[image: image1.png]


NORFOLK LPC
NEWS- Sept 2008

WHITE PAPER- CONSULTATION                   PUBLISHED
The consultation document on proposals for legislative change stemming from the White Paper “Pharmacy in England: Building on Strengths– Delivering the Future” was published on 28th August 2008.

This is a wide-ranging document which potentially could lead to some major changes in law:

Chapter 2: Proposes changes to the current “Control of Entry” system to one based on PCT’s assessment of local needs to commission services. It also sets out proposals to enable PCTs to take effective action on quality grounds where contractors are not achieving acceptable performance standards.

Chapter 3: Proposes changes to the arrangements for pharmacies opening at least 100 hours per week. It also proposes introducing “Supplementary Lists” for individual pharmacists and discusses compliance with the Safeguarding Vulnerable Groups Act 2006.

Chapter 4: Sets out proposals for possible reform of arrangements where doctors provide dispensing services, together with a single regulatory entry system for pharmacies and dispensing doctors.

Chapter 5: Discusses market entry proposals for appliance contractors

The full consultation document can be downloaded from our website: www.pharmacy-anglia.org 
These proposals could have a significant impact on where new pharmacies can open. In Norfolk, as a very rural area, the possible implications of chapter 4 are certain to cause concern and uncertainty for rural pharmacies and dispensing GPs alike. We have already seen some national and local media lobbying by dispensing doctors, and following the publication of the consultation it is possible that this will escalate.

At a recent meeting Norfolk LPC and Norfolk Local Medical Committee agreed that it would not be in anyone’s interest for this national debate to be allowed to adversely affect local pharmacist-GP relationships and co-operation. We would advise you to be cautious if approached by the media for comment, as the quotes may be taken out of context. Norfolk LPC has for some months now been engaging a media relations company. While this was primarily to raise the profile of the great work our contractors do, this has also allowed us to gain coverage for the more positive proposals in the White Paper. The LPC therefore has access to advice on dealing with sensitive media issues, and you may wish to  contact us for assistance if you are approached for comment.

Norfolk LPC will, of course, be discussing the consultation at its meeting on 9th October. We would welcome your views. Following this we will be making a formal response to the consultation

This will be posted on our website. You may also wish to make a personal response. The closing date for responses is 20th November 2008.

In summary, we would offer the following advice for the coming months:

Please let the LPC know of any local issues around the White Paper, be it media interest,  local petitions etc.

Please be careful if you are asked to comment to the media. We are aware that most multiples have Head Office support to refer such requests to. Any Contractor can ask for LPC advice (bearing in mind the above resource).

If you would like more background information on the White Paper the LPC website www.pharmacy-anglia.org  (the click on “Norfolk LPC) has links to the full 140-page Paper and a more manageable 14-page summary.

We will, of course, keep you informed of developments. 

Enhanced Services Update

   Smoking Cessation: There has been a great response to the PCT request for expressions of interest in the new advice/NRT supply via voucher scheme service. It is believe that around 80 pharmacies have responded positively. While we are pleased to report that a fair number have already started the full service, we are aware that the massive response has raised issues with timely access to Cignificant level 2 training. We have highlighted the problem to the PCT, and are working with them to resolve the issue, including making the offer of LPC-led training.
We would be interested to hear from you if you have still been unable to book staff on a Level 2 course. Please email Tony Dean on norfolklpc@pharmacy-anglia.org 
   Pandemic Flu: Expressions of interest have been received which cover the majority of the required locations for anti-viral distribution sites. We are still awaiting guidance on funding, and as such the service cannot be said to be fully commissioned, but progress is being made.

   EHC: Continued funding via the Neighbourhood Renewal Fund has been secured to support EHC supply in the Norwich area, with more pharmacies joining the scheme there. Confusion at the PCT concerning “Choosing Health” money available has delayed PCT-wide implementation. We are hopeful that this delay will be temporary, and will keep you informed.

Chlamydia: The LPC is grateful for your support of its stance that we require a satisfactory agreement on remuneration before participating. Tony Dean has been asked to sit on a new Advisory Group on the commissioning of Chlamydia services, the first meeting of which is on 3rd September
We therefore hope that progress will soon be made. Again, we are all keen to see new services commissioned, but these must be viable and attractive to ensure success.  

Supervised Consumption and Needle Exchange: The LPC has requested that a review of remuneration for these services is undertaken. The process for this is now underway, though this will only take effect in the next financial year. We are aware that remuneration here is less than in some areas, and will seek to address this. We do have the advantage in Norfolk that the service is offered in a great number of our pharmacies, which means access to these services is excellent. We would not wish to move to a model whereby more attractive remuneration is funded merely by redistribution of resource i.e. participation is limited to fewer strategically placed centres. 
Payment Not To Dispense: This service is ongoing, with participation quite good, though somewhat static. If you would like to know more about the scheme, some details are on our website under “Enhanced Services”, or contact the LPC or Christine Walton on (01603) 257019. We are aware of  occasional problems with late payments in the past, but we understand that these have now been resolved.

