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1.  Population Needs


	
1.  NATIONAL AND LOCAL CONTEXT

1.1  NATIONAL CONTEXT

1.1.1  Overview of commissioning responsibilities

a. Local authorities have the lead for improving health and for coordinating efforts to protect public health. Local authorities are mandated to commission and fund comprehensive, open-access HIV/STI testing services, STI treatment services (excluding HIV treatment) and contraception services for the benefit of all persons of all ages present in their area. NHS England is responsible for commissioning and funding HIV treatment services. Clinical Commissioning Groups are now responsible for funding abortion services; vasectomies and sterilisation procedures; and for the promotion of opportunistic STI testing and treatment within general practice.

1.1.2  National Chlamydia Screening Programme (NCSP)

a. Genital Chlamydia infection is the most commonly diagnosed bacterial sexually transmitted infection in the UK. Prevalence of the infection is highest in sexually active women aged 16-19 and men aged 20-24. Untreated infection can have serious long-term consequences including pelvic inflammatory disease, ectopic pregnancy, and tubal factor infertility. Chlamydia often has no symptoms and opportunistic screening of asymptomatic young people is considered the best approach for detecting and treating this infection.  


b. The Department of Health considers that general practices and pharmacies have an important role in screening for Chlamydia, treatment and partner notification. 

1.1.3  Public Health Outcomes Framework

a. The Public Health Outcomes Framework 2019-2022 sets out a vision for public health, desired outcomes and the indicators that will be used to monitor how well public health is being improved and protected. The Framework includes four indicators relating to sexual health:

· C01: Total Prescribed long-acting reversible contraception excluding injections rate
· C02: Under-18 conceptions

· D02: New STI diagnosis 
· D07: People presenting with HIV at a late stage of infection
	


b. Participation in the ‘RUClear’ Chlamydia and gonorrhoea screening programme is expected to contribute to increasing the number of access points for asymptomatic young people aged 15-24 to obtain an opportunistic screen. 

c. Public Health England recommends that local areas should be working towards achieving a Chlamydia diagnosis rate of at least 2,300 per 100,000 young people aged 15-24. Modelling suggests that achieving a diagnosis rate of >2,300 will contribute to further reducing the prevalence of Chlamydia. 

1.2 LOCAL CONTEXT

1.2.1 Overview of sexual health for Salford

a. Improving the sexual health and wellbeing of the population is one of the public health priorities for Salford. Sexual ill-health is a particular issue for Salford with high rates of sexually transmitted infections including HIV and high rates of unintended conceptions. 

b. Over recent years until 2018, Salford has seen an increase in other STI diagnosis rates. Salford had the highest rate of syphilis diagnosis in the North West in 2018, the second highest rate of gonorrhoea and were third highest for all newly diagnosed STI’s in the North West (PHE 2018). Rates of STI’s are highest in 16-24 year olds. 

c. ‘RUClear’ is an established service for screening 16-24 year olds for Chlamydia, Salford perform well on the proportion of 15-24 year olds screened and our detection rate locally and nationally, with more than 2,800 young people screened in Salford in 2018-2019.

d. Residents can access advice, testing and treatment for sexually transmitted diseases at sexual health clinics. Advice and screening for asymptomatic patients can also be provided by GPs or online (self-testing) through ‘RUClear’.

f. Pharmacies can distribute ‘RUClear’ cards to signpost people aged 15-24 online to order a self-testing kit, as part of emergency hormonal contraception consultations or opportunistically at other times. That provision is covered by a separate specification (EHC and Chlamydia Screening). This specification relates solely to provision of treatment for chlamydia at eligible pharmacies who opt to provide this service.




	
2. Outcomes


	
2.0  EXPECTED OUTCOMES

2.1  Indirect influence on outcomes

a. Treatment for chlamydia, following positive result from screening, is expected to contribute to improving knowledge, understanding and awareness of :


1. Chlamydia and gonorrhoea amongst young men and women through the provision of information, advice and guidance.

2. Risks associated with unprotected sex through the provision of information, advice and guidance. 

3. Importance of regular screening for Chlamydia amongst young women and men through the provision of information, advice and guidance.

2.2  Direct influence on outcomes

a. Treatment for chlamydia, following positive result from screening, is expected to contribute to:

1. Reducing the prevalence of Chlamydia and gonorrhoea amongst young women and men through the prompt detection and treatment of asymptomatic infection. 

2. Reducing the transmission of Chlamydia and gonorrhoea amongst young people through the promotion of safer sex practices and reduction of infection in the population

3. Preventing the consequences of untreated infection.

	
3. Scope 

	
3.1 AIMS AND OBJECTIVES

3.1.1  Aims

a. The overall aim is to embed opportunistic screening and easy access to treatment for asymptomatic Chlamydia and Gonorrhoea for young people aged 15-24 within pharmacies located in Salford. This will contribute to local efforts to prevent and control transmission.

