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                       PAYMENT NOT TO DISPENSE
This scheme has now been up-and-running for almost two months. The results for March were encouraging, and the signs are that April’s figures will show an extremely positive increase in both the number of pharmacies participating and the number of interventions.

A few new “FAQs” have come to light:

Q:What is my Pharmacy Number?

A: This is the contract number you use to fill in your end-of-month submission of prescriptions to the PPA.

Q:If there is only one item on the form, and this is not dispensed, what do we do with the prescription?

A: It would be good practice in this situation to endorse the script “ND” but still send the form off with the others after the month-end. This will allow an audit trail to be followed. Don’t worry if you haven’t been doing this so far.

Q: Where can I get more copies of the paperwork from?

A: Contact Christine Walton or Pauline Shead, both based at St.Andrew’s House, 01603 307000.

Q: I’ve lost the introductory information, and am unsure of how to get started– who can I speak to?

A: I’m more than happy to go through this, either on the phone or we can arrange a visit (Tony Dean 01485 578285).

I should remind you that, if the patient chooses to buy the item OTC then you must NOT claim for this under the scheme.

At the risk of sounding like a broken record, at this time of massive PCT debt, the success of this scheme is vital. If we can show that community pharmacy is willing and able to assist with PCT debt reduction, not only does this help the LPC to continue to defend you from unwelcome and potentially hugely damaging PCT decisions that have been imposed in some other areas of the country, but it also strengthens the case for the commissioning of other new services from community pharmacy.

You may think that, if you can only save a few items each week, that this won’t make a difference, but over 52 weeks the 111 pharmacies in the Norfolk PCT area really can have a huge impact. 

                  MUR UPDATE

738 MURs were carried out in the area in February 2007, with 64 of the 111 pharmacies on the patch now participating. This equates to £18,450 of additional income that month.

The limit for 2007-8 is 400 MURs per pharmacy (potential income £10,000), provided you “make arrangements” to offer MURs before 1st October 2007. If you wait until after that the limit is 200.

If you need more information on how to get started, please visit the PSNC website: www.psnc.org.uk or contact Norfolk LPC.

To help GP practices, please divide your MURs into “Requires action, please” and “For information only” groups.

                    PCT NEWS

Following reconfiguration the PCT now has 4 localities: West, North, City, and South.

While each locality has its own Prescribing Adviser, IAN SMALL (the new Deputy Head of Prescribing and Medicines Management, and already known to those of you in Norwich), has been named as the Adviser with responsibility for community pharmacy for the whole area.

Norfolk LPC is already working closely with Ian on current issues and future development.

Ian can be contacted on 01603 307398

Ian.Small@norfolk.nhs.uk 
MAR CHART PROVISION AT THE REQUEST OF SOCIAL SERVICES

Norfolk LPC have been negotiating for some time now over the provision of MAR charts at the request of Social Services carers. The LPC does not believe that this provision is a requirement of our Terms of Service. In addition, the supply of MAR charts by utilising additional dispensing labels is in breach of current RPSGB guidelines (unless a specific protocol has been previously agreed with the RPSGB employing additional safeguards, such as that used for Medicines Support Service patients).

We believe that this should be an adequately remunerated service, with strict protocols in place. 

SCRIPTSWITCH

ScriptSwitch is a “bolt-on” software program for GP practice computer systems. It is designed to prompt the GP to prescribe the most cost-effective option of a particular therapeutic group, though the GP may, of course, override this prompt.

The roll-out of the ScriptSwitch software was initiated by Norfolk PCT late in 2006 as part of their financial recovery plan. Many other PCTs have also adopted this software for the same reason.

In the early stages this caused significant problems in the early-adopter areas. The initial “profile” (what products the system defaults to) ran to hundreds of lines, some of which were obscure brands which Contractors could have great difficulty in sourcing, and included some significant branded-generics. The impact of this could have adversely affected the continuity of supply, with potential effects on patient care. In addition, Contractors would not be able to attain the level of remuneration agreed by our national contract. Following urgent discussions between the LPC and PCT, branded generics were removed from the profile, and the PCT undertook to re-examine the profile in detail.

