from 
the door.)   

Such measures are entirely at the discretion of the Responsible Pharmacist 
and are only practical if the dynamics of the pharmacy are able to enforce 
such an arrangement and the client is likely to comply with the restrictions 
placed upon them. 

  
3 Safety and the syringe and needle exchange service 
3.1 Pharmacy Needle Exchange Scheme operating procedures have been 

designed so that there should be no health risk to the staff involved in the 
scheme.  Adherence to these operating procedures ensures that staff never 
have direct contact with contaminated needles and/or syringes.   

3.2 All staff should be instructed about the risk of needle stick injuries, infection 
and surface contamination. The procedure for responding to a needle stick 
injury must be immediately accessible in the pharmacy. 

3.3 The circumstances below illustrate how staff involved in needle exchange 
could be vulnerable to blood borne virus infections such as hepatitis B (HBV), 
hepatitis C (HCV) and the human immunodeficiency virus (HIV). 

 Needle stick injury  
 Open cuts/abrasions/sores to hands/lower arms not 

being covered with waterproof dressings when handling 
sharps/blood products 

 Staff clearing up blood spills without the use of 
protective gloves/aprons 

 Staff picking up discarded needles without adhering to 
safety protocols 

 Contamination of conjunctivae or mucous membranes 
by blood or bloodstained fluids. 

3.4 It is vital that needle exchange staff are recommended and offered full 
immunisation against hepatitis B as per the Cornwall Needle Exchange 
Scheme Service Level Agreement. 

  
4 Risks of blood borne virus infection from needle stick injuries 
4.1 Intravenous drug users are frequently infected with hepatitis B and/or hepatitis 

C, and occasionally HIV.  The risk of BBV transmission from a needle stick 
injury when the donor is a known to be infected with the virus is4: 
                HIV   1:300  
 Hepatitis C  1:30 
 Hepatitis B  1:3 

4.2 It is also noted by researchers that the risks of BBV transmission from a 
discarded needle (‘sharp’) is significantly lower than the statistical risk 
normally quoted within a clinical setting (i.e. for nurses etc), because:  

o usually smaller amounts of dried blood products are present,  
o injuries are often superficial (e.g. through a shoe or clothing).   

4.3 Any blood spills or loose sharps should be presumed to be a potential blood 
borne virus risk. 

  

                                            
4
 UKCC (2001) “UK guidance on best practice in vaccine administration” Shire Hall Publications 



5 Return of injecting equipment 
5.1 It is important that the return of injecting equipment is maximised.  

Inappropriately discarded needles and syringes are a major concern to local 
communities.  This can result in negative publicity for needle exchange 
services and undermine public confidence in the important public health role 
needle exchanges play in terms of reducing blood borne virus infections. 

5.2 When a client first attends the needle exchange, staff should explain the 
importance of returning their used injecting equipment to the needle exchange 
and the hazards associated with inappropriate sharps disposal.  A needle 
exchange service leaflet will be developed by the Commissioner and Local 
Pharmaceutical Committee to be given to all new attendees. 

5.3 Needle exchange staff must ask clients whether they have any equipment to 
return at the outset of every needle exchange transaction.  Engaging clients in 
regular discussion about how their injecting equipment is disposed of keeps 
the importance of returning injecting equipment an open discussion point. 

5.4 Many clients may visit their needle exchange opportunistically and are 
reluctant to carry injecting equipment any further than is necessary.  Others 
may return used injecting equipment in bulk on an intermittent basis and some 
make use of other sharps disposal facilities within the locality.  For these 
reasons it is not realistic for needle exchanges to work on the principle of 
issuing the same number of needles/syringes as are returned. 

5.5 All items of used injecting equipment (sharps) are potentially contaminated 
and should be treated as such. 

5.6 All sharps should be returned to the needle exchange service in the personal 
sharps bin issued (sometimes known as a ‘cin bin’).  Personal sharps bins 
should be sealed properly by the client before being returned. 

5.7 In order that staff avoid the handling of personal sharps bins, pharmacies 
must keep a clinical waste bin in a readily accessible place near the counter 
area which is out of a public area so that it can be quickly accessed for a 
needle exchange return (i.e. not in a stock area at back of shop but also not in 
the customer area of the shop). 

5.8 Returned personal sharps containers must be stored in the supplied clinical 
waste bins which display the biohazard logo and conform to legal 
requirements.  Clinical waste bins are collected by a licensed waste collector 
and must not be transported by road or rail by any other personnel as it is a 
criminal offence to do so without the appropriate licence. 

5.9 It is advisable that clients handle their own personal sharps bins and place 
these in the clinical waste bin themselves. 

5.10 Under no circumstances should staff handle any sharps which are not in a 
personal sharps bin. In the event of clients wishing to returning loose sharps, 
the client must be given a personal sharps bin and instructed to put their own 
needles/syringes in it, close it themselves, and place it in the clinical waste 
bin.  In the event of a loose sharp being discarded in the pharmacy, the 
guidelines laid out in section 6 of this document must be followed. 

