
 

 

 

 

 

 

 

 

 

 

 

 

Service Level Agreement 

 

Inspire Lancashire 

Pharmacy Needle & Syringe 

Programme  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



1. Background 

1.1. Needle exchange services supply needles, syringes and other equipment used to 

prepare and take illicit drugs. They reduce the transmission of blood-borne viruses 

(BBVs) including hepatitis B and C, and other infections caused by sharing 

injecting equipment. They aim to reduce the harm caused by injecting drugs 

through providing information and advice and acting as a gateway to other 

services, including drug treatment centres.  

1.2 The needle exchange service may be the only contact some people have with 

a Healthcare Professional. Needle exchange services in England are based across 

a range of services, with pharmacy making up most of the sites.  

1.3 The provision of needle exchange in pharmacies provides the benefit of 

increasing the availability of needles exchange packs across a wide 

geographical area. This provides more flexibility of provision of services not only 

by area but by opening hours as well.  

 

2 Aims and Intended Service Outcomes  

2.1    To assist the service users to remain healthy until they are ready and willing to 

cease injecting and ultimately achieve a drug-free life with appropriate support. 

2.2 To protect health and reduce the rate of blood-borne infections and drug related 

deaths among service users:  

 by reducing the rate of sharing and other high-risk injecting behaviours.  

 by providing sterile injecting equipment and other support.  

 by promoting safer injecting practices 

 by providing and reinforcing harm reduction messages.  

2.3 To improve the health of local communities by preventing the spread of blood-

borne infections by providing a safe and effective route for the disposal of used 

injecting equipment.  

2.4 To help service users access treatment by signposting to CGL adult substance 

misuse services and health and social care professionals where appropriate.  

2.5 To aim to maximise the access and retention of all injectors, especially the highly 

socially excluded.  

2.6 To help service users access other health and social care, acting as a gateway to 

other services.  

2.7 To reduce the number of drug-related deaths associated with opioid overdose.  
 

3 Service Outline  

3.1 The needle exchange service will be available to all presenting adults (aged 18 

and over) who require access to needles and other injecting paraphernalia in 

relation to illicit drug use.  

3.2 Young people under 18 years old should be sign-posted to the local specialised 

Young People’s Service. However, for young people aged between 16 and 18, 

where there is likely to be a delay in the young person accessing treatment, it may 

be appropriate to issue a small amount of equipment if it is considered that by 

doing so the young person will be kept safe from the risk of blood-borne viruses 

through previously used equipment. Referral into the Young People’s substance 

misuse service should be encouraged, and information provide on how to access 

this service. 

3.3 The needle exchange service will NOT be available to individuals requiring access 

to needles and other injecting paraphernalia in relation to non-drug misuse 

related treatment regime which require regular intravenous administration of 



prescribed medication e.g., insulin. Separate provision exists for these patient 

groups. 

3.4 If the service user requests equipment not supplied within the needle exchange 

programme, the pharmacy will refer them to Inspire Substance Misuse Service.  

3.5 Pharmacies participating in the needle exchange service will work together to 

reduce the practice of sharing equipment amongst drug users. 

3.6 The pharmacy will provide service users with: 

 injecting equipment in a suitable bag 

 information and advice around changing lifestyles. 

 basic information on minimising the complications associated with drug use. 

 information signposting them to substance misuse services within the 

community.  

3.7 The pharmacy will introduce the scheme and explain the rationale behind the 

service-to-service users. 

3.8 The pharmacy should order enough materials to ensure continuity of the service. 

3.9 An accredited pharmacist does not need to undertake the transaction or be 

present when the transaction occurs. However, the pharmacist will be responsible 

for ensuring that any staff member undertaking the transaction is competent to 

do so and have undertaken the required training. 

3.10 The pharmacist will ensure that staff are made aware of the risks associated with 

the handling of returned used equipment and the correct procedure used to 

minimise those risks. Please refer to the pharmacy’s own safety guidance. A 

needle stick injury standard operating procedure should be in place and visible 

to all staff.  

3.11 Used needles and sharps boxes must not be handled directly by any pharmacy 

staff. Sharps bins should be offered to service users to deposit used ‘works’ directly 

into. 

