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Supporting local community pharmacy 
 

 
THE WHITE PAPER 
 

Last week finally saw the release of the long-awaited 
Pharmacy White Paper1. Entitled “Pharmacy in England 
Building on strengths - delivering the future ” it will put 
pharmacy firmly on the agenda if the recommendations are 
adopted. 
 
Many of the items on the government’s wish list are already 
being delivered in Sheffield, such as stop smoking, provision of 
EHC, supervised dosing and minor ailments and so we are 
already ahead of the pack. Indeed Sheffield’s own Tina Cooke 
gets a special mention as a model example of how pharmacy 
should look. The paper recognises that these schemes and 
many more need to be further developed and implemented 
nationally.  
 
Pharmacy has been identified as being a key element in the 
public health agenda and we are being seriously considered to 
deliver new objectives such as the Vascular screening which 
has received much media attention recently.  
 
What is not clear, however, is where the funding will come 
from. The government is still keen that Practice Based 
Commissioning will be central. Sheffield LPC will continue to 
work with the PCT as well as support the development of links 
with the PBC consortia. There is also a need for contractors to 
re-evaluate their skill mix. Pharmacy will only be commissioned 
if pharmacists have the necessary competencies to deliver, 
their staff can take on more of the dispensing roles and there 
must be an absolute certainty that the quality of the service is 
high.  
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CAPACITY IMPROVEMENT PROGRAMME 
 
To improve the efficiency of prescription pricing, the NHSBSA Prescription 
Pricing Division (NHSBSA PPD) has introduced a new automated pricing 
system, known as the Capacity Improvement Programme (CIP) . However, 
the term “improve efficiency” should not be taken too literally! In fact there is 
nothing either improving or efficient about CIP for contractors. PSNC have sent 
all contractors a copy of their guide and this is also available for download from 
their website, simply click on the NHSBSA CIP link. 
 
Contractors now have to spend more time sorting prescriptions where they have 
split a calendar pack or are claiming broken bulk as well as out of pocket 
expenses. There has also been an increase in the level of prescription switching 
from exempt to paid leaving pharmacies well out of pocket. Contractors are 
advised to check their payment invoice very carefully for differences between 
claim and payment. 
 
As if that wasn’t enough, there are examples where whole prescriptions are 
being missed by the machinery. Residue of adhesive, such as from labels or 
Post-it notes may cause prescriptions to stick together and not be counted. 
Paper clips should be used to attach notes to prescriptions not sticky notes or 
labels.   
 
To complicate matters further, the checks in the system are not working. Pricing 
offices are closing down. The increased reliance on automated systems is not 
being matched by system checks. The NHSBSA is losing experienced staff and 
many offices are being closed including Sheffield, the business being 
transferred to Wakefield.   
 
PSNC is putting a lot of resources into checking bundles and they have said 
that accuracy is improving but contractors should check submissions and 
payments carefully. 
 
IDENTITY THEFT 
 
Identity theft takes many forms, (i.e. details obtained from credit/debit cards, 
letters etc. which are discarded instead of being destroyed). A less obvious, but 
equally devastating means by which personal details fall into the wrong hands is 
highlighted through the following real incident.  
Recently, a Doncaster man was assaulted in two separate attempts to steal 
medication that he had collected from his local pharmacy. The victim identified 
his assailants as both being in the pharmacy at the time he collected his 
medication. The victim did not know who they were and the police say that it is 
likely that the attackers didn’t know him prior to attending the pharmacy. 
This pharmacy was in the habit of calling out the patient’s full name and address 
and it was felt that this alerted the attackers to the victim’s personal details. 
These situations may be avoided by adopting an alternative method of verifying 
a customer’s details.  For example staff should call out the initial(s) of a 
customer’s first name followed by their family name  and discretely requesting 
the customer to verify a house number or birth date (although not necessarily 
including the year of birth)  or similar. 
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URGENT DENTAL CONTACT NUMBER 
 
Primecare has been selected as the new service provider of the call handling 
and triage provision for Sheffield PCT’s Urgent Dental Service.  All Dental Out 
of Hours (OOH) call handling is now being delivered from Primecare’s Central 
Response Centre in Birmingham. 
 
The Clinical triage will be undertaken where possible by local clinicians.  Nurses 
are utilised to complete the triage process with access to decision support 
software.The new telephone number is 0844 7368440.  This replaces the old 
NHS Direct telephone number for dental calls. 

 
PRACTICE BASED COMMISSIONING (PBC) 
 
It is important that contractors lobby to be included as a community pharmacy 
representative in locality PBC groups. For this reason Sheffield LPC is keen that 
contractors make links with the Practice Based Commissioning Consortia 
groups. However, although Sheffield LPC can offer support and guidance to 
help contractors the committee cannot make these links on behalf of 
contractors. Primary Care Contracting2 publishes some useful guidance on PBC 
as does the Pharmaceutical Services Negotiating Committee3. Contractors who 
wish to participate in the PBC agenda should become familiar with the guidance 
and approach the relevant Primary Care Trust PBC Lead. There are currently 
three leads, Agnes McAuley, Robert Carter and Ayesha Heaton.  
 
