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Infroduction, medicines classification
and standard operating procedures

1.1 Introduction .........cccoovveiivieiiiinnn, 1
1.2 The layout of this book ..................... 1
1.3 Medicines classification ..................... 2

Upon completion of this chapter, you should be
able to:

e understand the layout of this book and the
broad contents of the different chapters

e describe the different categories of medicines
classification

e use standard operating procedures (SOPs)
and understand the role they play within
pharmacy.

1.1 Introduction

The supply of medicines is a basic function of
pharmacists and pharmacy technicians. With
the advent of clinical pharmacy and the intro-
duction of ‘mew roles’ for pharmacists, the
content of pharmaceutical education has altered
to reflect these additions. However, the supply
of medicines remains a key component of the
role of pharmacy within modern healthcare
and, therefore, it is vital that all pharmacists
and pharmacy technicians are competent in
medicines supply.

This text has been designed to guide the
student pharmacist or pharmacy technician
through the main stages involved in safe and

1.4  Standard operating procedures ........... 6
1.5 Chapter summary ..........c...ccoeeuveennne.. 9

effective medicines supply. The purpose of the
book is to provide student pharmacists with a
core reference text to accompany the compul-
sory dispensing courses found in all MPharm
programmes. Additionally, it will be of equal
value for student pharmacy technicians during
their educational courses.

Key point 1.1

To gain the most from this text, it is sug-
gested that the reader has access to either
the print version or online version of a
recent copy of both the British National
Formulary and the respective Drug Tariff
for their country (England and Wales,
Northern Ireland or Scotland).

1.2 The layout of this book

To guide the reader through the different topics
relating to medicines supply, this book has been
divided into a number of different chapters.
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Chapter 1 Introduction, medicines classification
and standard operating procedures

This introduces the text and provides an outline
of the key points behind medicines supply. It
also covers the basic classification of medicines
and the role of standard operating procedures.

Chapter 2 NHS supply in the community 1 -
Prescription forms and prescribing

This introduces medicines supply in the com-
munity and covers the background details.
National Health Service (NHS) prescription
forms and the restrictions placed on different
NHS prescribers in the community, including
the role of the UK Drug Tariffs, are discussed.

Chapter 3 NHS supply in the community 2 -
Prescribers and the dispensing process

This introduces the different NHS prescribers
(for example, doctor, dentist, nurse, supple-
mentary prescriber, etc.) within the community.
Following on from this are details of the dis-
pensing process to be followed when supplying
medicines against NHS prescription forms, along
with a collection of worked examples.

Chapter 4 NHS supply within hospitals

This addresses the supply of medicines via the
NHS within hospitals.

Chapter 5 Non-NHS supply

This chapter covers similar material to Chapters
2 and 3, focusing on non-NHS supply, including
the supply of medication against private pre-
scription forms and the supply of medication
via oral and written requisitions.

Chapter 6 Controlled drugs

This chapter uses some of the material already
discussed in Chapters 2-5 and addresses the
laws and regulations relating to the supply of
controlled drugs, via both NHS and non-NHS
routes.

Chapter 7 Emergency supply

This covers the key points behind the emer-
gency supply of medicines by a pharmacist,
both at the request of a prescriber and at the
request of a patient.

Chapter 8 Patient counselling and communication
1 — The basics of patient communication

In this chapter the basics of patient commun-
ication are discussed, ensuring that pharmacists
and pharmacy technicians are familiar with
both verbal and non-verbal communication and
are able to communicate effectively with
patients and carers.

Chapter 9 Patient counselling and communication
2 - Product-specific counselling points

This provides specific detail of the important
counselling points that need to be considered
for specific dosage forms.

Chapter 10 Poisons and spirits

This covers the key points behind the supply of
poisons and spirits from pharmacies.

1.3 Medicines classification

The Medicines Act 1968 defines three classes of
medicinal products for human use. These are
general sale list (GSL) medicines, pharmacy (P)
medicines and prescription-only medicines
(POM).

e General sale list (GSL) medicines (see
Section 1.3.1) are medicines that can be pur-
chased from a wide range of shops, general
stores, supermarkets, newsagents, petrol
stations, etc. Products classified as GSL are
considered to be reasonably safe and there-
fore able to be sold without the supervision
of a pharmacist.

e Pharmacy (P) medicines (see Section 1.3.2)
may be sold from pharmacies under the
supervision of a pharmacist. The pharmacist
or the pharmacy technician/counter assistant



will ask a number of questions prior to mak-
ing the sale to ensure that the medication is
safe for the patient and will give advice as to
the use of the product. Some medicines may
only be sold when certain criteria have been
met, for example, when supplying emergency
hormonal contraception from a community
pharmacy.

e Prescription-only medicines (POMs) (see
Section 1.3.3) are usually obtained on the
authorisation of a valid prescription form
(either an NHS or a private prescription form)
written by a recognised prescriber registered
in the UK and presented at a registered phar-
macy (although exceptions to this do exist,
for example, dispensing doctors (see Section
2.3.1), in-patient hospital supply (see Sec-
tion 4.2.1) and emergency supply at the
request of a patient (see Sections 7.2 and 7.3)).

Traditionally, the prescriber would have been a
doctor or a dentist, but recent changes to
healthcare legislation and the introduction of
supplementary and independent prescribers
mean that many other healthcare professionals,
such as nurses and pharmacists, are now also
permitted to prescribe (see Section 3.2).

In addition to the above, the Misuse of Drugs
Act 1971 and Misuse of Dugs Regulations 2001
concern medicines for human use that require
extra controls. These medicines, termed ‘con-
trolled drugs’ (or ‘CDs’), are also classified using
the Medicines Act classifications above, but
there are stricter controls on their sale or supply
(for further information see Chapter 6).

Key point 1.2

The Medicines Act 1968 defines three
classes of medicinal products for human
use:

o general sale list (GSL) medicines
e pharmacy (P) medicines
e prescription-only medicines (POM:s).

Introduction 3

1.3.1 General sale list (GSL) medicines

General sale list medicines are those for which
all the active ingredients are listed in the
Medicines (Products Other than Veterinary
Drugs) (General Sales List) Order 1984.

Products categorised as GSL medicines have
strict controls concerning their strength, use,
pharmaceutical form and route of administra-
tion. The maximum dose or maximum daily
dose will also be controlled for medicines for
internal use. Another control that may be
enforced is pack size, with a limit to the size
of pack allowed as a GSL medicine. Examples of
GSL medicines that have controlled pack sizes
include:

e aspirin

e bisacodyl

e cetirizine

e clotrimazole
e ibuprofen

e loperamide
e loratadine

e paracetamol
e ranitidine.

Larger pack sizes of these medicines would ren-
der them P medicines (see Section 1.3.2) or in
some cases POMs (see Section 1.3.3).

Paracetamol is an example of a medicine
where the pack size makes a big difference to its
legal classification. Table 1.1 lists the various
pack sizes available.

There is no limit to the quantity of efferves-
cent paracetamol that may be purchased at one
time although the control through a pharmacy
would be at the discretion of the pharmacist
involved with the sale. While there is no legal
requirement for general retailers (i.e. non-
pharmacy) to limit the supply of paracetamol,
the reason for the legislation was clearly
explained (i.e. to reduce the number of inten-
tional or accidental suicides using paracetamol)
and many retailers introduced a code of practice
or have programmed their tills to prevent
multiple sales.

The following classes of medicinal products
for human use are also not allowed to be classi-
fied as GSL medicines:
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Table 1.1 Pack sizes and classification of paracetamol

Pack size Classification Notes
(no. tablets

or capsules)

Non-effervescent paracetamol tablets 500 mg or capsules 500 mg

Upto 16 GSL Maximum allowed to be purchased at any one time is 100 |i.e. six packs of 16)
17-32 GSL But only allowed for sale through registered pharmacies (termed ‘pharmacy only’
or ‘PO’), where the maximum that can be sold in packs of 16 or 32 is 100
(i.e. six packs of 16 or three packs of 32)
>32 POM
Effervescent preparations of paracetamol 500 mg
Up to 30 GSL
>30 GSL But only allowed for sale through registered pharmacies (termed ‘pharmacy only’
or 'PO)
® enemas
e eye drops Key point 1.3

e eye ointments

e products containing aspirin or aloxiprin and
intended for administration either wholly or
mainly to children

e products for parenteral administration (a
product given by injection, bypassing the
enteral (gastro-intestinal) tract)

e products used as anthelmintics (a substance
that expels or destroys intestinal worms)

e products used for irrigation of wounds, the
bladder, vagina or rectum.

It should be noted that although the sale of GSL
medicines from a pharmacy does not need to be
under the supervision of a pharmacist, GSL
medicines must still be sold under the ‘personal
control’ of a pharmacist. The term ‘personal
control’ comes from the Medicines Act 1968 and
has never been interpreted in the courts.
However, it is generally understood to mean
that the pharmacist must be available on the
premises. If the pharmacist is not available, no
medicines (including GSL items) may be sold at
all. For this reason, GSL medicines sold from
pharmacies are often treated as pharmacy (P)
medicines, which can only be sold from a phar-
macy under the supervision of a pharmacist (see
Section 1.3.2). Obviously, this restriction does
not apply to GSL medicines sold from other
(non-pharmacy) establishments.

General sale list (GSL) medicines can be
purchased from a wide range of shops,
general stores, supermarkets, newsagents,
petrol stations, etc. Products classified as
GSL are considered to be reasonably safe
and therefore able to be sold without the
supervision of a pharmacist.

1.3.2 Pharmacy (P) medicines

A pharmacy medicine is the definition given to
medicinal products not included on the Pre-
scription Only Medicines Order or the General
Sale List or to products that are supplied outside
the GSL package limit or maximum dosage
limit. A few medicines are called pharmacy only
(PO) medicines; these include medicines that
would normally be included on the GSL but
where the manufacturer has limited the supply
of the medicines to pharmacies only (see Section
1.3.1). Examples include:

e Fybogel sachets

e Gaviscon Advance

e Rennie Duo preparations
e Robitussin Chesty Cough.



The Royal Pharmaceutical Society of Great
Britain’s Professional Standards and Guidance
for the Sale and Supply of Medicines ((2) Supply
of Over The Counter (OTC) Medicines) states
that ‘When purchasing medicines from pharma-
cies patients expect to be provided with high
quality, relevant information in a manner they
can easily understand.” With this in mind,
whenever P medicines are sold from a pharmacy
the sale must be made under the supervision of
a pharmacist. All medicines counter assistants
who regularly deal with requests for medicines
must be trained. The training of assistants in
pharmacies should be such that they will
request information from the purchaser to
ensure that the condition is suitable for self-
medication and the product requested by the
patient or suggested by the assistant is appro-
priate. Examples of suitable questions can be
found in Section 8.2.1.

