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W H Y  S W I T C H  F R O M  P A P E R  T O

E L E C T R O N I C  C D  R E G I S T E R S ?

3 months free trial
followed by an annual £216+vat 

no setup costs
no extra support costs

      subscription

DispensingCD runs on your computer's existing
internet browser, allowing you to save space and
eliminate the need for paper CD registers and CD
returns registers.

Just register online and get started in minutes, using 
the computers already in your dispensary, or a tablet 
or smartphone.

N O T H I N G  T O  I N S T A L L ,  E A S Y

T O  S E T U P

S E T  Y O U R  C D
R E G I S T E R S  F R E E

T H E  O N L I N E  C D  R E G I S T E R

*6 months free trial
followed by an annual £120+vat

no setup costs
no extra support costs

      subscription

P R I C E

W W W . D I S P E X . N E T

D I S P E X  M E M B E R S *

N O N - M E M B E R S

N E W

For further details and to sign up to the free trial please click here

D I S P E N S I N G  C D

SAVE TIME - bring more efficiency to your dispensing process. It means 
you can potentially save hours per month on the simple to use & time
optimised system.

SAVE MONEY-Dispensaries save an average of £50 per month by using
DispensingCD instead of paper CD registers.

REDUCE ERRORS- By eliminating calculation errors and misread hand-
writing, dispensaries using DispensingCD have fewer CD discrepancies 
and errors.

SAFE & SECURE- Multiple layers of security and encryption plus daily 
back ups to protect your patient data.

FULLY COMPLIANT-Unlike some online CD registers, DispensingCD is 
fully legally compliant and supports NICE best practice for the management
of controlled drugs. Ace your next inspection with DispensingCD in your
Dispensary.

BEST PRICE - No cheaper price for a CD register

http://www.dispex.net/dispensingcd
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he New Year is usually all about making resolutions,
that few of us keep, & starting afresh....well, we all
know there is nothing 'usual' about the current situ-
ation! It is more about continuing to strive to stay
ahead and manage the restrictions, guidelines and
processes, even if they do seem to change on an
almost daily basis. Nothing normal with regards to
work and everyone's expectations or needs, dealing
with additional pressure and extra tasks is part of
turning up each day. 

What is important is to recognise that change is on
the horizon, change that will bring some relief to the
relentless *slog* & allow some recognition of what
has been achieved, a chance to appreciate the be-
nefits some of the changes have brought, an 

opportunity to take a breath and realise the immense
effort, achievement & resilience that has been given
and is still required. Whatever is ahead, it is important
to be aware that respect and support is available and
given, and no-one needs be alone, struggle or succu-
mb to the stress....so, reach out & touch somebody's
hand!  youtu.be/KmFnjuFR8TI

Jane Norrey
Dispex Training and Sales Manager
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Law Changes for 2021                                                7
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‘The vaccination programme started with an
extraordinary explosion of activity’-11.1.21 
By Kat Dalby-Welsh

I am sitting in Yeovil Community Church, contempla-
ting the last 30 days. I am not here for the usual reas-
ons one might visit a church. Rather, the church is the
vaccination site for Yeovil Primary Care Network, and
I’m here to help immunise the local population.

As a nurse clinical director of a primary care network
(PCN), this month, and indeed the last year, has been
a rollercoaster of a journey, and that rollercoaster
continues as we take on the vital work of vaccinating
the most vulnerable in our community.

I am immensely proud to be a nurse, and the experi-
ences throughout my career have come to the fore in
recent weeks. For me, leadership is about empoweri-
ng, enabling, facilitating, compassion, organisation,
delegation and understanding.

It’s vital to build positive relationships, engender trust
and be the person that makes people feel safe. These
are all tenets of nursing, all skills that we, as nurses,
began to use from the very first person we cared for.

The leadership skills I’ve gained as a nurse have all-
owed me to manage the uncertainty about vaccine
deliveries; the second dose questions; the actual act 
of vaccinating; and the constant rumours that have
been swirling since the vaccination programme was
announced.

Like all PCNs, the vaccination programme started here
in Yeovil with an extraordinary explosion of activity. For
us, it is now about settling into a sort of “battle rhythm”,
building resilience through collaborative practice work-
ing.

Throughout the year, we used our PCN funding to build
a central clinical team, and this team is taking the bulk
of the vaccination burden, planning, organising, and
allowing practices to carry on their day-to-day work. On
our first run, we vaccinated our designated number of
over-80s and heathcare workers; on the second day,

because of changes to protocol, we were able to use
the sixth dose (that is, the extra dose that may be extr-
acted from vials intended to give five) and increase the
numbers. This meant bringing in two minibuses of one
care home’s residents and staff, and it brought real pl-
easure to be able to offer immunisation to them, reign-
iting some joy for the staff who work in our PCN.

During the Christmas break, we received additional
doses of the Pfizer/BioNTech vaccine, which allowed
us to make inroads into vaccinating more care home
residents and staff. This proceeded smoothly, using
the central PCN team (GP, pharmacist, clinical lead,
care co-ordinators, and volunteer nurses). 

During the week of 4 January, as we were a wave one
site, we began giving the second dose, as well as co-
ntinuing to vaccinate care homes. We have been able
to use the sixth dose as a first dose for care workers,
especially care home staff. There have been some
difficulties-we have homes where there are outbreaks
of coronavirus, and this has had a huge impact on the
ability to vaccinate – but between the PCN and the dis-
trict hospital, we are working through the 836 care ho-
me staff in Yeovil. We will be receiving mutual aid from
the hospital and will be providing first doses for over
80s using the Oxford/AstraZeneca vaccine for care ho-
mes, in the coming days. We also hope we will receive
further doses of this vaccine, so that we can begin im-
munising the housebound.

While our rollout has so far been fairly smooth, we also
know there’s been uncertainty and confusion, especia-
lly with rapidly changing guidance and protocols.

As we’ve heard from other members of the NHS Con-
federation and its PCN Network, while some have had
similar experiences to those in Yeovil, others report dif-
ficulties caused by last-minute cancellations or postpo-
nements of deliveries.We do need greater consistency,
clarity and certainty over doses and deliveries. In the
meantime, I look forward to the day when we can say
all those who want the vaccine have been given it.
Click here for the source article. 
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GPs question 'confusing' mass vaccination
centre rollout amid supply problems for PCN
sites-By Luke Haynes on the 11/1/21

GPs have questioned the launch of mass vaccination
centres amid vaccine supply problems for existing
local sites - and warned invitations sent to patients
already booked for jabs with their GP have sparked
confusion.

Seven large-scale vaccination sites began inviting
thousands of people aged 80 and over - along with
health and care staff - for COVID-19 vaccination from
11th January as part of government plans to ramp up
the vaccination programme.

However, family doctors have labelled the project
‘insane and absurd’ at a time when GP-led sites are
struggling to secure sufficient supplies of vaccine
themselves, with patients 'waiting on the doorstep’ 
to be inoculated.

GPs have also warned that invitation letters sent to all
over 80s living close to the mass vaccination centres is
a ‘recipe for confusion’ and have already started fielding
calls from patients. GPs have urged the government to
let them get on with the job.

Vaccine supply issues

GPs have reported problems with the delivery of COVID
vaccines as orders have been pushed back multiple
times or cancelled at short notice - forcing surgeries to
reschedule or cancel appointments.

Last week the RCGP warned the government that
last-minute changes to vaccine supply schedules had
to be kept to a minimum, and that a ‘sustained supply
of vaccines’ would be needed to achieve the target of
2m jabs a week.

But GPs have argued that the launch of seven mass
vaccination sites this week compounds problems for
surgeries unable to vaccinate patients because of
delivery chaos, despite having patients ready and
waiting.

