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	Service Specification No.
	

	Service
	Medicines Optimisation in Care Homes

	Commissioner Lead
	Paula Wilkinson

	Provider Lead
	Imran Younis

	Period
	3rd September 2018 to 2nd September 2020

	Date of Review
	September 2019



	1	POPULATION NEEDS

	
1.1 	National/local context and evidence base

This document describes the Medicines Optimisation in Care Homes Service (The Services) required for specified care homes geographically located within Mid & South Essex STP (Mid Essex, Southend, Castle Point and Rochford, Basildon and Brentwood and Thurrock CCGs) and any other associated services which are to be formally procured from the Provider. 

1.1 This service is being commissioned as part of the NHS England Medicines Optimisation in Care Homes programme and partly funded by the Pharmacy Integration Fund.

1.2 This document does not focus on the contractual issues and clauses with which any Provider of the services specified shall comply-  these are contained within the Contract document itself, along with associated schedules.

1.3 The Provider will deliver the Services in a flexible and responsive manner with a particular focus on dementia, learning difficulties and mental health issues taking into account the needs of residents and staff of the care homes.  The Provider will deliver high quality Services and will play a proactive role in meeting the needs of residents and staff of the care homes.


2	Context

2.1 The Pharmacy Integration Fund was set up in October 2016 to support the implementation of the health services transformation outlined in the Five Year Forward View. 
√
2.2 The Medicines Optimisation in Care Homes programme focuses on care home residents, across all types of care home settings and aims to deploy dedicated clinical pharmacy teams that will: 

2.2.1 Provide care home residents with equity of access to a clinical pharmacist prescriber as a member of the multidisciplinary team, with the supporting infrastructure for achieving medicines optimisation according to need 
2.2.2 Provide care homes with access to pharmacy technicians who will ensure the efficient supply and management of medicines within the care home, supporting care home staff and residents to achieve the best outcomes from medicines. 

2.3 The programme is aligned to the Framework for Enhanced Health in Care Homes (EHCH), which was co-produced by the care home Vanguards. Medicines optimisation and management when integrated within this framework has been shown to: 

2.3.1	Improve quality of care through better medicines use 
2.3.2	Reduce risk of harm from medicines through medicines optimisation and safer medicines systems and staff training 
2.3.3	Release resources through medicines optimisation and waste reduction (estimated by the Vanguards to £223 per resident per year), reduction in hospital admissions and release of care home nurse time. 
2.4 	This programme will also closely align to local STP plans for care homes and medicines optimisation.  Clinical pharmacists and pharmacy technicians will use evidence and learning from other sites (including the Vanguards) and existing guidelines (e.g. NICE, Polypharmacy Guidance) to deliver medicines optimisation.

	2	OUTCOMES

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	√

	Domain 2
	Enhancing quality of life for people with long-term conditions
	√

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	√

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	√



2.2	Local defined outcomes
To ensure that people living in care homes in Mid and South Essex STP get the medicines they need, in the right place and at the right time; to achieve the greatest health outcomes for both themselves and the local community, within the resources available
· Supporting patients to obtain maximum benefit from their medicines
· Aligning high quality prescribing with local clinical priorities
· Ensuring optimal patient outcomes by using evidence based medicines
· Minimising the risk of medicines related hospital admissions
· Ensuring patients prescribed high risk medicines are appropriately identified, prioritised and reviewed

	3	SCOPE

	
The Scope of the Services is to deliver all elements of the Managing Medicines in Care Homes NICE guideline and quality standards and support the implementation of the EHCH framework for care home residents in England:

3.1	Aims and objectives of service

3.1.1	To achieve medicines optimisation for care home residents through access to a clinical pharmacy team with the supporting infrastructure, with a particular focus on supporting residents with dementia and mental health issues.  Initially the work will be carried out in care homes prioritised by the Commissioner and detailed in Appendix 1 to this service specficiation. 

3.1.2	To ensure that residents and/or their families or carers are given the opportunity to be fully involved in decisions about their medicines 

3.1.3	To ensure care home pharmacy professionals work as part of the Multidisiciplinary Team as described within the EHCH framework 

3.1.4	To improve care home resident health outcomes 

3.1.5	To increase the appropriate use of technology and data in supporting medicines optimisation and the wider management of medicines in care  homes. 