Ian Small (though not responsible for the initial roll-out) has spent a considerable time “cleaning-up” the profile, and there is now a Prescribing Reference Group in place to determine future changes to the profile. Norfolk LPC is represented on this group.

The huge PCT financial deficit, combined with the significant PCT savings potentially available by the adoption of certain brands, mean that we cannot expect ScriptSwitch to just be dropped. There is now an ongoing dialogue with the LPC on the impact of the profile on Contractors. 

In the circumstances, some compromise will be necessary, and we must accept that. The LPC and PCT are in agreement that communication with Contractors is vital (somewhat lacking in the early- adopter areas). We will keep you informed of developments.
    7 DAY PRESCRIPTIONS

Some time ago we issued guidance on the request of 7-day scripts. This guidance was, at the time, discussed with the Local Medical Committee.

Following recent feedback, we have decided to re-publish this guidance. The guidance consists of a flowchart and an extract from the PSNC website on the issue.

Most pharmacies/practices have come to a sensible arrangement based on the guidance or some other locally agreed criteria, so we do not wish to reopen this “can of worms” on a PCT area level, but we are always happy to help with local issues. There remain some “grey areas”, and constructive dialogue, probably involving mutual compromise at some stage, tends to be the best way of resolving any outstanding issues.
Extract from PSNC Guidance:The DDA 1995 & 28 Day Prescribing
Many of the queries that PSNC receives about support for patients who have a disability concern instructions given by prescribers on the prescription, to dispense weekly into compliance aids. The NHS Terms of Service do not impose a requirement to dispense into compliance aids or to dispense in instalments (other than instalment prescriptions for the treatment of substance misusers). Therefore a prescription ordering 28 days treatment should be dispensed on one occasion. It is for the pharmacy contractor to decide whether it is appropriate to dispense into a compliance aid. 

If a prescription for 28 days treatment is issued for a patient who satisfies the DDA criteria, and the pharmacy contractor decides that the adjustment required is a compliance aid, then 4 x 7 day compliance aids or 1 x 28 day compliance aid should be prepared on one occasion. 

There is absolutely no obligation under the Terms of Service or within the DDA for the pharmacy to amend what has already been dispensed, mid-way through a course of treatment. Therefore, alterations to treatment should be authorised by the production and dispensing of another prescription, with the previously dispensed items discarded. 

If a patient’s medicines are dispensed in compliance aids because of an established need under the DDA, and an additional medicine is prescribed during the time that the compliance aid is in use, this should result in a completely new compliance aid being prepared. Dispensing a separate container of the ‘new’ medicine to be used in conjunction with the previously supplied compliance aid would cause confusion and could result in the medicines not being taken appropriately. 

As stated above, there is no obligation on pharmacy contractors to amend what has already been dispensed, so the prescriber would be obliged to make a DDA adjustment, by issuing a prescription for all the current medicines, so that they can all be dispensed into a new compliance aid. For this reason, prescribers could be advised to issue 7 day prescriptions, if the patient frequently has changes made to prescribed medicines. 
Where prescribers order in 28 day (or longer) periods, but recommend that the medicines are dispensed weekly, or in compliance aids (for patients not entitled to this support under the DDA), this should be facilitated by a locally commissioned Enhanced service.”

LPC MEETINGS

Norfolk LPC meets on the third Thursday of alternate months. Any Contractor may attend the public section of a meeting, and you are most welcome. The next meeting is on 19th July. Please contact me if you’d like to attend.

Minutes of the meetings are posted on our website:

www.pharmacy-anglia.org 
PCT MONITORING VISITS 2007-2008

Now that the responsible PCT personnel are now in position, before long they will be considering how this year’s monitoring visits are to be conducted.

If you didn’t receive a monitoring visit last year, then you can be certain of having one this year. Many pharmacies will receive their second visit. We do not expect any huge changes in  the style of the visits. It is likely that, as before, you will be asked to complete a self-assessment in advance of a notified visit.

