Service Specification- Pilot Community Pharmacy Alcohol Service  


	1
	Introduction

	
	This specification sets out the provider standards to be met. The contract will be made for 1 year. Date of commencement of contract to be agreed by both parties. 
· The Pharmacy will be contracted to deliver an alcohol identification, screening and brief intervention service. 

· Sessions will be provided in the pharmacy’s consulting room. 



	2
	Overall Objective of Pilot Service 

	
	The Service will improve access to community Identification and Brief Advice interventions. 


	3
	Service outline (Aims and objectives)
To support the reduction in the level of alcohol related harm within the Bristol Community.
· To support the increased awareness within the population of Bristol of the health risks linked to alcohol mis-use.

· To signpost those clients that have been identified as being at higher risk from their alcohol use to the relevant specialist treatment services or their GP. 



	
	To provide an Identification and brief advice service through community pharmacies that has the following 4 elements:

.

1. Identification  

Using defined criteria (see below), customers ‘walking in’ to a participating Bristol Pharmacy will be offered screening using a scratch card (AUDIT C) which can be self-administered. They will be advised to talk to a member of staff if they score 5 or more.  

Defined Criteria for Screening:

Customers:
-  any customer aged 16 years or older. 
For each customer accepting a scratch card the pharmacy staff must record that it has been given to a customer on PharmOutcomes. 
2. Screening 

If the customer scores 5 or more on the scratch card the Pharmacist / trained staff member will offer a consultation. They will carry out a full AUDIT using the AUDIT alcohol assessment tool (Appendix 2). To administer the full AUDIT, staff should invite the customer into the privacy of the consulting room. They will fill out the details on the back of the scratch card to enter into PharmOutcomes.
For these customers the full AUDIT score will be the score entered on PharmOutcomes.  
In addition to the basic data of gender, age, first part of postcode of customer (for instance BS4 or BS12) the pharmacy will also ask for and record: the customer’s name, the number of units consumed a week, why the client came into the pharmacy, whether they received brief advice (Y/N), whether a letter was sent to the GP (Y/N), consent to follow-up for evaluation of the service at 2-3 months by an independent council evaluator, client’s phone number if they consented to follow-up for evaluation. 
3. Brief Intervention delivered by staff 

If the full AUDIT score determines that the customer scores 8 or over, staff should carry out a five minute brief intervention which must consist of: 
· Explanation of daily benchmarks

· What a unit of alcohol is

· Explanation of category of drinker (Appendix 3)
· Explanation of the content of the Don’t Let Drink Sneak Up on You alcohol leaflet. 

They can use the SIPS tool to guide them through the brief intervention. If the AUDIT score determined that the customer scored 16 or more (higher risk category), the staff should deliver the brief advice (above) and also give them a Drink Smart booklet, and a ROADS leaflet. Pharmacy staff will ask the customer for permission to contact the customer’s GP to advise them of their AUDIT score. 
4. Notification to GPs
If the customer scoring 16 or more on full AUDIT agrees, then the pharmacist/trained staff will send a letter to the customer’s GP explaining that the customer scored 16 or more on AUDIT, using a letter template provided by BCC public health (Appendix 4). 
5. Monitoring of the service

Pharmacies will be expected to:

· Agree to use screening and data collection tools (scratch cards, AUDIT and Monitoring Form)

· Agree to record details about all brief interventions and referral processes on Pharm Outcomes. 
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	Standards of Provision

	
	The pharmacy contractor has a duty to ensure that all staff involved in the provision of the service have relevant knowledge and are appropriately trained in the operation of the service.
The pharmacy contractor has a duty to ensure that all staff involved in the provision of the service are aware of and operate within local protocols.


The pharmacy should maintain appropriate records to ensure effective ongoing service delivery and audit.

Bristol City Council will provide a framework for the recording of relevant service information for the purposes of audit and the claiming of payment.

Pharmacists and/or pharmacy staff who provide this service must complete the elearning  Alcohol Screening and Brief Intervention IBA Training .


	5
	Staffing

	
	· All staff in the pharmacy delivering the interventions will have undertaken the Alcohol Learning Centre elearning in IBA’s. Available at: http://www.alcohollearningcentre.org.uk/eLearning/IBA/platforms/ALC/login/?pageID=1956&referer=%2FeLearning%2FIBA%2Fplatforms%2FALC%2Fpharmacists%2F&invalidUser=1&restricted=30


	6
	Patient Groups

	
	· Patients will be seen provided they are able to engage in the consultation and are sufficiently coherent and competent.


