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     ith the news and guidelines changing so quickly
it is important, but difficult to keep up: Returning to
work, yet maintaining safety protocols gives rise to
more questions, continuing remote consultations
whilst addressing the patient’s needs fully, conside-
ring the best AI systems, websites and GDPR to
utilise the Practice future needs, meeting staffing
requirements and ensuring employment regulatio-
ns, acquiring and understanding the latest on PPE
and the delivery of flu vaccines alongside the
backlog of medical and routine care.

All of this, and the ‘usual’ day to day tasks, needs
attention and decisions and on an ever-changing
playing field, if unmonitored leads to increasing
levels of stress and anxiety.

Having the awareness and support in place for
wellbeing and the provision for engagement 
and reassurance is now more a priority than 
ever before. Using various platforms, websites,
forums, webinars, individual consultations and
checks need to be available for all tiers of staff,
with effective communication and the sharing of
advice.

We are all in this together and our mental health
needs care both today and moving into the
uncertainty of the future.
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NEW-DISPEX  TUTORIALS

C O N T R O L L E D  D R U G S - P A R T  2

WEDNESDAY 
21ST OCT 2020

WEDNESDAY 
18TH NOV 2020

C D  P A R T  1  - C O U R S E  D A T E S
C O N T R O L L E D  D R U G S - P A R T  1

WEDNESDAY
11TH NOV 2020

C D  P A R T  2 -  C O U R S E  D A T E S

NEW WEDNESDAY
9TH DEC 2020

With the new Academic Term in full swing, Dispex is also pleased to be returning to teaching, not to 
the face to face classroom (yet), but with a range of informative and instructive tutor led tutorials.  
Classes are restricted to a maximum of 12 – so book your place quickly! How to book: Please 
book online at www.dispex.net/training or email training@dispex.net

Oct / 3

Who should attend:

GP practices should have systems in place to ensure
the safe management of controlled drugs. This course
will help practices identify and demonstrate that they
have systems in place to minimise risk when managing
CDs. Staff should be trained to ensure they have the 
relevant knowledge and skills to undertake the CD
related tasks required of them.

GP’s, Practice & Dispensary Managers, Dispensary staff,
particularly those new to dealing with CD’s wanting to
refresh policies & procedures and knowledge.

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

By the end of this course you will have achieved an understanding
of: Process of ordering, requisition & supplier requirements. The 
CD Register, patients returns recording & destruction, plus the 
correction of errors, ensuring safety & legal requirements.



This course will give you insight in to why a strict
Formulary is essential to profitability. Discussing
Personally Administered items in more detail and
basic VAT knowledge. This will help identify any 
avoidable losses, as well as increasing dispensary
income.

This course will provide you with some of the key 
skills and knowledge 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 concessions 
and how this affects profitability.

This training will give you insight as to why stock 
control is essential 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 help
you identify more clearly any avoidable losses, as well
as improving cash flow.

Who should attend: 
Dispensary Managers, GPs, Finance Managers and Practice
Managers and those who want to know more about how to
manage the dispensary as a successful and profitable
business.
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PROFITABILITY
Live online training with a Dispex Tutor!

WEDNESDAY 
14TH OCT 2020

NEW WEDNESDAY
10TH DEC 2020

P A R T  1  C O U R S E  D A T E S P R O F I T A B I L I T Y  P A R T  1

Formulary, PA's and VAT

Purchasing and Concessions

P R O F I T A B I L I T Y  P A R T  2
P A R T  2  C O U R S E  D A T E S

WEDNESDAY 
4TH NOV 2020

P R O F I T A B I L I T Y  P A R T  3P A R T  3  C O U R S E  D A T E S

NEW WEDNESDAY
2ND DEC 2020

Stock Control 
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DRUG  TARIFF  & ENDORSING
Live online training with a Dispex Tutor!

By the end of this course you will have achieved an understa-
nding of: What the Drug Tariff is, a full explanation of how it
affects dispensing doctor remuneration and which parts are
relevant to dispensing doctors. Using the online and paper
version of the Drug Tariff and NHSBSA updates.

Who should attend: 
GP’s, Practice & Dispensary Managers, Dispensary staff,
particularly those new to dealing with CD’s, wanting to
 refresh policies & procedures and knowledge.

HOW TO BOOK:
Please visit www.dispex.net/training to book your 
place(s) online or email training@dispex.net

Dispex members price: £45+vat per delegate
Non- members price:    £60+vat per delegate

All Course times are 1-2pm

WEDNESDAY 
28TH OCT 2020

WEDNESDAY
26TH NOV 2020

NEW- WEDNESDAY 
16TH DEC 2020

MORE DATES TO
FOLLOW

F U L L Y  B O O K E D

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

 

D R U G  T A R I F F  &  E N D O R S I N G

Classes are restricted to a maximum of 12–so book your place quickly!

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


NHS Test & Trace QR Codes
By NHS Propert Services

As of the 24 September, the NHS will launch the NHS COVID-
19 app which has a check-in feature enabling a venue to
register for an official NHS QR code and allows users to
‘check-in’ to participating venues on their app by scanning
that code.

What is a NHS QR code poster?
Venues in England that are expected to maintain customer
logs should now ensure that official NHS QR code posters
are available for customers to use.

QR code posters are a quick, simple and secure way for
visitors to ‘check-in’ to venue(s) using the new NHS COVID
-19 app. If people ‘check-in’ using the app then venues in
England do not need to collect those visitors’ details
manually. However, you should still have a paper based
‘check in’ at venues for people who do not have a smart
phone.

What type of buildings need a NHS QR code poster?

Hospitals, GP practices, dentists and community pharmacies
are not required to have these QR posters. However, such
venues are encouraged to display official NHS QR code
posters if they have indoor areas where visitors are likely to
congregate or sit-down in close contact for 15 minutes or
more.

It is felt by most NHS service providers that QR codes should
be displayed in NHS buildings as there are many visitors who
also attend NHS premises and reputationally it could be
taken that we are not supporting the App.

Who is responsible for creating NHS QR code posters?
NHS Property Services will create and display the QR posters
at all sites for which we have responsibility for the ‘common
areas’ as these are areas where people are likely to be in 

C O V I D - 1 9  
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close contact for more than 15 minutes. This will now form
part of the ‘COVID secure’ risk assessment we complete for
common areas of buildings, ‘under our control’.

We will also create and display QR codes for all of our
catering venues (cafes etc) where seating is available.

To register your building and create a specific QR code for 
it, you with need to go to: gov.uk/create-coronavirus-qr-
poster. 

It only takes a couple of minutes to create these posters
and then you should display at all entrances.

For more information, please visit the source website:
https://www.property.nhs.uk/news

https://www.property.nhs.uk/news-insight/updates-on-coronavirus-covid-19-for-our-customers/nhs-test-and-trace-qr-codes/


First, clean with a pH neutral detergent solution, e.g.
Hospec and warm water, or detergent wipes.
Then, disinfect using either:
A chlorine-based product at 1,000 parts per million, e.g.
Milton, 50 ml in 1 litre of cold water; or
A virucidal product that is tested and conforms to EN
testing standard EN14476; or
70% alcohol wipes
Alternatively, a 2-in-1 cleaning and disinfection product,
e.g. Chlor-Clean, Actichlor-plus, Clinell Universal Wipes,
can be used as a one-step method.

IPC Bulletin for GP Practice staff
Issue No. 28 (2) - August 2020

Safe management of the care environment -
advice regarding ‘fogging’ during COVID-19
The cleanliness of the environment is an essential step in
tackling the spread of infection, including COVID-19, in GP
Practices. ‘Fogging’ is a process of disinfecting the enviro-
nment or equipment using a machine which generates tiny
droplets of a chemical which travels through the air and 
lands on surfaces.

Fogging is being offered by a number of companies to GP
Practices. However, there is no national guidance on how
effective they are at disinfecting, therefore, we do not
recommend the use of these machines and would advise
 the following:

Cleaning and disinfection of the environment and equipment
It is important to always thoroughly clean before you use a
disinfectant to ensure the disinfectant works effectively.

High temperature
 New continuous cough
 A loss or change to your sense of smell or taste

Don’t rely on temperature screening for
detection of COVID-19
The Medicines and Healthcare products Regulated Agency
(MHRA) states that “There is little scientific evidence to
support temperature screening as a reliable method for
detection of COVID-19 or other febrile illness, especially if
used as the main method of testing”.

Temperature readings from thermal cameras and other
‘temperature screening’ products, e.g. hand held non
contact thermometers, measure skin temperature rather
than core body temperature. In either case, temperature
variations can occur in healthy people, therefore, these
readings are unreliable for detection of COVID-19 or other
illness causing fever. 

Additionally, infected people who do not develop a fever or
do not show any symptoms (asymptomatic) would not be
detected by a temperature reading and are more likely to
spread the virus unknowingly. Only use medical devices for
temperature screening which are regulated by MHRA.

