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Hawkes Bay Community Pharmacy

Pandemic Plan

AUTHORITIES INVOLVED

Hawke’s Bay Community Pharmacies

RELATED DOCUMENTS
1. Individual pharmacy’s Emergency Plan and Business Continuity Plan.

2. Pharmaceutical Society of New Zealand.  
· Pharmacy Practice During the COVID-19 Pandemic
https://www.psnz.org.nz/practicesupport/covid19/resources
· Emergency Response and Business Continuity Plan.  Pharmaceutical Society of New Zealand, Wellington, 29 May 2014.

https://www.psnz.org.nz/Folder?Action=Download&Folder_id=86&Folder_File=Pharmacyemergencyresponseplantemplate.doc 
· Step by Step Workbook.  To Prepare your Pharmacy for a Disaster or Other Emergency.  Pharmaceutical Society of New Zealand, Wellington, 29 May 2014.

https://www.psnz.org.nz/Folder?Action=View%20File&Folder_id=86&File=Pharmacyemergencyresponseplanworkbook.pdf 

3. Te Whatu Ora Hawke’s Bay emergency documents

Relevant documents related to other pharmacy services include:

· Emergency Response – Pharmacy
SUP/PHPPM/8117

Relevant documents related to CIMS and emergency response

· Coordinated Incident Management at Hawkes Bay District Health Board EPM/008

· Coordinated Incident Management A Scaled Response EPM035

· Emergency Response Communication Following Ministry of Health Alert EPM/028

· Public Health Emergency Response Plan EPM/039

4. Te Whatu Ora Hawke’s Bay COVID-19 related documents

· Response Plan

· Residential Care Plan

· Psychosocial Support Plan

INTRODUCTION

Aims and general purpose

The aim is to maintain the community-based dispensing of pharmaceuticals and other services provided by community pharmacies during a pandemic.  These include services to, but not limited to:

· The public

· Residential care facilities (Rest Homes, IHC homes etc)

· Addiction services (Methadone clients)

· Mental health clients (Clozapine)

· General Practices and other medical facilities

· Hawke’s Bay Regional Prison

The aim of this document is to provide general direction; as each pandemic will have specific requirements which will communicated from Emergency Management as an Advisory Notice.

Assumptions

1 A pandemic is inevitable.

2 There will be little warning. Experts believe there will be between one and six months between the time the novel virus is identified and the time that outbreaks begin in New Zealand.

3 Outbreaks are expected to occur simultaneously throughout much of New Zealand.

4 The effects on the community will be relatively prolonged compared to most other natural disasters.

5 The impact of the next pandemic could have a devastating effect on the health and well-being of the public and pharmacy work force. This may affect a pharmacy’s ability to provide pharmaceutical services.

6 The regular supply of pharmaceuticals to Hawke’s Bay may be affected due to world-wide production difficulties and transportation problems.

7 Pharmacists and staff will be at increased risk due to their frequent contact with the public.

8 Illegal attempts by the public to obtain antiviral and antibiotic medications could affect the safety of pharmacy staff.  This could result in more aggressive behaviour by some individuals and an increase in pharmacy burglaries.

The Community Pharmacy Pandemic Plan will be implemented at the time the pandemic is identified in New Zealand and Hawke’s Bay.

Related Legislation

Emergency legislation modifying the requirements of the Medicines and Misuse of Drugs Acts and their Regulations may be required.  While it is not expected that the Pharmaceutical Schedule business rules will be changed an open mind needs to be maintained.

Employment law will be an important consideration and pharmacists should review contracts with their staff and work with them to understand how they will deal with issues like the temporary closure of a pharmacy and requiring to remain open as part of essential service delivery.

TE WHATU ORA HAWKE’S BAY EMERGENCY MANAGEMENT (CIMS)

In the event of an emergency being declared Te Whatu Ora Hawke’s Bay will move into a Coordinated Incident Management Structure (CIMS).  This is a specific structure designed to provide a platform to respond to an emergency.
Operational Structure Relevant to this Plan
The pharmacies of Hawke’s Bay are primarily individually owned but are able to work together in a collegial manner in some circumstances.  Each pharmacy has contractual obligations to Te Whatu Ora Hawke’s Bay in regards to the provision of pharmaceutical services. Sector Services reimburse the cost of most medicines and contracted pharmaceutical services, under direction from PHARMAC, from the Te Whatu Ora Hawke’s Bay combined community pharmaceutical budget.