Watford GP Dr Simon Hodes, who is a joint PCN lead
for his practice, told GPonline he was worried about
patient care amid confusion over where they should
get vaccinated. He said: ‘Letters have been sent out
centrally to patients without any GP involvement,
including some of our patients who have already got
vaccine appointments booked in and they are now 

calling our practice up confused saying: "Where am I
having my vaccine done?".

Trusted practices

‘Our patients are being offered a vaccine in Stevenage,
we live in Watford-they would much rather come to the
local surgery that they know and trust and is right round
the corner. And also, why are we encouraging patients
to travel around during a lockdown?’

Dr Hodes added that the government’s weak test and
trace programme and early problems with shielding
lists, exemplified why GPs should be left to organise
vaccine appointments.

He said: ‘There is huge capacity to ramp up what we
are doing in general practice, we’ve got the buildings,
we’ve got the structure, we’ve got the vaccine fridges,
and the supply chains - just use what’s there. It’s be-
yond me why they are setting up a parallel service -
it’s confusing for patients and GPs.’

Medway GP Dr Yvette Rean questioned plans to invite
over 80s to mass vaccination centres in a Twitter post.
She said: ‘What madness is this? I thought GPs were
supposed to be getting the vaccines into the designated
sites/surgeries? This is just crazy and will erode trust in
general practice.’ 'Patients at the door'. 

She tweeted again to highlight vaccine supply issues,
and how it was affecting the rate of vaccinations at her
site. She said: ‘ I'm in surgery this morning with a nurse,
health care assistant & practice manager who can all
vaccinate and there's not a jab in sight or any mention 
of when we will get any. We have patients at the door/
phone waiting to find out when they'll get theirs.’

Oxford GP Dr Helen Salisbury also questioned the
government's decision to invite all over 80s living within
45 minutes of mass vaccine sites for vaccination there.
She said: ‘Rumour has it that all over 80-year-olds within
striking distance of new vaccine centres have been sent
invitations. Sounds like a recipe for confusion. Just give
us the vaccines and we can deliver - as we do with the
flu vac every year.’

Last week GPs called for COVID-19 vaccination to be
'considerably ramped up' after delays to opening new
local vaccination sites and problems with deliveries. 
The RCGP also reported that some surgeries who had
volunteered their help had not been contacted yet........
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CONTINUED Latest Covid-19 News
By Various Sources



Patients in intensive care units across the UK are
to receive potentially life-saving treatments for
COVID-19

Government ensures life-saving drugs will be
available in NHS healthcare settings with
immediate effect. 

Letters are being sent out to more than 600,000 peo-
ple aged 80 who live up to a 45-minute drive from one
of the new centres, inviting them to book an appoint-
ment. 

There are approximately 1,000 vaccination sites across
the country, with the vast majority - almost 800 sites -
being run by GP-led services, and they are expected to
deliver most of the vaccinations. 

Click here for the source article

NHS patients to receive life-saving COVID-19
treatments that could cut hospital time by 10 days
7th January 2020- By DHSC

Clinical trial results show the drugs reduce risk of death
by 24% for critically ill patients and time spent in inten-
sive care by up to 10 days.

Patients across the UK who are admitted to intensive
care units due to COVID-19 are set to receive new
life-saving treatments which can reduce the time
spent in hospital by up to 10 days, the government
has announced today (Thursday 7 January). 

Results from the government-funded REMAP-CAP
clinical trial published today showed tocilizumab and
sarilumab reduced the relative risk of death by 24%,
when administered to patients within 24 hours of
entering intensive care.

Most of the data came from when the drugs were
administered in addition to a corticosteroid, such as
dexamethasone – also discovered through governm-
ent-backed research through the RECOVERY clinical
trial – which is already provided as standard of care to
the NHS.

Patients receiving these drugs, typically used to treat
rheumatoid arthritis, left intensive care between 7 to
10 days earlier on average. The rollout of these trea-
tments could therefore contribute significantly towards
reducing pressures on hospitals over the coming
weeks and months.

the coronavirus (COVID-19) vaccines
the dosage and schedule for the UK
recommendations for the use of the vaccine

Updated guidance will be issued tomorrow by the gover-
nment and the NHS to trusts across the UK, encouraging
them to use tocilizumab in their treatment of COVID-19
patients who are admitted to intensive care units, effect-
ive immediately.

Supplies of tocilizumab are already available in hospitals
across the UK and clinicians will be able to treat all those
admitted to intensive care units, potentially saving hund-
reds of lives. 

The department is working closely with Roche, who ma-
nufacture tocilizumab, to ensure treatments continue to
be available to UK patients. Click here for the source.

The Green Book-COVID-19: chapter 14a
By Public Health England-Last updated 31/12/20

Coronavirus (COVID-19) vaccination information for
public health professionals. This chapter includes
information on:

Click here to read the source article

Who can receive PPE from their local authority or
local resilience forum (LRF)-By DHSC
The majority of primary and social care services can
obtain all of their COVID-19 PPE via the PPE portal. 
You can see the list of eligible providers here

E P A C T 2  T R A N I N G
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By Various Sources
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http://www.dispensingrx.co.uk/
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New immigration law  From 1 January, free movement
of persons is to end, and with it comes a whole new set
of immigration laws. All foreign nationals will now need
to seek to enter the UK in the same way, with many ex-
pected to use the ‘Skilled Worker Route’. To be able to
work in the UK legally under the ‘Skilled Worker Route’,
foreign nationals have to meet specified criteria in order
to earn at least 70 points. Crucially, this involves being
offered a job from an approved sponsor. If a company
intends to take on foreign workers from this year, it is
essential that they apply for a license as soon as is po-
ssible.

The end of the furlough scheme  As coronavirus res-
trictions are hopefully relaxed later in the year, it is likely
that the furlough scheme will finally come to end, and is
currently expected to do so on 30 April 2021. Employers
should plan for steps they are going to take when they
no longer have this support from the government. Red-
undancies may have to be considered, however they
should also be prepared to look at alternative options.

The return of gender pay gap reporting  Due to the
coronavirus pandemic, compulsory production of gender
pay gap reports was paused for companies that are eli-
gible. This is expected to return this year, meaning that
organisations with at least 250 employees by the relev-
ant snapshot date will be expected to produce a report.
For public sector companies, this was 30 March 2020,
for private sector companies this was 5 April 2020. If st-
aff were furloughed on these dates, and therefore earn-
ing 80% of their wages, they will not need to be included
in the report. This means that the figures companies end
up publishing may not be fully representative of the act-
ual situation, so they should ensure this is clearly outlin-
ed in accompanied narrative.   

New IR35 requirements  From April 2021, eligible large
and medium sized organisations engaging contractors
through intermediary companies will also be responsible
for assessing the employment status of those contract-
ors. Under the new rules, where workers are engaged
through their own companies, responsibility to apply IR-
35, and to pay any associated tax and National Insuran-
ce contributions (NICs), will fall to the private company,
agency or other third party paying the worker’s company.
These new rules were expected to be implemented in
April 2020, but were delayed due to the coronavirus
pandemic. 

Six crucial employment law changes in 2021 

There is no doubt that 2020 has been a hectic and
challenging year for employers. Now, in 2021 here are
six key developments businesses must be aware of.

1.

1.

1.

1.