In addition, protocols must be in place to
ensure that when necessary, patients are referred
to the pharmacist for direct consultation.
Patient groups particularly at risk are the very
young or old and patients already taking other
medications.

Key point 1.4

Pharmacy (P) medicines may be sold
from pharmacies under the supervision of
a pharmacist. The pharmacist, pharmacy
technician or the pharmacy counter assist-
ant will ask a number of questions prior to
making the sale fo ensure that the medica-
tion is safe for the patient and advice as to
the use of the product will be provided.

Some medicines may only be sold when
certain criteria have been met, for example,
when supplying emergency hormonal con-
traception from a community pharmacy.

In addition, protocols must be in place to
ensure that when necessary, patients are
referred to the pharmacist for direct consul-
tation. Patient groups particularly af risk are
the very young or old and patients already
taking other medications.
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1.3.3 Prescription-only medicines (POMs)

These are medicines that are listed in the
Prescription Only Medicines (Human Use) Order
1997. If the pack size of a POM is reduced it may
be considered for licensing as a P or GSL medi-
cine (see paracetamol example in Section 1.3.1).
If a POM is intended for sale below a certain
strength or dose then the medicine may be also
considered to be a P medicine. An example of
this is hyoscine butylbromide tablets 10 mg,
which are normally classified as a POM but if
packaged and labelled appropriately, a P classifi-
cation is given. For P classification in this exam-
ple, the packaging must state that a single dose
must not exceed 20 mg and the daily dose must
not exceed 80 mg and the pack must contain no
more than 240 mg.

Medicines may also be exempted from POM
classification if there are limitations on the use
of the product. An example would be hydro-
cortisone cream 1% normally categorised as a
POM but as a P medicine in packaging that
limits the use of the cream to the treatment of
allergic contact dermatitis, irritant dermatitis,
insect bite reactions and mild to moderate
eczema; it should be applied sparingly once or
twice a day for a maximum of one week. The P
form or ‘over-the-counter’ (OTC) form is only
licensed for those indications and dosages listed
above and further restriction to sales include
unsuitability for OTC sale to treat:

e children under 10 years

e conditions on the face or anogenital area

e conditions where the skin is broken or in-
fected, including cold sores, acne and
athlete’s foot

e pregnant women.

Medicines containing controlled drugs will
generally be given a POM classification.
Exemptions to this general rule include where
the strength of the controlled drug included in
the medication is below a certain value, when
the medicine ingredient will be covered by
Schedule 5 of the Misuse of Drugs Regulations
2001. Examples of these will be P medicines
containing codeine, morphine or pholcodine.
Further details of Schedule 5 medicines can be
found in Chapter 6.
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The reclassification of medicines from POM to
P to GSL is an ongoing process in keeping with
the NHS Plan where the intention is to increase
the availability and patient choice of medicines.
In 1983, loperamide was the first POM to have a
P licence granted at the request of the manufac-
turer. Since then over 70 other medicines have
been reclassified from POM to P.

Newly licensed POMs would not be consid-
ered for reclassification until the safety profile
had been established. Drugs under intensive
safety surveillance are indicated by a ‘black tri-
angle’ in the British National Formulary, which
generally continues for approximately two
years, dependent on whether any issues related
to safety are discovered.

Further declassification of ‘new’ P medicines
to GSL has also occurred and examples include:

e aciclovir cream

e beclometasone nasal spray

e cetirizine tablets

e hyoscine butylbromide tablets
e loperamide capsules

e loratadine tablets

e nicotine replacement gum

e nicotine replacement patches
e ranitidine tablets.

Key point 1.5

Prescription-only medicines (POMs) are
medicines that are listed in the Prescription
Only Medicines (Human Use) Order 1997.
They are usually obtained on the authori-
sation of a valid prescription form (either an
NHS or a private prescription form) written
by a recognised prescriber registered in the
UK, presented at a registered pharmacy
(although exceptions do exist).

Traditionally, the prescriber would have
been a doctor or a dentist but under recent
changes to healthcare legislation supple-
mentary and independent prescribers have
been introduced. This category includes
many other healthcare professionals such
as nurses and pharmacists.

1.4 Standard operating procedures

Standard operating procedures are often referred
to as ‘SOPs’ and include all the written protocols
and procedures in place within a pharmacy.
They state the way the pharmacy expects tasks
to be carried out to ensure a quality service is
provided. They will include, for example, the
questions that must be asked of a patient so that
their needs can be correctly identified and
appropriate action taken.

Key point 1.6

Standard operating procedures are often
referred to as ‘SOPs’ and include all the
written protocols and procedures in place
within a pharmacy.

1.4.1 The history of standard operating
procedures

Standard operating procedures have existed for
the dispensing supply process in their current
form since January 2005. They were put in place
to ensure clinical governance of the dispensing
procedure. ‘Clinical governance’ is the term
used in the NHS and private healthcare system
to describe a systematic approach to maintain-
ing and improving the quality of patient care.

Because pharmacies differ so much, a single
SOP could not be devised that would cover
all pharmacies. Therefore each pharmacy has
individually tailored SOPs for their working
environment. Larger companies, with numerous
pharmacies, may have single SOPs that cover all
their premises. These were formally known as
‘company policy’. It is considered good practice
to have SOPs in place for all procedures carried
out in the pharmacy.

What are the advantages of SOPs2

The advantages of SOPs are as follows:



1. They can assist with quality assurance,
ensuring that patients receive a service that
meets certain predefined standards.

2. They ensure consistency, which helps to
maintain the level of service offered and
therefore maintain good pharmaceutical
practice at all times.

3. They help free up time for pharmacists, by
enabling the delegation of certain tasks.
This in turn enables pharmacists to engage
in some of the new roles and provides
enhanced roles for pharmacy technicians
that recognise their specific expertise.

4. They set out clear lines of accountability,
ensuring staff are aware of their own
responsibilities.

5. They help locum and part-time staff under-
stand the processes and running of the
pharmacy.

6. They are useful templates for the training of
new staff.

7. They provide additional information for the
audit process.

1.4.2 The preparation of standard operating
procedures

The Royal Pharmaceutical Society of Great
Britain breaks down the preparation of a stan-
dard operating procedure into six stages:

1. Objectives — The purpose of the SOP.

2. Scope — What are the areas of work to be
covered by the SOP? It is advisable that this
should not be over complex.

3. The stages of the process — This is a
description of how the task is carried out. It
is important that this description is clear
and unambiguous, preferably without the
use of jargon.

4. Responsibility — Who is responsible for car-
rying out the procedure and who will
ensure that staff members are suitably
trained to carry out a procedure? In a
working pharmacy this would also include
contingency plans detailing what to do in
cases of sickness or holiday leave, etc.

5. Other useful information - For example,
details on how the SOP will be audited.
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Auditing the processes will help to maintain
standards and identify any areas where
improvement could be made.

6. Review — Show how the process will be
monitored to ensure that it remains up to
date and relevant.

The new pharmacy contract for England and
Wales

The new pharmacy contract (from April 2005)
divides the activities that community pharma-
cies undertake into three tiers of service: essen-
tial services, advanced services and enhanced
services. The essential services provided by a
community pharmacy are compulsory and are
the minimum required of a contractor as part of
the pharmacy contract.

There are seven essential services identified in
the contract:

1. dispensing

2. repeat dispensing

3. disposal of unwanted medicines

4. promotion of healthy lifestyles (public
health)

5. signposting (provide information on where
and how to access other health and social
care providers)

6. support for self-care (help to minimise the
inappropriate use of health and social care
services)

7. clinical governance.

A similar contract exists within Scotland, with
four core services: an acute medication service
(AMS), a minor ailment service (MAS), chronic
medication service (CMS) and a public health
service (PHS). Additional services are to be
agreed locally but on the basis of national
(Scottish) specifications.

A pharmacy must have in place SOPs for
all these activities. In addition other SOPs will
be developed to aid the business. For example,
an SOP covering OTC sales (sale of medicines
and provision of advice), stock ordering and
receipt of goods (ensuring stock received is
what was ordered, is in date and does not have
a short shelf-life, and is to be stored correctly),
the receipt of telephone calls, etc., should be
in place.
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1.4.3 Examples of standard operating
procedures

A detailed consideration of how to dispense
NHS and non-NHS prescriptions can be found
in the subsequent chapters of this book.
However, consider an SOP for the dispensing of
prescriptions (i.e. service number 1 from the list
of essential services above). This can be broken
down into a number of stages:

1. prescription reception

2. professional check

3. intervention and problem solving

4. label generation and collection of prescrip-

tion item(s)

accuracy checking

6. handing out prescription item(s) to patients
or their representatives

7. dealing with ‘owings’ when prescription
forms are incompletely filled.

4

The list above covers the basic dispensing pro-
cedure and each stage will require a standard
operating procedure. Figure 1.1 shows an exam-
ple of a standard operating procedure for the
reception of a prescription form within a com-
munity pharmacy.

In order to ensure that each SOP is being
followed properly and that the SOP is function-
ing correctly, periodic audits of the processes
covered by SOPs should be carried out. Figure
1.2 contains an example of a form for the audit
of an SOP for the reception of a prescription
form within a community pharmacy.

Exercise 1.1

Exercise 1.2

Figure 1.3 contains an example of a stan-
dard operating procedure for the profes-
sional check of a dispensed prescription
form within a community pharmacy. Using
this information (and the example in Figure
1.2) fill out the audit question document in
Figure 1.4 for the audit of prescription form
returns from the Prescription Pricing Division
(PPD) (see Section 3.3.8) with the questions
you would ask.

Figure 1.5 contains an example of a clinical
intervention form. This is a form used within a
pharmacy to record any clinical interventions
made. During the professional check of a pre-
scription form, the pharmacist may note areas
that require further action (for example, con-
tacting the prescriber to confirm a dose, etc.).
Once any appropriate action has been taken, a
note of the action taken is made on a clinical
intervention form. These forms can then also be
used for audit purposes.

Exercise 1.3

Look at the questions in the audit in Figure
1.2. Which objectives are satisfied by adher-
ence fo these processes?

Figure 1.6 contains an example of a stan-
dard operating procedure for the label gen-
eration and assembly of prescription items
within @ community pharmacy. Figure 1.7
contains an example of the corresponding
audit form. Look at the questions in the
audit. Which objectives are satisfied by
adherence to these processes?