As part of the CIMS structure, Pharmacy, as a whole, sits within the Te Whatu Ora Hawke’s Bay Operations Section During a pandemic a pharmacy leaders group may be convened to provide input into CIMS.   Members of the Pharmacy leaders’ group may include:
· System Lead for Medicine
· Hospital Pharmacy Manager

· Health Hawke’s Bay Clinical Pharmacist Population Health

· Clinical Pharmacist Facilitator Team Leader

· Planning, Funding & Performance Pharmacy Portfolio Manager
· Others as determined necessary

Communication Plan

The following communication systems have been organised:

1. Te Whatu Ora Hawke’s Bay
a) email system (HealthScape)

Email messages can be sent to all pharmacies in the Hawke’s Bay district through the HealthScape database:
Entry point: System Lead for Medicine
021 540 210

Brendan.Duck@hbdhb.govt.nz
       or Pharmacy Portfolio Manager                878 8109 ext 4617
Di.Vicary@hbdhb.govt.nz  

       or Emergency Management Advisor        027 245 3692

 
sandra.bee@hbdhb.govt.nz 
b) Telephone system (HealthScape) 
Text message to cell phone numbers of pharmacy points of contact.

c) Physical delivery of information 

2. Alternatively email systems via
a) Pharmaceutical Society of Hawke’s Bay Branch
E-mail messages can also be sent to all pharmacies in the Hawke’s Bay region.

Entry point:
PSNZ HB Branch President
hbpsnz@gmail.com 
b) Hawke’s Bay Pharmacy Alert System

E-mail messages can also be sent to all pharmacies in the Hawke’s Bay region.
Entry point:
Hawke’s Bay Pharmacy Alert 
 027 849 7128 



 pharmacyhawkesbay@gmail.com 

Any messages relevant to a pandemic can be disseminated quickly using either system or both systems simultaneously.
3. Communication within and between cluster groups.

In the event that the two above systems are not able to operate the cluster groups will be used (see Appendix A).  The link pharmacies in the clusters will also liaise with the hospital pharmacy where appropriate.

Information Sources

1. Ministry of Health (MoH) Websites
During a pandemic the MoH may set up a dedicated website; this should be your ‘one source of truth’ around national situation and guidance. There may also be information on the general MoH website: https://www.health.govt.nz/ 
2. Te Whatu Ora Hawke’s Bay Websites
During a pandemic Te Whatu Ora Hawkes Bay will actively update the following website with local information
Public website: http://www.ourhealthhb.nz/ 

Professional website:  https://hawkesbay.health.nz/ 
3. Advisory notice via Emergency Management
Emergency Management will develop a specific advisory for pharmacy; this will be communicated by the channel described in the above Communications Plan.

4. Pharmaceutical Society of New Zealand website

Professional guidance and links to key pharmacy information from MoH is shared via PSNZ emails to their members and their website: https://www.psnz.org.nz/
PHARMACY BUSINESS CONTINUITY PLANNING
Preparedness

Each pharmacy should have a pandemic planning document. Pharmacies pandemic plans should consider areas such as the following:
· Strategic aims of New Zealand’s Pandemic Plan

· Powers of the Medical Officer of Health in a pandemic emergency

· Human resource obligations

· Deciding whether a work place should stay open

· Risks to employees and others must be reasonable

· Health and Safety at Work Act 2015
· Other human resource legislation

· Preparing for the possibility of a workplace or business closing

· Keeping communication open and frequent

· Short, medium, and long-term planning for the pharmacy

· Activation of Pandemic Continuity Plan

· Communication with staff

· Maintaining essential business activities

· Identification of core people and core skills

· Business planning for absence

· Knowledge management

· Communications

· How might shortage of supplies affect business operations

· How we can protect staff and customers from getting sick

· Restrict work place entry of people with symptoms

· Personal hygiene

· Work place cleaning

· Air conditioning

· Increased social distancing

· Managing staff who become ill at work

· Contact management

· Personal protective equipment

· Information sources

The Pharmacy Guild of NZ has also prepared a document Managing Infection Control in Your Pharmacy during a Pandemic. This is an advisory note to help pharmacists planning during a pandemic. This document will be updated as new information comes to hand.
Finances
Proprietors of pharmacies should plan with their bank that in the event of Sector Operations not being able to make payments on time (due to staff shortages) the pharmacy is able to carry on business in a regular manner.

