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Injecting Equipment Provision Service


1. Service aims and Objectives
1.1. To protect individual and public health by reducing the incidence of blood- borne virus (BBV) transmission and drug-related harm amongst patients by:
· Providing sterile injecting equipment and related paraphernalia as agreed locally
· Reducing the rate of sharing and other high-risk injecting behaviours.
· Promoting safer injecting practices
· Providing and reinforcing harm reduction messages including safe sex advice including condom provision and advice on overdose prevention including Naloxone training and/or supply
1.2. To protect the health of local communities by preventing the spread of BBV  by promoting and providing facilities for safe disposal of injecting equipment
1.3. To help patients to access other health, voluntary and social care services where appropriate to facilitate behaviour change as part of the wider recovery systems of care.

2. Service outline and standards
2.1 Service Provision
2.1.1 NHS Forth Valley will undertake needs assessment for injecting equipment provision to determine the scope and geographical distribution of IEP services
2.1.2 Pharmacy IEP services will be provided by community pharmacies in selected geographical locations according to need
2.1.3 The service will be provided under the direct supervision of the pharmacist, by appropriately trained staff, and will be available during all opening hours
2.1.4 The community pharmacy team will be responsible for offering a user-friendly, non-judgemental, patient-centred, confidential and trauma informed service.
2.1.5 The pharmacist will be responsible for developing and maintaining a close working relationship with the staff of local harm reduction services and Drug Treatment Services. This should include a process to allow information sharing where required
2.1.6 The community pharmacy team will provide support, advice and information to patients who use this service, including signposting or referral to other broader health and social support services. These will include:
· Injection risk advice
· Referral to Harm Reduction Service drop-ins
· Referral to Local drug and alcohol treatment services
· Advice on Hepatology services for BBV testing and treatment
· Sign posting to Recovery Groups
2.1.7 [image: ]A standard operating procedure should be in place in the pharmacy and cover all aspects of service provision
2.1.8 NHS Forth Valley will provide local guidelines on the management of needlestick injuries 
2.1.9 All staff working on the premises should be aware that an Injecting Equipment Provision service is being operated and those directly involved offered Hepatitis B immunisation by NHS Forth Valley occupational health service.
2.1.10 The pharmacist will consider and, where appropriate, act on any child protection concerns coming to their attention as a result of providing the service. Further information can be found here

2.2 Equipment

2.2.1 The NHS Board will provide injecting equipment as agreed locally and a safe disposal system for the return of used injecting equipment. The pharmacist will provide access to sterile injecting equipment and associated paraphernalia. Patients should be actively encouraged to take sufficient equipment to meet their needs with the aim of providing one set of equipment per injection. There are no legal limits on the number of sterile needles and syringes that Injecting Equipment Provision (IEP) services can give out to their patients.
2.2.2 Secondary distribution should not be discouraged. Those patients who supply equipment to others should be encouraged to bring the other injector to the IEP service so they can benefit from the advice and information
2.2.3 The community pharmacy staff providing the service under direct supervision of the pharmacist should be able to advise patients, if required, of the different equipment available and it’s use. Specifically, they should be able to advise on needle type and size, and less risky injection sites. 
2.2.4 The pharmacist must promote and encourage return of used equipment for safe disposal. There is no legal requirement for patients of IEP services to return used injecting equipment before new equipment can be distributed. However when a patient fails to return any used equipment counselling should be provided on the importance and need to return used equipment to minimise risk to the public
2.2.5 Only in exceptional circumstances should a supply be refused. Professional judgement should be used and individual patient risk should be assessed. Risk of not supplying should also be considered.
2.2.6 Patients must place used syringes and needles directly into the sharps bin provided. Pharmacy staff should never handle loose returned injecting equipment. Patients should be asked to estimate the number of returned needle/syringe sets in the sharps bin and directly added to the NEO system.
2.2.7 NHS Forth Valley will provide pharmacies operating an injecting equipment provision service with appropriate “special waste” containers and regular uplifts. Any problems with pick up should be reported to fv.communitypharmacysupport@nhs.scot
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2.3 [image: ]Assessment & Information
2.3.1 All patients attending the service for the first time should be welcomed and asked a minimum dataset of information about injecting practice to ensure their needs are met. This information should be updated at least twice a year. The discussion should take place in a private area to ensure confidentiality and should include the provision of both verbal and written information about safer injecting practices and safe disposal of used equipment. The following questions should be asked on first presentation and repeated at suitable intervals or at least every six months:
· What drugs are being injected and where
· How often they are injecting
· Who they are collecting supplies for (see 2.2.1)
· Enquire if patient has a supply of Naloxone and supply if required and safe storage. 
2.3.2 The pharmacist will be responsible for providing information in a variety of formats on blood-borne viruses, safer injecting practice, wound management and overdose prevention including naloxone supply where appropriate
2.3.3 When providing injecting equipment pharmacy staff should, as a minimum, educate patients about the following:
· Washing their hands with soap and water before injecting
· The correct use of each item of injecting equipment
· The risks of sharing injecting equipment
· The correct methods of disposing of used injecting equipment
· Ask if patient has any questions

