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COVID-19 EMERGENCY DELIVERY – Cumbria County Council 

We now know the detail about the national delivery service, which provides for SHIELDED PATIENTS only. 

The national delivery service (NDS) comprises 2 parts; the Essential Service which places a contractual 

obligation on pharmacies to ensure that Shielded patients have their prescription delivered and the Advanced 

Service which pays the pharmacy a £5 fee for actual prescription delivery, when alternatives such as collection 

by family/carers/friends or volunteer schemes cannot meet the need for delivery. The national service 

excludes delivery of Schedule 2 and 3 Controlled Drugs by anyone other than the pharmacy. 

Community Pharmacy Cumbria/Cumbria County Council Delivery Service 

We saw the need for help with prescription delivery for other vulnerable patients as well as the Shielded 

group, and that it would be very helpful to pharmacies to be able to rely upon delivery by reliable, ‘quality 

assured’ drivers, who could also be used to deliver Schedule 2 & 3 CDs. Working with Cumbria County Council, 

we have set up what is effectively a free of charge courier service. This has been working very effectively for 

several weeks, and we recommend its use if the pharmacy’s own delivery service is at capacity or if the 

pharmacy does not normally offer a delivery service. We are satisfied that this is a reliable, safe service for 

patients – but its use must always be at the pharmacy’s discretion. 

For those pharmacies which have been using the service already, please note the following SIMPLIFIED 

instructions 

• This option must be reserved for cases of genuine need, where a vulnerable individual does not have 

family members or friends who can collect medication on their behalf. Pickup by family or friends, 

with ID, is always the preferred first choice option to relieve pressure on the service.  

• Controlled Drug deliveries should be carried out by pharmacy employed drivers IF AVAILABLE. The 

service has been revised (07/04/20) to allow delivery of Controlled Drugs by CCC drivers EXCEPT 

methadone, buprenorphine and any other drugs prescribed for Unity or Shared Care service users. 

Unity have undertaken to deliver to any of their service users who are housebound and have nobody 

to safely collect on their behalf. Please see the ‘Pharmacy Procedure Section’. 

• The County Council drivers are also busy delivering food etc to vulnerable people, so their time needs 

to be used effectively. Please consolidate deliveries and make ONE request per day, in the afternoon, 

for pickup and delivery the next day. If genuine emergency delivery is needed, the pharmacy can 

make the request but with no guarantee that a driver will be available until the next day. 

• The drivers WILL NOT collect prescription charges. If a charge is due, the pharmacy will have to make 

arrangements for its collection with the patient themselves or their representative; for example by 

taking a credit card over the phone, or by allowing short term credit with the cash to follow later. 

Please show some flexibility; it may not always be possible to see proof of exemption. 

The drivers are working from local hubs throughout the County. In the event that you wish to call upon 

their help, call the central hub freephone no:  

0800 783 1966 

The drivers will all be County Council employees, with CCC Identity Cards, possibly with a CCC jacket and 

driving badged vehicles. Please do not contact the drivers on their mobile phones all requests are being 

handled via the central hub.   
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Standard Operating Procedure: Covid-19 

DELIVERING PRESCRIPTIONS 

Purpose: 
 
To ensure patients requesting delivery of their prescriptions receive the correct medication 
promptly and safely, when pharmacy capacity to deliver has been exceeded. 
Scope: 
This SOP applies to any patient who requests their prescriptions to be delivered. 
  
Pharmacy Procedure:  

 
1. Patient requests delivery. In the Covid-19 pandemic, delivery should only be offered to patients 

who are in the ‘shielded’ patient category or otherwise vulnerable and where there are no 
alternatives to delivery available – no family members, friends or voluntary groups who could 
collect from the pharmacy on the patient’s behalf. 

2. Pharmacy can deliver using its own driver – follow usual pharmacy standard operating 
procedure 

3. Pharmacy is NOT ABLE TO DELIVER – pharmacy does not have a delivery service or capacity is 
exceeded, then ensure all patient details including contact phone number are noted. Explain to 
the patient or their representative that delivery is available, but may take a day or two. 

4.  CALL THE COUNTY COUNCIL RESILIENCE HUB TO REQUEST DELIVERY 0800 783 1966. 
                 Arrange a suitable time for a CCC driver to attend the pharmacy to collect deliveries. Delivery                 

requests should be submitted the afternoon before delivery day. Try to phone once only, 
consolidating deliveries. 

