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1.
AIM

To ensure medicines that are prescribed for patients via virtual clinics are delivered safely and on time.
2.
SCOPE

This applies to medicines prescribed by clinicians within certain specialities following a virtual clinic appointment. It includes medicines subsequently dispensed by the Trust or Boots pharmacy but excludes medicines dispensed by homecare companies.
3.
DUTIES

It is the responsibility of all staff involved in this process to ensure all steps are followed.
Trust pharmacy delivery co-ordinator will be nominated by the site lead and will be responsible for overall co-ordination of the delivery of medicines for delivery. This procedure covers the process on the Chelsea and Westminster Hospital site: there is a separate procedure in place for WMUH site.
In terms of delivery distance, those in scope are any within the UK but in accordance with the following conditions:

Nadia ps insert
4.
BACKGROUND
In situations where it is necessary to restrict / limit patient visits to the Trust site or patients are unable to attend clinic in person due to formal restrictions (isolation), patient consultations may occur virtually. Patients may then require a prescription. Where medicines are usually dispensed by homecare companies, this will continue as usual but where medicines are dispensed by Boots or the Trust, this procedure enables these medicines to be delivered to their homes and therefore prevent the patient from having to attend the hospital to collect.
Deliveries currently are only offered Monday to Friday inclusive.

5. 
PROCESS
A. Screening the medicines for delivery:

1. For fairly stable patients, the prescriber will aim to prescribe the medicines in advance, usually 24 hours ahead of their booked virtual appointment.

2. When notified, the appropriate Trust pharmacist will screen the prescription.
3. The screening pharmacist will contact the patient to confirm the following:

· An agreed delivery date

· The patient is aware (actively told) that the patient has agreed to remain at home between 9am and 7pm on this date and that the patient has been informed that if they fail to be in during this time window, the medicines will be returned to the hospital and they will have to collect from the hospital

4. The screening pharmacist will document the discussion and confirm details in the following place:

· CWH site all prescriptions: within structured notes on Cerner

5. The screening pharmacist will access the delivery spreadsheet (appendix 1) in the following location:

CWH site: H:\Staff Department Folders\Clinical Directorates\HIV and GUM\HOME DELIVERY ALL ITEMS\Trust Virtual Appointment Transport List.xlsx

6. The screening pharmacist will complete the following details (electronically) in the spreadsheet:

· Name

· Delivery address and postcode

· Contact telephone number

· Nominated representative name (if applicable)

· Agreed delivery date

· Date delivery needed by

· Pharmacy contact name

· Pharmacy contact telephone number
· Indicate clearly if the prescription contains fridge items

· Indicate clearly if the medicine is a cytotoxic and therefore needs to be handled with care and packed in rigid container (provided by transport team)
7. Once completed, the spreadsheet will be printed and passed to the pharmacy designated co-ordinator. 
B. Dispensing the prescriptions

1. When screened, the pharmacist will pass the prescription to the appropriate pharmacy to dispense:

· CWH site prescriptions: Boots pharmacy

· 10 Hammersmith Broadway and 56 Dean Street Sites: Boots Pharmacy 
2. The dispensing pharmacy will dispense and check according to usual procedures.
3. The medicines will be batched and stored in a separate designated area awaiting collection.
4. Medicines containing cytotoxic must be clearly labelled on the prescription bag to indicate it contains a cytotoxic and to be handled with care.

C. Collection of medicines from Boots pharmacy and preparing for delivery 
1. The pharmacy designated co-ordinator will collect the medicines from Boots pharmacy at 4pm Monday to Friday.
2. The pharmacy designated co-ordinator will access the spreadsheet (H:\Staff Department Folders\Clinical Directorates\HIV and GUM\HOME DELIVERY ALL ITEMS\Trust Virtual Appointment Transport List.xlsx).
3. Using the information in the spreadsheet, they will complete and attach a sticker to each prescription bag (appendix 2). 
4. The pharmacy designated co-ordinator will filter the prescriptions due for delivery the following day, identify the dispensed prescriptions and place these in the designated delivery collection area in the Pharmacy Home delivery office by 3pm.

