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The authorisation of the National Advanced
Service for seasonal ‘flu immunisation has
taken up much of our time at the LPC in
recent weeks. We welcome the introduction
of the service (which represents a great
improvement on the locally-commissioned
service proposal) and although there is a bit
of a mad scramble to meet all the criteria to
deliver the service, much of this will still be
valid for next year’s programme and it is
better than having NHS England delay the
service for another year.

You will already no doubt have seen the service specification, PGD, Declaration of Com-
petence etc, these are all available on the PSNC website (http://psnc.org.uk/). Our main
concern is the things that are different to the locally-commissioned service, which we will
focus on here.

Reporting and Claiming Payments

Last year all activity reporting, GP notification and payment processing was managed
through the PharmOutcomes system. This year you still have access to PharmQOutcomes,
and we strongly recommend that you use this as it will usually meet the GP notification
requirements in most cases, gives a good “walk” through the eligibility criteria and data
capture, and provides sound evidence to support payment claims. However, unlike last
year Pharmoutcomes will NOT be used to make payments , this will be done through
NHSBSA. The other limitation is that the service specification requires hard copies of pa-
tients’ signatures on consent forms. You can print off the PharmOutcomes screen and ask
patients to sign the printout, and we have had some consent forms printed which you
could use as an alternative. We hope to circulate these to known “active” pharmacies very
soon, but please let us know if you have a pressing need! We also have some rather nice
A2 posters available, those of you who attended the conference will hopefully have col-
lected yours, again others will be despatched to known “active” pharmacies shortly.

On a practical note, we have advised NHS England contracts managers and the Essex
LMCs that the information pharmacists are required to share with the GP is set out in the
service specification: let us know if you are being asked to provide additional information
such as batch numbers or injection sites. Try and complete as many patient evaluations
as possible, as these were really good evidence to support service commissioning, and
use a bit of common sense if patients have already made arrangements to have their vac-
cine with the practice.

The service specification requires you to advise patients of other immunisations they
should also consider, depending on their age. We have circulated this electronically, and
this is also attached to the newsletter. No doubt Flu will be a big issue over the coming
months, so if you are changing any of your contact details please let us know!
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Contract Monitoring Arrangements 2015/2016

We recently circulated a letter from NHS England regarding the plans
for contract monitoring for 2015/2016.

The proposal is to ask community pharmacy contractors to complete a
* prief on-line survey, to show that they are complying with certain ele-
».. ments of the contract that can’t be monitored through other from them.

On balance ,we feel that this is a pragmatic approach for NHS Eng-
land to take, given the limited resources available to them, and we will
be actively and positively encouraging contractors to complete the
survey. This is further motivated by a challenge thrown down by Nor-

- folk LPC to see who could secure the highest completion rate: No
money is involved, but our pride and reputation are at stake!

We have had an opportunity to comment back to NHS England on the plans:

We reminded NHS England that there was no obligation for community pharmacy contractors to complete anything
or provide any evidence to NHS England that they were complying with their terms of service, rather the onus is on
NHS England to satisfy itself that this is taking place;

We also highlighted that contract monitoring visits, where they happen, are largely being used as a performance
management tool where there are other concerns, and no longer as a neutral contract assurance process;

Finally, we raised concerns that the survey stratifies responses into three “levels” rather than “meets the terms of
service” or “does not meet the terms of service.” Our specific objection to this is that several “level 3" criteria exceed
the requirements of the contract and should not, therefore be included in a contract monitoring document, and further
that over time these additional criteria would become expected as standard without further negotiation on the na-
tional contract. You may wish to note that level 2 on the survey is that required to meet the terms of service.

The survey will run through October to 1% November 2015 and should take a maximum of 20 minutes to complete.
We cannot let Norfolk win!

53, Winter Draws In...

The deadline has now passed for those wishing to change opening hours over the Christmas and New Year period,
which is further complicated this year in that Saturday 26™ December is not a bank holiday. Fortunately, 2016 is a
leap year, so we will avoid the problem with the New Year bank holiday next year!

If you notified NHS England that you intended to change supplementary hours on any day over the Christmas pe-
riod before the deadline, you will automatically be able to close on those hours.

If you applied to NHS England to change core hours over the holiday period, or to vary opening hours during the
affected week(s), NHS England in Essex will be considering these applications in mid-October. Essex LPC has been
asked to discuss this process, which we welcome: we will be encouraging NHS England to consider each application
on an individual basis, taking into account any evidence provided by the contractor to support the application, and
what other provision there may be in the area, rather than a blanket approach.

We will use these discussions as an opportunity to review and plan the bank holiday rota arrangements, and ensure
we get information from neighbouring areas in good time.

We have also been asked to start looking at Christmas and New Year closures that may affect substance misuse
services, particularly for clients who may need to be directed to a different pharmacy over the holiday period rather
than collect 5 days’ supply on 24™ December.