5.11 If it is not possible for the client to handle the personal sharps bin themselves 
(i.e. the client has left the bin in the pharmacy without waiting), the following 
precautions should be taken: 

o If you have cuts to your hands or lower arms, you must cover 
these with a waterproof adhesive dressing before handling 
personal sharps bins. 

o Wear latex gloves whenever possible if you handle sharps bins.  
This is essential if the bins are contaminated with blood and/or 
you have cuts on your hands.  

o Before handling, observe that the personal sharps bin:  
a. is correctly closed 
b. Is not broken/split 



c. Is not contaminated with blood stains 
d. has not got sharps sticking out of the aperture 

o If latex gloves have been used to handle the personal sharps 
bin, discard these in the clinical waste bin.   

o Wash your hands with soap and water after handling sharps 
bins.   

o Use of a dustpan and brush or a plastic bag held in the gloved 
hand gives extra protection 

5.12 In the event of a client returning a larger quantity of loose sharps, the client 
must place these sharps directly into a clinical waste bin themselves.  
Request that they also place the receptacle (e.g. carrier bag or container) in 
the clinical waste bin.  Do not ask the client to count the number of sharps 
returned as the handling of loose sharps increases the risk of needle stick 
injury.  The number of sharps can be estimated for recording purposes. 

5.13 In the event of a client returning a carrier bag full of personal sharps bins, the 
client must place these into a clinical waste bin themselves as explained 
above.  Carrier bags/bin liners etc full of personal sharps bins must never be 
handled by pharmacy staff due to the possibility of loose sharps being 
contained amongst them which could cause injury. 

5.14 Under no circumstances should any clinical waste or returned personal sharps 
bins be opened, or hands/fingers/limbs placed inside.   

5.15 Personal sharps bins returned unused to the needle exchange should not be 
re-issued as they may be contaminated and must be placed in the clinical 
waste bin. 

5.16 Always remember to record returned sharps on the needle exchange activity 
sheet. 

  
6 Handling loose or discarded sharps 
6.1 Rigorous adherence to safety procedures means that it is highly unusual for 

needle exchange staff to need to handle loose sharps.  In such an event, the 
following procedures should be rigorously adhered to.  Always assume that 
any sharp is potentially contaminated. 

6.2 Staff should avoid handling loose needles wherever possible and encourage 
clients to dispose of their own injecting equipment in a personal sharps bin. 

6.3 It is advisable that staff never handle loose sharps unless they have had 
specific training in handling loose sharps and have a sharps collection kit. 

6.4 The following advice should be considered if staff move a discarded sharp 
with a sharps collection kit: 

o Do not kick the sharp – needle stick injuries can still occur to 
the foot! 
o NEVER attempt to re-sheath a used needle (i.e. put the cap on 
the needle) – many needle stick injuries occur in this way. 
o Spray sharp and surrounding area with disinfectant spray in 
sharps collection kit. 
o Use tweezers/tongs to pick up sharp and place directly into 
sharps bin.  Do not pick up the sharp with the hands. 
o Never carry a discarded sharp, ensure that you have a clinical 
waste container with a large aperture next to the sharp so that you 
can place the sharp in it immediately. 
o Dispose of gloves/tongs etc used in the sharps bin after use. 

  
7 Needle stick injuries 
7.1 Encourage the wound to bleed (this should never be done in cases of major 

wounds) by squeezing it and holding it under cold running water.  Do NOT 
suck the wound. 

7.2 Wash the affected area thoroughly with soap and water.  Cover the wound if 



possible with a dry dressing. 
7.3 Do not retain the sharp as this serves no purpose.  Ensure that the sharp is 

disposed of safely in a clinical waste bin to avoid any further injury. 
7.4 Contact the nearest hospital Accident & Emergency department immediately 

and try to ensure that the injured person attends within an hour of the injury.  If 
possible, someone else should telephone to warn the A&E department of the 
situation.  The A & E department may require the following information: 

a. Date of incident 
b. Time of incident 
c. Description of incident 
d. Hepatitis B immunisation status of injured person 

7.5 The incident must be reported to the Responsible Pharmacist as soon as 
possible and formally reported in the pharmacy’s accident book.   

7.6 The Responsible Pharmacist must complete an incident report form and 
forward this to DAAT at the earliest opportunity. 

7.7 Should a needle stick injury occur to either yourself or your colleague, whether 
this is to do with needle exchange or another aspect of the pharmacy’s 
services, you will be required to act immediately.  Valuable time could be 
wasted by searching for information on the right thing to do.  Therefore it is 
very important that you familiarise yourself with the first aid required for such 
injuries. 

7.8 It is important that all staff involved in needle exchange are familiar with these 
procedures and are aware of the location of the sharps injury first aid protocol 
within their individual pharmacy.  In the event of a sharps injury the affected 
person and nearby colleagues will be required to act quickly and without 
panicking. 
 

 
 
 


