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Smash and Grab on the pharmacy contract, Short Sightedness or desperate measures? 

You decide!! 
 

You may have seen the article in the Chemist and Druggist last week concerning the ongoing 

debate about branded prescribing of some medicines. 
 

In Devon we believe that our 229 pharmacy contractors are potentially missing out on 

nearly £2m (£10k per pharmacy) per year as PCTs aim to save money by promoting 

branded prescribing where generic items have relatively high drug tariff prices.  This 

may save money in the short term but eventually will cost the NHS money as 

pharmacy purchase profits are reduced so other Category M prices are adjusted to 

compensate.  Competition in the generics market is also affected and could lead to raised prices 

overall.  A recent National Audit Office report ‘‘‘Community Pharmacy Contractual Framework and 

the retained medicines margin’ (March 2010) stated that the pharmacy contract had saved tax 

payers £1800 million over four years by increased pharmacy productivity.  Another document 

produced by the Department of Health on the Pharmaceutical Price Regulation Scheme (10
th

 

Report 2009) announced that prices in the UK are the lowest when compared with similar 

European countries:  Italy is the only country with as cheap medicines. This has been brought 

about simply by encouraging competition to do what it does best, to reduce prices and increase 

productivity. Community pharmacies are rewarded by the current DH contract to search and 

procure the most inexpensive, quality medicines that are available.  GPs reverting to prescribing of 

branded generics can only serve to undermine this. 
 

The Devon LPC takes all of this very seriously and we continue to lobby our PCTs, Strategic Health 

Authority, PSNC and the Department of Health to intervene.  The briefing paper we produced 

earlier in the year setting out our reasoned arguments against branded generic prescribing has 

been updated and adopted by all of the LPCs in the South West to use in their own discussions 

with PCTs and Strategic Health Authorities. (www.devonlpc.org).   It has also been circulated 

nationally via the PSNC.  We have met with the three Chief Executives in Devon who have agreed 

to write to the Department of Health to request an urgent review of the funding arrangements for 

community pharmacy.  Mark Stone, Project Pharmacist for the LPC, has been invited on to the 

south West QIPP group informing and developing a regional work plan for prescribing and 

medicines management which is providing us with a platform from which to present our 

arguments.  This will also provide us with an opportunity to identify areas where community 

pharmacy may contribute to local savings plans in a positive way.   
 

Another way in which we are raising pharmacy’s profile is through a local public relations 

campaign to support the Community Pharmacy Charter recently launched by the PSNC. 
 

One day ...One contribution... from EVERY PHARMACY IN DEVON ... 229 PATIENTS 
 

The Pharmacy Charter supports the funded development of the pharmacist’s role in Public Health, 
Medicines Management and the management of minor ailments which supports the self care agenda.  In 
short, the Pharmacy Charter aims to gain more funding for the use of pharmacist’s expertise in everyday 
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community pharmacy.  The LPC is communicating the messages within the Pharmacy Charter to all the 
Prospective Parliamentary candidates in Devon during the weeks before the election and all candidates 
have received a copy of the Pharmacy Charter and an invitation to talk with the LPC or a local pharmacist, 
or to visit a pharmacy within their constituency. 
 

We have already arranged one visit to a pharmacy in North Devon, and one in Plymouth where we aim to 
showcase the role community pharmacy can play in the provision of sexual health services.    Two 
candidates have said they want to meet us after the election.  You will already have received information 
about our Devon MUR and Intervention weeks and hopefully sent us in your copies!! If not, there is still time. 
Look at the information on our website and take part. (http://www.lpc-
online.org.uk/devon_lpc/charter.htmlte).  We will use the information collated from these events and 
emphasise to the candidates how we affect their constituents and their perception of the NHS. 
 

We strongly believe that pharmacists are best placed to decide how they can benefit patients and the NHS.  
This is why PSNC created the charter; why the LPC is supporting the public relations campaign; and why we 
will be telling candidates in the election about pharmacy.  Please support us in making a difference. 

 

Local Enhanced Services – Update 
 

The LPC is currently working with the three PCTs in 

Devon to agree the local enhanced services that will 

be commissioned in 2010-2011.  Across all three, 

supervised consumption and needle exchange 

services will continue as existing; we are still working 

with the Plymouth DAAT to ensure that the SLA for 

the needle exchange service is fit for purpose.  The 

provision of emergency hormonal contraception 

continues to be commissioned again across the three 

PCTs; NHS Devon is continuing with the Chlamydia 

screening pilot whilst budgets are finalised and 

confirmed; Plymouth will be continuing to develop 

this service and Torbay Care Trust has agreed to roll 

out Chlamydia screening on a wider scale following 

the success of the small trial that was carried out 

during the last six months.  Smoking Cessation – 

continues in NHS Devon; Torbay Care Trust has 

recently sent out letters asking for expressions of 

interest from pharmacies, and NHS Plymouth will 

shortly be commissioning a voucher scheme for the 

provision of NRT in local pharmacies. 
 

