CPAF - advanced service – appliance use review services



Appliance advanced services – appliance use review services
Service description
An appliance use review (AUR) is about helping patients use their appliances more effectively. Recommendations made to prescribers may also relate to the clinical or cost effectiveness of treatment.

Aims of AUR service
The underlying purpose of the service is, with the patient’s agreement, to improve the patient’s knowledge and use of any ‘specified appliance’ by:

· establishing the way the patient uses the specified appliance and the patient’s experience of such use;

· identifying, discussing and assisting in the resolution of poor or ineffective use of the specified appliance by the patient;

· advising the patient on the safe and appropriate storage of the specified appliance;

· advising the patient on the safe and proper disposal of the specified appliances that are used or unwanted.

Specified appliances are:

a) any of the following appliances listed in Part IXA of the Drug Tariff –


 (i) a catheter appliance (including a catheter accessory and maintenance solution),

(ii) a laryngectomy or tracheostomy appliance,

(iii) an anal irrigation system,

(iv) a vacuum pump or constrictor ring for erectile dysfunction, or

(v) a wound drainage pouch;

b) an incontinence appliance listed in Part IXB of the Drug Tariff; or

c) a stoma appliance listed in Part IXC of the Drug Tariff.
Completion of this form is required by NHS England. It covers matters that can be self-assessed, and apart from random checks for verification purposes, avoids the need for these matters to be covered during visits.  Pharmacy contractors might find it helpful to refer also to the Contract Workbook published by the Pharmaceutical Services Negotiating Committee, when completing the questionnaire.

The terms of service are set out in the Pharmaceutical Services (Advanced and Enhanced Services) (England) Directions 2013
.
Please complete the shaded boxes and return the form to [insert AT officer details] within 14 days.
Name of contractor ………………………………………………………………………………………..  ODS code ……………………………………

Address of premises (including postcode)…………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………
	Service indicator and Secretary of State Directions (SD)
	Pre-visit questions
	AT comment / explanation
	Contractor response
	AT verification

	Before any arrangements are entered into, the NHSCB
 (or before 1 April 2013 the relevant PCT) and NHS BSA (in practice the NHS PS) have each been supplied with:

(a) a notice
 that the contractor wishes to provide AUR services 

(b) a statement of whether or not the contractor proposes to provide any services to patients at home, and 
(c) unless services are to be provided solely during visits to a patient at home, a statement of each location at which services are to be provided.

SD – 11(3)
	(a) Have the advanced services declaration form and statements, where relevant, been supplied to NHS England or the relevant preceding PCT? 
(b) Have the advanced services declaration form and statements, where relevant, been supplied to the NHS Prescription Services (NHS PS) of the NHS Business Services Authority (NHS BSA)?


	Before the service can be undertaken the advanced services declaration form and statements, where relevant, must be sent to NHS England and NHS PS.

On receipt NHS PS will make the necessary payment arrangements. 


	(a)

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
(b)
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
	

	Only a pharmacist or specialist nurse is permitted to review the use of specified

Appliances.
SD – 12(3)(a)
	Are the only persons providing the AUR service, pharmacists or specialist nurses? 
	Whilst some paperwork and administration (such as booking appointments) can be carried out by other members of staff, the only persons permitted to provide the services are pharmacists and specialist nurses.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	

	The NHSCB or the relevant PCT has been supplied with the following information in relation to each pharmacist or specialist nurse who, as part of the AUR services to be provided by the contractor, is to review the use of specified appliances—

(a) full name;

(b) documentary evidence of qualifications; and

(c) details as to competency in respect of the use of specified appliances.

SD - 11(4)
	Has information about the pharmacists and specialist nurses been supplied to NHS England or the relevant preceding PCT?


	NHS England should confirm receipt of the information.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	

	The contractor is satisfactorily complying with their obligations for terms of service and clinical governance. 

SD - 11(5)(a)
	Are you complying with your terms of service as set out in Schedule 4 of the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 including having an acceptable system of clinical governance?
	
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Further actions still required before fully compliant
	

	The contractor has procedures in place to ensure referral of a patient to the prescriber of the appliance in any case where a matter relating to a patient’s use of a specified appliance arises in the course of an AUR but falls outside the scope of the service.
SD - 11(5)(b)
	Do you have appropriate referral procedures?
	NHS England may wish to see the procedures for referral. 
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No
	

	Where any AUR is to be carried out at the contractor’s premises, there is a consultation area which-
a) is distinct from the general public areas
b) at all times when a pharmacist or specialist nurse is reviewing the use of specified appliances, is clearly designated as an area for confidential consultation

c) allows all persons taking part in the review to sit down together and talk at normal speaking volumes without being overheard by other visitors to, or staff at, the premises, and
d) having regard to the nature of specified appliances and the underlying purpose of AUR services, is suitable for a consultation to determine how a patient uses an appliance and the extent of the patient’s knowledge about it.

SD – 11(6)
	If AURs are to be carried out at your premises, is there a consultation area available for the service that meets the requirements stated within the Directions?
	The AT may arrange to visit the site where AURs are provided from to ensure the consultation area is appropriate and meets the requirements.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No 
 FORMCHECKBOX 
 AURs will not be carried out at the premises
	

	Where reasonably possible, an AUR service must be provided within 2 working days of the day on which a patient requests a review or agrees to one at the suggestion of the contractor.