Remember the main symptoms of COVID-19 are:

Source bulletin: https://www.infectionpreventioncontrol.
co.uk/content/uploads/2020/08/Bulletin-GP-No-28-August-
2020-2-Revised.pdf

CONTINUED Covid-19 Updates



To all GP Practices and dispensing partners great and

small, we would like to invite you to a complimentary

webinar covering 'Ongoing Recovery Preparation and

actions after re-opening the workplace'.

With recent and on-going Government announce-

ments lots of businesses are struggling to be COVID

Secure, there is already a raft of Health & Safety

legislation to comply with where COVID-19 is

concerned, therefore keeping the workplace safe 

and safeguarding of staff is an ever present challenge.

With Health and Safety announcing they are doing

spot checks on all businesses and surgeries to ensure

compliance, understanding what needs to be

embedded in the workplace has never been more

important, join our webinar and let Croner help you

get it right.

F R E E  W E B I N A R
O n g o i n g   R e c o v e r y   P r e p a r a t i o n

w i t h  C r o n e r  &   D i s p e x

Prepare the building

Prepare the workforce

Risk assessments

Control access

Social distance plan

Reduce touch points / increasing cleaning

regimes

Communicate for confidence

Clear parameters for your staff to ensure

compliance

Which specific Health and Safety toolkit is 

Join our employment law expert, for 
advice on how to:

      right for you

  
Dispex is pleased to be supporting Croner and

invite you to attend a FREE webinar

29th October 

Register at :
https://www.eventbrite.co.uk/e/ongoing-

recovery-preparation-with-croner-dispex-tickets-
120181561285

12:30-1:30 pm   I   FREE

NEW DATE!
29th October
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Adapt to thrive: Preparing your practice for 
a post-pandemic world

At a time when the world is clamouring for good news in
relation to our fight against the coronavirus pandemic, Sir
Patrick Vallance, the UK government’s chief scientific
adviser, recently offered up a glimmer of hope with the
revelation that a few doses of an effective vaccine may be
available before the end of the year.

It is a sign that the huge efforts being poured into the
task of finding a vaccine are bearing fruit, with multiple
candidate drugs having accelerated their way through to
phase 3 clinical trials. It must not also be forgotten that
there are promising signs of breakthroughs in treatments,
with remdesivir appearing to shorten recovery time and
evidence suggesting that dexamethasone cuts the risk of
death by a third for patients on ventilators.

The reality, however, ten months on from when the UK’s
first COVID-19 cases were confirmed in York at the end of
January, is that little has changed in terms of the threat
presented by the virus and our capacity to combat it. As
reassuring as these silver linings might be, it is clear there
will be no silver bullet for the foreseeable future.

Changing behaviours
In discussing the promise of finding a vaccine with the BBC,
Sir Jeremy Farrar, director of the Wellcome Trust, provided a
reminder that first-generation vaccines would not solve
everything, and that much would still rely on behavioural
change.

Sir Jeremy’s comments largely relate to the enforced type 
of behavioural change of our ‘new normal’, such as the
wearing of masks in certain public spaces, the application 
of social distancing rules, and the need to self-isolate and
get tested if there is concern that symptoms are present.
 

But beneath the surface, there are more subtle shifts in
attitude, perception and opinion among the UK population
that are giving rise to new thoughts, feelings and actions.
Data released by Rightmove, for example, hints at the 
fact that remote working is set to become a long-term 
trend for large proportions of the UK workforce beyond 
this year’s short-term blip, with inquiries about buying a 
home in a village jumping 126% in June and July across 
the UK compared with the same period in 2019. 

Indeed, research from US bank Morgan Stanley showed
that employees in the UK were particularly reticent to return
to the office compared to their continental colleagues, with
just 34% of white-collar workers getting straight back to
their desks compared with 83% of office staff in France and
76% in Italy. Understandably, consumers aren’t rushing
back to our highstreets either. Footfall figures for non-food
stores released by Ipsos Retail Performance show that 

while average weekly shopper numbers in July were 13%
higher than June, they were down by 53% year-on-year.

The rise and rise of online
Perhaps more significantly, Ipsos highlighted how consume-
rs have become “rewired” to shop online, with e-commerce
becoming an even more attractive proposition amid efforts
to minimise contact and avoid infection. As a result, the
pandemic is forecast by eMarkter to cause overall spending
online to rise 8.8% above its pre-pandemic forecast level,
contributing an additional £8.23bn in revenues.

Consumer willingness to move online is also impacting the
way patients access their medicines, with internet pharm-
acies such as Pharmacy2U and Echo, the online service
from Lloydspharmacy, showing growth in EPS nominations
and e-commerce, along with the digital arms of Well and
Boots. The latest data shows that Pharmacy2U and Echo
together now dispense nearly 1.5 million items per month. 

According to Statista, making a purchase from an online
pharmacy is most common among individuals aged 35 to
44 – the core demographic of busy working parents. It is
lowest among those aged 65 or older – an important and
growing demographic for all dispensaries – but the
indications are that demand will only continue to grow. 

Practice managers, therefore, are faced with the challenge
of managing these shifts in behaviour across the breadth 
of their customer base, all of whom will continue to seek 
ways of minimising contact with others. For younger and
middle-aged patients comfortable with online purchasing.....

PRACTICE MANAGERS 
 Preparing your practice for a post-pandemic world
By Gary Paragpuri, CEO Hub and Spoke Innovations
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Lose some wait: How a Pharmaself24 can help solve
your queuing woes
As the UK gets to grips with the reality of the predicted
seasonal surge in coronavirus cases, dispensing practices
across the country must consider how they can best adapt
to manage the situation. One of the biggest problems they
are facing right now is queuing – a very British problem that
is a cause for concern among patients and practices alike.

The pandemic has made queues, both indoor and out-
door, hard to avoid. Many dispensing surgeries have 
made the decision to close their building to patients in 
the interests of minimising transmission and protecting
staff. In order to maintain patient services, this has led 
many to introduce the less-than-perfect option of hand-
ing out medicines through a window. Desperate times 
call for desperate measures of course, but at busy times,
this can mean that patients are forced to queue outside
–a situation that will become increasingly difficult as we 
move into winter. 

The Pharmaself24 provides an answer here since it is
installed through a window or wall like a cash machine 
and enables your patients to collect their medicines
from your surgery, but at a distance, and whenever it’s
convenient for them without the need to wait.  

And for your practice? Well, you dramatically cut 
queues, free staff from spending time handing out bags,
reduce home deliveries, and provide an attractive alter-
native to mail order pharmacies. Some of our busiest
customers have 600-800 patients each week who collect
their medicines from their Pharmaself24. That’s 600-800
people who no longer queue, that’s 600-800 times each
week a member of staff doesn’t spend a few minutes
finding and handing out a bag, and that’s 600-800 pati-
ents each week who appreciate the convenience of 24/7
collection from that practice. 

Queuing may be deeply embedded in the British psyche,
and there is a temptation to look on it affectionately as an
inconvenient part of everyday life. In today’s world, however,
queues are simply something to be avoided, and they may 
even lead some patients to seek out alternative ways of

accessing their medicines, whether that’s via a home deli-
very  service or an internet pharmacy. Equipped with the
queue-beating qualities of the Pharmaself24, practices now
have a way of introducing safe, remote medicine collection
while also safe-guarding the all-important patient relationsh
-ip for the future.

For further details on Pharmaself24, please contact Hub &
Spoke Innovations: www.pharmaself24.co.uk

there is the need to introduce greater levels of convenience
to compete with doorstep deliveries. For older patients,
many of whom will be on repeats, there is the need to
provide a physical experience that continues to support
social distancing while avoiding the need to queue or going
through the awkward experience of having to collect
medicines through a window. Convenience without queues.

At Hub and Spoke Innovations, our customers tell us they 
are seeing these behavioural shifts play out in subtle ways
thanks to the 24/7 access provided by the Pharmaself24.

They say patients across the board – even those initially
reticent – have welcomed the ability to pick-up their med-
icines from an external collection point where there are no
queues, and they are increasingly comfortable using it in 
the early hours and later at night to minimise contact with
others.

Perhaps when a vaccine arrives, these habits will change
again but it is equally possible they will become embedded
as more fundamental shifts in behaviour. If that’s the case,
the question dispensing GPs must answer is how will your
practice adapt?

CONTINUED Preparing your practice for a post-pandemic world
By Gary Paragpuri, CEO Hub and Spoke Innovations,

http://www.pharmaself24.co.uk/


https://www.visufarma.com/product/xailin-night/


 

Net ingredient cost – This is the basic price

 Adjuvanted trivalent influenza vaccine (surface
antigen, inactivated) suspension for injection 0.5ml

  Fluarix Tetra vaccine suspension for injection 0.5ml       

Influenza Vaccinations and Dispensing –
Updated information for Dispensing and
Non-Dispensing practices

Introduction
The criteria for eligibility for having a flu jab have been
expanded in light of the Covid 19 pandemic. We can all
expect a rush from patients keen to protect themselves
from the annual Influenza virus. Influenza vaccinations
provide both dispensing and non-dispensing practices 
an opportunity to practice good quality preventative
medicine and at the same time ensure they are being
paid appropriately for the services being provided. 

