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Proposed service specification- on approval this will be incorporated within the standard NHS contract

	Medicines Optimisation

	The Provider shall make available at its own expense all staff, travel expenses, equipment, tools, appliances, materials, training or items required for the provision of the specified services.

	 

	The Provider will be highly responsive to the strategic medicines optimisation requirements of The Commissioner and both parties will work together to agree priorities.

	 

	The Provider will develop an integrated medicines management team across the health economy.

	

	The Provider will have an on-going obligation throughout the term of the agreement to innovate by identifying new or potential improvements to the services.

	 

	The Provider will demonstrate use of independent   prescribing skills via ePACT analysis and reports. 

	 

	The Commissioner will provide access to additional training in response to identified needs. The Provider will release staff to access this training.

	

	The Annual Medicines Optimisation Work Plan will be developed jointly between The Commissioner and The Provider with sign off by the Commissioner

	 

	The Provider will produce a monthly work plan report in line with commissioner reporting requirements

	

	The Provider will assist The Commissioner in the development and implementation of prescribing incentives in GP practices to support QIPP targets as agreed. This will include gaining agreement to participate with GP practices. The Provider will monitor prescribing incentive schemes and produce monthly progress reports to feedback and motivate constituent practices.

	

	The Provider will allocate a named pharmacist to each GP practice who will visit on a regular basis.

	

	The Provider will give prescribing advice during GP practice visits as agreed by both parties including implementation of agreed prescribing changes using standard operating procedures.

	

	The Provider will resolve GP queries and problems associated with prescribing in a timely manner (e.g. appliance companies, community pharmacy supply issues, secondary care queries, discontinued products)

	

	The Provider will monitor and provide prescribing data to all non-medical prescribers( including nurses and pharmacists) working for constituent GP practices.

	

	The Provider will support the CCG with prescribing analysis (including benchmarking where possible) using primary care and hospital ePACT systems, Define and/or Eclipse to cover all prescribers and contractors with access to the Commissioning Prescribing budget.

	

	The Provider will monitor use of medicines in line with local formularies/guidance and shared care arrangements as agreed by both parties.

	

	The Provider will maintain an up to date formulary and publish on a medicines website on behalf of the Wolverhampton Health Economy.

	

	The Provider will undertake an annual audit of each GP practices repeat prescribing system and put an action plan in place to improve quality if required.

	

	The Provider will offer a single point of contact for medicines queries and prescribing advice in primary care within normal office hours.

	

	The Provider will develop and implement a Medicines Optimisation training programme for local primary care health care professionals when requested to do so.

	

	The Provider will support staff working in GP Practices to manage the repeat prescribing process in order to keep patients safe and minimise medicines waste.

	

	Patient experience

	

	The Provider will develop a system to identify and report on number of high risk patients receiving medication reviews by the service.

	

	The Provider will seek to make improvements in patient adherence and knowledge of how to manage their condition in order to help reduce demand on secondary care services.

	

	The Provider will identify and review patients on multiple medicines to address polypharmacy and issues with adherence by face to face review and implement deprescribing where appropriate.

	 

	The Provider will use Right Care data sources and methodology to identify and treat or provide advice to GPs on treatment for patients who are not receiving the best outcomes from their medicines.

	

	Medicines Safety

	The Provider will conduct medicines safety audits as required in line with priorities and agreed by The Commissioner and The Provider.

	

	

	 The Provider will proactively support the GP practices with the management of medicine withdrawals by identifying potentially affected patients.

	

	The Provider will promote medicines incident reporting by GP practices by use of approved NRLS tools. 

	 

	The Provider will participate in root cause analysis and shared learning including attendance at regional medicines safety events.

	

	The Provider will promote contractual breach reporting by all service providers with respect to medicines use at point of transfer of care on discharge including a CCG Quality Matters submission in all cases.

	

	 

	The Provider will conduct an annual audit of the quality of discharge summaries and medicines use against the current NICE guidance on medicines optimisation.

	

	 The Provider will support The Commissioner by monitoring prescribing practice by out of hour’s service providers. 

	

	The Provider will actively utilise Eclipse Live at GP practices to ensure that patients who are at risk from their medicines are properly monitored and use Eclipse Live (where installed) to deliver agreed projects.

	

	The Provider will give specialist advice to GP practices and individual prescribers with regard to medicines policy and the safe and secure handling of medicines.

	

	The Provider will respond to other hospital trusts that identify patients at high risk of hospital admission/re-admission for medication review.