Figure 1.8 contains an example of a standard
operating procedure for the check of prescrip-
tion items within a community pharmacy and
Figure 1.9 contains the corresponding audit
form. These figures both make reference to a
‘near miss’ table. This is a form used to record
dispensing errors that are identified during
the checking procedure. By logging all errors,
patterns can be identified and steps taken to



prevent future errors. An example of a ‘near
miss’ table can be found in Figure 1.10.

Exercise 1.4

Question 1: Figure 1.11 contains an exam-
ple of a standard operating procedure for
the handing out of prescription items within
a community pharmacy. Using this infor-
mation (and the example in Figure 1.2) fill
out the audit question document in Figure
1.12 with the questions you would ask.

Question 2: Look at the questions in the
audit. Which objectives are satisfied by
adherence to these processes?

Exercise 1.5

This chapter has covered a number of exam-
ples of standard operating procedures and
has shown how they are generated. Why not
try making your own SOPs for your
processes in dispensing classes? Or if you
undertake any work or vacation placements,
try to identify other areas where SOPs would
be useful.

Introduction 9

1.5 Chapter summary

This chapter has introduced the book and
explained the contents of the subsequent chap-
ters. In addition, basic medicines classification
has been described, where medicines are classi-
fied into three categories: general sale list (GSL)
medicines, pharmacy (P) medicines and pre-
scription-only medicines (POMs). Finally, the
purpose and construction of standard operating
procedures (SOPs) has been introduced.

It is important that student pharmacists and
pharmacy technicians understand the points
covered in this chapter before moving on to
any subsequent chapters.



10 Applied Pharmaceutical Practice

STANDARD OPERATING PROCEDURE - DISPENSING
PRESCRIPTION FORM RECEPTION (NHS)

OBJECTIVES

SCOPE

STAGES OF THE
PROCESS

RESPONSIBILITY

OTHER USEFUL
INFORMATION

REVIEW

To maintain good patient relations

To ensure the prescription form presented relates to the named patient

To ensure safe dispensing

To ensure details on the reverse of a prescription form are correctly filled out, and any
applicable fee is collected

To ensure effective communication between patient and pharmacist

The reception of all NHS prescription forms brought into the pharmacy by patients or their
representatives

Prescription forms received in bulk (prescription form collection service) or those received by
telephone call are excluded from this SOP

Greet patient in friendly manner

Check name and address of the patient (rewriting it if handwritten and unclear)

Check the reverse of the prescription form is filled out correctly

If the prescription form is for a child, check the age or date of birth is specified

Collect any prescription charge(s) and indicate this on the prescription form

Indicate whether or not the patient or patient’s representative is waiting or calling back and
whether or not the patient or patient’s representative has requested to see the pharmacist
Pass the prescription form through to the dispensary for prompt processing

All staff members working on the medicines counter

Audit carried out by pharmacist (or designated technician/supervisor) using the basic
objectives and the stages of the process as a basis of the audit

Following audit, make time to review findings with all staff so that any deficiencies can be
rectified and any points of good practice can be implemented within the whole group, not
just on an individual basis

Figure 1.1  An example of a standard operating procedure for the reception of a prescription form within a community

pharmacy.
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STANDARD OPERATING PROCEDURE - DISPENSING
PRESCRIPTION FORM RECEPTION (NHS) - Audit

NAME OF AUDITOR: DATE OF AUDIT:

AUDIT QUESTION YES NO COMPLIANCE RECOMMENDATIONS

1. Are poﬁents/representoﬁves
greeted in a friendly manner?

2. s the identity of the patient
checked (i.e. name and
address)?

3. s the reverse side of the
prescription form checked
for signatures and completion?

4. Is any applicable fee
collected and noted on the
prescription forme

5. If the prescription form is
for a child, is the age or

date of birth checked?

6. s information transferred
between patient and
pharmacist (call back,
waiting, request for advice)?

7. Are prescription forms promptly
passed to the dispensary?

REVIEW DATE: REVIEWED BY:

Figure 1.2 An example of an audit form for the audit of a standard operating procedure for the reception of a
prescription form within a community pharmacy.
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STANDARD OPERATING PROCEDURE - DISPENSING
PROFESSIONAL CHECK (NHS)

OBJECTIVES To ensure that each prescription form is legally valid and is suitable and safe for the patient
thus meeting all expected legal and professional standards
To ensure the prescription item(s) are allowed to be prescribed on NHS prescription forms

SCOPE Assessing all NHS prescription forms from any practitioner for validity, safety, legality and
clinical suitability

STAGES OF THE  Check prescription form includes all appropriate details:

PROCESS Patient details

Drug name

Drug strength

Drug quantity

Date

Details of prescriber

® Prescriber’s signature

Check the prescriber is allowed to prescribe item on an NHS prescription form

Check the prescription form is still in date

If for controlled drug check that the controlled drug requirements are met

Check suitability of medication:

e s it suitable for the patient’s condition?

* |s the dose correct?

* Any inferactions with existing medication?

e Are there any contraindications that may apply to this patient (e.g. pregnant patients,
elderly, asthmatic, etc.)?

* Are there any side-effects or particular precautions of which the patient should be
made aware?

e Check there is no evidence of non-concordance or inappropriate use or misuse by
the patient

RESPONSIBILITY  Pharmacist

OTHER USEFUL  Any interventions should be entered in the clinical intervention form [see Figure 1.5] (and

INFORMATION if possible, on the patient's PMR). The system should be audited regularly by the pharmacist
in charge (peer audit if possible would be preferable as self audit is not always the most
successful/accurate)

REVIEW As a result of the audit review, discuss findings and update practices if necessary

Figure 1.3  An example of a standard operating procedure for the professional check of a dispensed prescription form
within @ community pharmacy.
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STANDARD OPERATING PROCEDURE - DISPENSING
PROFESSIONAL CHECK (NHS) - Audit

NAME OF AUDITOR: DATE OF AUDIT:

AUDIT QUESTION YES NO COMPLIANCE RECOMMENDATIONS

Review resubmissions (i.e. prescription forms returned from the Prescription Pricing Division*).

REVIEW DATE: REVIEWED BY:

Figure 1.4 A blank audit form for the audit of prescription form returns from the Prescription Pricing Division (PPD)*
within @ community pharmacy (*or equivalent — see Section 3.3.8).
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STANDARD OPERATING PROCEDURE - DISPENSING
PROFESSIONAL CHECK (NHS)

CLINICAL INTERVENTION FORM

Date of Intervention:

Pharmacist on Duty:

Patient Name:

Address:

Date of Birth:

Prescriber Name:

Address:

Details of Intervention:

Action Taken:

Response of Prescriber:

Response of Patient:
(if appropriate)

Figure 1.5 An example of a clinical infervention form.
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STANDARD OPERATING PROCEDURE - DISPENSING
LABEL GENERATION AND ASSEMBLY OF PRESCRIPTION ITEMS (NHS)

OBJECTIVES To ensure prescription form details are accurately recorded on the PMR
To produce labels that meet the legal and professional requirements
To minimise the risk of error due fo incorrect selection or incorrect labelling of
prescription items
To dispense products to a high professional standard in terms of accuracy and appearance

SCOPE Generation of all labels for prescription medicines
The assembly of all medications requested on a prescription form

STAGES OF THE  Prescriptions dispensed in logical order (waiting or calling back prescriptions)

PROCESS PMR used to generate label — check if patient is already registered if not complete the
registration process and inform patient they are now included on your system (fo satisfy
the requirements of the Data Protection Act)
Ensure the correct patient is selected if already registered (name address and date of birth)
If the prescription is for an item that patient has had before, check that the dose, strength
and quantity are the same as used previously before ‘repeating’ a previously produced label
Label in the order the items appear on the prescription form
If the PMR displays a drug interaction alert, inform the pharmacist
Read the label and ensure it is easy to understand prior to printing
Print label
Select items to be dispensed from the prescription form, not the accompanying labels
Dispense in a clean, clutter free, designated area
Label items as they are assembled
All items must be dispensed in child-resistant packaging (if patient requests no ‘cliclocs’ this
should be entered on the PMR)
Check that a patient information leaflet is included
Double check assembled work and initial label in ‘dispensed by’ box
Pass completed prescription form with items dispensed for final accuracy check to designated
checking area

RESPONSIBILITY  Dispensing assistants, dispensing technicians, accredited checking technicians and
pharmacists

OTHER USEFUL  Any errors spotted at this stage should be noted as this could be due to a process error
INFORMATION that could affect others (e.g. adjacent storage of two similarly packaged drugs).
Audit performed by the pharmacist

REVIEW As a result of the audit review, discuss findings and update practices if necessary

Figure 1.6  An example of a standard operating procedure for the label generation and assembly of prescription items
within @ community pharmacy.
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STANDARD OPERATING PROCEDURE - DISPENSING
LABEL GENERATION AND ASSEMBLY OF PRESCRIPTION ITEMS (NHS) — Audit

NAME OF AUDITOR: DATE OF AUDIT:

AUDIT QUESTION YES NO COMPLIANCE RECOMMENDATIONS

1. Were the prescriptions labelled
in a logical manner?

2. Were the labels produced in
the order they were on the
prescription forme

3. Was the pharmacist alerted to
any interactions¢

4. Were the directions on the
label easy to follow and
accurate?

5. When assembling the
prescription were the items
selected from the prescription
form2

6. s the dispensing bench free
from clutter?

7. Does the dispensed item look
presentable and reflect well
on the professionalism of the
pharmacist or pharmacy
technician?

8. Has a patient information
leaflet been included?

9. s the item dispensed in a
child-resistant container?

REVIEW DATE: REVIEWED BY:

Figure 1.7 An example of an audit form for the audit of a standard operating procedure for the label generation and
assembly of prescription items within a community pharmacy.
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STANDARD OPERATING PROCEDURE - DISPENSING
ACCURACY CHECK OF PRESCRIPTION ITEMS (NHS)

OBJECTIVES Prevent the occurrence of dispensing errors
Maintain a high level of professional service to patients

SCOPE Final check of dispensed medication prior to handing out to the patient or their representative

STAGES OF THE  The check should preferably be made by someone other than the person who has
PROCESS dispensed the item
Check in a designated area
Check items in the order they appear on the prescription form
Check:
Product name
Quantity
Strength
Expiry date
Label — correct patient details, directions, suitable additional warning labels,
and legibility
Professional appearance
Initial the appropriate checking box on the label

RESPONSIBILITY  Pharmacists and accredited checking technicians

OTHER USEFUL  Any errors noted at this stage should be recorded on a ‘near miss’ table [see Figure 1.10]
INFORMATION  which enables any patterns of error to be observed. Audit performed by pharmacist or
accredited checking technician

REVIEW As a result of the audit review, discuss findings and update practices if necessary

Figure 1.8 An example of a standard operating procedure for the check of prescription items within a community
pharmacy.
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STANDARD OPERATING PROCEDURE - DISPENSING
ACCURACY CHECK OF PRESCRIPTION ITEMS (NHS) - Audit

NAME OF AUDITOR: DATE OF AUDIT:

AUDIT QUESTION YES NO COMPLIANCE RECOMMENDATIONS

1. s the ‘near miss' table being
used?

