
Homecare Medicines SOP 
   

   

Pharmacy 
  Page 1 of 10 

Document Control 

Title 

Homecare Medicines Standard Operating Procedure 
 

Author 
 

Author’s job title 
Homecare and Cancer Services Pharmacist 

Directorate 
Planned Care (for Trustwide implementation) 

Department  Team/Specialty 
Pharmacy  Homecare  

Version 
Date 

Issued 
Status Comment / Changes / Approval 

0.1 Feb 
2018 

Draft Initial version for consultation 

0.2 May 
2019 

Draft Changes made and sent for consultation 

0.3 Oct 
2019 

Draft All comments received, final changes made for approval 

0.4 Dec 
2019 

Approved Approved by Homecare Quality Management Meeting 

0.5 Feb 
2020 

Amended Amendments made as recommended by the Medicines 
Management Group 10 November 2020 

0.6 Jan 
2021 

Amended Changed to Trust SOP template 

1.0 Feb 
2021 

FINAL Version 0.6 approved at Trust Medicines Management 
Group 09/02/2021 

Main Contact 
Homecare Pharmacist  
Pharmacy Department 
North Devon District Hospital 
Raleigh Park 
Barnstaple, EX31 4JB 

 
Tel: Direct Dial –  
Tel: Internal –  
Email:  
 

Lead Director 
Medical Director 

Document Class 
Standard Operating Procedure 

Target Audience 
All staff 

Distribution List 
Senior Management 

Distribution Method 
Trust’s internal website 

Superseded Documents 
None 

Issue Date 
February 2021  

Review Date 
January 2024  

Review Cycle  
Three years 

Consulted with the following 
stakeholders: (list all) 

 Pharmacy Department 

 Medicines Management Group 

Contact responsible for implementation 
and monitoring compliance: 
Homecare Pharmacist  



Homecare Medicines SOP 
   

   

Pharmacy 
  Page 2 of 10 

Education/ training will be provided by: 
Pharmacy Homecare Team (for distribution 
to rheumatology, dermatology, haematology, 
oncology, respiratory, gastroenterology, 
neurology, paediatrics and cardiology) 

Approval and Review Process  

 Medicines Management Group 

Local Archive Reference 
G:\Pharmacy 
Local Path 
Policies & Procedures:\SOP – Homecare Medicines SOP  
Filename 
SOP-Homecare Medicines FINAL APPROVED v1.0 Feb 2021 

Policy categories for Trust’s internal 
website (Bob) 
Pharmacy 

Tags for Trust’s internal website (Bob) 
Homecare, Home IVs, Pharmacy 



Homecare Medicines SOP 
   

   

Pharmacy 
  Page 3 of 10 

CONTENTS 

Document Control ............................................................................................................... 1 

1. Background .................................................................................................................. 3 

2. Purpose ........................................................................................................................ 3 

3. Scope ............................................................................................................................ 4 

4. Location ........................................................................................................................ 4 

5. Procedure ..................................................................................................................... 4 

6. References ................................................................................................................... 7 

7. Associated Documentation ......................................................................................... 7 

1. Background 

1.1. A ‘homecare medicine delivery service can be described as being a service that 
delivers on-going medicine supplies and, where necessary, associated care, initiated 
by the hospital prescriber, direct to the patient’s home (or choice of location) with 
their consent. The purpose of the homecare medicines service is to improve patient 
care and choice of their clinical treatment’ (RPS, 2014). 

1.2. Homecare services are split between those which are set up by the Pharmaceutical 
Industry for individual products and those services which are contracted to an NHS 
specification. There are different levels of Homecare service from simple dispensing 
and delivery (low tech) to dispensing unlicensed medications and medicines with 
special storage requirements (mid tech), to more complex aseptic preparation and 
the inclusion of nurse administration (high tech). 

1.3. The National Homecare Medicines Committee (NHMC) is a national committee 
comprising of NHS, Industry and Department of Health representatives. The key aim 
of the NHMC is to act as the national focus for developing and improving processes 
for homecare medicines services. It advises the NHS on all matters relating to 
homecare and collaboratively works with industry to support best practise. 

1.4. A homecare provider is a third party organisation responsible for the dispensing and 
delivery of medication directly to an address of the patient’s choice (within the UK). 

