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1. Policy Statement
1.1.  __________________ (name of organisation) is committed to providing best practice in relation to needle exchange.   It is committed to ensuring optimum access to our service users, as well as managing risks to our staff, locum workers and volunteers.  
1.2. This policy should be read alongside other __________________ (name of organisation) policies, including: Management of Sharps, Percutaneous Injury and Other Exposure Incidents Policy; Health and Safety Policy; Harm Reduction Policy; Overdose Policy; Outreach Policy; and the Provision of Services to Under 18’s Policy.
2. Purpose
2.1. This policy defines best practice in the case of needle exchange; ensuring that there are guidelines that provide safe and accessible services for injecting drug users. 
2.2. __________________ (name of organisation) recognises its obligations and strives to ensure that there are proper working practices for staff, locum workers and volunteers in all aspects of their work. 
3. Scope
3.1. This policy covers the service delivery of needle exchange which is open to service users who are injecting or intend to inject drugs such as heroin, cocaine and other substances.  
3.2. It applies to all staff members, locums and volunteers engaged in the delivery of this service
4. Glossary of Terms and Definitions

4.1. Needle and Syringe Programme (NSP):  The supply of needles and syringes, as well as other equipment used to prepare and inject drugs (for example, filters, mixing containers and sterile water) with the aim of a reduction in the transmission of blood-borne viruses (BBV) and other potential infections.
4.2. Outreach NSP: as above, provided by staff of ________________ (name of organisation) on street-based outreach outside the premises of __________________ (name of organisation) as defined in point 12.1.
5. Principles

5.1. The aim of the service is to help prevent the spread of blood borne viruses and reduce other potential infections through the provision of sterile injecting equipment to intravenous drug users.
5.2. __________________ (name of organisation) is committed to ensuring an easily accessible service which engages injecting drug users - assessing risk, giving evidence based harm reduction advice and providing a gateway into other services.
6. Roles and Responsibilities
6.1. Clinical Governance

6.1.1. Clinical governance is a systematic approach to maintaining and improving the quality of care specifically in relation to heath related services.  The key aspects of clinical governance are: clear standards of services delivery approved by a relevant medical practitioner, transparent responsibility and accountability for those standards, and a constant dynamic of improvement.
6.1.2. Clinical governance for our needle exchange service is provided by a ‘competent person’, which necessitates relevant medical expertise. (Clinical governance may be provided through the HSE or another forum such as Safetynet). Clinical governance will be provided by (name, address of primary and secondary cover).   The person in this role will undertake the following:

6.1.2.1. Review all policies in relation to the provision of clinical services.

6.1.2.2. Request audits as required (audit reports will be completed by members of the service management).

6.1.2.3. Respond to critical incidence reports as required

6.1.2.4. Advise on any queries in relation to service delivery. 

6.1.2.5. Review changes or development to any aspect of the service operations.

6.2. The Manager with responsibility for needle exchange will meet with the person named above on a quarterly basis. 
6.3. Management
6.3.1. Management should ensure that all staff conducting needle exchange services have been trained in NSP provision and that all staff demonstrate the competences necessary for the role, including familiarity with the relevant policies and procedures.    

6.3.2. Ensuring that all health and safety standards are met and that appropriate risk assessments are conducted regularly.
6.3.3. Responsibility for monitoring of service management (monitoring of stock and equipment, information recording on a session by session basis, etc) will lie with a designated Project Manager.  Stock should be monitored every 2 weeks.
6.3.4. Responsibility for collating statistics on a monthly basis and/or for reporting purposes will lie with Manager.
6.4. Staff 
6.4.1. Staff have a number of responsibilities in delivering needle exchange:

6.4.1.1. To ensure that the service is delivered within the ethos and guidelines of the __________________ (name of organisation) at all times.
6.4.1.2. To record information accurately.
6.4.1.3. To ensure that a consistent quality standard in service provision is maintained.