Torbay Care Trust has recently issued notice of its 

intention to decommission the pharmacy advice to 

care homes scheme following an evaluation carried 

out in the autumn 2008 and also intends to review 

the medicines assessment and compliance support 

service.  We are in discussion with the Care Trust 

about these two decisions. 

Update from the Plymouth Chlamydia Screening Programme 
 

Increasing numbers of screens are being seen from pharmacies in Plymouth, particularly in our city centre 

pharmacies and from grab bins in these venues. These are especially popular with students in Plymouth. 
 

Provisional data can be seen in Table 1 and 2. All data for quarter 4 is provisional at present as screens are 

still coming into the CSO.  Return rates for EHC screens should be available soon.  Provisional return rates 

on grab bins and EHC screens are approximately 20% on average for quarter 4. This is an increase of 4% 

since quarter 3.  Positivity from pharmacy screens is approximately 6.6%. 
 

TABLE 1 VOLUME OF CHLAMYDIA SCREENS 

SERVICE Q1 Q2 Q3 Q4 (PROVISIONAL) TOTAL 

GRAB BINS 0 14 108 200 322 

EHC 0 6 25 16 47 

TOTALS 0 20 133 216 369 
 

TABLE 2 TREATMENTS AT PHARMACIES 

Q1 Q2 Q3 Q4 
(PROVISIONAL) 

TOTAL 

0 3 21 29 40 
 

Treatments at city centre pharmacies are proving to be a popular option with increasing numbers being 

delivered within the setting. 
 

Two more pharmacies have been asked to become treatment centres for the programme in Plymouth and 

pharmacists will be coming to multi-professional training shortly. 
 



 

Our thanks go to all the pharmacies and pharmacists for their continuing support of the programme. Don’t 

forget to remind patients to return their kits as soon as possible! 
 

Pre Reg Pharmacists in Plymouth have been very supportive of the programme and have supported us with 

two events, one at University of Marjons and a special event at Boots Drake Circus to promote the role of 

the pharmacist and sexual health, which included offering screening tests. We would like to thank Shane 

O’Neill for all his hard work in organising this for us. 

 
 

Opportunities for development 
 

Devon DAAT is working in partnership with the LPC 
to develop an alcohol brief intervention scheme 
based in community pharmacy.  Eleven pharmacies 
were identified across the NHS Devon area and 
pharmacists and staff trained.  The pilot will run for 

six months from mid May; the start was delayed 
owing to the general election.  The intention of the 
pilot is to evaluate the appropriateness of such an 
intervention taking place in community pharmacy.   

 

 
 

Domiciliary MURs 
 

NHS Devon is also running a small trial to look at 

the effectiveness of community pharmacists 

providing domiciliary MURs for patients who are 

unable to access the pharmacy.  The scheme has 

been developed based on the successful cluster 

pharmacist model already operating in Exeter.  Six 

pharmacists have been identified in the Newton 

Abbot, Sidmouth and Barnstaple localities in 

Devon and will be working closely with the local 

cluster team managers to identify suitable 

patients.  The service will run for 12 months and 

be subject to a full evaluation. 

 
 

Clopidogrel and Proton Pump Inhibitors …. The Story Continues 
 

 The MHRA recently announced in their Drug Safety Update (Volume 3, Issue 9 April 2010), reviewed advice 

on the interaction of clopidogrel and PPIs to take account of recent unpublished trials. The new MHRA 

advice for healthcare professionals is: 

 

• Pharmacists should check whether patients buying omeprazole are also taking clopidogrel 

 

• Concomitant use of clopidogrel and omeprazole or esomeprazole is to be discouraged unless 

considered essential 

 

• Doctors should check whether patients who are taking clopidogrel are also buying over-the-

counter omeprazole and consider whether other gastrointestinal therapies would be more suitable. 

 

• Consider PPIs other than omeprazole or esomeprazole in patients who are taking clopidogrel. Other 

gastrointestinal therapy such as H2 blockers (except cimetidine) or antacids may be more suitable 

in some patients 

 

• Discourage concomitant use of other known CYP2C19-inhibiting medicines with clopidogrel 

because these are expected to have a similar effect to omeprazole and esomeprazole (CYP2C19 

inhibitors include fluvoxamine, fluoxetine, moclobemide, voriconazole, fluconazole, ticlopidine, 

ciprofloxacin, cimetidine, carbamazepine, oxcarbazepine, and chloramphenicol 
 

The MHRA stated that the available evidence for an interaction between clopidogrel and PPIs is not 

completely consistent because of newly published and unpublished trial data. ‘In light of the most recent 

evidence, the previous advice to avoid all PPIs unless absolutely necessary for patients taking clopidogrel is 

no longer considered necessary.  
 