2. Purpose 

2.1. The Standard Operating Procedure (SOP) has been written to: 

 Identify the process for homecare services provided from Northern Devon 
Healthcare NHS Trust (NDHT)  

 Ensure that the Trust’s processes are in line with Royal Pharmaceutical 
Society (RPS) standards  

 Manage the supply and/or administration of medicines in patients’ homes 
including the provision of such services through commercial homecare service 
providers   

  



Homecare Medicines SOP 
   

   

Pharmacy 
  Page 4 of 10 

3. Scope 

3.1. This Standard Operating Procedure (SOP) relates to: 

 All staff involved with homecare services 

3.2. All situations where medicines are, or are planned to be provided directly for patient 
use at home. This service may be provided by a third party partner (e.g. commercial 
home care provider) or by Trust staff. It does not apply to medicines dispensed to 
patients from NDDH pharmacy dispensaries as outpatients or on discharge from 
hospital.   

4. Location  

4.1. This Standard Operating Procedure can be implemented in all clinical areas where 
homecare services are required. 

5. Procedure 

5.1. Clinical Governance 

5.1.1. Use of a homecare service does not reduce or alter the duty of care a 
clinician has to a patient under their care, and the clinical team will retain 
responsibility for their patient’s care unless specifically stated in a 
contract. 

5.2. Introducing a new homecare service 

5.2.1. Before a homecare service is considered for approval by the Trust, a 
formal impact and risk assessment on the implications for the Trust must 
be carried out using the form in Appendix A (available via Homecare 
team). It should be agreed by the service manager and the chief 
pharmacist or appropriate deputy. This agreement must be documented 
on the Form in Appendix B (available via Homecare team). 

5.2.2. Before the initiation of a new service, all clinical stakeholders must be 
in agreement and it is their responsibility to engage in the process.  

5.2.3. All homecare services must meet with the normal governance 
procedures in place for medications, including formulary approval and 
Medicines Policy. 

5.2.4. The Chief Pharmacist, as the ‘Responsible Officer’ for all homecare 
medicines, must be involved in the introduction of a new homecare 
service, although direct involvement may be delegated to the lead 
homecare pharmacy technician and appropriate specialist pharmacists. 

5.2.5. Homecare services should take into account the impact of a range of 
financial parameters e.g. national tariffs, VAT, medicines contracts. 
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5.2.6. Where possible, homecare services should be supported by a regional 
contract with the Peninsula Purchasing and Supply Alliance (PPSA). 

5.3. Initiation of Homecare Treatment  

5.3.1. Only homecare arrangements that have been agreed by the Trust may 
be initiated. 

5.3.2. All patients must give informed consent in order to receive a service 
through a homecare provider, and this must be documented (on the 
homecare company’s registration form available via the homecare team). 
The referring clinician should document this in the patient’s notes to 
provide evidence of General Data Protection Regulation (GDPR) 
compliance with regards to consent to share information with the 
homecare service being gained, as well as consent to receive treatment. 
By signing the patient registration form, it will be understood that the 
referring clinician has documented this discussion in the notes. 

5.3.3. Patients should only be initiated on a homecare service if it is suitable 
for that patient. Decisions regarding treatment through a homecare 
provider should not be driven through VAT saving schemes only.  

5.3.4. The suitability of the homecare service should take into account the 
patient’s home environment, especially in the case of services which 
require homecare staff to be present in the patient’s home. 

5.3.5. For homecare antimicrobial therapy – see Trust Guidelines for Home 
IVs. 

5.3.6. Patients preferring to receive the services direct from the hospital 
despite the existence of a homecare service should not be prevented 
from doing so. 

5.3.7. Patients must be given adequate information regarding the provision of 
their particular homecare services, and informed of the contact details, 
roles, and responsibilities of the relevant professionals in the referring 
clinical department, the pharmacy department, and the homecare 
company. 

5.3.8. Patients will be informed of the complaints procedure for homecare 
services. 

5.3.9. The patients’ General Practitioner must be informed that the patient is 
receiving a homecare service, and be asked to record medication 
received via homecare on the patient’s Summary Care Record. 

5.4. Pharmacy screening prescriptions 

5.4.1. All prescriptions sent to homecare providers from the Trust must be 
sent via the Homecare team. 
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5.4.2. All prescriptions must be screened by a clinical pharmacist assessed 
as competent by the lead cancer services pharmacist.  

5.4.3. Issues noted when clinically screening will be recorded by the 
homecare team as a key performance indicator (KPI) as an intervention, 
and the prescriber will be contacted for prescription amendments. 

5.5. Homecare Ordering and Invoicing 

5.5.1. Every prescription sent to a homecare provider must have been 
approved via BlueTeq if required and be accompanied by an official 
purchase order number from the pharmacy department. 

5.5.2. The pharmacy department is responsible for processing all orders and 
invoices that involve homecare services. All homecare orders will be 
processed through the pharmacy dispensing system to ensure that 
detailed drug usage data is available to the commissioner.  

