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1.  Population Needs 
 

 
1.1 National/local context and evidence base 

 
Introduction 
 
As part of the new community pharmacy contractual framework, the PSNC, the 
Department of Health, and the NHS Confederation jointly developed a number of 
service specifications. The Enhanced Services form the third tier of the new contract 
and can be commissioned in response to the needs of the local population. The 
service specifications follow the structure of the specifications in the national 
contract, reflecting the joint policy of setting a framework that allows for individual 
variations in precise delivery. 
 
This Service Specification relates to pharmacies participating in the Cornwall & Isles 
of Scilly Pharmacy Supervised Consumption and Interval Dispensing Service for 
clients of the Drug and Alcohol Action Team’s substance misuse services. The 
services covered by this specification are for the supervised consumption of oral 
medicines specified by these prescribing services.  
 
 
 

2. Key Service Outcomes 
 

 
2.1 Insert any locally agreed outcomes and quality requirements  
 
QUALITY ASSURANCE 
 
The Provider shall establish a properly documented system of quality assurance to 
ensure that the Service will meet the requirements contained in the Service 
Specification.  Details shall be made available to the Commissioner on request. 
 
Service users shall be involved in contributing to the quality assurance system. This 



will normally be carried out across the countywide service and the role of the 
Provider will be limited to co-operation with any such plan devised by the 
Commissioner. 
 
The Provider shall be expected to comply with the relevant organisational standards 
set out in the guidance provided by the Royal Pharmaceutical Society and the 
National Treatment Agency1. 
 
QUALITY CONTROL 
 
The Provider shall be expected to demonstrate its compliance with all aspects of the 
Agreement and maintain its own quality control programme.  Information must be 
made available reasonably promptly to the Commissioner in respect of all aspects of 
contractual compliance and quality control on request. 
 
Quality Indicators for the Service 

Evaluation criteria may include: 

 monitoring security arrangements, staff concerns and safety 

 checking stocks of methadone/subutex or other Controlled Drugs 

 recording the number of patients seen at the pharmacy during a month 

 recording whether the patients are male or female 

 recording the frequency with which patients visit the pharmacy for methadone or 
other installment preparations on the prescribed days 

 number of patients in the scheme 

 number of patients not in the scheme 

 number of weeks treatment in the scheme 

 number of  supervised consumption doses administered per month 

 number of doses not collected 

 percentage change this year compared with last year 

 number of patients using service per month 

 number of patients under 25 yrs 

 number of methadone patients per month 

 number of methadone patients retained in treatment at 3 months 

 number of subutex patients per month 

 number of subutex patients retained in treatment at 3 months 

 number of other supervised doses patients per month 

 the pharmacy co-operates with any locally agreed Cornwall and Isles of Scilly 
Primary Care Trust-led assessment of service user experience 

 bi annual surveys related to research and assessing quality and service user 
feedback. 

 
 

3. Scope  
 

 
3.1 Aims and objectives of service 
 

Aims and objectives 

                                            
1
 

http://www.nta.nhs.uk/publications/documents/nta_best_practice_pharma_services_for_drug_users_ph

armguide06.pdf 

 

http://www.nta.nhs.uk/publications/documents/nta_best_practice_pharma_services_for_drug_users_pharmguide06.pdf
http://www.nta.nhs.uk/publications/documents/nta_best_practice_pharma_services_for_drug_users_pharmguide06.pdf


Supervising the consumption of methadone and buprenorphine by patients on a daily 
basis has emerged as a key component of opiate dependency treatment 
programmes. Patients given a dose to take away cannot always be relied upon to 
consume it. Many doses end up being shared or sold on the black market. 
Methadone is most frequently prescribed in the form of methadone mixture 1mg/ml 
which is unlikely to be injected. The biological half-life of methadone is approximately 
1-2 days. This makes it particularly suitable for once daily dosing.  
 
