[image: image1]

[image: image3.jpg]



Best Practice

Guidance on Mental Health Pharmacy 
Service Level Agreements & Contracts,

with examples of SLAs and a 
Self Assessment Framework
 Updated July 2008
Trusts may wish to use the information contained 
in the document.
Contents

1) Introduction






Page 3

2) The Service Level Framework



Page 4

3) Pharmacy Services provided by 


Page 4

Mental Health Trusts        
4) Framework for drawing up an SLA


Page 5-12
5) Examples of SLAs 

Appendix 1






Page 13-23
An Acute Trust Providing Services to a Mental Health Trust by Contract / SLA

Appendix 2






Page 22-45
An Acute Trust Providing Services to a Mental Health Trust by SLA

Appendix 3






Page 46-52
Self-assessment Framework
1) Introduction

The Department of Health’s Mental Health Pharmacy Branch has commissioned this guidance as part of a New Ways of Working (NWW) in Mental Health Pharmacy Programme for 2007-08. This work has been undertaken with the help and support of a NWW Pharmacy sub-group which involves service users, carers, pharmacy and mental health staff. 

The work is part of a national NWW programme lead by the Care Services Improvement Partnership (CSIP)/National Institute for Mental Health in England (NIMHE).

Mental Health Pharmacy services and workforce has been part of the national NWW programme since 2003, and it has become clear that the development of a comprehensive Service Level Agreement (SLA) is essential to ensure service users and their carers get the best possible service. This has been made clear in several reports such as in the Summary and Key Findings of “The Reports on the Mental Health & Learning Disabilities Secondary Care Pharmacy Workforce Survey by Branford D. Parton G. Taylor D. Sutton J. who say that

“Mental Health Trust (MHT) pharmacy services are very complex. Gaining a clearer understanding of the complexity of MHT pharmacy services requires agreement and definition of the specific aspects of a pharmacy service that should be a part of the medicines management requirements of MHTs and the level or standard at which they should be provided. “ 
There is an urgent need for such definitions to be specific and appropriate for mental health service users.
The dependence of most MHTs on SLAs with other (usually Acute Trusts) providers emphasises the need for a clear framework for SLAs that deliver a satisfactory level of service to the user. This should include the requirement for the personnel to be qualified and competent to work in MHTs. Unless such a framework can be achieved; it is also likely to provide an obstacle to bringing about new ways of working. 

Many MHTs are very large organisations providing services to a great number of locations. Many are of a size for it to be cost effective to consider developing their own in-house on-site complete pharmacy service. Further mergers of MHTs are planned and this option should actively be considered. The Oxfordshire MHT achieved great benefit from the centralisation and development of its own in-house pharmacy service and this may provide a model for others.  
Contact Michael Marven, Chief Pharmacist or Bev Faulkner Pharmacy Services Manager ,Oxfordshire & Buckinghamshire, Mental Health Partnership NHS Trust, Unit 46 Sandford Lane Industrial Estate, Kennington, Oxford. OX1 5RW, Tel: 01865 455714
2) The Service Level Framework 

The Framework set out in this Best Practice Guidance has been developed to assist Commissioners and providers of Mental Health Pharmacy services, to set out clear agreements that can be documented, delivered, and monitored.

Two examples of such documents have been included in this Guidance to provide real working examples of SLAs and contracts.

3) Pharmacy Services provided by Mental Health Trusts.

The Framework will also be useful for those MHTs who provide in-house services, and for developing contracts/SLAs as providers of pharmacy services to other organisations.

4) Framework for an SLA/Contract

What needs to be in a SLA/Contract Schedule?

In 2007, the Healthcare Commission published a report on medicines management in MHTs entitled “Talking about medicines:  the management of medicines in trusts providing mental health services”.  This report stated that the development and management of effective SLAs is essential for effective medicines management in MHTs.  It also advises that MHTs should work with their service providers to put in place agreements that are acceptable to both parties and provide an acceptable standard of service.  

This Framework therefore provides guidance in developing a SLA that is workable, and responsive to the needs of both the commissioning and providing organisations.  This framework identifies factors that appear to be critical to ensure clarity between the SLA partners and the consistent delivery of a quality service, with appropriate consideration given to the activity and costs associated with the service.  

Foundation Trusts are a new type of NHS organisation.  In place of SLAs, 3 year contractual arrangements are used between organisations.  Historical issues associated with SLAs are likely to also occur with Foundation Trust contracts.  It is therefore important that an appropriate schedule to the contract be established to clarify the respective responsibilities of both parties to the agreement.  This is different to the legal framework adopted by the Foundation Trust which details the terms and conditions of the business transaction.  

	Features of the SLA/Contract Schedule
	Explanation

	1.Format
	The pharmacy SLA may have to fit a format used by the organisation for other SLAs e.g. there may be standard statements re complaints, disputes between the partners, risk sharing, Equal Opportunities etc.  Foundation Trusts will also usually have a defined legal framework for the contract.  The schedule to the contract should seek to defined the service being provided and clarify the expectations of both organisations with regard to the agreement.  

	2.Signatories
	Generally, the Chief Pharmacist in the MHT and the Chief Pharmacist in the provider Trust are the signatories to the SLA.  

In terms of Foundation Trusts, the contract will usually be signed by the Finance Directors from the respective organisations.  However, the Chief Pharmacists of both organisations should be involved in drawing up the schedule to the contract.

The Finance Directors of both organisations need to be involved and aware of the costs at an early stage. There may be someone in Finance who leads on SLAs/contracts and s/he needs to be involved as appropriate e.g. an external contracts manager.

The names and titles of the signatories and their contact details need to be included.

	3.Summary of services provided
	There needs to be a clear summary that can be understood by finance and management as well as pharmacy near or at the beginning of the document e.g.

· The overall aims of the service

· Where the service will be provided from, by whom and where to

· Summary of critical areas to be covered e.g.

X Trust will provide a dispensing and clinical pharmacy service to Y and Z wards in the hospital of the MHT.
X Trust will provide pharmacy advice and contribute to clinical governance in relation to use of medicines in the MHT.
X Trust will provide a procurement and distribution service to the community clinics in the MHT.

X Trust will be responsible for recruiting and training the staff providing this service 

· These services will conform to legal requirements and good practice

· There must be mutual and clear understanding of all terminology.

The details of the service are best included in Appendices.

	4.Staff
	The responsibility of the provider as the employer needs to be stated to include

· Staffing requirement to deliver services including Whole Time Equivalents (WTEs), minimum grade/s and knowledge, experience & competences required. These need to be reflected in the job descriptions and person specifications.

· Substantive or fixed term contract i.e. term of employment for dedicated staff may need to reflect the duration of the SLA/Contract.

· Learning and Development- where there is a service development in the MHT that requires additional specific training, there needs to be agreement re who pays

· Liability for injury, indemnity etc

· Cover arrangements for annual leave & sickness need to be agreed

· Arrangements re vacancies need to be agreed

· How objectives relating to the SLA/Contract will be set and monitored

	5.Resources to support delivery of the service
	Provision of and responsibility for accommodation, storage, transport, necessary equipment including access to a telephone and IT facilities, need to be stated.

	6.Responsibilities of the mental health trust
	Generally to inform the provider, with a reasonable period of notice, of service developments and any other changes that impact on the SLA/contract.

	7.Communications
	There needs to be a statement re what needs to be communicated between the partners e.g. action re vacancies that can’t be filled, service changes.

Cost of preparing, printing and distribution of leaflets/info for service users and carers and who pays for these.

Include right of access either way to briefing meetings etc

The name of the main operational contact point/s and contact details needs to be stated in the SLA/contract.

	8.Service Planning
	The elements of service within the SLA/contract need to be integrated into the overall service plan of the pharmacy team in the MHT. This will ensure that changes in the MHT service configuration, discontinuation of services, development of new services etc, are reflected in the SLA/contract.

	9. Objectives 
	The service objectives need to be led by the commissioning organisation e.g. the MHT.

	10.Monitoring the SLA/contract.


	State the requirement and frequency of any two-way meetings to monitor outcomes or developments.

The frequency of monitoring reports required by the mental health trust, of the provider, needs to be stated in the SLA/contract along with a description of what is expected to be in the report. Reports usually need to be fairly brief with an agreed data set of performance key indicators e.g. number of ward visits against agreed standard. The MHT will need to have this data as evidence of meeting core health standards in it’s declaration to the Healthcare Commission.

The level of detail needs to be proportionate and it is in no- one’s interest for it to be too onerous.

The expected detail and frequency of financial reporting needs to be stated for value of issues, top 20 etc for pharmaceuticals used. There needs to be discussion with the MHT service managers to establish what will be meaningful to them.

There needs to be a statement about what happens if there is a variation in year e.g. the provider cannot deliver all of the activity or a new service is required by the MHT. 
There needs to be a section on Dispute Resolution such as:

This Agreement is an NHS contract as defined in Section 4 of the National Health Service and Community Care Act 1990, the purpose of which is to detail the parties liabilities and responsibilities. 
However it is expected that all parties will adhere to best practice for negotiation and monitoring of the agreement. In the case of disputes emanating from this Agreement parties will, in the first instance, be expected to attempt to reach a local resolution to the problem.  A dispute which the parties cannot resolve at Authorised Officer level or Chief Officer will be referred to the appropriate Strategic Health Authority for settlement. 