There are 3 elements to the payments, namely, Reimb-
ursement for the Prescription Services for flu jabs that
have been bought by the practice, Payments for Direct
Enhanced Services and QoF Achievement payments. 
 
Reimbursement for Flu Jabs
Both dispensing and non-dispensing practices will get
paid by the Prescription Services for ALL flu jabs they
have bought and administered, whether the patient
receiving the flu jab is in the at risk or appropriate age
group or not. As they are PAs, patient do not pay a
prescription charge. 

The Reimbursement and Remuneration for Flu
jabs includes
·      

       according to the dm+d browser 
      -Over 65 years of age

Adjuvanted trivalent influenza vaccine - aTIV  

       pre-filled syringes (Seqirus Vaccines Ltd) 1 pre
       filled disposable injection -  £9.79

Over 9 years up to 65 years of age

Influenza vaccine (split virion, inactivated)-QIVe

         pre-filled syringes (GlaxoSmithKline UK Ltd)  -£9.94- 

Influenza vaccine (split virion, inactivated) suspension
for injection 0.5ml pre-filled syringes (Pfizer Ltd) -
£6.59

Quadrivalent influenza vaccine (split virion,
inactivated) suspension for injection 0.5ml 

 Influenza Tetra MYL vaccine suspension for injection
0.5ml pre-filled syringes (Mylan) 1 pre-filled dispos-
able injection - £8.00

Flucelvax Tetra vaccine suspension for injection 0.5ml
pre-filled syringes (Seqirus Vaccines Ltd) 1 pre-filled
disposable injection - £9.94

Imuvac vaccine suspension for injection 0.5ml pre-
filled syringes (Mylan) 1 pre-filled disposable injection
- £6.59
Influvac sub-unit Tetra vaccine suspension for
injection 0.5ml pre-filled syringes (Mylan) 1 pre-filled
disposable injection - £9.94

Minus clawback - (For non-dispensing practices this is
often a lot less than 11.18%)

Plus VAT Equivalent – 20% x (NIC – Clawback)

Plus Dispensing Fee – On average £2 an item for

       pre-filled syringes (Sanofi Pasteur) - £8.00 

Influenza vaccine (surface antigen, inactivated)-
QIVc

Practices will not be reimbursed for QIVe vaccine suppl-
ied by Public Health England free of charge via ImmForm.
·      

·     

      dispensing practices and often over £2.40 for non
      dispensing practices

Depending upon the Discount negotiated, dispensing
gross profit should be between £5.20 and £5.75 per jab
Flu jabs fall in the FP34D list of personally administered
items which can be bulk claimed. Yet another opportun-
ity for practices to assign the flu jabs against the clinician
with the fewest number of items that month.
 
QoF Achievement payments
QoF (Quality Outcome Framework) points for achieving
the appropriate percentage in the four flu indicators
targeted on patients with coronary heart disease, COPD,
stroke/TIA and diabetes have had the number of points
attached to them doubled;

FLU TEAM
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Influenza Vaccinations and Dispensing 
By Dr Philip Koopowitz
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The average list size will earn £194.83 per point – this
works out as over £7000 if all the top payment thresholds
are met – about £1 per patient on the practices list.  

Payments for Direct Enhanced Services
If flu jabs are given to the At-Risk patients, your practice
will be paid £10.06 for each At-Risk patient who has
recorded in their notes that they have had a Flu jab.

The patients eligible for seasonal influenza vaccination
are those patients:

Eligible patients are those who are registered at the
practice, who are:

i. aged 65 and over
ii. Pregnant women at any stage of pregnancy (first,
 second or third trimesters).
iii. aged six months to 64 years (inclusive)26 and defined
as at-risk – see below*
iv. locum GPs (to be vaccinated by the GP practice where
they are registered as a patient)
v. carers
vi. household contacts of an individual on the Shielded
Patient List
vii. household contacts of immunocompromised
individuals
viii. those in long-stay in residential or nursing homes or
other long-stay health or social care facility
ix. health and social care staff employed by a registered
residential care/nursing home or registered domiciliary
care provider (to be vaccinated by the GP practice where
they are registered as a patient) and;

x. health and care staff employed by a voluntary
managed hospice provider (to be vaccinated by the GP
practice where they are registered as a patient).
xi. health and social care workers employed through
Direct Payments and/or Personal Health Budgets (such
as personal assistant) to deliver domiciliary care to
patients and service users (to be vaccinated by the GP
practice where they are registered as a patient).

For patients aged 18 years to 64 years eligible under the
influenza DES it is recommended that one dose of QIVc 
is administered or QIVe as an alternative if QIVc is not
available. For adults aged 65 years and over, aTIV should
be administered, where aTIV is not available, QIVc may be
used for this age group. All vaccines for patients aged 18
and over should be ordered direct from the manufactur-
ers, as well as QIVc for at risk children aged 9 years and
over.

The LAIV and QIVe vaccines for patients aged two to 17
years, aged six months to under 2 years and those aged
four to less than 9 years of age defined as at risk should
be ordered online from ImmForm as per other centrally
supplied vaccines. Practices are required to order the
recommended QIV vaccines for all other patients eligible
for vaccination direct from the manufacturers. Practices
are expected to use QIVc from their own locally
procured stock which will be reimbursed. Practices will
not be reimbursed for QIVe vaccine supplied free of
charge via ImmForm.

CONTINUED Influenza Vaccinations and Dispensing 
By Dr Philip Koopowitz



CONTINUED Influenza Vaccinations and Dispensing 
By Dr Philip Koopowitz

At-Risk categories*
1.Chronic respiratory disease aged 6 months and over
2. Asthma that requires continuous or repeated use
of inhaled or systemic steroids or with previous exacerba-
tions requiring hospital admission.
3. Chronic obstructive pulmonary disease (COPD)
including chronic bronchitis and emphysema;
bronchiectasis, cystic fibrosis, interstitial lung fibrosis,
pneumoconiosis and bronchopulmonary dysplasia
(BPD).
4. Children who have previously been admitted to
hospital for lower respiratory tract disease.
5. Chronic heart disease aged six months and over
6. Congenital heart disease, hypertension with
cardiac complications, chronic heart failure, individuals
requiring regular medication and/or follow-up for
ischaemic heart disease.
7. Chronic kidney disease aged six months and over
8. Chronic kidney disease at stage 3, 4 or 5,
chronic kidney failure, nephrotic syndrome, kidney
transplantation.
9.Chronic liver disease aged 6 months and over
10. Cirrhosis, biliary atresia, chronic hepatitis.
11. Chronic neurological disease aged six months and
over
12. Stroke, transient ischaemic attack (TIA).Conditions in
which respiratory function may be compromised due to
neurological disease (e.g. polio syndrome sufferers).
13.  Clinicians should offer immunisation to all
patients with a learning disability given their increased
morbidity and mortality due to preventable pneumonia
14. Clinicians should offer immunisation, based on
individual assessment, to vulnerable individuals including
those with cerebral palsy, multiple sclerosis and related
or similar conditions; or hereditary and degenerative
disease of the nervous system or muscles; or severe
neurological disability.
15. Diabetes aged 6 months and over
16.  Type 1 diabetes, Type 2 diabetes requiring
insulin or oral hypoglycaemic drugs, diet-controlled
diabetes.
17.  Immunosuppression aged 6 months and over. 
Immunosuppression due to disease or treatment
,including patients undergoing chemotherapy leading 
to immunosuppression, bone marrow transplant, HIV
infection at all stages, multiple myeloma or genetic
disorders affecting the immune system (eg IRAK-4,
NEMO, complement deficiency). Individuals treated with
or likely to be treated with systemic steroids for more
than a month at a dose equivalent to prednisolone at 20
mg or more per day (any age), or for children under 20
kg, a dose of 1 mg or more per kg per day. Asplenia or
dysfunction of the

spleen aged six months and over This also includes
conditions such as homozygous sickle cell disease and
coeliac syndrome that may lead to splenic dysfunction.

18. Patients with a learning disability are included.  PHE
advises that LAIV is not licensed for adults so practice
should attempt to vaccinate using an injectable vaccine.
Previously, it has been found that LAIV is easier to use in
similar patients and is less distressing. However, in the
event that an injectable vaccine is not appropriate, GP’s
can use their clinical discretion to use the LAIV vaccine off
license.
19. Morbidly obese (class III obesity) Adults with a
BMI > 40 kg/m2 (adults aged 16+).