More companies to produce Modern Slavery state-
ments  Following a consultation held in July 2019, the
government have confirmed plans to require an incre-
ased number of companies to produce a Modern Slav-
ery statement, setting out the steps they are taking to
combat modern slavery both within their own operation
and their supply chain. Public sector organisations with
a budget of at least £36 million will now also be required
to publish a statement. Statements will also be required
to cover specific topics and be published on a new gov-
ernment registry. It has not been confirmed when the
new requirements will come into force, but the registry 

Extended redundancy protection for pregnant
employees  Currently, those on maternity leave who
are at risk of redundancy must be offered suitable alter-
native roles in advance of others. This protection ends
once the employee returns to work. Future changes will
mean that this protection starts from the date the empl-
oyee informs her employers that she is pregnant, whet-
her verbally or in writing, and will last for a further six
month period once the employee returns to work. The
extended protection will also be available to those on
adoption leave and shared parental leave. It is currently
not confirmed when this will come into force.

1.

      is expected to be launched in ‘early 2021’.

1.

For expert advice and guidance on 2021 employment law
changes, call Owen Clark, Associate Director at employment
law consultancy, Peninsula, today on 07966 112 073.

About Peninsula 
Peninsula is one of the UK's premier companies, started in
1983. The company offers HR, employment law and health
& safety support services to small and fast-growing busine-
sses across the country, as well as tax and payroll advice,
employee assistance programmes, and HR and health &
safety training. Since its beginnings in Salford, Peninsula
has now expanded into the furthest corners of the globe,
operating in Ireland, Australia, New Zealand and Canada.

www.peninsulagrouplimited.com

Six crucial employment law changes in 2021
By Owen Clark, Associate Director at Peninsula 

Oct / 34Jan/ 7
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E a c h  s e s s i o n  i s  l i m i t e d  t o  1 2  d e l e g a t e s !

2 0 2 1  O N L I N E  T U T O R I A L S
L i v e  d i s p e n s a r y  T r a i n i n g  w i t h  a  D i s p e x  t u t o r

We understand that your protected learning time may have been reduced or has completely 
disappeared during the pandemic. For this reason we have designed our online courses to 
be "bitesize" sessions delivered over the lunchtime period- 1pm start. Our range of online 
professional training courses are hosted by Dispex tutors, therefore, we can help your staff 
stay on track with their continued training requirements for DSQS!  

We are pleased to announce a further THREE courses have been added to the 2021 schedule- 
DSQS Guidance, Practical Dispensary Management parts 1-3 and Dispensary Customer Service!

 

B o o k  O n l i n e -  w w w .  d i s p e x . n e t  
Jan/ 8

DSQS GUIDANCE PDM PART 2

NEW-Practical Dispensary ManagementNEW-DSQS GUIDANCE

12TH MAY

This tutorial will provide you with an underst-
anding and underpinning knowledge of auto-
mation/managed repeats and how this could
help with managing your workload.

Looking at the layout of the dispensary, could
this be improved? 

Do you keep similar medications in different
areas to avoid wrong picking/dispensing?
 

Stock control and stocktake.Do you employ a
specialist to do or is this completed in house?

Do you ensure stock that is not in the dispe-
nsary is included (Nurses/GP’s)? 

Covering additional practice income and how
to take part in DSQS and the requirements
needed. DRUM’s and what are they? Does
the dispensary get involved in completing
these or do GP’s/Nurses/Practitioners and
Pharmacists do these?

PDM PART 1

31ST MARCH10th Feb

New to Dispex - Dispex understands
that time is precious. 

We are now able to offer a lunchtime
training session on DSQS, which will
provide an understanding of the requ-
irements to participate successfully in
the Scheme. 

You will then be confident in applying
the knowledge learned, to complete
the undertaking of DSQS.

DSQS the abbreviation you may 
have heard spoken within your
practice- click here to find out 
more

12th may

This tutorial will cover Management
Techniques and how these can be
applied in your dispensary, ensuring
that you have an understanding of
what is expected of your role. 

By the end you will have a clear un-
derstanding of what duties can be
delegated to other team members
and guidance on tasks and how
frequently these should be addre-
ssed.

http://www.dispex.net/training
http://www.dispex.net/training
http://www.dispex.net/blog/general-news/dsqs-the-abbreviation-you-may-have-heard-spoken-within-your-practice


25th feb 

NEW-Intro to Practice Finance

PF PART 2

Maximising Income 

This 1 hour session is for the less
experienced managers and partn-
ers, learning more about how to
make the most of non-dispensing
income in general practice. What
to claim and how to check it is be-
ing claimed correctly, the typical
pitfalls and often missed items, al-
ong with some regular expenditu-
re items that can be reduced. How
to improve income from Private
work and the importance of your
data to the income.

PF PART 1

Understanding Practice Income  

This 1 hour session is aimed at
those new to the management of a
practice, who would benefit from a
bitesize overview of the various
income streams, including disease
prevalence, enhanced services,
drug payments and what affects
them, including a brief outline of
Open Exeter statements and how
data affects income.

20th Jan & 7th april

Jan/9

27th jan

BM- PART 1

This course will give delegates 
a clear understanding and und-
erpinning knowledge of how a
successful dispensary should be
managed.  To provide delegates
with the correct tools to manage
a dispensary profitably, without
compromising the level of care
patients receive.  To ensure you
stay within budget set by your
local CCG.

BM- PART 2

This course will give delegates a
clear understanding and underpi-
nning knowledge of renumeration,
referred back and reimbursement
of prescriptions.  This course also
covers how to maximise income
from profitable prescribing, pers-
onally administered drugs, private
prescriptions  and monitoring of
your drug spend.

 

10th march27th jan

 NEW-Business management of a Dispensary

BM- PART 3

The final part of this Tutorial series
explains why a Prescribing Formu-
lary is essential, how to improve yo-
ur Dressing and Appliance ordering
and why the 7-day prescribing could
be beneficial to both your patients
and dispensary. Also, explains the
DSQS and QoF and their potential
revenue, how automation/managed
repeats could be a solution, manag-
ing stock and then provides top tips
on maximising dispensary income.

22nd april

PDM PART 3

This tutorial will ensure you have
knowledge of risk assessments and
why these are carried out and how
to perform these assessments (part
of DSQS).  You will have a clear un-
derstanding of controlled Drugs, leg-
islation and record keeping.  How to
document fridge recordings, what to
audit and your dispensing process
for fridge lines. A clear SOP should
be in place to include all of this infor-
mation. Drug recalls, know your pro-
cess, how we address these and
record keeping (CQC requirement)
of drug recalls, including how home
deliveries can benefit your patients
and your practice. Finally, a basic
understanding of HR, your staff and
issues that may arise, the process
for recording and acting on significa-
nt events and near misses (CQC 
requirement)

tbc

Practical Dispensary

Management

NEW-Dispensary Customer Service- date to be confirmed 



HOW TO BOOK
Please book online at www.dispex.net/training or email training@dispex.net

Dispex members price: £45+vat  I  Non- members price: £60+vat   - Per delegate-per session/part

24th march 

PART 1

Formulary, PA s and VAT
This course will give you insight in
to why a strict Formulary is esse-
ntial to profitability. Discussing
Personally Administered items in
more detail and basic VAT knowl-
edge. This will help identify any
avoidable losses, as well as incr-
easing dispensary income.

 PART 3

Stock Control
This training will give you insight
as to why stock control is essen-
tial to profitability. We will discuss
what to look for in controlling your
stock and how to implement ideas
to remain in charge of it. It will he-
lp you identify more clearly any
avoidable losses, as well as imp-
roving cash flow.

28th Jan  & 28th april 

PART 2

Purchasing and Concessions
This course will provide you with
some of the key skills and know-
ledge to successfully manage,
and increase your dispensary
income and improve profitability.
Explaining where and how to
make your buying decisions,
smart purchasing and discount
schemes. Also looking at conce-
ssions and how this affects
profitability.