5. Ensure that the delivery driver is allowed easy ACCESS to the pharmacy. The driver will have a 
Cumbria County Council ID badge, AND WILL HAVE ACCESS TO YOUR ‘BACKDOOR’ MOBILE 
PHONE NO. – so make sure it is charged and switched on! 

6. The patient’s name, address and phone no. must be placed on the driver’s delivery sheet. Any 
scripts containing CDs or with a counselling note attached should be highlighted on the delivery 
sheet. The patient must be advised on the counselling note that the pharmacist can be 
contacted if they are unsure of any of the advice given. 

7. Before leaving the pharmacy, the driver should be briefed about the route, and any other 
information relevant to the delivery.  Ensure that they have hand sanitiser and a supply of 
disposable gloves for their own use.  

8. Ensure that 3rd party drivers have completed a confidentiality agreement (retained at the Hub). 
9. The driver must check that all prescription bags that are on the sheet are present before leaving 

the pharmacy.  
10. Any special storage requirements for prescriptions must be catered for during travel e.g. cool 

box. 
 

Hub Procedure 
 

The Hub may receive delivery requests direct from patients. In this instance, calls will be screened, and if 
the patient satisfies the delivery criteria, the Hub will contact the nominated pharmacy to check that 
there is a script for the patient ready for delivery, and whether the pharmacy can deliver or whether the 
CCC service is required. The Hub should have taken patient name, address, contact details and 
exemption category. If the pharmacy can arrange delivery using its own workforce then the standard 
delivery SOP will be followed. If the CCC service is needed, a collection time for the driver must be 
agreed. The patient will be advised that any script charge will have to be paid direct to the pharmacy as 
the driver will not collect it. 
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DRIVER PROCEDURE 
Social distancing must be maintained at all times. Do NOT approach any person 
closer than 2m.  
Upon arrival at pharmacy, driver must make themselves known to  pharmacy staff 
member and provide id. Do not queue – but be aware that other pharmacy users 
may have been waiting for some time, so act with sensitivity. 
 

• Medicines must only be delivered to the patient or carer at the address stated on the bag label. 

• Before leaving the pharmacy, the delivery driver should be briefed about delivery route, and any 
information relevant to the delivery. A bypass number will be provided to allow a rapid answer should 
he/she need to contact the pharmacy during the delivery round. Drivers should ensure that they have 
hand sanitiser and a supply of disposable gloves for their own use.  

• The driver must check that all prescription bags that are on the sheet are present before leaving the 
pharmacy. 

• Use hand sanitiser and disposable gloves provided before and after delivery. 

• Prescriptions for delivery should be transported in a locked boot 

• The driver should approach the delivery address, place the prescription on the doorstep, knock, then 
step back a safe distance – minimum 2m. If there is no answer, the contact telephone number should be 
used. Receipt of the prescription should be confirmed on the delivery sheet – the driver should ascertain 
the name of the person receiving the prescription, their date of birth and relationship to the patient and 
add it to the delivery sheet. This is always required, but especially so if Controlled Drugs are being 
delivered. 

• If the patient is not at home a note must be put through the door indicating that the pharmacy had tried 
to deliver his/her prescription, and to contact the pharmacy to determine an arrangement for collection. 
Repeat delivery attempts should not be attempted. 

• Completed delivery sheets must be returned to the issuing pharmacy. This does not have to be the same 
day as delivery if inconvenient, and may be by post. 

• Drivers should complete a Confidentiality Agreement before attending for pharmacy deliveries. This only 
needs to be completed once. 

Responsibility: 
The delivery of prescriptions is the responsibility of the designated delivery driver; if acting as a delivery agent for the 
pharmacy personal liability will be covered by the pharmacy’s business liability insurance. Any driver using their own 
vehicle must ensure that their insurance company is aware of its use for prescription delivery purposes.   
All dispensing staff and the pharmacist are responsible for ensuring that the correct prescriptions are separated for 
delivery 

 
Signed:   
 
I have signed to say that I have read the procedures for delivering prescriptions, and understood its implications. 

 

NAME SIGNATURE DATE 
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Welfare Hub Call Handler Protocol 

 
 Call Handler receives delivery 

request 

From pharmacy From patient 

Log request; agree 
collection time 
with pharmacy 

Liaise with 
Transport 

Manager to 
arrange script 

collection 

Triage questions 

Are you a Shielded patient who 
has received a notification to self-
isolate for 13 weeks or otherwise 
vulnerable? Eg impaired mobility, 

self-isolationg 

Can a family member or 
friend pick up the 

prescription for you? 