Nevertheless as a precaution, concomitant use of clopidogrel with omeprazole or esomeprazole should be 

discouraged. However because it is not possible to completely exclude a possible interaction with these 

PPIs on the basis of the available data the potential risk of a slight reduction in efficacy of clopidogrel 

should be weighed against the potential gastrointestinal benefit of the PPI’. 

 
 



 

Community Pharmacy Forums 

In future, we will be merging our forums in North Devon, Exeter and South Devon with NHS Devon.  

Hopefully, this will help to make best use of your time by reducing the number of evening meetings but still 

provide the opportunity to meet members of the Primary Care team.   
 

The next forums covered by the NHS Devon area are as follows: 
 

25
th

 May The Barnstaple Hotel, Barnstaple 

8
th

 June  The Glazebrook Hotel, South Brent 

22
nd

 June The Devon Hotel, Exeter 

Agendas and more information will be circulated from the Devon LPC office nearer the time.  In the 

meantime, if you would like particular matters raised please let the Secretariat know. 
 

The Torbay forum is on the 29
th

 April with presentations relating to the RightTrac programme and the Map of 

Medicine and Safeguarding Children;  the agenda for the Plymouth forum (18
th

 May 2010)  will be sent out 

shortly.  

 
 

Fentanyl Patches – Do your patients or their carers know the right way to use it? 
 

Every day Community pharmacists are advising patients on the use of their medicines, and as we know some 

medicines are more difficult to use correctly than others. Fentanyl patches are practice proving to be a more 

complex drug for the patients and carers to manage.  
 

The Care Quality Commission (CQC) stated in its report The Safer Management of Controlled Drugs (2008), 

that it had concerns about the practices of administration in social care settings.  Both the inspectorate and 

community pharmacists felt the problems arise because the patches are designed to last 72 hours. Although 

this does not directly relate to the patients and carers we see each day, to ensure best practice Devon PCT 

has asked that where possible we highlight the issue.  

 

Below we have written some advice on how to use the patches, which could be completed as part of the 

advice provided in a MUR.  

 

Fentanyl Patches - tips for an MUR 

 

1. Fentanyl patches should be applied to dry, hairless, non-irritated skin on a flat surface of the torso or 

upper arm. If necessary, hair should be clipped (not shaved) prior to application. Soap, talc, cream or 

moisturiser should not be used just before applying a patch.  
 

2. The transdermal patch should be pressed firmly in place with the palm of the hand for approximately 30 

seconds, to ensure a good contact (important as some patients comment on the patches not sticking). 
 

3. The patch should be replaced every 72 hours (3 days). The old patch should be removed before applying 

the new one and the new one stuck to a different area of skin. 
 

4. Dosage adjustment of Fentanyl patches should be at 72 hour intervals and in steps of 12-25μg/hr. More 

than one patch may be used for doses greater than 100, however all the patches should be applied at the 

same time to reduce confusion. 
 

5. When starting the patch full analgesic effect may not be reached until the 2
nd

 day, and some additional 

analgesia might be required in the interim. Most patients will see some benefit in 12-24 hours. 
 

6. The equivalence to morphine is 90mg taken in a 24 hour period is similar to the analgesia provided by 

25μg/hr. 

 

 

 



 

Health Promotion Campaigns 
 

The LPC was delighted to learn that Torbay Care Trust has agreed with us to run a programme of 

developing health promotion champions within each community pharmacy in Torbay, and to reduce the 

number of campaigns offered during the year to three in total.  The initiative is based on similar successful 

models running in other parts of the country. 
 

The aim is for each pharmacy within Torbay to nominate a member of the pharmacy team as the Health 

Promotion Champion to take responsibility for the campaigns.  What are the benefits? 
 

Benefits for the pharmacy 

• Free health promotion training for a member of staff 

• Development opportunities for pharmacy staff 

• Trained staff provide up to date knowledgeable advice to customers facilitating provision of quality 

advice 

• Focus on a smaller number of topics 

• Potential for staff to develop as Health Trainers in the future 

Benefits for Torbay Care Trust 

• More effective health promotion campaigns and better use of resources 

• Active participation from pharmacy in the health promotion campaigns 

• Community Pharmacy contributing to improving the health and well-being of the local population. 
 

Letters about the initiative have been sent to all pharmacies in Torbay.  Please enable your staff to take up 

this opportunity and start building on the unique selling point of community pharmacy – its location in the 

heart of local communities. 
 