3.2	Service description/care pathway

The Provider must have clinical pharmacists and technicians in place and ready to
commence the service by the contract start date- 3rd September 2018

3.2.1	The Provider’s service must be delivered using a team involving both pharmacists and pharmacy technicians, and must include at least one WTE clinical pharmacist who is a mental health pharmacy specialist and has experience of working in a dedicated mental health provider organisation.  Each pharmacy professional providing this service must work at least 0.4wte in a care home setting, and total resource dedicated to this service must not be less than 5.3 wte.

3.2.2	The Provider shall deliver medicines optimisation advice and support to the Care Homes as required within agreed timeframes dependant on the urgency of the advice needed. 

3.2.3	The Provider is required to recognise that high quality health care is multi-disciplinary and can only be delivered through good working relationships with the Care Homes, Local Authorities, Admiral Nurses, Community Nursing, GP practices (including General Practice Clinical Pharmacists), Community Pharmacists, Hospital clinical teams and including Commissioner’s staff where appropriate.

3.2.4	The Provider’s Pharmacist(s) and Pharmacy Technician(s) shall play an active role in the overall Governance and Risk Management processes within the Care Homes, including providing professional advice with regard to incidents involving medication as reported through the Care Homes Incident Reporting mechanisms.  

3.2.5	The Provider shall ensure that consistent pharmaceutical professional and technical advice is available to the multi-disciplinary team from appropriately qualified and registered pharmacists who are competent in supporting the clinical needs of people in care homes-particularly those with dementia and mental health issues- and can show evidence of CPD related to this.  Where such competencies are not already available within the pharmacy team, the Provider shall institute measures to work in partnership with other providers to ensure that staff with the relevant expertise are available from the start of the contract.  The Provider wil provide the Commissioner with evidence that they have access to staff with the relevant expertise. 

3.2.6	The Provider will ensure that staff are registered with and engage with the nationally commissioned training provider and release them for training (see workforce).  Pharmacists are expected, if not already so qualified, to become Independent Prescribers and must have access to a medical supervisor.  Pharmacists and pharmacy technicians must be appointed a clinical supervisor by the Provider organisation.  The Commissioner will support with access to a local pharmacy support network, linking with practice, hospital and community pharmacists.  Each pharmacy professional join NHS England’s future NHS collaboration network for pharmacy integration https://future,nhs.uk/connect.ti

3.2.7	The Provider shall ensure that the Provider’s staff who provide pharmaceutical professional advice are knowledgeable about the  pharmaceutical issues in a wide range of disease areas and in particular dementia, learning difficulties, mental health and including palliative medicine.  The Provider shall ensure that their Service is Dementia Friendly.

3.2.8	The Provider shall ensure that the provider’s staff have a good understanding of prescribing and medicine ordering processes in care homes, and work in an integrated manner with GP practices and the supplying Community Pharmacists to ensure ordering processes are efficient and avoid wastage.

3.2.9	The Provider shall establish systems and arrangements to ensure that the Service involving face to face work in care homes is available between the hours of 10am and 8pm Monday to Friday (excluding Bank Holidays).  These hours allow access to all care staff (day and evening/night staff) and family members who may not be able to visit during normal working hours, although recognising that a large proportion of the Service will be delivered between 10am and 5pm.  Professional pharmaceutical advice should be available to support residents and care home staff 7 days a week between the hours of 10am and 8pm), and links need to be established with the Integrated Urgent Care Provider for the STP (IC24) covering the OOH period.

3.2.10	The Provider shall, through integrated working with Community Pharmacists, ensure arrangements are in place for continuity of supply of medicines to the Care Homes so that residents do not miss doses of prescribed medicines.  The provider will encourage and support the use of electronic repeat dispensing systems in a manner which supports the system but does not lead to medicines waste.

3.2.11	The Provider shall establish systems to reduce drugs wastage and work with the care homes to ensure appropriate levels of medicines are kept and wastage of medicines is avoided.  Opportunities through alternative supply methods e.g. IT, use of original packs rather than blister MDS to reduce medicines wastage should be explored.  

3.2.12	The Provider shall establish and maintain a robust stock control/ordering system, in conjunction with care home staff.

