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‘Radical’ public health and prevention upgrade
needed, says NHS England plan
Primary care commissioner sets out challenges and budget requirements

for the health service in Five Year Forward View (5YFV).

Pharmacists may by now have read

that NHS England has published its

Five Year Forward View (5YFV)

setting out the challenges ahead for

the NHS and the actions it believes

must be taken to tackle them.

The view sets out a number of

changes that the health service

must make, arguing for a “radical

upgrade” in prevention and public

health and a more engaged

relationship with carers, patients

and citizens. Patients must be given

more control of their own care and barriers between healthcare

providers broken down, the view says.

The 5YFV also highlights the role that pharmacies can play, saying

there is a need to build the public’s understanding that

pharmacies can help them to deal with minor ailments.

A number of options for new care provider models are also set

out including combining general practice and hospital care into

Primary and Acute Care Systems; or bringing general practice

together with specialists into Multi-specialty Community

Providers.

And the 5YFV stresses the key pressures on the NHS – demand,

efficiency and funding; saying action must be taken on all three to

sustain a comprehensive high quality NHS. It sets out a number of

financial scenarios for the NHS, but states that its ambition for

the NHS is for it to achieve 2% net efficiency gains each year for

the rest of the decade.

Further information on the 5YFV
You can read the full 5YFV on the NHS England website or
alternatively a quicker option is to read PSNC’s summary of
the document: PSNC Briefing 023/14: The NHS Five Year

Forward View which can be found at psnc.org.uk/briefings

PSNC responds to the 5YFV
Commenting on the publication of the 5YFV, PSNC Chief Executive Sue Sharpe said:

“The Five Year Forward View (5YFV) is an important milestone for all those working for and within the NHS, setting out the

shifts in focus and improvements in efficiency that the service must make if it is to continue delivering high quality care to all

those who need it.

For community pharmacy the view presents a number of opportunities for service development. In particular we are very

pleased to see recognition and support for the role that pharmacies can play in treating minor ailments; a national minor

ailments scheme is something that PSNC has continually championed and highlighted in both its vision and response to the Call

to Action earlier this year.

The 5YFV is clear that the NHS must start to focus more on prevention; this is long overdue and we must ensure that pharmacy

makes the most of opportunities to increase its offer in this area. 

The view sets out a number of priorities for the NHS which could benefit pharmacies and enable them to expand their roles,

such as the breaking down of barriers between healthcare professionals and moves to speed up IT developments and record

sharing. 

But the 5YFV is also very clear that there are big challenges ahead for all those involved in the health service. It sets out a

number of possible financial futures for the health service, all of which will require the NHS to deliver strong efficiencies year on

year. The drives to ensure health professionals are delivering more for the same or the same for less are not going away; and, as

we have warned before, community pharmacy will not be immune from these pressures.

Overall we are pleased to see the 5YFV recognising a number of key roles that PSNC has been promoting for community

pharmacy in recent years. Of course there is more that pharmacy could do to ease burdens elsewhere in the NHS and improve

care for patients; and, as ever, the task now is to ensure that pharmacy capitalises on those opportunities.”
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Asthma care leaders focus on pharmacy role
PSNC Asthma Seminar brings together charities, commissioners and others

to focus on the contribution that pharmacy can make.

As part of ongoing work to develop the services that community

pharmacies can provide PSNC has recently been focusing on

asthma management. This followed the publication of the

National Review of Asthma Deaths (NRAD) over the summer in

which gaps and problems with care, which we believe community

pharmacies could help to address, were identified.

Following on from our response to the NRAD, in which we

outlined a number of areas in which pharmacies could help such

as offering inhaler technique checks or regular reviews for people

with asthma, we hosted a seminar last month on HMS Belfast.

The seminar brought together a variety of stakeholders –

including representatives from leading disease-specific charities

such as Asthma UK and the British Lung Foundation; community

pharmacists with experience in this area; lead commissioners such

as NHS England; and a raft of other stakeholders including NHS

Alliance and the National Association for Primary Care – to discuss

what patients might want and need from asthma management

services and how community pharmacy might fit in to those.

Key points raised on the evening included:

• the need to raise patients’ expectations about the levels of care

that they should receive;

• the importance of personalised care and treatment plans;

• the difficulty of restructuring care and the obstacles that

pharmacy will face; and

• the need for services to give patients regular advice, support

and care on a long-term basis. 

PSNC will now be working more closely with some of those

present at the seminar to take forward work to develop proposals

for asthma management services. This forms part of the work of

the Service Development Subcommittee and will progress

alongside other work.

In particular, in the coming months we will also be continuing to

make the case for the national community pharmacy Minor

Ailments Service which we set out very clearly in our vision

published last year. And we have this month launched a project,

working with a number of LPCs and Carers Trust, to pilot a

community pharmacy-led carers identification and support service.

PSNC Meeting: Service delivery and support
PSNC met last month in London with all subcommittees and the full committee

holding meetings. Here we summarise some of the key discussions.

The Funding and Contract Subcommittee

(FunCon) discussed a number of changes

resulting from the recent settlement.

These included the need to monitor

delivery of margin closely to ensure that

the £800m is correctly delivered; the need

to reduce fees while increasing Category

M prices, noting that fees and margins

come from different budgets within the

NHS; and the cap on MURs, noting that as

MUR funding comes from within the £2bn

sum any increases in MUR spends would

require reductions elsewhere. The

subcommittee received updates on a

number of areas or work including the

supply chain and aspects of the contract

that could be simplified. Negotiations on

the 2015/16 settlement are expected to

begin shortly.

The Service Development Subcommittee

(SDS) considered progress on a number of

areas including flu vaccination, which

remains a priority for the sector, and

smoking cessation. With many services as

potential candidates for national

development SDS considered the criteria

to assess and prioritise such services. Over

the summer the subcommittee developed

assessment criteria for doing this and this

is now being redeveloped based on the

comments and suggestions from the

subcommittee and applied to a range of

service options.