6.4.1.4. To ensure health and safety guidelines are followed at all times.
7. Training and Supervision

7.1. All members of staff must undergo appropriate training and/or be deemed as competent by their manager before undertaking any needle exchange work.  To provide needle exchange, workers should be skilled and competent in:
7.1.1. equipment type and usage
7.1.2. safe handling and storage of sharps 
7.1.3. sharing information on access to an array of social care and health services
7.1.4. knowledge on key issues: a full list of issues is contained in the Harm Reduction Policy, and include:
7.1.4.1. safer injecting and drug use practices 
7.1.4.2. overdose prevention (see Overdose Policy)
7.1.4.3. blood borne virus transmission and prevention
7.1.5. record keeping
7.1.6. first aid
7.1.7. child protection legislation
7.1.8. provision of services to Under 18’s (see Service Provision to under 18s Policy)
7.2. Needle exchange will be discussed within supervision so that knowledge can be shared and extended and work practice can be monitored. 
8. Initial Contact with Service User
8.1.  If a service user is not known to the organisation, the following process should be followed:

8.1.1. The service user must be taken to a confidential area (as is possible)
8.1.2. An initial contact form / assessment should be completed.  [see point 16] [see appendix for an example of initial assessment form].
8.1.3. Before an exchange is provided, good practice would request evidence of injecting, although failure to provide evidence should not preclude someone from receiving an exchange.
8.1.4. The service user should be made aware that any information they provide is used only within __________________ (name of organisation) and that their confidentiality will be protected in line with existent __________________ (name of organisation) policy.
8.1.5. A unique identifier must be asked for (full name or initials and date of birth.  If a service user does not wish to give their name, they may give another unique identifier, such as their initials and date of birth. The identifier given by the service user (be it a name or otherwise), becomes their unique identifier for recording purposes.
9. Harm Reduction Information
This organisation has a Harm Reduction Policy which provides a comprehensive list of information that can be used to guide and record harm reduction interventions.

9.1. On a client’s first access, no packs should be dispensed without offering the following:

9.1.1.1. advice on injecting practice – brief intervention and/or 1-2-1 safer injecting sessions

9.1.1.2. information on other needle exchanges

9.1.1.3. information on overdose

9.1.1.4. advice on safe disposal

9.1.1.5. possibility of referral / key working etc.

9.1.1.6. [INSERT: Other initial interventions?]
9.2. On the initial visit and every year thereafter, all service users will be asked whether they have, in the last year, had a one-to-one safer injecting session.  If not they should be offered either an immediate harm reduction session: if possible, or a session should be arranged as soon as possible.  If they are interested in a session at a later date then their phone number should be taken for follow up, in case the set appointment is missed.  If services users do not want to attend a safer injection session they can receive an exchange although the option will continue to be raised and opportunities taken for brief interventions around harm reduction.

9.3. Brief interventions will involve general questions as to usage and injecting techniques and content will be led by service user dialogue.  Interventions and information will be recorded.   For service users who regularly avail of NSP with _________________ (name of organisation), a harm reduction checklist will be kept on file with interventions / areas of information ticked off.  The aim will be to cover all the issues on the checklist over the multiple brief interventions.

9.4. One-to-one sessions will be encouraged on initial contact or shortly following initial contact with the service user and yearly thereafter.  The sessions should:

9.4.1. be discussion based although workers will ensure that the discussion has thoroughly covered all issues identified on the checklist (Harm Reduction Policy).

9.4.2. provide opportunities for service users to lead the discussion, which will always be tailored to the service user’s unique situation.

9.4.3. be documented in the checklist, which should be dated and kept in the service users file.

9.4.4. include the use of visual aids, props and resources where useful to impart information.  The following resources are available to be used by staff / given to service users.  Resources are located ___________.
9.4.4.1. safer injecting booklets

9.4.4.2. indirect sharing booklets
9.4.4.3. information videos
9.4.4.4. information handouts
9.4.4.5. model injecting arm 

9.4.4.6. safe sex work booklets
9.4.4.7. worksheets

10. Exchange

10.1. Sufficient equipment should be supplied based on the service user’s injecting practices in order to ensure that the service user does not need to share or re-use equipment.
10.2. Distribution of Safe Injecting equipment.
10.2.1. Packs will be supplied to service users that may include the following:

10.2.1.1. Pack Contents
10.2.1.2. Pack Contents

10.2.2. In general, each individual will be given no more than (number) packs.  The number of packs that an individual receives will be determined after the individual has been assessed.
or

10.2.3. A service user will be given no more than (number) packs at initial contact.  The amount of packs given may increase as the service user becomes known to the service.  This will be determined based on ongoing assessment.
10.2.4. As well as injecting equipment, service users may also be provided with

10.2.4.1. Foil

10.2.4.2. Condoms

10.2.4.3. Other
10.3. Returns of Used Injecting Material
10.3.1. It is not necessary for service users to provide used equipment in order to receive exchange packs, but it will be encouraged. Repeat service users should be asked how they disposed of their works previously.
10.3.2. If used injecting equipment is returned, the following procedures should be followed:
10.3.2.1. All service users should be encouraged to return used injecting equipment in the personal sharps disposal units provided.
10.3.2.2. Staff should inspect all units to ensure they are secured.
10.3.2.3. All returned equipment should be treated as contaminated and as presenting an infection risk.   