The aims of the service are: 

 to assist in reducing the number of drug related deaths  

 to contribute to the provision of an integrated treatment and care package 

 to provide accurate, up-to-date, friendly and non-judgemental client centred 
service  

 to support dependent opiate users in stabilising their opiate use by 
receiving the correct dose  

 to ensure the safe and appropriate use of methadone and other drugs of 
misuse supplied by instalment  

 to ensure that the patient for whom the drug is prescribed, is the patient 
who receives it and takes it, preventing diversion on to the black market, 
thus preventing ‘leakage’ of prescribed medication  

 to ensure the adequate blood and tissue levels of methadone are 
maintained, therefore reducing the need for additional opiates 

 to provide an opportunity for the pharmacist to make a daily assessment of 
patient compliance with the programme and of the general health and well 
being of the patient and reduce the burden on GPs 

 to co-operate in the provision of a more accessible service for patients 

 to make staff aware of the perceived health risks involved in providing 
services to drug misusers and be offered supportive prophylaxis 

 to provide an opportunity for the pharmacist to enhance the quality of 
patient care to build a rapport with the patient that is beneficial for the 
assimilation of advice (re diet, oral hygiene), health promotion material, 
including if considered appropriate, a supply of condoms.  

 
The pharmacist is advised to liaise with the following agencies, bearing in mind 

patient confidentiality: 

 Addaction (To establish awareness as appropriate) 

 the local scheme co-ordinator (to establish a contract and admission to 
Project) 

 drug clinics and drug teams. 

 the pharmacist is advised to work in collaboration with the police on general 
issues. 

 
A protocol should be available in the pharmacy which should include procedures for: 

 minimising risk to staff and members of the public 

 ensuring security of stock and premises 

 dealing with spillage or contamination with potentially infected blood or body 
fluids. 

 keeping a record OF staff’s immunisation 
 



Hepatitis B vaccination - The Responsible Pharmacist will ensure that all pharmacy 
staff (including themselves) involved in supervised consumption are vaccinated 
against hepatitis B before they begin such work. The responsible pharmacist will 
monitor Hepatitis B vaccination by keeping a record staff’s immunisation dates and 
when boosters are due, to be audited by Pharmacy Advisor. Neglecting to offer 
vaccination and to keep satisfactory records of staff refusal to accept vaccination will 
be considered a legitimate reason for termination of the Agreement. 
 
The nominated pharmacist is responsible for the Health and Safety of staff. It is 
recognised that staff are free to refuse vaccination and that some may have medical 
reasons why vaccination is not advised.  

 
This client group can be both the most manipulative and the most vulnerable. 
Weaknesses in the system can result in misusers exploiting inconsistencies and lack 
of communication to their own ends, with gaps in the service resulting in patients 
wanting help but treatment provision failing. The following details are set out 
recognizing the weaknesses and gaps, to facilitate solutions and develop protocols 
and procedures to ensure a consistency of service which protects the patients and 
healthcare professionals involved. 
 
 
3.2 Service description/pathway 

Responsibility for the Service: Each participating pharmacy will appoint a lead pharmacist. 
However, pharmacies participating in the scheme may nominate an additional pharmacist 
(or locum who is fully aware of the scheme in advance of them providing cover).  
 
The lead pharmacist and any nominated additional pharmacist(s) must have attended 
accredited harm reduction training in order for the pharmacy to be accredited to the 
Cornwall Pharmacy Supervised Consumption and Interval Dispensing Service.  

 
If the lead pharmacist leaves, he/she must provide the Pharmacy Advisor with one month’s 
notice. The new pharmacist will be allowed up to 3 months to become accredited as the 
replacement lead pharmacist. 

 
The lead pharmacist will ensure that pharmacy staff receive accredited and appropriate 
training. The pharmacy contractor has a duty to ensure that pharmacists and staff involved 
in the provision of the service are aware of and operate within local protocols. 