Course times are 1-2pm

Understanding Profitability

B o o k  O n l i n e -  w w w .  d i s p e x . n e t  
Jan/ 10

24th feb 

CD PART 1

By the end of this course you will
have achieved an understanding
of: Controlled Drugs legislation
and classification, policies and
SOP’s, how to complete the CD
Register, dealing with the receipt,
supply and destruction. How to
identify discrepancies, reporting
or whistle-blowing. CD storage
and travelling with CD’s plus pre-
scription writing requirements.

13th jan & 21st April 

CD PART 2

By the end of this course you
will have achieved an understa-
nding of: Process of ordering,
requisition & supplier requirem-
ents. The CD Register, patients
returns recording & destruction,
plus the correction of errors, en-
suring safety & legal requireme-
nts.

17th march 

DRUG TARIFF 

This training will give you insight
as to why stock control is essent-
ial to profitability. We will discuss
what to look for in controlling your
stock and how to implement ideas
to remain in charge of it. It will he-
lp you identify more clearly any av-
oidable losses, as well as improv-
ing cash flow.

controlled drugs

17th feb  

drug tariff &

endorsing

http://www.dispex.net/training
http://www.dispex.net/training
http://www.dispex.net/training


Mel says:

As of 1st January 2021, due to leaving the EU we are now 
unable to use FMD software. The UK has to develop their own 
which will essentially talk to the EU FMD. This they have said
could take 12-18 months to develop. Therefore the software is 
now redundant. 
 

The purpose is to ensure medicines are not falsified. However this does 
record expiry dates and batch numbers so could be used for MHRA 
medicine recalls/alerts and to run a search/audit on expired meds.
 

EMIS & SYSTMONE has the functionality to record batch numbers and expiry
dates but not all dispensaries use this. Some use a stand alone software which 
also record these.
 

In answer to your question, you can now abandon using FMD software, but you
should still keep your UK MEDICINES VERIFICATION CERTIFICATE. Most will find
theirs due to expire imminently. Click  here for further information.

If you have a dispensing query, please email us at training@dispex.net

Dispex Member Query: 
 

Has the FMD software definitely been

terminated for Dispensing Doctors? We also

used the process/SYSTMONE for stock/expiry

date control- we recorded expiry dates,

quantities and the code. If the FMD software has

been terminated what are the current

regulations or best practice??

A S K  A

D I S P E X

T U T O R

Jan/ 11

http://www.dispex.net/blog/general-news/ask-a-dispex-tutor-fmd-2021
http://www.dispex.net/blog/general-news/ask-a-dispex-tutor-fmd-2021


a progress update on the building blocks discussed at our October 2020 event
two days of over 30 concurrent sessions, with focuses on clinical updates, GP health and wellbeing,
GP careers, medical education and hot topics
a platform to network with peers and colleagues in a variety of breakout and social spaces
essential CPD sessions on adult and child safeguarding
practical solutions to adapt to the new-look general practice and care delivery models
an opportunity to debate key issues for the profession
hear from and quiz healthcare leaders and experts
an electronic poster gallery to inspire your peers with ideas, initiatives and research
access to conference content for six months after the event.

For further details please click here 

LEARN |  DEBATE  |  NETWORK

10% Dispex Member Discount! Contact Dispex
for the discount code- 01604 859000

This online conference provides RCGP members and other primary healthcare professionals 
an opportunity to join together to understand how the future of general practice will impact
on everyday practice and how to adapt. The conference will provide attendees with:

Jan/ 12

DAVID
  WILLIAMS CONFIRMED

    

  We're delighted to announce David Williams will 
be delivering a keynote speech.

An internationally recognised social scientist
focused on social influences on health, David's
research has enhanced our understanding of
the complex ways in which socioeconomic
status, race, stress, racism, health behavior 
and religious involvement can affect health

https://www.srmc.scot.nhs.uk/event/rcgp-fresh-approach-conference/


 

New rules for the new normal
2020 has been a dizzying year. From the madness of a
March lockdown to September’s second wave, a new
hope in November and then a cancelled Christmas, it 
has truly been one thing after another.

As individuals and as a global community, we have bu-
mped from month to month, carried along by a tumultu-
ous stream of Covid-related events. The effect has been
dis-orientating, particularly for healthcare professionals.
We know brighter days are coming thanks to the vaccin-
es, but rather than staring confidently ahead to the next
12 months, many are preparing for a continuation of the
perpetual disruption the virus has caused.  

With no sense of business as usual, it can be difficult
to gauge the impact of all this change we have expe-
rienced. Much is spoken of the “new normal”, but at
what point does it simply become “normal”? Which
“new” elements are here to stay? What will regular
practice life actually look like in the coming months 
and years ahead?

Evidence of this shift can be seen in the meteoric rise
of internet pharmacy over the past year. Already on
the increase prior to the pandemic, online healthcare
has been boosted enormously by coronavirus.

Information from PharmData shows that Pharmacy2U
registered a staggering 1.1 million items in September
20. This is close to double the 611,000 items it handle-
d in February just as the virus was taking hold in the
UK. 

Over the same period, Echo, the online offering from
Lloydspharmacy, recorded an annualised increase of
702% in the number of items dispensed, while numb-
ers at Well’s internet pharmacy business were up by
459%. The high growth rates here might reflect lower
base levels, but they remain significant.

Dispensing practices might not be able to compete on
a like-for-like basis with these services, but they can
take action to defend their own volumes. Introducing
technology such as 24/7 medicine collection is an ex-
ample of how to answer the clear demand for greater
convenience among an increasingly digital-savvy pati-
ent community.

At Hub & Spoke Innovations, our assessment is that
into 2021 and beyond, things won’t go back to the way
they were pre-pandemic. Underlying the temporary
adjustments COVID-19 has enforced on our lives is a
more fundamental shift. Patients in large numbers ha-
ve been fast-tracked to a new relationship with health
care – and it is one where technology plays a crucial
supporting role.

DISPENSARY MANAGERS New rules for the new normal
By Gary Paragpuri, CEO, Hub & Spoke Innovations

The Pharmaself24 is an automated prescription collection
point that lets your patients pick up their medicines at a 
safe distance at any time of the day or night. No queues, 
no waiting, no fuss. For more information please visit
pharmaself24.co.uk Jan/ 13

http://pharmaself24.co.uk/
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Dispensing Doctor Dispensing in 2021
 By Nigel Morley NVM Holdings

Dispensing Doctor Dispensing in 2021

As we enter 2021 after an incredibly difficult and turbulent
2020 it is perhaps pertinent to consider the potential cha-
llenges to dispensing doctors dispensing in 2021 and the
next few years.

In the authors opinion it is very unlikely that there will be
any significant changes to the Pharmaceutical Services
Regulations 2013 (as amended). There is neither the poli-
tical will by Government or desire within the civil service 
to embrace change in the pharmaceutical services stability
in rural or controlled areas that’s prevailed since the intro-
duction of reserved location status. The torpedoing of the
white paper proposing changes by the DDA and Dispex
together with the support of the majority of conservative
M.P’s has meant that this issue will not be revisited.

The only threats to the existing dispensing doctor practic-
es are either financial or the loss of dispensing due to loss
of rurality of part of the practice area. The ever-present
threat of the opening of new pharmacies in none reserved
location is of course as ever present. However, the financ-
ial squeeze on community pharmacy funding has resulted
in a significant number of pharmacies closing. There is le-
ss inclination by independent pharmacists to acquire de
novo pharmacies on the cheap in rural areas i.e., not hav-
ing to pay for good will of existing rural pharmacies upon
purchase.