2. s the checking process taking
place in a designated area?

3. s the bench free from cluttere

4. s the person checking different
from the person responsible for
dispensing the item?

5. Are the items checked in the
order they appear on the
prescription forme

6. Has the ‘checked by’ box
been initialled by the person
checking the item?

REVIEW DATE: REVIEWED BY:

Figure 1.9  An example of an audit form for the audit of a standard operating procedure for the check of prescription
items within a community pharmacy.
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STANDARD OPERATING PROCEDURE - DISPENSING
DISPENSING ‘NEAR MISS’ TABLE

WEEK COMMENCING:

NAME OF MONDAY TUESDAY | WEDNESDAY THURSDAY FRIDAY SATURDAY
STAFF TOTAL
MEMBER AM | PM | AM | PM | AM PM AM PM AM | PM | AM | PM

REVIEW DATE: REVIEWED BY:

Key for Entries: Wrong item dispensed: |; Wrong strength selected: S; Wrong form selected: F; Wrong quantity
dispensed: Q; Wrong patient name on label: N; Wrong directions on label: D; Labels transposed (switched): T; ltem
missing from the prescription form: M.

An additional form should be completed by the person making the error detailing the exact time and details of the error.

Figure 1.10  An example of a ‘near miss’ table.
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STANDARD OPERATING PROCEDURE - DISPENSING
HANDING OUT PRESCRIPTION ITEMS (NHS)

OBJECTIVES To ensure that all legal requirements regarding prescription handling are met
To ensure the completed prescription is handed out to the correct person (patient/
representative), including items with specific storage requirements (for example, fridge
items or items kept in the controlled drugs cupboard)
To provide counselling or additional information when necessary or requested
To give patients the opportunity to discuss their medication with the pharmacist
To inform patients or their representatives if the supply is not complete and items are owing

SCOPE Handing out of all NHS prescriptions to either the patient or their representative

STAGES OF THE  Ask for the name and address of the patient and check it against the prescription form
PROCESS (ask for the details; never give the details to the person collecting)
Check whether the pharmacist wishes to communicate with the patient or if an item has
specific storage requirements (a ‘postit’ sticker system is sometimes employed for this purpose)
Counsel discreetly when necessary
If the patient requests to speak to pharmacist, ensure this is achieved with the minimum
of delay
If an item is owing, ensure the person collecting is informed and advised when the supply
will be available for collection (the full process would be covered by another SOP)
Return the completed prescription form to the dispensary for filing

RESPONSIBILITY Al staff working on the medicines counter: dispensing technicians, accredited checking
technicians and pharmacists

OTHER USEFUL  Prescriptions may only be given out in the presence of a pharmacist. Audit carried out by
INFORMATION pharmacist (or designated technician/supervisor) using the basic objectives and the stages
of the process as a basis of the audit

REVIEW Following audit make time to review findings with all the staff so that any deficiencies can
be rectified and any points of good practice can be implemented within the whole group,
not just on an individual basis

Figure 1.11 An example of a standard operating procedure for the handing out of prescription items within a
community pharmacy.
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STANDARD OPERATING PROCEDURE - DISPENSING
HANDING OUT PRESCRIPTION ITEMS (NHS) — Audit

NAME OF AUDITOR: DATE OF AUDIT:
AUDIT QUESTION YES NO COMPLIANCE RECOMMENDATIONS
REVIEW DATE: REVIEWED BY:

Figure 1.12 A blank audit form for the audit of a standard operating procedure for the handing out of prescription
items within a community pharmacy.
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Upon completion of this chapter, you should be
able to:

e understand the mechanisms of supply of
prescription items via the NHS in the
community

e list the different pieces of information that
need to be present on NHS prescription forms

e understand the purpose and layout of the
different UK Drug Tariffs

¢ define the types of items which may and may
not be prescribed on an NHS prescription
form

e understand the general restrictions that apply
to the supply of items via an NHS prescrip-
tion form.

2.1 Introduction

This chapter introduces the supply of prescrip-
tion items via the National Health Service (NHS)
in the community. The next chapter (Chapter 3)
will cover the different types of NHS prescribers
and the dispensing process in the community.
The NHS is the publicly funded healthcare

2.5 ltems which may be prescribed on
an NHS prescription form ................ 40
2.6 Restrictions to supply on an NHS
prescription form ..............c..cooeuenen. 42
2.7 Chapter summary ..........c..cccevvenrnnene 44

system for England. The devolved administra-
tions of the UK countries are responsible for
healthcare in their respective countries. The
equivalent organisations in the other countries
are called Health and Social Care in Northern
Ireland, NHS Scotland and NHS Wales. For the
purposes of this book, the term ‘NHS’ will refer
to all four healthcare organisations.

The following topics are covered in this
chapter:

e NHS prescription supply

e supplies of prescription items via the NHS
within the community

e the different UK Drug Tariffs

e items which may be prescribed on an NHS
prescription form

e restrictions to supply on an NHS prescription
form.

In addition to the supply of prescription items
in the community (termed ‘primary care’), items
may also be supplied to patients within a
hospital setting (termed ‘secondary care’). The
supply of items via the NHS within the hospital
setting is covered in Chapter 4. (Items may also
be supplied on prescription forms that are not

23
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part of the NHS, termed private prescriptions.
The supply of prescription items via private pre-
scription forms is covered in Chapter 5.)

2.2 NHS prescription supply

Probably the most common form of prescription
supply within community pharmacy is via an
NHS prescription form. There are many differing
NHS prescription forms in use within the UK,
but most follow a similar layout to that shown
in Figure 2.1 (front) and Figure 2.2 (back).

The differences between the prescription
forms comes from whether the prescription is

| PORP GF 1854}

Figure 2.1 The front of a standard NHS prescription

form.

computer generated (which is more common
nowadays) or hand-written, and the identity of
the prescriber. In addition, there are differences
between the prescription forms used for stan-
dard prescribing and those used for instalment
prescribing for addicts, which takes place on
special larger prescription forms (the extra space
is used to record the details of each instalment
supplied). Further details on the prescribing for
addicts can be found in Section 6.3.5.

In addition to the above, different prescrip-
tion forms are used in the different countries
that make up the UK. Although there are many
variants, the different forms can be grouped as
follows:

e FP10 - England

Figure 2.2 The reverse of a standard NHS prescription
form.
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Table 2.1 The main different FP10 prescription forms currently in use in England

Standard prescription forms

Computer generated

General practitioners, hospital-based prescribers, nurses, pharmacists and

FP10SS Green

supplementary prescribers
Hand-written
FPTONC GCreen General practitioners
FPTOHNC Green Hospital-based prescribers
FPTOPN Lilac Practice nurses
FPTOCN Lilac Community nurses
FP10SP Lilac Supplementary prescribers
FP10D Yellow Dentists

Instalment prescription forms

Computer generated

General practitioners, hospital-based prescribers, nurses, pharmacists and

FP1OMDA-SS Blue

supplementary prescribers
Hand-written
FPTOMDA-S Blue General practitioners
FPTOHMDA-S Blue Hospital-based prescribers
FP1OMDA-SP Blue Supplementary prescribers

e HS21 - Northern Ireland (and HS21S for stock
ordering)

e GP10 or HBP - Scotland (and GP10A for stock
ordering)

e WP10 - Wales.

Stock ordering forms in Northern Ireland and
Scotland are used by general practitioners to
order stock drugs for use in their surgery (for
example, vaccinations). There is no equivalent
form for ordering stock in England and Wales.

There are also different forms for the Isle of
Man (HS10), Jersey (H9) and Guernsey (PS6).
There are many forms currently in use, and
changes to the forms occur from time to time.
The following sections list the more common
forms you are likely to encounter in the differ-
ent administrations within the UK, although it
should be remembered that this list must only
be used as a guide as changes may have occurred
since the list was compiled.

Furthermore, it should be pointed out that
some of the codes used in the tables below may
be written differently in other publications. For
example, ‘GP10ONSS’ (see Table 2.3) may also be
seen written as ‘GP10N-SS’ or ‘GP10(N)-SS.’

2.2.1 Prescription supply in England

A summary of the main prescription forms used
in England and their respective uses is shown in
Table 2.1.

2.2.2 Prescription supply in Northern Ireland
A summary of the main prescription forms used

in Northern Ireland and their respective uses is
shown in Table 2.2.

Table 2.2 The main different HS21 prescription
forms currently in use in Northern Ireland

HS21 Green  General practitioners

HS21S  White  General practitioners (stock orders)
HS21D  Yellow Dentists

HS21M  Grey  Supplementary prescribers

HS2TN  Purple  Independent and supplementary

nurse prescribers
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Table 2.3 The main different GP10 and associated prescription forms currently in use in Scotland

Standard prescription forms

Computer generated

Supplementary and independent nurse prescriber (community)

Supplementary and independent nurse prescribers (hospital)

Supplementary and independent nurse prescribers (community)

Pharmacists supplementary prescribing (community)
Pharmacists supplementary prescribing (hospital)

Supplementary and independent nurse prescribers (hospital)

GP10SS Orange General practitioners

GPT1ONSS Orange

HBPSS Blue Hospital-based prescribers
HBPNSS Blue

Hand-written

GP10 Orange General practitioners

GP10A Pink General practitioners (stock orders)
GP10DTS Pink Drug Testing Scheme Officer
GPION Purple

CP2 Yellow Pharmacists (minor ailment patients)
CPUS Yellow Pharmacists (urgent supply patients)
GP10P Blue

HBPP Blue

HBP Blue Hospital-based doctors

HBPN Blue

GP14 Yellow Dentists

Instalment prescription forms

Computer generated

HBP(A)SS Pink Drug addiction/hospital clinics
Hand-written
HBP(A) Pink Drug addiction/hospital clinics

2.2.3 Prescription supply in Scotland

A summary of the main prescription forms used
in Scotland and their respective uses is shown in
Table 2.3.