 
DAAT will: 

 arrange at least one contractor meeting per year to promote service 
development and update the knowledge of pharmacy staff.  

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

 make health promotion material relevant to the service users available to 
pharmacies 

 
A written protocol must be available in the pharmacy and drawn to the attention of all staff, 
including locums. The following operational particulars should be observed: 

o Consideration should be given to providing adequate privacy in the pharmacy 
for clients self-administering medicines. The interests of other patients and 
customers should be considered. 



 
o Pharmacists/Staff should be aware of the perceived health risks involved in 

providing services to drug misusers and must receive supportive prophylaxis 
for Hep B to conform with insurance cover. 

 
o Attention should be given to the security of staff, stock and premises. Stock 

control and storage must be adequate to meet clinical guidelines and legal 
obligations. 

 
o Pharmacies participating in both ‘supervised consumption’ and ‘needle 

exchange schemes’ are to be monitored, to ensure that pharmacies are able 
to cope  with the work load. 

 
o Locum pharmacists should be made aware of this service and the procedures, 

in advance of them providing locum cover. It is essential that the service runs 
smoothly and all records are kept up to date. 

 
o The pharmacist to be contacted by a member of the prescribing service to 

ascertain that the pharmacist will accept the assessed new client. An 
introductory letter from the Care Co-ordinator will accompany each new client 
to the scheme. 

 
o GPs to be encouraged to write the name of the pharmacy on the initial 

prescription together with start date. GP to write name of pharmacy on all 
consecutive prescriptions.  

 
o A four-way agreement will be signed by the client, prescriber, keyworker and 

the pharmacy. It indicates standards of acceptable behaviour and the 
consequences of their breach. In addition, the commitment for pharmacist 
feed-back to prescribers through the supervision payment scheme makes it 
important that the patient is aware that their actions may be reported back to 
their drug worker. 

 
o On first contact the pharmacist should check the details of any introductory 

letter and should register the patient on the Patient Medication Record (PMR) 
system. A method of confirming patient identification  is crucial. The client 
must be identified correctly before a dose is made available. 

 
o The times between which the dose may be collected should be agreed, 

bearing in mind   restrictions which might be imposed by the patient’s work 
or domestic arrangements, and any which might apply in the dispensing 
pharmacy. Patients are to be advised that no ‘out-of-hours’ service is 
available. In 100-hour pharmacies, it is not expected that the service should 
be available at all times, but it must be available between 9.00 and 17.00 
from Monday to Saturday.  

 
o Patients should be treated with courtesy and respect. The pharmacist should 

be friendly and supportive with an understanding and professional attitude. 
In addition, the patient should be given a practice leaflet detailing additional 
professional services offered by the pharmacy; health promotion is an 
important issue for drug patients, the pharmacist should take every 
opportunity to provide advice on diet, exercise and oral hygiene. 



 
o The following procedures must be followed: 

1. Supervised consumption must be made under the supervision of a 
pharmacist at all times. 
2. The identity of the client must be checked and cross referenced against the 
name on the bottle. 
3. All liquids which are subject to supervised consumption must be poured 
into a  bio-hazard disposable cup for the client to consume and water offered 
to wash the measure/beaker out. 
4. All methadone used must be green in colour unless otherwise specified by 
the prescriber.  

 
o Care should be taken to avoid exposure to blood or other body fluids and 

staff should be aware of what action to take in the event of a “stick” injury. 
 

o Pharmacists are advised to have all doses double checked.  
 

o Supervised administration must never take place in the dispensary. The 
supervising pharmacist, or the member of staff with delegated responsibility 
for the administration of methadone, should observe the patient both drink 
and swallow the dose (swallowing can be checked by either offering the 
patient a glass of water after the dose and ensuring that he or she drinks it, 
or having a conversation with the patient after offering the dose). It may be 
unrealistic to expect the pharmacist to personally stand with the patient for 3 
to 8 minutes. 