Contractors can contribute:- 
 

·  Through initiating and supporting the identification of gaps in service 
provision – use customer and patient input to identify new services 

·  Through establishing good links with local GPs and discussing their plans 
for PBC 

·  By getting involved in the design of care pathways 
·  By keeping abreast of local developments, playing an active role in initial 

discussions 
 

ASTRA ZENECA MMM (MAKING THE MOST OF YOUR MEDICINES ) 
 
As reported recently in the Pharmaceutical Journal (22nd March, p.327), 
AstraZeneca has announced the launch of a new scheme. The aim of the MMM 
scheme is to improve the patients treatment through understanding their 
medicine-taking behaviour. For each patient recruited the company will pay the 
pharmacist up to £45 for a series of three, 10 minute consultations and three 
follow-up submissions of data to AZ.  
 
Pharmacists who participate in the scheme will be provided with information 
from the National Prescribing Centre to develop their communication skills. 
Further information is available from www.simplyaz.co.uk/pharmacists . 

 

                                                 
2 http://www.primarycarecontracting.nhs.uk/126.php  
3 http://www.psnc.org.uk/uploaded_txt/PBC%20Guide%20for%20contractors.pdf  
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MUR ACTIVITY 
 
The total number of MURs performed in Sheffield fell from 934 in November to 
538 in December (Fig.1) which can partly be explained by the holiday period. 
This shows a decline in activity compared to the same period for 2006 (Fig. 2). 
However, because of the limited amount of data this may not yet be indicative of 
a trend although the new two-page MUR form may improve matters  
 
 

Fig. 1 - Total MURs in Sheffield
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Fig. 2 - Sheffield Year on Year (2006 - 2007)

0

200

400

600

800

1000

1200

1400

Jul Aug Sep Oct Nov Dec

Total MURs

2006 2007
 

 



 
5 

LPC Newletter March 08 
 
 

 
MUR PROJECT 
 
Practice pharmacist, Louise White, is currently working on her MSc and, as part 
of this, is researching the quality and value of medicines use reviews perceived 
by practice and community pharmacists working within Sheffield Primary Care 
Trust. Louse explained that “The aim of the study is to explore the perceptions 
of practice pharmacists and community pharmacists with regard to the 
perceived purpose and quality of MURs in Sheffield PCT. An aim is also to shed 
light upon whether MURs are providing an outcome that is of value to the 
patient. The study will provide useful information to inform how best to support 
community pharmacists in developing this advisory role.” 
 
She is hoping to recruit a number of local pharmacists who would be happy to 
share their views and experiences with her. Currently based at Fulwood, she 
can be contacted on 271 1317.  
 
CONTRACT MONITORING 
 
Sheffield PCT is now planning the next round of contract monitoring visits. 
There will be three teams of assessors, each including a pharmacist. 
Contractors will be given 28 days notice of the visit the timing of which will be 
chosen to help minimise any disruption. The paperwork used for the 
assessment will be sent out in advance and these can also be downloaded from 
the LPC website4. Being in Word format they can be adapted to form the basis 
of a portfolio which will help to reduce the impact of the visit, although most will 
be accomplished in around two hours. 
 
Contractors are entitled to have the support of an LPC representative present 
during the visit. Those wishing to avail themselves of this facility should request 
this through Susie Coates. 
 
EPS Issues 
 
Sheffield LPC is aware that some pharmacists are still having problems with 
scanning bar codes on EPS prescriptions. Pharmacists having these problems 
are asked to contact Lesley Grindey at Health Informatics on 0114 271 1258 or 
e-mail Lesley.grindey@sheffieldpct.nhs.uk. Lesley is also linking in with Susie 
Coates who is collating the information received. Furthermore, as highlighted in 
the pharmaceutical press recently, pharmacists should be aware that SMART 
cards have a two year expiry. If you are aware that your card is due to expire 
you should contact Susie Coates to arrange a renewal appointment although 
she does have a list of such “at risk” cards and is in the process of contacting 
the relevant pharmacists. Once the card has expired they can only be renewed 
through the SMART Card agent at Fulwood.  
 
Contractors should make every effort to download the prescriptions under 
Release 1 as this will improve their chances of being ready for Release 2, when 
it arrives. 
 

                                                 
4 http://www.sheffieldlpc.co.uk/contract-monitoring.html  
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ANTI-COAGULANT GUIDANCE 
 
The National Patient Safety Agency (NPSA) has issued guidance intended to 
improve patient safety when prescribing, supplying and administering anti-
coagulant preparations. Contractors are advised to ensure that they are familiar 
with the guidance and embed the following key recommendations into their 
practice.   
 