10.3.2.4. Personal sharp disposal units returned in bags must be removed from the bag by the service user so that they can be visually inspected for safe storage.
10.3.2.5. Loose needles and syringes being returned should be placed by the service user directly into a sharps disposal unit that can be secured.  This will include any needles and syringes returned which are reportedly clean or unused.
10.3.2.6. Any container which is not a sharps disposal unit and is suspected or known to contain paraphernalia associated with drug use must be placed directly into an appropriately sized sharps disposal unit by the service user.  Staff must not attempt to search through bags or containers to separate out used equipment from other paraphernalia.
10.3.3. Any information received from service users concerning the dumping of used injecting equipment should be referred to the waste management division of the local area council.
10.3.4. Staff should manage all waste in keeping with the organisations Management of Sharps, Percutaneous Injury and Other Exposure Incidents Policy

10.4. Secondary Exchange
10.4.1. If the individual states that they are supplying equipment to others (secondary exchange) this should be encouraged and they can be given more equipment. 

10.4.2. They should be encouraged to bring the other injectors into the agency and/or spend some time with the worker discussing relevant harm reduction information that they can pass on to the other injectors they are in contact with.  

11. Data Recording
11.1. Evaluation of the programme is only possible through accurate record keeping.  Staff will endeavour to gather accurate information, although it should be noted that this function will be secondary to ensuring a welcoming, appropriate and accessible intervention with the service user that meets their needs.

11.2. The gathering of information should be done in as conversational manner as possible; the overuse of direct questions, especially early in a services relationship with an individual may be counter-productive.   Staff should see each interaction as a possibility to develop a positive relationship with the service user.

11.3. In all cases where questions have not been asked or are not answered the workers will record a DNC (did not complete) and will endeavour to cover this information in subsequent interactions in a appropriate and welcoming manner.

11.4. Recording systems must capture the following information in relation each service user:
11.4.1. date of access to the service

11.4.2. service user name (or other unique identifier)

11.4.3. date of birth / age

11.4.4. amount of equipment issued / returned (see codes on example forms)

11.4.5. workers name

11.4.6. drug used (see codes on example forms)

11.4.7. IV sites (see codes on example forms)

11.4.8. type of harm reduction intervention covered (see codes on example forms)
11.4.9. referrals made
11.4.10. critical incidence
12. Under 18 NSP Access 
This service has a Service Provision to Under 18s policy which provides in detail procedures for the provision of NSP to service users who are under 18 and service users who are under 16.  This should be consulted where an under 18 service user presents requesting NSP.  In short:
12.1. For all individuals under the age of 18, the service will actively seek parental consent as per the Service Provision for Under 18’s Policy

12.2. In all instances of service provision to under 18s, staff will inform their supervisor as close as possible to the provision of this service.

12.3. If the service user is 16 – 18yr old and has refused for the parents to be contacted, or the parents are refusing to contact the service, then provided that the service can assess that the individual is competent to provide consent for treatment the service can then provide NSP
12.4. If the service user is between 14-16 years old and consent cannot be obtained from the parents, then the service manager will consult the Consultant Psychiatrist / Clinical Governance Provider to make a decision. 
12.4.1. Where there is an emergency request for provision of NSP by a service user who is under 16, in accordance with the guidelines in the  a once-off exchange may be provided 
13. Special Circumstances

13.1. Pregnant women will be offered exchanges although all efforts will be made to fast track them into appropriate clinical services.
13.2. Exchanges will be given to people who have obviously consumed drugs or alcohol provided the following is assessed as being true by the workers:

13.2.1. Individuals are aware of risks of using at the same time as using alcohol or other drugs, particularly benzodiazepines and other tranquillisers.

13.2.2. Individuals are able to articulate a plan for future use of exchanges that indicates awareness and aversion of risks.
13.2.3. Service users are alert and communicative.

13.3. If an individual does not meet the criteria, the service may ask them to come back at a letter stage or will refer them to an exchange at another time in the day.   In the case that an exchange is not granted the reasons should be clearly explained and a plan made with the service for accessing equipment at a latter stage.