	11.Costing the SLA/contract.
	This can be complex but it is worthwhile to make the costing method and amounts contributing to the bottom line as transparent as possible.

Staff

For dedicated staff, use the actual salary plus on-cost (pro-rata where necessary). Add additional costs as agreed e.g. cover for that post for annual leave. Around 2 weeks additional cover is sometimes added into the cost to allow for study leave and sickness etc. 

For other pharmacy services provided via the SLA/contract it may be more appropriate to use activity to identify the proportion of costs for that section that would relate to the SLA/contract e.g. for procurement, distribution and medicines information

A cost for managing the SLA/contract also needs to be negotiated.

Non-pay costs

An appropriate proportion of costs such as computer hardware & maintenance, equipment, containers, storage, etc needs to be identified. Some elements of this may be costed by using activity to identify the proportion of costs relating to the SLA/contract.

	12. Charging process
	Your finance dept should advise on the mechanism for this. This can be a problematic issue and needs to be clear to all concerned when the SLA/contract is drawn up/reviewed. Often the monthly cost will appear as a debit in your budget statement and as income in the statement of the provider.

State payment within x period or MHT norm.

	13. Termination
	This will generally be a standard process across SLAs/contracts commissioned by the MHT.

	14. Review
	The review date needs to be stated.

	15. Annual uplift of costs
	This will generally be advised by Finance by a factor determined across the sector/patch


Suggested format for the description of the service to be provided

	Item 
	Explanation

	Sites, services and units receiving the service 
	Names of clinics and the services in the clinics e.g. community mental health teams, learning disabilities, crisis teams, etc

Names of hospital sites, bed numbers and details of patients the service will be provided to such as male/female, ages and ethnicity or by diagnostic category.. 

	Details of staff involved with services in the SLA/contract.
	There should be specified posts for the lead functions e.g. mental health team leader. 

Functions such as procurement, distribution and medicines information may also contribute a proportion of their staff time to the SLA/contract. In some cases this will be small but it should appear in the SLA/contract. 

A staffing structure to include roles and functions is useful especially for a substantial SLA/contract to clarify joint responsibilities and lines of communication. 

The provider Chief Pharmacist is normally responsible for deployment of appropriately trained staff to perform these services. There may need to be a shared responsibility for aspects of induction.

There should be a statement about covering absences and who should be notified re any necessary change in service.



	Communication
	There should be stated contact point/s both via telephone and e-mail for mental health trust staff to access advice etc from SLA/contract pharmacy staff.  Relevant pharmacy contacts should be available e.g. in clinics, ward pharmacy information folders etc.



	Procurement
	e.g. Procurement of pharmaceuticals will be timely, at optimum cost to the commissioner and provide a range and quantity of products in line with usage and best practice.



	Distribution
	Frequency of supply of pharmaceuticals e.g. weekly. 

How stock will be provided e.g. against a pre-printed or nurse generated order.

How items can be requested if needed outside of the usual stock supply day.

Where copies of the current stock lists will be available for reference e.g. in the ward pharmacy folder.

Frequency of review of stock lists and who will agree them

Details of charging the mental health trust for stock and crediting for suitable returned items.

Details of support for stock management e.g. technician stock top –up service to monitor stock rotation, volume & check expiry dates.



	Transport-arrangements 


	Needs may vary for different locations

Times for collection and delivery of pharmacy clinic/ward boxes, sealed bags.

Arrangements for items required at weekends or urgently out of hours 



	Dispensing prescriptions- generally only relevant when the SLA/contract includes services to community beds
	Individual patient items will be supplied by the dispensary at X Trust in accordance with the pharmacy’s dispensing procedure.

Frequency of dispensing regular non-stock medication 

How the nursing staff should request additional items required between the pharmacist’s visits e.g. by faxing the drug chart to pharmacy and phoning to confirm receipt of fax.

Arrangements for dispensing discharge medication e.g. must be requested 24 hours in advance of the planned discharge time. The in-patient drug chart must accompany the discharge form when sent to pharmacy. The discharge form must be clearly annotated if a compliance aid is required. 

How much discharge medication will be supplied 



	Clinical Pharmacy Services


	Frequency of visits of pharmacist to wards/units.

Quality statements e.g. 

· The Senior Pharmacist Clinical Services will ensure that the ward pharmacist is suitably trained and competent to provide a quality service in accordance with the X Trust pharmacy procedure.

· All prescription charts will be clinically monitored for optimal therapy, dose, duration and form. Interventions will be made as necessary, verbally or in writing, to the appropriate doctor and/or nursing staff. 

· All significant interventions will be recorded within pharmacy records.

· How interventions will be communicated to the prescriber/s

· How written information re the pharmacy service will be available for nursing and other staff e.g. information folders re access to services and current policies. 

· Clarity re which meetings the Clinical Pharmacist needs to attend 



	Disposal of Pharmacy Waste
	Consideration should be given when developing the SLA for pharmacy services to the return of pharmacy waste, including CDs.  Any transfers of material between trusts should comply with Controlled Drugs Regulations and Waste Management Regulations.  Within the SLA the provider trust may arrange a
contract with an authorised waste carrier to collect waste from the mental health trust for safe disposal.  Where removal and disposal of pharmacy waste is not covered by the SLA the mental health trust is responsible for removal of its own waste.  This should be covered by the trust’s contract for waste removal and disposal.

	Learning and Development of MHT staff


	Contribution of pharmacy to induction training for nursing and other staff 

Contribution of pharmacy to specified clinical update sessions e.g. therapeutic updates

Distribution of bulletins, posters and guidelines 



	Medicines Information


	Details re access to a dedicated medicines information department and opening hours 



	Clinical governance and legal aspects
	There needs to be a clear lines of accountability between the SLA/contract and the clinical governance structure of the mental health trust.

There needs to be clarification as to which policies and procedures the SLA/contract pharmacy staff will work to.

There needs to be clarification re the process for incident reporting-usually the SLA/contract pharmacy staff will complete the mental health trust process when doing mental health work.

There needs to be clarification regarding any info that the MHT’s clinical governance requires and clear lines of accountability re the safe management of Controlled Dugs .

	Services outside of normal hours
	Details re access to an on-call pharmacist or pharmacy service including what is provided e.g. information, advice and urgent medication. 

Details re access to Saturday, weekend and bank holiday arrangements including prescription transfer and transport.

Details re access to e.g. an emergency drug cupboard and how contents are checked, replenished and reviewed. 

	Service Standards-some of these will be general and some service specific
	The service will be prompt and reliable conforming to professional and legal requirements.

Further examples include:-
Frequency of review of e.g. stock lists 

Pharmacy audits e.g. of controlled drugs, stock levels and drug storage conditions.

Frequency of accompanied visits by the Senior Pharmacist Clinical Services with the SLA/contract pharmacist.

Communication e.g. for supply problems, drug recalls etc Other audits that will be undertaken 

	Health Promotion


	e.g. that Patient Information Leaflets are available to all patients

	Equipment & Materials


	There needs to be a statement re who provides stock boxes, transport bags and appropriate seals.

Also monitoring equipment for the cold chain.

Prescription charts 

	Responsibilities of mental health trust staff
	Examples may include

It is the responsibility of designated staff to store medication in an appropriate, tidy manner and ensure items are in-date before use.

It is the responsibility of designated staff to unpack and check received items and report any discrepancies to the pharmacy distribution section

	Monitoring Arrangements


	There needs to be agreement on the service indicators that will be monitored by the mental health trust. These will be a range of activity and financial performance measures.

Examples may include –

Clinical pharmacy visits to MHT wards

Audit visits to community clinics

Number of recorded interventions

Drug usage

Complaints

Financial information e.g. top - 30 drugs by expenditure per unit.

	Communications – any regular attendance at team meetings
	State this explicitly e.g. attendance at monthly or quarterly team meetings

	Service Developments


	The review process needs to identify any mental health trust developments that could impact on the SLA/contract so that the provider can calculate additional costs or a decrease in the SLA/contract.


Acknowledgement and thanks to
Theresa Rutter

Primary Care and Community Care Pharmacy Network

East and South East England Specialist Pharmacy Services

Thersea.Rutter@kc-pct.nhs.uk
5) Appendix 1 - Service Level Agreement
1.  NAME OF SERVICE

Mental Health Pharmacy Services Gordon Hospital and South Kensington and Chelsea sites (CNWL)

2. PARTIES TO THE AGREEMENT

Provider:

Chelsea and Westminster Hospital NHS Trust

Pharmacy Department

Commissioner: 
Chief Pharmacist


Central and North West London Mental Health NHS Trust




30 Eastbourne Terrace




Paddington




London W2 6LA

3.  PURPOSE

This agreement represents a contract between the Pharmacy Department at Chelsea and Westminster Hospital and Central and North West London Mental Health NHS Trust for the provision of a pharmacy service.  The period of this agreement is for 12 months.

3. THE SERVICE

The service specification is detailed in the Schedule of Service Level Agreement for Pharmacy Services (attached).  

