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SERVICE SPECIFICATIONS

	Service
	Community Pharmacy Substance Misuse Service (supervised consumption of prescribed medicines)

	Authority Lead
	Alan Knobel, Development Manager

	Provider Lead
	Community Pharmacies in Portsmouth supported by Chief Officer for Local Pharmaceutical Committee

	Period
	April 2024 onwards




1. Introduction

1.1. The Public Health team at Portsmouth City Council (PCC) aims to improve and protect the health and wellbeing of the local population with an emphasis on reducing health inequalities. 

1.2. This Specification sets the requirements for the provision of a Public Health service for the supervised consumption of prescribed medication within a community setting. 

1.3. Providers of Supervised Consumption Services play a key role in the care of people who use substances. Providers (i.e. providers of Supervised Consumption Services) are instrumental in supporting people through their treatment, therefore reducing incidents of accidental death through overdose.

1.4. In addition, through supervision, Providers are able to minimise the misdirection of controlled drugs, which may help reduce drug related deaths in the community.

1.5. Given their frequent contact with Service Users, community Providers have a crucial role to play in the care of people who use substances, ensuring that other professionals involved are fully informed and working in partnership.

2. National Context 

2.1. The rates of drug misuse and its associated morbidity and mortality in the UK are among the highest in the western world. Drug-related deaths due to overdose in the UK are among the highest in Europe.

2.2. Drug misuse is more common in areas of social deprivation.

2.3. Drug treatment is evidence-based and cost-effective. 

3. Local Context 

3.1. In 2019/20 it was estimated that 1,514 Portsmouth residents aged 15 to 64 years old are Opiate and Crack Cocaine Users (10.29 per 1000 population)[footnoteRef:1].   [1:  https://www.gov.uk/government/publications/opiate-and-crack-cocaine-use-prevalence-estimates] 


4. Evidence Base

4.1. Current guidance: Drug Misuse and dependence; guidelines on clinical management, Department of Health and NICE guidance, TA114 Methadone and Buprenorphine for the management of opioid dependence state that methadone and buprenorphine (oral formulations) are recommended as options for maintenance therapy in the management of opioid dependence.

5. Scope of Service

5.1. A suitably qualified and trained member of staff shall supervise the consumption of prescribed medication at the point of dispensing in the service, ensuring that the dose has been administered appropriately to the Service User.

5.2. The Provider shall offer a user-friendly, non-judgmental, Service User-centred and confidential service. Service Users shall be treated with the same degree of courtesy as would be afforded to any other Service User group within the service.

5.3. The Provider shall provide support and advice to the Service User, including signposting to Primary Care or Specialist Services where appropriate.

5.4. The Service shall be provided in conjunction with the specialist prescribing service as part of a programme to manage opiate dependency.

5.5. To be an effective member of the prescribing treatment team, staff delivering this service need to form close links with other members of the team. Effective communication between all parties is vital. The Provider shall therefore ensure that they are aware of the contact details of the Service User’s named key worker in addition to the Prescriber.

5.6. Service Users shall receive written and verbal information about: prescribed medication; risks of overdose; loss of tolerance following missed or uncollected doses; drug interactions; an explanation of supervised consumption; where and how it will occur; and opening and closing times of the service. Written information will be given to Service Users by the prescribing key workers and this must be reiterated by verbal information from the Provider.

5.7. The Service will contact the Prescriber to make them aware of the following circumstances:

5.7.1. Three sequential failures of the Service User to attend.
5.7.2. Evidence of increasing health, emotional or other problems.
5.7.3. Requests for help that the pharmacist is unwilling or unable to meet.
5.7.4. Breach of the Service Agreement which the Service User has signed.
5.7.5. Unacceptable behaviour whilst visiting the pharmacy.
5.7.6. Reasonable suspicion/ evidence that the Service User is injecting drugs.
5.7.7. Any other occasion when the pharmacist is concerned about the Service User's wellbeing.

5.8. Missed or uncollected doses are to be recorded and reported by the Provider to the Prescriber and the named key worker responsible for the Service User. Where three consecutive doses have been missed, the Provider must confirm with the Prescriber whether the Service User should return for re-assessment in line with the treatment agreement.

