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Agenda 

• 6:30pm: Registration and Buffet  

• 7:00pm:  Welcome and introductions 

• 7:10pm:     Suicide Prevention    
   Phil Ainsworth, Public Helath Senior Practitioner BMBC 

• 7:30pm:    Stock Shortages 

• 7:45pm:    Changes to The Medication Management  
  Service      

• 8:25pm: Quality Payment Scheme 2018/19   

• 8:30pm: Commissioning Update 

• 8:45pm: Finish 
 

 

 



BEST 

• Barnsley Education Support & Training 

Best.barnsleyccg.nhs.uk 

 



Pharmacy BEST: Aims & Objectives 

• Barnsley Education Support & Training 

Best.barnsleyccg.nhs.uk 

 

– Help Pharmacies deliver quality services 

– Align with CCG plans 

– Help Barnsley patients access healthcare in the appropriate 
place, at the appropriate time from the appropriate person  





Who do you work for ? 

A. A large multiple 
pharmacy chain 

B. A medium sized 
independent 
pharmacy chain 

C. An independent 
pharmacy 

D. The CCG 

E. Other 

A. B. C. D. E.

0% 0% 0%0%0%



Are you a? 

A. Pharmacist 

B. Technician 

C. Dispenser 

D. Counter Staff 

E. Other 

A. B. C. D. E.

0% 0% 0%0%0%



How did you hear about tonight? 

A. Email from CCG 

B. LPC Newsletter 

C. Pharmoutcomes 

D. Colleague 

A. B. C. D.

0% 0%0%0%



Medicine Shortages  

 



How do medication shortages impact on 

your pharmacy? 

A. Not a problem, stock 
readily available 

B. A minor inconvenience 
on a few lines 

C. Inconvenient , but not 
a major impact on daily 
routines 

D. A major problem, 
consuming large 
amounts of time on a 
daily basis 

A. B. C. D.

0% 0%0%0%



If you are unable to supply a medication 

because of shortages do you? 

A. Give the patient 
prescription back and 
suggest they try 
elsewhere 

B. Give the patient the 
prescription back and 
send them back to the GP 
for an alternative 

C. Phone another pharmacy 
to check availability 

D. Contact the surgery and 
suggest an alternative 
medication  A. B. C. D.

0% 0%0%0%



If you are unable to supply a medication because 

of unavailability and you contact a surgery? 

A. Phone and leave a 
message 

B. Fax the patient details 
and drug details 

C. Hand a letter into the 
reception desk 

D. Email, using NHS mail, 
the surgery with 
patient details, reason 
for the shortage and an 
alternative 

A. B. C. D.

0% 0%0%0%



With regard to medication subject to price 

concessions, are they? 

A. Not a problem, I can 
obtain all stock at Drug 
Tariff prices 

B. A minor inconvenience 
on a few lines costing a 
little more than the 
Drug Tariff 

C. Inconvenient and a 
worry on a number of 
lines 

D. A major problem with 
large losses 

A. B. C. D.

0% 0%0%0%



With regard to medication subject to price 

concessions do you think they are? 

A. Fair and accurate 

B. A bit less than the 
price I pay 

C. Nowhere near the 
price I pay 

D. Deliberately low to 
force pharmacies 
to close  

A. B. C. D.

0% 0%0%0%



With regard to medication subject to price 

concessions have you considered not supplying 

an item 

A. No, no matter how 
much I loose on an 
item 

B. Yes , but still made 
the supply 

C. Yes 

A. B. C.

0% 0%0%



• PSNC Briefing 

for GP’s 



SSP  

• Serious Shortage Protocols 

– Early February 2019 

– Needs Minister to approve 

– Exceptional circumstances 

– Most likely for alternative quantity, strength or form 

– Less likely generic or therapeutic substitution 

– Not dependent on a no deal exit from the EU  



Additional question from Tom 

A. Enter Answer Text 

A.

0%



Medicines Management Service 
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Medication Management Service 
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 The aim of the Medication Management Service is to 

implement a controlled safe environment where Home 

Care Services and their managers are able to carry 

out the controlled administration of medication that 

meets the specific needs of each service user. 

 

 The medication policy governs all home care service 

provision throughout Barnsley and has been 

developed in conjunction with service providers, care 

management, health care workers and pharmacists. 

 



Does your pharmacy provide the current 

medication management service? 

A. Yes 

B. No 

C. Don’t Know 

A. B. C.

0% 0%0%



Did your pharmacy claim the annual fee of £500 

last year for the medication management 

service? 

A. Yes 

B. No 

C. Don’t Know 

A. B. C.

0% 0%0%



Does your pharmacy claim the monthly fee 

for all patients each month? 

A. Yes 

B. No 

C. Don’t Know 

A. B. C.

0% 0%0%



2017-18 Claims  

 

 



 



 



Changes to the service 

• CCG made changes based on feedback from 

pharmacies 

• Removal of annual fee 

• More flexibility in assessment process 



Changes to the Fees 

Current  

• £500 annual retainer 

• £10.35 monthly  

 

 

 

 

 

 

 

New 

• £75 patient registration  

• £25 update to medication 

plan  

• £11 monthly 

 

Can only claim one of the 

above per month 



 



 



 



 



Referral process 

• Contact the Pharmacy 

 

• Ask to make a “Medication Management Service” 
referral.  

 

• If for any reason the Pharmacy declines to accept the 
referral then they should be able to advise you of the 
Pharmacy nearest to them who may accept a referral.  