·  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. 

 
Note: This booklet now comes with a credit card size alert card designed to 
be carried by the patient at all times; it informs health professionals that the 
patient is taking anticoagulants and provides a contact phone number. 
 
·  Ensure that before dispensing a repeat prescription for anticoagulant 

medication, they check that the patient’s INR is being monitored regularly 
and that it is at a safe level for the repeat prescription to be dispensed. 
One way of doing this is to ask to see the patient-held INR record, which 
may be in the form of a single printed sheet, a small booklet or another 
format used locally.  

 
·  Check that if one or more clinically significant interacting medicines for 

patients already on oral anticoagulants are dispensed, then 
arrangements for additional INR blood tests have been made and that 
the anticoagulant service has been informed that an interacting medicine 
has been prescribed. 

 
·  Ensure that doses are expressed in mg and not in number of tablets. 

 
·  Ensure that a risk assessment is undertaken on the use of monitored 

dosage systems for anticoagulants for individual patients. The general 
use of monitored dosage systems for anticoagulants should be 
minimised. 

 
·  Ensure that all pharmacy staff caring for patients on anticoagulant 

therapy have the necessary work competences commensurate with their 
role in that process. This includes pharmacists, dispensers/ technicians 
and counter assistants.  

 
·  Review and, where necessary, update any sections of clinical procedures 

and protocols that relate to parts of the anticoagulant care pathway for 
which they or their staff take responsibility. 

 
·  Participate in an annual audit of anticoagulant services 
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To help ensure that all pharmacy staff have the necessary competencies the 
NPSA has developed a series of workforce competence statements5 which 
include: 

o dispensing oral anticoagulants; 
o  reviewing the safety and effectiveness of an anticoagulant 

service. 
  

An e-learning module6 has been produced by the NPSA which gives 
background information maintaining patients on anticoagulant therapy. 
 
The Centre for Pharmacy Postgraduate Education (CPPE) has also 
developed a learning pack which can be accessed via the CPPE website 
(www.cppe.manchester.ac.uk ). 
 
 
LOCAL INVOLVEMENT NETWORKS 
 
The Secretary of State has recently issued directions and published the 
guidance documents on Local Involvement Networks (LINks) which has 
now, as of 1st April, replaced the Public and Patient Forum groups. 
 
The role of each network is to find out what citizens want from local services, 
monitor and review the care they provide and to tell those who run and 
commission services what the community thinks. As independent healthcare 
providers contracted to the PCT, pharmacies are obliged to co-operate with 
the Sheffield LINk. This may involve reasonable requests for information or 
access to premises.  
 
Contractors are advised to acquaint themselves with the DH guidance7, a 
seven page leaflet intended as a briefing for independent contractors. 
 
BURSARY SCHEME (2008) 
 
Community pharmacists who have an interest in developing their skills in 
conducting research relating to everyday pharmacy practice can now apply 
to the Pharmacy Practice Research Trust (PPRT) Research Training 
Bursary Scheme. 
 
Applications are invited from community pharmacists who are self employed 
(as locums or independent community pharmacists) or pharmacists 
employed by a small chain of up to 60 registered premises, who 
demonstrate a real need for external support to develop their skills and 
careers in research.  
The deadline for completed applications is 23rd May 2008 and it is expected 
that interviews will be held on 3rd July 2008 at the Royal Pharmaceutical 
Society of GB's headquarters in London.  

                                                 
5 http://www.npsa.nhs.uk/patientsafety/alerts-and-directives/alerts/anticoagulant/  
6 http://learning.bmj.com/learning/search-result.html?moduleId=5004429  
7 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_083837  
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Further details, application forms and guidance notes are available by 
contacting Beth Allen, Research Programme Co-ordinator, Pharmacy 
Practice Research Trust, 1 Lambeth High Street, London SE1 7JN, 
Tel: 020 7572 2466 or e-mail: beth.allen@rpsgb.org  
 
PHARMACY QUESTIONNAIRES 

  
The clinical governance service specification stated that contractors should 
share with their PCT the area where the survey identified the greatest 
potential for improvement and the action being taken to improve 
performance, along with the areas in which the pharmacy is performing 
strongly. This requirement has not yet been written into regulations and the 
associated guidance. However, a number of contractors have already sent 
the PCT a summary of the findings. This is to be applauded as a 
demonstration of good practice. 
 