	7
	Care Pathway

	
	See appendix 5


	8
	Source of Referral and Patient Pathway

	
	See appendix 5
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	Administration and Patient Choice

	
	· Pharmacy staff will complete the monitoring information for every customer at AUDIT stage: 
· scratch card information (male/female, age, first 4 digits of postcode, scratch card score), 
· score using full AUDIT (0-40), name, received brief advice (Y/N), 
· sent a letter to a GP (Y/N)
· agreement to evaluation follow up (Y/N) - telephone number if Y. 
The documentation will trigger the payment. 
· The reporting will be reviewed monthly
· Payments will be made quarterly. 
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	Location of Service


	
	· The service will be made available to patients at the pharmacy premises.
· Accommodation: Appropriate consulting facilities will be provided for all appointments, at no extra cost. 
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	Hours of Operation


	
	Pharmacy opening hours.
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	Facilities and Equipment


	
	Scratch cards, alcohol unit calculators, NHS SIPS tool, Don’t let Alcohol Sneak UP on You leaflet, Drink Smart booklet , AUDIT forms, and ROADS leaflets will be provided by Bristol Public Health. Bristol Public Health will also provide a template letter for sending to GPs (Full list - Appendix 6). 
The pharmacy will provide a confidential consulting room. 



	13
	Cost of Service


	
	· Public Health Bristol will contribute a one-off set-up fee of £80 to provide back- fill while staff attend brief advice training at the council. This will be paid via AP upload upon completion of training.  Bristol city council will also provide a laminated display about the harm alcohol causes to the body. 
· Payments will be made monthly by Public Health Bristol City council based on the PharmOutcomes data. 
· For each completed scratch card the pharmacy will be paid £0.75.

· For each completed AUDIT and accompanying brief advice the pharmacy will be paid £5.

· For each GP letter sent the pharmacy will be paid £5 to include paper envelope and stamp. 
· Payment will only apply to those clients where the monitoring has been correctly completed


	14
	Performance and Service Quality Monitoring


	
	An activity limit will be set for each pharmacy such that the total each pharmacy can earn is £1,000 in this pilot. 
The contract funding is assigned to the throughput activity as previously discussed. However, if the pharmacy chose to exceed these targets this will have to be negotiated with the council.
The provider will be expected to demonstrate clear quality standards for the services provided as determined by NICE Public Health Guidance 24 - Alcohol-use disorders: preventing the development of hazardous and harmful drinking. 

The organisations operational policies should include health and safety, confidentiality, risk management, data protection, child protection and equalities.

The provider shall ensure that:

· All staff employed or engaged by the provider are informed and aware of the standard of performance they are required to provide and are able to meet that standard.

· The adherence of the Provider’s staff to such standards of performance is routinely monitored and that remedial action is promptly taken where such standards are not attained.
The provider will report on quality issues including: complaints, adverse incidents and any other significant matters.  
The contract shall be monitored by Bristol City Council Public Health.  If issues arise the provider will make themselves available for meetings. 
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	Quality Framework


	
	Continuity of Care and Complications

· Pharmacist may refer to the client’s GP if they have any concerns. 
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	Training 


	
	· The staff delivering the interventions will have undertaken the Alcohol Learning Centre elearning in IBA’s for pharmacists. Available at: http://www.alcohollearningcentre.org.uk/eLearning/IBA/platforms/ALC/login/?pageID=1956&referer=%2FeLearning%2FIBA%2Fplatforms%2FALC%2Fpharmacists%2F&invalidUser=1&restricted=30
· Staff delivering the intervention will also have attended the Healthy Living Pharmacies face-to-face brief advice training at Bristol City Council.




Appendix 1: 

Customer: 

1. Male 
Y / N

Female

Y / N

2. Age: _______

3. Postcode (first part only, for example BS4 ): _______________

4. What was the customer’s score 0-12: ____________________
For customers who have answered the full AUDIT form

5. Number of units of alcohol consumed in a week._____________________
6. Why did the customer come into the pharmacy? _________________________________________________________________________
7. Did the customer receive brief advice? 
Y / N
8. Was a letter sent to the customer’s GP (if they scored 16 or more on AUDIT)?
Y / N

9. Did the customer consent to follow up by an independent evaluator of this service? 
Y / N

10. Customer’s phone number if they consented to evaluation follow-up. 

__________________________
Appendix 2: AUDIT

	Questions
	Scoring system
	Your score

	
	0
	1
	2
	3
	4
	

	How often do you have a drink containing alcohol?
	Never
	Monthly

or less
	2 - 4 times per month
	2 - 3 times per week
	4+ times per week
	

	How many units of alcohol do you drink on a typical day when you are drinking?
	1 -2
	3 - 4
	5 - 6
	7 - 9
	10+
	