The CCGs are gradually inviting us to attend their winter planning meetings, these seem to be at different stages in
their evolution and so we have decided to have “Managing Winter Pressures” as the theme for the open session of
the LPC meeting in November.
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Just to “remind” you all that the Information Governance toolkit for 2015/6 will NOT include an exemption from the
requirement to have a business continuity plan. This exemption was due to go last year, but negotiations weren’t
completed in a reasonable time before the 1G toolkit deadline. Version 13 of the IG toolkit is live now, so if you want
to avoid the usual last minute scramble at the end of March you might want to schedule it in fairly soon.

Although it may be tempting to look at the business continuity plan as just another point-

less “tick-box” exercise, any contractor that has had the misfortune to have a catastrophic ——
event has either wished they had such a plan to hand, or been glad that they have; and wg\-
although the last two winters have been very mild we all know how a bit of a snowfall can

bring everything to a grinding halt. With that in mind you almost need two versions, the =
“something goes wrong with my pharmacy” plan, and the “something goes wrong with the E
whole system” plan.

The good news is that you probably have most of the information required already (but
maybe not all in one place) and you can delegate this to a member of staff: In fact this is
probably a good idea, because the Business Continuity Plan may be needed in an emer-
gency when you are not around. The best way to test that everyone knows what to do if
something goes wrong (other than to have something go wrong, which we don’t recom-
mend) is to get the staff that would be responsible in your absence to draw up the plan.

As ever, there is assistance on the PSNC website (http://psnc.org.uk/), which we have included in the contractor re-
sources section of the Essex LPC website. This includes a checklist for information you need to draw up the plan,
and a template plan which should meet all the requirements of the IG toolkit.

Naturally, we hope that you never have to use it: We would rather listen to you moaning about extra paperwork than
hear about something dreadful happening!

Prescription Switching: Two Cheers?

Following our concerted work to highlight the range of problems associated with prescription switching over the sum-
mer, which ruffled a few feathers, some good news.

Three of the CCGs have now actively invited community pharmacist involvement prior to making switches, to ensure
any issues are raised and addressed before the switch is proposed. This has included listening to the contractor’s
experience of procuring stock rather than the manufacturer's assurances that there are no problems, developing a
proper patient communication strategy, and (this one is good!) keeping patients on their existing prescription until
they have their next appointment with the prescriber.

There is still some way to go, and we will continue to log your experiences or problems as you report them to us, but
I think we should give at least a hearty Two Cheers that some progress has been made.




Disclosure and Barring Service Checks (formerly CRB checks)

One of the documents that should come under the heading “We read these so you don’t have to” is “The NHS Eng-
land Policy for the Provision of Advanced Services by Pharmacy and Dispensing Appliance Contractors”

In brief this states that if contractors are providing Advanced Services away from the premises NHS England will re-
quire them to have a DBS check, and as this is not included in the directions then NHS England will pay for it.

We are currently seeking advice on whether this applies additionally to the ‘flu service (which is, after all, an Ad-
vanced Service) or only to the Advanced Services which were commissioned when the policy was written. We'll keep
you informed.

EPS2 Nominations

There is a project underway to look at EPS2 nominations being set or changed without patient consent. If any con-
tractor has any evidence that this is happening in their area (excluding Pharmacy2U in Leeds) we would like to hear
about this, naturally all calls will be treated in strictest confidence.

Safeguarding Contact Details
Lots of requests for this recently, we can only assume you are all either completing your CPPE safeguarding training

or are expecting a visit from the GPhC! All the information you need that seems to satisfy both of those noble institu-
tions can be found at www.esch.co.uk and www.essex sab.oro.uk

Approved Particulars for Practice Leaflet

Still no news...

SZvombDincsavr. com




... LpPCConference

It was a Dark and Stormy Night...

The annual Conference and AGM took place at the Best Western Ivy Hill on Wednesday 16" September and, de-
spite the severe weather and its knock-on impact on traffic, nearly 70 contractors and staff were able to attend.

The theme was Technology in Pharmacy and those attending could select any two workshops from Healthcare Apps,
Check34 business planning tool, EPS2 updates and Summary Care Record roll-out. This followed our tried and
tested “speed-dating” format which kept the evening dynamic and interactive, and ensured no-one could nod off after
dinner.

We would like to thank all our speakers, presenters and generous sponsors for the evening, but most of all those
who persevered through some horrendous conditions to attend and take part!

The feedback from the evaluation forms was largely positive, comments received included:

“Very interesting and informative”

“Informative training in nice relaxed environment”

“Good to finish at 9.30 prompt as it can become a bit trying after a long day at work.”
“Well run and on time”

“Enjoyed the new format”

“I really enjoyed the evening.”

Below: Dele-
gates enjoying
one of the inter-

active sessions

Above: Anna Jackson,
Cambridge Cognition, gives
her fascinated group a
demonstration of the service

Above: Patrick Grice ex-
plaining the benefits of
Check 34 to his audience

Below: Andrew Hathaway,

from HSCIC, providing in-

formation and updates on
EPS2

Below: Sharon Wilson
presents the Summary

Care Records system
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