5.9. The Home Office has confirmed that if the following wording is used on prescriptions for controlled drugs intended for instalment dispensing, then the remainder of an instalment prescription may be issued when the Service User has failed to collect the instalment on the specified day: ‘Supervised consumption of daily dose on specified days; the remainder of supply to take home. If an instalment prescription covers more than one day and is not collected on the specified day, the total amount prescribed less the amount prescribed for the day(s) missed may be supplied.’ If the prescription does not reflect such wording, the regulations only permit the supply to be in accordance with the Prescriber’s instalment direction.

6. Service Description

6.1. The Provider shall:

6.1.1.  Ensure compliance with each Service User’s agreed treatment plan by:

6.1.1.1. Dispensing in specified instalments and ensuring that each supervised dose is correctly consumed by the Service User for whom it was intended.
6.1.1.2. Liaising with the Prescriber, named key worker and others directly involved in the care of the Service User.
6.1.1.3. Monitoring the Service User’s response to the prescribed treatment.

6.1.2. Reduce the risk to local communities of:

6.1.2.1. Overuse or under use of medicines.
6.1.2.2. Diversion of prescribed medicines onto the illicit drugs market.
6.1.2.3. Accidental exposure to the dispensed medication.
6.1.2.4. Substance abuse or inadvertent overdosing.

6.1.3. Provide an accessible service.

6.1.4. Provide Service Users with regular contact with healthcare professionals and to help them access further advice or assistance.



6.2. Supervised Consumption of methadone

6.2.1. The Provider shall present the medicine to the Service User in a suitable receptacle and will provide the Service User with drinking water to facilitate administration and reduce the risk of doses being held in the mouth. If a Service User’s dose is measured out in advance of their visit, then suitable storage containers with lids should be used. These shall be individually labelled with the Service User’s name, the date and the dose. Prior to disposal of these containers, all identifying labels shall be removed/anonymised. After consuming their dose Service Users should be spoken to and offered a drink of water to ensure that the dose has been swallowed. Disposable plastic cups shall be used for this purpose. Service Users shall not be allowed to consume their own drinks from cans or bottles as this affords them the opportunity to spit the dose out into the can or bottle.

6.3. Supervised Consumption of buprenorphine 

6.3.1. A drink of water (in a plastic disposable cup) must be given to the Service User before the dose is placed under the tongue. This will help ensure that the dose is as rapidly absorbed as possible. The Service User must be observed for 3 minutes. The tablet(s) may not have disappeared completely, but the majority will have been absorbed. The Provider shall not crush tablets.

6.4. General

6.4.1. The Service User’s key worker will be responsible for obtaining the patient’s agreement to supervised consumption. Terms of agreement are set up between the Prescriber, pharmacist and patient (a three-way agreement) to agree how the service will operate; what constitutes acceptable behaviour by the client; and what action will be taken by the specialist centre and pharmacist if the user does not comply with the agreement. This must be agreed prior to first presentation for supervised Consumption.  

6.4.2. On the first occasion that a Service User attends a specific location, the Provider shall check the Service User’s identity prior to offering the prescribed medicine. Acceptable forms of identification include a passport, driving licence, or documents provided by the prescribing service.

6.4.3. Supervision of self-administration of prescribed medication shall be undertaken in a designated area, which provides a sufficient level of privacy and safety.

6.4.4. The Provider shall offer the service for at least 35 hours a week, spread over at least 5 days.

6.4.5. Service Users shall be informed of the times of day they are able to access the service.

6.4.6. At weekends (and Bank Holidays) if the service will not be available the Provider shall supply the Service User with their Saturday dose supervised on the premises and with “take out” doses provided in a suitable, labelled container with “child safe” lid for each of the days that the service is closed.

6.4.7. On these occasions, the Provider shall remind service users to keep their prescribed medication well out of the reach of children and reminded of the danger it presents to others.

6.4.8. The Provider shall abide by all legal constraints when dealing with controlled drugs. The Provider cannot dispense the prescription if it does not fully comply with legal requirements.

6.4.9. Dispensing and supply can be refused in certain circumstances:

6.4.9.1. If the Provider believes the prescription is not genuine or for the person named on the prescription form.
6.4.9.2. If the Provider believes the Prescriber has made a clinical error or that the prescription is clinically inappropriate.
6.4.9.3. If the Service User or anyone with them behaves or threatens to behave violently or commits or threatens to commit any criminal offence in the service.