The LPC and Implementation Support

Subcommittee (LIS) considered some new

developments to PSNC’s LPC self-

evaluation tool which has now been added

to the PharmOutcomes platform. And LIS

also heard about the latest work on

contracting vehicles.

Part of the subcommittee’s work plan is to

help LPCs support their contractors with

service delivery and a new

PharmOutcomes platform has been

commissioned by PSNC giving LPCs access

to service provision data for the

contractors in their areas of work with

contractors being able to view their own

data and compare in an anonymised way

their performance with other contractors

in the area. LIS approved the new service

delivery dashboard subject to

confidentiality agreements on LPCs to use

the data in a positive way to help support

service delivery.

Copyright IWM
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• how you will promote EPS? There are

lots of resources available on the hscic

EPS website, hscic.systems.gov.uk/eps,

including posters, window stickers,

patient leaflets and press release

templates. 

• asking all of your patients who are using

your prescription collection service to

nominate your pharmacy.

• using the deployment map to see what’s

happening in your local area

(www.tinyurl.com/epsdeployment)

• attending GP practice business change

sessions in your area (these are usually

two weeks before a practice switches on

EPS).

See the adjacent page for tips to ensure

nomination is captured in the right way!

Case study: Andrew Porter, Abbey

Pharmacy, Rotherham. 

“I think that we now need to be more pro-

active about gathering nominations. 100%

of our prescription collection service

patients have now set us as their

nominated pharmacy. This means that

when other GP practices go live in the

area, we will automatically start receiving

electronic prescriptions for these patients.

We also need to start asking every patient

to nominate, when they come to collect

their prescriptions.”

EPS – What’s the latest?

• Over 96% of pharmacies have now

switched on EPS Release 2.

• Over 37% of GP practices are now live

with the service, using EPS for 37% of

their prescriptions on average. Usage is

steadily increasing month on month

(increased over 7% in last 6 months).

• Over 66% of dispensing appliance

contractors are using EPS.

• Over 2 billion EPS messages have now

been sent.

• Over 11 million patients have now

nominated a dispenser to be able to use

the service. 

• Around 150,000 nominations are set on

average per week.

For the full nomination guidance, visit

www.hscic.gov.uk/epspharm

Also see psnc.org.uk/nomination

Follow the hscic EPS team @EPSnhs

EPS R2 Reminder: don’t wait, nominate.
As EPS roll out continues there is lots to do to  ensure your patients are signed up. Think about…

Supporting PSNC

NHS England has published a toolkit

designed to help local commissioners to

make better use of community pharmacies

to ease pressure on urgent care and GP

services.

Community Pharmacy – helping provide

better quality and resilient urgent care

sets out three possible community

pharmacy services that CCGs, local

authorities or NHS England Area Teams

could consider commissioning:

• ‘Flu vaccine administration

• Emergency supply of medicines

• Supporting deprived populations to self-

care

The toolkit explains the benefits of each of

these services, showing how successful

they have been in some areas. It explains

how commissioners could go about

implementing these services locally,

directing them to resources such as service

specifications and service support

materials. Existing pharmacy services such

as MURs, the NMS and repeat dispensing

are also highlighted, with the toolkit

explaining how these support the health

service and patients.

The toolkit is an update to last year’s

Helping with Winter Pressures toolkit and

this time it is intended as a year-round plan

rather than being limited to winter. It has

been written to help to convince

commissioners that pharmacy can be a key

resource for relieving pressure on urgent

care systems and GP surgeries, whilst at

the same time providing better quality

care in the community, and to encourage

them to make best use of the sector.

LPCs may find the toolkit useful as a

prompt or discussion aid as they work

with local commissioners and consider 

the future of local community pharmacy

services. NHS England and PSNC will be

highlighting the publication to local

commissioners and we hope this will lead

to more commissioning of these services.

NHS England toolkit promotes pharmacy services
Toolkit supports locally commissioned services, highlighting how they can

ease pressure on urgent care and GP services.



EPS Nomination Tips
EPS Nomination - patients have a choice!

Over 96% of pharmacies have now switched on EPS Release 2, along with

more than a third of GPs, and more than 11 million patients have set a

nomination to enable them to use the service. Around 150,000

nominations are set on average per week, so it is important that the

principles behind nomination are well understood and adhered to.

To use EPS, patients must nominate a dispenser, which means that they

choose which pharmacy and/or dispensing appliance contractor (DAC)

they want to get their items from.

Ensure all staff are familiar with the four nomination guidance principles

(see box to right).
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2
Do not influence or
persuade patients to
nominate a specific

dispenser

Principles
3 

Act quickly - update
systems with

nomination details as
soon as possible 

1
Explain - patients must

be provided with
sufficient information

about EPS before
nomination is captured

4
Use a Standard

Operating Procedure
which follows these

four nomination
guidance principles

Do

� Ensure that all staff in your pharmacy are fully aware of EPS and

nomination and are able to explain this to patients.

� Ensure all staff know how to set, change and remove a nomination

using the pharmacy system.

� Ensure patients are fully informed about EPS before setting their

nomination on the system. They must “opt-in”. 

� Add nomination requests to the system as soon as possible.

� Tell patients:

• Nomination is not mandatory and some patients may choose not to

set a nomination as they prefer to use a variety of dispensers or in

some cases they like to collect the paper prescription from the surgery.

• Patients can change or cancel their nomination at any time, and

therefore switch to another dispenser.

Don’ts

� Do not change or remove nomination

unless the patient requests this. It is not

acceptable to set a nomination for a

patient without their full and proper

consent.

� Do not add nomination requests that have

been gathered on paper more than six

weeks previously without reconfirming

with the patient first. 

� Do not automatically nominate patients. 

� Do not persuade or influence patient

choice or provide any inducements or

incentives.

Key points when setting nomination

• Always follow the four principles of nomination (box top right).

• Pharmacies can gather and set nominations regardless of when GP practices go live. In this situation it is best to explain to the patient

that although their nomination is set, they will continue to receive paper prescriptions until their GP practice switches on EPS.