4. SERVICE FEE

The annual fee for providing this service is £XXXXXX

5. SIGNATURES

Chief Pharmacist CNWL

Chief Pharmacist, Chelsea and Westminster Hospital 

Schedule of Service Level Agreement for Pharmacy Services

1.0 Aim of Service

· To develop and implement medicines management strategy initiatives across the Trust to improve patient outcomes from use of medicines.

· To develop a corporate, quality, uniform, high profile pharmacy service across CNWL.

· To ensure medicines are procured in the most cost effective manner and that robust and timely financial feedback is available.

· To encourage a mutually beneficial relationship between the acute trusts and CNWL.

· To ensure that Service Level Agreements are equitable and ensure acute trusts are reimbursed appropriately for services delivered on behalf of CNWL.  

2.0 Process of Agreeing Corporate Service Level Agreement

· The corporate service level agreement will be written by the Chief Pharmacist (CNWL) and reviewed on an annual basis. 
· Feedback will be provided to the Chief Pharmacist and a final document produced.  
· This agreement will commence from the beginning of each financial year and be valid for a period of 12 months (1st April to 31st March). 

3.0 Human Resources

3.1  Accountability

· Clinical staff employed to work for CNWL through service level agreements will hold dual accountability to both the Acute Trust Pharmacy Manager (or delegate) and the Chief Pharmacist CNWL (or delegate).  This will enable CNWL to co-ordinate activities of the pharmacy service to meet its organisational and strategic goals.

3.2  Performance Management

· The Chief Pharmacist or delegate, CNWL will be responsible for the performance appraisal of the Senior Pharmacists working on behalf of the Trust.  This will enable objectives to be set which correspond to the organisational and strategic goals of CNWL.  

· The Senior Pharmacy Manager of the Acute Trust (or suitable delegate) is encouraged to participate in the appraisal process.  Their contribution to objective setting is important to the success of delivering the service. In the event they choose not to participate, a copy of the appraisal and objectives will be provided to the Senior Pharmacy Manager for the purpose of monitoring staff progress against these objectives.  

· The Acute Trust Senior Pharmacy Manager (or appropriate delegate) should contribute relevant aspects of the Acute Trust Business plan into the individuals objectives to support joint working relationships.

· At the discretion of the Acute Trust Senior Pharmacy Manager, the performance appraisal process may be based on either existing formats used within the Acute Trusts or the CNWL format.

· Performance Appraisal will occur on an annual basis and be reviewed by the Chief Pharmacist (CNWL) every 6 months.

· The Senior Mental Health Pharmacists will be involved in the performance appraisal of staff working on behalf of CNWL within their service. 

3.3 Recruitment

· Should a post, which is funded by CNWL, become vacant, the Chief Pharmacist will take the opportunity to review the needs of the service, and decide on the appointment details following discussions with the Acute Trust Pharmacy Manager. 
· Job Descriptions will be required to reviewed and approved by the CNWL Chief Pharmacist and discussed with the Acute Trust Pharmacy Manager prior to recruitment.  
· For Senior Mental Health Pharmacist positions, the Chief Pharmacist or delegate, CNWL will participate in the recruitment process (i.e. advertising, short listing, interview).  For junior posts, once approved by the Chief Pharmacist, the Senior Mental Health Pharmacist will be involved in the recruitment process in conjunction with the Acute Trust Pharmacy Manager (or suitable delegate).
· Acute Trust Senior Pharmacy managers and the Chief Pharmacist CNWL will be jointly responsible for ensuring that appropriately trained and qualified staff are available to provide a service to areas covered by the local service level agreement. 
· Should redundancies be necessary, CNWL will endeavour to transfer the member of staff to a site within the Trust according to Human Resource policy. Should this not be possible, the Acute Trust Pharmacy Manager and CNWL Chief Pharmacist will agree a way forward.  
3.4 Under/Overspend on the SLA Value 

· Should a significant under-spend occur on the value of any of the Service Level Agreements, CNWL may (in agreement with the Acute Trust Services) recoup funds from the Acute Trusts.  Under no circumstances should the acute trusts incur expenditure in excess of the budget available without discussion and agreement with the Chief Pharmacist, CNWL.  
4.0 Medicines Management

· Staff working within Acute Trusts on behalf of CNWL will be required to support the introduction of the CNWL Medicines Management Strategy.

4.1 Controls Assurance – Safe and Secure Handling of Medicines

· The Controls Assurance requirement for the Safe and Secure Handling of medicines requires NHS Trusts to have in place suitable controls to ensure safe and secure handling of medicines. 

· Acute Trusts and staff supplying services to CNWL will work with CNWL Medicines Policy and support the Trust towards complying with these Controls Assurance requirements.

4.2 Directorate Responsibilities

· Senior Mental Health Pharmacists working on behalf of CNWL will provide pharmacy support to designated CNWL Directorates.  This support will include providing advice to both the Chief Pharmacist and Heads of Service on:

· Spend against baseline drug budgets with interpretation of reasons for overspend occurring within the directorate.

· Implementation and adherence to the Medicines Management Committee policies within the Directorate.

· Interpretation of local medication management audit data.

· Assisting with identifying areas of risk and contributing to the CNWL Medication Risk Register.

· Assist with the introduction and review of medication related NICE Guidelines within the Directorate.

4.3 Medicines Management Committee

· Senior Mental Health Pharmacists will be required to provide support to the CNWL Trust Medicines Management Committee.  This will include:

· Attending committee meetings

· Preparing impartial evidence based reviews on new medicines as delegated by the Chief Pharmacist.

· Assisting with the effective introduction of new medicines within the Trust

· Assistance with development of a formulary which will include drug and disease focussed guidelines and shared care arrangements.  

· Representing the views of the directorate in which they represent.  

· Communicate issues raised at the committee to acute Trust Pharmacy Managers and local pharmacy departments.  

4.4 Clinical Governance

· Senior Mental Health Pharmacists working on behalf of CNWL will support CNWL clinical governance within CNWL and the Acute Trust.  This will include actively being involved in either corporate and local clinical governance initiatives and being an active member of the local directorate based clinical governance committee.

4.5 Purchasing Pharmaceuticals

· Acute Trusts purchasing pharmaceuticals will be responsible for ensuring the appropriate mechanisms are in place to purchase pharmaceuticals on behalf of the Trust.  This will include participation in regional consortium purchasing agreements to maximise purchasing power of the Trust.  

· Any major increases in drug expenditure likely to create a financial risk to CNWL should be communicated to the Chief Pharmacist.  

· Acute Trust purchasing departments will be responsible for providing purchasing data to the Chief Pharmacist CNWL to enable preparation of a Trust wide analysis of medication use and expenditure.  This will be done quarterly (top 100 report) or following specific requests.  

· Medicines will be supplied at hospital cost price, including VAT with no on-cost. All price reductions negotiated will be passed on to CNWL.  

· All medicines will be stored under appropriate conditions according to legal requirements and suppliers recommendations.  Continuous monitoring of storage conditions should be performed as specified in Controls Assurance for Safe and Secure Handling of Medicines.  

4.6 Service Development

· Senior Mental Health Pharmacists will be responsible for assisting the Chief Pharmacist and Acute Trust Pharmacy Manager with service developments within the Directorates.  This will include identification of service needs and development opportunities required to meet the needs of the NHS modernisation agenda (e.g. NHS Plan, National Service Frameworks).

5.0 Service Provision

5.1 Clinical Pharmacy

Clinical pharmacy services will consist of a clinical review of prescriptions to ensure prescribing is safe, economic and is patient specific.  Pharmacy staff will be responsible for supplying non-stock medications and counselling patients regarding use of medication.  The following services will also be provided - the frequency will be specified in local service level agreements.  

· Ward rounds or clinical reviews.  

· Patient education sessions.

· Staff education sessions.

· Medicines information provision. 

· Therapeutic drug monitoring

· Monitoring “Consent to Treatment Forms”.

5.2 Medication Supply

· An on-site top up service will be provided by pharmacy staff, the frequency specified in local service level agreements.  

· Stock levels for individual wards will be agreed by the pharmacist and ward/service manager for each site.  

· Suitable systems will be in place to remove expired stock from clinical areas.  

· Stock drugs will be delivered as specified in local service level agreements.  

· A review of stock lists will be undertaken as agreed in local service level agreements.

· Equipment and materials (e.g. locked boxes) will be charged to CNWL.

5.3 Dispensing

· Each prescription will be reviewed to ensure that the medication supplied is safe, effective, economic, and complies with CNWL policies or guidelines for use.  Prescriptions will be reviewed to ensure appropriateness of formulation, route, dosage, drug interactions, and adverse reactions.  

· Acute Trusts will be responsible for ensuring suitable procedures are in place to provide a safe and effective dispensing service.  

· Prescriptions will be dispensed in accordance with relevant legislation (Medicines Act, Misuse of Drugs Act) and the Code of Ethics of the Royal Pharmaceutical Society.  

· Discharge medication will be provided for weekend leave, short term leave, and full discharge.  Discharge prescriptions should be planned 24 hours in advance whenever possible. 

· Discharge prescriptions will usually be provided on the same day, providing the prescription is received by the pharmacy before 3pm, otherwise by negotiation with the dispensing site.

· Medicines requiring special monitoring as defined by the Summary of Product Characteristics will be supplied in accordance with these requirements (e.g. clozapine).  