6.4.10. Service Users may be excluded from the service (i.e. have treatment withheld) as a result of a professional risk assessment. This can include Service Users who have missed collecting their prescribed medicine for a specified number of instalments where their tolerance to the drug may have reduced.

6.4.11. If Service Users are showing signs of intoxication, then their dose shall be withheld until they are able to present in a non-intoxicated state.

6.4.12. Service Users must be informed prior to the initiation of treatment what types of behaviour may result in exclusion - this may be covered in the 3-way agreement. If there are signs of overdose especially at times when doses are changed, during titration of doses, if the Service User appears intoxicated or when they have missed doses. If necessary, treatment may need to be withheld if this is in the interest of the Service User’s safety. The Provider must liaise with the Prescriber or named key worker as appropriate.

6.4.13. Appropriate health promotion material agreed by the Local Authority shall be made available by the Provider. The Provider shall provide information/advice on or how Service Users can access:

6.4.13.1. Appropriate HIV and hepatitis testing services and encouragement to complete vaccination courses.
6.4.13.2. Appropriate services on relapse prevention as a component of the treatment programme.
6.4.13.3. Practical social support e.g. housing welfare benefits and legal advice.
6.4.13.4. Appropriate counselling services.



6.4.14. The Provider shall:

6.4.14.1. Provide direct input to promote harm reduction, including recognising people with physical health problems or severe mental health problems and signposting them to appropriate services.
6.4.14.2. Actively encourage Service Users to access hepatitis B immunisation and to complete the course.
6.4.14.3. Emphasise the risks of overdose, strategies to reduce those risks and to respond to overdose (including polydrug use and alcohol misuse).
6.4.14.4. Advise on safer sex, sexual health, HBV immunisation and HBV, HCV and HIV testing.

6.4.15. All staff delivering the service shall be encouraged to access immunisation for Hepatitis B if they are not currently vaccinated.

6.4.15.1. The Local Authority has arranged with the Occupational Health and Safety department of Portsmouth Hospitals NHS Trust to provide Hepatitis B inoculations. Staff using this option must complete the full vaccination programme (involving 4 visits to Occupational Health). If the course is completed then the Local Authority will meet these costs. Staff may wish to organise vaccination via their own GP or alternative Provider but the Local Authority will not refund any costs associated with this process. 

6.4.15.2. [bookmark: _Hlk150329596]Staff declining the offer of vaccination should sign a declaration of such which should be retained by the pharmacy contractor.

6.4.16. Providers will share relevant information with other health care professionals and agencies, in line with locally determined confidentiality arrangements.

6.5.  Out of Hours support

6.5.1. Any Out of Hours support offered by community Substance Misuse treatment Providers will offer harm minimisation advice and information but will not prescribe medication under any circumstances.

6.5.2. Problems with prescriptions must be addressed during the week to avoid the following types of problems at weekends:

6.5.2.1. An illegal prescription left for a locum to deal with on a Saturday.
6.5.2.2. Lost prescriptions.
6.5.2.3. Missed pick-ups.
6.5.2.4. A prescription that does not cover a weekend or holiday.

6.5.3. If the Service User requires medical advice they should be directed to the Out of Hours GP Service or in an emergency to the nearest Emergency Department.

6.6. Collection of medication for people who are detained in police custody

6.6.1. In the instance of a Service User who has been detained in police custody who requires their prescribed medication, a police officer or member of the custody healthcare team will collect the prescription on behalf of the Service User.

6.6.2. The individual collecting the medication should provide a letter of authorisation from the Service User on each occasion that prescribed medication is collected. The Provider shall keep each letter of authorisation in an appropriate secure location.

6.6.3. The Provider shall check the identification of the member of staff on every occasion.

6.6.4. If the Service User is in custody over a period including a weekend and/or Bank Holiday, the normal supply of medication for all relevant days shall be supplied to the representative of the Service User with strict instructions on usage and dosage.

6.6.5. The Provider shall ensure full compliance with the guidance from the Royal Pharmaceutical Society - Pharmaceutical Care of Detainees in police and “Drug misuse and dependence: UK guidelines on clinical management” (the ‘Orange Book’).

6.7. Quality standards

6.7.1. The Provider shall operate in accordance with the latest guidance, including (but not limited to) that issued by: The National Institute for Health and Care Excellence; Public Health England; and the Advisory Council for the Misuse of Drugs.

6.7.2. The Provider shall ensure its Standard Operating Procedures are accurate and up-to-date in relation to the latest legislation and guidance.