In the event of a pandemic infection prevention and control become critical and, for this reason, a plan for transactions to move to contactless, including payment of co-payments and retail sales moving online is useful.  Consider as part of the pharmacy business planning how you will manage contactless payments – mobile EFTPOS, online payments, accounts.

Maintain close communication with Te Whatu Ora Hawke’s Bay Pharmacy Portfolio Manager – Pharmacy if the pharmacy is facing financial difficulties.  Financial difficulties may occur sometime after the pandemic; guidance is available within the Integrated Community Pharmacy Services Agreement around informing Te Whatu Ora Hawke’s Bay should this occur and impact the ongoing sustainability of the business.
Work Force Issues

During a pandemic some staff may be recommended to remain in self-isolation and therefore not be available to work, others may become unwell or be required to care for family members. Usual staffing levels may not be available during a pandemic and planning should consider this.
Consider if there is value in splitting your staff into two separate ‘bubbles’ that work within the pharmacy at different times so that if one ‘bubble’ becomes infected with the pandemic infection, and are placed into self-isolation, the other ‘bubble’ can continue to work and keep the pharmacy operating.

Pharmacy Council maintain a register of pharmacists and CDC Pharmaceuticals Ltd (( 06 831 0620, murray@cdc.co.nz) may also be able to assist with available locum pharmacists.  During a pandemic it is important to also consider other non-pharmacist staff and skills that are essential to business continuity.  Your staff training plan should consider who else has these skills or could do these roles.
It is recommended that the cluster groups work together to mitigate the problems of reduced staff levels.  The pharmacist in charge needs to ensure staffing levels are adequate to provide appropriate pharmaceutical services. Maintain close communication with the Te Whatu Ora Hawke’s Bay Pharmacy Portfolio Manager – Pharmacy if assistance with staff is required.  During COVID-19 the Pharmacy Council provided Pharmacy Portfolio Managers a list of available pharmacists.

Health and Safety 
Health and Safety obligations are important during a pandemic.  Planning should include

· PPE supplies 

· Staff training on safe PPE use

· Staff wellbeing and resilience resources

· Vaccination status of staff

· Vulnerable staff who may not be able to work during a pandemic e.g. immunocompromised

Personal Protective Equipment (PPE)
During a pandemic the Ministry of Health will provide health professionals with guidance on use of PPE and the process to order government funded PPE.  Note the government funded PPE is for government funded services, e.g. dispensing, the pharmacy needs to consider PPE supplies for other services within the pharmacy e.g. photography, Lotto, Post Shop or cosmetic counters.
The pharmacy must maintain a supply of PPE for use in a pandemic or outbreak. 

Specific guidance on PPE use will be issued by advisory notes for specific events.   

Staff training on use of PPE should be provided and regularly updated.  Contact Te Whatu Ora Hawke’s Bay via emergency.response@hbdhb.govt.nz to request training.

Stock Control 

· Pharmacies will continue to maintain stock levels as well as they can using their computer stock control systems and anticipated stock use.

· Pharmaceutical wholesalers supplying Hawke’s Bay pharmacies include:
a. CDC Pharmaceuticals  based in Hawke’s Bay and

b. Propharma based in Palmerston North 

Both will maintain their stock as best they can.  Disruption to deliveries from suppliers is possible.

· Neither wholesalers nor pharmacies are able to stockpile medication unless specific arrangements, along with funding, are put in place beforehand.

· The Ministry of Health has a plan to stockpile medication and is contracting with suppliers in an effort to ensure supply.