5. Any prescriptions marked as cytotoxic must be separated from the other prescriptions.

D. Notifying the courier service of deliveries required 
1. The pharmacy designated co-ordinator will summarise the medicines to be delivered the following day. This document will be emailed to [REDACTED] by 3PM Monday to Friday.
2. The pharmacy designated co-ordinator will print the spreadsheet and place with the prescriptions, due for delivery the following day.
E. Handing the medicines to the courier for delivery
1. The courier will collect the medicines on the morning of the scheduled day of delivery from inpatient pharmacy.
2. The courier will sign the ‘Name and Signature of courier collecting from CWH site for delivery to patient homes’ column on the delivery summary.
3. Fridge items will be packed appropriately with ice packs in a cool box by pharmacy and sealed. The courier will be informed that they are fridge items and asked to ensure delivery of fridge items is prioritised. The courier will also be reminded to return the cool bos to pharmacy.

4. Any medicines marked as cytotoxic and to be handled with care, must be handed to courier separately to other medicines so that they can be packaged appropriately into rigid containers (supplied by courier).

5. The courier must be reminded that the medicines can ONLY be delivered to the address on the spreadsheet and NOT to a neighbour. 
F. Delivery of medicines to a patient’s home by the courier

1. The courier will deliver the medicines to homes on the delivery summary, prioritising those marked as fridge items. 
2. On handing to the patient, the courier will ask the patient to sign in the relevant space on the delivery sheet.

3. If the patient is not in, the medicines will need to be returned to the inpatient pharmacy on the CWH site.

4. The completed delivery sheets for medicines that were delivered successfully will be taken to inpatient pharmacy.

G. Receipt of completed delivery sheets and prescriptions unsuccessfully delivered

1. The delivery sheets and undelivered medicines will be reviewed by the pharmacy designated co-ordinator.

2.  The pharmacy spreadsheet will be updated accordingly.

6. DISSEMINATON

This procedure will be disseminated to all pharmacy staff by e-mail on both sites. Staff in addition will be notified of subsequent updates at the pharmacy all staff meeting.
7. MONITORING IMPLEMENTATION AND EFFECTIVENESS OF THE PROCEDURE

Non-adherences to this procedure will be identified by means of the pharmacy error monitoring system.
8. REVIEW

This procedure will be reviewed when there are any significant changes to best practice, legislation, or in the event of any critical incidents.  In the absence of any of these events, it will be reviewed on or before the next review date stated on the front page of this procedure.
Appendix 1: Trust Transport List 
	Hospital Number
	Name
	Delivery Address and Postcode
	Contact Telephone Number
	Nominated representative Name (if applicable)
	Agreed Delivery Date
	Date Delivery Needed by
	Pharmacy Contact Name
	Pharmacy Contact Telephone Number
	Name and Signature of collecting from WMUH to deliver to CWH (WMUH only)
	Name and Signature of courier collecting from CWH site for delivery to patient homes
	Delivered Yes/No
	Returned to Pharmacy Yes/No
	Name and Signature of person returning

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Appendix 3: Delivery Sticker
Patient name:          ______________________________
Hospital Number:    ______________________________

Delivery Address:

Delivery date:    _________________________________

Delivery time slot:    Before 7pm
Non delivery reason:  ______________________________

Return to Pharmacy:  Sign:___________  Date:__________
Pharmacy Contact: _______________________________

Equality Impact Assessment 

1. Initial Screening Process 
	1.1 Title of the policy/procedure/function/service 
10.11 Dealing with medicines that have been stored at higher than recommended room temperatures

	 

	1.2   Directorate/Department

Pharmacy 
	 

	1.2 Name of the person responsible for this Equality Impact Assessment
Lead Pharmacist - Medicines Information
	 

	1.3 Date of Completion
April 2018
	 

	1.4 Aims and Purpose of this policy/procedure/function/service
To ensure that “Difficult callers” are dealt with appropriately and professionally by Medicines Information staff.
	 

	1.5 Is this a new or existing policy/procedure/function/service
Existing
	 

	1.7   Examination of Available Evidence – Tick evidence used
	 

	Census Data for UK
	

	Census Data for London
	

	Census Data for Local Authority Area
	

	Trust Workforce Data
	

	Trust Patient Data
	

	National Patients Survey
	

	Trust Patients Survey
	

	Complaints Summaries
	X

	Other Internal Research/Survey/Consultation/Audit (please list)
	 

	Other External Research/Survey/Consultation/Audit (please list)
	 

	What is the summary of the available evidence?
This document is a standard operating procedure that relates to a process that is undertaken solely within the Pharmacy Department. This procedure therefore has negligible impact on users of the service.
	 


	1.8   Does the evidence indicate that there is, or is the potential to be any significant impact on anyone or any group in relation to the following equality strands? 