3.1.2  Objectives


a. In this specification, providers (pharmacies) are referred to as ‘contractors’.

b. Contractors acting as a treatment site for the ‘RUClear’ Chlamydia and gonorrhoea screening programme will:

i) Promote the ‘RUClear’ chlamydia and gonorrhoea screening programme and communicate the importance of regular screening to young people (15-24s) accessing services from the pharmacy.

ii) Consult with clients (index patients and their partners) attending for treatment of Chlamydia and, as and when appropriate, to supply medication in accordance with the Patient Group Directions (PGDs) for Azithromycin and/or Doxycycline, issued by Salford City Council / Salford CCG.

iii) Ensure that clients receive information and advice about sexually transmitted infections, how to prevent these and how and when to obtain sexual health screening (upon change of partner and otherwise annually).

iv) Ensure that clients receive information and advice about condoms and are offered up to 12 condoms.

3.2 SERVICE DESCRIPTION

a. Salford City Council is commissioning and funding the Contractor to act as a treatment site for the ‘RUClear’ Chlamydia and gonorrhoea screening programme. 

b. The Contractor is required to accept index patients and their partners referred from ‘RUClear’ for treatment of Chlamydia. 

c. Accredited pharmacists are required to consult with clients and:

i) Determine the need to supply and administer treatment for Chlamydia

ii) Determine the appropriateness of supplying and administering treatment for Chlamydia, ensuring adherence to the Patient Group Directions for Azithromycin and Doxycycline issued by Salford City Council / Salford CCG.

iii) Ensure adherence to the BASHH clinical guidelines for the treatment of Chlamydia. 

d. Accredited pharmacists are required, in line with NCSP standards, to: 

i) Undertake a sexual history and provide information, advice and guidance about sexually transmitted infections and contraception as appropriate.

ii) Discuss the effectiveness of the prescribed medication, benefits, potential side effects and risks.

iii) Explain to the client when to seek further clinical advice.

iv) Encourage the client to abstain from sex until he or she and their sexual partner(s) have completed the treatment course (treatment period and the next seven days).

v) Communicate the importance of partner notification (PN) in relation to preventing repeat infection for the individual.

vi) Provide information, advice and guidance about the use of condoms and offer patients up to 12 condoms.

vii) Signpost / refer patients to contraception and sexual health services if appropriate.

e. The Contractor should give the medication within the appointment. Patients requiring treatment for sexually transmitted infections should receive this free of any prescription charge.

f. The Contractor is required to ensure that pharmacists involved in the provision of treatment and/or partner notification are trained and competent to offer this provision and meet the requirements set out in this specification. 

g. The Contractor is required to provide details of available treatment slots to ‘RUClear’, as requested, to enable the ‘RUClear’ results team to refer young people and their partners to the pharmacy for treatment.

3.2.3 General requirements

a. The Contractor is required to ensure that consultations occur in a designated room or area. The designated room or area should meet the relevant guidelines and should allow for the conversation between the client and the pharmacist / member of staff to remain confidential.  

b. The Contractor is required to adhere to national and local guidelines for offering sexual health advice and treatment to young people aged under-19 including the requirement to assess Fraser competence. 

c. The Contractor will ensure compliance with local policies and procedures for safeguarding children and vulnerable adults including the Greater Manchester protocol for working with sexually active young people: http://greatermanchesterscb.proceduresonline.com/chapters/p_work_sexually_act_yp.html 

d. Salford City Council will provide the Contractor with supplies of condoms and lubricants, via youth services based at the Beacon Centre.

e. Salford City Council will promote contraception and sexual health services and access points via the sexual health website for Salford, Bolton Foundation Trust SHINE sexual health service page and other channels. 

f. Salford City Council will ensure that the Contractor has information about local contraception and sexual health services to aid pharmacists to make accurate and appropriate referrals.

g. Salford City Council will arrange service monitoring meetings as appropriate. 

h. The Contractor is required to complete You’re Welcome self-certification (or other process as agreed with the Commissioner) within 12 months of the start date of this contract. 

3.2.4  ‘RUClear’ Chlamydia and gonorrhoea screening programme

a. Salford City Council commissions and funds ‘RUClear’ (MFT) to:

i) Support screening sites through the provision of consumables including, in the case of Salford pharmacies from 2019-20, ‘RUClear’ signposting ‘cards’. 

ii) Deliver a results management service and to arrange treatment for index cases and their partners in line with NCSP guidelines

iii) Deliver partner notification activities in line with NCSP guidelines 

iv) Provide on-site training and support for providers offering Chlamydia screening

v) Provide on-site training and support for providers offering treatment of Chlamydia

vi) Produce and distribute promotional materials – e.g. poster and leaflets

b. ‘RUClear’ (MFT) is required to provide a breakdown of ordered and returned home screening kits to allow the Commissioner to determine and authorise payments (£3 per kit ordered using pharmacy-specific code) 

c. ‘RUClear’ (MFT) is required to provide a breakdown of Chlamydia treatments to allow the Commissioner to verify and audit invoices.