In the event of a pharmacy not being able to open

During COVID-19 Ministry of Health provided guidance to pharmacies regarding pharmacy licensing – closure and relocation and the process that is to be followed. This is available HERE. Additional information is provided by Te Whatu Ora via TAS (see link).

When a pharmacy closes the Pharmacist in Charge will ensure that:

1. A sign is placed in the window explaining where pharmaceutical services will be available from.  A contact phone number will also be displayed.

2. The following are notified

· Te Whatu Ora Hawke’s Bay Pharmacy Portfolio Manager

· Medicines Control

· Local doctors  

· HBDHB hospital pharmacy so patient discharge records can be directed appropriately
Each pharmacy is expected to have a plan with a ‘back-up’ pharmacy who will provide services on behalf of your pharmacy while it is temporarily closed to ensure service continuity.  Organise with this pharmacy how they will provide ‘back-up’ services either via 

a) providing staff to work in the pharmacy following a ‘deep clean’ or

b) remote access into the dispensing database in order to dispense repeats

Any agreement between your Pharmacy and the ‘back-up’ pharmacy for the temporary transfer of services would be negotiated and terms agreed to between yourselves; such arrangements are outside of the ICPSA. 
Each pharmacy is asked to inform the Te Whatu Ora Hawke’s Bay Pharmacy Portfolio Manager who the planned ‘back-up’ pharmacy is.  The list of ‘back-up’ pharmacies is managed and modified by the Pharmacy Portfolio Manager and a copy provided to Emergency Management located: I:\Emergency Response\Plans.  
DISPENSING

During COVID-19 the Pharmaceutical Society of New Zealand provided regular updates, guidance, and FAQs; all which may be relevant for future pandemic planning and preparedness. 

Legislation

The Ministry of Health and PHARMAC control the rules for dispensing prescriptions.  It is anticipated the rules will be reviewed in the event of a pandemic to help maintain supplies of pharmaceuticals.

Pharmacists are subject to audit and are required to dispense according to current rules.  These allow for a repeat supply to be obtained once the previous supply is ‘substantially used up’.  For a one-month supply this is considered to be no sooner than 20 days. An amendment has allowed the overruling of this limitation specifically for a ‘Pandemic Emergency Supply’.  However, in the interests of stability and storage requirements any message to patients should be to advise them to ensure they do not make a habit of running out of their medicines before obtaining a new supply i.e. develop the habit of always having two weeks supply on hand rather than stockpiling an extra lot that may deteriorate in storage.

Medicine advice
During a pandemic access to a community pharmacy may be restricted and particular community groups may be asked to remain at home in self-isolation e.g. immunocompromised. 

The Integrated Community Pharmacy Services Agreement (ICPSA) outlines community pharmacies obligations for the dispensing and professional advisory services including advice and counselling to ensure that service users have sufficient knowledge to enable optimal therapy, therefore Pharmacists should plan how they will continue to provide medicine advice with dispensed medicines via alternative methods to face-to-face for example video or phone call to support written information.

Medicine delivery

During a pandemic general population movement, to varying degrees, may be restricted to prevent the spread of infection.  This has an impact on people’s ability to obtain their medicines for both long term conditions and acute illness.  
For those pharmacies who provide a delivery service, their ability to provide a delivery service may also be compromised due to staff unavailability, rapid increase in demand which exceed capacity, or the need to redeploy staff for other activities. Pharmacists should make plans to meet this increased demand and where they are unable Te Whatu Ora Hawkes Bay is available to support pharmacies to ensure the public of Hawke’s Bay can access their medicines. 
Provision of medicine delivery during a pandemic may be provided by:

· community pharmacy and/or

· contracted taxi provider and/or

· DHB staff

· The Civil Defence Emergency Management (CDEM) role is to support Te Whatu Ora Hawke’s Bay when our resources are stretched i.e. a back stop
The process for accessing support around medicine delivery is outlined in Appendix B and contracted taxi provider access will be circulated at the time. 
SPECIFIC PHARMACY SERVICES

Vulnerable Patients
During a pandemic key patient groups as shown below will be vulnerable, and it is important as pharmacies manage their workload that these groups are priorities.  Pharmacies are asked to have a heightened awareness of these patient groups and maintain contact to support these patients. 