2.2.4 Prescription supply in Wales

A summary of the main prescription forms used
in Wales and their respective uses is shown in
Table 2.4.

2.2.5 Other prescription supply

A summary of the main prescription forms used
in the Isle of Man, Jersey and Guernsey and
their respective uses is shown in Table 2.5.

It is worth noting that prescription forms

originating from the Isle of Man, but not Jersey
or Guernsey may be dispensed in England,
Wales, Scotland and Northern Ireland.

2.2.6 General prescription layout

As can be seen from the previous sections, there
are a large number of different prescription
forms in use within the UK. However, the pre-
scription forms all follow a basic similar layout
as shown in Figure 2.3, which shows a standard
NHS prescription form with an indication of
where different pieces of information are
located.

The front of the prescription form records
the patient’s details and the details of the med-
ication that is being prescribed. Finally, the
prescriber’s details are included at the bottom.
Prescription forms from independent and



Table 2.4 The main different WP10 prescription
forms currently in use in Wales

Standard prescription forms

Computer generated

WP10SS Green General practitioners

WPT0SPSS  Green Supplementary prescribers

Hand-written

WPI1ONC  Green General practitioners

WP10HP Green Hospital-based prescribers

WP10CN  Green Community nurses

WP10PN Green Practice nurses

WP10SP Green Supplementary prescribers
(community)

WPIOHSP  Green Supplementary prescribers
(hospital)

WP10D Green Dentists

Instalment prescription forms

WP10MDA  Green General practitioners

WP10HPAD Green Drug treatment centres/
hospitals

Table 2.5 The main different prescription forms
currently in use in the Isle of Man, Jersey and
Guernsey

Isle of Man

HS10 Pink General practitioners and dentists
HS10 Green  Hospital-based prescribers
Jersey

H9 White  General practitioners

H9 Yellow  Dentists

Guernsey

PS6 White  General practitioners

PS6 Yellow  Dentists

supplementary prescribers will also indicate on
the prescription form the type of prescriber.

Two sections (highlighted in Figure 2.3)
deserve particular attention:

Number of days’ treatment. N.B. Ensure dose is
stated

It is usual for prescribers to write the quantity of
each item to be prescribed alongside the item on
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the prescription form. For example, if a pre-
scription was for amoxicillin 250 mg capsules
and the prescriber wanted the patient to take
one three times a day for a week, they would
usually write ‘21’ (sometimes in a circle) or
‘Mitte 21’ (‘Mitte’ meaning ‘send’ - see
Appendix 2).

However, as an alternative, it is possible for
the prescriber to indicate the desired number of
days’ treatment by placing a figure in this box
(in the example in the preceding paragraph, this
figure would be ‘7’). As the legend to the box
indicates, it is important that the prescriber
includes a dose with each prescribed items to
enable the pharmacist or pharmacy technician to
calculate the number of dosage units to supply.

For dispenser No. of Prescns. on form

This box is completed by the pharmacist or
pharmacy technician at the same time as the
prescription form is stamped at the top left-
hand corner. The figure entered into this box
will be the total number of prescription items on
the form. This figure will include any items
which attract more than one prescription charge
(e.g. surgical stockings, some HRT, etc.). For
further details on prescription charging, see
Section 2.4.1).

It is worth noting at this point that the public
will often refer to the form in Figure 2.1 as ‘a
prescription’. Technically speaking, a prescrip-
tion is each item that is written on the form.
Therefore, each prescription form can contain
more than one prescription.

On the reverse of the prescription form, the
patient or the patient’s representative will
complete the form to indicate whether the
patient is exempt from prescription charges (and
if so, what exemption they are declaring) or an
indication of the number of prescription charges
paid (see Figure 2.2).

2.2.7 NHS prescription form requirements
All NHS prescription forms will require certain

pieces of information to be present. These are as
follows (see also Figure 2.3).
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The pharmacy will stamp the )
prescription form here once
the items have been dispensed
with the name and address of
the pharmacy along with the
date. Y,

This section of the
prescription form is used by
the pharmacist or pharmacy

technician to indicate (or

‘endorse’) the details of the
exact preparation supplied
(see section 2.4.1, Part Il1).

j

The patient’s age and/or date
of birth will go here.

The patient’s full name,
address and NHS number (or
equivalent) will go here.

\4

Details of the prescribed]
item(s) will go here. J

N
The prescriber’s signature
will go here.

The appropriate date will go
here (see section 2.2.7).

v

J

The prescribers address, PC'IN
(or equivalent) and other
information (e.g. the

prescriber’s registration
number) will go here.

J

Figure 2.3  The layout of a standard NHS prescription form

tion are located.

The patient’s details

The name and address of the patient must be
given. It is not essential to give the patient’s title
(Mr, Mrs, Master, Miss, etc.) but this is some-
times useful if more than one person at the
same address has the same name (for example,
a father and son).

For patients under 12 years of age, the age or
date of birth of the patient must be stated but
this is not required for older patients. Nowadays,

v

with an indication of where different pieces of informa-

many computer systems used for generating pre-
scriptions automatically print the patient’s age
and/or date of birth on the prescription form.
This is useful as it helps to identify elderly
patients.

Details of the medication to be supplied

Apart from the prescribing of some controlled
drugs (see Section 6.3.2) there is no legal



requirement to provide particular information
about the product prescribed. There will need to
be sufficient information provided to enable the
accurate and safe supply of medication to the
patient and if there is insufficient information
on the prescription form, this must be queried
with the prescriber before a supply can be made.

It is worth noting that although it would be
good practice, the instructions for how to take
or use the product do not have to appear on the
prescription form. If this information is missing,
it will be necessary for the pharmacist to check
that the patient understands the prescriber’s
intentions and advise the patient as to how to
take their medication as appropriate.

The signature of the prescriber

The prescriber’s signature needs to be present on
the prescription form and currently this must be
in ink. Electronic signatures or stamps are not
currently permitted on paper prescription forms.

To allow the pilots for electronic transmission
of prescriptions (ETP) to go ahead in England,
the Prescription Only Medicines Order was
amended to allow authorised prescribers who
were participating in the pilot schemes to sign
prescription forms digitally in place of ink sig-
natures.

The address of the prescriber

The prescriber’s address, which for most pre-
scribers is usually the practice address, is pre-
printed on the prescription form (along with
details of the primary care trust (or equivalent)
to which the practice belongs). For a nurse
employed by a primary care trust, the trust’s
address is printed on the form and the nurse has
to add a code that identifies the patient’s GP
practice.

An indication of the prescriber type

Particulars to indicate whether the prescriber is
a doctor, dentist, nurse, pharmacist or other pre-
scriber need to be included on the prescription
form. This does not have to be (and indeed on
an NHS prescription form usually is not) the
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prescriber’s qualifications. NHS prescription
forms are usually printed with a number to
identify the prescriber (see Tables 2.1-2.5).

An appropriate date

A date must appear on the prescription form
next to the prescriber’s signature. For most pre-
scriptions this is the date the prescriber signed
the prescription form but the prescriber is also
allowed to put a date before which the prescrip-
tion should not be dispensed. Prescription forms
are valid for six months from the appropriate
date (except for some prescriptions for con-
trolled drugs which are only valid for 28 days;
see Section 6.3.2).

Post-dated prescription forms are used to pre-
vent patients stockpiling large quantities of
medication at home. For example, instead of
providing one prescription form for three
months’ supply, the prescriber could give a
patient three appropriately dated prescription
forms, each for one month’s supply. This will
result in the patient having less medication at
home (as each supply of medication from the
pharmacy would only be for a month) while still
saving the patient from visiting the surgery each
month.

Key point 2.1

NHS prescription forms will need the fol-
lowing pieces of information to be present:

the patient’s details

details of the medication to be supplied
the signature of the prescriber

the address of the prescriber

an indication of the prescriber type

an appropriate date.

The British National Formulary also contains
advice for prescribers on how to write both
hand-written and computer-generated prescrip-
tions clearly.

Any prescriptions that do not contain the
necessary information, or are unclear or ambigu-
ous need to be referred back to the prescriber for
clarification.
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2.3 Supplies of prescription items via
the NHS within the community

Community pharmacists and pharmacy techni-
cians are predominantly concerned with the
supply of medicines on NHS prescription forms
via a registered pharmacy. However, this is not
the only method of the supply of medicines
against a prescription form within the commun-
ity and it is important that pharmacists and
pharmacy technicians are aware of how patients
may obtain medicines or appliances other than
through pharmacies.

2.3.1 Dispensing doctors

Although the dispensing of most NHS prescrip-
tions is carried out within a community phar-
macy, in some areas of the country it may not
be practical for patients to visit a community
pharmacy. This will occur in some remote areas
of the country where the nearest community
pharmacy may be several miles away.

In these situations, dispensing doctors will
prescribe and dispense the medication for the
patient. In order for the doctor to be reimbursed
for the cost of the medicine and to be remuner-
ated for the service, dispensing doctors will sub-
mit any prescription forms they have dispensed
to the NHS Business Services Authority
Prescription Pricing Division (or equivalent) at
the end of the month in the same way that
pharmacists do (see Section 3.3.8).

2.3.2 Appliance contractors

As well as dispensing doctors, appliance con-
tractors also provide items against NHS pre-
scription forms within the community. In this
case, the items supplied are appliances (stoma
equipment, etc.) and not drugs.

There is a very large range of appliances that
may be prescribed on the NHS and it is not prac-
tical for community pharmacies to stock all
available products. Appliance contractors are set
up to provide these items to patients, often
direct to their homes. In addition, they provide
advice and guidance on how to use the various

items. Appliance contractors will also submit
any prescription forms they have dispensed to
the NHS Business Services Authority Prescription
Pricing Division (or equivalent) at the end of the
month in the same way that pharmacists do (see
Section 3.3.8).

Key point 2.2
NHS prescriptions may be dispensed by:

e pharmacists via registered pharmacies
e dispensing doctors (geographical restric-

tions apply)
e appliance contractors (appliances only).

2.4 The Drug Tariffs

One of the most important non-clinical refer-
ence sources for the supply of items on an NHS
prescription form is the Drug Tariff. Produced
monthly, the Drug Tariff is the guide as to what
can and cannot be prescribed on an NHS pre-
scription form. In addition, it also provides
information on the amount pharmacies will be
reimbursed and remunerated for dispensing
items on NHS prescription forms and perform-
ing other NHS services.