· Outpatient dispensing services are provided as specified in local service level agreements.  

5.4 On Call Service Provision

· An on-call pharmacy service will be provided.  This will be an emergency service for providing urgent medication and advice where failure to supply medication will have an impact on patient care.  

6.0 CNWL Responsibilities

6.1 Resource Provision

· CNWL will attempt to ensure that Acute Trust Sites are adequately resourced for services provided to CNWL.  

6.2 Service Development

· The Chief Pharmacist will develop a pharmacy service business plan in order to move towards implementation of an equitable pharmacy service across the Trust.  This business plan will include capacity planning and be reviewed in conjunction with the Acute Trust Senior Pharmacy Managers.  

· The Chief Pharmacist will ensure that the impact on pharmacy services is considered in any Trust development plans.  

7.0 Monitoring of Corporate Service Level Agreement

· Performance indicators will be developed and agreed by Acute Trust Pharmacy Managers and CNWL in order to monitor compliance with this Service Level Agreement.

8.0 Communication

· Operational issues will be directly discussed with the Chief Pharmacist, CNWL.  

· Senior Mental Health Pharmacists will meet to discuss operational and strategic development of the CNWL Pharmacy Service.  

· Senior Mental Health Pharmacists will be responsible for providing regular feedback to the Acute Trust Pharmacy Managers.  

· The Chief Pharmacist, CNWL will meet with the Acute Trust Pharmacy Managers on an infrequent basis to discuss issues effecting service delivery and CNWL strategic issues.  

· Acute Trust Pharmacy Managers will be sent minutes from the CNWL Medicines Management Committee.

9.0 SLA Issues

· CNWL or the Acute Trust is entitled to give 6 months notice to terminate the agreement or request changes to the value of the SLA.

· Should activity increase or decrease by 5% against the agreed baseline service specification, the Acute Trust Pharmacy Manager and Chief Pharmacist, CNWL will review the SLA. 
· Should redundancies occur as a result of service changes initiated by CNWL, CNWL will attempt to transfer the member of staff to an alternative site within the Trust.  
Service Specification Local Service Level Agreement

	
	
	
	
	
	
	
	

	Service Specification Local Service Level Agreement
	
	

	South Westminster and South Kensington & Chelsea and CNWL
	

	April 2005 to March 2006
	
	

	
	
	
	
	
	
	
	

	Service
	
	
	
	Month
	Year
	
	

	
	
	
	
	
	
	
	

	1. Number of outpatient items
	
	949
	11388
	
	

	2. Number of inpatient items
	
	850
	10200
	
	

	3. Number of top up items
	
	660
	7920
	
	

	4. Number of TTA items
	
	1053
	12636
	42144
	

	5. Number of medicines information queries
	16
	192
	
	

	6. Ward visits per months
	
	
	0
	
	

	
	South Westminster
	
	
	
	
	

	
	 
	Ebury
	
	20
	240
	
	

	
	
	Gerrard
	
	20
	240
	
	

	
	
	PICU
	
	20
	240
	
	

	
	 
	CMHTs
	
	1
	12
	
	

	
	South Kensington
	
	 
	 
	
	

	
	 
	Mulberry North
	20
	240
	
	

	
	
	Mulbery South
	20
	240
	
	

	
	
	Kershaw
	
	20
	240
	
	

	
	
	Crisis Resolution
	20
	240
	
	

	
	 
	CMHTS
	
	1
	12
	
	

	
	Horton Haven
	
	4
	48
	
	

	
	Collingham Gardens
	
	4
	48
	
	

	
	Crisis Resolution Team
	20
	240
	
	

	
	Willow Day Hospital
	
	4
	48
	
	

	
	Eating Disorder Clinic
	4
	48
	
	

	
	Garside House
	
	4
	48
	
	

	
	Peter Daly Clinic
	
	4
	48
	
	

	
	3 Beatrice Place
	
	4
	48
	
	

	
	Intensive Staffed Hostel
	4
	48
	2328
	

	
	
	
	
	
	
	
	

	7. Ward rounds attended 
	
	 
	 
	
	

	
	South Westminster
	
	
	
	
	

	
	 
	Ebury
	
	1
	12
	
	

	
	
	Gerrard
	
	1
	12
	
	

	
	
	PICU
	
	1
	12
	
	

	
	 
	CMHTs
	
	0
	0
	
	

	
	South Kensington
	
	 
	 
	
	

	
	 
	Mulberry North
	1
	12
	
	

	
	
	Mulbery South
	2
	24
	
	

	
	
	Kershaw
	
	1
	12
	
	

	
	
	Crisis Resolution
	1
	12
	
	

	
	 
	CMHTS
	
	0
	0
	96
	

	
	Horton Haven
	
	0
	0
	
	

	
	Collingham Gardens
	
	0
	0
	
	

	
	Crisis Resolution Team
	0
	0
	
	

	
	Willow Day Hospital
	
	0
	0
	
	

	
	Eating Disorder Clinic
	4
	48
	
	

	
	Garside House
	
	0
	0
	
	

	
	Peter Daly Clinic
	
	0
	0
	
	

	
	3 Beatrice Place
	
	0
	0
	
	

	
	Intensive Staffed Hostel
	4
	48
	2520
	

	
	
	
	
	
	0
	
	

	8.  Technician Top up
	
	77
	924
	
	

	9. CD Checks
	
	
	3.7
	44.4
	
	

	10. Clozapine Patients 
	
	 
	86
	
	

	11. Clozapine Issues
	
	
	290
	3480
	
	

	12. Monitoring consent to treatment forms
	20
	240
	
	

	13. Dosette Boxes
	
	
	???
	 
	
	

	14. Patient Education Sessions
	
	8
	96
	
	

	15. Other Details
	
	
	
	49726.4
	
	

	
	
	
	
	
	
	
	

	
	Portering arranged to the Gordon, CMHT, Edu 10.30am, 2.30am, 4.30pm

	
	Long Stay 11am, and 4pm
	
	
	
	

	
	
	
	
	
	
	
	

	
	Off site drivers deliveries up to 3 times per day as necessary
	

	
	After 4.30pm, taxis (no budget agreed)
	
	
	

	
	
	
	
	
	
	
	

	
	Portering arranged to SKC 11am, 1pm, 4pm, 6pm, end of day
	

	
	Portering CAMHS, 11am
	
	
	
	

	
	
	
	
	
	
	
	


5) Appendix 2
Service Level Agreement
Between
Birmingham & Solihull Mental Health Trust
And
Heart of England NHS Foundation Trust
For the Provision of Clinical Pharmacy services 

Conditions of Agreement 

THIS AGREEMENT is made BETWEEN: 

Birmingham & Solihull Mental Health Trust 

(the Commissioner) 

and 

Heart of England NHS Foundation Trust 

(the Provider) 
The Commissioner wishes to procure the supply of services (“the Services”) as identified in Appendix I and the Provider has agreed to provide such services to the Commissioner upon the terms and conditions contained herein. 
1. Purpose of the Agreement 

The Commissioner wishes to engage the Provider in the provision of the Services in accordance with the terms of this agreement (“the Agreement”). 
2. Length of Agreement 
Provision of the services shall commence from 1 April 2006 stuntil 31st March 2007. 
3. Contract Value 

The value of this SLA is £xxxxxx 
4. Method of Payment 
The charges to be paid by the Commissioner to the Provider for the Services provided during this Agreement period as specified in section 2 above, are set out in the attached appendices. The Provider will invoice the Commissioner on a monthly basis. The monthly charge will represent 1/12th of the annual charge as set out in paragraph 3 above, subject to the effect of agreed variations. 
The Commissioner will pay the amounts invoiced by the Provider for the services within 30 days of the invoice date. Invoices will be raised by the Provider within the first 10 working days following the end of the month to which the charges relate. 

The charges shall only be varied if both parties have agreed the variation in writing in accordance with section 13 of this Agreement. Following an agreed variation the Provider will issue a revised schedule to the Commissioner and any revised charges will take effect immediately. The new monthly charge will be calculated by deducting amounts invoiced to date from the new annual charge and dividing the balance chargeable over the number of months remaining in the Agreement period. 
If the Commissioner disputes the charge for any part of the Services provided, it must provide all relevant details of the disputed charge to the Provider in writing. If any part of the Services provided is disputed by the Commissioner, payments for those parts of the service not in dispute must continue to be made to the Provider by the due dates. Should any such dispute not be resolved within 30 days of written details being provided by the Commissioner then it shall be dealt with under Clause 13 below. 
If the Commissioner is overcharged or overpays any amounts due, the provider will issue a credit note to the Commissioner within 30 days of the overcharge/overpayment being agreed by both parties. 
With explicit agreement of the Commissioner, charges under this agreement will be subject to variation in respect of any pay awards awarded during the Agreement period. These will be treated as a variation to the Agreement. For fixed agreements the Commissioner shall make payment in monthly instalments of the amounts due as specified in the attached appendices, on the fifteenth day of each month or within 30 days of receipt of invoice. 
If the Commissioner disputes any part of the service provided, the Provider will issue a credit note to the Commissioner within 30 days of the overcharge/ overpayment being agreed by both parties. 