Dosage regimes:
1.  At risk children aged from 6 months to less than
2 years Offer standard egg-grown quadrivalent inactiva-
ted influenza vaccine (QIVe) 1 dose unless first influenza
vaccination in which case a second dose is recommended
at least 4 weeks after the first

2.  At risk children aged 2 years to less than 9 years - LAIV
unless contra-indicated, then offer QIVe 1 dose unless
first influenza vaccination in which case a second dose is
recommended at least 4 weeks after the first

3. At risk children aged 9 years to less than 18 years
in clinical risk groups - LAIV unless contraindicated then
QIVc is recommended. If QIVc is unavailable, QIVe should
be offered as an alternative. 1 dose

4. At risk adults 18- 64 years (including pregnant women)
- QIVc or QIVe as an alternative to QIVc 1 dose

5.  65 years and over - Adjuvanted trivalent influenza
vaccine (aTIV) OR cell-grown quadrivalent influenza
vaccine (QIVc) if aTIV is not available. 1 dose 

Conclusion: Clearly Flu jabs are worth a lot to each
practice, but this relies on the practices clinical teams 
and dispensers keeping an eye on data input. If flu jabs
are given and not recorded, or the correct boxes are not
ticked, then losses can mount up. Make sure that the
scripts are put through, even though they do not need 
to be printed. Maybe do a balance check each week
against the number left in the fridge and the number of
jabs recorded on the computer. It is easy to lose money
on flu jabs unless you are vigilant– make sure the correct
flu jab has been claimed for – prices vary from £9.94 to
£6.59.
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Endorsing including Referred backs- 5th NOV

This Webinar will offer guidance and advice to help you endorse
correctly and help you work more efficiently. We will show you
some top tips to help reduce the number of referred back items
you receive. It will offer guidance on understanding why items
were referred back to you for further information.  

NEW DATES

5th Nov  I  1pm start

(30 minute sessions)

Endorsing including

Referred backs

3rd Dec  I  1pm start

(30 minute sessions)

Batch submission &

Switching

FREE NHSBSA 
Webinars
Dispex is delighted to be supporting the NHSBSA with FREE Webinars 

Mark Gibbon
Pharmaceutical Technical Analyst

Following on from the susses and interest of last month’s webinars, with Mark Gibbon
from the NHSBSA, we will be repeating the sessions on Endorsing (including Referred
Backs) and Batch Submission & Switching therefore, if you were unable to attend the
previous events or you wish to revisit them, please take advantage of this opportunity
and register your place!

Register for all events at:
www.dispex.net/nhsbsa-webinars  



Oct / 11

Batch submission

 & Switching-  3rd DEC

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.

Head to www.dispex.net/nhsbsa-webinars to
find each event registration link. 

 
You will receive a confirmation email on 

completion of your registration.

C L I C K  H E R E  T O  B O O K
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“I’m fine, thank you” 
by PM Polly in Funny, GP Practice Management

I’ve turned into ‘that’ patient. The one who sits in the
waiting room (remember those days?) and bumps into
someone they know. “How are you?” the friend asks.  “Fine,
thank you,” the patient replies.  “How are you?” 
the patients asks.  The friend replies, “Fine, thank you.”

That’s what I’ve turned into, whenever someone asks me
how I am in work, because I’ve learnt that nobody wants
the truth. Especially one of the partners. When they pop
into my room after filling their cup with expensive ground
coffee beans, enjoying their ‘admin time’, and ask me how
I am, they don’t actually want to know how I am at all. I’ve
learnt this over the years when I watch the colour drain
from their faces as I tell them how I really am and they
start looking at their shoes and then begin shuffling
backwards, searching for someone who can save them.

So, now when one of the partners pops their head around
my door and asks how I am, I reply, “I’m fine, thank you.”

I don’t reply with the truth.

Otherwise, today, for example, had I really answered that
question properly, it would have gone something like this:

How am I?

My eyes feel like they’re going to implode and my head is
heavy. The pharmacist texted me at 5.35am to tell me her
child had a fever and could I arrange three COVID tests
.She’d already arranged home tests over the weekend but
she wanted to do another one, to be sure. Shortly after
this, one of the receptionists messaged me to say her
eyebrow microblading had left her looking permanently
surprised and could she just “pop back to the beautician’s”
for an hour this morning to get it fixed.

Two more texts arrived on my way into work. One GP
couldn’t remotely log on because her dog had chewed the
cable, and one of the partners, who’s now quarantined
due to a romantic weekend away to Paris with his boyf-
riend, suddenly remembered he had no idea how to use
remote access, and while I was driving he’d like me to talk
him through the 15-digit password, log-on details and
encryption so he could get started with his 8.30am clinic.

I walk in and note that, due to Storm Francis, the fence
has blown down. There’s a queue of very disgruntled
patients in face masks observing the social-distancing

 

guidelines while the receptionist shouts to the patients
around the screen instead of from behind it.

I’m only in ten minutes before the secretary is crying
because her son failed his A levels and while I’m trying to
impart words of wisdom to her, the receptionist comes
out to tell me that they’ve run out of appointments. It’s
8.40am!
 
There’s a new cleaner who seems to have no sense of
spacial awareness, who stops to tell me how awful the
other practice she works at is; apparently, they say not-
hing she does is good enough. I spy the crumbs on the
carpet behind her where she’s just hoovered and say
nothing.

It’s not long before I hear a “we’re almost out of surgical
masks” cry, and several nurses start throwing their gloved
hands through boxes of PPE and I try to tentatively ask,
again, could someone please stocktake and order
regularly before we get to this point?!

As the day goes on, the problems mount. Everyone wants
to book some time off. Patients complain because they
either have to wear a mask or because they don’t want
to. Patients now want to SEE their GP; they can see a
hairdresser so why not a GP? Everyone’s had the wrong
medication or has just taken their last tablet and needs
their prescription NOW.

I’m trying to fit in an appraisal with a staff member that’s
six months late while setting up the payroll and desper-
ately checking if I paid the Pension and PAYE. There are
issues with the eConsult platform – all of a sudden, the
server they sit on has broken. Every patient is ringing to
ask when they can have the flu vaccination, the copier has
run out of toner and the fire alarm goes off due to the
storm.

At least we haven’t run out of toilet paper. Today. This is
what I’d really like to say when I’m asked how I am, but
what do I really say?“

I’m fine thank you.”

PRACTICE MANAGERS 
“I’m fine, thank you”
By PM Polly in Funny, GP Practice Management- Practice Index
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Three additional benzodiazepines to become class C
drugs- By  PIP EDITOR Pharmacy in PracticeCrime and
Policing Minister Kit Malthouse has announced that three
benzodiazepines will be made Class C drugs.

Flualprazolam, flunitrazolam and norfludiazepam will be
controlled as Class C drugs under the Misuse of Drugs 
Act 1971 and placed in Schedule 1 to the Misuse of Drugs
Regulations 2001, following a recommendation from the
Advisory Council on the Misuse of Drugs (ACMD). View the
source article at https://pip.scot/2020/09/09/three-additional
-benzodiazepines-to-become-class-c-drugs/?mc_cid=53f23b
49d5&mc_eid=d8fc89fa57

Prescription of suboptimal statin treatment
regimens: a retrospective cohort study of trends
and variation in English primary care-  By Helen J
Curtis, Alex J Walker, Brian MacKenna, Richard Croker and
Ben Goldacre British Journal of General Practice 
        

Background: Since 2014 English national guidance
recommends ‘high-intensity’ statins, reducing low-
density lipoprotein (LDL) cholesterol by ≥40%.
        

Aim: To describe trends and variation in low-/medium-
intensity statin prescribing and assess the feasibility of
rapid prescribing behaviour change. View the source
article at https://bjgp.org/content/70/697/e525?
mc_cid=53f23b49d5&mc_eid=d8fc89fa57

Advice and Guidance - By NHS England 
Advice & Guidance(A&G) services provide primary care
with continued access to specialist clinical advice. This
enables a patient’s care to be managed in the most
appropriate setting, strengthening shared decision 
making and avoiding unnecessary outpatient activity. 
View the source article at https://www.england.nhs.uk/
elective-care-transformation/best-practice-
solutions/advice-and-guidance/

Low and medium intensity statins by all CCGs- By
Open Prescribing beta  Why it matters: 2014 NICE
guidance on primary and secondary lipid modification
recommends the use of a high-intensity statin (i.e. one
that reduces LDL cholesterol by 40% or more) with a
 low acquisition cost. A table showing the percentage
reduction of LDL choles-terol by statin doses can be 
found here and you can read our research paper on
suboptimal statin treatment regimens in the British
Journal of General Practice. Please note, we have 
excluded liquid preparations from this measure. View 
the source article & charts at https://openprescribing.
net/measure/statinintensity/?mc_cid=53f23b49d5&
mc_eid=d8fc89fa57