6.7.3. The Provider shall work with a number of Service Users that is appropriate to its capacity within the parameters of good practice advised by the Commissioner.

6.7.4. The Commissioner may undertake a visit to the service to inspect the provision of the Service and to ensure that the Provider is meeting the service specification.

6.7.5. The Provider shall participate in any audit of service provision conducted by the Commissioner.

6.7.6. The Provider shall co-operate with any locally agreed assessment of Service User experience.

6.7.7. The Provider shall supply information related to the delivery of this service both during and at any period after the contract as requested by relevant quality assurance or review bodies (e.g. CQC, OFSTED, Domestic Homicide Reviews, Drug Related Death investigation).

6.7.8. The Provider shall be able to demonstrate that clear and accurate records are kept.

6.7.9. The Provider shall comply with guidance issued by the local safeguarding boards.

6.7.10. The Provider shall ensure that thorough recruitment and selection processes are in place for staff which include full tracking of previous employment history, checking of qualifications and two written references.

6.7.11. The Provider shall remain compliant with any other relevant service requirements. No part of this Specification by commission, omission or implication defines or redefines essential or advanced services.

6.7.12. This specification may be subject to change due to a range of national and local policy initiatives. Adequate notice will be given to the Provider of any significant changes which may impact on the service provided and will ensure sufficient transition arrangements are secured to ensure service continuity.

7. Training and competency requirements

7.1. The Provider shall ensure the storage and safe custody of medication in line with The Misuse of Drugs (Safe Custody) Regulations 1973 as amended and any other relevant legislation and regulations.

7.2. The provision of this service shall be in accordance with The Misuse of Drugs Regulations 2001 (and subsequent amendments), and any other relevant legislation and regulations which define the classes of person who are authorised to supply and possess Controlled Drugs and lay down the conditions under which these activities may be carried out.

7.3. Staff shall fulfil all service-specific competencies described in Appendix 1 below.

7.4. In order to develop these competencies, the Commissioner recommends the four e- learning modules on “Substance use and misuse” to demonstrate competence according to this framework, which can be downloaded from the Centre for Pharmacy Postgraduate Education (CPPE) website (Substance use and misuse : CPPE). Other sources of information and training may be equally appropriate.

7.5. The Provider must send at least one key member of staff to attend annual local training sessions on the care of people who use drugs, arranged by the Local Authority in partnership with the local Substance Misuse service.

7.6. If a member of staff is new to the Provider, they will be recognised as qualified to deliver the service, provided that they can demonstrate the service specific competencies and that they attend the next available local training session.

7.7. In circumstances where a trained member of staff leaves, the Service will continue to be funded for Service Users who are already receiving prescribed medication from the Provider, providing one or more members of staff have attended the local training within the last 3 years.

7.8. The Provider shall ensure that staff continually update their knowledge and keep abreast of changes occurring in this area of service provision. 

7.9. All staff (including any temporary staff) involved in the delivery of the Service shall be trained so that they are aware of the operation of the service. 

7.9.1. Temporary staff (e.g. locums) should have received training. Where this is not possible, the Provider shall ensure that a member of staff who has attended one of the locally organised training sessions and knows how the service operates is present at all times. 
7.9.2. Where an appropriately trained and accredited pharmacist is not available for periods in excess of 4 weeks the contractor must inform the Commissioner.  The Commissioner in conjunction with Substances Misuse Services will, if deemed necessary, transfer service users to an alternative pharmacy participating in the supervised administration service.

7.10. An up-to-date Standard Operating Procedure (SOP) for the Service shall be in place and available for all staff working within the service. This shall include points of contact for the local drug services and local Prescriber as well as details of the process to be followed if a problem arises such as the need to refuse the supply of a dose to a Service User.

7.11. A system for reviewing and updating the SOP must be in place. A named person must be identified with the responsibility for implementation and monitoring the SOP.

7.12. Members of staff who are not directly involved with the Service shall be informed that it is in operation, advised on its aims and objectives and the importance of confidentiality, and of affording the Service Users privacy when they are consuming doses.

7.13. The Provider will ensure that relevant health and safety training is provided to staff.

8. Performance and reporting requirements

8.1. The Provider shall keep appropriate records as required under legislation and national and local guidance on dispensing Controlled Drugs.