 
o The dose may be taken straight from the labelled bottle and be presented to 

the patient in a low grade bio-hazard disposable cup, but the dose should not 
be poured from bulk supply straight into cups for presentation to the patient. 
Buprenorphine administration may involve a request for a drink of water 
either before to moisten mouth or after to wash down any residual 
medication. This too must be made available in a bio-hazard disposable cup 
to ensure no cross contamination of HIV or other viruses. Pharmacists need 
access to facilities to dispose of these disposable cups. 
 

o The Keyworker must be advised if the patient misses more than three doses 
(missing doses may result in a drop in opiate tolerance with increased risk of 
accidental overdose). 

 
o The Keyworker must be advised of patients who are regularly attempting to 

avoid supervision; or intoxicated/under the influence of drugs; or 
unacceptable behaviour; also where there are evident health concerns. 

 
o Pharmacists who suspect patients are willingly or unwillingly selling or giving 

away methadone should advise the Keyworker. 
 

o Pharmacists may be requested by the Drug team to receive packages of 
appointment cards to be handed to individual patients indicating the time and 
place of their next appointment. 

 
o When patients have been accepted for referral to a Residential Rehabilitation 

Centre, Drug team may forward train tickets and details of travel 



arrangements to the pharmacist, with a request to ensure they be given to a 
specified patient and that the instructions are clearly understood. Pharmacists 
performing these activities ease the burden on both the Drug team and the 
patient. 

 
Supervised Administration of buprenorphine (Subutex/Suboxone) tablets 

o The client must be requested to remove any existing contents from the 
mouth and dispose of them in an appropriate receptacle 

 
o The pharmacist hands the dispensed tablet in a plastic measure to the client 

 
o The client is expected to tip the tablet into the mouth so that it becomes 

lodged under the tongue 
 
o The pharmacist should request that the client raises his/her tongue so that 

the site of the tablet can be seen. As the tablet can take 3 to 8 minutes to 
dissolve the client should be persuaded to occupy an area so that the waiting 
area is not compromised. 

 
o Informal advice is that in practice pharmacists must be cautious, especially 

with problematic patients. The manufacturer of the tablets has indicated that 
although there is marked difference in size of the various strengths of tablet, 
all have a uniform release system. 

 
Supervised dispensing –all drug patients 

o Any ‘take home’ doses must be fitted with child-resistant closures. Clients 
cannot opt to forego this. 

 
o Missed doses will be forfeit, as will all doses up to the next ‘due day’ if on 

other than daily pick up. All occasions on which a patient fails to attend 
should be recorded on the Dispensing Record Sheet. 

 
o Where the pharmacist has not dispensed a daily dose, this must be indicated 

on the prescription as ‘not dispensed’ next to the relevant date. Entries 
should be made on the relevant data collection form(s). 

 
o Where the dispensing service has been terminated for a client for whatever 

reason, the pharmacist should indicate ‘not dispensed’ for any remaining days 
on the current prescription. Any prescriptions that have not yet been started 
should be destroyed. 

 
o Medication should not be dispensed to clients who are intoxicated with drugs 

or alcohol. If the pharmacist suspects the client is intoxicated, she/he should 
telephone the drug worker to inform them. If the client arrives intoxicated on 
a Saturday they may be asked to return later in the day to collect Sunday’s 
dose. 

 
The keyworker must be advised of any of the following circumstances: 

o If the service user misses more than three doses (missing doses may result in 
a drop in tolerance with increase risk of accidental overdose in some cases). 

 
o Breach of contract 



 
o Unacceptable behaviour when visiting the pharmacy 

 
o Evidence of increasing health, emotional or other problems 

 
o Requests for help that the Pharmacist is unwilling or unable to meet 

 
o On any other occasion when the pharmacist is concerned about the well 

being of the patient. 
 

o Pharmacists who suspect clients who are on weekly prescriptions and who 
are willingly or unwillingly selling or giving away their methadone or 
buprenorphine. 