3.12 It is strongly advised that staff involved in the delivery of this service are immunised 

against Hepatitis B. 

 
4 Management of Returns  

4.1 Each pack will contain a sharp return bin.  

4.2 Pharmacy staff should encourage a 1-1 exchange (i.e., supplies given out in 

exchange for a used bin being returned) however failure to return all used 

equipment should not result in a withdrawal of the service. Insistence on 1-1 

exchange can be counterproductive, and consequently it is NOT necessary for a 

service user to return used equipment in order that they may receive sterile 

equipment.  

4.3 Pharmacy staff should keep encouraging service users to return their used 

equipment and should enquire if there is a problem that makes it difficult for them 

to return (for example, lack of transport or fear of police). 

4.4 Pharmacies should position a returns deposit bin in a convenient location to 

encourage and facilitate the return of used equipment but having regard to the 

safety of staff and other users of the pharmacy. The pharmacy will allocate a safe 

place to store equipment and returns for safe onward disposal. The storage 

containers provided by the clinical waste disposal service will be used to store 

returned used equipment. 

4.5 Appropriate protective equipment, including gloves, overalls, and materials to 

deal with spillages, should be readily available close to the storage site. 

4.6 Contractors are responsible for ensuring they have enough sharps bins in the 

pharmacy to enable them to deal with demand and not put staff at risk. 



Collection of sharps bins will be managed by Sustainable Waste on a scheduled 

collection basis. Any queries in relation to the sharps service should be made to 

Inspire.  

 

5 Data Recording & Information Sharing  

5.1 The pharmacy will be expected to ensure secure systems and records to prevent 

misuse of service, and to ensure the confidentiality for service users. 

5.2 The pharmacy will use the Needle Exchange – Client Registration on 

PharmOutcomes for all Service Users prior to being able to record any 

transactions, details of this record includes:  

 Registration date 

 Client Unique ID - This must be entered as the service users’ initials 

followed by Date of Birth entered in the following format ABdd/mm/yy. 

If D.O.B is refused enter initials followed by the word DENIED (e.g. 

ABDENIED) 

 Gender 

 Ethnicity 

 Postcode 

In addition, details of Referral, Treatment and Injecting History and Hepatitis B 

Vaccination Status is also required. 

5.3 The pharmacy will create a transaction record on PharmOutcomes using the 

information from the Needle Exchange – Client Registration, this will include all 

equipment issued to the service user during the contact.  

5.4 Internet access must be available for input of data onto PharmOutcomes. 

5.5 Pharmacy staff should not notify prescribers or other services of a service user’s 

use of the needle exchange service without their permission, except in 

circumstances were withholding information or seeking the service user’s 

permission to share may put others at risk (e.g., in certain Child Protection or 

Safeguarding situations). 

5.6 Pharmacists will share relevant information with other health care professionals 

and agencies, in line with locally determined confidentiality arrangements.  
 

6 Brief Harm Minimisation and Health Promotion Interventions  

6.1 This will be undertaken by a pharmacist or other competent staff member and 

may encompass such areas as: 

 Safe injecting techniques 

 Sexual health advice 

 Transmission of blood-borne viruses 

 Wound site management 

 Nutrition 

 Safe storage and disposal of injecting equipment and substances (e.g., to 

avoid risk of injury to children) 

 Taking measures to reduce harm and prevent drug-related deaths. 

 Alcohol misuse 

6.2 Advice will be consistent with relevant recognised guidelines and good practice 

and should be supported with appropriate harm minimisation materials or 

literature.  

 

7 Ordering of NSP consumables 



7.1 It is the responsibility of the pharmacy to order consumables required for this 

service. 

7.2 NSP equipment should be ordered via Vernacare on-line portal at 

https://fcom.uk/login.  

7.3 The ordering of consumables should be organised by the pharmacy so that 

appropriate stock control is maintained and to ensure there is not an 

unacceptable build-up of clinical waste on the pharmacy premises.  
 

8 Accessibility 

8.1 The service will be available on an open access basis with no requirement for 

service users to be referred from another agency. 

