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Standard Operating Procedure for Supervised Consumption of Substances of Misuse

Training
The service provider has a duty to ensure that pharmacists and staff involved in the provision of the service have relevant knowledge and are appropriately trained in the operation of the service. All staff working routinely with substance misuse clients are required to demonstrate that they have undertaken appropriate training and development. Please see Declaration of Competence available via The Centre of Pharmacy Postgraduate Education (CPPE). 
The pharmacists and staff involved in the provision of the service must attend at least one multidisciplinary evening training event per year organised by Southampton City CCG in conjunction with the Southampton City DAAT, to promote service development and update the knowledge of staff.
The service provider must demonstrate that all temporary/locum pharmacists have the necessary skills and knowledge to provide a safe and effective service to substance users.  Regular part time and locum staff should comply with the training and development requirements set out in the Service Specification.
Once the service is in operation, any new employees should be briefed of its existence on the first day of service. Appropriate training as stated above should be started within the first month. If the new employee is the pharmacist then they must complete the CPPE distance learning within the first 3 months. Pharmacists will be required to complete a Declaration of Competence on CPPE and enrol on PharmOutcomes within three months of providing the service. 
Members of the team must be aware of the contents of the 3-way agreement (Appendix 1), Feedback document (Appendix 2) and the Signposting Document (Appendix 3).
Health and Safety
Health and safety training should be provided to all staff, including training on the handling of injecting equipment.

Service providers should make staff available for training to ensure that they feel confident and are able to manage situations in which any member of the public exhibits aggressive or abusive behaviour. 
Training must be updated regularly in response to changes in drug use, risk behaviours, BBVs, harm minimisation, local and national policies and legislation.

Vaccination
Advice from the National Treatment Agency is that staff directly involved in the provision of services to this client group should be vaccinated against hepatitis B.

Facilities Required
The part of the pharmacy used for provision of the service must provide a sufficient level of privacy and safety. A private consultation room is a requirement.
The service provider will present the medicine to the client in a suitably labeled receptacle and will provide the client with water to facilitate administration and/or reduce the risk of doses being held in the mouth.
A cup of water should be available for the client. This should be offered in a plastic disposable cup.
Sufficient amount of the required drug substitute(s) and any other items for the provision of the service should be stocked at all times.

Necessary records must be kept in the format specified by the commissioning authority and also comply with the provisions of the Misuse of Drugs Act 1971. These records must be kept secure.
Registration of Clients
The Prescriber will contact the Pharmacist to agree supervision of a client.

The client’s key worker will be responsible for obtaining the client’s agreement to supervised consumption. The client will attend the Pharmacy with a signed copy of the 3-way agreement.
The Pharmacist must ensure that the supervised client attends the pharmacy designated on the prescription.
Dispensing
For each client dispense the day’s dose, as indicated on the prescription, into a bottle or box and label in accordance with the Standard Operating Procedure. 

All Clients should be given a PIL at first presentation and offered a PIL at each subsequent dispensing.
Supervision Procedure – Methadone
The supervision should be carried out in the consultation area or if at the request of the client in a quiet, private area of the pharmacy.

Clients must be treated with due respect and courtesy. The service should be delivered in a friendly, informal and non-judgmental manner.

If the Pharmacist considers the client’s behaviour unacceptable, or if the client appears intoxicated with drugs and/or alcohol or if the Pharmacist has any other concerns, the dose should be withheld and the prescriber contacted immediately.

Clients should remove any chewing gum from the mouth before entering the pharmacy. 

The client’s identity must be confirmed using name address and date of birth prior to the dose being issued.

The client should check the name, quantity and dose on the label.
The Pharmacist must be satisfied that the dose has actually been swallowed by giving the client a drink of water after taking the dose and asking questions that need a spoken answer.

The disposable plastic cup should be rinsed and disposed of.

The Pharmacist must ensure that the installment section of the prescription, the Controlled Drug Register, the feedback form (if have issues that need to be reported e.g. occasions when the client fails to attend the pharmacy to collect a prescribed dose of medication), PharmOutcomes and any other necessary paperwork is completed immediately after supervision.
Supervision Procedure – Buprenorphine
The supervision should be carried out in the consultation area or if at the request of the client in a quiet, private area of the pharmacy.