Vulnerable patient groups include:

· Elderly

· Those with disabilities

· Māori and Pacific 

· Those with long term conditions – diabetes, CVD, respiratory and rheumatology conditions

· Transplant patients and those immunocompromised

· Patients with cancer 

· Maternity – new mothers and their babies

Pharmacies can identify these patients via a number of ways including:

· LTC patient list

· Delivery list

· Text to remind list

· Reports generated from dispensary system for key medicines

Dispensation for some processes within key services e.g. LTC annual review may be granted and will be communicated to pharmacy providers during the Pandemic; however, where possible these services should continue and pharmacies plan to deliver these via telehealth means.

Vaccination Service

During a pandemic, national guidance will be given for how vaccination services can be provided.  Continued vaccination service provision may be important if a vaccine becomes available for the pandemic-inducing infection and also for other immunisations to prevent outbreaks e.g. influenza, measles.  
Pharmacies providing vaccination services should include as part of their pandemic plan how they could provide this service as a drive-thru or located outside their pharmacy to enable social distancing.

Opioid Substitution Treatment (OST) Service 
The Te Whatu Ora Hawke’s Bay Community Mental Health (OST) services will plan how they will provide services to their clients and communicate directly with community pharmacies.  The focus will be on

· Keeping OST clients safe from infection

· Maintaining contact via key workers

· Reducing the risk of accidental overdose 

Options will include increasing the number of take-away doses, reducing the number of COP within pharmacy and implementation of key worker or pharmacy delivered COP to a client’s homes.

Pharmacies providing OST services will continue to do so.  If a pharmacy is unable to make their supplies of OST medicines to clients, the after-hours arrangements already in place will be used. In such an emergency the alternative pharmacy providing the supply will be able to contact the OST Clinic (or client’s general practice, if methadone prescribed by a primary care practitioner) to obtain a prescription (before making the supply).
Please also refer to the PSNZ Pharmacy Practice during COVID-19 Pandemic document.

Clozapine Service 
During a pandemic it will be important to be able to distinguish a client’s symptoms as being infectious or medication adverse reaction related.  Anyone taking clozapine, with signs of infection should have a FBC done as soon as possible.
Pharmacies providing clozapine to clients should liaise with either Mental Health Intensive Services (if prescribed by a psychiatrist) or the client’s general practice (if prescribed by a primary care practitioner) to ensure information, prescriptions and test results are available.  
There would only be a required change in frequency of monitoring if there is no safe or practical access to testing. Hawke’s Bay community laboratory providers work hard during a pandemic to continue to provide clients with a safe location for accessing blood tests, therefore patients should be encouraged to continue with normal frequency of monitoring and collection of medication.   
Mental Health Special Interest Group - Clozapine blood monitoring 

The Ministry of Health's technical advisory group (TAG) has endorsed the International Consensus Statement (Consensus statement on the use of clozapine during the COVID-19 pandemic | JPN) as appropriate guidance for the use of clozapine. Following this announcement, the Mental Health SIG has received multiple requests for further clarity regarding the supply of clozapine during this time. In response to these requests, the SIG Committee has agreed that the following suggested supply periods are an appropriate interpretation of the TAG’s advice.  
The information in this document is not intended as a definitive treatment strategy, but as a suggested approach for health agencies. Each case should, of course, be considered individually. 

The intention of these recommendations is for patients to receive a continuous supply of clozapine and to facilitate the national lockdown conditions. Maintaining access to routine Full Blood Count (FBC) monitoring as described by Medsafe remains the standard of care whenever this is safe and practical. Changes in monitoring is ‘an unapproved use of clozapine’ and health professionals are reminded of their obligations under the Code of Health and Disability Services Consumer's Rights. 
	Maximum suggested supply periods following a GREEN blood result, in physically well patients: Usual Monitoring Frequency 
	Suggested Maximum Supply Period 

	Weekly 
AND  there is no history of AMBER or RED blood results 

NB: patients on weekly monitoring should be prioritised where possible 
	14 days 

(additional 7 days) 