	Strand 
	Yes/No/Insufficient Data
	Justified Yes/No 

	Ethnicity/Race
	No
	 

	Disability
	No
	 

	Gender/Sex
	No
	 

	Religion/Belief
	No
	 

	Sexual Orientation
	No
	 

	Age
	No
	 

	Human Rights
	No
	 

	If further evidence is required to complete this section, take steps to obtain to before proceeding with the assessment. If the review of evidence indicates that there is a significant unjustified impact, a Full Equality Impact Assessment must be carried out. 

	1.9   No further evidence Required. Skip to Section 5.
	X

	1.10  Full Equality Impact Assessment required. Continue to Section 2 below. 
	


2. Full Equality Impact Assessment
	2.1 Describe the aims of the parts of the policy causing concern?

	 

	2.2 Who is intended to be affected by the policy?

	 

	2.3 How does this policy fit with the Trust’s wider aims?

	 

	2.4 Describe how is this policy, service or function put into practice?

	 

	2.5 Age: Testing of disproportionate or adverse impact

	2.5a How are younger and older people reflected in the take-up of the service or in benefiting from the policy?

	 

	2.5b Describe how the policy has a significant impact on younger and older people

	 

	2.5c Do any of the differences amount to an adverse impact or unlawful discrimination?

	

	2.6 Race: Testing of disproportionate or adverse impact

	2.6a How are people reflected in the take-up of the service or in benefiting from the policy in relation to ethnicity, race nationality or national origin?

	 

	2.6b Describe how the policy has a significant impact on people in relation to ethnicity, race nationality or national origin?

	 

	2.6c Do any of the differences amount to an adverse impact or unlawful discrimination?

	 

	2.7 Religion or Belief: Testing of disproportionate or adverse impact

	2.7a How are people reflected in the take-up of the service or in benefiting from the policy or function in religion or belief? (including other philosophies, or those with no religious belief)

	 

	2.7b Describe how the policy has a significant impact on people in relation to religion or belief? (including other philosophies, or those with no religious belief)

	 

	2.7c Do any of the differences amount to an adverse impact or unlawful discrimination?

	 

	2.8 Disability: Testing of disproportionate or adverse impact

	2.8a How are disabled people reflected in the take-up of the service or in benefiting from the policy or function?

	 

	2.8b Describe how the policy has a significant impact on disabled people?

	 

	2.8c Do any of the differences amount to an adverse impact or unlawful discrimination?

	 

	2.9 Gender: Testing of disproportionate or adverse impact

	2.9a How are women/men/transgender people reflected in the take-up of the service or in benefiting from the policy or function?

	 

	2.9b Describe how the policy has a significant impact on people because of their gender, sex (including gender reassignment) or because they are married or civil partners? 

	 



	2.9c Do any of the differences amount to an adverse impact or unlawful discrimination?

	 

	2.10 Sexual Orientation: Testing of disproportionate or adverse impact

	2.10a How are Lesbian, Gay and Bisexual people reflected in the take-up of the service or in benefiting from the policy or function?

	 

	2.10b Describe how the policy has a significant impact on Lesbian, Gay and Bisexual people

	 

	2.10c Do any of the differences amount to an adverse impact or unlawful discrimination?

	 

	2.11 Human Rights: testing of disproportionate or adverse impact

	2.11a Describe how the policy has a significant impact on Human Rights?

	 

	2.11b Do any of the differences amount to an adverse impact or unlawful discrimination?

	 

	2.12 Equality of Opportunity

	Describe how the policy will promote equality of opportunity between different groups; including taking account of disabled people’s disabilities, even where that involves treating disabled people more favourably than other persons.

	 

	2.13 Eliminating Discrimination

	Describe how the policy will eliminate unlawful discrimination – both direct and indirect.

	 

	2.14 Eliminating Harassment

	Describe how the policy will eliminate harassment of people for any reason.

	 

	2.15 Promoting Positive Attitudes

	Describe how the policy will promote positive attitudes towards others.

	 

	2.16 Promoting Participation

	Describe how the policy will encourage participation in public life. 

	 


3. Action Plan
	3.1 Summary of recommendations for improvement (Recommendations should be SMART – specific, measurable, achievable, realistic and timely).

	 


4. Stakeholder Involvement and Consultation

	4.1 Describe stakeholder involvement and consultation in the Equality Impact Assessment. 

	 


5. Monitoring Arrangements

	5.1 Describe how the actions put into place to eliminate or reduce any unjustified negative impact will be monitored, including timeframes and accountability. 

	 Assessment to be reviewed on update of the procedure.


�From an IG perspective, don’t think we need hospital numbers on the delivery sticker.
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