Public Health Campaigns in Devon and Plymouth have not yet been agreed for this current year.

Promoting Patient Safety with the Map of Medicine 
 

We have been asked to circulate the attached local case study promoting patient safety with South Devon’s 

Joint Formulary.  More information about the Map of Medicine and the RightTrac programme will be 

presented at the Torbay pharmacy forum at the end of April.

 
 

The LPC Locum List 
 

The LPC Secretariat holds a list of locums working in the Devon area.   If you are a locum pharmacist wanting 
work and would like your name added to the list, please contact the Secretariat (Tel: 01392 834022 or 
kathynj@devonlpc.org) with your name and contact details.  It would also be useful to give an indication of 
the geographical area in which you are based.   
 

For those looking for locum cover, all contact and negotiation of terms is not done through the Secretariat 
but direct, and any names given out are neither endorsed nor recommended by the LPC. 
                                                                          

 
 

 

The next full LPC Committee meeting will be held on Monday 10
th

 

May 2010 (7.30 pm) at Deer Park Business Centre, Haldon Hill, 

Kennford,  Exeter. If you are interested in 
attending as an observer, please contact the 
Secretariat on 01392 834022. 
Details of all forthcoming events can be 
found on the events page of Devon LPC 
website www.devonlpc.org 
 

 
 
 

CONTACT DETAILS FOR DEVON LPC 

Chief Officer: Sue Taylor 

Project Pharmacist: Mark Stone 

Office Manager: Kathryn Jones 

Deer Park Business Centre,  

Haldon Hill,Kennford,  

EXETER EX6 7XX 

Tel: 01392 834022    

Fax: 01392 833336 

www.devonlpc.org 

 



 

 

“Premier Pharmacists” - Significant Events and Best Practice 

We would like to set up a regular column with examples of significant events sent in to us by pharmacies 

across Devon, and to share learning points.  We will send a £20 book token to each one published.  We were 

recently sent the following story. 

 

BRIEF DETAILS OF THE EVENT: 

A kidney transplant patient was discharged from the RD&E hospital to the community under the care of 

their GP.  A request was made by the GP for the pharmacy to blister the patient’s medication because of 

compliance issues and the pharmacy received a prescription for over 10 drugs.  The pharmacist queried the 

dose for one of them: 
 

• tacrolimus 3mg m/r caps: 1 caps 8am and 8pm 

• tacrolimus 4mg m/r caps: 1 caps 8am 
 

The branded preparation for the above is Advagraf®, which is a ONCE daily preparation.  The pharmacist 

spoke to the GP who confirmed that the dose was correct after checking it against the hospital discharge 

note. 
 

After researching for more information on Advagraf ® by reading available literature and ringing the 

Medicines Information Department at Torbay, the pharmacist was still unhappy with the dose so requested a 

second confirmation from the GP that this unusual dose was definitely correct.  The GP spoke to the 

Responsible Pharmacist on duty in the community pharmacy and confirmed that the dose was as per hospital 

discharge note. The Pharmacist then asked for a copy of the hospital discharge note to be sent to the 

pharmacy.  When the hospital discharge note was received it was obvious that tacrolimus was NOT written 

as a modified release preparation. 
 

In the meantime, the pharmacist spoke to the renal pharmacist at RD&E who confirmed that the RD&E 

doesn’t normally use modified release tacrolimus preparation and good practice advises to use only branded 

tacrolimus preparation to minimise risk for error since errors with serious consequences have been reported 

in the past. The renal pharmacist said that she would have to talk to all her team to bring this to their 

attention.  The community pharmacist also asked to speak to the consultant to confirm that he had intended 

to give tacrolimus m/r capsules. As he wasn’t available, a message was left with the secretary who had later 

confirmed that the consultant did not prescribe a modified release preparation.     
 

The community pharmacist then requested an alternative prescription from the originating surgery and was 

issued with a prescription for Progras® 1 mg caps: 4mg at 8am and 3mg at 8pm; the Advagraf® was replaced. 
 

So what were the key messages from this story?   To us, and the pharmacist involved, this particular event 

reinforced the following messages: 

• Open communication channels between GPs, pharmacists and secondary care is key in  

ensuring patient safety 
 

• Pharmacists must believe in themselves; follow their professional judgement and knowledge  
 

• Don’t be afraid to challenge if you really believe something is wrong 
 

• Pharmacists are not given the means with which to do their job properly; they need to be kept in  

        the loop with hospital discharge information relating to medication 

 

The relevant MHRA alert may be viewed on the MHRA website 

http://www.mhra.gov.uk/Publications/Safetyguidance/DrugSafetyUpdate/CON035989 

 

 