5.6. Risk Management and Contingency Planning 

5.6.1. Homecare services are reliant on third party contractors providing 
services for an NHS organisation. This confers an inherent risk that if a 
provider withdraws from the market there will be a gap in the available 
service provision. 

5.6.2. In the event of a homecare service being withdrawn by a provider, in 
the first instance an attempt should be made to repatriate the service to 
another provider to ensure continuity of care. This must be discussed 
with patients and clinicians affected. If repatriation is impossible, or there 
is insufficient capacity for all patients, the Trust must provide the service 
until such time as a homecare provider can be contracted to do so.  

5.7. Complaints, KPIs and service review 

5.7.1. All complaints regarding homecare services must be processed as per 
the Complaints and Incidents in Homecare SOP (HSOP 8). 

5.7.2. Clinical incidents must be referred to the appropriate speciality 
governance. 

5.7.3. The pharmacy department will be responsible for reviewing homecare 
service provider’s KPI data and taking action based on this if required. 
KPIs are nationally set for the service. 

5.7.4. The pharmacy will combine provider and internal KPI data to produce 
an annual document reviewing the homecare service. 

5.7.5. There is a risk that due to factors outside of the Trust’s control, patients 
may receive late deliveries of treatment. This can be mitigated by 
clinicians offering a small amount of ‘buffer stock’ to ensure that there is 
a supply at all times. Homecare providers also liaise with patients to 
avoid any supply issues. 
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5.7.6. We also need to monitor medication incidents reported for Homecare 
services, investigate and learn from these, monitored via the Trust 
Medicines Management Group and / or Pharmacy Performance and 
Governance meetings. 
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7. Associated Documentation 

7.1. Northern Devon Healthcare NHS Trust Policies and Procedures for : 

 Trust Medicines Policy 
 Northern Devon Healthcare NHS Trust. 2016. Trust Medication Errors – 

Standard Operating Procedure (Managing and Supporting Staff 
Following a Medication Error) 

 Trust Systemic Anti Cancer Treatment Policy 
 Pharmacy SOP HSOP 7- Homecare Service Initiation/Transfer 

Management 
 Pharmacy SOP HSOP 8- Complaints and incidents in Homecare 
 Trust Intravenous Safety Referral Checklist 
 Trust Guidelines for Home IVs 
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APPENDIX A- HOMECARE SERVICE IMPACT AND RISK ASSESSMENT 
FORM. 

Section A. To be completed by the requestor then sent to Pharmacy department. 

Consultant Approval: 

Print Name Signature 

  

Name of Requestor  

Speciality and Directorate  

Medicine or Therapeutic class  

Indication  

Route   Frequency  

Current Number of 
Patients 

 Projected 
Number or 
patients/new 
patients per 
year 

 

Who will be prescribing the treatment? Doctor     /     NMP     /     Both 

How often is a prescription generated  

What clinical/Laboratory monitoring is required  

Can the Medication be self-administered ☐Yes ☐No 

Does the treatment 
require: 

Nurse Support ☐Yes ☐No 

Training ☐Yes ☐No 

What are the proposed 
benefits of moving the 
service to a homecare 
provider? 
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Section B. To be completed by pharmacy homecare office 

Does the homecare team have the capacity to take 
on the number of patients/prescriptions proposed 
and the associated admin work 

☐Yes ☐No 

If no, what resources would be required to take on 
service: 

 

Is there a PPSA contract for the proposed service: ☐Yes ☐No 

Is there an SLA available for the service (please 
attach to this document if yes) 

☐Yes ☐No 

Who would fund homecare service fees: ☐Trust ☐CCG ☐Drug Company 

Is there any potential for loss of income from 
funded activities? e.g. Clinic visits, inpatient stays  

 

Current Expenditure on medication per annum 
(including VAT) 

 

Medication cost per course through homecare  

Homecare service fee per patient per course:  

Total cost per year for proposed patient cohort:  
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APPENDIX B -HOMECARE SERVICE INTRODUCTION FORM 

This form is to document the Trust approval for a service to be provided by a homecare provider. 

 

 

 

 

 

 

 

 

 

Service is part of PPSA contract  

Service level agreement in place  

Service Level Agreements and any other documentation/contracts for this service are to be 
attached to this form for review prior to agreement. 

 

Homecare Pharmacist Approval: 

Print Name Signature 

  

 

Chief Pharmacist Approval: 

Print Name Signature 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Service Name/Description: 

Homecare Service Provider: 