8.2 The service user will determine: 

 Which delivery site they access 

 The frequency of engagement 

 Which interventions they access 
 

9 Service requirements and duration 

9.1 This service specification is valid from 1st April 2021 to 31st March 2022. 

9.2 The pharmacy will offer a user-friendly, non-judgmental, patient-centred, and 

confidential service. 

9.3 Pharmacies contracted to provide the Needle Exchange service shall display the 

national logo in a prominent position visible from outside the premises. 

9.4 The service will be delivered in a part of the pharmacy which ensures enough 

level of privacy and safety for service users and other members of the public 

accessing the pharmacy. 

9.5 Pharmacists and staff involved in the provision of the service must be aware of 

and operate within any locally agreed protocols and follow their company 

Standard Operating Procedures that cover the provision of this service. 

9.6 Pharmacists and staff involved in the provision of the service must have relevant 

knowledge and be appropriately accredited in the operation of the service. 

9.7 The Contract Manager must be informed of any changes to personnel which 

impacts service delivery or availability. Every effort should be made to ensure 

service continuity. 

 

10 Quality indicators 

10.1 The pharmacy will have standard operating procedures relating to this service. 

The pharmacist will review these standard operating procedures and the referral 

pathways for the service on an annual basis. 

10.2 The pharmacist will attend required training and accreditation events relating to 

this service.  

10.3 The pharmacist has completed the required training. 

10.4 The pharmacist has undertaken CPD relevant to this service, and pharmacists 

(including locums) and staff involved in the provision of this service have enough 

relevant knowledge and are familiar with the requirements of this service 

specification. 

10.5 The pharmacy has a complaints procedure in place. 

10.6 The pharmacy co-operates with any local assessment of service and service user 

experience, including use of “mystery customers” and audits. 
 

11 Incidents and complaints 

https://fcom.uk/login


11.1 The pharmacy is required to have a robust incident reporting and investigation 

procedure in place. 

11.2 Incidents relating to this service should be reported in line with the pharmacy’s 

incident reporting procedure. The pharmacy will provide a copy of the incident 

report to the Contract Manager when requested.  

11.3 The pharmacy will deal with any complaints sensitively and will report any 

complaints, comments or concerns to the Contract Manager as soon as possible. 

11.4 Inspire will conduct their own internal investigation in relation to any reported 

pharmacy incidents and complaints. See Appendix 3 for further details. 
 

12 Required training 

12.1 The lead pharmacists providing the service are required to successfully complete: 

 CPPE Substance Use and Misuse (Modules 1 – 4) and the associated 

learning 

 CPPE Safeguarding Children and Vulnerable Adults and the associated 

learning. 

12.2 All pharmacists will be required to complete the CPPE Declaration of 

Competence for Needle Exchange Programme. It is recommended that all 

registered pharmacy technicians complete the same declaration. The 

declaration will need to be confirmed on PharmOutcomes via enrolment. 

12.3 The training requirements must be met within three months of joining the service 

and updated every three years.  

12.4 A representative from the pharmacy may be required to attend an annual 

training event.  

 

13 Use of locum pharmacists 

13.1 The pharmacy has a duty to ensure that staff and other pharmacists (including 

locums) involved in the provision of the service have relevant knowledge and are 

appropriately trained in the operation of the service to ensure the smooth 

continuation of the service in the absence of the regular pharmacist. 

13.2 Where possible, the pharmacy should ensure it is staffed by a regular 

pharmacist/s. Should the pharmacy be in a position where the pharmacy will be 

run on different locum pharmacists for more than a month, the Contract Manager 

must be informed.  

13.3 CGL has the right to withdraw the service from a pharmacy that is not staffed with 

regular pharmacists. Alternatively, CGL may impose additional conditions on the 

pharmacy for the pharmacy to remain providing the service.  

13.4 The pharmacy should ensure that there are adequate support staff, including staff 

specifically trained to always support this service in the pharmacy in order to 

support the pharmacist (including locum pharmacist) in the operational elements 

of the service and to help ensure the safe and smooth running of the service.  

13.5 The pharmacy will ensure that appropriate professional indemnity insurance is in 

place.  