It is therefore likely especially with the boom in house
building in rural areas that the main threat will come to
dispensing doctors because of challenges to their existing
rurality aka controlled areas. Expect to see such challeng-
es from the Local Pharmaceutical Committee or incumbe-
nt community pharmacies. These are the only two cohorts
that are likely to request a review of rurality provided one
has not taken place in the last five years or there has not
been significant and relevant change. The other cohorts
that have the right to request their review of rurality are the
Local Medical Committee or incumbent dispensing practi-
ces. However, we are only aware of one case where the
medical practice challenged an urban area. Our client’s
with our assistance were successful. You only have to
watch an old episode of ‘Last of the Summer Wine’ to see
why.

From a fiscal perspective there is always the threat of the
Department of Health squeezing either the dispensing
remuneration or reimbursement of the cost of dispensing.
There is also the likelihood that there is further withdrawal
by the pharmaceutical manufacturers of branded discount 

schemes for dispensing doctors especially with the inabil-
ity of the traditional pharmaceutical representative to phy-
sically detail dispensing practices. It is conceivable that
dispensing doctor manufacturer discount schemes could
be ruled ultra-virus despite the sword of Damocles hang-
ing over these schemes for many years.

In summary whilst there are many potential threats to the
existence and viability of dispensing practices dispensing, 
I am minded to quote Sir Winston Churchill:

 
 
 
 

It is likely that 2021 will therefore see very little practical
change for dispensing practices in respects of their disp-
ensing activities with the exception of tele pharmacy and
the likely introduction of mandatory delivery of medicines 
at patient request.

Finally, may I wish all Dispex members in general and all
those hundreds of practices that I have assisted this mille-
nnium a happy New Year and the promise that this year will 
be of substantial improvement on the nightmare that was
2020.

If any Dispex members have any concerns in 2021
regarding any aspects of dispensing in general or in
particular threats to it please do not hesitate to contact
the author Nigel Morley on office@nvmholdings.com

ALL
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‘During my lifetime I had
many worries… most of
which never happened'



The dosette system has been 

designed for patients in the 

community who need help ensuring

they take their medicines regularly in

order to achieve the best health

outcome!  

delivery 

FREE next day 

Dossett Boxes

This system offers four

 tray types!

ORDER -  01604  859000  

 WWW .MDSTRAYS .COM

STANDARD -  CL01

EXTRA   LARGE -  XL01

CLEAR  L I TE -  CLO8

DUO  

7 Day Disposable Compliance Aids

Contact the Dispex Team for a price list
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ALL The great patient medication returns debacle
By PIP EDITOR -PRACTICE Pharmacy In Practice

Jan/ 17

The great patient medication returns debacle

The amount of money drained from the NHS via the ove-
rsupply of medication must be staggering and largely
unmeasured.   

I’m talking about the at times mountainous piles of retur-
ned medicines that get handed into community pharmacy
for disposal.   

The great patient medication returns debacle.   

If you’ve ever worked in community pharmacy you’ll know
the routine. The bin bags approaching up the middle aisle
usually unfortunately from a bereaved close relative. In
my experience, these great excesses of prescription dru-
gs handed back to the community pharmacy usually co-
me to light after the passing of a patient. The sadness of
the moment is balanced by the mortification of the family
members returning said medicines.

The empathetic shake of hands happens as you try your
best not to raise an eyebrow at the three bin bags of retur-
ned medication about to be handed over. 

Insulin, inhalers and dressings are expensive patients
returns but the winner is usually the unused diabetic test
strips and lots of them.   

This problem needs to be tackled. It’s a classic lose-lose
situation all around.

At the beginning of my career, I really did get irate when
this happened. And on occasion, I will admit this probably
clouded my mood so that I did not provide the highest le-
vel of patient-centred care. These situations would often
involve offering condolences which in my more formative
years was difficult through a mist of outrage. I’m not really
proud of these occasions because family members dese-
rve the care of their community pharmacist at that moment
shortly after a bereavement. 

I’ve often wondered what the public would think if the amo-
unt of money that the NHS wastes in this way. What is the
average prescription item value these days? Something
like £10-£12 per item? I honestly think the general public
don’t have any idea about the scale of this problem. Per-
haps putting the problem into context might help.

And on the flip side the problem really is conveniently diff-
icult to measure because the system assumes that every
patient will be adherent to their medication all of the time.

Well as pharmacists we know that even the most engaged
patients will struggle to achieve 100% adherence. The
causes will be multifactorial but no doubt free access to 
medicines drives a certain amount of volume. Market

forces are at play too. There is also the trend towards
‘managed repeat’ services but that’s whole other opinion
article altogether. I think any conversation about waste
must bring the desire for pharmacy contractors to sign
up loyal repeat prescription patients. A patient on a ma-
naged repeat prescription service will I’m told generate
higher annual dispensing sales compared to those pat-
ients not using such a service. I guess it’s easy for me to
pontificate given that I don’t currently own a community
pharmacy that still depends on prescription volume for
profit.   

One of the reasons I decided to write this article was the
link from this topic I made with the charge that was initia-
ted for plastic bags supplied from retailers in recent years. 

I remember working in a community pharmacy in Scotland
when the plastic bag charge was initiated. I found it abso-
lutely hilarious the lengths some folk would go to to avoid
the 5p investment in a bag to ensure their walk to the car
was comfortable. Instead that first year there was some
heroic resistance to splashing out on the bag charge. Th-
ings have moved on from then because any form of the
plastic bag would surely be frowned upon now due to en-
vironmental considerations.   

Now that’s all very interesting to you I’m sure but the bot-
tom line about the plastic bag charge idea was that it act-
ually worked. The number of bags used by the pharmacy
absolutely plummeted. I’m guestimating here but I’d say in
the six months after the charge came in the usage of plas-
tic carriers bags in the pharmacy dropped by as much as
80%.

The difference before and after implementation of the ch-
arge was stark. I think that was probably an example of
nudge theory. I highly recommend the book, surprisingly
called ‘Nudge’, where these ideas have been articulated.   

The first chapter of that book involves a little story about a
school headmaster. Basically this headmaster was tasked
with improving the levels of healthy eating amongst the yo-
ungsters at lunchtime. The headmaster was given no extra
budget and his brief required student choice to be respec-
ted. His solution was to rearrange the cafeteria. He put the
fresh fruit, veg and healthy options at the front and the chi-
ps, burgers and other less healthy options behind the scr-
een at the far end of the room.

Much like in the plastic bag example the plan worked and
he began to ‘nudge’ the children towards making healthier
options.  So what is the ‘nudge’ solution that could be app-
lied to our patient medication return problem?........

https://dispex.us2.list-manage.com/track/click?u=9e91c9c6d7c33ed98cfd7256f&id=5396737968&e=d8fc89fa57
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CONTINUED The great patient medication returns debacle
By PIP EDITOR-PRACTICE Pharmacy In Practice

Well unlike our headmaster striving for healthier eating
choices we can’t really make it more difficult for patients
to access or re-order their medicines in the first place but
perhaps we could disincentivise it. At the very least I’d like
to support patient education to such an extent that the de-
cision to order is at least considered. There has always
been the argument that some kind of charge on prescrip-
tions would be draconian and to be honest I agree.
  
But the lever in the plastic bag success story was a mon-
etary one albeit a very low-level charge. Perhaps the sol-
ution could be something simple like making the price of
the medicine really clear to our patients or enforcing a
nominal 5-10 pence charge per item.

I’m not sure what the answer is but what I am fairly sure of
is that things can’t get much worse. Wouldn’t it be great if
we could stumble upon a low cost ‘nudge’ type solution
that tackles this issue once and for all?

This amount of waste has to stop so come on
clever people answers on a postcard, please.

To view the source please click here
https://pip.scot/

 

M e m b e r s '  D i s c o u n t

13th December
How are you driving?