New MIMS table to guide antihypertensive
monitoring in primary care- By Chloe Harman 9.9.20
Monitoring requirements for ACE inhibitors and angiote-
nsin II antagonists are summarised in a new MIMS table.
Prescribers can now consult a quick-reference MIMS table
for a summary of monitoring requirements for ACE inhib-
itors and angiotensin II antagonists. View the source
article at: https://www.mims.co.uk/new-mims-table-guide-
antihypertensive-monitoring-primary-care/cardiovascular-
system/article/1693938bulletin=mims_prescribing_update&ut
m_medium=EMAIL&utm_campaign=eNews%20Bulletin&utm_
source=20200910&utm_content=MIMS%20Prescribing%20Up
date%20(127)::&email_hash=

About the Health Literacy programme 
by e-Learning for Healthcare
Health literacy is about people having enough knowledge,
understanding, skills and confidence to use health inform-
ation, to be active partners in their care, and to navigate
health and social care systems. Therefore, to access,
assess and apply health information, people need to be
health literate. The health literacy levels in England are
very low: 43% of 16 to 65-year-olds struggle with text-
based health information; and 61% of 16 to 65-year-olds
cannot understand health information that includes both
text and numbers (Rowlands et al., 2015. View article). 
View the source article at: https://www.e-lfh.org.uk/
programmes/health-literacy/?mc_cid=53f23b49d5&mc
_eid=d8fc89fa57

NHS Dictionary of medicines and devices (dm+d): 
primary care prescribing of “hospital only”
medicines 13.7.20 by Brian MacKenna
Just prior to the COVID-19 emergency we launched a new
measure on OpenPre-scribing, primary care prescribing of
medicines defined by the  NHS dictionary of medicines
(dm+d) and devices as “hospital only”. In this blog we set
out what exactly this means, describe some of our early
investigations and interesting (but nerdy) details, and ask
for your help in improving and maintaining this dm+d
field. View the source article at: https://ebmdatalab.net/nhs-
dmd-hospital-only/?mc_cid=53f23b49d5&mc_eid=d8fc89fa57
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GPS & Dispensers Prescribing & Dispensing News
By various soucres

Visit www.dispex.net/blog
for the latest news articles
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ALL STAFF “Predicting The future
By Dr Neil Paul

 

Predicting The future
 

I was recently asked to present at the EMIS NUG conference
on my thoughts on the future of IT for primary care, and in
that talk I tried to be a visionary as possible. For this article I
was tasked with thinking about what might be most relevant
to a dispensing practice.  

There is a story about Bill Gates of Microsoft fame that asked
to predict what IT would look like in 10 years, he predicted 10
things most of which we now have. Perhaps, his unique role
gave him more info than others or perhaps he steered the
world to his way of thinking, but most people get the future
wrong so please don’t hold me to this!  

There is another story about Pacific islanders, after the
Americans in WW2 had left their island, sitting around an
airfield waving their hands like ground crew at an air field,
hoping that large flying birds would drop off supplies - the
punchline being that any tech sufficiently advanced is indist-
inguishable from magic. The point being would a cave man 
be able to even conceive of the internet let alone predict it
from natural development?  

So, on the understanding I might be wrong, and I can only
guess what is coming from what is around now, one of my
predictions is Point of Care testing. 

I know of a machine that is about the size of a photocopier
that does most of the bloods you will want in primary care.
Certainly, enough to do routine chronic disease management
and to assess acutely unwell patients. 

At the moment they are struggling to sell it, because most 
GPs think that pathology costs should be picked up by CCG.
And indeed, they should but CCGs are short sighted and are
invested in large path labs and hospitals. They ignore the 
costs that practices pick up.   How much phlebotomy do we
do at our cost? How much footfall in the building, reception
time, admin time, doctor time reviewing the results and filing
them etc. Patients often have to come in twice for one visit.
Called in for their bloods then the results.

Imagine a world where a patient only has to turn up for clinic
once. Less parking, less queuing, less footfall, a more
streamlined process. Turn up, have a finger prick, wait 10
mins, get your results and go through to the nurse or doctor.
Only one day off work!
 

Is the practice saving – I would argue yes? Is the patient
saving, again yes? Why doesn’t your GP practice buy one?
Well the economic case is not written fully costed and there
is that legacy feeling of someone else (CCG) should pay for
the tests, yet you buy pregnancy tests and urine dipsticks. 

Perhaps you could offer it as a paid service for those willing
to pay? Perhaps that’s a step too far for the NHS, but many
patients do pay to get faster, better treatment than the
standard. 

For dispensing practices, especially those doing drug monito-
ring clearly having a system where patients come in and have
their bloods done, then walk out with their methotrexate or
similar, might be a lot leaner than multiple visits. Same for
chronic diseases. Would offering this service attract patients
to using you over others?  

My other prediction is a centralised prescribing record.
Everyone talks about ‘share care records’ and most use 
cases revolved around knowing what drugs someone is on
and their allergies/important diagnosis, but think how much
time/effort and risk could be saved if people actually edited
the record. Changed the meds rather than sending a note by
hand. Of course, there would need to be a great audit trail
and plenty of training, but it’s doable. I guess as a dispensary,
spotting when a prescription had changed and proactively
contacting the patient and doing something about it, making
sure the drug in the hand was the same as the intended
record, might be a new skill or methodology to learn.  

I’m keen to hear people’s thoughts on either of these! 

Dr Neil Paul is the managing GP partner of a large 27K
practice in Sandbach, South Cheshire. He is a PCN clinical
director and a board member of the local ICP. He runs a
clinical trials team and is well known as an IT Guru. He co-
owns a company called Howbeck Healthcare that supports
GP practices, PCNs and GP federations, services include
consultancy, bid writing, supporting failing practices, setting
up services such as Extended hours hubs and IT services
including website, FTSU and IG/DPO services.



are you planning to be working alone or with other
providers?
where will you be delivering the vaccinations (the
vaccination site)?
what are your current conditions of registration?
if you are working with other providers, who is
responsible for the quality and safety of the service?

Advice on registration requirements for primary medical
services delivering flu vaccinations in 2020/21 . Providers
are thinking about and planning the ways in which they will
deliver flu vaccinations for winter 2020/21. Models for
delivery could look different to usual as a result of the
coronavirus (COVID-19) pandemic. 

Here are the keys things to consider about your registrat-
ion with us. We give some examples of possible models
and their registration requirements. Contact us at
enquiries@cqc.org.uk if you are in any doubt whether
you need to change your registration arrangements.

You need to consider how you will be arranging
vaccination services:

Example 1: Vaccination site: an existing practice location
(or branch site). This is already listed in your conditions of
registration for Treatment of disease, disorder or injury
(TDDI).Responsibility: you are responsible for the quality
and safety of the service.You are already registered to
carry on the regulated activity at the proposed location. No
application or notification is necessary.

Example 2:Working: with other providers to deliver a
vaccination service for all your patients.Vaccination site:
hosted at another location not listed in your conditions of
registration. It is already listed in the conditions of
registration of another CQC registered provider for TDDI.
This other provider is the host for the vaccination service.
Responsibility: the host.

You must be clear who will be responsible for carrying on
the regulated activity (and for the quality and safety of the
service). If the host will be responsible, you will not need to
make any application. The host is already registered to
carry on the regulated activity at the proposed location and
no application is necessary.

Example 3: Working: with other providers to deliver a
vaccination service for all your patients.Vaccination site:
hosted at another location not listed in your conditions
of registration. It is already listed in the conditions of
registration of another CQC registered provider (host)for
TDDI. Responsibility: you, from the host's location (for
example, as the lead practice). If you will be responsible, 
you:

you are running the vaccination site as a ‘satellite’ of your
own practice. We would not inspect this service separately.
We would include it as part of any inspection of your main
practice location.

Example 4: Working: providing vaccination and other
medical services at a site. These premises have not been
used for the carrying on of a regulated activity.Vaccination
site: not listed in your conditions of registration or any
other CQC registered provider.Responsibility:you are
responsible for 
.carrying on the regulated activity, and 
.the quality and safety of the service at the location, and
.making sure the location is equipped and maintained to
the standard expected for patient healthcare, i.e. surgery.

The other medical services you provide as well as vacc-
ination at this site may mean .you need to apply to vary
your location condition by adding the location to your
registration.We may inspect this location separately.

Example 5: Vaccination site: in premises which have not
been used for the carrying on of a regulated activity (for
example a car park). The location: 
.is not listed in your conditions of registration or any other
CQC registered provider 
.will only be used as a vaccination site 
.healthcare professionals bring equipment and records to
carry out vaccinations and remove them at the end of the
session. (No medical equipment or medicines are held on
site.)

You will not need to make any application to vary your
registration.

If you are responsible (as a lead practice), you will need to
.update your statement of purpose to tell us you are
running the vaccination site as a ‘satellite’ of your own
practice.