• Although it is best practice to regularly confirm a patient’s nomination with them, once a nomination is set on the Spine it doesn’t

need to be reconfirmed when a GP practice goes live. 

• Nominations do not expire; they can be changed or removed but only at the request of the patient. 

• Nomination doesn’t necessarily have to be in writing; you just need to have an auditable process in place and this should follow the

four principles. However, most EPS users still collect a written signature. Example template forms can be found at

psnc.org.uk/nomconsentforms

• Nominations should be entered onto your system in a timely manner on a regular basis (most sites do this at the end of each day).

• Patients or EPS users with concerns about particular nomination issues should contact their NHS England Area Team

(www.tinyurl.com/areateam).

• The Area Team is responsible for nomination monitoring and investigating complaints.

FAQs

Which patients are most suitable? 

Nomination is suitable for most patients, although those on regular repeats and who use the same pharmacy most of the time will

see the most benefit.

Who can set nomination? 

Nominations can be set by any EPS user with a Smartcard e.g. GP practice staff, pharmacy or appliance contractor site staff.

Further information

More detailed nomination guidance is available on the hscic EPS website

(see www.tinyurl.com/nominationguidance).

This factsheet has been produced in association with The Health and Social Care Information Centre (hscic) and applies to all EPS users.

Electronic
Prescription
Service
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As flu vaccination season gets into full

swing LPCs have been using a variety of

tactics to promote the services to patients

and the public.

North of Tyne and Gateshead & South

Tyneside LPCs have taken to the air waves

to advertise their local flu vaccination

service. The LPCs were looking for a way to

increase engagement as the Area Team,

who commissioned the service for the

fourth year in a row, had made it clear they

were looking for results.

LPC Communications Officer Sami Hanna

explained: “When you look at the airtime

alone it’s approximately £10 per week of

radio advertising per contractor. It was felt

that for that alone an individual contractor

would not be able to do any form of

external advertising e.g. newspaper advert

or a leaflet drop for the same cost.”

Cumbria LPC is involved in a flu buster

campaign, which is aimed at encouraging

children to have the flu nasal spray at

participating pharmacies. The campaign

has a fun feel to it with promotional

material including fun, colourful posters

and ‘bust the bug vouchers’, with

advertising lines such as ‘Get your nose

tickled by the bug busting spray and join

the bug buster club!’ In addition, pharmacy

staff are giving out flu bug busters to

children as a reward for having had their

flu jab.

Rekha Shah from Kensington, Chelsea &

Westminster LPC has been using social

media as her gateway to advertising the flu

vaccination service following the very

successful London-wide scheme last year.

She has been regularly commenting and

highlighting ‘flu selfies’ on Twitter

promoting the service and encouraging

people to visit pharmacies to have their flu

vaccination.

Also in the capital, North East London LPC

is involved in a Winter Wellness Campaign,

in which pharmacies are promoting a range

of aspects of winter health including

seasonal flu vaccinations, falls prevention

and tips on keeping warm. 

As part of the campaign, pharmacy staff

are giving out a free Winter Wellness

booklet to patients, and the LPC has been

advertising the services in local

newspapers and on the radio. Time FM, an

East London and West Essex local radio

station, has been playing the advert, which

can be listened to on the PSNC website.

“It’s great to hear how LPCs and pharmacy

teams are going the extra mile to promote

their flu vaccination services,” Rosie Taylor,

Pharmacy and NHS Policy Officer at PSNC

commented. “I would love to hear from

any other LPC who is promoting any of

their services in a slightly different way, as

it would be great to share these

approaches with other LPCs across the

country.”

Flu vaccination services gather pace
LPCs around the country employ radio, newspaper and other innovative marketing

tools to boost local services.

Diabetes, hypertension and NHS
Health Check online tool launched

Public Health England (PHE) has launched a

new online tool – Healthier Lives:

Diabetes, Hypertension and NHS Health

Check – available at

healthierlives.phe.org.uk. This allows the

user to select an area on a map of England

to view the prevalence and treatment of

diabetes and hypertension in that area, and

the provision of NHS Health Checks. This

information can be mapped by Local

Authority (LA) or Clinical Commissioning

Group (CCG) and can be compared in a

table against other LAs or CCGs. A search

function for individual GP practices is also

available to show how they compare to

other practices in their CCG.

As well as information on prevalence and

treatment for diabetes and hypertension,

the website also includes, for diabetes,

figures on care processes, for example the

percentage of patients with diabetes who

have had a flu vaccination and the

percentage of people who have suffered

with complications as a result of their

diabetes. For hypertension further

information such as risk and prevention

figures, for example healthy eating and

obesity percentages, can be obtained. In

the NHS Health Check section, risk factors

can be searched.

The website may be of particular interest

to LPCs who can see how LAs, CCGs and GP

practices in their area are performing

compared to national level. This may then

serve as evidence to support the

commissioning of pharmacy services in

these areas.

E-learning
programme on PGDs
The Centre for Pharmacy Postgraduate

Education (CPPE) has launched a new

e-learning programme to support

healthcare professionals who develop,

authorise, review, update or use

patient group directions (PGDs) to

deliver services in line with legislation

and National Institute for Health and

Care Excellence (NICE) guidance.

All healthcare professionals can access

the PGD e-learning programme at

cppe.ac.uk/E-Learning/PGD/

story.html. Registration with CPPE is

not required for this training.

This programme may be of particular

interest to pharmacists or LPCs who

are using PGDs to provide services or

who are exploring this as a possible

option for the future.
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MHRA Safety Update:
Dexamethasone 4mg/ml injections

The MHRA has issued a Drug Safety Update on the re-

formulation for Dexamethasone 4mg /ml injections, which have

been replaced by a new formulation (3.8mg/ml).

This update includes a dosing card, the SPC, a letter for patients

and the letter sent to Healthcare Professionals.