It should be noted that three separate Drug
Tariffs exist (one for England and Wales, one for
Northern Ireland and one for Scotland) and
although similar in nature, the contents and the
layout of the different sections does differ
between the three.

The Drug Tariff is probably not the easiest
book to use and navigate your way around;
however, it is vital that pharmacists and phar-
macy technicians involved in the dispensing
process are familiar with its layout. As discussed
in Section 2.3, there are different classes of indi-
viduals who supply items against NHS prescrip-
tions (pharmacists, dispensing doctors and
appliance contractors) and so the Drug Tariff
contains information for all three types of
supplier (i.e. it is not solely a reference source for
pharmacists and pharmacy technicians).



It is suggested that student pharmacists and
pharmacy technicians either obtain a paper
copy of the Drug Tariff or (for England and
Wales) access the contents on-line via the
Prescription Pricing Division website (part of the
NHS Business Services Authority). Unlike the on-
line versions of many pharmaceutical texts, the
on-line version of the Drug Tariff for England and
Wales mirrors the paper version in both content
and layout and so the on-line version can be
used to learn how to navigate around the vari-
ous parts of the paper version. On-line versions
of the Scottish Drug Tariff and the Northern
Ireland Drug Tariff also exist.

It is beyond the scope of this text to provide
detailed information on all parts of the three
Drug Tariffs, however, below is a summary of
what can be found in them at the time of pub-
lication. Details of the contents of the Drug
Tariff for England and Wales have been provided,
along with a summary of the contents of the
other two (the Northern Ireland Drug Tariff and
the Scottish Drug Tariff) and how the contents of
these two map to the content of the Drug Tariff
for England and Wales.

2.4.1 Drug Tariff for England and Wales

Part | — Requirements for the supply of drugs,
appliances and chemical reagents

The first part provides some background infor-
mation on what may and may not be supplied
via an NHS prescription form and some back-
ground information on claims for payments.

Part Il - Requirements enabling payments to be
made for the supply of drugs, appliances and
chemical reagents

This part provides details on how calculations
for payments to suppliers are made and details
of prescription form endorsing. It also provides
advice on the quantity to be supplied in spe-
cial circumstances (for example, see Part II,
Clause 10).

It also contains the list of drugs for which
discount is not deducted (see also Part V).
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Part lIA - Professional fees (pharmacy
contractors)

This lists the professional fees pharmacies will
be paid for supplying various items via NHS pre-
scription forms. Almost all items dispensed on
an NHS prescription form will attract a flat fee,
which will be supplemented by an additional fee
for certain items.

In many cases, the amount reimbursed for
supplying an item on a prescription is fixed (see
also Part VIII). However, in some cases, it will be
necessary for the pharmacist or pharmacy tech-
nician to ‘endorse’ the prescription form with
the details of what was actually supplied against
the prescription so that the correct reimburse-
ment can be made. This part also gives details of
these endorsements

Additional endorsements may also be
required to ensure that the correct payments are
paid to pharmacies (for example, endorsing ‘MF’
if the pharmacy measured and fitted a patient
for elastic hosiery).

Nowadays, the computer system in many
community pharmacies is set up to automati-
cally endorse the side of the prescription form
with the correct information by feeding the pre-
scription form into a printer after the items have
been dispensed.

Part IIIB — Scale of fees (appliance contractors)

This lists the professional fees appliance con-
tractors will be paid for supplying differing
appliances against NHS prescriptions.

Part IV — Containers

This part includes information on providing a
suitable container for items supplied via an NHS
prescription form. To cover the cost of con-
tainers and other items which may need to be
supplied to patients (for example, a 5-mL plastic
measuring spoon) every prescription (except an
oxygen prescription) will attract a flat fee for
supplying a container, whether or not one was
supplied.
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Part V — Deduction scale (pharmacy contractors)

In general, community pharmacies will pur-
chase most of the items they dispense via one or
two local wholesalers. In return for this business,
wholesalers will provide a discount on the cost
of the items to the pharmacy. As pharmacies will
be reimbursed the cost of the medication via the
Prescription Pricing Division or Health Solutions
Wales, a deduction percentage is applied to the
items being reimbursed. This aims to prevent
the NHS having to pay more for any prescrip-
tion items than the pharmacy contractor paid
the wholesaler. This deduction is based on a
scale, set against the monthly total of the price
of the items dispensed. Details of this scale can
be found in Part V.

It should be noted that some items will not
attract a discount from the wholesaler when
purchased by the pharmacy contractor. These
items were known as ‘zero discount’ or ‘ZD’
items. The list of drugs for which discount is not
deducted can be found in Part II of the Drug
Tariff.

Part VIA — Payment for essential services
(pharmacy contractors)

This part contains details of and information on
the payment of essential services provided by
pharmacy contractors.

Part VIB — Scale of on-cost allowances (appliance
contractors)

This part contains information on the percent-
age on-cost allowance for appliance contractors,
based on the number of prescriptions dispensed
during that month.

Part VIC — Advanced services (pharmacy
contractors)

This part contains information on the payment
of advanced services to pharmacy contractors.

Part VID — Enhanced services (pharmacy
contractors)

This part contains information on the payment
of enhanced services to pharmacy contractors.

Part VIl — Drugs with common pack sizes

This part contains a list of those drugs with
common pack sizes. If a drug specified in this
list is supplied but the relative prescription form
is not endorsed payment will be calculated on
the basis of the price for the pack size listed.

Part VIIl - Basic prices of drugs

This part contains a list of drugs where the price
that will be reimbursed has been set (as detailed
in Part II, Clause 8). Therefore, irrespective of
what item was supplied against a prescription,
the price that will be used to calculate the reim-
bursement cost is fixed and detailed within this
part. There are five categories of items within
this part, the difference being how the price of
the item listed in the Drug Tariff is calculated.
These categories are:

e Category A — Drugs which are readily avail-
able. Endorsement of pack size is required if
more than one pack size is listed. Broken bulk
(see below) may be claimed if necessary.

e Category B — Drugs whose usage has declined
over time. No endorsement is required other
than a claim for broken bulk if necessary.

e Category C - Priced on the basis of a particu-
lar brand or particular manufacturer.
Endorsement of pack size is required if more
than one pack is listed. Broken bulk may be
claimed if necessary.

e Category E - Extemporaneously prepared
items for which the fee listed for extempor-
aneous dispensing in Part IIIA will be
claimed. No endorsement is required. Broken
bulk is not allowed, but may be paid on the
ingredients.

e Category M — Drugs which are readily avail-
able, where the Department of Health calcu-
late the reimbursement price based on
information submitted by manufacturers.
Endorsement of pack size is required if more
than one pack size is listed. Broken bulk may
be claimed if necessary.

‘Broken bulk’ is where a pharmacy contractor
may claim for the remainder of a container if
only part was supplied and if they are unlikely
to use the remainder before it expires (see Part



II, Clause 11). For example, if a contractor had
to supply 50 tablets of a drug that came in a
pack size of 100, they would have to purchase
100 in order to be able to supply the S50.
However, if it was a drug that was rarely used,
the pharmacy contractor will be financially
disadvantaged if they did not supply the
remainder against a prescription before the end
of the item’s shelf-life. Therefore, for certain
items the Prescription Pricing Division will pay
for the entire container (not just the proportion
supplied). If a further prescription is received for
the same item within six-months of a broken
bulk request, the Prescription Pricing Division
will assume that the supply has been made
from the remainder and the only payments
which will be made are professional fees and
container allowances until the remainder has
been used up.

Key point 2.3

If an item is listed in Part VIl of the Drug
Tariff for England and Wales, that is the
price that the pharmacy will be reimbursed
for supplying the item, irrespective of the
brand supplied.

Part VIII of the Drug Tariff is important
for pharmacy contractors. If an item is listed
within this part, supplying a more expensive
alternative will render the pharmacy financially
disadvantaged.

If a drug is prescribed in the community
using a proprietary name, the proprietary prod-
uct must be supplied (different rules apply in
hospitals — see Section 4.3.4). However, if a drug
is prescribed by its generic name, in most cases,
any generic or proprietary equivalent may be
supplied. If a proprietary version is supplied
against a generic prescription and the generic
drug is listed in Part VIII, as the proprietary
version is likely to be more expensive, it is likely
that the cost (even when a discount is applied)
will be more than the reimbursement price
listed. Therefore, pharmacies are financially-
better off if they supply the cheaper generic drug
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against a generic prescription. By forcing the
supply of the cheaper presentations of drugs,
this part of the Drug Tariff assists in keeping
down the cost of prescribed medication via the
NHS.

The exception to this is the case of some
sustained-release preparations where the release
properties of different brands may vary (for
example modified-release diltiazem or theo-
phylline preparations). In these cases, it is usual
for patients to be maintained on one particular
brand to prevent fluctuations in plasma con-
centration. See the British National Formulary for
further details.

Key point 2.4

If a drug is prescribed in the community
using a proprietary name, the proprietary
product must be supplied. However, if a
drug is prescribed by its generic name, in
most cases (except, for example, in the
case of some sustained-release prepara-
tions), any generic or proprietary equiva-
lent may be supplied.

NCSO - No cheaper stock obtainable

The only exception to the fixed reimbursement
price listed in Part VIII of the Drug Tariff is where
in the opinion of the Secretary of State for
Health and the National Assembly for Wales
there is no product available to pharmacies at
the appropriate price (for example if there were
manufacturing shortages of a generic item and
only a proprietary equivalent was available). In
these cases, endorsements of brand name or of
manufacturer or wholesaler of the product and
pack size so used may be accepted.

The Drug Tariff states that

contractors shall not so endorse unless they
have made all reasonable efforts to obtain the
product at the appropriate price but have not
succeeded. The endorsement shall be initialled
and dated by or on behalf of the contractor, and
shall be further endorsed ‘no cheaper stock
obtainable’ or ‘NCSO’ to indicate that the con-
tractor has taken all such responsible steps.
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Part IXA — Appliances

This part lists those appliances which may be
prescribed on an NHS prescription form. Further
details on this part can be found in Section
2.5.2.

Part IXB — Incontinence appliances

This part lists those incontinence appliances
which may be prescribed on an NHS prescrip-
tion form. Further details can be found in
Section 2.5.2.

Part IXC — Stoma appliances

This part lists those stoma appliances which
may be prescribed on an NHS prescription form.
Further details can be found in Section 2.5.2.

Part IXR — Chemical reagents

This part lists those chemical reagents which
may be prescribed on an NHS prescription form.
Further details can be found in Section 2.5.3.

