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Core MAT Aims and Components

A holistic approach to enhance
the health and wellbeing of
individuals affected by drugs

 Manage risks such as drug
related deaths, overdose and
other threats to health

* A quality driven service with a

framework which underpins it

Annual

review by
pharmacist

Wellbeing
support

Reporting
all
missed/late
pick-ups

Supervised
consumption




Registration

Registration date |05-Feb-2024

Name [

Date of Birth | ]
Enter as dd-mmm-yyyy (eqg 23-Feb-1989)

Gender O Male O Female

Ethnicity [ Select an option...

Postcode [

Address [

NHS Number |

Please record the name of the clients keyworker

Keyworker




Personal Demographic Service

Patient Lookup via the Personal Demographic Service (PDS)
More information about PDS (opens in new tab)

The commissioner of this service requires that the PDS service is used
to attempt to verify patient details at least once

Search by patient NHS Number

Date of Birth |

sex O Male O Female

Family Name | |

Given Name(s) I ) l

Postcode | |

Lookup via PDS

J

Patient Lookup via the Personal Demographic Service (PDS)
More information about PDS (opens in new tab).

The commissioner of this service requires that the PDS service is used
to attempt to verify patient details at least once.

Search by patient details

Date of Birth |

NHS Number |

[Looup v X [
MNJ




Missed and Late Dose Notifications

Reporting date l24'JU|'2024 l — Medicine type
) @® Methadone
Client name l l OB .
You cannot register new Client name uprenorphine
o O Morphine
- Medicine type O Other]|
O Methadone
- Type
O Buprenorphine O Methadone liquid
o Morphine @) Physeptone liquid
o O Methadone tablets
Dtherl O Methadone ampoules
Collection details [ Medicine type
| O Methadone
Notification reason Il @ Buprenorphine
O Missed collection ple O Morphine
O Late collection e © Other|
e - Type

Date last dispensed to —

@) Buprenorphine SL
. Enter as dd-mmm-yyyy (eg 23-Feb-1969
client (eg ) O Ssubutex

O Espranor )

Notes
O suboxone




Monthly Supervised Non-Supervised Claims

CGL Monthly Supervised / Unsupervised Dispensing ~ Medicine type

(Pre\”ew) @® Methadone
O Buprenorphine
O Morphine
Provision Date l05'F9b'2024 l Wopemethadone liquid
Client name | O Physeptone liquid

You cannot register new Client name
O Methadone tablets

- Medicine type
O Methadone

O Methadone am poules

O Buprenorphine

— Medicine type

O .
o Morphine O Methadone
Other Medicine type .
® Buprenorphine
Month of | O Morphine
dispensing/supervision
O Other |
Supervised consumption Oves ONo
- Type
i Oves ONo
Were all missed @) Buprenorphine SL
dosesl/late collections
reported? O Subutex
Have you dispensed at least ten days worth of medication for this O Espranor WS
Service User this month? O suboxone

10 or more days Oves ONo




How many supervisions were conducted this month?

Number of supervisions |:]

this month

i ) 'S
Were all missed -/ Yes (O No

doses/late collections
reported?

Missed/late doses
Please ensure all missed doses and late collections for this month have

been reported

Have you dispensed at least ten days worth of medication for this

Service User this month?

10 or more days OYes ONo




Annual Pharmacist Review

Provision Date [21-Feb-2024 |

Client name [ l
You cannot register new Client name

Allergies and ADRs

Consent for service
Does service user consent to an Annual Pharmacist Review?

Consent: @ Yes Consent given

O No Consent not given

If you give consent for data sharing, the information you provide will be

passed to: CGL.
For reporting results to CGL

Consent to share: @ Yes Consent to share given

O No Consent to share not given

- Consent for service
Does the Service User Consent to SCR access (this information may

help in the review)?
Consent: O Yes Consent given

® No Consent not given

Please continue with the review and ask the service user to provide

information to the questions asked

Are you allergic to any medication?