Yes 
No 

This is an emergency 
service, please make your 

own arrangements for 
script collection 

Delivery suitable and will be 
arranged. Take patient name, 

address, contact tel, nominated 
pharmacy. Check when 

medication is needed – urgent or 
not 

Ask if a prescription charge is due. If yes, 
patient must contact pharmacy direct to 
make payment arrangement. If no, the 

exemption reason should be ascertained 

Hub contacts nominated 
pharmacy, passing on all 

information, ie. Patient name, 
address, contact phone no., 
exemption reason/payment 

due 

Does the pharmacy have 
capacity to make delivery 

itself? 

Yes 

No 

Pharmacy makes delivery 

Hub liaises with Transport 
Manager to arrange 

prescription 
collection/delivery. 

Ensures pharmacy knows 
when driver is likely to 

arrive 
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DELIVERY SHEET DATE:   PHARMACY: 

REMEMBER – AVOID PERSONAL CONTACT CLOSER THAN 2M. USE CLEANSING GEL TO CLEAN HANDS BEFORE AND AFTER DELIVERY 

 
PATIENT NAME ADDRESS / CONTACT NO.  – can affix pharmacy label NAME OF PERSON RECEIVING DELIVERY – WITH DATE OF BIRTH 

                                                         

NAME &ADDRESS: 
 
 
 
 
 
 
 
 
 

 

CONTACT NO: CD? Note? D.O.B. RELATIONSHIP TO PATIENT: 
 
 

NAME & ADDRESS: 
 
 
 
 
 
 
 
 
 

 

CONTACT NO: 
 

CD? Note? D.O.B. RELATIONSHIP TO PATIENT: 
 
 

NAME & ADDRESS: 
 
 
 
 
 
 
 
 
 

 

CONTACT NO: 
 

CD? Note? D.O.B. RELATIONSHIP TO PATIENT: 
 
 

NAME &ADDRESS: 
 
 
 
 
 
 
 
 
 

 

CONTACT NO: CD? Note? D.O.B. RELATIONSHIP TO PATIENT: 
 
 

NAME & ADDRESS: 
 
 
 
 
 
 
 
 
 

 

CONTACT NO: 
 

CD? Note? D.O.B. RELATIONSHIP TO PATIENT: 
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COVID -19 CONFIDENTIALITY AGREEMENT 
 
BETWEEN: Cumbria County Council/Community Pharmacy Cumbria 
 
AND 
 
  
 (“the Volunteer”) 

 
You will have access to patient information which is confidential to the patient.   
 
Both during your voluntary period of engagement and after its termination, you are prohibited from 
communicating or disclosing to any third party confidential information of any Pharmacy.  For this purpose 
information shall include but not be limited to: 
▪ Details of any Pharmacy’s patients including (without limitation), names and addresses, medication 

prescribed and/or purchased, and other dealings with the company  
▪ Any Pharmacy’s proposed strategies and plans 
▪ Any Pharmacy’s current business strategies and plans including (without limitation) know-how and 

internal working practices  
▪ All information as to the requirements of any Pharmacy’s patients/customers 
▪ All information relating to patient profiles, histories or similar information  

 
You will not, at any time, whether during your voluntary period of engagement or at any time after its 
termination, make public or disclose to any third party, whether person or persons or body corporate, any 
information as to any Pharmacy’s business which you know, or ought reasonably to know, is confidential. 
 
You will also not, at any time, take copy or copies of any information, list or record, whether held manually, 
on computer, mobile device or otherwise, pertaining to any Pharmacy, including lists of patients or 
suppliers. 
 
Should you have access to any information, list or record as referred to above, at the termination of your 
period of voluntary engagement, howsoever caused; you shall return that information, list or record to the 
Pharmacy concerned without making copy or copies. 
 
You are responsible for protecting all confidential information for the duration of this voluntary period of 
engagement and following termination, and shall: 
 
1. Use your best endeavours to prevent the access to, use of or communication of any confidential 

information by any person, company or organisation (except in the proper course of your duties, as 
required by law or as authorised by the Pharmacy); and  

 
2. Inform the Pharmacy immediately on becoming aware, or suspecting, that any such person, company or 

organisation knows or has used any confidential information.   
 
 
 
 
......................................................................    
  Signed by the Volunteer 
 
 
 
...................................................................... 

 