	4-weekly 
AND  duration of continuous clozapine treatment is less than 12 months 

AND  there is no history of AMBER or RED blood results 
	6 weeks 

(additional 14 days) 

	4-weekly 
AND  duration of continuous clozapine treatment is more than 12 months 

AND  there is no history of AMBER or RED blood results 
	12 weeks 

(additional 8 weeks) 


Please also refer to the 
· PSNZ Pharmacy Practice during COVID-19 Pandemic document and 

· Medsafe article: https://www.medsafe.govt.nz/safety/Alerts/ClozapineDatasheetUpdates.asp#Clozapine 
Community Pharmacy Anti-Coagulation Service (CPAMS)

During a pandemic public movement may be restricted and this could impact on the delivery of CPAMS.
Guidance for service delivery planning will be provided nationally via multiple sources, including:

1. Pharmacy Sector e.g. PSNZ Pharmacy Practice During the COVID-19 Pandemic

2. Ministry of Health 

Guidance shown below provided during COVID-19 may be relevant in future pandemics:

1. Te Whatu Ora Hawke’s Bay recommends to review patients due an INR in the next 7 days and triage the person for illness and INR/Warfarin Stability.
a. Active triage for patients entering the pharmacy

b. Continue vaccination services and other essential services e.g. CPAMS

2. Joint pharmacy organisations pharmacy practice during COVID

a. Patients with COVID symptoms or being instructed to self-isolate, should not enter the pharmacy or receive CPAMS service.  Direct the patient to phone GP/Healthline for assessment of COVID symptoms.  For CPAMS:

i. If the patient is stable, i.e. INR in range last 2 assessments the INR can be deferred for 1-2 months

1. Continue on the same dose.

2. Discuss red flags and when to contact pharmacist for further advice

ii. If the patient is not stable and has COVID symptoms, discuss with GP and SCL for primary care management of INR and warfarin until negative COVID test and well.

b. Patient has no symptoms, isn’t considered a close contact or travelled to a place of interest, or hasn’t been instructed to self-isolate

i. If the patient is stable, ie INR in range last 2 assessments the INR can be deferred for 1-2 months

1. Continue on the same dose.

2. Discuss red flags and when to contact pharmacist for further advice

ii. If the patient is not stable, arrange INR in pharmacy

1. See PPE guidance for unknown patients

a. Mask to be worn by both patient and pharmacist

b. Eye protection for the pharmacist is optional

c. Limit time < 2meters e.g. take INR and ask the patient to wait out retail pharmacy area, while processing result, developing management plan and dosage instructions

Residential Care – Community and Age-related

During a pandemic infection protection and control procedures will be important to not introduce potential infection into the residential area or to pharmacy staff.

Infection Protection and Control 

There may be limited data available on how long the infective organism is active on different surfaces therefore residential care and community pharmacy staff should follow standard precautions and especially hand hygiene before and after contact/touching innate surfaces as a general rule.  

Non-Controlled Drug Medicine Waste

To reduce the volume of medicine waste pharmacy staff must process and minimise a risk of infection to pharmacy staff.  ARRC non-controlled drug medicine waste can be collected by Interwaste directly from ARRC facilities, rather than from the community pharmacy.  If you would like to arrange this for the ARRC facilities that you provide services to, please email Sharon: Wellington@interwaste.co.nz. Please include the name of the ARRC, contact person and email address in your email to Interwaste.

Controlled Drug Medicine Waste

Due to legislative requirements CDs must be returned to the pharmacy for destruction.  Please follow usual processes.

Duration

This change in process will occur while New Zealand operates within a national pandemic response.
Communication to Residential Care Facilities

Pharmacies are asked to communicate directly with the individual facilities, ensuring that they are clear on the following process and what is not able to be placed into these bins.