Groups of practices could work together at such sites to
deliver flu vaccinations to patients from any practice within
the group. This would include groups in a Primary Care
Network. In these cases, the group could either:
.identify the lead practice responsible for the regulated
activity. Only this practice should update their statement of
purpose to tell us they are running the vaccination site as a
‘satellite’ of their own practice or
.all the practices share responsibility. They should all upd-
ate their statement of purpose to tell us they are running
the vaccination site as a ‘satellite’ of their own practice

Article source: https://www.cqc.org.uk/guidance-providers
/registration/registration-flu-vaccination-arrangements?
mc_cid=53f23b49d5&mc_eid=d8fc89fa57

Registration: flu vaccination arrangements 
By Care Quality Commission

Flu Team
.will not need to make any application to change your
registration 
.need to update your statement of purpose to tell us that  
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Are your fridges fully compliant
and in good working order? 

 
 Get ready for the 2020 

Influenza Vaccine Season!

Shoreline
Medical Fridges 

www.dispex.net Member discounts apply

For details please visit 

Is your fridge(s) working properly? It could be that you bring
out the spare medical fridge(s) for the ‘flu season’ – now is
the time to check all fridges are working correctly.

Record fridge temperature before adding new stocks of
vaccines. If other users notice a ‘spike’ in fridge temperature
readings they won’t know when it happened which could
cause unnecessary concern about the cold chain integrity.

Do you have adequate medical fridge storage to safely store
ordered vaccines? Air cannot circulate properly around a
fridge stuffed full of vaccines. This could impact on
temperature read outs and vaccine safety. Tip: Consider
purchase of a larger/additional fridge, or a portable fridge.

Every year, GP Surgeries prepare themselves for the annual flu
jab or vaccinations, which must be stored safely according to
the manufacturer’s instructions usually between +2 °c to +8°c.

It’s a carefully orchestrated, precision process. The issues are
generally a large influx of medicines for temporary storage,  in
addition to usual stocks. Vaccines may require transportation
which offers a host of separate issues surrounding vaccine
storage at the required temperature.

Here are some tips for consideration to ensure your GP
practice is prepared this year.

HELPFUL TIPS

Is your secondary thermometer monitoring device,
calibrated? Tip: Read our guide on types and usage

Ensure your fridge is calibrated annually. Tip: Look for
the manufacturer’s own calibration service, or add
your fridge to the list of measuring equipment already
calibrated at the Practice.

Are your Certificates of Calibration valid? Tip: Check
that the certificates clearly mention ‘test equipment
used is traceable to UKAS standards’.

Ensure your medical fridge is covered by the
manufacturer’s warranty, or extended warranty, to
safeguard against costly breakdowns. Tip: Read the
small print sometimes not all parts are covered!

Check the Certificate of Calibration for your medical
fridge meets Care Quality Commission inspection
requirement.

For discounted prices on medical fridges please 
contact the Dispex Team on 01604 859000 or 
email sales@dispex.net

For model spec information please visit 
www.shoreline-uk.com  or ask@shoreline-medical.co.uk

FLU TEAM Get Ready for the Flu Season!
By Shoreline Medical 
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What happens to furloughed workers when
the government scheme ends? - Advice by
Owen Clark, Associate Director at Peninsula 

The Job Retention Scheme (furlough scheme) was put in
place to support employers who were not able to operate
as normal due to the pandemic. Since its  inception,
thousands of employers have furloughed all, or part, of
their workforce. Based on the information produced with
HMRC’s furlough claims data, the scheme has supported
9.6 million employees thus far, however, it is slowly
winding down.

The scheme is set to end on 31 October, to be replaced by
a new scheme, the Job Support Scheme, on 1 November
2020. Therefore, most, if not all, employers will be wonder-
ing what to do with their furloughed staff after this date.
The government has implemented several different initiat-
ives to assist businesses financially and to continue to help
employers retain as many members of staff as possible –
including furloughed staff that have previously been
furloughed. 

The Job Support Scheme aims to help employers who can
support employees doing some work but need more time
to recover. Under the scheme, an employee will work at
least one-third of their normal hours. For the remainder 
of the time they would otherwise have worked, the gover-
nment and the employer each cover a third of what they
would usually be paid. Any company will be able to use 
the scheme, although larger companies will need to meet
certain financial requirements and staff will not need to
have been previously furloughed. 

The Job Support Scheme is set to run alongside another
initiative; the Job Retention Bonus (JRB). The JRB is being
rolled out to provide additional support to employers who
keep on their furloughed staff in meaningful employment
after the furlough scheme ends. It is a one-off, taxable,
payment of £1000 which can be claimed from February
2021 for every furloughed employee retained by 31st
January 2021. Provided employers are eligible to claim 
the bonus, using the Job Support Scheme will not impact
on this.

Employers also have the option, if the furloughed person’s
role is no longer available, to make them redundant. Red-
undancy is a form of dismissal from employment. It hap-
pens when a business closes down, or if the need for em-
ployees to carry out work of a particular kind has ceased
or diminished (or is expected to cease or diminish). When
redundancies occur, the employer has a ceased

or diminished (or is expected to cease or diminish). When
redundancies occur, the employer has a number of statu-
tory duties towards employees, including the duty to con-
sult them and to pay redundancy pay to those who are
eligible. Redundancies should always be a last resort
option, though, and other alternatives should be
considered first.

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

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
businesses 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

  Business Managers Furlough scheme Update
By Owen Clark, Associate Director at Peninsula

Oct / 25



Some of these packs have bollino labels which contain mismatched unique pack numbers. It is known that a number of parallel distributors
have purchased the affected batches and these have been distributed to the UK market. There is no suggestion at this time that any of the 
UK parallel distributors have knowingly purchased or onward-supplied medicines that they knew or believed to be falsified.

However, parallel distributors who have procured the affected batches are recalling these at pharmacy and wholesaler level due to concerns
that the supply chain may have been compromised and the origins of the products are unknown. This case is currently under investigation in
collaboration with the Italian authorities =96 further updates will be published if there are other products which may be impacted.

Advice for healthcare professionals: Please quarantine all stock from the affected batches which are parallel distributed or repacked by 
the named companies detailed in the tables above. The name of the parallel distributor/repacker can be found on the product packaging. If
you have any affected stock, please return it to your supplier.

Advice for wholesalers: Please quarantine all stock from the affected batches which are parallel distributed or repacked
by the named companies detailed in the tables above, and return the medicines (including those returned from pharmacies) to the named
parallel distributor/repacker for further instructions. The name of the parallel distributor/repacker can be found on the product packaging.
https://www.gov.uk/drug-device-alerts/class-2-fmd-medicines-recall-parallel-distributed-medicines-multiple-products-el-20-a-45

The MHRA have today issued the following Class 2 Recall.
If you have stock any of the affected batches mentioned below, which has been labelled by Lexon you must immediately 
quarantine and return them to Lexon. Class 2 FMD Medicines Recall, Parallel Distributed Medicines, Multiple 
Products, EL (20)A/45 . Medicines from the listed parallel distributors are being recalled due to concerns that the supply
chain may have been compromised and the origins of the products are unknown.
Table 6: Affected products /Lexon (UK) Limited

Brief description of the problem
We have been notified of an issue whereby
several affected batches of the products from
the above parallel distributors (repackers) have
been found to have mismatched unique pack
numbers on the bollino label (a security and
safety feature on the outer packaging). The
unique pack numbers on the bollino label 
should be identical.

Based on the information provided to the MHRA,
a wholesaler in Italy has purchased stock from an
unauthorised wholesaler.

GPs & Dispensers Class 2 Recalls
By MHRA

Visit Public Health England for such resources

https://campaignresources.phe.gov.uk/resources/campaigns/82-every-mind-matters/resources


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

Oct / 27

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.



PLUS:

Oct / 28

Having in the last few days successfully guided a Midlands
Dispex dispensing doctor member in obtaining a Whole-
sale Dealers Authorisation (WDA), I thought it would be
appropriate to discuss WDA’s this month for the benefit
of dispensing practices. 

There are a limited number of commercial bodies that 
can sell pharmaceuticals and other associated items to
other commercial bodies including; community pharm-
acies and medical and dental practices. There is similar
legislation and requirements for the supply chain of
veterinary medicines. For the purposes of this article we
shall only consider the human medicines supply chain.

As a generality, only authorised manufacturers and
authorised wholesalers are allowed to supply medicines
to community pharmacies, hospitals, clinics, opticians,
dentists and last but not least dispensing doctors and
non-dispensing practices.    

The overarching theme of the medicines supply chain is
GOOD DISTRIBUTIVE PRACTICE (GDP). The international
frame work for GDP is laid down by the World Health
Organisation (WHO). The WHO delegate the Regulation 
of GDP to the European Medicines Commission who in
turn delegate Regulation and enforcement to the UK
Medicines Health Regulatory Authority (MHRA). It is still
uncertain what will happen after January 2021 when we
leave the European Union. The WDA holder can obtain
specific authorisation to deal in as many or as few categ-
ories of medication of the following: Prescription Only
Medicines (POM), Pharmacy only medicines (P), General
Sales Lines (GSL), biological products including vaccines,
herbal medicines and cold chain items.