3.2.13		The Provider will ensure that care homes have access to anticipatory end of life medicines  with a named contact for any queries.

3.2.14	The Provider will work in an integrated manner with GPs to establish sick day rules (decisions about medicines when a resident is unwell) in each care home and providing training and support to care home to implement them.

3.2.15	The Provider will provide opportunistic support to care home staff, residents, family members and carers to improve understanding of medicines and their side-effects.

3.2.16	The Provider shall work within the Mid Essex CCG Medicines Management Guidelines, Prescribing Policies, Position Statements, and Formulary as published on the Mid Essex CCG (Medicines Management area) website.

3.2.17	IT equipment will be separately funded/provided by the Commissioner as approprate and will include use of laptops for remote access to records/remote prescribing within an IG framework to be established with relevant GP practices.

3.2.18	The Provider will collect data and submit as detailed in this Service Specification.


	4         DETAILED REQUIREMENTS AND SERVICE DESCRIPTION

	
4.1	Medicines Optimisation Service

4.1.1	The Provider shall advise on and support the development of medicines related policies/procedures in the Care Homes to ensure that the processes around medication meet the standards required by the Care Quality Commission.

4.1.2	The Provider shall provide advice on the legal requirements for medicines (The Human Medicines Regulations 2012).

4.1.3	The Provider shall ensure that their staff who provide professional advice are knowledgeable about the pharmaceutical issues in a wide range of disease areas, but with particular expertise in dementia and mental health, learning difficulties and STOMP (see below)  and including Mental Capacity Act, Deprivation of Liberty Safeguards and governance arrangements around covert administration of medication to support medicines concordance by people with learning difficulties and elderly people with dementia.

4.1.4  STOMP stands for Stopping Over Medication of People with a learning disability, autism or both with psychotropic medicines.  It is a national project involving many different organisations which are helping to stop the over use of these medicines.  (https://www.england.nhs.uk/learning-disabilities/improving-health/stomp) STOMP is about helping people to stay well and have a good quality of life.  The Provider will support the delivery of the STOMP programme, actively supporting partner organisations and will

· encourage people to have regular check-ups about their medicines
· make sure doctors and other health professionals involve people, families and support staff in decisions about medicines
· inform everyone about non-drug therapies and practical ways of supporting people so they are less likely to need as much medicine, if any.

Specifically the Provider will work, and support partner organisations, to optimise the prescribing of antipsychotics, anti-depressants and anti-epileptic drugs for people with learning difficulties, ensuring that drugs are stopped when no longer clinically required, or reduce to the lowest dose which is clinically necessary. https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/professionals

4.1.5	The Provider shall work with the care homes to develop a robust process to support the implementation of Patient Safety Alerts, MHRA medicines/device alerts, MHRA drug safety updates and any other relevant standards.

[bookmark: _Toc201375131][bookmark: _Toc205796174]4.1.6	Medicines Information-The Provider shall provide information and advice in response to specific medicines related enquiries.  The provider will have access to a Regional Medicines Information Management Centre.

4.1.7	The Provider will provide advice on the use of medicines administered via syringe drivers and infusion pumps as necessary.

4.1.8	The Provider shall optimise the use of medicines in the care homes delivering resident focused activities:
4.1.8.1.Undertake regular medicines optimisation reviews
4.1.8.2 Stratify residents according to risk and need
4.1.8.3 Work as part of the MDT in the care home
4.1.8.4 Support during admission and discharge from hospital
4.1.8.5 Manage acute medicines related events
4.1.8.6 Support and advise on end of life support related to medicines
4.1.8.7 Support antimicrobial stewardship

This will include information on clinical suitability, availability, price, dosage form administration, adverse effects and possible interactions of medicines prescribed.  

4.1.9  The Provider is able to provide advice on the appropriate use and cost-effective prescribing of licensed/unlicensed medicines when requested to by a prescriber.

4.1.10 The Provider will be aware of and understand the legal framework within which non-medical prescribers operate.

4.1.11	The Provider will consider the practicalities of how a resident will receive medicines administered once they have been discharged back into the community following for example respite care, in particular residents who do not have carers to support them and advise clinicians accordingly.  The Provider should support respite care residents to continue to self-medicate during their stay when appropriate to avoid de-skilling them.