 
Unacceptable conduct 
Pharmacies may reserve the right to respond to any acts of unacceptable anti-social 
behaviour by clients by means of the appropriate channels, including banning a client from 
their premises and denying them a service.  The case co-ordinator should be informed if 
there is a serious breach of contract and giving 7 days notice of withdrawal.  If appropriate 
the police should be involved for advice/law enforcement. 
 

Incident monitoring 
Where an incident has occurred, the pharmacist must complete an ‘Incident Report Form’ at 
the time of the incident and return it to the keyworker. If the incident requires it, or if the 
pharmacist is concerned about a particular situation, a telephone call should be made to the 
keyworker. 
 
Complaints 
Any complaints received from clients regarding the service should  be reported by means of 
the standard complaints procedures. 
Patient monitoring: 
 

o Discretion should be exercised in reporting occasional missed doses to the prescriber 
and not compromise the patient/pharmacist relationship. 
 

o Pharmacists should be aware when the level of compliance in general is poor 
and report instances of missed doses to the prescriber if there is cause for 
concern. 

 
 
3.3 Population covered 

Cornwall and Isles of Scilly 
 
3.4 Any acceptance and exclusion criteria  

Patient eligibility - participants will be either patients of the specialist prescribing 
team, GPs working in the primary care substance misuse service (shared care) or 
GPs operating under a Local Enhanced Scheme (LES). 
 
3.5 Interdependencies with other services 
 
 
3.6 Any activity planning assumptions  
 
 



 
 
 

4. Applicable Service Standards  
 

 
4.1 Applicable national standards eg NICE 
 
 
4.2 Applicable local standards 

Clinical audit 
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 
through creating an environment in which excellence in clinical care will flourish. Clinical 
governance is driven by a genuine desire on the part of the contractor and their employees 
to improve the service that is delivered to patients. The pharmacist will: 

o Implement the Code of Ethics of the Royal Pharmaceutical Society. 
o Implement Caldicott principles covering the handling of patient information. 
o Maintain suitable standard operating procedures for controlled drugs  
o Hold appropriate health promotion material available for the user group and 

promote its uptake  
o Review the pharmacy’s own standard operating procedures and the referral 

pathways for the service on an annual basis 
o Demonstrate that pharmacists and staff involved in the provision of the 

service have undertaken continuing professional development relevant to this 
service and that training and awareness of protocols are up to date 

o Attend and promote regular multidisciplinary training on shared patient care 
o Ensure that the pharmacy participates in an annual audit of service provision, 

organised by DAAT 
o Ensure that members of staff participate in prophylaxis for hepatitis B 
o Maintain appropriate records and protocols to ensure effective ongoing 

service delivery and audit. 
o Where possible designate a private area for supervision 

 
Education, training and continuing professional development 
Pharmacists must enhance their knowledge and understanding of this type of harm 
minimisation programme by undertaking further training and updates, as agreed by DAAT. 
Training material will include Opiate treatment -  ‘Supporting pharmacists for improved 
patient care’ a distance learning package available from the Centre for Pharmacy 
Postgraduate Education (CPPE), University of Manchester.  The certificate of completion 
should be submitted to the DAAT. 

 
Locum/replacement pharmacists participating in the scheme will be expected to have 
completed the above CPPE pack. Pharmacists will also be required to provide appropriate 
training to other pharmacy staff involved in the scheme.   
        
Pharmacists who have already been accredited to deliver harm reduction services within 
another CCG area may, at the discretion of DAAT, transfer this prior learning and be 
accredited as responsible pharmacists for the Cornwall & Isles of Scilly Supervised and 
Interval Dispensing Scheme.  There is, however, an expectation that the responsible 
pharmacist will continue to attend at least one harm reduction training event on an annual 
basis. 
 
 

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  
 
 
 

 

 