Part X — Home oxygen therapy service

This part provides detailed information for those
pharmacy contractors providing a home oxygen
therapy service. Traditionally, patients who
required oxygen to be supplied at home would
obtain their supplies via a community pharmacy
(often delivered to the patient’s home by a
member of staff from the community phar-
macy).

Recently, home oxygen supply services have
been contracted out to specialist suppliers
(similar in nature to the supply of appliances by
appliance contractors — see Section 2.3.2) so oxy-
gen supplies from community pharmacies have
declined.

Part XI — Exit payments (pharmacy contractors)

This part provides information for pharmacy
contractors on exit payments to be paid to con-
tractors who decide no longer to provide phar-
maceutical services from the pharmacy.

Part Xl — Essential Small Pharmacies Scheme
(ESPS)

Under the Essential Small Pharmacies Scheme
(ESPS) pharmacies with a low monthly prescrip-
tion volume, located in an area not served by
another pharmacy, may apply for additional
payment to compensate for the low prescription
volume.

Part XIIl - Payments in respect of pre-registration
trainees

This part provides details of the payments to be
made to pharmacy contractors who provide the
pre-registration training experience needed by
pharmacy graduates and certain undergraduates
for admission to the Royal Pharmaceutical
Society of Great Britain’s Register of Pharma-
ceutical Chemists.

Part XIV — Reward scheme — fraudulent
prescription forms

This part provides details on the reward scheme
that allows pharmacists (pharmacies) to claim a
financial reward where they have identified a
fraudulent prescription form and thereby either
prevented fraud or contributed with valuable
information to the investigation of fraud.

Part XV - Borderline substances

This part provides information on those prod-
ucts classified as borderline substances. Further
details can be found in Section 2.6.1.

Part XVI — Notes on charges

In principle, in England, one prescription charge
is payable for each prescription item. This
charge is fixed and is irrespective of the cost of
the item or the number of dosage units. Patients
who are not exempt from paying prescription
charges will be charged one prescription charge
per item (this is not the case in Wales where all
prescription items are free if prescribed via an
NHS prescription form).

Although initially this would appear straight-
forward, there are a number of more complex



Key point 2.5

In England, one prescription charge is
payable for each prescription item. This
charge is fixed and is irrespective of the
cost of the item or the number of dosage
units.

charging scenarios which may occur. This part of
the Drug Tariff summarises these potential situa-
tions and provides suitable examples to enable
pharmacists and pharmacy technicians to ensure
they charge patients the correct amount.

This is important as the pharmacy is acting
on behalf of the NHS in collecting the prescrip-
tion charges. As the pharmacy will keep these
charges, the Prescription Pricing Division will
deduct the amount collected from the monies it
will pay to the pharmacy at the end of the
month. This deduction will be based on what
the pharmacy should have collected, irrespective
of what they did collect. Therefore, if a phar-
macy does not take the correct number of
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prescription charges, they will be financially
disadvantaged. This is especially important for
preparations containing more than one medi-
cinal product (for example tablets for hormone
replacement therapy where there may be 21
tablets containing one drug and seven contain-
ing a different drug in the same packet). These
preparations will attract more than one pre-
scription charge as although there is only one
‘box’, there is more than one preparation
within.

The charging rules are summarised in Table
2.6.

Key point 2.6

There are a number of situations where a
single prescription item will attract more
than one prescription charge. Student phar-
macists and pharmacy technicians should
study this part of the Drug Tariff and
become familiar with the different charging
models.

Table 2.6 Summary of charging rules

Single prescription charge payable

The same drug or preparation is supplied in more than one container

Multiple prescription charges payable

Different strengths of the same drug in the same formulation are ordered as
separate prescriptions on the same prescription form

More than one appliance of the same type (other than hosiery?) is supplied
A set of parts making up a complete appliance is supplied

Drugs are supplied in powder form with the solvent separate for subsequent
admixing
A drug is supplied with a dropper, throat brush or vaginal applicator

Several flavours of the same preparation are supplied

Different drugs, types of dressing or appliances are supplied

Different formulations or presentations of the same drug or preparation are
prescribed and supplied

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

More than one piece of elastic hosiery® is supplied

9Anklet, legging, knee<cap, below-knee, above knee or thigh stocking.
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Exercise 2.1

You receive an NHS prescription form at
your pharmacy in England for the following
two items:

¢ prednisolone tablets 1 mg
¢ prednisolone tablets 2.5 mg enteric
coated.

The patient is not exempt from paying pre-
scription charges. How many prescription
charges should you take?

Exercise 2.2

You receive an NHS prescription form at
your pharmacy in England for the following
item:

® 1 pair thigh stockings - class L.

The patient is not exempt from paying pre-
scription charges. How many prescription
charges should you take?

Part XVIIA - Dental prescribing

Dentists may only prescribe items listed in Part
XVIIA of the Drug Tariff on an NHS prescription
form in England and Wales. Further details can
be found in Section 3.2.2.

Key point 2.7

Dentists may only prescribe, on an NHS
prescription form, those items listed in the
Dental Practitioners’ Formulary (DPF) in the
Drug Tariff.

Part XVIIB(i) — Nurse prescribers’ formulary for
community practitioners (in Wales district nurses
and health visitors)

In a similar way to dental prescribing on an
NHS prescription form, certain nurses (termed
community practitioner nurse prescribers) may

prescribe certain items for patients within their
care in England and Wales on an NHS prescrip-
tion form. These items are listed within this part
of the Drug Tariff. Further details can be found
in Section 3.2.3.

Part XVIIB(ii) — Nurse and pharmacist independent
prescribing

This part provides information on nurse and
pharmacist independent prescribing. Further
details on independent non-medical prescribing
can be found in Section 3.2.5.

Part XVIIC — National out-of-hours formulary

This part contains the minimum list of drugs
that patients should be able to access. Exact
mechanisms for the provision of these drugs
should be decided locally, taking into account
existing treatment protocols. At the time of
going to press this information applied only to
England, as the National Assembly for Wales
had not adopted the formulary.

Part XVIIIA - Drugs and other substances not to be
prescribed under the NHS pharmaceutical services

There are restrictions on the prescribing of some
drugs and other substances on an NHS prescrip-
tion form. This part of the Drug Tariff lists those
drugs and other substances not to be prescribed
on an NHS prescription form. Further details can
be found in Section 2.6.2.

Part XVIIIB — Drugs to be prescribed in certain
circumstances under the NHS pharmaceutical
services

In a similar fashion to the restrictions placed on
the prescribing of certain drugs and other sub-
stances on an NHS prescription form in Part
XVIIIA, Part XVIIIB lists those drugs and other
substances which may only be prescribed on an
NHS prescription form in certain circumstances.
Further details can be found in section 2.6.3

Part XVIIIC - Criteria nofified under the
transparency directive

This part details the six criteria that the UK



Government has applied to certain products to
exclude them from NHS prescription supply.

Part XIX — Payments to chemists suspended by a
primary care trust or by direction of the FHSAA

This part details how payments will be calcu-
lated to those pharmacies who have had their
contract with their local Primary Care Trust in
England or Local Health Board in Wales sus-
pended or who are suspended by direction of
the FHSAA (Family Health Services Appeal
Authority). Suspension of a contract would be
imposed, for example, to protect patients if
there is evidence of substandard clinical practice
or personal behaviour.

Part XX — Private prescriptions for controlled drugs

Although not NHS prescribing, this part of the
Drug Tariff provides details on the private pre-
scribing of controlled drugs. From 1 April 2006
all private prescriptions issued for controlled
drugs in Schedule 2 or 3 of the Misuse of Drugs
Regulations 2001 for dispensing in the com-
munity (for human use) must be ordered using
the prescription form designed specially for this
purpose (FP10PCD) (see Section 6.3.3).

Following dispensing, FP10PCD prescription
forms must be submitted to the NHS Business
Services Authority (NHSBSA) Prescription
Pricing Division or Health Solutions Wales for
audit purposes and the arrangements for this
submission are detailed in this part of the Drug
Tariff. Further details on the prescribing of con-
trolled drugs (including private prescribing) can
be found in Chapter 6 (see Section 6.3.3).

2.4.2 Northern Ireland Drug Tariff

The Northern Ireland Drug Tariff contains similar
information to the Drug Tariff for England and
Wales. It is divided into 13 parts (including the
general notes) as detailed below.

General nofes

The General Notes section contains background
information on what may and may not be
supplied on an NHS prescription form and some
background information on claims for pay-
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ments. This part is similar in composition to
Parts II and III of the Drug Tariff for England and
Wales (see Section 2.4.1).

Part | — List of drugs and preparations with tariff
prices

This lists those drugs and preparations with Drug
Tariff prices and is similar in composition to Part
VIII of the Drug Tariff for England and Wales (see
Section 2.4.1).

Part Il - Approved list of chemical reagents

This part lists those chemical reagents which
may be prescribed on an NHS prescription form
and is similar in composition to Part IXR of the
Drug Tariff for England and Wales (see Section
2.4.1).

Part Ill - List of appliances

This lists those appliances that may be pre-
scribed on an NHS prescription form and is
similar in composition to Part IXA of the Drug
Tariff for England and Wales (see Section 2.4.1).

Part IV — Domiciliary oxygen therapy service

This part provides detailed information for those
contractors providing a home oxygen therapy
service and is similar in composition to Part X
of the Drug Tariff for England and Wales (see
Section 2.4.1).

Part V — Containers

This part gives further information (to that in
the General Notes) regarding the supply of con-
tainers to patients and is similar in composition
to Part IV of the Drug Tariff for England and Wales
(see Section 2.4.1).

Part VI - Net ingredient cost scale for chemist
contractors

This part contains information on the net ingre-
dient cost scale for chemist (pharmacist) con-
tractors and is similar in composition to Part V
of the Drug Tariff for England and Wales (see
Section 2.4.1).
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Part VII - List of drugs and threshold above which
an additional fee will be paid

This part contains the list of drugs and thresh-
old above which an additional fee will be paid.

Part VIIl - Prescription charges

This part contains information on the NHS pre-
scription charging system and is similar in com-
position to Part XVI of the Drug Tariff for
England and Wales (see Section 2.4.1). As in
Scotland (see Section 2.4.3), there has been talk
in Northern Ireland of abolishing prescription
charges altogether.

Part IXA — List of preparations approved by the
Department which may be prescribed by dentists
on form HS21D

Part IXA contains the dental prescribing formu-
lary and is similar in composition to Part XVIIA
of the Drug Tariff for England and Wales (see
Section 2.4.1).