4.1.12 	The Provider will ensure that each pharmacy professional in the Service spend at least 0.4wte of their time in a care home setting.  The provider shall put in place arrangements to meet the above requirement but making use of IT to conduct remote detailed reviews whenever possible to optimise staff time actually spent in care homes.  These arrangements will be notified to the Commissioner.

4.1.13	The Provider will support the care homes to develop processes to respond to and act on MHRA drug alerts where needed. 

4.2	Training and Development
The Provider shall provide at least four formal training sessions per year in each care home on medicines management issues specific to the care home setting. The audience may be doctors, nurses or any other relevant staff member.  

4.3 Networks
4.3.1  The Provider will establish good working relationships with Local Authorities, Community Nursing, GP practices (including General Practice Clinical Pharmacists), Community Pharmacists and Hospital clinical teams
4.3.2 Specifically the Provider will establish a good working relationship with  Admiral Nurses where in place, and proactively support the identification of residents who may have dementia and work with the MDT to achieve a diagnosis and develop medication optimisation plans for these residents.
4.3.3 Essex County Council (ECC) Quality Improvement Team who will offer support, guidance, mentoring and signposting across a range of areas to promote good quality care in care settings. The Quality Team deliver a continuous programme of work to proactively support providers with improving care staff capability and skills and developing best practice solutions and would therefore welcome a strong collaboration with care home pharmacists.
4.3.4 The care home pharmacists and technicians will be integrated within ECC teams by being invited to team meetings, provider events, visits to care providers and be able to work from ECC if required. 
4.3.5 The Provider will receive full support from the ECC Quality Improvement Team who can facilitate further training and development opportunities as required- safeguarding, PROSPER, understanding of  the quality of the care market issues and challenges and understanding of all related work streams.
4.3.6 The Provider is encouraged to coordinate some visits to care homes with the Quality Improvement Team to benefit from multidisciplinary visits. 
4.3.7 Similar working relationships must be established with Southend and Thurrock Unitary Authorities- this will be supported by the Commissioner.

	5        EQUALITY AND DIVERSITY

	5.1	The Provider shall not discriminate between residents on the grounds of gender, age, ethnicity, disability, religion, sexual orientation or any other non medical characteristics.

5.2	The Provider has a duty to provide equitable services to residents that do not disproportionately disadvantage any particular racial groups

5.3	The Provider shall reach under-represented groups of residents and ensure services are relevant to the needs of this group of residents and are provided fairly and equitably, meeting local core standards.

	6      WORKFORCE

	6.1  The requirement is for consistency in staff employed in delivering the services in order to ensure understanding of the policy framework within which the Services are delivered.  The Provider shall ensure that there is consistency in the manner in which Provider’s staff communicates with staff at the care homes, and that Provider’s staff have appropriate communication skills for communicating with residents and their relatives/carers in circumstances where this is necessary. 

6.2  The Provider shall ensure an appropriate mix of professional and technical staff to deliver the Services.  Staff engaged on delivering the Services shall be made known to the care homes and the Provider shall ensure continuity of staff whenever possible.  

[bookmark: _GoBack]6.3  The Provider shall ensure that staff already working as clinical pharmacists or pharmacy technicians in care homes across the STP are integrated into this pilot- either through formal or informal arrangements.  Current arrangements known to be in place include a CCG employed pharmacist and pharmacy technician and GP practice contracted pharmacists.
6.4   Staff engaged in the service shall have knowledge and experience of:
6.4.1 Primary care therapeutics especially dementia, mental health and long term diseases, e.g. COPD, heart failure as well as palliative care; End of life conditions; 
6.4.2 End of Life conditions;
6.4.3 Range of medicines usually used in care homes, and the  relevant legislation to support use e.g. homely remedies,  discretionary medicines, bulk prescribing
6.4.4 Controlled Drugs and palliative care drugs;  
6.4.5 The use of medicines in syringe drivers and infusions  (equipment associated with administration of medicines).