14. Storage and Transport
14.1. All exchange  equipment and packs will be safely held at (address)
14.2. Sharp containers will be disposed of securely and safely on a regular basis by a licensed professional waste disposal company. 
15. Protocols for Managing Medical Emergencies

15.1. If staff come into contact with a person who is need of/seeking medical care the following approach should be adopted:

15.1.1. If the person is non responsive (e.g. a person who has taken an overdose), an ambulance should be called, and usual overdose procedures followed. 
15.1.2. If the person is suffering from an ailment that requires medical attention, they should be referred that to the nursing service at __________________ (name of organisation), to their GP, or______________.   
15.1.3. If the person presents as suicidal, procedures should be followed according to the organisation’s Suicide, Self Harm and Self Injury Intervention Policy.
16. Outreach NSP – remove this section if you do not provide outreach NSP
16.1. The service should define the geographical area in which outreach NSP is provided, including exclusion zones in the immediate area of the project if this applies
16.2. Needle exchange is conducted on an outreach basis only. Providing needle exchange on __________________ (name of organisation) premises may be a disciplinary issue.

16.3. Procedures for Outreach:
16.3.1. Service users will be informed via (how) that __________________ (name of organisation) staff will be providing needle exchange services at (Location and time). This should take place at least one hour in advance of service delivery.
16.3.2. There should be a minimum of two staff on any outreach team
16.3.3. Types and quantities of packs to be brought will be agreed with staff by the manager on duty in advance 
16.3.4. In general, each service user of the Outreach NSP will be given one pack per shift only. It is at the discretion of staff to give more than one pack, but it should be remembered that only a limited amount of packs can be carried on outreach. The needs of other service users must be taken into account 

16.3.5. The scope for engagement on outreach is limited. All service users who engage with the Outreach NSP should be encouraged to engage with __________________ (name of organisation) on-site, or another appropriate service 
16.3.6. Staff should always carry identification with them and should never operate in isolation.

16.3.7. Staff will record contact with service users, and provide interventions as per section 9, 10 & 11 of this policy
16.3.8. Staff should always be mindful of the need to support each other on outreach; it may be useful to agree a code word between co-workers before going on outreach, to be used to alert the other staff member to a potentially difficult situation arising.
16.4. Supplies:
16.4.1. Staff who are delivering outreach needle exchange services should have the following equipment with them

16.4.1.1. [Number & Type] Packs

16.4.1.2. [Number & Type] Sharps Disposal Units

16.4.1.3. Tongs / grabbers

16.4.1.4. Latex / Vinyl gloves

16.4.1.5. Harm Reduction Information / Literature

16.4.1.6. Organisational literature
16.4.1.7. Contact / Recording forms [see appendix for example of NSP activity reporting form]

16.4.1.8. Identification

16.4.1.9. Phone

16.4.1.10. Other

16.5. Data Recording

16.5.1. Upon return to the service after needle exchange, staff should: 

16.5.1.1. Meet with the duty manager to debrief about the session

16.5.1.2. Enter the data for that session into the needle exchange database / data recording system.
16.6. Management of sharps
16.6.1. Staff should ensure that the immediate area is clear of sharps and other debris from the NSP and its service users.  If staff notice or are informed of unsafe disposals at public locations while on Outreach NSP, or travelling to and from the project they should direct concerns to the waste disposal unit of their local area council.

16.6.2. Staff should ensure all sharps disposal units containing any used or unused sharps or debris are sealed before leaving the exchange site.
Example of Initial Assessment Form
Please note that provision of NSP should not be dependent on service users providing any of the information below.
Date: _____________________ Staff Name: ________________________________________
Service User Name: ___________________________
.   DOB: _________________________________
Male         (          Female        (
Address: ________________________________________________________________________


Tel: _______________________________________________________________​​​​______________


Registered with GP:
   (  Yes 
(  No        
Medical card:
   (  Yes 
(  No        
Referral to Methadone clinic and/or key worker wanted
   (  Yes 
(  No          
Next steps actions: _____________________________________________________________________________
Discuss Confidentiality:    ( 
Drug(s) injected: ________________________________________________________________
Other substances used: __________________________________________________________
Sites of IV: _____________________________________________________________________
Number of years injecting/smoking: _________________ last year for BBV tests _____________
One-to-one safer injecting sessions arranged or done within last year:
( Yes
( No

Brief interventions:

BBV’s risk and prevention discussed:



( Yes

( No
Overdose risk and prevention discussed


( Yes

( No


Disposal and storage of injecting



( Yes

( No
Equipment and substances discussed:


( Yes

( No

Safe Sex Practices Discussed: 



( Yes

( No

Equipment Issued:
Barrels


   1ml                                  2ml                                    5ml 

Needles
              (size)                               (size)                                  (size)
 

Bins Issues  
          0.45ltr
                         1ltr

           4/7ltr


Bins returned            0.45ltr                               1ltr  
 
                            4ltr






