	

	The Provider will audit prescribing practice and feedback to prescribers in line with NICE and other relevant evidence based guidance as it emerges as agreed by The Commissioner and The Provider. 

	

	The Provider will support The Commissioner by education of prescribers to ensure that national guidance on recommended prescribing quantities for controlled drugs are followed and ensure the guidance is implemented.

	

	Collaborative working

	The provider will ensure that the service works collaboratively with other local services working on the medicines optimisation agenda. Areas identifies include oral nutrition, wound care and appliances. Other areas may be considered which will be agreed by The Commissioner and The Provider.

	

	The Provider will ensure that the named practice pharmacist participates in practice based multi-disciplinary patient meetings as needed.

	

	Specialist Medicines Advisory  role: Antimicrobial Resistance

	The Provider will produce an annual report of primary care antibiotic prescribing in collaboration with Microbiology as part of health economy plans to tackle AMR

	

	 

	The Provider will conduct an annual review and update of primary care antibiotic guidelines in line with national and local guidance. 

	

	The Provider will undertake antibiotic root cause analysis in conjunction with the infection control team where necessary. 


	 

	The Provider will audit of antibiotic prescribing within individual GP practices as requested by the Commissioner with the scale and size of audit dependent on the requirements of the practice as agreed by The Commissioner and The Provider.

	

	

	

	The Provider will develop and implementation initiatives to optimise antibiotic prescribing within Primary Care which are agreed between The Commissioner and The Provider.

	

	 

	 Specialist Medicines Advisory  role: Care Homes

	The Provider will work with GP practices to provide a medication review service to patients living in Care Homes as well as responding to GP practice requests on an ad hoc basis.

	 

	The Provider will conduct medication reviews for residents of Nursing and Residential Care Homes using a rolling programme of work as agreed with the commissioner.


	

	The provider will conduct medication reviews using nursing home MAR charts .care plans and a brief GP summary; calculating risk versus benefits of current medications.  A Care of the Elderly Consultant will provide clinical leadership.


	

	The Provider will liaise with the home to ensure they understand what is involved with the medication reviews and ensure that the home is prepared on site for the visit. The Provider will arrange appropriate times to complete the medication reviews on each of the residents. The homes should be advised to put up notices within the home to inform residents and their relatives about the forthcoming review.


	

	The Provider will ensure reviews will be completed at the care home site at the convenience of the resident. Each review should be person-centred around the individual resident.


	

	Prior to a visit Care Homes will be reminded by the Provider that where a resident lacks the mental capacity to engage in a medication review either their named person with Lasting Power of Attorney for Health and Welfare or a family member known to the home or their  IMCA- Independent Mental Capacity Advocate should be informed of the review .


	

	The following quality measures are required for the Nursing and Residential Care Homes service:
· Number of home visited
· Number of residents reviewed
· Cost of medication prior to review and post review
· Potential savings made as a result


	

	The Provider will ensure that a letter with any suggested changes from the care home review is sent to the patients GP who may choose to implement or not, thus retaining overall responsibility. They then have the option to discuss with the relatives in the resident’s best interest where appropriate.  This is in line with NICE guidelines.


	

	The Provider will develop and implement a programme of medicines wastage minimisation by raising awareness in Care Homes based on NICE guidance and quality standards on Managing Medicines in Care Homes. This will include training of care home staff in medicines ordering and producing an annual report

	 

	Specialist Medicines Advisory  role: Respiratory

	

	The Provider will seek to reduce the average cost of combined ICS/LABA inhalers in each year over the length of the contract.

	

	The Provider will work specifically with practices that have high admissions for asthma and COPD and seek to work pro-actively with patients at high risk of admissions. Close working with the secondary care respiratory service and community matrons is required.

	

	The Provider will support any Commissioner led respiratory initiatives to improve patient care where medicines are involved as agreed by The Commissioner and The Provider.

	

	Other

	

	 The Provider will make available clerical and administration support for all medicines meetings required by the CCG including committees, work plan meetings, prescribing projects, correspondence and clerical support for the CCG Medicines Optimisation Team

	

	 The Provider will conduct a regular review of skill mix and consult with The Commissioner prior to staff recruitment.

	

	

	 The Provider will use local knowledge to provide local input into the prescribing newsletter.

	

	 The Provider will provide advice and guidance to all clinical pharmacists employed by GPs and pro-actively support the network of pharmacists working in GP practices.

	

	The Provider will adhere to equality legislation and equal opportunity in its strategic and operational activities