To view this guidance visit the MHRA website

tinyurl.com/kkl2o8r

Important PharmOutcomes
Reminder

Recently PSNC has been receiving a number of calls from

contractors about PharmOutcomes. Unfortunately, as

PharmOutcomes is now operated by Pinnacle Health LLP,

we are unable to help with these.

For PharmOutcomes queries, including password reminders,

please visit pharmoutcomes.org.uk and select the ‘Help’ tab.

For information on PharmOutcomes you can also visit

psnc.org.uk/pharmoutcomes

PSNC regularly receives questions from LPCs and

pharmacy contractors about what is going on in the

wider health and care landscape beyond community

pharmacy. In this round-up we cover the latest news

from the past month.

Lib Dems fear cash crisis

The Health Service Journal (HSJ) has

reported that fears of an imminent cash

crisis that could result in reduced access to

NHS services and staff redundancies has

prompted the Liberal Democrats to

request that the 2015-16 NHS funding

settlement is in effect reopened.

Norman Lamb, Care Minister, has also said

that extra NHS funding for 2015-16 will be

the top priority for the Liberal Democrats

in coalition negotiations in the run up to

the 2014 autumn statement (3 December

2014).

Enthusiasm for NHS joint commissioning

The HSJ has reported that Department of

Health ministers believe the Better Care

Fund planning process model should be

applied to public health with CCGs co-

commissioning services with Local

Authorities, the organisations who

currently hold the responsibility for the

commissioning of public health services.

Medical assistant’ role suggested by

RCGP

New ‘medical assistant’ roles could be a

solution to help with the administrative

pressure that GPs are facing claim the

Royal College of General Practitioners

(RCGP). A ‘medical assistant’ could be

trained within three months and would be

‘a cross between a healthcare assistant

and a doctor’s PA’ Maureen Baker, Chair of

the RCGP, has suggested.

Public ready to support NHS changes 

Public support to change local NHS

services is higher than politicians thought

according to a series of surveys conducted

by the NHS Confederation. Of those

polled, 76% of the public said they would

support change if there was evidence to

show it would improve care. This result is

significantly different from previous NHS

Confederation surveys, where 43% of MPs

said their voters would be against changes

to the local NHS.

Consider working together, CQC tells

GPs

The Care Quality Commission‘s (CQC’s)

annual report, The state of health care and

adult social care in England

(tinyurl.com/stateofhealthcare2014), has

made a number of recommendations

aimed at GPs and other primary care

providers. The report includes

recommendations that GP practices

consider working together to increase the

scale of delivery of GP services; calls for

innovative action to meet rising demand;

and the need for GPs and other primary

care staff to report poor care.

Obesity crisis prompts ‘Careless Eating

Costs Lives’ report

A new report, Careless Eating Costs Lives

(tinyurl.com/carelesseating), from

2020health published this month claims

that nothing less than a cross-sector 5-10

year strategy is required to tackle the

obesity crisis. The report acknowledges

that there is no magic pill to cure the crisis

and details the extent of the obesity

explosion. It sets out responses to halting

progression and reversing the drastic

effects of being overweight on individual

health, employment, social care and the

wider economy.

£100m up for grabs in the second wave

of the Prime Minister’s Challenge Fund

GP practices are now being invited to

apply to take part in the wave two pilot of

the Prime Minister’s Challenge Fund. For

the 2015/16 period, there is funding of

£100m for GP practices who can

demonstrate how they would use the

money to improve and extend patient

access to services, with priority being

given to places where GP practices are

opening longer.

Read about the community pharmacy

involvement in the Prime Minister’s

Challenge Fund sites at

psnc.org.uk/pmchallengefund
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Following the spread of the Ebola virus in

west Africa, the UK Government has been

monitoring the situation closely but the

risk of the virus arriving in the UK remains

low and to date no cases have been

contracted in the UK.

The public should be made aware that

Ebola can only be caught by direct contact

with the blood or bodily fluids of a person

who is infected; it is not possible to catch

the virus from a person who is not

showing signs of being infected.

The Department of Health and all national

pharmacy bodies are urging community

pharmacy contractors to think and act now

to protect the public’s health, provide help

to people who may seek your advice, and

at the same time protect your staff. The

following steps are recommended:

1. Display Ebola posters provided by

Public Health England/NHS England

Public Health England and NHS England

have jointly issued pharmacy-specific

posters which are currently being

distributed to all pharmacies in England. If

you have yet to receive copies of these,

you can download the posters from

dld.bz/dyVTG

Public Health Wales has developed

bilingual versions of the poster for

patients which will be distributed to

pharmacies in Wales.

We encourage all community pharmacies

to display these posters prominently.

2. Ensure pharmacy staff are well

informed

Display the poster/flyer aimed at

pharmacy staff in an appropriate location,

e.g. behind the pharmacy counter.

Pharmacy contractors should be confident

that all their staff have read the poster

and understand how to respond should

they encounter a person who they think is

displaying symptoms of Ebola.

3. Make sure you keep up-to-date

Look out for further alerts and guidance

from the Government; these will be

publicised on the PSNC website as and

when they are issued.

Ebola: Community pharmacy’s role in 
protecting public health
NHS England and Public Health England issue posters and advice to

pharmacies as Government monitors situation in west Africa closely.

Winter campaign for
older people launched
Following on from last year’s The Earlier the Better campaign, NHS

England has launched their national campaign targeting those aged

over 65 and their carers (those aged 45 to 64 years) this winter.

The £3 million winter campaign Feeling Under the Weather? will

run for 6 weeks from the end of October. It aims to reduce

pressure on the urgent and emergency care system, particularly

A&E departments, by increasing the number of older people

accessing health advice from local pharmacies at an early stage of

illness.

Resource packs are being distributed to

community pharmacies in England, plus

additional support will be made

available through NHS England’s digital

channels. Campaign materials can also

be downloaded from the NHS England

website:

tinyurl.com/feelingundertheweather

More than 250,000 smokers quit
for Stoptober

More than 250,000 people across England and Wales

participated in Stoptober, the 28-day stop smoking

challenge, which ran during October, with support from

many community pharmacies. This is the biggest mass quit

attempt that the nation has seen, and those that were

successful will now be five times more likely to remain

smoke-free.