6.5 Staff shall have undertaken and continue to undertake relevant Continuous Professional Development (CPD).

6.6 The provider shall register and release staff to attend relevant elements of the
national training programme as individually assessed by the education provider’s assessor.  Commitment for employers and the pharmacists and pharmacy technicians taking part in this 18 month training pathway is as follows
6.6.1 28 days of protected learning time over 18 month. 
6.6.2 6 modules over 18 months covering all aspects of medicines optimisation in care homes
6.6.3  Employers will need to give staff paid time off to attend the learning sessions as well as fund any necessary expenses.
6.6.4 There will also be some learning in own time (online learning) Introductory e-course over 8 weeks- there is an average of 6 hours learning per week
6.6.5 Learning needs analysis one-to-one, as part of induction, with a CPPE education supervisor in or near place of work.
6.6.6 2x2 days residential induction which may be in Warwickshire or Manchester depending on where the majority of the participants are based. All meals will be provided and overnight accommodation will be included.  Participants must be able to attend all 4 days: 
6.6.7 Study days in each module – as arranged
6.6.8 Learning sets in each module –as arranged
6.6.9 Education supervision time - to be planned with education supervisor
6.6.10 Employer sourced clinical supervision - the employer will need to provide a clinical supervisor for each participant.  This may be an experienced pharmacist or a doctor.
6.6.11 Regular assessments
6.6.12 Independent prescribing for pharmacists at the end (or towards the end) of the programme.  Participants will sign up via the CPPE website.  A welcome pack will be provided. They will be allocated an education supervisor and a clinical mentor by CPPE as well as the clinical supervisor provided by the employer.  CPPE will provide guidance for the clinical supervisor.
6.7 The Provider shall ensure that all permanent and temporary staff that come into contact with residents, resident representatives and or carers either in person or over the telephone are assessed to ensure that they have the requisite English language and communications skills.
6.8 The Provider shall ensure that it has robust and up-to-date employment policies and practices which are in line with legislation and employee relations best practice.  The provider shall ensure that they have the appropriate indemnity insurance in place to cover activities within this service specification, and including prescribing.
6.9 The Provider shall ensure that all professional staff are registered with appropriate professional bodies at all times and that systems are in place for monitoring these registrations.  Professional staff shall be expected to abide by professional codes of practice at all times.  
6.10 The Provider shall ensure that policies and procedures in relation to safeguarding are adhered to and that all staff have undertaken training appropriate for their professional role.
6.11 The Provider shall comply with requirements set out in the Equality Act 2010.
6.12 The Provider shall ensure that all staff receive an annual appraisal, that training needs are identified and that an overall training plan is created and monitored. 
6.13 The Provider shall develop and maintain a programme of appropriatemandatory training for all staff, comprising as a minimum, the following:
6.13.1 Corporate & workplace induction
6.13.2 Health & Safety and Back Care Awareness (to be repeated every 2 years)
6.13.3 Information Governance training (to be repeated annually)
6.13.4 Safeguarding Adults and Children (in line with Intercollegiate Document 2014) (with refresher training as required)
6.13.5 Equality & Diversity training
6.13.6 Fire Training

6.14 The Provider shall ensure that:
6.14.1 A Standard Level Disclosure and Barring Service (DBS) check shall be completed for all relevant staff engaged in delivery of services to the care homes.  
6.14.2 Pharmacy Staff engaged in delivery of the Services are registered with their professional body (GPhC).
6.14.3 Provider’s staff have annual appraisal arrangements, and undertake continued professional development relevant to the Services
6.14.4 Staff are supported to develop skills in communicating with dying residents.
6.14.5 All staff comply with legislation relating to Equality and Diversity
6.14.6 Locum staff engaged to deliver the Services comply with the requirements of this paragraph 6.11. 


	7  PROTECTION OF CHILDREN AND ADULTS AT RISH OF ABUSE AND NEGLECT

	4.4 The Provider shall comply with the Essex Safeguarding Adult Board (ESAB) policy and processes and shall ensure that all staff, who come into contact with adults at risk and/or their carers, are aware of their safeguarding adult responsibilities and are appropriately trained.  The Provider shall ensure that local policies concerning protection for adults at riskare adhered to.
4.5 The Provider shall ensure that concerns about the protection of adults at risk are reported expeditiously to Social Services and the Care Home direct or to the relevant local team.  The Provider shall contact the Police if it is thought a criminal act may have been committed.  The Provider shall undertake a regular audit of its arrangements, processes and records concerning the requirements for safeguarding children and adults at risk to ensure compliance with the requirements in this section.