Clients must be treated with due respect and courtesy. The service should be delivered in a friendly, informal and non-judgmental manner.

If the Pharmacist considers the client’s behaviour unacceptable, or if the client appears intoxicated with drugs and/or alcohol or if the Pharmacist has any other concerns, the dose should be withheld and the prescriber contacted immediately.

Clients should remove any chewing gum from the mouth before entering the pharmacy.

The client’s identity must be confirmed using name address and date of birth prior to the dose being issued.

The client should check the name, quantity and dose on the label.

Client should have a drink of water to moisten the mouth.

The client should place the tablets under the tongue and leave to dissolve. They should not be swallowed. For clients who are on high doses, it may be necessary to take a few tablets at a time.

The Pharmacist should ensure that the tablets are placed into the mouth, under the tongue, and confirm that the tablets have been absorbed.

The client should be observed for 5 minutes or until all the tablets have been dissolved. Once dissolved the active ingredient will pass through the buccal mucosa and what remains is actually chalky residue that can be swallowed.

The Pharmacist must be satisfied that the tablets are not concealed in the mouth, by offering the client a drink of water afterwards.
The disposable plastic cup should be rinsed and disposed of.

Buprenorphine is a schedule 3 Controlled Drug and therefore does not require entry in the Controlled Drug Register. However, the installment section of the prescription, the feedback form (if have issues that need to be reported e.g. occasions when the client fails to attend the pharmacy to collect a prescribed dose of medication), PharmOutcomes and other specified paperwork should be completed immediately after the supervision.

Uncollected Doses
Uncollected doses must not be supplied at a later date as such supply will be classed as dispensing Controlled Drugs without a valid prescription.

The Pharmacists must inform the Prescriber if three or more doses have been missed in a row as the client will have to be reassessed and reviewed before the prescription can be reinstated.

Before the end of business each day, the PMR must be updated to indicate any uncollected doses. The installment section of the prescription must be noted with the date and the words ‘Not Collected’. It should also be noted on the feedback document and PharmOutcomes.
The uncollected drug must be marked as uncollected and the batch and expiry date written on the bottle. It must be stored in the Controlled Drug cabinet. The drug can be reused provided that it has not expired.
Information Sharing
The service provider will maintain records of the service provided and will record ALL occasions when the client fails to attend the pharmacy to collect a prescribed dose of medication (Appendix 2).  These records will be operated together with the Controlled Drug Records required by legislation.
The service provider will contact the prescribing service in any of the following circumstances:

· Following three sequential failures to attend

· Evidence of increasing health, emotional or other problems

· Requests for help that the pharmacist is unwilling or unable to meet

· Breach of the Service Agreement which the client has signed (Appendix 1)

· Unacceptable behaviour whilst visiting the pharmacy

· Reasonable suspicion/evidence that a person receiving a prescription for oral methadone is injecting drugs

· Concern that the patient is taking the methadone whilst having also consumed alcohol

· Any other occasion when the pharmacist is concerned about the clients well-being

Support and Advice
The service provider will provide support and advice to the client, including referral to other primary care services or specialist substance misuse services where appropriate.

The service provider should have appropriate health promotion material available for the clients and promote its uptake.

Remuneration
All completed prescriptions should be endorsed, stamped and double checked.

Completed prescriptions should be sent to the appropriate pricing authority for payment at the end of the month.

Pharmoutcomes should be used to claim payment for Supervised Consumption by the 5th of each month. 

Body Fluid Spillages
Please refer to pharmacy SOP on dealing with body fluid spillages.
Client Confidentiality
The contractor will be expected to ensure secure systems and records (including identity photos of service users where appropriate) to prevent misuse of service.
The Pharmacist(s) and their staff must not disclose to any person information acquired by them in connection with the agreement or the provision of the service(s).

In particular this concerns; -

The CCG, SCC, their staff and its procedures and the identity of any patient, or the medical condition of, or the treatment received by any patient.

Any approaches by the media for comments or interviews may not be answered without permission of the SCC and/or CCG. Media personnel must always be referred to SCC and/or CCG media and communications team. 
CCG Media and Comms Team - Tel 023 8029 6038
SCC Media and Comms Team – Tel 023 8083 2000
Sue Lawton, Community Pharmacy Development Manager
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