For variable agreements the Commissioner shall make payment within 30 days of receipt of invoice. 
5. Inflation 

The rates and prices contained in the Price Schedule (Appendix 1) shall be reviewed on each anniversary of the start date and shall be increased with reference to inflation and any other relevant expenditure increases. This clause is not applicable if the price is fixed for the duration of the agreement. 
6. Variations 
The parties may vary by agreement by adding to, deleting from or otherwise amending in any way whatsoever the provision contained in this Agreement including the Schedules. Such shall be only be effective if in writing and signed by the Authorised Officer and the Contract Manager. 

Any changes to the provision of any part of the Services must be agreed with all parties concerned through the change control notice procedure. (Appendix ll) 

7. Confidentiality and Data Protection 
The parties to this Agreement agree to keep confidential and ensure their staff keep confidential information covering any and all matters relating to the other party’s respective business, staff or patients and all information which any of them may acquire or is disclosed during the course of this Agreement (“the Confidential Information”). Further the parties and their staff shall not at any time or for whatsoever reason disclose the Confidential Information, or permit any such information to be disclosed to any third party or to use or copy any such information, and shall comply with all relevant guidance issued by the Department of Health in relation to any such information. 
Use of the Confidential Information is permitted with the relevant party’s written consent or as may be reasonably necessary for the proper provision of the Services, and this clause does not apply (with the exception of patient information) in relation to information which is in the public domain other than as a breach of this clause. 

Any proposed material or documentation which a party intends to disclose with the intention or likelihood that it will be published and includes any of the Confidential Information must be approved by both parties before publication. 
The Parties must protect Personal Data (as defined in the Data Protection Act 1998 (“the DPA”) in accordance with the provisions of the DPA and must ensure the reliability of its staff who have access to such data. 

If a party at any time is required to access or process Personal Data held by the other party then they shall keep all such data secure at all times and shall only process such data in accordance with instructions received from the originating party. 
8. Statutory Requirements 

All parties shall at all times observe and perform and require their staff to observe and perform all requirements of all statutes including but not limited to the Health and Safety at Work Act 1974, Sex Discrimination Act 1975, the Race Relations Act 1976, the Disability Discrimination Act 1995, and all regulations, rules, standards, permissions or conditions therein and all relevant regulations and guidance issued by the Department of Health. 
9. Indemnity and Insurance 
Without prejudice to its liability for any breach of its obligations under the Agreement the Provider will indemnify the Commissioner in respect of all claims, liabilities, costs and expenses arising out of any negligent act or omission in performance by the Provider or any employee or agent of the Provider. 
Without prejudice to its liability for any breach of its obligations under the Agreement the Commissioner will indemnify the Provider in respect of all claims, liabilities, costs and expenses arising out of any negligent act or omission in performance by the Commissioner or any employee or agent of the Commissioner. 
Each party shall maintain through the NHS Insurance Pooling Schemes such insurance as is necessary to meet its liabilities under this Agreement including under the NHS Litigation Authority Liabilities to Third Parties Scheme, the Clinical Negligence Scheme for Trusts and the Property Expenses Scheme and shall comply with the policy conditions for such schemes. 
For the avoidance of doubt the parties agree that NHS indemnity will apply to clinical work provided under the terms of this Agreement. The Provider undertakes that if any part of the Services are provided to any non-NHS patients then any employee providing such Services shall have appropriate insurance cover in place and shall provide the Commissioner with satisfactory evidence of such on request. 
It is hereby declared that it is the intention of the parties that any employee of the Provider providing any of the Services under this Agreement, is and shall be treated for all purposes (including this clause) as the employee of the Provider and shall not be entitled to any salary, pension, bonus or other fringe benefits from the Commissioner. It is agreed that the Provider shall be responsible for all income tax liability and National insurance or similar contributions in respect of any payment to the employee for the provision of Services by the employee to the Commissioner under this Agreement. 

10. Assignment and subcontracting 
Neither party shall transfer, subcontract or assign the whole or any part of this agreement without the prior written permission of the other save as a result of any statutory novation. 

11. Employment Arrangements 

The Provider shall remain responsible for administering the contracts of employment, including granting of leave, payment of travel and subsistence allowances and the payment of other allowances and remuneration. The current practice is that leave and sickness absences are not covered. In the event of staff otherwise being unavailable to provide their sessional commitment for a sustained period of time, the Provider will use its reasonable endeavours to provide cover. A solution to be discussed and agreed by both parties. 
While undertaking sessions for the Commissioner pursuant to this Agreement, the staff involved shall be under the management and control of the Provider, which shall (save for any written agreement of the parties to the contrary) have vicarious liability for their acts and omissions while they are so working. While working for the Commissioner on the premises of the Commissioner, the staff shall be subject to the policies and procedures of the Commissioner in relation to that working environment. It is the responsibility of Commissioner to ensure that the member of staff is aware of any relevant policies and procedures. The Provider must ensure that staff/employees are aware that failure to observe a policy or procedure of the Commissioner may render them liable to disciplinary action by the Provider as specified in the Honorary Contract issued to staff/employees. 
The Commissioner must issue a Honorary Contract to all staff/employees of the Provider who are supplying Services under this Agreement, which will cover the duration of this Agreement.” 
The Commissioner shall be solely responsible for providing office and consulting room facilities and any equipment necessary for the staff to undertake the work outlined in this Agreement, the Commissioner is also responsible for ensuring all of the equipment is maintained in good working order. 
The Commissioner shall be responsible for providing any induction and training deemed necessary to enable staff to undertake their work as outlined in this Agreement. 
The Commissioner shall notify the Provider of any act or omission by staff employed by the Provider which may be a disciplinary offence and shall co-operate with the Provider in any disciplinary investigation or proceedings undertaken by the Provider in accordance with local procedures. 
The Commissioner agrees to co-operate fully with the Provide to resolve grievances raised by staff/employees which relate to work undertaken by them under this Agreement. 
The Commissioner shall identify who the member of staff is operationally accountable to and who the member of staff is operationally accountable for whilst undertaking the work outlined in this Agreement. 
12 Conduct of Claims 
If the Commissioner becomes aware of any matter that may give rise to a claim against the employee/member of staff, notice of that fact shall be given in writing as soon as possible to the Provider. 
Without prejudice to the validity of the claim or alleged claim in question, the Commissioner shall allow the Provider and its professional advisors to investigate the matter or circumstance alleged to give rise to such claim and whether and to what extent any amount is payable in respect of such claim, and for such purpose, the Commissioner shall give subject to being paid all reasonable costs and expenses, all such information and assistance, including access to premises and personnel, and the right to examine and copy or photograph any assets, accounts, documents and records, as the Provider or its professional advisors may reasonably request provided that nothing in this clause shall be construed as requiring the Commissioner to disclose any document or item which is the subject of any privilege. The Provider agrees to keep all such information confidential and only to use it for such purpose. 
No admission of liability shall be made by or on behalf of the Commissioner and any such claim shall not be compromised, disposed of or settled without the consent of the Provider. 
The Provider shall be entitled in its absolute discretion to take such action as it shall deem necessary to avoid, dispute, deny, defend, resist, appeal, compromise or contest any such claim or liability (including, without limitation, making counterclaims or other claims against third parties) in the name of and on behalf of the Commissioner and to have the conduct of any related proceedings, negotiations or appeals. 
13. Intellectual property 

Any intellectual property rights arising out of the performance of this Agreement will be discussed by the parties in order to agree ownership and any dispute shall be dealt with in accordance with Clause 14 below. 
14. Dispute Resolution 

This Agreement is an NHS contract as defined in Section 4 of the National Health Service and Community Care Act 1990, the purpose of which is to detail the parties liabilities and responsibilities. 
However it is expected that all parties will adhere to best practice for negotiation and monitoring of the agreement. In the case of disputes emanating from this Agreement parties will, in the first instance, be expected to attempt to reach a local resolution to the problem. 