13.6 It is a requirement for pharmacies signing up to this agreement to comply with all 

the requirements of the essential services of the NHS Community Pharmacy 

Contractual Framework 
 

14 Payment arrangements 

See Appendix 2 for full explanation of both levels. 
 

Service Provided Fee 



Needle Exchange – Level 1  £1.58 plus VAT for every transaction made 

Needle Exchange – Level 2  £1.75 for every transaction made – VAT exempt 

 

14.1 Payments will be made monthly upon input of the data onto PharmOutcomes. 

Invoices will be generated automatically by PharmOutcomes on the 7th of the 

month. The service contract and financial details will need to be completed and 

returned before any payments will be made.  

14.2 Fees will be paid based on submitted claims into a bank account specified by the 

pharmacy.  

14.3 The pharmacy is responsible for entering accurate claims data on the correct 

website.  

14.4 The level 1 service will be subject to VAT at the standard rate of 20%, therefore 

payment made by CGL will be at £1.58 plus VAT, bringing a total gross payment 

of £1.90. 

14.5 The level 2 service will be exempt from VAT, therefore the total payment made by 

CGL will be £1.75. 

 

15 Audit 

15.1 The pharmacy will participate in audits of this service provision organised by the 

Contract Manager, as and when required, and deliver identified action points 

reported on the audit within the agreed timescale. 

15.2 The Contract Manager may employ mystery shoppers as part of this audit.  
 

16 Safeguarding and governance 

16.1 Pharmacy staff must be aware of local child and vulnerable adult protection 

procedures; these must be always followed. 

16.2 It is implicit in the service being provided that it is delivered to the standard 

specified and complies with the legal and ethical boundaries of the profession.  

16.3 Should an issue be identified either through a visit by the Contract Manager or 

through any other means an action plan will be produced following the process 

below: 

 CGL will identify any issues and will agree points for action with the named 

pharmacist, and an action plan will be created.  

 The Contract Manager will send a written report to the named pharmacist 

within two weeks of the initial contact summarising what action needs to be 

taken and by when.   

 The Contract Manager will contact the pharmacy again once the agreed 

timescales have elapsed to confirm that the action plan has been 

completed.   

 If any further action needs to be taken, this will be documented, and new 

timescales agreed.  

 If the issues remain unresolved after this, the option to withdraw the service 

from the pharmacy may be exercised. 

Please note that the pace with which the process progresses will be determined 

by the level of risk. In addition, any serious professional matters identified may be 

escalated to Public Health England or GPhC. 
 
 
 
  



Appendix 1: Local Contact Information 

 

East Lancashire:  

Jane Allen  GP & Pharmacy Quality & Governance Lead  07788 317838 

 

North, Central & West Lancashire  

Katie Egan   Integrated Care Lead     07741 662171 

 

Blackburn with Darwen 

Claire Arkwright  Project Manager      07436 279552 

 

Clinical and Medical Support:  

Andy Lane  Lead Clinician     07827 843565  

Diane Rapley  Regional Lead for Nursing    07507 847530 

 

Finance Queries:  

Stephen Lonergan Finance and Contracts Coordinator  07899 875457 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix 2: Level description and service provision list  

 

Level 1: distribution of injecting equipment either loose or in packs, suitable for 

different types of injecting practice, with written information on harm reduction. (For 

example, telling people about specialist agencies, or giving them details about safer 

injecting practices, including how to prevent an overdose.) 
 

Level 1 – Provision List 

Product Description Product Code 

1ml One Hit Kit (citric) 019015 

2ml Blue One Hit Kit 019027 

2ml Orange One Hit Kit 019028 

Steroid Pack X764 

MySafe Plus 20000002 

Sharpsafe 0.2 litre 41721210 

Sharpsafe 0.3 litre 41761210 

Foil Wallet 013024 

Black Carrier Bags 017011 

Water for injection 2ml glass amps 019005 

1ml SubCut Pack X804C1 

Amp Snapper 019053 

 
 

Level 2: distribution of 'pick and mix' (bespoke) injecting equipment and referral to 

specialist services plus health promotion advice. (This includes advice and information 

on how to reduce the harms caused by injecting drugs.)  
 