Stoptober, which is run by Public Health England, is a 28-day

challenge where smokers commit to giving up smoking for

this length of time. This year, the campaign also saw other

countries getting involved with New Zealand and the

Netherlands participating in the 28-day campaign.

The number of smokers in England is now at an all-time low,

according to data from the Office for National Statistics. In

2012, only 19.5% of the population in England smoked and

in 2013 this was further reduced to 18.4%. The rates are

also continuing to fall in 2014 according to University

College London’s Smoking Toolkit Study.

Ebola in West Africa

Has the patient returned 
from Guinea, Liberia or 
Sierra Leone or cared for 
an individual with Ebola 
in the past 21 days?

Is the patient 
complaining of fever 
or feeling unwell?

Without making physical 
contact, direct the patient 
to an empty area or room 
and call NHS 111 who will 
advise you on the next steps

YES

For more information visit www.gov.uk/phe or www.nhs.uk/ebola

Information for pharmacy staff
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The facts:

encountering patients 
with Ebola in the UK 
is very low

signs of disease 
present a very low 
risk to staff

with Ebola can be 
infectious if they 
are suffering from 
diarrhoea, vomiting 
or bleeding
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1. Where can I obtain FP57 Refund and Receipt Forms? 

It is the local Area Teams of NHS England who are responsible for

issuing copies of these forms to pharmacies, on request. If you

are unsure who your Area Team is, then visit NHS Choices at

nhs.uk.

If a patient is unsure whether they are entitled to free

prescriptions, pharmacy staff should advise the patient to pay for

their prescription and provide them with an FP57 Refund and

Receipt Form with information on how to claim a refund at a later

date.

2. I have received an FP10 Prescription for two pairs of Thigh

Stockings - Class 2. How many prescription charges should the

patient pay and how many professional fees can I claim?

Prescription charges for elastic hosiery are calculated per

garment (2 pairs of stockings = 4 garments) but professional fees

are calculated per prescription item (2 pairs of stockings = 1

prescription item), therefore two pairs of stockings would incur

four patient charges. The pharmacy contractor would receive

one professional fee. 

Note: lymphoedema garments are not hosiery, and as such,

where more than one lymphoedema garment of the same type is

supplied, only one prescription charge should be levied. For

example, Jobst Elvarex Custom Fit Class 1 Thigh High Stockings

would incur just one prescription charge.

3. How many patient charges should be paid for two pairs of

lymphoedema stockings prescribed on the same prescription but

which are different classes and lengths?

As different classes and/or lengths of a lymphoedema garment

are recognised as difference types, each type will attract a

prescription charge. For example Mediven Elegance Class 1 Below

Knee Closed Toe and Mediven Elegance Class 1 Thigh Closed Toe

would attract two prescription charges in total.

4. What is the difference between regular MURs and prescription

intervention MURs?

They are the same service but reflect different triggers for

provision of the service. A prescription intervention MUR is

triggered by a significant adherence issue that comes to light

during the dispensing of a prescription; the regular MUR is a

routine review not triggered by a problem with the patient’s

adherence to their regimen. For a standard MUR, the pharmacy is

required to have provided pharmaceutical services for a minimum

of three months. This requirement does not apply in the case of a

prescription intervention triggered MUR.

5. Can Schedule 4 Controlled Drugs be prescribed on repeat

dispensing prescriptions?

Yes. Only Schedule 2 and 3 Controlled Drugs cannot be

prescribed on repeat dispensing prescriptions. Repeat dispensing

prescriptions for Schedule 4 Controlled Drugs must be dispensed

for the first time within 28 days of the appropriate date with

subsequent issues valid for 12 months from the signed date.

Repeat prescriptions for Schedule 5 Controlled Drugs are treated

in the same way as non-Controlled Drugs and must therefore be

dispensed for the first time within six months of the appropriate

date with subsequent issues valid for 12 months from the signed

date.

Look out for more frequently asked questions next month…

Ask PSNC
The PSNC Dispensing and Supply Team can give pharmacies support and advice on a

range of topics related to the Drug Tariff and reimbursement. Questions the team

have been asked by pharmacies in recent months have included:

If you would like more information on any of the topics covered,

the PSNC Dispensing & Supply Team will be happy to help (0844

381 4180 or 0203 1220 810 or e-mail info@psnc.org.uk).

NHS Prescription Services (part of the NHS

Business Services Authority) produces a

quarterly newsletter called Hints & Tips.

There are two versions: one for dispensing

contractors and one for information

service users. 

We would particularly like to draw your

attention to the latest edition (Issue 17)

for dispensing contractors, as it contains

some really useful information and advice

regarding: 

• submitting EPS and Repeat

Authorisation forms;

• declaring EPS messages;

• sorting your prescriptions and using 

the Red Separator; and

• checking patient exemption

declarations and much more.

All published editions of the Hints & 

Tips newsletter can be found on the

Prescription Services website:

www.nhsbsa.nhs.uk/3191.aspx

October’s Hints & Tips To help pharmacies with the new post

dispensing prescription exemption

checking process, NHSBSA has produced

some booklets and posters entitled

“Claiming free prescriptions?” These

have been sent to every dispensing

contractor and GP practice in order to

help patients understand their

entitlements to free prescriptions.

Pharmacies can give these to patients

when asking for proof of exemption at

the point of dispensing. For more

information see the Prescription Exemption

Checking Service section of Hints & Tips.
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The first section of the Drug Tariff is the

Preface. This contains valuable

information relevant for both the current

edition and the next. It lists additions,

deletions and any other alterations to the

Drug Tariff. The Preface should ideally be

checked each month to identify products

which are entering or being removed from

the Tariff as well as those products

changing between categories or in the

case of Category C items, changes to the

brand used for pricing. 