A dispute which the parties cannot resolve at Authorised Officer level or Chief Officer will be referred to the appropriate Strategic Health Authority for settlement. 
15. Notice 

Either party may terminate the agreement by three months notice in writing. Neither party shall have claims against the other arising out of the termination of the agreement. 
16. Standard of Service 

The parties shall ensure that the Services (as detailed in the attached Schedule) are provided promptly, regularly and with due skill, care and diligence by appropriately qualified and trained staff in accordance with the highest standards reasonably applied from time to time and in full accordance with the Service Specification (Appendix 1) and all relevant legislation and Department of Health guidance at all times. 
17. Retendering and Handover 
The Commissioner shall provide and thereafter keep updated, in a fully indexed and catalogued format, all the information necessary to enable the Commissioner to issue tender documents for the future provision of Services. 
In the event of termination of the Agreement, locally negotiated agreements and national statute concerning transfer of business (e.g. TUPE) will be applied as appropriate. [Note for information only: TUPE is English and European Union law and applies regardless of whether this clause is included in the SLA document. This clause is purely a reminder to both Commissioner and Provider of that fact]. 
18. Monitoring and Liaison 

	Name: 
	

	Designation: 
	Chief Pharmacist 

	Address: 
	Birmingham & Solihull Mental Health Trust 

	QE Psychiatric Hospital 

	Edgbaston 

	Birmingham B15 2Q2 

	Telephone: 
	0121 678 2107 

	Email: 
	


The parties to the agreement will be required to jointly implement and maintain a system for monitoring this agreement within 3 months from the commencement of the agreement. The Commissioner shall nominate an Authorised Officer to act in its name for the purpose of the agreement. Their name and contact details (address/telephone/email) are:
The Provider shall similarly appoint a Contract Manager whose contact details are: 
	Name: 
	

	Designation: 
	Deputy Director Pharmacy 

	Address: 
	Heart of England NHS Foundation Trust 

	Bordesley Green East 

	Bordesely Green 

	B9 5SS 

	Telephone: 
	0121 4240446 

	Email: 
	


19. Force Majeure 

Neither party shall be liable to the other for any failure to perform its obligations under this Agreement where such performance is rendered impossible by circumstances beyond its control, but nothing in this condition shall limit the obligations of either party to use its best endeavours to fulfil its obligations under this agreement.
20. Patients’ Complaints Procedure 

A patients’ complaints procedure, which meets the minimum requirements, shall operate continuously throughout the period of this Agreement. Where a formal complaint is made by a patient, relative or representative of a patient concerning the services covered by this Agreement, the Commissioner shall conduct a full investigation and supply a report of the complaint, the findings of the investigation and any necessary corrective action taken or proposed by the Commissioner and the complainant/s within four weeks of the receipt of the complaint. 
The Provider will, where appropriate, be expected to submit any response required during the investigative period within the Commissioner’s Complaints Policy timescale. 
21. Signatories 
Signed on behalf of the Commissioner 

Signature……………………… Name ………………………………. 

Designation………………………Date ……………………………….. 

Signed on behalf of the Provider 

Heart of England NHS Foundation Trust 

Signature……………………………………………. Name: 

Designation: Corporate Finance Manager Date …………………….. 

Signed on behalf of the Provider 

Heart of England Foundation Trust 

Signature……………………………………………. Name: 

Designation: Deputy Director of Pharmacy Date…………………… 

Appendix 1 

SERVICE SPECIFICATION AND PRICE SCHEDULE 

1. Philosophy 

The pharmacy service is primarily concerned with the safe and cost effective provision and use of medicines. Services are provided in accordance with the statutory requirements and governed by the Code of Ethics of the Royal Pharmaceutical Society of Great Britain (RPSGB). 

2. Objectives 

The objective of the pharmacy service is to provide pharmaceutical products, information and advice in a legally acceptable, courteous and timely way, so as to meet the needs of its customers and consumers. 

3. The Agreement 

Services will be provided to the Birmingham and Solihull Mental Health Trust BSMHT based on the following agreed service specifications, carried out in accordance with the defined quality standards within the negotiated cost in accordance with the purchaser compliance clauses. This agreement will be effective from 1 April 2006 to 31 March 2007, subject to annual review. 

4. Standards 

Specific standards have been set in the following areas: 
4.1 Out-patient dispensing 

• 100% of prescriptions are dispensed within 30 minutes of receipt 

• Any patient waiting longer than 10 minutes is given an explanation 

• Prescriptions for clozapine will take longer due to the necessity of the additional monitoring process 

4.2 Discharge Drugs (TTOs) 

• 100% of TTOs are dispensed within 3 hours or in time for discharge if longer 

• 60% of TTOs required at short notice are dispensed within 30 minutes 

• 90% of TTOs required at short notice are dispensed within 60 minutes 

4.3 In-patient Items 

• 85% of newly prescribed items on treatment cards sent to the Pharmacy are dispensed within 1 hour of receipt of prescription. 

4.4 Checking System 

A rigorous checking procedure is strictly adhered to. All dispensed items are checked either by a pharmacist or an accredited checking technician. Certain categories of work, previously seen by a pharmacist, may be dispensed by a technician and checked by an accredited checking technician. 
5. Training and Qualifications 

All pharmacists are registered with the Royal Pharmaceutical Society of Great Britain. All clinical pharmacists will have undertaken, or be about to, or be undertaking a postgraduate Diploma in Clinical Pharmacy or its equivalent. 

All technicians will be in receipt of an appropriate pharmacy technician qualification. 
6. Monitoring of Standards 

Standards relating to timeliness of out-patient dispensing, discharge drug dispensing and in-patient dispensing are monitored internally three times per annum. 
7. Activity Monitoring 

The following parameters relating to pharmacy activity will be monitored each month. 

7.1 Number of stock items dispensed 

7.2 Number of non-stock in-patient items dispensed 

7.3 Number of discharge drugs dispensed 

7.4 Number of out-patient items dispensed 

7.5 Number of drug information queries 

7.6 Number of clinical interventions made to include prescribing accuracy and their category of importance 

7.7 Birmingham & Solihull Mental Health Trust drug expenditure in total 

7.8 Birmingham & Solihull Mental Health Trust expenditure by cost centre 

7.9 Birmingham & Solihull Mental Health Trust top 20 expenditure items 

7.10 TTO dispensing turnaround times to contribute to the smooth organisation of TTO dispensing by anticipating discharge. 

7.11 Attendance on wards and ward rounds. A record to be kept of the interventions and advice made. 

7.12 Number and types of requests made to the pharmacy on-call team. 

This to include details on the response made by the on-call team. 
7.13 To carry out an audit for a two week period annually on the ward looking at: the number of times a drug is not available, the amount of time that a drug chart is in the pharmacy and the number of times and reasons as why a drug was not administered on the ward. 

8. Purchase Compliance Clauses 

8.1 Heart of England NHS Foundation Trust staff will comply with all aspects of ‘The Medicine Code 2006’ and that of the Birmingham & Solihull Mental Health Trust 

8.2
The on-call service, provided by resident pharmacists at Heart of England Foundation Trust, will be used only for urgent, newly prescribed items that are not available from the emergency drug cupboard. The on-call service is not available for the dispensing of discharge drugs. 

9. Financial Arrangements 
9.1 
Drug Expenditure 

The total monthly expenditure, broken down into agreed financial cost centres will be invoiced to Birmingham & Solihull Mental Health Trust. 

9.2 
Pharmacy Services (excluding drug costs) 

Charges will be as detailed within the contract. 

9.3 
Pharmacy Services – Variations 

Changes shall be negotiated between the two parties during the period of the service agreement. 

10. Special Considerations 

10.1 Savings on the Drugs Budget 

Documented ‘real’ savings on the drugs expenditure bought about by specific initiatives of the Pharmacy Department staff will be distributed as below: 

50% of the saving to the Birmingham & Solihull Mental Health Trust (delivered through the drugs invoice). 

50% of the saving to the Pharmacy Department, Heart of England Foundation Trust charged in the form of an invoice supplement to BSMHT. 

Recurring Savings will be distributed 100% to BSMHT in all years after the year in which they start. Savings will be reviewed by Birmingham & Solihull Mental Health Trust and the Deputy Director of Pharmacy Operations on a 6 monthly basis. 

10.2 Stockholding 

Appropriate stock is held. Stock losses due to time expiry or obsolescence will be charged out. Medicines will be invoiced to the Trust as agreed in advance, at current average price including VAT at the time of issue. A 4% oncost will be applied reflecting the cost of procurement, invoice processing, holding stock, contract maintenance. Purchase prices vary constantly and off contract purchases at a premium price are occasionally necessary to maintain supply 

Service Specifications 
11. Service Type 1 
11.1 Supply of Pharmaceuticals 
During normal working hours – (09:00 -17.00 Monday to Friday. 09:00-12.00 Saturday) 

11.1.1 Supply of ward stock items upon receipt of a properly signed standard requisition according to existing procedures and frequency schedule below 

	Types 
	Names 
	Stock Supplied 

	Wards 
	Ward 10 

Ward 21 

Bruce Burns Ward 

ICA 
	Twice weekly 

	Outside Units 

(residential) 
	Maple Leaf Drive 

Dan Mooney House 

David Bromley House 

Hertford House 
	Once a month 

	Day Units 
	John Black Unit 

Lyndon 

Newington 
	Twice a month 


11.1.2 Dispensing of non-stock items required for individual in-patients 

11.1.3 Dispensing of discharge drugs and leave medications upon receipt of a properly signed prescription 

11.1.4 Dispensing of out-patient prescriptions originating from the clinics of the Mental Health Trust’s consultants 

11.1.5 Dispensing of out-patient prescriptions from the Lyndon clinic (South Day Hospital), John Black and Newington (North day Hospital) as currently sent to the Solihull Hospital 

11.1.6 Dispensing of self-medication drugs for residents at Hertford House 

11.1.7 Dispensing of ‘study drugs’ of agreed clinical studies approved by the Local Research and Ethics Committee 

11.1.8 Supply of 1st and 2nd line resuscitation boxes 

11.1.9 Maintaining an out-of-hours drug cupboard to which appropriate nursing staff will have access 

11.1.10 Pharmacy monitoring, problem solving and dispensing of clozapine 

11.1.11Outside normal working hours including Sundays: To ensure the availability of an on-call pharmacist 24 hours per day, 365 days per year to provide urgently required, newly prescribed in-patient drugs and pharmaceutical advice. 