SD - 12(4)(a)
	Are all AURs carried out within the required timeframe where reasonably possible?
	The AT may wish to check that there have been no reports of any delays in the service being provided.
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

	

	The pharmacist or specialist nurse who reviews the patient’s use of a specified appliance must obtain the patient’s prior written consent to receiving the AUR service.

SD - 12(4)(b)
	Do you have appropriate arrangements in place to obtain written patient consent prior to providing the AUR service?
	The AT may wish to check these procedures and that there have been no reports of the service being provided without gaining prior written consent from the patient.
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


	

	A record of each AUR must be completed. Each record must include -
(i) the date of the review of the patient’s use of the specified appliance,

(ii) the name of the pharmacist or specialist nurse who carried out the review,

(iii) the name of the patient and the address at which the review took place,

(iv) the name of any other person present (and their relationship with the patient),

(v) the reason why a review is required,

(vi) the advice given to the patient, and

(vii) any intervention made.
SD - 12(4)(c) and (d)
	Do you make appropriate records according to the requirements?


	The AT may wish to see a sample of anonymised records.  ATs may, when making arrangements for a monitoring visit, ask that a number of records be anonymised for monitoring purposes. As the records must be retained for at least 12 months, a sample of 5% of completed records over the previous 12 months would be appropriate if the record is on paper.  Where electronic records are kept, anonymisation may be automatic, in which case, a greater number could be made available for monitoring purposes.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No


	

	The patient must be informed in writing that the record will be kept and that information from it will be forwarded in accordance with Direction 12(5)(a) to (d) (see below)
SD - 12(4)(e)
	Do you have appropriate procedures in place to inform the patient, in writing, that the records will be kept and forwarded as required by the Directions?
	The AT may wish to check these procedures and that there have been no reports of the service being provided without providing this information to the patient.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No


	

	The arrangements must ensure that a copy of the record of an AUR service must be forwarded to the contractor.
SD - 12(5)(a)
	Do you have appropriate procedures in place to ensure a copy of the record is forwarded by the pharmacist or specialist nurse to the contractor?
	The AT may wish to check these procedures.
Note: Records of AUR services may be in the form of an electronic record and may be stored electronically.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No


	

	The arrangements must ensure that if the patient is a registered patient, the following information is sent to the provider of primary medical services with which the patient is registered:
(i) the date of the review of the patient’s use of the specified appliance,

(ii) the name of the pharmacist or specialist nurse who carried out the review,

(iii) the name of the patient and the address at which the review took place.
SD - 12(5)(b)
	Do you have appropriate procedures in place to ensure relevant information is forwarded to the patient’s GP practice?
	The AT may wish to check these procedures and that there have been no reports of the service being provided without this information being forwarded to the GP.
The AT may wish to see a sample of anonymised records and information that have been forwarded.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No


	

	The arrangements must ensure that if the patient is a registered patient, and the pharmacist or specialist nurse considers it necessary for the provider of primary medical services with which the patient is registered to be aware of other information from the record, all such information must be forwarded to that provider.

SD - 12(5)(c)
	Do you have appropriate procedures to ensure other relevant information is forwarded to the patient’s GP?


	The AT may wish to check these procedures and that there have been no reports of the service being provided without this information being forwarded to the GP. 

The AT may wish to see a sample of anonymised records and information that have been forwarded.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No


	

	The arrangements must ensure that any information forwarded to any provider of primary medical services under Direction 12(5)(b) or 12(5)(c) must be copied to any nurse who is employed or engaged by a provider, under arrangements with a clinical commissioning group, of services as part of the health service, and providing relevant health care services to the patient, if it is known that there is such a nurse.
SD - 12(5)(d)
	Do you have appropriate procedures for forwarding this information to any nurse who is employed by a provider of health services who works with the patient’s GP, where you know of such a nurse?
	The AT may wish to see a sample of anonymised records and information that have been forwarded.
	 FORMCHECKBOX 
Yes (for those where nurses are known)
 FORMCHECKBOX 
No

 FORMCHECKBOX 
Not aware of any such nurses
	

	The arrangements must include that each record must be retained for a minimum period of 12 months or for such longer period as the NHS CB may reasonably require.
SD - 12(5)(e)
	How long do you retain records of AURs?
	NHS England may require that you retain records for a period longer than 12 months
	      (months)
	

	The maximum number of AURs for which a contractor is eligible for payment in any financial year is not more than 1/35th of the aggregate number of specified appliances dispensed during that financial year by the contractor.

SD - 13
	Do you have a system for identifying the number of AURs that can be claimed in any financial year?
	The AT will verify claims either during monitoring visits or as a standalone post-payment verification exercise.

For the purposes of the Directions the financial year is 1 April to 31 March.
	 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No


	


I declare that the information given in this form is true and complete.

Signature ……………………………………………………………………………………………………………………………………………………………
Name …………………………………………………………………………………………................GPhC registration number …….............................

Position ………………………………………………………………………………………............... Date ......................................................................

Phone number in case of queries ………………………………………………………………………………………………………………………………..

� � HYPERLINK "https://www.gov.uk/government/publications/pharmaceutical-services-advanced-and-enhanced-services-england-directions-2013" �https://www.gov.uk/government/publications/pharmaceutical-services-advanced-and-enhanced-services-england-directions-2013� 


� NHSCB – NHS Commissioning Board.


� � HYPERLINK "http://www.nhsbsa.nhs.uk/Archive/Advanced_Services_Declaration_V2.0.doc" ��http://www.nhsbsa.nhs.uk/Archive/Advanced_Services_Declaration_V2.0.doc�
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