It’s especially important to note Drug

Tariff listed products as well as changes to

the category of a product along with the

pack sizes being included in these entries,

as reimbursement will be based on this

classification and its endorsement

requirements. Incorrect endorsement can

lead to incorrect payment for items.

It’s also important to know the category of

an item when claiming certain payments

(e.g. OOP expenses) as these are not

allowed for some categories. 

Below is a quick summary of the changes

due to take place from December 2014

Part VIIIA Additions

S – Special Container.

Category A Additions:

• Chloral hydrate 143.3mg/5ml oral

solution 150ml

Category C Additions:

• Apixaban 2.5mg tablets 60 - Eliquis

• Apixaban 5mg tablets 56 - Eliquis

• Calcipotriol 0.005% / Betamethasone

dipropionate 0.05% ointment S 30g -

Dovobet

• Dapagliflozin 5mg / Metformin 1g

tablets 56 - Xigduo

• Dapagliflozin 5mg / Metformin 850mg

tablets 56 - Xigduo

• Ethinylestradiol 35microgram /

Norethisterone 1mg tablets 63 -

Norimin

• Levonorgestrel 30microgram tablets 35

- Norgeston

• Mestranol 50microgram / Norethisterone

1mg tablets 63 - Norinyl-1

• Norethisterone 350microgram tablets

84 - Micronor

• Prucalopride 1mg tablets 28 - Resolor

• Prucalopride 2mg tablets 28 - Resolor

• Ranolazine 375mg modified-release

tablets 60 - Ranexa

• Ranolazine 500mg modified-release

tablets 60 - Ranexa

• Ranolazine 750mg modified-release

tablets 60 - Ranexa

• Tiotropium bromide

2.5micrograms/dose solution for

inhalation cartridge with device CFC free

S 60 dose - Spiriva Respimat

Part VIIIA Amendments

• Cilazapril 5mg tablets (28) is changing to

Category C - Alliance Healthcare

(Distribution) Ltd

• Cilostazol 50mg tablets (56) is changing

to Category A

• Cloral betaine 707mg tablets (30) is

changing to Category A

• Doxepin 25mg capsules (28) is changing

to Category A

• Doxepin 50mg capsules (28) is changing

to Category A

• Moxifloxacin 400mg tablets (5) is

changing to Category A

Part VIIIA Deletions

If a medicinal product has been removed

from Part VIIIA and has no other pack sizes

listed, it can continue to be dispensed, but

it will need to be endorsed fully (i.e. brand/

manufacturer name and pack size) in

future.

Chlordiazepoxide 5mg tablets 100 -

Category C - AAH Pharmaceuticals Ltd

Coal tar solution 500ml - Category C - J M

Loveridge Ltd

Part IX Deletions

Make careful note of removals from Part

IX because, if you dispense a deleted

product, prescriptions will be returned as

disallowed and therefore payment will not

be made for dispensing the item.

• DRESSINGS - Hydrogel Sheet with

Adhesive Border - L-Mesitran Border-

15cm x 15cm

• INCONTINENCE APPLIANCES - Catheter

Valves - Teleflex Ltd (formerly Telefex

Medical) - Teleflex Catheter Valve

850560-000000

• INCONTINENCE APPLIANCES - Leg Bags -

Coloplast Ltd - Simpla Plus Knee bag

with additional strap (3 straps per box of

10) 1500ml 21577

• STOMA APPLIANCES - Colostomy Bags -

B. Braun Medical-Biotrol, Elite bag with

filter, skin protector adhesive, fabric

backing Beige 60mm 36-860 

• STOMA APPLIANCES - Colostomy Bags -

B. Braun Medical - Biotrol, Elite bag with

filter, skin protector adhesive, fabric

backing Transparent Starter hole 30-810

• STOMA APPLIANCES - Colostomy Bags -

B. Braun Medical - Biotrol, Elite Petite

bag with filter, skin protector adhesive,

fabric backing Beige Starter hole 37-310

• STOMA APPLIANCES - Colostomy Bags-B.

Braun Medical - Almarys bag with filter,

Interface adhesive and all-over soft non-

woven cover 76015-76060

• STOMA APPLIANCES - Ileostomy

(Drainable) Bags - B. Braun Medical -

Biotrol, Elite bag with skin protector

adhesive, fabric backing Transparent

Starter hole 31-810

• STOMA APPLIANCES - Ileostomy

(Drainable) Bags - B. Braun Medical -

Biotrol, Elite Petite bag with skin

protector adhesive, fabric backing Beige

Starter hole 37-710

Drug Tariff Watch
Your monthly summary of any additions, amendments and deletions being made to

the Drug Tariff to help with dispensing and endorsements.
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November 2014 Part VIIIB changes
The following products entered Part VIIIB on 1st November.

Drug
Formulations covered
by Drug Tariff

Minimum
volume

Price for
minimum

volume (p)

Price for each extra
ml/g above minimum
volume

Alfentanil 0.1% nasal spray STD 5ml 13961 N/A (Special container)

Allopurinol 300mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 21420 1

Amiodarone 100mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 26187 1

Amiodarone 50mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 23851 80

Azathioprine 25mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 150ml 30633 41

Betahistine 8mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 200ml 24149 29

Carbimazole 10mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 150ml 25821 23

Chloral hydrate 1g/5ml oral solution STD, SF, LF, CF, NSF 100ml 23126 27

Ciclosporin 0.06% eye drops preservative free PF 10ml 3041 N/A (Special container)

Clindamycin 75mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 22676 76

Co-careldopa 12.5mg/50mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 22154 39

Dantrolene 10mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 29025 1

Fludrocortisone 100micrograms/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 25429 61

Glycopyrronium bromide 0.05% topical solution STD 500ml 30760 61

Isoniazid 50mg/5ml oral solution STD, SF, LF, CF 500ml 4293 9

Levomepromazine 2.5mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 29723 23

