Toolkit to support commissioning of medicines management arrangements with secondary and tertiary care services

Improving governance and effectiveness

Medicines Management, Pharmacy and Prescribing SIG High Priority Competencies

PROCEDURE FOR DEVELOPING AND IMPLEMENTING 

MODEL SHARED CARE GUIDELINES

Development stage

1. A consultant, hospital, GP or prescribing committee identifies need for shared care guideline 

Notes:

· Shared Care Guidelines should be developed where care e.g. prescribing and monitoring and management of complications, is to be shared between specialists (usually in secondary or tertiary care) and primary care prescribers  

· The outcome of implementing a Shared Care Guideline is to enable prescribing of specialist drugs to be undertaken by GPs or supplementary prescribers in primary care, to improve the quality and/or responsiveness and/or convenience of care for patients

2. A member of the ‘Area Prescribing Committee’ (APC) or equivalent undertakes to produce draft Shared Care Guideline by working with hospital chief pharmacist(s) and specialist clinician(s) from secondary care who wish to share care with GPs and with GPs either directly or through local prescribing groups

3. Draft Shared Care Guideline is produced using a template approved by the APC

Notes: 

· Material from existing sources should be used and adapted whenever possible to promote consistency and avoid waste of effort

· Hospital pharmacists should be involved to ensure that the Shared Care Guideline accurately reflects the local position e.g. availability to GPs of monitoring facilities or access to specialist advice out of hours necessary to ensure patient safety, and  account is taken of the availability in primary care of the drugs included in the Shared Care Guideline

· Specialist clinicians will be required to provide sufficient information to patients and to primary care prescribers for shared care arrangements to be safe and appropriate for individuals cared for under the guideline

· Each Shared Care Guideline should take account of the need to include local specialist contact details, in case of concern over adverse events or possible therapy failure.

· Each Shared Care Guideline, once completed may be adapted by agreement between a PCT and its local hospital/specialists to meet local need e.g. availability and location of monitoring/testing facilities

4. Draft Model Shared Care Guideline produced and circulated to the APC for comment

Notes: 

· This should usually be done by email, to minimise delays and ease collation of responses

· Copy of original draft and all comments to a designated central point
5. Final draft version produced and circulated to all interested organisations and individuals e.g.

· Consultants in acute Trusts, including Drug and Therapeutic Committees or equivalent

· General Practitioners via the PCT Prescribing Sub-groups and the LMC representative on the APC 

· Community Pharmacists via PCT Prescribing Sub-groups and the LPC representative on the APC 

· Primary Care Trusts, via PCT pharmacists.  This may include involvement of PCT commissioners or primary care leads, patients, carers, or the public, as appropriate

Notes on review of drafts: 

· Every effort should be made to explain the need for consensus.  The draft guideline should be presented with this as a clear goal for the consultation with each of the interested parties, and if necessary, meetings of disparate organisations or individuals should be set up for this purpose

· Where appropriate, consultation within PCTs and/or to include discussion with service managers, commissioners and finance to ensure matters relating to any necessary resource transfers and access to monitoring and re-referral facilities are sorted before the Shared Care Guideline is implemented 

6. Assuming consensus is reached, any amendments are made by APC pharmacist and the resulting guideline is re-circulated to APC members and specialists for final comments

7. Specialists (including specialist pharmacists) are responsible during the drafting and review of the model share care guidelines for ensuring that the final draft presented to APC is

· Consistent with local specialists’ practice, and any variations from product SPCs are noted, 

· Accurate and complete as far as they are able to determine

8. The Model Shared Care Guideline, and any final comments received by APC pharmacist will be taken to next APC meeting for review and ratification

Implementation 

9. Once ratified the Model Shared Care Guideline will be made available through hospital pharmacies’ Medicines information centres, PCT pharmacists and (if possible) on all local organisations NHS-only websites.  The use of a NHS-only site is recommended because local adaptation of the guideline may be necessary

10. Once implemented, hospital chief pharmacists, through pharmacists working with specialists, are responsible for ensuring that Shared Care Guidelines (SCG) used by their hospital remain consistent with local specialist practice, as it evolves, and notify APC of any material changes that affect patient care 

11. Hospital chief pharmacists are responsible for 

· ensuring that details of their local specialists and pharmacy contacts are completed and are up to date on SCG in use 

· advising Drug and Therapeutic Committees and Consultants that a copy of the SCG (with current local contact details) should routinely be provided to the patient’s GP at the time the Consultant makes the request for the GP to share care of the patient and take over prescribing and the associated clinical responsibility, and any associated primary care monitoring

12. APC-endorsed Model Shared Care Guidelines should usually be reviewed, and where necessary revised, at least once every two years or whenever significant new information becomes available about the drug(s) included or about local arrangements for sharing care between primary and secondary care.

Acknowledgement: Cambridgeshire Joint Prescribing Group procedure November 2003 adapted from the Suffolk D&TC ‘Procedure for Developing Shared Care Guidelines’  July 03.  
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