28th November
Difficult conversations

15th November
Stop fighting fires and fix the issue

2nd November
Lonely at the top

Click here to listen to the podcasts 

1 0 %  

RECENT PODCASTS
Management Tips
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This webinar will cover the topics:

• Importance of liability of income

• Attribution of expenses
 

• Partial exemption percentage maximisation

•Capital expenditure case study

• Recent news / case law

C L I C K  H E R E  T O  B O O K  

 

FREE to ALL Webinar Time: 1-2pm

Maximising HMRC VAT claims- 11th February 2021 (NEW DATE)

NEW DISPEX PRESENTS NHSBSA 
EPACT2 TRAINING

26th January 2021  
 1-2PM   I  FREE
Clinical Dashboards

•What are our clinical dashboards and why 
 use them?

• How to register for ePACT2?

• Accessing practice level reports in:
o Polypharmacy Prescribing Comparators
o Mental Health Prescribing dashboard
o Safer Management of Controlled Drugs dashboard
o Plus other useful reports and dashboards

EPACT2
TRAINING

 

2 6 T H  JANUARY

WITH THE NHSBSA & DISPEX

CLICK HERE TO BOOK

http://www.dispex.net/vat-training
https://www.eventbrite.co.uk/e/nhsbsa-and-dispex-webinar-epact2-clinical-dashboards-tickets-125346949099?utm_campaign=post_publish&utm_medium=email&utm_source=eventbrite&utm_content=shortLinkNewEmail&mc_cid=5fa0df2c52&mc_eid=d8fc89fa57


Grey Trading Affects ALL
Dispensing Doctors

Over the years the dispensing doctor discount landscape
has changed. This mighty upheaval started with Pfizer
and their Direct to Pharmacy Scheme (DTP). This was
compounded by making their products available from
only one supplier (Solus supplier). Others soon follow-
ed and, although their products were available from 2 
or 3 of the main wholesalers, they introduced the Redu-
ced Wholesaler Model (RWM). This started out with a
small reduction in the Wholesalers discount, and over 
the years, there seems to be a race to the bottom, with
many manufacturers ceasing giving any discount, and
Reduced discounts ranging from 0.4% to 8.25%.  

This is against the background of the punitive Discount
Abatement Scale (Clawback), which reduces the Basic
price of ALL products by up to 11.18%, with the vast,
majority of dispensing practices breaching the £24000
monthly basic price and thus incurring the full 11.18% 
Clawback. This has meant that dispensing doctors are
now dispensing increasing numbers of products at a loss.

The number of Manufacturers Discount Schemes (MDS)
have been reducing, with fewer manufacturers offering
additional discounts and many products now effectively
zero discounted. We have however, been lucky that the-
re are a small number of Manufacturers (yes, you know
who they are) who still value dispensing doctors and offer
some excellent discount schemes. There are some Ma-
nufacturers who will offer discounts when launching a
product, only to withdraw them later. The good Manufac-
turers have offered consistent discounts over many years
and dispensing doctors have learnt to trust these Manu-
facturers and continue to use their products without fear
of losing their discounts and then dispensing at a loss.  

Unfortunately, because of the greed of a very, very small
number of our dispensing colleagues, who have bought
excessive amounts of these extremely well discounted
products, some manufacturers are now either withdraw-
ing their discounts or reducing them for the rest of us.
Thanks guys!
 

 

What happens is that dispensing practices are approac-
hed by brokers who offer to buy these products from the
dispensing doctor, allowing the dispensing doctor to
make a huge gain for minimal work. Some brokers even
offer to run a Wholesaler Dealer Licence (WDL) in the
practices name. These brokers then either sell them on
to UK pharmacies or export them. Understandably, the
Manufacturers are not best pleased as these discounts,
aimed at dispensing doctors only are being abused. To
compound matters, some dispensing doctors are trading
illegally, without a (WDL) which is essential in order for
dispensing doctors to sell drugs to any other supplier.

It has also been reported that some wholesalers have
been siphoning off these discounted products, and as-
signing them against dummy dispensing doctor accou-
nts, so that they can obtain the dispensing doctor disc-
ount and then sell them off at a profit to pharmacy.
Naughty, naughty. 

No wonder the dispensing doctor discount arrangements
are so complex and almost impossible to fathom. This is
the Manufacturers attempt to control the supply chain
and reduce losses by this grey trading.  

Whilst it is easy to understand the need to improve prof-
itability within your own dispensary, especially with the
pressures caused by reduced or absent discounts, along
with generics costing more than tariff, some dispensing
doctors may just be slowly driving other dispensing
doctors out of business.  

    Just don’t do it.

Grey Trading Affects ALL Dispensing Doctors
By Dr Philip KoopowitzGPs & DISPENSERS

Jan/ 21

Don't 
Do It.



PPE FOR PRIMARY CARE

 

Each visor £3

Order via DISPEX     W: www.dispex.net  I   E: sales@dispex.net   I     T: 01604 859000
*While stock lasts

£3 Per Visor
 

Mask Special offer-
50 3ply masks: £14

1 BOX of 50 3ply masks £14 While stocks last

GEL (ASEPSO) 50ML- £3.32 +vat
GEL 100ML (TOWER HEALTH) £3.74 +vat

ORIGINAL LIQUID 500ML- £2.66 +vat
ORIGINAL LIQUID 750ML -£3.50 +vat
SOAP TWIN PACK 2X100G £1.07 +vat
SOAP SENSITIVE 100G £0.57 +vat

Each visor £3

FACE VISORSFACE MASKS 

HAND GELS

DETTOL PRODUCTS

PLEASE NOTE

-Invoice will follow from Dispex Ltd, payment
terms are 28days

-Minimum overall spend £20

-FREE Next Day Delivery on orders £50+

-Each order is limited to 9 of EACH item!

-LIMITED AVAILABILITY

Online: www.dispex.net/mask-order

Order via DISPEX    W: www.dispex.net/mask-order-form  I   E: sales@dispex.net   I    T: 01604 859000

With face coverings becoming mandatory in even more indoor venues, the demand for masks is going to 
dramatically increase in all industries. Ensure you have enough stock today - don't forget your receptionist, 
office workers, cleaners and delivery drives- 1 box of 50 3ply masks for only £14

DISPEX IS HERE TO HELP YOU!

http://www.dispex.net/mask-order
http://www.dispex.net/mask-order-form
http://www.dispex.net/mask-order-form


As a freelance Business Consultant, who thoroughly enjoyed a progressive 29-year career within the pharmaceutical/
healthcare industry, I gained significant knowledge and experience in business and national/key account management,
people management, coaching, training, setting vision/strategy, managing budgets and developing/implementing
commercial arrangements.
 

Initially working within the NHS for 9 years, qualifying as a registered general nurse (RGN) and registered psychiatric
nurse (RMN), before moving into the Pharmaceutical/Healthcare industry in 1991, and securing my ABPI in 1992.

Key experience, knowledge and customer interface for the last 20 years has been within the dispensing Doctor and
pharmacy sectors, where nationally I managed the business through dispensing doctor’s and led successful sales
teams.
 

I have worked with many dispensing practices all over the Country. Looking to support them with any aspect of their
dispensing business that I can, which regularly involves reviewing their prescribing, purchasing and dispensing with a
view to maximising profitability.