3.3  CLINICAL GOVERNANCE

3.3.1  General

a. The Contractor is required to ensure that all pharmacists involved in the treatment of Chlamydia are qualified and accredited and meet all of the required professional and ethical standards for the dispensing of medicines and provision of health information and advice.

b. The Contractor will ensure that a Standard Operating Procedure is in place for the processes described in this specification. 

c. Salford City Council reserves the right to liaise with NHS England and / or CCGs to check that the Contractor is eligible and competent to provide pharmacy services.

3.3.2  Clinical skills and competencies

a. The Contractor is required to ensure that all pharmacists participating in the treatment of Chlamydia as detailed in this specification: 

i) Undertake relevant learning and training – e.g. CPPE modules relating to the treatment of Chlamydia.

ii) Self-assess their competence to consult, issue and supply treatment for Chlamydia. Pharmacists should complete the Self-Declaration of Competence form adopted by NHS Health Education England and should, on request, make the forms available to the council.

iii) Review and re-submit the self-certification form at least every three years.

iv) Attend any annual briefing event organised through the Greater Manchester Sexual Health Network. 


b. The Contractor is required to:

i) Ensure that each pharmacist / staff member involved in the treatment of Chlamydia has had a Criminal Records Bureau (CRB) / Disclosure and Barring Service (DBS) enhanced check. 

ii) Provide, on request, the names and designations of the pharmacists / other staff members involved in the provision of the services detailed in this specification.  

3.3.3 Clinical audit

a. Clinical audit should be used to review practice and to determine opportunities to improve patient experience and outcomes. 

3.3.4 Care pathways and protocols

a. The Contractor is required to support the development and implementation of care pathways and protocols relating to the provision of Chlamydia screening and/or treatment of Chlamydia. 

3.4  Recording

a. This service is not restricted to residents of Salford. However, the Contractor is required to ensure that, for all clients attending for treatment of Chlamydia that full postcode data is collected (and recorded on Pharmoutcomes) and recorded to allow the Commissioner to cross-charge for services provided for residents of other local authorities where necessary.


3.5  INCLUSION AND EXCLUSION CRITERIA 


(1)  Inclusion criteria

a. The Contractor is required to offer treatment of Chlamydia to index patients and their partners as follows:

· Index patients (aged between 15 and 24) referred via ‘RUClear’ 

· Partners of index patients (all ages) attending with the index patient

b. The Contractor is required to offer treatment of Chlamydia in line with the Patient Group Directions for Azithromycin and Doxycycline issued by Salford City Council.

(2)  Exclusion criteria

a. The Contractor is required to exclude:

· Young people or adults not referred via ‘RUClear’

· Young people and/or their partners that do not meet the criteria set out in the Patient Group Directions for Azithromycin, Doxycycline and Erythromycin issued by Salford City Council

b. The Contractor should refer excluded clients, as appropriate, to STI testing and treatment services as appropriate.

3.6 INTERDEPENDENCIES WITH OTHER SERVICES

a. The following interdependencies have been identified:

1. Health Education North West (NHS HENW) and the Centre for Pharmacy Postgraduate Education (CPPE) – for governance of the self-declaration of competence process for pharmacists wishing to offer treatment for Chlamydia and for the provision of online training modules and training events.

2. Salford City Council and Salford CCG for the production and authorisation of Patient Group Directions.

3. ‘RUClear’ (Manchester Foundation Trust) – for the provision of ‘RUClear’ Chlamydia and gonorrhoea home screening kits.

4. ‘RUClear’ (Central Manchester Foundation Trust) – for the referral of clients for treatment for Chlamydia.