In practice, the need for a WDA in the case of dispensing
doctors will be driven by financial, practical and regulatory
reasons. Specifically, they will be interested in obtaining 
a WDA for Prescription Only Medicines because of their
unique ability to obtain discounts on branded prescription
only pharmaceuticals.

A separate licence is required for each chemical entity of
controlled drugs from the Home Office. The majority of
cold chain items are not available at discounts to dispen-
sing practices and thus preclude themselves from
consideration.

There are only two circumstances where a dispensing
practice would wish to obtain a WDA. These are either
when they would wish to supply a third party such as an
associated pharmacy with a branded pharmaceutical or
secondly, where the dispensing practice dispensing is
carried out within the foot print of a hybrid pharmacy. A
hybrid pharmacy cannot legally operate without the ben-
efit of a WDA. A dispensing practice cannot sell pharma-
ceuticals to any third party authorised to purchase them
without the benefit of the WDA.

 

The initial application process for a WDA is complex, bure-
aucratic and onerous. It requires an online application, the
appointment of the Responsible Person (RP) and thorough
understanding of the principles of GDP and the construct-
ion of a multitude of Standard Operating Procedures
(SOPs), forms, records and supporting documents. These
have to be bespoke for the practice and reflect both the
actual operations intended and best practice. The SOPs
will cover quality systems, accreditation of suppliers and
customers, ordering, receipt, assembly and dispatch of
orders security, training, audits and inspection, quality risk
management and many other parameters. It is impossible
for a practice to become compliant with GDP without
specialist professional assistance. 

After the original application, a mandatory inspection by a
MHRA inspector will occur. They will read the SOPs and
invariably identify deficiencies and other issues relating to
the premises. The inspector will issue a deficiencies letter
and the applicant will address the deficiencies both prac-
tically and respond in writing with the proposed remedies.
The authorisation may or may not be issued after this. It is
usual for a post authorisation gran inspection to occur
nine months to one year after grant of authorisation. This
is to assess if the practice is actually compliant with what it
said it was going to do.   

The practice can then expect to increase its gross profit of
an associated pharmacy by up to 3 % and to earn up to
£80,000 a year in extra income for selling to authorised
third parties. 

                                             

GPs Dispensing Doctors and Wholesale Dealers Authorisations
By Nigel Morley - NVM Holdings

 
W H O L E S A L E  D E A L E R S  A U T H O R I S A T I O N S

 

If any Dispex members have 
questions regarding this article
or are interested in obtaining a
WDA or already possesses a WDA
and wish to check that they are 
compliant with GDP and/or wish 
for a confidential review of their 
suite of SOP’s, they should contact
our consultant author Nigel Morley 
MRPharmS on:

office@nvmholdings.com



off trade on all 3 products
Order a pack of 1 x 10 'Glucozen test strip dispensing 
pack' and receive 2 strips free

15%
PLUS:

GlucoZen Meter, test Strips and Lancets is a high quality cost effective blood glucose monitoring system. It has been used extensively in USA,
Germany, Belgium, and Italy over many years and aims to be one of the liwest cost Test Strips available in the UK, (meter supplied free).
Features include: ISO 151907 compliant, DVLA compliant, wide test range (0.6–50mmol/l), auto coding, high accuracy and repeatability, large
display size, 18 month Test Strip shelf life (2x25), simple 2 step testing procedure, Freephone Customer Careline, user friendly website and free
professional training.

For more information and samples please visit wwwglucozen.com,  email info@glucozen.com or
telephone us on freephone 0800 773 4865

ORDER LINES:               T: 01604 859000             E: SALES@DISPEX.NET          



The Business of Healthcare with Tara Humphrey:
 #65: Social Prescribing with Dr Mohan Sekeram 
Dr Mohan Sekeram is the Regional Clinical Lead for Person-Centred 
Care for the RCGP. He is a London Deanery Trainer; is the Locality Lead 
or East Merton CCG and he is a GP Partner. Mohan’s work has set the
gold standard for social prescribing and introducing Link Workers to
primary care.  Mohan joins me today to talk about social prescribing.

He shares what the difference is between social prescribing and link
workers, what social prescribing is and the evidence of the effective-
ness of social prescribing. He talks about why we should  ask patients
‘what matters to you?’ rather than ‘what is the matter with you?’ 

He also shares how important it is to make the time to implement
initiatives that bring patients, communities, and the practice together.
“Why medicalise all these problems when in fact actually you need a
non-medical solution and getting to the root cause of the issue by 
being person-centred will help us get the right outcome.” 

 

NHS England has recommended that patients with von Wille-
brand disease (VWD) be treated with Takeda’s Veyvondi, making
it the first and only medicine backed for what is the most
common inherited bleeding disorder in the UK.

The decision was taken by the Clinical Priorities Advisory  Group
(CPAG), which advises NHS England on commissioning services,
treatments and new technologies.

Veyvondi (vonicog alfa) – originally developed by Shire before the
company was taken over by Takeda last year–has been approved
in Europe since 2018.VWD affects up to 1% of the global popul-
ation, and is caused by deficiency or dysfunction in the protein
known as von Willebrand factor (VWF). Veyvondi is used to treat
haemorrhage and surgical bleeding events in adults with VWD,
as well as to prevent surgical bleeding, when desmopressin
treatment alone is ineffective or not indicated. 

The CPAG decision means that adult patients with VWD will 
now have access to Veyvondi as an alternative to plasma-
derived von Willebrand factor (pdVWF) concentrates – another 

standard therapy for the disease given either alone or with
Factor VIII products.

These blood-derived products have theoretical disadvant-
ages compared with synthetic, recombinant drugs like
Veyvondi, including reliance on donor availability, the risk of
human-derived infections, allergic reactions and variations
in the amount of material in the blood to help with clotting.

Also, unlike many pdVWF products, Veyvondi does not
contain any clotting Factor VIII, so that co-dosing does not
need to be accounted for and the risk of excess factor
building up is reduced. However, current treatments are
well-established as being safe and effective, according to a
CPAG commissioning proposal document published earlier
this year. 

To view the full source article please visit:
www.pharmaphorum.com/news

What social prescribing is.
The difference between social prescribing and link workers.
The effectiveness of social prescribing.
The importance of asking ‘what matters to you?’
How to make time to implement initiatives for patients, communities, and staff.

This week on The Business of Healthcare:

Don’t forget to visit www.thcprimarycare.co.uk for more great content and information
 to improve your  healthcare organisation. Oct / 30

GPs & Dispensers Takeda’s bleeding disorder drug Veyvondi backed for NHS use
By pharmaphorum 28th Sep 2020

https://pharmaphorum.com/news/takedas-bleeding-disorder-drug-veyvondi-backed-for-nhs-use/
https://pharmaphorum.com/news/takedas-bleeding-disorder-drug-veyvondi-backed-for-nhs-use/


It meets the international WCAG 2.1 AA accessibility
standards – that’s the Web Content Accessibility
Guidelines

Accessibility Regulations 2018: Are you compliant?
Cast your mind back to 2018; there was a lot of talk about
regulations, particularly the GDPR (the thought of that
makes me shudder!), which came into force in May 2018
and was given much publicity. From me in particular there
were policies, e-learning packages, blogs, vlogs and a
podcast too! Little did I realise that in the same year The
Public Sector Bodies (Websites and Mobile Applications)
(No. 2) Accessibility Regulations 2018 were being written
and that they would also come into force in 2018 (23rd
September to be precise).

Now before you sigh, roll your eyes or stop reading and
look for something more interesting to do, you need to
know you’ve got a deadline to meet! Please do read on as
there may be things you need to do to achieve compliance
with the regulations. The accessibility regulations are aimed
at making sure your website and/or mobile app is acces-
sible to all service users, their carers and families. Broadly
speaking, this means your website and app need to be
accessible to as many people as possible, including those
with cognitive impairments, learning disabilities, motor
difficulties, impaired vision, deafness or impaired hearing.
It isn’t just about adding things to your websites or apps,
but about making them clear and easy to use and also
affording users the opportunity to adapt elements of the
website/app as required. Take a look at this video to learn
more.

So, what do I need to do to meet yet another regulation, I
hear you ask? The answer could be nothing! Your website
or app will be compliant if:

1.

 2.You publish on your site an accessibility statement
      that explains how accessible your site or app is

On the other hand, you may need to do some work to
make sure your website/app is perceivable, operable,
understandable and robust. Maybe now you’re scratching
your head, thinking what is he talking about?! In layman’s
terms that means adhering to the four design principles
outlined in the WCAG 2.1, which state that users of
websites and apps might:

Use a keyboard instead of a mouse
Need to change browser settings to make content
easier to read
Use a screen reader to ‘read’ (speak) content out loud
Use a screen magnifier to enlarge part or all of the
screen
Use voice commands to navigate a website

 

A lot to consider! And it could be time-consuming too so,
knowing how valuable time is in general practice, you may
be feeling frustrated that I’ve introduced this subject at all.
Have no fear, you can run a simple check yourself as oppo-
sed to paying a third party thousands of pounds to do it for
you. On your website or app, you may have an accessibility
statement which was added by your website host, but for
others, it may not be the case. Don’t worry, there’s a tool
you can use which tests accessibility called WAVE; you may
need to use the WAVE Browser Extensions to evaluate your
website/app. This handy tool gives a summary about your
website, detailing those areas that may not be compliant.