Dispensing Doctors & Pharmacy Consulting
      

A typical “Prescribing, Purchasing and Dispensing Profitability Analysis and
Review” would include the following:

 

Introductions and meeting with my key contact within the Dispensing practice

Ascertain he Dispensing practice objectives relating to practice prescribing, purchasing and profitability  

Access to 3 – 6 months prescribing and purchasing data, which would need to be within a usable format

 Prescribing and purchasing review of the agreed number of most prescribed/high-cost products through

Bespoke “Current v Potential” prescribing NHS spend and profitability report on the above number of 

The above report will include a conclusion of current prescribing, purchasing and dispensing of those identified

 

      through the dispensary

       the dispensary, for example: The top 5 products prescribed, purchased and dispensed

      products, produced and presented, via a PowerPoint presentation, to the key personnel within the practice

      products, with a recommendation of prescribing and purchasing moving forward, to either sustain or increase
      practice profitability

Shaun Newman Dispensing Doctors & Pharmacy Consulting

Dispensary

If you feel I could help you to improve your Dispensary profitability through the above review, and you would
like to discuss or enquire further, please contact the Dispex office 01604 859000 for details. Review costs:
£895 (would take approx. 2 days). Dispex members are entitled to a 20% discount = cost of £716
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The COVID-19 pandemic has forced huge changes in the
way general practice operates. GPonline looks at how con-
sultations have changed across the year. 

The past year has had a huge impact on all parts of soci-
ety, not least the NHS. In particular it has seen a massive
shift in the way general practice - and also many outpatient
departments - provide care to their patients.

Back in March, almost overnight practices switched from
providing predominantly face-to-face appointments to total
triage. Backed with funding and roll-out support from NHS
England every practice was also provided with access to
online consultation systems. 

Data from the RCGP's research and surveillance centre
shows how practices deliver care has changed across the
year.

As the chart shows by far the biggest change has been the
switch from face-to-face to more telephone consultations.
The number of online or video consultations has increased
but they still remain a small amount of the overall interact-
ions GPs and other clinicians have with patients.

This switch to new ways of consulting has not been without
problems and challenges. Perhaps the most striking of the-
se happened in September when a letter from NHS Engla-
nd reminding practices of their responsibility to provide face
-to-face appointments was press released to the media ah-
ead of it being sent to GPs.

The ensuing negative media coverage caused a furore.
GPs branded the letter 'offensive' and many reported inc-
reasing numbers of complaints and abuse directed towar-
ds staff following the news reports.

NHS England primary care medical director Dr Nikki Kana-
ni was quick to apologise but by then the damage had be-
en done, with many GPs feeling that they had been unfairly
singled out for criticism when the majority had been work-
ing harder than ever

In fact, shortly after it sent the letter, NHS England's own
data showed that GPs and their teams delivered 26.65m
appointments in September - more than at any point since
January 2020. The figures from NHS Digital also showed
that in September practices provided the highest proportion
of appointments face-to-face since March, with 56.6% of
appointments being undertaken in person.

While the number of face-to-face appointments have sign-
ificantly increased from their lowest point at the height of
the first UK-wide lockdown, it is unlikely the proportion of
consultation conducted in-person will ever return to the
levels seen before the pandemic. Remote consultations
are undoubtedly here to stay.

For some patients they are simply more convenient, and
many problems can be handled just as well on the phone.
But clearly for many patients - and GPs themselves - face-
to-face care remains a vital part of general practice.

In July GPonline looked at what the profession thought abo-
ut the future of GP consultations and new technology intr-
oduced since the pandemic started. More than 40% of GP
partners responding to our poll believed that around 50% 
of consultations would be face-to-face in future, with only
3.6% thinking things would go back to pre-pandemic levels
where around 80% of consultations happened in-person.

Patient relationships

However, the impact of this shift to remote consultations 
is being felt by many GPs. A second GPonline poll later in
November found that more than two fifths of GPs believed
their relationship with patients has worsened because of
changes to the way practices were asked to operate dur-
ing the pandemic.

There is also concern about 'digital exclusion', which could
mean vulnerable patients, such as the elderly, those with
dementia or hearing loss or people from the most deprived
backgrounds, could struggle to access digital healthcare
services.

In our November poll one GP said: ‘There has been diffi-
culty building relationships with new or less well-known
patients. Also decreased continuity, reduced levels of 
trust and an increased sense among patients that they 
are being "fobbed off". ‘There is also concern about how
less technologically able patients are being sidelined. Mo-
re elderly people or patients with learning difficulties are
being dealt with via third parties, or maybe not consulting
at all.’

Other doctors, however, argued that increased use of rem-
ote consulting had provided tangible benefits, eliminating
'long queues of patients' in waiting rooms and improving
access. Click here for the source

GPs How a pandemic changed the face of general practice
By Emma Bower and Nick Bostock-GPOnline

Source: RCGP research and surveillance centre data
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https://www.gponline.com/pandemic-changed-face-general-practice/article/1703338


NHSBSA

WEBINARS

FREE- 1PM START  

FREE - 1PM START

This Webinar will offer clear guidance through the end 
of month submission processes including how to correctly
prepare, sort and submit the monthly prescription bundle. 
It will also cover why prescriptions are switched between
exempt and chargeable  and how this affects your payments,
as well as top tips on how to make sure switching isn’t a
problem in your dispensary.

Click here to book

Help and guidance on the most common endorsing
problems. To ensure you receive correct reimbursement 
for the products you dispense and the correct renumeration
for the services you provide. To share information on how
the NHS Prescriptive Services process your prescriptions
How you can help to reduce or eliminate the need to refer
prescriptions back to you.

Click here to book 

4th March -Endorsing including Referred Backs

29th April -Batch Submission & Switching
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https://www.eventbrite.co.uk/e/nhsbsa-and-dispex-webinar-batch-submission-and-switching-tickets-135695285251
https://www.eventbrite.co.uk/e/nhsbsa-and-dispex-webinar-endorsing-inc-referred-backs-tickets-135694310335


C O N T R O L L E D  D R U G  R E G I S T E R S  

 

DISPEX CAN PROVIDE YOU WITH ALL YOUR NEEDS IN CONTROLLED DRUGS 

The Controlled Drugs Registers are fully compliant 
with Controlled Drugs current legislation. Prices 
start at £21.83+vat for Dispex members 

Order directly for guaranteed BEST price!

Denaturing Kits
The denaturing of Controlled Drugs could be classified as ‘waste
processing’, and as such, may require a waste processing licence.
However, the Environment Agency and the Home Office have agreed
that the denaturing of medicines as required under the Misuse of
Drugs Regulations will not be subject to this requirement. Instead a
Denkit should be used. Prices start at £9.28+vat for 3 x 250ml jars

Order:    E: enquiries@dispex.net         W:  www.dispex.net         T: 01604 859000 

Online CD Training 
Ensure your team are up to date with the latest controlled drug legislation & classifications.
Visit our website for upcoming training dates- Only £45+ vat per delegate for members

CONTROLLED DRUG SUPPLIES

 Order via DISPEX     W: www.dispex.net  I   E: sales@dispex.net   I     T: 01604 859000
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Every General Medical Practice, Registered Pharmacy, Veterinary Practice and
Care Home will be aware that it is a legal requirement to record the obtaining 
and supply of Schedule 2 Controlled Drugs.



Offers for unhealthy foods like ‘buy one get one free’
and promotions in prominent locations in stores and
online to be restricted from April 2022
Free refills of sugary soft drinks will also be prohibited
in the eating-out sector 
Restrictions will apply to medium and large stores

Promotions of unhealthy foods restricted from April
2022-By Department of Health and Social Care.

Promotions on food and drinks high in fat, salt or sugar
(HFSS) in retailers will be restricted from April 2022, the
government has confirmed today. 

The new rules, designed to support the nation to make
healthier choices, will prohibit retailers from offering
multibuy promotions such as ‘buy one get one free’ or ‘3
for 2’ offers on these products.

Unhealthy promotions will also no longer be featured in
key locations, such as at checkouts, store entrances, aisle
ends and their online equivalents.