Part IXB - List of preparations approved by the
Department which may be prescribed by nurses

on form HS21N

Part IXB contains the nurse prescribing formu-
lary (for community nurses and health visitors)
and is similar in composition to Part XVIIB(i) of
the Drug Tariff for England and Wales (see Section
2.4.1).

Part IXC

This part provides information on nurse inde-
pendent prescribing, including the prescribing
of controlled drugs by nurse independent pre-
scribers. It is similar in composition to Part
XVIIB(ii) of the Drug Tariff for England and Wales
(see Section 2.4.1). Further details on independ-
ent non-medical prescribing can be found in
Section 3.2.5.

Part X — Borderline substances

This part provides information on those prod-
ucts classified as borderline substances and is

similar in composition to Part XV of the Drug
Tariff for England and Wales (see Section 2.4.1).
Further details on this can be found in Section
2.6.1.

Part XIA — Drugs and other substances not to be
prescribed under Health Service pharmaceutical
services

This part lists those drugs and other substances
not to be prescribed on an NHS prescription
form. It is similar in composition to Part XVIIIA
of the Drug Tariff for England and Wales (see
Section 2.4.1). Further details can be found in
Section 2.6.2.

Part XIB — Drugs to be prescribed in certain
circumstances under Health Service
pharmaceutical services

This part contains information on drugs to be
prescribed in certain circumstances on an NHS
prescription form and is similar in composition
to Part XVIIIB of the Drug Tariff for England and
Wales (see Section 2.4.1). Further details can be
found in Section 2.6.3.

Part XIC - Criteria notified under the Transparency
Directive

This part details the six criteria that the UK
Government has applied to certain products to
exclude them from NHS prescription supply and
is similar in composition to Part XVIIIC of the
Drug Tariff for England and Wales (see Section
2.4.1).

Part XIl — List of technical specifications

This part provides information on how pharma-
cists may obtain information on technical
specifications for certain items which may be
prescribed on an NHS prescription form (hypo-
dermic syringes, catheters, etc.).

2.4.3 Scottish Drug Tariff

As with the Northern Ireland Drug Tariff (see
Section 2.4.2) the Scottish Drug Tariff contains



similar information to the Drug Tariff for England
and Wales (see Section 2.4.1). It is divided into
14 parts as detailed below.

Part 1 — General information

This part is subdivided into a number of sections
and provides general background information.
The sections contained within this part are as fol-
lows:

e Scope and application of the Scottish Drug
Tariff

e Frequency of publication

e Details of amendments since last published
edition

e Standards of quality for drugs

e Items which may not be prescribed by statute

e Appliances

e Chemical reagents

e Domiciliary oxygen therapy service

e Reimbursement in respect of drugs which
may be prescribed by dental practitioners

e Reimbursement in respect of drugs which
may be prescribed by nurse prescribers

e Pharmaceutical services remuneration

e Reimbursement arrangements for medicinal
products

e Reimbursement of medical devices, reagents
and other items

e Weights and packaging

e Calculation of net ingredient costs

e Broken bulk

e Out of pocket expenses

e Payments in exceptional cases where drugs
ordered are subject to market shortages

e Timing and amounts of payment arrange-
ments

e Prescription charges

e Arrangements for updating this tariff

e Information enquiries.

In addition, there are three Annexes to Part 1.
These are:

o Annex A — Zero Discount List: This contains
information on the Zero Discount List and is
similar in composition to Part II of the Drug
Tariff for England and Wales (see Section
2.4.1).

e Amnnex B — Prescription Charges: This contains
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information on the NHS prescription charg-
ing system and is similar in composition to
Part XVI of the Drug Tariff for England and
Wales (see Section 2.4.1). However, it is worth
noting that there are plans to abolish pre-
scription charges in Scotland, which may
start with the abolition of charges to the
chronically ill as early as 2008, with total
abolition by 2011.

e Annex C — Community Pharmacy Contractor
Remuneration Arrangements: This contains
information on the remuneration arrange-
ments for community pharmacy contractors
providing pharmaceutical services.

Part 2 — Dressings

This part lists those dressings which may be pre-
scribed on an NHS prescription form and is
similar in composition to Part IXA of the Drug
Tariff for England and Wales (see Section 2.4.1).

Part 3 — Appliances

This part lists those appliances which may be
prescribed on an NHS prescription form and is
similar in composition to Part IXA of the Drug
Tariff for England and Wales (see Section 2.4.1).

Part 4 — Elastic hosiery

This part lists those elastic hosiery items which
may be prescribed on an NHS prescription form
and is similar in composition to Part IXA of the
Drug Tariff for England and Wales (see Section
2.4.1).

Part 5 — Incontinence appliances

This part lists those incontinence appliances
which may be prescribed on an NHS prescrip-
tion form and is similar in composition to Part
IXB of the Drug Tariff for England and Wales (see
Section 2.4.1).

Part 6 — Stoma appliances

This part lists those stoma appliances which
may be prescribed on an NHS prescription form
and is similar in composition to Part IXC of the
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Drug Tariff for England and Wales (see Section
2.4.1).

Part 7 - Drugs and preparations with tariff prices

This part lists those drugs and preparations with
Drug Tariff prices and is similar in composition
to Part VIII of the Drug Tariff for England and
Wales (see Section 2.4.1).

Part 8 — Dental and nurse prescribing formularies

Part 8A - Dental practitioner formulary

Part 8A contains the dental prescribing formu-
lary and is similar in composition to Part XVIIA
of the Drug Tariff for England and Wales (see
Section 2.4.1).

Part 8B — Nurse prescriber formulary

Part 8B contains the nurse prescribing formulary
(for community nurses and health visitors) and
is similar in composition to Part XVIIB(i) of the
Drug Tariff for England and Wales (see Section
2.4.1).

Part 9 — Chemical reagents

This part lists those chemical reagents which
may be prescribed on an NHS prescription form
and is similar in composition to Part IXR of the
Drug Tariff for England and Wales (see Section
2.4.1).

Part 10 — Domiciliary oxygen service

This part provides detailed information for those
contractors providing a home oxygen therapy
service and is similar in composition to Part X
of the Drug Tariff for England and Wales (see
Section 2.4.1).

Part 11 — Net ingredient cost scale for pharmacist
contractors

This part contains information on the net
ingredient cost scale for pharmacist contractors
and is similar in composition to Part V of the
Drug Tariff for England and Wales (see Section
2.4.1).

Part 12 — Drugs fo be prescribed in certain
circumstances under the NHS pharmaceutical
services

This part contains information on drugs to be
prescribed in certain circumstances on an NHS
prescription form and is similar in composition
to Part XVIIIB of the Drug Tariff for England and
Wales (see Section 2.4.1). Further details can be
found in Section 2.6.3.

Criteria notified under the Transparency
Directive

This part of the Drug Tariff details the six crite-
ria that the UK Government has applied to cer-
tain products to exclude them from prescription
NHS supply and is similar in composition to
Part XVIIIC of the Drug Tariff for England and
Wales (see Section 2.4.1).

Part 13 — ltems on short supply

This part contains details of the items in respect
of which endorsements on the grounds of short
supply are permitted for the stated month. This
is similar to the NCSO rules in the Drug Tariff for
England and Wales (see Section 2.4.1, Part VIII).

Part 14 — Business rules of NHS National Services
Scotland Practitioner Services Division

This part contains the rules which set out the
basic requirement for reimbursement of items
presented on NHS primary care prescription
forms in Scotland.

2.5 Items which may be prescribed on
an NHS prescription form

For ease of understanding, it is best to separate
prescribing of items on NHS prescription forms
into three categories:

e medicinal products (i.e. drugs)

o appliances (for example, stoma equipment)

e chemical reagents (for example, diabetic test
strips).



2.5.1 Medicinal products

All medicinal products may be prescribed on an
NHS prescription form (providing that the pre-
scriber is authorised to prescribe that item — see
Section 3.2) and that the item is not subject to
any specific restrictions. For details of the differ-
ent restrictions, see Section 2.6.

Key point 2.8

All medicinal products may be prescribed
on an NHS prescription form, providing
that the prescriber is authorised to prescribe
that item and the item is not subject to any
specific restrictions.

2.5.2 Appliances

Only those appliances listed within the respec-
tive Drug Tariff may be prescribed on an NHS pre-
scription form. If an appliance is not listed, then
it may not be prescribed on an NHS prescription
form and if a pharmacist dispenses an appliance
not listed within the Drug Tariff, then they
would not be reimbursed the cost of the item.

Key point 2.9

Only those appliances listed within the
respective Drug Tariff may be prescribed on
an NHS prescription form.

All approved appliances for England and
Wales can be found in Part IX of the Drug Tariff.

o Part IXA contains an alphabetical list of
appliances (e.g. atomizers, peak flow meters)
and dressings that are allowed to be pre-
scribed on an NHS prescription form. All
items included in Part IXA will be listed in
the index at the back of the Drug Tariff.

o Part IXB contains a list of incontinence appli-
ances that are allowed to be prescribed on an
NHS prescription form. At the front of Part
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IXB there is an index of component head-
ings, and each section thereafter is listed
alphabetically by manufacturer name.

e Part IXC contains a list of stoma appliances
that are allowed to be prescribed on an NHS
prescription form. The format of this section
follows the same pattern as Part IXB.

The Northern Ireland Drug Tariff lists approved
appliances in Part III and similar lists can be
found in the Scottish Drug Tariff. Each Part of the
Scottish Drug Tariff starts with an alphabetical list
of product types and within each type, individ-
ual products are listed in alphabetical order.

e Part 2 — Dressings

e Part 3 — Appliances

e Part 4 - Elastic hosiery

e Part 5 — Incontinence appliances
e Part 6 — Stoma appliances.

2.5.3 Chemical reagents

As with the prescribing of appliances, the only
chemical reagents that may be prescribed on an
NHS prescription form are those listed within the
respective Drug Tariff. If a reagent is not listed,
then it may not be prescribed on an NHS pre-
scription and if a pharmacist dispenses a reagent
not listed within the Drug Tariff, then they
would not be reimbursed the cost of the item.

Key point 2.10

Only those chemical reagents listed within
the respective Drug Tariff may be pre-
scribed on an NHS prescription form.

In England and Wales, all approved reagents
can be found in Part IXR of the Drug Tariff. A
sentence at the beginning of this section
explains the order in which the products are
listed. They are also listed by brand name in the
index at the back of the Drug Tariff. For
Northern Ireland all approved reagents can be
found in Part II of th