	8        INFORMATION MANAGEMENT & TECHNOLOGY REQUIREMENTS

	
8.1     The Commissioner shall be responsible for the provision of information management and technology services i.e. laptops and VPNs with access to shared records/prescribing to support the performance of the Services.  


	9       INFORMATION GOVERNANCE AND CONFIDENTIALITY

	9.1    The Provider will support the Commissioner by providing relevant information to enable the Commissioner to meet its obligation under the Freedom of Information Act 2000.

9.2    The Provider shall comply with the requirements of the Data Protection Act and shall ensure that all staff are aware of GDPR/Data Protection Act and confidentiality of information.  Patient information held in electronic form shall be encrypted and or password controlled with access appropriately restricted.  All customer paper based records shall be stored in locked cupboards / filing cabinets at all times

9.3    The Provider will ensure that Information Governance policies and procedures have been updated to reflect changes made to NHS National Contracts as a result of changes in legislation for the General Data Protection Regulation (GDPR).

9.4    The Provider shall ensure that the Provider’s staff shall sign any required Confidentiality Agreement required by the Care Homes/GP practices, prior to commencement of the Services. 

9.5    The Provider shall ensure that information/records relating to residents in th care homes that may be available to the Provider or that he/she may have access to, for the purpose of performing the service required, shall be held in the strictest confidence in line with GDPR/Data Protection Act and shall not be divulged to any third party without the express permission of the GP/resident.


	10      COUNTER FRAUD AND SECURITY MANAGEMENT SERVICE (CFSMS)

	10.1	 The Provider shall have in place appropriate Counter Fraud and Security Management (CSFMS) arrangements. Within contract mobilisation the Provider shall undertake a risk assessment of its CFSMS arrangements using the applicable Crime Risk Assessment Toolkit. 

10.2	 The Provider shall promptly upon becoming aware of any suspected fraud or corruption involving the Residents or public funds, report such matter to the Commissioner and the Local Counter Fraud Specialist.

[bookmark: _Ref72668017]10.3	 Upon the request of the Commissioner or the NHS Counter Fraud and Security Management Service the Provider shall ensure that the CFSMS is given access as soon as is reasonably practicable and in any event not later than seven (7) days from the date of the request to:
10.3.1 all property, premises, information (including records and data) owned or controlled by the Provider relevant to the detection and investigation of cases of fraud and/or corruption directly or indirectly connected to the Contract;
10.3.2 [bookmark: _Ref37055896][bookmark: _Ref72645241]all members of the Provider’s staff who may have information to provide that is relevant to the detection and investigation of cases of fraud and/or corruption directly or indirectly connection to the Contract.
10.4  The Provider shall put in place appropriate arrangements for the prevention and detection of fraud by or in relation to Patients and/or in relation to public funds.
10.5 The Provider shall, on request by the Commissioner, permit the Commissioner or its authorised representative or a person duly authorised to act on behalf of the CFSMS, to review the arrangements put in place by the Provider.

	11 INCIDENT REPORTING AND MANAGEMENT

	
11.1	Provider shall have in place policies and processes for the effective reporting and management of their incidents to ensure that:

11.3.1 Incidents are reported
11.3.2 Investigations are undertaken
11.3.3 Steps are taken to prevent reoccurrence
11.3.4 Lessons are learned and communicated
11.3.5 Statutory reporting is undertaken


	12     RISK MANAGEMENT 

	
12.1	Provider shall have in place policies and processes for the identification, evaluation, mitigation and reporting of risk.


	13    HEALTH AND SAFETY 

	
13.1	Provider shall have in place policies and processes to ensure compliance with Health and Safety at Work Act 1974 and related applicable legislation


	14	AUDIT AND REPORTS

	14.1  The Provider shall ensure that the following activities are READ coded
(SNOMED)/audited

14.1.1 Resident outcomes-resident or family/care involvement in decisions about medicines- shared decision making
14.1.2 Improvement of time available to provide care-care home nurses- Medication Administration Audit- time taken for medicines related tasks
14.1.3 Improvement of time available to provide care-reducing avoidable contact with GPs-READ code for interventions that would have been undertaken by a GP had there been no support from pharmacy.
14.1.4 Care Home Waste management-savings from interventions that have reduced medicines waste- audit of medicines returned to community pharmacy for disposal
14.1.5 Medication Errors- monthly audits

14.2 The Provider shall allow the Commissioner, given reasonable notice, access to the Provider’s records for the purpose of audit where there is a potential dispute relating to supply or payment.  This right shall apply to NHS Counter Fraud officer in the event of any allegation of fraud.