11.2 Provision of Clinical Pharmacy Services 
11.2.1 Monitoring of all available in-patient treatment charts two times per week during Monday to Friday, to: 

• Ensure compliance with statutes and ‘The Medicines Code’ 2005-2007 (Birmingham & Solihull Mental Health Trust ) requirements 

• Check for correctness of drug treatment 

• Give general advice on drug therapy and its propriety 

• Carry out specific duties required for the use and monitoring of clozapine 
11.2.2 To check and give specific advice where appropriate on: 

• Drug interactions/incompatibilities 

• Pharmacokinetic considerations 

• Appropriate drug dosing 

• Reduce polypharmacy 

• Adverse drug reaction reporting 

• Clinical investigations appropriate to drug therapy 

• Drug use in renal/hepatic impairment 

• Managing iatrogenic biochemical abnormalities 

• Drug use in pregnancy/breastfeeding 

11.2.3 Attendance of a clinical pharmacist on in-patient ward rounds/case conferences, attending one round or multi-disciplinary meeting or case conference for each consultant every two weeks, subject to availability. Arrangements are made with individual consultants as to what format of attendance is appropriate. 
11.2.4 Monitoring by a suitably trained pharmacy technician or pharmacist of drug treatment at: 

Hertford House every 2-4 weeks 

Dan Mooney House every month 

David Bromley House every month 

Maple Leaf Drive every month 
11.2.5 To counsel in-patients on their drug treatment when requested, subject to availability. 
11.2.6 To arrange continuation of existing monitored dose systems and self-medication practice, initiated in the Trust, to a maximum of the current 30 patients on at any one time. Any new referrals and those from the community will not be accepted. Any addition over and above the stated maximum will be charged at £20 per patient per dispensing occasion. These charges will be added to the BSMHT invoice for the relevant month. 
11.2.7 A rolling program with BSMHT for Pharmacist attendance at clinical audit meetings, when requested, by invitation. 
11.2.8 Pharmacist assistance to BSMHT in the Trust’s determining drug treatment protocols.
11.2.9 To advise on cost-effective use of drugs. 
11.2.10 To provide pharmaceutical advice as necessary, e.g. on correct storage, preparation and administration of drugs. 
11.2.11 To provide up to 4 complex drug histories, on request, per annum. Requests for additional drug histories are subject to availability, negotiation and costing. 
11.3 Non Clinical Monitoring and Activity 
11.3.1 To ensure compliance with drug legislation 

11.3.2 To advise on nursing and medical staff compliance with drug policies and procedures 

11.3.3 To investigate and report onwards as necessary any potential drug hazards/ withdrawals 

11.3.4 To advise on appropriate action to be taken concerning drug withdrawals/hazards notified to Heart of England Foundation Trust. 
11.3.5 To investigate stock discrepancies 
11.3.6 To carry out controlled/recorded drug checks (aiming for every 3 months) 
11.3.7 To carry out stock list review (every 6 months) 
11.3.8 To assure through procurement systems, the quality of drugs supplied to the unit 
11.3.9 To advise on unlicensed drug supply and usage 
12 Service Type 2 
Pharmacy Services to Psychiatric Emergency Treatment Team (PETT) 
12.1 Outline of Pharmacy Services 
12.1.1 
Stock: Only licensed medicines in original packs will be provided. The PETT will provide Pharmacy at Solihull hospital with a weekly order on an agreed day which may be varied with the agreement of both parties. Pharmacy will supply medicines up to an agreed stock list level. The Commissioner must make alternative arrangements for items which are not medicines or not medicated. 
12.1.2 
Stock boxes and padlocks will be charged for if there is a need to replace or supplement them. All stock deliveries will be accompanied by a delivery note, and a signature must be provided on receipt by approved member of staff. 
12.1.3 
Non stock dispensing: Patient specific supply of medicines fully labelled with instructions (as an outpatient item) will be provided within standard Pharmacy opening hours. 
Monday to Friday 9am – 5pm, Saturday 10am – 12 noon 

Prescriptions in the form of inpatient charts will also be labelled in this way. 
12.1.4 Dispensing into dosage aids: The provider will provide training to the PETT nursing team as per the BSMHT training package on how to fill and dispense medication into compliance aids. This training will be performed by a suitably trained member of the pharmacy team. 

12.1.5 This service includes the management of medicines returns treated as waste for that which has left the hospital or returned into stock that which has not left the hospital and deemed suitable for re-use. 
12.1.6 Transport: The Commissioner must make appropriate arrangements for transport of medicines to & from the provider, outwith this contract. 
No patient specific items will be released to the transport unless the original prescription has been brought to the Provider Dispensary by the transport, for clinical screening. 
12.1.7 Medicines Information: Research and query answering is included within the limits of resources in office hours Monday to Friday. Informal advice and information and problem solving to support the supply of medicines will be provided in hours. 
12.1.8 Drug alerts (hazard warnings / defective products / recalls): Alerts received through the national cascade system, in office hours, will be transmitted onwards to approved staff. Action consequent upon the alert is the responsibility of the Commissioner. 
12.1.9 Out of hours: Urgently required newly prescribed medicines will be dispensed. To arrange this contact the On-call Pharmacist on duty at Birmingham Heartlands via the hospital switchboard. The original prescription must be provided for clinical screening, by the transport calling to collect the items, before they can be released. The service includes informal advice and information and problem solving to support the supply of medicines. It also includes cascade of national drug alerts. 
12.1.10 Records: The Commissioner will be provided with month end summaries of medicines supplied and their cost. To support financial audit, copies of records will be available on demand from the Provider for no less than two years following supply. Further in depth reports may be available at an additional charge on request. 
12.2 Performance measures 
12.2.1 Number, nature and contents of complaints. 
12.2.2 Quality of service by monitoring and reporting interventions made and advice on safety measures provided. 
12.2.3 Number of computer transactions. 
12.2.4 Total expenditure on medicines. 

13 Provision of Information 
13.1 Clinical 

The Medicines Information service based at Solihull Hospital will supplement the Up-to-date information on pharmaceuticals which is available at local level in the British National Formulary (BNF) and other standard reference works, only to the extent that is required to answer short queries from non specialist resources. All other queries will be referred to the BSMHT for specialist research and response. Additionally, a routine therapeutic advisory service is available, through the clinical pharmacists. This service is available on request by medical and nursing staff and patients Monday to Friday 9:00am to 5.00pm and at all other times for urgent information/ advice through the on-call pharmacist. 
13.2 Managerial 
· Provision of drug expenditure, usage and costs as available from the pharmacy stock control computer. 

· Provision of ‘compliance with standards’ reports as requested. This excludes completion of audits, surveys, the Medicines Management self-assessment etc., which will be undertaken by the BSMHT with the provider being kept informed. 
14 Provision of Education/Training 

Clinical pharmacists will provide informal on-going education/training for medical and nursing staff on aspects of drug treatment and implementation of new practices or policy changes, in relation to drugs, as part of the clinical pharmacy input. 
The following service is NOT included, but is available at extra cost: 
· Formal lectures/talks/group discussions to medical and nursing staff on drug related or pharmacy service topics. 
15 Drug Expenditure Control and Formulary Management 
15.1 Utilisation of Contracts or negotiation of ‘special deals’ as available 
15.2 Provision of information on drug budget expenditure. 
15.3 Assistance with the development by BSMHT of a specialist psychiatric formulary 

16 Service development options if resourcing were to be increased: 
16.1 
Original pack dispensing: The provider intends to move its standard systems and practices to the use of manufacturers’ original packs of medicines, avoiding split packs. This improves efficiency, provides an unbroken audit trail for product liability, and a patient information leaflet to support informed consent. It is noted that although the Commissioner encourages the use of original packs the running of parallel systems will be in their best interest for their clients. It is therefore agreed that the provider will supply original packs to those identified as safe to use them. The Commissioner will be informed and invoiced the additional charge reflecting this cost on it commencement. 
16.2 
Medicines Management on wards: Involving a pharmacist identifying patients suitable for Inpatient self medication, use of Patients’ own drugs, and Dispensing for Discharge (One Stop Dispensing). 
16.3 
Medicines Management training for Nurses etc. 

16.4 
Patient Group Directions: The set-up and management of PGDs. 

16.5 
Pharmacist writing of TTO’s which will speed the discharge process. 

16.6 
Introduction of the role of the Accountable Officer a senior executive, independent of the organisation’s day to day use of controlled drugs to ensure probity, who will be responsible for ensuring the safe and effective use of controlled drugs within the Trust and within services with which they contract. 

17 Costs 
Costs are based on the following average but the actual resource allocated will vary from day to day and within the day according to need.  See next page.
[image: image2.jpg]Care Services Improvement Partnership @D

National Institute for

Mental Health in England




Appendix 2 
The change control notice procedure 
1. Principles 
1.1. Where the Provider or the Commissioner, during the course of the Agreement, reasonably consider a change or variation or modification to the Agreement or any part of it to be necessary, the Provider may at any time request, and the Commissioner may at any time recommended, such change and propose an amendment to the Agreement in accordance with the formal Change Control Procedure (CCP) as set out in paragraph 2 below 

1.2. Unless the Provider and the Commissioner otherwise agree in writing, there shall be no presumption that the obligations undertaken by either party in connection with the Agreement are in any way changed until the amendment to the agreement has been effected in accordance with this CCP. 