Lisinopril 2.5mg/5ml oral solution STD, SF, LF, AF 100ml 22836 99

Lisinopril 2.5mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 17042 85

Lisinopril 20mg/5ml oral solution STD, SF, LF, CF, NSF, AF, FF 100ml 25006 6

Lisinopril 20mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 26860 19

Melatonin 2.5mg/5ml oral solution STD, SF, LF, CF, NSF, AF, FF 100ml 10186 24

Melatonin 2.5mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 27845 28

Methylphenidate 5mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 150ml 31353 3

Metoprolol 50mg/5ml oral solution STD, SF, LF, CF 150ml 7298 48

Metoprolol 50mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 19681 1

Modafinil 100mg/5ml oral suspension STD, SF, NSF, AF, FF 100ml 35185 132

Nifedipine 5mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 29160 12

Pilocarpine hydrochloride 0.5% eye drops STD, PF 10ml 5711 N/A (Special container)

Prednisolone sodium phosphate 0.05% eye drops STD, PF 10ml 5279 N/A (Special container)

Prednisolone sodium phosphate 1% eye drops
preservative free

PF 10ml 7102 N/A (Special container)

Pyridostigmine bromide 20mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 17000 49

Pyridostigmine bromide 30mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 50ml 26728 24

Pyridoxine 100mg/5ml oral solution STD, SF, LF, CF 100ml 24404 44

Pyridoxine 100mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 50ml 17754 59

Salicylic acid 5% cream STD 100g 26763 8

Sotalol 25mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 200ml 28329 5

Thiamine 50mg/5ml oral suspension STD, SF, LF, CF, NSF, AF, FF 100ml 8129 81

Topiramate 100mg/5ml oral solution STD, SF, LF, CF, NSF, AF, FF 200ml 26677 65

Tranexamic acid 5% mouthwash STD, SF, LF, CF, NSF, AF, FF 100ml 33294 4

Zinc and Salicylic acid paste BP 100g 25407 36
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Dispensing Factsheet: Charges and Exemptions
This factsheet outlines what pharmacy teams need to know about prescription
charges and exemptions.

1. When should you collect a prescription charge?

2. Is the patient exempt from the prescription charge?

As part of a pharmacy’s Terms of Service, pharmacy staff must ask any person who makes a declaration that the patient is exempt

from paying a prescription charge to produce satisfactory evidence of such entitlement (see Eligibility for Exemptions box below).

The legislative requirement is set out in paragraph 7 of the Terms of Service, which is available here: tinyurl.com/pharmacyterms.

If a patient is unsure whether they are entitled to free prescriptions, pharmacy staff should advise the patient to pay for their

prescription and issue them with an FP57 Refund form (available from your local Area Team) with information on how to claim a

refund at a later date. Further information for patients can be found at nhs.uk/healthcosts.

4. If the patient is not exempt, how much should they pay?

The NHS Prescription Charge in England is currently set at £8.05 per item (correct as of Nov 2014); the Department of Health reviews

this annually with any changes coming into effect on the 1st April each year. Unless the patient claims one of the allowed

exemptions, the rules on the following page apply to determine how many charges are payable.

English pharmacy Welsh pharmacy

English prescription

Collect prescription charges according to
English rules

Collect prescription charges according to
English rules, unless the patient also presents a

Welsh prescription charge entitlement card

Welsh precription

No prescription chargesScottish prescription

Northern Irish prescription No prescription charges

3. Eligibility for Exemptions

Part XVI of the Drug Tariff (Notes on Charges) sets out the categories of people who are entitled to exemption or remission

from the prescription charge. A person eligible for exemption from the NHS prescription charge is any patient who:

• is under 16 

• is aged 16, 17 or 18 and in qualifying full-time education (please note apprenticeships do not qualify for free prescriptions,

but those on them may be able to get a HC2 Charges Certificate)

• is aged 60 or over

• has a valid:

• Maternity Exemption Certificate

• Medical Exemption Certificate 

• Prescription Pre-payment Certificate

• has or is included in the award of someone who has:

• a current HC2 Charges Certificate (please note a HC3 Certificate only

provides partial help and this does not cover prescription costs)

• Income-based Jobseeker’s Allowance (JSA/IB)

• Income-related Employment and Support Allowance (ESA-IR)

• Universal Credit

• a valid NHS Tax Credit (TC) Exemption Certificate

• Income Support (IS)

• Pension Credit Guarantee Credit (PCGC)

• is a war pensioner holding a War Pension Exemption Certificate and the item is for the accepted disablement

• is a prisoner on release (see prescription requirements in Payment Factsheet 2: Prescription Switching which can be found at

psnc.org.uk/switching)
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Single prescription charge applies:

Multiple prescription charges apply:

*anklet, legging, knee cap, below knee, above knee or thigh stocking.

Scenario Example of ONE charge
(if written on same prescription)

The same drug or preparation is requested to be supplied in more than one
container.

Chloramphenicol 0.5% eye drops 10ml x 2

Different strengths of the same formulation of a drug on the same
prescription form.

Warfarin 1mg tablets x 28
Warfarin 3mg tablets x 28
Warfarin 5mg tablets x 28

More than one appliance of the same type and specification
(other than elastic compression hosiery*).

Open-Wove bandages 1 x 2.5cm
Open-Wove bandages 1 x 5cm
Open-Wove bandages 1 x 7.5cm

A set of different components making up a complete appliance. Activa Leg Ulcer Hosiery Kit

Drugs in a powder form prescribed with a separate diluent
(e.g. water for injections).

Amoxil 500mg powder for injection x 1
Water for injection 5ml ampoules x 1

A drug which needs to be supplied with a dropper, throat brush or vaginal
applicator.

Estriol 0.01% cream
Vaginal applicator type 1

Several flavours of the same preparation. Ensure Plus Fibre liquid banana
Ensure Plus Fibre liquid strawberry

A medicine which is supplied with an appliance which is not listed in Part IX
but is necessary for the drug’s use (see Part XVI, Clause 12.11, Drugs Packed
with Non Drug Tariff Appliances).