14.3 The Provider shall assist the Commissioner in implementing reasonable action points resulting from deficits identified in the Service from clinical and other service audits

	15      PERFORMANCE REPORTING AND MONITORING

	
15.1  Service Standards
The Provider shall deliver the services in accordance with applicable Mid Essex
CCG Medicines Management Standards 2018-2021 (website), Essex County
Council Medicines Management Standards for (Care) Providers,
https://www.livingwellessex.org/media/572737/ecc-med-mgmt-standards-feb-2018-v1.pdf  and in particular with the following standards and guides
15.1.1 Misuse of Drugs Act 1971 and subsequent Regulations and Amendments
15.1.2 Human Medicines Regulations 2012 and subsequent Regulations and Amendments
15.1.3 Care Quality Commission Quality standards, and in particular Outcome 12 Medicines Management
15.1.4 General Pharmaceutical Council Standards of conduct, ethics and performance
15.1.5 The Royal Pharmaceutical Society standards for good practice
15.1.6 The Safe and Secure Handling of Medicines: a team approach (updated Duthie 2005) and subsequent updates
15.2   Reporting

The Provider shall provide the following monthly reports:

15.2.1 Waste management- savings
15.2.2 Medication errors/near misses
15.2.3 Medication reviews – to include as a minimum outputs as listed below (16.5.1) and including number of formal reviews undertaken and changes, numbers of medicines per resident, anticholinergic burden, falls risk assessment based on number and type of medicines, shared decision making,
15.2.4 Activities undertaken by pharmacy staff- e.g. training, supporting novel initiatives 
15.2.5 Other reports as required by NHS England or commissioner to support evaluation of this pilot.
The provider will work with the Commissioner to develop and refine reports throughout the duration of the pilot, which will then be used to monitor future commissioned services.
15.3	Complaints

15.3.1	Patient Complaints	
The Provider shall co-operate and assist in the investigation of
complaints from residents concerning any aspects of care provided
by the pharmacy service.  Complaints must be dealt with in
accordance with the Care Homes and the Commissioner’s
complaints procedures.  Complaints made directly to the Provider
shall be copied to the Care Home Manager, and the Complaints
Manager at the Local Authority.  The Commissioner should also be
notified.  

15.3.2	The Provider shall establish a mechanism through which any concerns regarding staff performance can be communicated by the care home manager if the matter cannot be dealt with informally with the staff member.
15.4	Annual Review
15.4.1	The service and its costs will be monitored on a quarterly basis by all parties, and amendments to processes agreed on this basis.

15.4.2	The Services shall be reviewed annually by all parties and changes to the Services agreed accordingly.  .
15.5 	Meetings

15.5.1  Quarterly Review Meetings		
The Provider shall attend Quarterly Service Review meetings with the Commissioner and Local Authorities Quality Leads at which the performance and delivery of services shall be reviewed.  The Quarterly Review meeting will include:
15.5.1.1 Care Home assessment with the compliance of Provide against contract terms
15.5.1.2 Areas where compliance against  legislation/Better Standards are not being achieved
15.5.1.3 Agreement or Review of any remedial action plans required
15.5.1.4 Issues arising from patient complaint or satisfaction survey reports which relate to Medicines Optimisation
15.5.1.5 Medicines Wastage
15.5.1.6 Analysis of outputs
· Average no of medicines prescribed to residents
· No of residents prescribed 10 or more medicines
· Anticholinergic burden
· No of residents prescribed DAMN medicines (kidney harm)
· Antipsychotic medicines usage
· Harmful combinations of medicines
· Reduction in use of medicines with low clinical value
15.5.1.7  Analysis of spend and key trends
15.5.1.8  Clinical changes/developments

15.6       Performance Indicators
The performance indicators shown below shall apply and be reviewed at each quarterly review meeting. 