Level 2 – Provision List 

Product Description Product Code 

Sharpsafe 1 Litre NX standard (Bring it Back) 41601210 

Sharpsafe® 0.45 Litre NX Standard 41711210 

Sharpsafe® 0.2 Litre NX Standard 41721210 

1 ml LDS Barrel Luer Slip  011600 

2 ml LDS Barrel Luer Slip 011601 

Green Needle 21g x 1”  011701 

Green Needle 21g x 1 ½”  011702 

Blue Needle 23g x 1 ¼”  011705 

Blue Needle 23g x 1”  011706 

Orange Needle 25g x 1”  011708 

Orange 25g x 5/8”  011709 

1 ml Syringe 27g  011800 

1 ml Syringe 29g  011801 

1ml Solo 30g x ½” - Blue 011810 

1ml Solo 30g x ½” – Green 011811 

1ml Solo 30g x ½” – Yellow 011812 

1ml Solo 30g x ½” – Pink 011813 

1ml Solo 30g x ½” - White 011814 



1ml Solo 29g x ½” - Blue 011815 

Fruit Flavoured Condom 013003 

Lubricant 013007 

Extra Condom 013008 

Regular Condom 013009 

Spoon with Filter (packs of 5) 015005 

Black Carrier Bags 017011 

Pharmacy Paper Bag Green Cross 017050 

Citric Acid  019001 

Vitamin C Sachet 019002 

Alcohol Pre-injection Swabs 019003 

Water For Injection 2ml Glass Amps 019005 

MySafe Plus 20000002 

Amp Snapper 019053 

Foil Wallet 013024 

1ml One Hit Kit (citric) 019015 

2ml Blue One Hit Kit 019027 

2ml Orange One Hit Kit 019028 

 
 
 
 
 
 
 
 
 
  



Appendix 3 - Primary Care Governance Flowchart – Incident Reporting 
 
             
 
 
                
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 

 
 

Incident or near miss occurs 

Pharmacy or Surgery notifies Inspire of  
Incident 

1 Hour 

Datix report completed  Inspire staff member notified of the 
incident 

Where the incident falls under a Serious Reportable 
Incident  

Inspire will report to their 
Commissioning Body 

Where the incident is CQC reportable  Inspire will report to CQC  

Where incident falls under Reporting Controlled 
Drugs Concern – online reporting completed by 

staff member (www.cdreporting.co.uk) 

e.g. lost prescriptions; prescribing, 
dispensing or administration 

errors 

Confirmation email & reference number received 
from Controlled Drugs Accountable Officer (CDAO) 

uploaded onto Datix incident report 

Internal investigation details 
provided to CDAO as required 

 

24 Hours 

Incident investigation completed with involvement 
from Primary Care Service 

Investigated and learning 
shared by Inspire responsible 

person 

Investigation methods, good practice, lessons 
learnt, and relevant actions recorded on datix 

30 working days

days 

Relevant lessons learnt or actions shared in 
Integrated Governance Team Meeting where 

applicable 



Appendix 4: Service user referral form to Inspire for structured treatment  
 
To refer a service user for structured treatment with Inspire, please use the following link 
https://inspireeastlancs.org.uk/contact/referral-form-professionals/ 
 
This link can also be found on PharmOutcomes under Needle Exchange - Client Registration  
 

https://inspireeastlancs.org.uk/contact/referral-form-professionals/
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Appendix 5 Application to join Needle and Syringe Programme Service  

NEEDLE EXCHANGE SERVICE SPECIFICATION valid from 1st April 2021 to 31st March 2022. 

Service Level (Please Tick) 

Level 1 Service - distribution of injecting equipment in packs 

 

 

Level 2 Service - distribution of 'pick and mix' (bespoke) injecting 

equipment and referral to specialist services plus health promotion 

advice. 

 

 
 
SIGNED  
for and on behalf of 
the CONTRACTOR 
 

Pharmacy Name 
 

 

Address 
 
 
 
 
 

 

Print Name 
 

 

Signature  
 

 

Title  
 

 

Date 
 

 

 
 

 
 
 
 
 
 