8.2. The Provider shall ensure that all consultations are logged on the PharmOutcomes system to enable the Commissioner to monitor activity and verify payments for Services provided.

8.3. The Provider shall record on PharmOutcomes as a minimum the following data items that shall be accessed by the Commissioner and used as part of payment, monitoring, service planning and development processes:

8.3.1. Service User’s initials and age.
8.3.2. Service User’s district level Post Code of residence (First part of Post code).
8.3.3. Service User’s gender.
8.3.4. Name of the medicine.
8.3.5. Dose of the medicine.
8.3.6. Whether the drug was supervised/Did Not Attend (DNA)/Take out dose and reason why.
8.3.7. Prescriber ID.

8.4. This list of required data items is subject to change based on local and national policy and guidance.

8.5. A record of advice given, or interventions made must be kept on the Provider’s Patient Medication Record.

8.6. The Provider shall ensure that the necessary information, as detailed in this Service Specification, is maintained and made available to the Commissioner to enable the Service to be monitored and for the purpose of post payment verification.

8.7. The Provider shall immediately inform the Local Authority and the Prescriber if there is a change in Provider staff or any other issue that will affect the delivery of the Service.

8.8. If the Provider is unable to provide the Service, they shall inform the Prescriber and key worker of the Service User and co-ordinate a safe transfer to an appropriate service, to ensure continuity of care.

9. Activity and Payments

9.1. The Provider shall submit information in respect of payment to the lead Commissioner at the end of each month, via PharmOutcomes.

9.2. The Provider will be paid on a monthly basis for the following:

9.2.1. £2.00 for each instance of supervision. 

9.2.2. Additional £200.00 retainer per Provider per year if at least one member of staff attends annual local training sessions on the care of people who use drugs, arranged by the Local Authority in partnership with the local Substance Misuse service.

9.3. The deadline to submit any data to PharmOutcomes for payment is the end of each month.

9.4. Any late submissions from Providers will not be paid until the following month.

9.5. Providers will not be paid for data submitted more than six months after the activity was undertaken.

9.6. Providers should take care not to record supervisions twice on PharmOutcomes, leading to double payment. Such overpayments will be recovered.

9.7. No claim shall be submitted more than one month after the end of this agreement.

10. Safeguarding

10.1. Providers are required under statute and regulation to have effective arrangements in place to safeguard and promote the welfare of children and adults at risk of harm and abuse in every service that they deliver.

10.2. Providers must demonstrate safeguarding is embedded at every level in their organisation with effective governance processes evident.

10.3. It remains the responsibility of every NHS-funded organisation, and each working healthcare professional in the NHS, to ensure that the principles and duties of safeguarding children and adults are holistically, consistently and conscientiously applied. Every NHS funded organisation needs to ensure that sufficient capacity is in place for them to fulfil their statutory duties; they should regularly review their arrangements to assure themselves that they are working effectively.

11. Location of delivery

11.1. Community pharmacies within Portsmouth City boundaries.

11.2. If two or more Providers are identified in the same geographical location and in excess to required activity then priority will be given to those pharmacies who:

11.2.1. Meet geographical and population need.
11.2.2. Have been successful Providers of the service in previous years.
11.2.3. Have completed required training and service provision requirements.
11.2.4. Are Providers of the Needle Exchange service.
11.2.5. Have attained Healthy Living Pharmacy status.
11.2.6. Have demonstrated successful provision of other healthy lifestyle services.




Appendix 1: Supervised Consumption Service-Specific Competencies

a) Do you have an awareness of the terminology and definitions of substance misuse; the theories of drug dependence; and the concept and practice of harm reduction and recovery?
b) Do you have an awareness of both official and ‘street’ names for commonly used drugs and definitions of drug dependence?
c) Do you understand the importance of multidisciplinary team working and the treatment options available to people who use drugs?
d) Are you able to communicate appropriately and sensitively with the client group and their peers, using discretion, privacy, respect and a non-judgmental approach, and treating them with dignity whilst applying conflict resolution skills when appropriate?
e) Are you able to advise individuals about substance misuse and enable them to take their medication as prescribed and advise on safe storage?
f) Are you able to recognise the various symptoms and signs potentially displayed by this client group which may adversely affect their treatment and what actions to take (e.g. intoxication)?
g) Do you know how and when to refer/signpost clients regarding problems relating to their substance misuse management, missed doses and general health and wellbeing?
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