2.4 Data collection
2.4.1 The pharmacist is responsible for ensuring that staff collects the minimum data set as agreed nationally and additional information as agreed locally
2.4.2 Data collection systems should be used in accordance with local protocols and direct entry into NEO system. Confidentiality and data protection must be maintained.

3 Training
3.1 NHS Forth Valley will ensure that relevant training is made available to pharmacy staff involved in IEP services on an annual basis and a member of the pharmacy team must attend. Additional training can be found on Scottish Drugs Forum website
3.2 The community pharmacy contractor will ensure that staff involved in delivering the scheme, participate in a local training programme as identified by NHS Forth Valley in accordance with agreed local standards
3.3 All staff should have an awareness and understanding of Injecting Equipment Provision In Scotland- Good Practice Guidance
3.4 It is mandatory that the pharmacists and staff providing this service should complete Substance Use Core Module on TURAS. 





3.5 [image: ]The pharmacist supervising the service will ensure that they, and their staff involved in the provision of the service, have up-to-date knowledge, are aware of
local arrangements and are appropriately trained in the operation of the service.

4. Monitoring and evaluation
4.1 It is a requirement of the service that appropriate records are kept and maintained by the pharmacist to enable verification of service provision and training requirements, and to provide information to NHS Forth Valley for internal and external audit and evaluation purposes
4.2 A standard operating procedure should be in place in the pharmacy and cover all aspects of service provision
4.3 The pharmacist is responsible for participating in local and national evaluation and facilitating local customer feedback initiatives
4.4 NHS Forth Valley will ensure effective monitoring and audit of the service and will include user survey access.
4.5 NHS Forth Valley reserves the right to give notice to withdraw the service from a community pharmacy based on closure history, failure to engage with other locally negotiated services and/or failure to record clinical information as stated in the SLA. 

5. Claims and Payment
5.1 A fee will be paid for providing this service. This will include the provision of equipment with written and verbal advice to patients. Fees paid will be as defined by NHS FV ADP and agreed by FV contractors committee
5.2 All pharmacies providing the IEP service must ensure that all transactions for the previous calendar month are logged electronically on NEO before the 10th day of the following month to allow NHS Forth Valley to remunerate pharmacies for providing the IEP service. Payment for the IEP service will be listed on the monthly payment schedule from PSD
5.3 A service retainer fee of £813.24 per annum is paid to contractors. This is paid as a monthly fee of £67.77. A payment of £2.51 is made per transaction. 