• Any problems finding a Pharmacy then please contact 
the Medicines Management Team 01226 433798.  

• Arrange with the Pharmacy how a completed referral 
form will be received by them 



• Complete a referral form send it using a secure method of 
transmission  

• Always follow up with the Pharmacy to ensure it has been received 

• Once the Pharmacy has received the form they will have 10 WORKING 
days to obtain an up to date record of medicines from the GP 
surgery and undertake a review and complete paperwork.  

• The Pharmacy will contact the referrer if there are any problems that 
arise e.g. unable to get a medicines record from the GP surgery OR 
unable to access patient to undertake the review..  

• It is the Pharmacist’s discretion which medicines go into a monitored 
dosage system ( MDS) and sometimes even with the scheme in place 
there may be a need for nursing  or other staff to separately administer 
some medicines. 

 



• The person completing this form will RECEIVE the completed 
Medication Management Service care plan from the Pharmacy 
and it is their responsibility to ensure this is passed on to the 
Care Provider and that a record is kept.  

• The person completing this form can nominate for someone 
else to receive the completed Medication Management Service 
care plan from the Pharmacy. It will then be their responsibility 
to ensure they Pharmacy care plan is passed on to the Care 
Provider and that they hold a record. 

• If the details of the Care Provider are known at the point of 
referral then they should be completed so that they will receive 
a copy of the completed Medication Management Service care 
plan from the Pharmacy. 

 



  

• If there are any CHANGES made to medication for any 
patient using this scheme then the Pharmacy must be 
contacted by the patient’s care coordinator/referrer to 
inform them.  

• The Pharmacy will complete another review and issue the 
referrer or those nominated with a new Medication 
Management Service medication plan.  

• Whilst this review is ongoing, neighbourhood nursing 
staff may need to be asked to temporarily administer 
medicine.  

• When an updated care plan is received from the 
Pharmacy then it must be issued to the Care Provider 
who should then remove any previous paperwork which 
exists in the patient’s home. 

 



Service Delivery 

• The service is usually delivered in the patient’s home,  

• If it is suitable for the patient the assessment may also 

be conducted in the pharmacy 

• The assessment may also be undertaken by Pharmacy 

staff qualified to level 2/3 – as accredited and delegated 

by the superintendent and/or responsible pharmacist.  

• The responsible pharmacist will be accountable for the 

completion of the care plan and recommendations based 

on the information provided within the review.  

• The community pharmacy will be responsible for the 

quality of the service it delivers. 

 



Key points 

• All referrals must be complete and use the approved 
form 

• All medication plans must be updated at least every 12 
months 

• New fees available from February 2019 

• New Service specification starts from April 2019  

• Existing monthly claim scheme ends May 2019 (for 
those not ready to transition to new service) 



Quality Payment Scheme 2018/19 

• Updated gateway and quality criteria 

 

• Review point 15th February 2019 

 

• Correction period for contractors not meeting 

gateway criteria 
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QPS 18/19 - Gateway Criteria 

1. Must be offering an advance service eg MUR, NMS, 

NUMSAS 

2. NHS.UK entry must be up to date including bank 

holiday hours. 

3. Last completed CPPQ publicly available on NHS.UK 

page 

4. Pharmacy staff must be able to send and receive 

NHSmail from their shared premises NHSmail 

account which must have at least two live linked 

accounts 

5. IT operating system compliance with the NHS 

Digital Warranted Environmental Specification   

40 



QPS 18/19 - Quality Criteria - Summary 

41 

Domain Criteria Points Value 

Patient Safety Safety Report 20 £640 

Patient Safety Risk Management 20 £640 

Patient Safety NSAID Audit 20 £640 

Public Health HLP and Children's Oral Health 15 £480 

Digital/Urgent Care NHS 111 DoS 2.5 £80 

Clinical effectiveness Asthma Review 20 £640 

Workforce Dementia Friends 2.5 £80 

Total 100 £3200 

Each point has a minimum value of £32 and a maximum value of £64 



Commissioning update 

 

• EHC 

• APC reporting  
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EHC 

 

• Phased introduction 

• PGD – use POM pack 

• Aged 14 to 24  

• Barnsley residents or registered with Barnsley GP’s 

• Follow up from Spectrum via referral form 
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APC Reporting 
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APC Reporting: Examples 

• Most commonly reported relate to MDS 

• Wrong Strength 

• Wrong Medicine 

• Missing Medicine 

• Wrong Patient  

46 



APC Reporting: Examples 

• Amended epilepsy meds at request of specialist nurse. 

•  Upon review of med history noted that levetiracetam was on repeat 
template and had been issued in May 18 and 3 times in September 2018; 
however notes clearly state that this had been stopped in December.  

• I contacted community pharmacy who advised my they had dispensed 
according to their records and scripts had been claimed for. 

• Contacted specialist nurse to inform and for advice Dispensing Error 
specialist nurse spoke to patient,  

• Patient had not taken the levetiracetam.  

• The community pharmacy had ordered for her and she had told them 
on more than one occasion she wasn’t taking. She had given the 
tablets back to the pharmacy.  

• Remove from repeats.    

47 



• https://report.nrls.nhs.uk/nrlsreporting/ 
48 



LPC Activity  

• LPC website       http://psnc.org.uk/barnsley-lpc/ 

• LPC newsletter (sign up via website) 

• Pharmacy BEST events 

• Pharmoutcomes Activity Reports 