Supply of MAR Charts for Patients Under the Care of Social Services Carers: We hope we are close to an agreement on this. We will let you know when this has been finalised, but would ask that you await confirmation from the LPC before agreeing to such a supply (unless already covered under Medicine Support Service process/funding).  
               SHARPS BOXES

There have apparently been some issues with the lids of sharps boxes coming open after being returned to GP surgeries. This clearly presents a health hazard to staff. The Lead Infection Control Nurse has requested that Pharmacists advise patients on the proper fitting of lids, and that when a box is three-quarters full it should be locked firmly and returned to the GP surgery or any Health Centre.
Medicines Use Reviews - Important Reminder
When the revised Medicines Use Review form was introduced on 14 December 2007, arrangements were also made for a transitional period during which existing MUR forms could continue to be used.  That transitional period ends on 30 September 2008 in England and after that date, the old style form will no longer be valid.  We recommend that pharmacy contractors check now, that they have new style forms, and dispose of any of the old style forms. Copies of the new form can be downloaded from the LPC website www.pharmacy-anglia.org 
                                       Non-Medical Prescribing -Is it for you? 

UEA will be running NMP for pharmacists from March 2009 as RPSGB feel that it is most appropriate for pharmacists to join the Masters level course rather than the degree level course. Anyone thinking of making and application needs to start planning NOW! Because in addition to preparation ,you need to book 36 days locum cover to cover 26 study days and 12 days supervised practice. Not all of the course dates require attendance, about 22 of these 38  days can be organised at your convenience.

  To access the course you need to have been registered and practicing as a pharmacist for at least three years, and to have practiced in the clinical area in which you plan to prescribe for at least one year.

    It is necessary to develop a business plan for the service which you plan to deliver in advance, and to develop a relationship with a doctor with whom you will undertake your period of supervised practice, which must be undertaken within the 26 weeks of the academic course, it must be completed when you hand in your portfolio of evidence  on the final day.

     For ideas of workable models of practice search back issues of the Pharmaceutical Journal online, explore the RPSGB Pharmacist Prescribing pages, look on the National Prescribing Centre Website, and the Department of Health website; read those documents carefully email me to discuss your ideas and plans. Catherine.Temple@nhs.net  c.temple@uea.ac.uk
   The business plan is very important, unless it is a service which the PCT or a GP practice wishes to fund, and to supervise within their clinical governance framework it’s not workable. Think, which of your clinical skills are applicable to delivering the aspirations of the commissioners?

  In practice lack of access to medical records outside GP practices and Trusts has been an obstacle, as has lack of funding to commission new services.

  Of utmost importance to developing the trust required for prescribing practice is the acquisition of appropriate clinical skills, such communication with patients and physical examination, and the interpretation of laboratory tests. The Clinical Assessment course, part of the Nurse Practitioner Pathway, at UEA offers opportunities to develop these skills. You may purchase access to the whole course or to those elements pertinent to your chosen scope of practice. Contact Shaune.Richardson@uea.ac.uk. The course runs from September to March. You might consider accessing other modules such as Diabetes or Respiratory disease, to strengthen your practice in the management of long term conditions.

Please do contact me (Catherine Temple) for help in formulating your plans.

Courses are also available at Suffolk College, and Homerton College. Distance learning courses are available but local Trusts prefer staff to attend courses with a high level of contact with academic staff and other practitioners. Fees are £850-£1200. Some Trusts or GP practices may offer financial help if your service will help them to achieve their aims.

 By Catherine Temple

Catherine Temple is a part time lecturer at UEA, and works for the PCT and as a locum to make sure that her teaching is up to date with todays  world.
PCT Disputes and Appeals Procedures

The PCT Disputes and Appeals Procedures for Primary Care Contractors have now been ratified. It describes the arrangements for dealing with disputes relating to contractual terms within a primary care contract. These may be initiated by either party to the contract, and are likely to fall under four main headings: Payments; Contract variations; Compliance with contractual terms; Contract terminations.
We hope that these procedures will not be needed. The LPC is always available to mediate in any dispute, in strict confidence. A copy of the procedures is now on our website.

                                Warfarin Supply    
We have been made aware of reports that some pharmacists have been unwilling to dispense warfarin scripts when the patient’s yellow book is unavailable for inspection. NPSA guidelines do require that pharmacists “Ensure that patients on anticoagulant therapy have received appropriate verbal and written information at the start of their therapy, and when necessary throughout their treatment. In practice, this means making sure that patients have received a ‘yellow book’ and ensuring that they (or their carers) fully understand its contents.”
The PCT Advisors felt that a message to our Contractors assuring them that access to the yellow book is not always necessary, or practicable, would be useful support for all concerned. 