	4. Safeguarding

	a. The Provider shall comply with Salford City Council Safeguarding Policies and such policies shall comply with the local multi-agency policies as amended from time to time and may be appended at Appendix F (Safeguarding Policies).

b.  At the reasonable written request of the Commissioner and by no later than 10 Business Days following receipt of such request, the Provider must provide evidence to the Authority that it is addressing any safeguarding concerns.

c. If requested by the Commissioner, the Provider shall participate in the development of any local      multi-agency safeguarding quality indicators and/or plan. 

d.  CHILD SEX EXPLOITATION (CSE)

i. The sexual exploitation of children and young people under 18 involves exploitative situations, contexts and relationships where young people (or a third person or persons) receive ‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a result of performing, and/or others performing on them, sexual activities. 

ii. In all cases those exploiting the child/young person have power over them by virtue of their age, gender, intellect, physical strength and/or economic or other resources. 

iii. In order to improve the effectiveness of safeguarding and protecting children and young people from this form of abuse it is necessary to follow the Greater Manchester Sexual Health (SH) CSE guidelines in identifying and reporting CSE.  The GM SH CSE checklist can be used as a prompt to ensure a series of key questions are asked during the general consultation process with all under 18 and vulnerable clients.  The Greater Manchester SH pathway for CSE must be adhered to alongside local safeguarding procedures.  It is vital that all staff (including non-clinical and reception staff) have access to and complete CSE training to ensure they are fully able to recognise the signs of CSE and act according to the relevant pathways and procedures.


	
5. Service User Involvement

	5.1	The Provider shall engage, liaise and communicate with Service Users, their Carers and Legal Guardians in an open and clear manner in accordance with the Law, good clinical practice and their human rights.

5.2 As soon as reasonably practicable following any reasonable request from the Commissioner, the Provider must provide evidence to the Authority of the involvement of service users, carers and staff in the development of services.

5.3 The Provider must carry out Service User surveys (and Carer surveys) and shall carry out any other surveys reasonably required by the commissioner in relation to the Services. 

5.4 The Provider must review and provide a written report to the Authority on the results of each survey carried out and identify any actions reasonably required to be taken by the Provider in response to the surveys. The Provider must implement such actions as soon as practicable. If required by the Authority, the Provider must publish the outcomes and actions taken in relation to such surveys.



	6.  Service Monitoring

a. All relevant data fields should be completed wherever possible on Pharmoutcomes at the time of interaction with the patient. This data will be used periodically by the commissioner to review activity levels, audit data quality and in some cases to inform service changes.

b. Periodic monitoring visits or contacts will be made by the commissioner, on a pre-arranged basis, to assess compliance with the contract.

	
7. Applicable Service Standards 


	
General

A Framework for Sexual Health Improvement in England. Department of Health 2013.
https://www.gov.uk/government/publications/a-framework-for-sexual-health-improvement-in-england

‘Sexual Health: Clinical Governance – Key principles to assist service commissioners and providers to operate clinical governance systems in sexual health services’, Department of Health, 2013

Greater Manchester protocol for working with sexually active young people: http://greatermanchesterscb.proceduresonline.com/chapters/p_work_sexually_act_yp.html

Chlamydia screening and treatment

BASHH Clinical guidelines Updated 2018
https://www.bashhguidelines.org/current-guidelines/urethritis-and-cervicitis/chlamydia-2015/

National Chlamydia Screening Programme Standards
https://www.gov.uk/government/collections/national-chlamydia-screening-programme-ncsp

National Chlamydia Screening Programme - Information, data, guidance and resources.
https://www.gov.uk/government/collections/national-chlamydia-screening-programme-ncsp

Chlamydia screening in general practice and community pharmacies. November 2014.
https://www.gov.uk/government/publications/chlamydia-screening-in-general-practice-and-community-pharmacies

NHS Community Pharmacy Contractual Framework Enhanced Service: Chlamydia testing and treatment. Department of Health 2010.
https://webarchive.nationalarchives.gov.uk/20150505151558/http://www.chlamydiascreening.nhs.uk/ps/resources/guidelines/NHS_Community_Pharmacy_Contractual_Fremework.pdf





	
8.  Location of Provider Premises


	
The Contractor is required to deliver the services detailed in this specification from their premises.







APPENDIX E

CHARGES

	Treatment of Chlamydia

	B1
	Consultation 
	£10 per consultation (VAT Exempt)

	B2
	Re-imbursement of drug costs
	Cost (drug tariff price) + Low Rate VAT (5%)



Salford City Council reserves the right to revise fees. Salford Council reserves the right to revise fees, with 3 months’ notice to providers in order that they may withdraw from the service if required.

Payment is based upon activity recorded on PharmOutcomes. Salford City Council will collate activity data from PharmOutcomes on a quarterly basis and reimburse the provider accordingly.

All contractors must record activity ‘live’ on PharmOutcomes during the intervention with patients. If contractors try to complete interventions retrospectively on PharmOutcomes they may not have asked all of the questions necessary at the time of the intervention to complete the webform correctly. Furthermore there is a pathway within Pharmoutcomes that guides the Contractor and the patient, together, through the service. This includes safeguarding assessments and clinical decision points that ensure the best service for the patient and the right signposting and dispensing of medication (if appropriate). 

ALL CHARGES, UNLESS OTHERWISE STATED, ARE INCLUSIVE OF VAT.
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