Promotions often appear to help shoppers save money.
However, data shows that these deals actually increase
purchases of promoted products by almost 20%. They
encourage people to buy more than they need or intended
to buy in the first place.

Free refills of sugary soft drinks will also be prohibited in
the eating-out sector.

Public Health Minister Jo Churchill said: "We know families
want to be presented with healthier choices. This is why
we are restricting promotions and introducing a range of
measures to make sure the healthy choice is the easy
choice.

Creating an environment which helps everyone eat
healthier foods more regularly is crucial to improving the
health of the nation."

In the New Year, PHE’s Better Health Campaign will also
run new adverts on TV and online to inspire and support
people to maintain a healthy weight.

Obesity is one of the biggest health crises the country
faces. Almost two thirds (63%) of adults in England are
overweight or living with obesity and 1 in 3 children leave
primary school overweight or obese. Obesity-related
illnesses cost the NHS £6 billion a year.

These changes will make supermarkets and other retailers
places where the healthy choice is the easy choice for
everyone and support people to lead healthier lives.

medicines (prescription-only, pharmacy general sales
list and unlicensed medicines)
medical devices and clinical consumables
supplies for clinical trials and clinical investigations
vaccines and counter measures 
blood, tissue and transplant materials

The location of products within stores can lead to ‘pester
power’ from children and can also significantly affect
people’s purchases. For example, end-of-aisle displays
have been shown to increase soft drink sales by over
50%.Today’s announcement forms a key part of the
government’s strategy to tackle obesity and get the nation
fit and healthy. The COVID-19 pandemic has brought to
the fore the impact that obesity can have on people’s
health and health outcomes.

These measures will support people in achieving and
maintaining a healthy weight and overall will improve the
nation’s health. Click here for the source article

Letter to medicines and medical product suppliers: 
Published 17 November 2020Last updated 28 December
2020 — see all updates By: DHSC

The UK government and the European Commission have
concluded their negotiations on the terms of trade betw-
een the 2 markets after the end of the transition period.

This does not remove any of the requirements to act now
to prepare for new customs and border processes. The
Department’s requests of industry set out in this letter
remain valid and current.

The scope of the programme is:

Click here to read the full source letter

The Business of Healthcare with Tara Humphrey
Listen to Tara's latest podcasts:

22nd December -I had Coronavirus
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GPS & DISPENSERS Prescribing & Dispensing News
By various sources

Visit www.dispex.net/blog
for the latest news articles

https://www.gov.uk/government/news/promotions-of-unhealthy-foods-restricted-from-april-2022?utm_source=b0fc8f02-f319-4d2e-926d-72214985a1ec&utm_medium=email&utm_campaign=govuk-notifications&utm_content=daily
https://www.gov.uk/government/publications/letter-to-medicines-and-medical-products-suppliers-17-november-2020/letter-to-medicines-and-medical-product-suppliers-17-november-2020
https://thebusinessofhealthcare.libsyn.com/
https://thebusinessofhealthcare.libsyn.com/


Nigel Morley has provided specialist expert advice to dispensing practices for many
years. He is available to answer specialised queries from Dispex members, on issues
relating to dispensing, community pharmacy, wholesaling, controlled drugs and any 
other relevant associated topics. 

Over the last 20 years Nigel has won 62 rurality battles, fought over 100 predatory
pharmacy applications and obtained 22 pharmacy licences for Dispex members. He
is an acknowledged expert on the Pharmaceutical Service Regulations as applicable
to pharmacy and dispensary doctor contractors. If you have a problem he should be
your first port of call.

If you have a Dispensary query or issue that you feel requires expertise guidance,
then please, contact Nigel directly or through the Dispex office on 01604 859000.
NVM Holdings [Northants] office@nvmholdings.com

D I S P E N S A R Y

Q U E R I E S
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 Dispex Members' can login to the website to view Januarys' top 25:
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http://www.dispex.net/


V I R T U A L  C O N F E R E N C E S

 

10% DISPEX members'
discount! Contact

Dispex for the code!
For details on Controlled Drugs 

(Diversion & Abuse, Prescribing &
Use) - click here

For details on Designated
Prescribing Practitioner -

 click here
Jan / 29

NEW

The conference is worth 5 CPD points-
delegates will receive a certificate 

10% Dispex 

m
em

bers' discount

10% Dispex 

m
em

bers' discount

Chair and speakers include:

Prof Angela Alexander MBE
Chair, Working Party, The Designated Prescribing
Prescribing Practitioners Competency Framework
Royal Pharmaceutical Society & Professor Emerita
School of Pharmacy University of Reading

Sally Jarmain
Non-Medical Prescribing Lead Royal Devon
and Exeter Foundation NHS Trust
Clinical Fellow (Independent Prescribing
Review) – Health Education England

https://www.healthcareconferencesuk.co.uk/conferences-masterclasses/controlled-drugs-conference
https://www.healthcareconferencesuk.co.uk/conferences-masterclasses/designated-prescribing-practitioner


Let’s be having you! 

My stomach lurched last weekend as I prepared myself
for ‘getting back to work’.

Although I’d actually only had one day off over the holi-
days, there was a feeling in the pit of my stomach as if
I’d chewed up a disposable mask and it was sitting the-
re, churning.

In a lame attempt to better things, I grabbed a pen and
notebook and decided to make a few work-related New
Year’s resolutions. Who knows, I may even stick to one
of them this time!

1) Go for a pee at least twice a day.

2) Accept that eating ten ‘Celebrations’ chocolates does not
constitute a balanced lunch.

3)Be extra nice to staff who actually listen and do things for
you. Why not?!

4)Absolutely do not join one more WhatsApp work-related
group – which should avoid the want to punch Janet who
starts sending links to COVID research and how it interacts
with alcohol (who cares?) at 3am.

5)Take a lunch break, an actual lunch break, not one where
the keyboard catches the seeds from your bread as you
take in the latest information governance update, but one
where you actually eat with two hands away from your
desk.

6)Don’t turn your phone on until at least 8am. Work
doesn’t start at 6am despite what Dr Knight thinks; 
the decision on whether he can go to the South of
France a week on Friday can wait for a couple of 
hours.

7)Stop being so passionate (controversial, I know).
How many times after standing your ground on 
something important have you thought afterwards-
did it really matter? Treat your job as it should be
treated. A job. Not your life.

8)When you see the person who annoys you the most
in work (we all have at least one), try to stop rolling your
eyes or sighing every time he talks.

9)Try to spend less than £780 per year at Costa.

10)Don’t ever, ever, press ‘reply all’ on an email without
checking a thousand times who’s in the ‘reply all’. The
‘funny meme’ with Leonardo de Caprio and a banana
that was also inadvertently sent to the local MP has
taken a very long time to get over.

And I will remember, above all else, that New Year’s
resolutions are just relaxed promises to ourselves that
can be broken at any time.

After all, we’re the boss! Do you have any?

PM Polly

Click here for the source 

PRACTICE MANAGERS
Let’s be having you! 
By Practice Index -PM Polly
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https://practiceindex.co.uk/gp/blog/2021-lets-be-having-you-by-pm-polly/
http://www.dispex.net/training
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2 0 2 1  I N F L U E N Z A

V A C C I N E S

 

Dispex is pleased to offer a members' only deal on Mylan's
2021 Influenza vaccine -secure next years' stock today! 

Simply, login to the members' area (home page) to view 
their offer. If your Dispex membership has lapsed or you 
have mislaid your login details, please contact the Dispex
Team!

Tel: 01604 859000     E: sales@dispex.net       W: www.dispex.net

2 5 %  M E M B E R S '  D I S C O U N T
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http://www.dispex.net/