1.3. No amendment to the Agreement shall be valid until they have been agreed in writing by the parties in accordance with the Agreement and this CCP 

2. Procedures 
2.1. The provider and the Commissioner shall discuss changes proposed by either party and such discussion shall result in either: 

2.1.1. An agreement not to proceed further with the variation, or 

2.1.2. A written request for a change by the Provider, or 

2.1.3. A recommendation for a change by the commissioner. 

2.2. Where a written request for a change is received from the Provider, the Commissioner shall, unless otherwise agreed, submit a Change Control Notice (CCN) in the form attached hereto to the Provider 

2.3. A recommendation for a change by the Commissioner shall be submitted as a CCN direct to the Provider at the time of such recommendation. 

2.4. Each CCN shall contain: 

2.4.1. The title of the change 

2.4.2. The originator and date of the request or recommendation for the change 

2.4.3. The reason for the change 

2.4.4. Full details of the change 

2.4.5. The price, if any, of the change 

2.4.6. A timetable for implementation 

2.4.7. Provision for signature by the Provider and by the commissioner 

2.5. For each CCN submitted, either as a result of a request by the Provider or a recommendation by the Commissioner, the Provider shall: 
2.5.1. Allocate a sequential number to the CCN 

2.5.2. Evaluate the CCN and as appropriate either: 

2.5.2.1. Request further information, or 

2.5.2.2. Approve the CCN, or 

2.5.2.3. Notify the Commissioner of the rejection of the CCN 

2.6. Arrange for two copies of an approved CCN to be signed by or on behalf of the Provider and the Commissioner, if the Commissioner has not rejected the CCN in accordance with paragraph 2.2 above 

2.7. The Provider’s authorised office, shall advise the Commissioner of acceptance of any CCN. Such acceptance shall be in writing, accompanied by a copy of the signed CCN, and shall constitute a formal amendment to the agreement. 

Change Control Notice 

	Originator 
	Unit/Location 
	Date: 
	Reference No: 

	Title of change: 

	Reason for change: 

	Description of change: 

	Financial value of change: 

	Timetable for implementation: 

	Signature/Approval 

	Commissioner 
	Provider 

	Name: 

Position: 

Date: 

Signature 
	Name: 

Position: 

Date: 

Signature 


5)  Appendix 3 - SLA Self Assessment Framework

Mental Health Trusts, in some circumstances, have inherited significant variances in the pharmacy resources.  Concern has been raised that risks could arise from lack of pharmacy input both to patients and to the organisation. This audit tool was initially developed by the London, East of England, South Central and South East Coast Specialist Pharmacy Services to help commissioning organisations identify (1) gaps in support for their services, (2) any risks to the organisation and to (3) prioritise how and when risks would be addressed. 

The aims of the self-assessment framework include:

· To support mental health trusts in assessing current levels of pharmacy support to services that they directly manage and/or commission

· To contribute to the evidence for the Annual Health Check in particular Standard C 4d (Ref 1)

· To provide a framework for identifying any risks, and subsequent action planning

· To highlight the support needed for the safe, appropriate use of medicines in mental health services, to inform commissioning particularly where alternative providers are being considered, and to ensure that pharmacy services are included in the service specification

Section A
Summary description of mental health services & management arrangements –this section maps what services the mental health trust provides and who is responsible for and the arrangements for pharmacy support.

Section B 
Pharmacy services support and activity –this section looks in more detail at who is providing pharmacy support, accountability to the mental health trust, performance indicators and qualitative aspects of the service and personnel. Supporting evidence and proposed action to remedy any risks can be recorded.

Section C 
Qualitative data relating to the Mental Health Trust 
Section A - Summary description of CHS directly managed by and/or commissioned by the PCT and management arrangements

	List all the mental health services currently provided by the mental health trust where medicines are prescribed, administered and/or supplied
	Number of bases and sites
	SLA management arrangements. 


	Briefly describe the pharmacy support provided for these services i.e. advice, clinical input, support with policies/procedure, E&T for staff etc? 

	A1 Adult Inpatient wards
	
	
	

	A2 Older Adult wards
	
	
	

	A3 Rehabilitation wards
	
	
	

	A4 Forensic wards
	
	
	

	A5 Community mental health teams
	
	
	

	A6 Assertive outreach teams
	
	
	

	A7 Crisis teams 
	
	
	

	A8 Early Episode teams
	
	
	

	A9 Other
	
	
	


Section B - Mental Health Service Support and Activity 

	Criteria relating to SLA/contracted services
	Yes/No/

partial
	Data/evidence
	Action plan

	B1 Are Job Descriptions and person specifications in place appropriate to the needs of the mental health trust and is accountability to the mental health trust clear within SLAs & contracts? 
	
	
	

	B2 Are competencies of mental health pharmacy staff appropriate to the needs of the services with a performance appraisal system in place?  
	
	
	

	B3 Are the following performance indicators available to the mental health trust  to demonstrate evidence of compliance with Standard C4 d and other relevant elements of the Annual Health Check?

· An overarching medicines policy is in place or there is an index of mental health policies & procedures covering all aspects of medicines use

· For contracted services/SLAs medicines practice conforms to mental health policies and procedures

· Evidence of Standard Operating Procedures in place for every aspect of medicines handling within all services where medicines are in use including Controlled Drugs
· Service developments in relation to e.g. NSFs have pharmacy input
· Financial reporting on medicines use to the mental health trust is in place
· Records of advice etc e.g. medicines information enquiries answered
· Audits of safe handling of medicines
· Other indicators are available e.g. contribution to clinical governance such as implementation of PGDs , audits, assessment of training needs for other professionals and provision of training etc
	
	
	

	B4 Are major interventions, and medication-related incidents, recorded and the learning shared?
	
	
	

	B5 Are medicines-related competencies included in induction and in-service training for nurses and other staff involved with medicines?
	
	
	

	B6 Partnership working

Is there a mechanism for social services and social care providers to access advice and support for medicines management from the SLA/contract?

	
	
	

	 B7 Is pharmacy support for mental health in the business/service plan of the team responsible for leading on pharmacy and aligned with the needs of provider services?
	
	
	

	B8 Is there pharmacy representation in key committees/working groups that impact on mental health services or a specified communications route?
	
	
	

	B9 Is there clear accountability to the mental health trust for pharmacy staff providing services within the SLAs/contracts?
	
	
	

	B10 Are all provider services within SLAs/contracts regularly monitored and at least annually?
	
	
	

	B11 Is there a dedicated tel contact number for pharmacy staff e.g. where the pharmacy service to a hospital is contracted out, can the hospital staff readily access pharmacy advice? 
	
	
	

	B12 Is there email contact between providers and recipients of the service? 
	
	
	

	B13 Are there satisfactory cover arrangements?
	
	
	

	B14 Is the ‘provider’ environment appropriate for staff and for medicines?
	
	
	

	B15 Is access to the internet and to other services such as medicines information available?
	
	
	


Section C - Qualitative data 

	Topic
	Yes/No/
partial
	Data/evidence

(e.g. Number of beds and hours of clinical pharmacy/week)
	Action plan

	C1 Type service 

Adult inpatient

Older Adult

Rehabilitation

Forensic

Community Mental Health Teams

Assertive Outreach Teams

Crisis Teams

Other
	
	
	

	C2 Does the clinical service include?

· Prescription monitoring

· Advice & information to staff re pharmaceutical issues
· Other support e.g. audits, policies & procedures, E&T

	
	
	

	C3 Is the dispensing and supply service provided under the same arrangement as the clinical service?
	
	
	

	C4 Is there a system for prescribers to access advice from a pharmacist? 
	
	
	

	C5 Is there a system to enable the pharmacist, prescribers and other staff to communicate? 
	
	
	

	C6  Is there appropriate pharmacy input into discharge planning, and rehabilitation?
	
	
	

	C7 Are medicines reviewed on admission by a suitable member of staff?
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Costs associated with service Type 1 �
�
1.0 Pharmacist Band 8a �
= £ �
�
0.65 Pharmacist Band 7 �
= £ �
�
1.0 Checker Technician Band 5 �
= £ �
�
1.0 Dispensing Assistant Band 3 �
= £ �
�
Costs associated with service Type 2 (PETT) �
�
0.3 Pharmacist band 7 �
= £ �
�
0.1 MI & Checker Technician band 5 �
= £ �
�
0.1 Dispensing Assistant band 3 �
= £ �
�
Costs attributable to one member of the Residency team (EDC + accommodation) �
= £ �
�
SUBTOTAL �
= £ �
�
Operational management and senior management reviews at 5% �
= £ �
�
TOTAL �
= £ �
�
The figures 


• Are at 06/07prices and adjusted for inflation at agreed rate of 4% for Foundation Trusts. 


• Include a 21% relief for each staffing cost 


• Will be reviewed and adjusted in line with results from Agenda for Change appeals. 


�
�



Summary of Charges on the BSMHT monthly invoice: 


• SLA service charge 


• 4% oncost on drugs (section 10.2) 


• £20 per patient per dispensing occasion on any monitored dose systems dispensed (section 11.2.6) will be added for the relevant month dispensing performed. 


• Any additional charge pertaining to service development (section 12) 


�
�






�
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