	How often have you had 6 or more units if female, or 8 or more if male, on a single occasion in the last year?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you found that you were not able to stop drinking once you had started?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you failed to do what was normally expected from you because of your drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you needed an alcoholic drink in the morning to get yourself going after a heavy drinking session?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you had a feeling of guilt or remorse after drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often during the last year have you been unable to remember what happened the night before because you had been drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Have you or somebody else been injured as a result of your drinking?
	No
	
	Yes, but not in the last year
	
	Yes, during the last year
	

	Has a relative or friend, doctor or other health worker been concerned about your drinking or suggested that you cut down?
	No
	
	Yes, but not in the last year
	
	Yes, during the last year
	


Scoring: 0 – 7 Lower risk, 8 – 15 Increasing risk,

 16 – 19 Higher risk, 20+ Possible dependence

Appendix 3 

	AUDIT Score
	Risk level
	Intervention

	0-7
	Lower Risk
	Practitioner to give “alcohol education or information” and positive affirmation

	8-15
	Increasing Risk
	Practitioner to give “brief interventions using simple advice”. 

Give Don’t let drink sneak up on you leaflet. 

	16-19
	Higher Risk
	Practitioner to give “brief interventions using simple advice”. 

Give Drink Smart booklet 

Pharmacy should send a letter to the GP highlighting the patient’s drinking (with patient’s permission) so that the GP can make an assessment. 

	20+
	Possible Dependence
	Practitioner to give “brief interventions using simple advice”. 

Give the patient Drink Smart booklet.

With patient’s permission

Pharmacy should send a letter to the GP highlighting the patient’s drinking so that the GP can make an assessment and referral to a specialist service for a diagnostic evaluation and possible treatment. 

Pharmacy should give the patient the details of ROADS treatment services (especially if they refuse a GP referral). 


Appendix 4

 Pharmacy Address

GP address 

Date: 

Dear Doctor, 

We are a Healthy Living Pharmacy and provide a pilot alcohol brief intervention service to customers. 

Your patient_____________________________________ (name) came to our pharmacy on 

___________(date) and agreed to be screened for alcohol misuse using the WHO AUDIT tool. 

Your patient scored ________out of 40. 

· Scores of 16-19 mean that the person is drinking at a higher risk level and is likely to be harming their or someone else’s health. 

· Scores of 20 or over mean that the person is drinking in the dependency spectrum. 

Your patient has agreed that we can tell you about this issue. 

May we suggest that you arrange an appointment with your patient to talk to them about any health issues they may have as a result of their drinking, for example arrange liver tests, and to refer them to the local treatment services. In Bristol this would be the ROADS treatment service. 

Yours sincerely 

Pharmacist

Appendix 5: Pathway

	
	
	




                                                                                           



                                                            

                                                                                   









Appendix 6

	Resource
	Description
	Number supplied to pharmacy

	Service user form
	For inputting data if computer not available at the time
	PharmOutcomes down load

	NHS SIPS tool
	Laminated A4 tool to support IBA
	PharmOutcomes download

	Unit calculator wheel 
	To support identification of units drunk
	2 – order more if you need them from Health Promotion

	Don’t let drink sneak up on you leaflet
	To support brief advice to the service user
	50, order more from Health Promotion

	Drink Smart booklet
	To support brief advice to patient drinking at higher risk and possible dependency levels
	20, order more from Health Promotion

	Alcohol harm poster
	To be displayed in the pharmacy
	1 

	Rethink your drink scratch cards
	To be available in the pharmacy
	500, order more from Health Promotion

	AUDIT questionnaire 
	To support a more comprehensive process if patient choose to take the option if their scratch card score is positive (five or more). 
	PharmOutcomes  download

	ROADS leaflet 
	To give to higher risk and possible dependency patients. 
	100, order more from Health Promotion

	GP letter template
	To send to GP if patient consents and scores 16 or more on AUDIT. 
	PharmOutcomes download


SCORE





Customer visits pharmacy





AUDIT – C scratch card offered





Negative = scores less than 5





Positive = scores 5 or more





Referred to trained worker for AUDIT and brief advice





Congratulate on being a low risk drinker





AUDIT 16 or more: deliver alcohol brief advice and Drink Smart booklet, ROADS leaflet and Unit Calculator. 








AUDIT up to 15: deliver alcohol brief advice and Don’t Let Drink Sneak Up on You leaflet.





Ask for permission for evaluator to contact person in 2-3 months’ time.





Ask for permission to notify GP 





Thank them anyway!





No





Yes





Follow up by independent council IBA evaluator in 2-3 months





Yes 





Refer to GP using template letter 
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