Residential Care Process:

1. Place medicine waste into a suitable container e.g. box

2. Sharps, including prefilled syringes, must be in an appropriate sharps container and kept separate from non-CD medicine waste

3. Contact Interwaste on (04) 237 6982 or Wellington@interwaste.co.nz to arrange pick-up and replacement
Items that are not accepted but can be recycled or disposed of with your household waste:

· Toiletries such as deodorant, creams, make-up, toothpaste

· Supplements

· Vitamins
· Rubbish – empty bottles, skillets, plastic bags, tablet organisers, point-of-care machines e.g. glucose meters

PANDEMIC OPERATIONAL PROCEDURES
Pharmacy Clusters

Hawke’s Bay pharmacies have been placed into cluster groups (see Appendix A).  
These groups will work together to ensure a continuity of pharmaceutical services to the community and to mitigate the problems of reduced staffing levels.  
The groups will also liaise with each other.

Community Assessment Centres

The pharmacies nearest the Community Assessment Centres, set up to see suspected pandemic cases, will be seen as a priority for the maintenance of pharmacy services.  This is to ensure a pharmacy service to pandemic victims.
	Community Assessment Centre
	Servicing Community Pharmacy

	Hastings Health Centre
	The Pharmacy @ HHC

	The Doctors Napier
	Unichem Munroe Street Pharmacy

	Wairoa Health Centre
	Wairoa Pharmacy

	TToH
	Taiwhenua Pharmacy

	Taradale Medical Centre
	Taradale Medical Pharmacy

	Totara Health Flaxmere
	Flaxmere Pharmacy

	Tamatea Medical Centre
	Tamatea Pharmacy

	The Doctors Hastings
	Unichem Russell Street

	Te Mata Peak Practice
	Denton’s Peak Pharmacy

	CHB Health Centre
	Unichem Waipukurau Pharmacy


Appendix A: Hawke’s Bay Pharmacy Cluster Groups
	Wairoa

	Wairoa Pharmacy - link with Gisborne pharmacies

	

	Napier A

	Wairoa Pharmacy - link between Napier and Wairoa groups

	Ahuriri Pharmacy - link between the two Napier groups

	Life Pharmacy Napier (Gahagans)

	Unichem Munroe Street Pharmacy 

	Napier Balmoral Pharmacy

	Napier Pharmacy

	Gilmours Pharmacy - link between Havelock North and Napier groups

	

	Napier B

	Ahuriri Pharmacy - link between the two Napier groups

	Marewa Pharmacy

	Maraenui Pharmacy

	Andrew Spence Pharmacy

	Tamatea Pharmacy - link between Napier and Taradale groups

	Westshore Pharmacy

	Bay View Village Pharmacy

	

	Taradale

	Tamatea Pharmacy - link between Napier and Taradale groups

	Greenmeadows Pharmacy

	Unichem Greenmeadows Pharmacy 

	Greendale Pharmacy

	Glenns Pharmacy

	Unichem Taradale Pharmacy

	Taradale Medical Pharmacy

	Gees Pharmacy

	Flaxmere Pharmacy - link between CHB and Taradale groups

	


	Central Hawke's Bay

	Flaxmere Pharmacy - link between Taradale and CHB groups

	Unichem Waipukurau Pharmacy

	Waipawa Pharmacy - link between CHB and Hastings groups


	Hastings A

	Waipawa Pharmacy - link between CHB and Hastings groups

	Raureka Pharmacy

	Unichem Stortford Lodge

	Hawke’s Bay Hospital Pharmacy

	Care Pharmacy Hastings

	Taiwhenua Pharmacy

	Mahora Pharmacy - link between Hastings two groups

	Countdown Hastings Pharmacy

	

	Hastings B 

	Mahora Pharmacy - link between Hastings two groups

	The Pharmacy @ Hastings Health Centre

	Bay Plaza Pharmacy 

	Unichem Russell Street

	Hastings UFS Pharmacy

	Parkvale Pharmacy - link between Havelock North and Hastings groups

	Life Pharmacy Hastings

	Unichem Hastings Pharmacy (@ Pak ‘n Save)

	

	Havelock North

	Parkvale Pharmacy - link between Hastings and Havelock North groups

	Denton’s Peak Pharmacy

	Whittaker Pharmacy

	Clive Pharmacy

	Weleda

	Gilmours Pharmacy - link between Napier and Havelock North groups


Appendix B: Te Whatu Ora Hawke’s Bay Supported Medicine Delivery Process

Step 1: 

Community pharmacy 
1. identifies need for medicine delivery or 

2. are informed by clinician or welfare provider that medicine delivery is required
Step 2:
Community pharmacy contacts  emergency.response@hbdhb.govt.nz. 