Emla 5% cream 5g + 2 dressings
(previously known as the “pre-medication pack”)

Scenario Example of TWO charges

Different drugs, types of dressings or appliances prescribed on the same
prescription form.

Absorbent lint BPC 25g
Absorbent cotton BP 1988 25g

Different formulations or presentations of the same drug. Prednisolone 1mg tablets
Prednisolone 2.5mg gastro-resistant tablets

Additional components supplied together with a complete set of apparatus
or additional dressing(s) together with a dressing pack.

Dressit sterile dressing pack
Crepe bandage 1 x 7.5cm

More than one piece of elastic compression hosiery*. 1 pair Thigh Stockings – Class II Black

6. Resources

Guidance on which prescriptions can be dispensed on the NHS:

psnc.org.uk/prescriptionforms.

More details such as proof required for exemptions entitlement

and contact details psnc.org.uk/exemptions.

Prescription charge refund guidance: psnc.org.uk/refunds.

More information on ‘switching’: psnc.org.uk/switching.

The latest downloadable versions of our Prescription Charge

Card and Multi Charge Card: psnc.org.uk/charges.

“How many charges” examples can be found in the notes on

charges Part XVI, Clause 12 of the Drug Tariff.

Order free resources to promote the Prescription Prepayment

Certificate (poster HC20; leaflet FP95) from Area Teams.

Patients can get information on certificates from the helpline: 

0300 330 1341.

5. Exception: Contraceptives

Part XVI, Clause 10 of the Drug Tariff sets out the

arrangements for charging of contraceptives.

Prescriptions for the following items are automatically

exempt from prescription charges:

• spermicidal gels, creams, films and aerosols

• systemic contraceptive preparations listed in Part XVI

• contraceptive devices listed in Part IXA of the Drug Tariff.

However, there are some products, such as co-cyprindiol

2000mcg/35mcg tablets, which whilst they do not appear

in Part XVI, are sometimes used for contraceptive

purposes. In this scenario, if the doctor has endorsed the

prescription with “CC”, “OC” or the female symbol (♀) to

make it clear that the item is for contraceptive use, the

patient should not incur a prescription charge.

Further details on free of charge contraceptives and

products attracting more than one charge can be found

on PSNC’s Multi Charge Card, available at

psnc.org.uk/chargecard.
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When pharmacies receive NHS prescriptions they must check whether the items prescribed are allowed on the NHS before dispensing. If they are

not allowed, the pharmacy will not be paid for them. 

Pharmacies can check whether medicinal products and medical devices are allowed using the Drug Tariff: 

Medicinal products: assuming the prescriber has the appropriate prescribing rights, any food, drug, toiletry or cosmetic may be prescribed on an

NHS prescription unless the product is listed in Part XVIIIA of the Drug Tariff (the ‘blacklist’).

Medical devices: If a product has been registered as a medical device (also known as an appliance), it can only be prescribed on an NHS prescription

if it is listed in Part IX of the Drug Tariff. Registered medical devices can be identified by a ‘CE’ mark on the product’s packaging.

Dispensers may wish to check PSNC’s Disallowed Appliance List (psnc.org.uk/disallowedappliances) for medical devices they are unsure about, and

we have listed some products below that we have recently received queries about:

Product                           Is the item              Is it                Does it           Can it be           Additional information
                                         listed in the          in the          have a ‘CE’       dispensed
                                         Drug Tariff?       blacklist?           mark?          on the NHS

Please note: If the prescription is one of the following, pharmacies will need to check the relevant sections of the Drug Tariff/PSNC website:

•   FP10CN or FP10PN (community nurse prescriber) – Part XVIIB

•   FP10D (dental prescriber) – Part XVIIA 

•   FP10MDA (instalment dispensing) – psnc.org.uk/mda

Is it allowed?

Triptorelin acetate

11.25mg inj vials

Anthisan Cream

Flexitol Heel Balm

112g

Sharpsafe

Triform Leg Bag

500ml short tube

No

Yes

No

Yes

No

No

No

Yes

Yes

Yes

No

Yes

n/a

n/a

n/a

Yes

No

No

Yes

No

Triptorelin acetate 11.25mg inj vials are not CE marked and they

are not listed in Part XVIIIA (the ’blacklist’) of the Drug Tariff,

therefore they are allowed on FP10.

Anthisan Cream is listed in Part XVIIIA (the ’blacklist’) of the Drug

Tariff, therefore it is not allowed on FP10.

Flexitol Heel Balm 112g is CE marked and is not listed in Part IXA

of the Drug Tariff, so it is not allowed on FP10.

Sharpsafe is a registered medical device and appears in Part IXA of

the Drug Tariff so it is allowed on FP10

Triform Leg Bag 500ml short tube was deleted from Part IXA of the

Drug Tariff in October 2014. As such it is no longer allowed on

FP10.

Supply Arrangement Reminder: Read the small print
Contractors are being faced with

increasing complex procurement terms.

With more and more confusing and

complicated supplier terms, pharmacies

are reminded of the importance of reading

the small print.

PSNC would like to alert contractors to the

fact that some supplier contract terms

may appear attractive, but dependent

upon your product mix these could result

in considerable losses for some.

Contractors are advised to carefully read

all the terms of any new supply

arrangement, and ensure that the impact

is fully understood. This is especially

important when considering arrangements

to obtain non-Part VIII lines, unlicensed

specials (both Tariff lines and non-Tariff

items) and ‘special obtains’.

Remember also that where lines may be

subject to procurement charges that can

be reclaimed as an out of pocket expense,

a claim is only permitted if the item is not

required to be frequently supplied by the

contractor – so consolidating orders may

be necessary (see Part II, Clause 12 in the

Drug Tariff). 

So, don’t get caught out, read the small

print, and, if you need help to understand

the Drug Tariff, please visit the Dispensing

and Supply section of our website

psnc.org.uk/dispensing-supply or contact

us on 0203 1220 810.