6. Pharmacy Premises Criteria

6.1 Community pharmacies providing this service must have a private, enclosed clinical consultation area suitable within the community pharmacy
6.2 Key requirements are:
· Appropriate space to store IEP equipment and Paraphernalia 
· Chair(s)
· Wheelchair/disabled access
· Safe storage of documentation
· Access to NEO system
· Availability of promotional literature on access to drug treatment and recovery support supplied by Forth Valley Alcohol and Drug Partnership





[image: ]Background Information – not part of the service specification 
Useful references
RPSGB Medicines, Ethics and Practice Guide (current edition) NHS Turas Learning modules  Child Protection Learning Resource Pack
NHS Forth Valley Data Protection and Confidentiality Policy for personal information

Injecting Equipment Provision In Scotland- Good Practice Guidance
https://www.sdf.org.uk/new-good-practice-guidance-on-the-provision-of-injecting-equipment-published/

Medication Assisted Treatment (MAT) standards: access, choice, support https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/
National Trauma Training Programme- https://learn.nes.nhs.scot/37898
Harm reduction elearning available from Vernacare Academy. https://www.vernacare.com/training-academy
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QUICK REFERENCE GUIDE

After a Signficant Nesdiestck/Sharps injury or exposure adverse event there s a isk of
ransmission of Blood Bome Viruses (BBV) from infected patients to Health Care Workers
(HCW's) and adverse event must be managed correcty. The viuses inciude Hepatits B,
Hepatits C and HIV.

For quick reference the guide below is @ summary of actions required following a
significant injury

T[FRSTAD st be cared ouf immedate]
2 [INJURED PERSON |+ Carry out First A
« Inform Manager of the adverse event
« Attend Occupational Health Service (OHS)- 01324 565663
* Outothours, attend Emergency Depariment (ED) ext. 66138 and
Contact OHS the next working day to arange folow up.
3 [WANAGER < Assistwith First Ai.
« Assess i Signifcant Injury.
« Amange for Injured Person to ttend OHS/ ED as so0n as possible.
* Identiy Source Patient and arrange for DoctoriNurse in change or
deputy to complete Source Patient Risk Assessmen (SPRA)
T REPORT = The injury must be reported by completing an Adverse Event form on
ADVERSE EVENT the Safequard System-tp lsafequard v scot nhs ksafequard/
5[ DOCTORMURSE |+ Source Patient Risk Assessmentforms and a checklst for Qudancs ars
IN_ CHARGE OF ‘available on the NHS Forth Valley infranet page-Quick Links- Useful
'SOURCE PATIENT Forme- Neediestck njury Assessment.

‘Complete the Source Patient Risk Assessment as soon as possible.
Give completed forms to njured person 10 take to OHSIED or fonward
10 OHS 25 s00n 25 possibe.

SOURCE PATIENT| = If Source Patent consents fo Blood Bome Virus festing contact
TESTING Microbiology ex-66552 and inform them an urgent sample is coming o
be tested. Contact on-call BMS via swichboard out of hours.
= Make arrangements with the lab o receive results.
* Report resus 1o the source patient and (o the person in OHSIED
dealing with the injured person.

GHSED. = Risk assess the injury and provide any ireaiment requied.
* Take blood sample for storage from the injured person.

 HIV Post Exposure Prophylaxis (PEP)- If source patient s known to
be HIV positve o at high risk of HIV, the injured person must be
‘assessed forthe provision of HIV Post Exposure Prophylaxds (PEP).

I HIV PEP is required, timing is crucial and ideally it should be started
‘within 1 hour o the njury (but can be given up to 48-72 hours), and this
shouid be considered as a medical smergency.

There & a requirement for NHS Forth Valley 10 report cases wih a BBV posiive source patient fo
Health and Safety Executive (HSE) via Reporting Injuries, Diseases and Dangerous Occurrences
Reguiatons (RIDDOR). NSiisharps injuries and contamination adverse events should be prevented
wherever possible by appropriate use and implementation of Standard Precautions such a5 90od
hand hygene; appropriate use of Personal Protecive Equipment (eg. gloves and eye and face
masks in high risk surgery): and safe handing and disposal of needies and other sharp instruments.
New HSE reguiations, the Health and Safety (Sharp Insiruments in Healthcare) Reguiations 2013,
outine the following: the need o avoid the unnecessary use of sharps; use safer sharps Which
incorporate protection mechanisms; prevent recapping of needies; place secure containers and
instructions for safe cisposal of medical sharps ciose 1o the work area





image1.jpeg
NHS

¥,.\ PS4

Forth Valley