1. Routine or planned deliveries: send request for a medicine driver by 9am on the day to emergency.response@hbdhb.govt.nz
Subject line: Welfare – medicine delivery 

Message: Pharmacy Name, and number and location of deliveries, for those which can be done in the afternoon or following day.

2. Urgent deliveries send request to emergency.response@hbdhb.govt.nz
Subject Line: Welfare – URGENT medicine delivery 

Message: Pharmacy Name, number and location of deliveries, and by what time

Step 3:
 CIMS Logistics triage request:

· Pharmacies needing deliveries completed (each day)

· Prioritise by urgency

Step 4:
Logistics  

· Notifies medicines delivery drivers (the driver) required for deliveries daily – based on the drivers list

· Books Fleet vehicle, for time required for deliveries
Step 5:
The driver reports to allocated pharmacies at appointed time
Step 6:
Community pharmacy:

· Check the driver’s details

· Provide a printed delivery register for the driver (see below)
· Check each item, with the driver, against the register
· Attach specific information to the outside of the parcel (see below)
Step 7:
Driver completes each delivery as per check list and fills in the delivery register (time of delivery)
Step 8:

Driver returns completed delivery sheets to it community pharmacy with undelivered packages (if any), community pharmacy and the driver reconcile delivery sheet and sign
NOTE: Community pharmacies will assess the need for delivery assistance and are responsible for the security of medicines and provision of advice with dispensed medicines.

Training for Te Whatu Ora Hawke’s Bay redeployed staff  

Logistics will redeploy staff identified as potential medicines delivery drivers, via the following criteria:

· Current driver’s license

· Access to mobile phone and data for Google Maps

· Physically able to get in and out of vehicle and sit for extended periods

· Approved Fleet user

Redeployed Te Whatu Ora Hawke’s Bay staff are provided training by Clinical Support Unit / Pharmacy Team.
Trained medicines delivery drivers are allocated specific pharmacies, based on locality and efficiency for deliveries, by Logistics.  Maintain a driver’s roster covering for each drivers, the allocated pharmacies, medicines pick up time and delivery area rostered days.  

Areas of training to be covered include:
1. Health and Safety

a. Infection prevention and control

b. Dogs

c. GPS – location 

2. Vehicle use

a. Petrol

b. Mileage

3. Medicine delivery

a. Delivery process:

· Understanding delivery register

· Following special instructions with the delivery

· Delivery process - Knock on the door and leave delivery at the door step and stand back 2 meters (approximately 2-3 large steps backwards)
· If no one comes to the door or signals in other ways that they are aware of the delivery:

· Go back to the parcel and call the number on the parcel  

· If there is no answer please return the delivery to the pharmacy

· Safe to deliver of medicines steps:

· Keep 2 meters from another person

· Avoid touching gate handles or door handles  

· If this is not possible please wash/sanitise hands as soon as possible

· Avoid touching your face, mouth, and eyes
· Completing the delivery register - record time of delivery

· Once deliveries are completed return the delivery register to the pharmacy, reconcile and sign
b. Medicine security and safety

· Lock the car

· Return undelivered medicines to the pharmacy at end of shift – no medicine to be left over night in the car or taken home

c. Medicine advice – refer them to their community pharmacist
Medicine Delivery Register
Each pharmacy is to maintain a delivery register to allow tracking of deliveries and reconciliation (suggested format see below). Information to be recorded includes: 

· Date

· Name

· Address

· Phone number

· Delivery person

· Time the delivery left the pharmacy

Suggested Delivery Register format:

[image: image1.emf]Date Name Address Phone #

Delivery 

Method

Time left 

Pharmacy Time Delivered 


Details to be recorded on the parcel

· Name of person who the medicine is for

· Contact name for delivery (if someone else will be receiving the medicine delivery)

· Where possible a contact number for the medicine delivery

· Any special delivery instructions e.g.

· Front door or back door

· Hard of hearing please ring

· Dogs on property etc
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