The PSNC Contract Workbook 2007-8 is an excellent tool for organising your evidence. If you have not done anything with this yet, we would suggest you start very soon! If you have lost your copy, then contact the PSNC : psnc@psnc.org.uk

The PCT has now published its topics for the public health campaigns 2007-8 (see PCT Newsletter, May 2007). There was a feeling last year that some pharmacies may not have fully participated, or at least had failed to record participation. This is best done with  photographs of your health promotions, along with examples of interventions you have recorded.

New for 2007-8 is the requirement to undertake a Community Pharmacy Patient Questionnaire (CPPQ) survey. The number you are required to have returned is dependent on your average monthly dispensing volume. This number, and an analysis of strengths and areas for improvement must be completed annually. May’s edition of PSNC News gives an excellent guide to this new requirement.

Those of you who were visited last year were asked to produce an action plan to address any areas for improvement. You should ensure that you have made the improvements promised. We cannot expect the PCT to maintain its “soft-touch, supportive” attitude to monitoring visits if we fail to make the required changes. A particular case in point may be the suitability of consultation areas for MUR purposes. If the PCT “let it go” for last year but requested improvements, you should ensure these have been completed. 

The recording of evidence is an ongoing requirement, so please ensure you are keeping appropriate records. If all the evidence comes from the week before an announced visit, this is unlikely to impress!

If you have any concerns prior to (or after) a visit, then the LPC is happy to offer advice and support. The visits are not to be feared if you are well prepared.
CLINICAL GOVERNANCE NOTES FOR MAY 2007

Patient Information Leaflets for Blind Patients

A new patient information service has been launched enabling patients to receive PILs in a wider variety of formats. This includes X-PIL, suitable for blind and visually impaired patients, which is a new regulatory requirement.

Use http://xpil.medicines.org.uk/ and 0800 198 5000.

What is Clinical Governance all about?

Clinical Governance is an Essential Service within the New Pharmacy Contract. In simple language it is,

Continuous improvement in patient care and services
Being patient centred
Committed to quality, ensuring that pharmacists are up to date in their practices and standards are in place
A reduction in mistakes and errors, and a commitment to learn from them.
    The overriding consideration in all healthcare planning is clinical governance, and it applies to ALL staff concerned with the dispensing process and sale of medicines. The standard of care should be monitored and improved, leading to improved patient and customer care, and less errors and incidents.

    SOPs should be reviewed annually, and new SOPs may be needed for additional services like collection and delivery, owings and disposal of waste and unwanted medicines. 

    Risk Management and the reducing and reporting of errors is part of the Essential Services of the New Contract, as is recording near-misses and following up to see why these happened. Pharmacists must continue to focus on patient safety. Incident and error reporting has a vital part to play in reducing errors and learning from any mistakes.

    Ensuring the integrity of medical stock is a requirement of the New Contract, and is also laid down in Medicines, Ethics and Practice. Routine date checking reduces this risk. 

Writing SOPs for CDs and Guidance on Safe CD Disposal

    There is now guidance on how to produce SOPs for handling Controlled Drugs. Published by the Department of Health, it says every aspect of CD use should be covered – from procurement to destruction.

    For the safe disposal of CDs, a new publication is available from the RPSGB. This sets out useful information on how to dispose of CDs safely, effectively and within the law. 

Signposting – an Important part of The New Contract

Signposting in Norfolk is based upon the HERON website (or phoning NHS Direct if no computer is available). Pharmacists are valuable not only for their expertise on medicines and services they provide, but also for directing people to other providers of health-related care or advice. Signposting is an Essential Service in the New Contract, and the HERON website provides all this information, and much more on many health matters.

…….and finally don’t forget…….

The NPA has several ’How to Use’ leaflets. eg eye preparations, suppositories, head lice products – helpful for patients to use to use their medicines properly and safely.
Keep waste and returned medicines away from your dispensary and counter medicines in use.
Make sure the dispensing label does not cover or obstruct important patient information or warnings on the carton.
 G.Edwards, Clinical Governance Facilitator, Community Pharmacy, NorfolkPCT. March 2007. 
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