Schedule 2 Part A Service Specification

	Service Specification No.
	

	Service
	Liverpool CCG Not Dispensed Scheme

	Commissioner Lead
	Peter Johnstone

	Provider Lead
	

	Period
	1 November 2021 – 31 March 2024

	Date of Review
	November 2021


	1.
Population Needs

	1.1      National/local context and evidence base 
According to the Only Order What You Need campaign, each year there is an estimated £110 million worth of medicine returned to pharmacies, £90 million worth of unused prescriptions being stored in homes and £50 million worth of medicines disposed of by Care Homes.
Liverpool accounts for approximately 1% of the NHS prescribing spend and therefore an £2.5M of drugs are dispensed unnecessarily. This may be caused by a misunderstanding on the part of any or all of the parties involved in the ordering and production of the repeat prescription. 
Currently GPs do not get any feedback on medicines which haven’t been dispensed or are returned to the pharmacy unused.
 A Not Dispensed scheme will highlight items that are not required by the patient, avoid unnecessary costs and inform their GPs so that future supplies can be checked before prescribing or, if there is a potential clinical problem due to not collecting the prescription, this can be discussed with the patient.

	2.
Outcomes

	2.1
NHS Outcomes Framework Domains & Indicators
Domain 1

Preventing people from dying prematurely

Y
Domain 2

Enhancing quality of life for people with long-term conditions

Y
Domain 3

Helping people to recover from episodes of ill-health or following injury

Domain 4

Ensuring people have a positive experience of care

Domain 5

Treating and caring for people in safe environment and protecting them from avoidable harm

2.2      Local defined outcomes
2.2.1   To ensure efficient use of local NHS resources.


	3.
Scope

	3.1 Aims and objectives of service

3.1.1 To reduce the number of unwanted medicines dispensed by ‘not dispensing’ items that are not required by the patient.
3.1.2    To notify the prescriber when a prescribed item has not been dispensed and where non-concordance would be clinically significant.
3.1.3    To promote, support and encourage good prescribing practices including the 
             targeting of items with the potential to be over prescribed.
3.1.4    To reduce unnecessary prescribing costs through reduced waste.
3.2
Service description/care pathway

3.2.1 The pharmacy staff will review all prescriptions that are not under the Essential Service ‘Repeat Dispensing’, including Electronic Prescribing Service (EPS).
3.2.2  The pharmacy staff will discuss the prescribed medicine with the patient, or their authorised representative to identify any item that is not required.  If a medication is not required, the item will not be dispensed.
3.2.3   The pharmacy staff will endorse the prescription in a manner agreed with the NHS Business Service Authority ie ‘ND’ or ‘Not Dispensed’.
3.2.4  The pharmacy staff will ensure that the service is explained to the patient at the outset. They must re-assure any patient anxious about having an item not dispensed this time that it does not mean it has been removed from any future repeat prescription.
3.2.5   Any item Not Dispensed will be recorded on the PharmOutcomes system. This will automatically notify practices via their NHS.net mail.
3.2.6  All participating pharmacies will provide a professional consultation service for patients who request it ie within the privacy of a consultation room.
3.2.7  Pharmacists should ensure full patient confidentiality and compliance with data protection requirements.  

3.2.8   The pharmacist and support staff must ensure they are familiar with all aspects of the scheme before commencing the service.

3.2.10 Where the pharmacist has identified that not supplying the medication could potentially have a clinical impact on the patient this should be recorded on PharmOutcomes. 
3.2.11 If an MUR is carried out, this should be identified on PharmOutcomes.
3.2.12 Although all prescriptions are included in this scheme expecting every one to be checked is not realistic. However, the following groups of prescribed medicines are significant contributors to medicines waste through over prescribing and should form the basis of a targeted group, with all prescriptions being checked:
Sip Feeds

Pain medication – opioids, pregabalin / gabapentin, lidocaine

3.3
Population covered

3.3.1    Patients registered with a Liverpool GP practice are eligible for inclusion in the scheme.  
3.4
Any acceptance and exclusion criteria and thresholds

3.4.1  This service may be carried out on all repeat prescriptions from a Liverpool GP practice either downloaded from the Spine or presented by the patient or their authorised representative, except those in the repeat dispensing scheme.  
3.4.2    Repeat dispensing (Essential Service) prescriptions are excluded.
3.5
Interdependence with other services/providers

3.5.1    Clinical significant interventions under the scheme should be notified to the prescriber and documented appropriately, via PharmOutcomes.



	4.
Applicable Service Standards 

	4.1
Applicable national standards (eg NICE)

N/A
4.2
Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges) 

N/A
4.3
Applicable local standards

N/A


	5.
Location of Provider Premises 

	The Provider’s premises are located at: See Schedule 2A



� Macridge A, Marriott J. When medicines are wasted so much is lost: to society as well as patients. Pharmaceutical Journal Vol 272 p12 January 2004





3