THE YOUNG PERSONS GUIDE TO SEXUAL HEALTH SERVICES I N 
SHEFFIELD 
 
The Sheffield Centre for HIV and Sexual Health has just launched a new 
guide aimed at helping young people gain access services and information. 
This leaflet can be downloaded from the Centre’s Website8 and copies of 
can be ordered using the form available here9 
 
 

                                                 
8 http://www.sexualhealthsheffield.nhs.uk/index.php  
9 http://www.sexualhealthsheffield.nhs.uk/resources/springsummer2008sheffield.pdf  
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Health Events Diary 2008 
 
April 2008 

·  31-6 April - Brain Injury Awareness Week - Headway Brain Injury Association 
·  1-30 - Bowel Cancer Awareness Month - Bowel Cancer UK  
·  1-30 - International IBS (Irritable Bowel Syndrome) Awareness Month 
·  7 - World Health Day - World Health Organisation  
·  7-12 - Depression Awareness Week - Depression Alliance  
·  7-13 - Parkinson’s Awareness Week - The Parkinson’s Disease Society  
·  8 - Magnolia Day - Progressive Supranuclear Palsy  
·  14-18 - Arthritis Care Awareness Week - Arthritis Care  
·  14-18 - National Depression Week - Depression Alliance   
·  14-20 - National MS Week - MS Trust   
·  16 - World Voice Day - British Voice Association   
·  17 - World Haemophilia Day - World Federation of Haemophilia   
·  21-26 - National Stop Snoring Week - British Snoring and Sleep Apnoea 

Association    

May 2008 

·  1-31 - Cystic Fibrosis Month - Cystic Fibrosis Trust  
·  1-31 - Save a Baby Month - FSID (The Foundation for the Study of Infant 

Deaths)  
·  1-31 - World Foot Health Awareness Month 
·  5-11 - Deaf Awareness Week - UK Council on Deafness 
·  5-11 - Dystonia Awareness Week - Dystonia Society  
·  5-11 - National Thrombosis Week tbc  
·  6 - World Asthma Day - Asthma UK  
·  8 - PSP Magnolia Day - Progressive Supranuclear Palsy Association  
·  10 - World Lupus Day  
·  10-17 Lymphatic Cancer Awareness Week - Lymphoma Association  
·  11-17 - National Breastfeeding Awareness Week - NHS  
·  11-18 - M.E. Awareness Week - Action for M.E.  
·  15 - International Day of Families - United Nations  
·  16 - Fruity Friday - World Cancer Research Fund  
·  17-23 - Adult Learners’ Week  - National Institute of Adult Continuing Education  
·  18-24 - National Epilepsy Week - for more information - Epilepsy Action  
·  18 May-17 June - National Smile Month - British Dental Health Foundation  
·  19-23 - National Allergy Week - Allergy UK  
·  19-23 - Xtraordinary People Week - The British Dyslexia Association 
·  19-23 - Walk to School Week - Living Streets & Travelwise 
·  26 - Cleft Lip & Palate Awareness Day tbc - Cleft Lip and Palate Association  
·  31 - World No Tobacco Day - World Health Organization, Regional Office for 

Europe 
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Contributions to Newsletter  
Contributions, suggestions and comments would be most welcome. Please contact me 
to discuss. 
  
Next Meeting 
 
Sheffield LPC meets on the third  Monday of alternate months and the next meeting 
will be held on Monday evening, May 19th, the venue has yet to be announced.  
 
Meetings start at 7.00pm and finish by 9.30pm. Observers are welcome to the open 
sections. Those wishing to attend are asked to contact me in advance. 
 
Steve 

Tina Cooke (Chair) (Nominated) 
 e-mail: tinacooke@btinternet.com 

 Tel: 0777 568 6273 
 

Steve Freedman (Secretary) (Nominated) 
 e-mail: stephen.freedman1@btinternet.com 

 Tel: 0773 178 1449 

Brigid Murphy (Treasurer) (Nominated) 
 e-mail: parkgrangepharmandpo@hotmail.com 

 Tel: 0774 715 0668 

Spencer Noble (Vice Chair) (Co-op) 
 e-mail: spencer.noble@co-op.co.uk 

 Tel: 0776 589 8925 
 

James Wood (Nominated) 
e-mail: jameswilliamwood@hotmail.com   

Tel: 07743 857 014 

Andrew Hartley (CCA) 
 e-mail: a2j2h2@hotmail.com 

 Tel: 0778 555 6771 
Nominated Contractor Vacancy  Lynne Murrie (CCA) 

Tel: 0114 240 0390 
Chris Chulu (CCA) 

e-mail: christo@chulu100.fsnet.co.uk  
Ravi Mohan (Nominated) 

e-mail: rmohan@weldricks.co.uk  
 

Elke Ackermann (CCA) 
e-mail: e.ackermann@gmx.de  

 

Andrew Duckenfield (Nominated) 
 e-mail: andrew.duckenfield@dsl.pipex.com   

 Tel: 07812 098419 
Terry Relf (CCA) 

Tel: 0114 258 4116 
Garry Myers (PSNC Representative)    
e-mail:  garry.myers@btconnect.com 

 
 