® Yes
O No

Please provide details

4

Please do not enter patient identifiable information

Have you suffered any ®ves ONo
Adverse Drug
Reactions?

If yes, please provide
details

4

Please do not enter patient identifiable information




Annual Pharmacist Review

Current MAT Drug [ Methadone liquid ~
Prescribed

Doses [

Is the service User Adherent to their prescribed MAT?

Adherent to their prescribed MAT?

O Yes
O No

Over the last 28 days how many doses have not been
collected/taken? Is there any pattern to missed doses? ( i.e. missing
every 2 days, missing every other day, missing regular days in the
week). What are the reasons for this? E.g. side effects, using illicit

drugs on top, difficulty taking

Please state reasons

#

Please do not enter patient identifiable information

Is there any support they would like to improve their adherence?

Support required?
@ Yes
O No

What support would they
like?

Z

Please do not enter patient identifiable information

Is the Service User on an optimal MAT Dose? (For Methadone this is
60-120mg, buprenorphine 12-16mg)

r On an optimal MAT Dose?

O Yes
@® No

If no, is the Service User using illicit drugs on top?

r llicit drugs on top?

O Yes
@® No

Is the Service User stable on a sub-optimal dose with no on top
illicit drug use, or on a reducing dose?

O vYes
O No

Is there any support they would like regarding their MAT

medication and dose

@ ves
O No

If yes, please give details LN

A

Please do not enter patient identifiable information



Annual Pharmacist Review

Other Current Medication and Adherence

Are you taking any other medication (from your GP or purchased
over the counter)?

Other medication? ® Yes O No

Contra-indications and Interactions

Are there any contra-indications with current medications being

What medications are JAspirin 300mg tablets 100 tablet |

you currently
prescribed? (including
OTC)

Dose [o ne daily

taken?

Does the service user understand why they are taking this
medication?

Reason for taking medication understood?

O ves
@® No

Service users understanding as to why they are taking this
medication and/or Pharmacist advice provided?

Any contra-indications?

@ Yes
O No

If yes, please give
details:

-~

Please do not enter patient identifiable information

Understanding

P

Please do not enter patient identifiable information

Adherent

Are there any drug interactions with current medications being
taken?

O ves
@® No

If not adherent, what are
the concerns/barriers? E.g.

Side-effects/difficulty taking P

their medication etc Please do not enter patient identifiable information

2nd medicine to be & Yes O No
recorded?

Any drug interactions?

@ Yes
@) No

If yes, please give
details:

A

Please do not enter patient identifiable information




Annual Pharmacist Review

Naloxone

Does the Service User have a Naloxone kit?

O Yes
® No

If no, has the service user been trained and supplied by the
Pharmacy?

Trained and supplied?

O Yes
@ No

Has the service user been referred to alternative Pharmacy/CGL
Service?

O Pharmacy
O service

Please Tick one

Safe Storage

- Does Service User have a Safe Storage box?

0 Yes
0 No

- Please refer to local CGL Service

0 Yes
0 No




Annual Pharmacist Review

Healthy Living Advice 6. Other Issues

Have you offered healthly living advice?

® Yes . . : .
O e s there anything else the service user wishes to discuss

What advice was
offered?

- Anything else
. O ves

- Was the service user signposted further? O NO

Please do not enter patient identifiable information

@ Offered relevant Pharmacy Services?

O Signposted or referred to additional Services?

O None of the above Pharmacist comments

If offered relevant Pharmacy Services, referred or
signposted/referred to additional services, please give details

Details

“ DO NOT INCLUDE patient data

Please do not enter patient identifiable details



Activity Fees

Activity Fee
Core MAT Offer £7.50 per month per Service User
Completed Annual MAT Review £30
Supervised Consumption - Methadone £2.00
Supervised Consumption - Espranor £2.00
Supervised Consumption - Buprenorphine £2.50

sublingual
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