If there are issues then you can speak to your website/app
hosts and ask them to plan, prioritise and fix the issues
you’ve found. There are things you don’t need to fix (phew!)
as they’re exempt from the accessibility regulations; have a
look here for more information on the exemptions.

So, you now know why you need to comply with the regul-
ations, you’ve learnt (briefly) how to check your website for
accessibility issues, and you’ll know if you need to make a
plan to fix any issues you’ve found. Time to sit back and
relax with a coffee? Not quite, my friends. You’ll now need
to publish an accessibility statement and all of this needs
to be done before 23rd September 2020 for websites and
23rd June 2021 for apps!

If you’re one of the practices whose website already has an
accessibility statement embedded, then it’s indeed time for
a coffee (lucky you!). For those of you who have some work
to do, you start on assessing your website and I’ll begin
work on a generic accessibility statement which can be
adapted and used by practices. Job done, legal duty met,
happy days.

IT Accessibility Regulations 2018: Are you compliant?
By Phil - Practice Index in Accessibility, Policies, Websites



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


Opioids: risk of dependence and addiction 
Published 23 September 2020- By Medicines and Health
care products Regulatory Agency

New recommendations following a review of the risks of
dependence and addiction associated with prolonged use
of opioid medicines (opioids) for non-cancer pain. Before
prescribing opioids, discuss with the patient the risks and
features of tolerance, dependence, and addiction, and
agree together a treatment strategy and plan for end of
treatment.

Advice for healthcare professionals:
·      opioid medicines (opioids) provide relief from serious
        short-term pain; however long-term use in non-cancer
        pain (longer than 3 months) carries an increased risk 
       of dependence and addiction

·       discuss with patients that prolonged use of opioids
        may lead to drug dependence and addiction, even at      
        therapeutic doses – warnings have been added to the
        labels (packaging) of UK opioid medicines to support
        patient awareness

·       before starting treatment with opioids, agree with the
        patient a treatment strategy and plan for end of 
        treatment

·        explain the risks of tolerance and potentially fatal
         unintentional overdose, and counsel patients
         and caregivers on signs and symptoms of opioid
         overdose to be aware of (see opioids safety
         information leaflet plus PDF leaflet)

·       provide regular monitoring and support especially to
        individuals at increased risk, such as those with current
        or past history of substance use disorder (including
        alcohol misuse) or mental health disorder

·       at the end of treatment, taper dosage slowly to reduce
        the risk of withdrawal effects associated with sudden
        cessation of opioids; tapering from a high dose may
        take weeks or months

·       consider the possibility of hyperalgesia if a patient 
        on long-term opioid therapy presents with increased
        sensitivity to pain

·       consult the latest advice and warnings for opioids
        during pregnancy in the product information and
        in clinical resources

·      report suspected dependence or addiction to any
       medicine, including to an opioid, via the Yellow Card
       scheme

National review of benefits and risks of opioid medicines
More than 20 different opioid medicines (opioids) are
authorised for use in the treatment of pain in the UK. 

The relative potency differs between these medicines.
Opioids relieve pain but may not remove pain altogether.
 
Considerable concern has been raised regarding pres-
cribing rates of opioids in the UK and the awareness of
healthcare professionals and patients of the risks of
dependence and addiction. This includes Public Health
England’s evidence review of dependence and withdrawal
associated with some prescribed medicines. In 2019, the
Commission on Human Medicines (CHM) convened an
Expert Working Group to examine the benefits and risks 
of opioids in the relief of non-cancer pain, including
information available to healthcare professionals and
patients about the risks of dependence and addiction. 

Following this review, CHM has made recommendations to
improve information for prescribers and patients about
these risks to protect public health.

To make it clear that a medicine contains an opioid and
that there is a risk of addiction (a recognised term by
patients) with prolonged use, CHM recommended that the
packaging for all opioid medicines in the UK carries the
warnings ‘Can cause addiction’ and ‘Contains opioid’. The
CHM also recommended including further information on
the risk of tolerance, dependence and addiction in the
product information.

The changes apply to the following opioids:

Tolerance, dependence, and addiction
Product information for opioids in the UK will include
consistent warnings of the risks of tolerance and depend-
ence and addiction. Patients may find that treatment is 
less effective with long-term use and express a need to
increase the dose to obtain the same level of pain control
as initially experienced. This could indicate that the patient
is developing tolerance and dependence.

For all patients, prolonged use of opioids may lead to drug
depen-dence (and in some patients addiction/opioid use
disorder), even at therapeutic doses (see resources from
the Faculty of Pain Medicine). 

The risks are increased in individuals with current or past
history of substance use disorder (including alcohol
misuse) or mental health disorder (for example, major
depression). Additional support and monitoring may be
necessary when prescribing for patients at risk of opioid
misuse.

Alfentanil             Dihydrocodeine     Meptazinol     Oxycodone      Remifentanil
Buprenorphine   Dipipanone             Methadone    Papaveretum  Tapentadol
Codeine                 Fentanyl                  Morphine       Pentazocine     Tramadol
Diamorphine       Hydromorphone   Opium             Pethidine            -

GPs Opioids: risk of dependence and addiction
By MHRA
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Typical signs of addiction are:
·       Expression of craving for the drug, even if it is causing
        adverse effects on overall health

·       Expression of a need for more, or reporting additional
        use of other pain-relief medicines

·       Taking medicines for reasons other than pain relief

·       Experiencing withdrawal side effects when opioids are
        stopped suddenly

Withdrawal reactions
Dependence and addiction to opioids are associated with
adverse reactions of withdrawal upon sudden cessation of
treatment that make it harder to stop taking these medici-
nes. CHM has therefore recommended that before
prescribing an opioid a discussion should be held with the
patient, to put in place a withdrawal strategy for ending
treatment with their opioid medicine.

Withdrawal from an opioid is characterised by shivers,
diarrhoea, difficulty sleeping (insomnia), sweating, body
aches (myalgia), widespread or increased pain, irritability
and agitation, and nausea and vomiting. Other signs and
symptoms include restlessness, lacrimation, rhinorrhoea,
yawning, mydriasis, palpitations, anxiety, hyperkinesia,
tremor, weakness, anorexia, abdominal cramps, and
increased blood pressure, respiratory rate, and heart rate.

Tapering doses
To minimise the risk of withdrawal reactions, the dose of
opioid should be tapered slowly at the end of treatment.
This can take weeks or months, depending on individual
response and the dose taken. Healthcare professionals
should advise patients not to stop suddenly taking their
medicines or try to self-medicate to overcome withdrawal
effects. Self-medication with opioids can result in overdose
and potentially death.

Hyperalgesia
Some patients can develop hyperalgesia (increased sensit-
ivity to pain) with long-term use of opioids. This might be
qualitatively and anatomically distinct from pain related to
disease progression or to breakthrough pain resulting from

development of opioid tolerance. These symptoms may
resolve with a gradual reduction in opioid dose.

Opioids in pregnancy
Opioids readily cross the placenta, therefore if used during
pregnancy neonates may become dependent and expe-
rience neonatal abstinence syndrome at birth. Extra
vigilance is required and appropriate treatment should
be made available.

Resources for prescribers and dispensers
We have developed an opioids safety information leaflet on
the risks of dependence and addiction (also available as a
PDF leaflet). This advice for patients and their families and
carers was developed following consultation with a number
of stakeholder organisations, charities, and patient groups.

We encourage healthcare professionals to use this
information alongside the statutory patient information
leaflet supplied with opioid medicines. Additional guidance
is available for healthcare professionals and patients at the
following websites: https://fpm.ac.uk/opioids-aware
https://www.sign.ac.uk/our-guidelines/management-of-
chronic-pain/

Report side effects, including dependence
If a patient experiences any side effect related to depend-
ence to a medicine or is recognised by the prescriber to be
dependent, CHM encourages prescribers, patients, or
carers to report this to the MHRA through the Yellow Card
scheme with the term ‘dependence’. Use of this specific
term will assist the MHRA to monitor the rates reported in
the UK and therefore to further protect public health.
Any other suspected adverse drug reactions associated
with opioids should also be reported to the MHRA through
the Yellow Card scheme. 

Report via the Yellow Card website, Yellow Card App
(download at iTunes Yellow Card for iOS devices or at
PlayStore Yellow Card for Android devices), or some clinical
IT systems (EMIS/SystmOne/Vision /MiDatabank). Article
citation: Drug Safety Update volume 14, issue 2: September
2020: Source website: https://www.gov.uk/drug-safety-
update/opioids-risk-of-dependence-and-addiction

CONTINUED Opioids: risk of dependence and addiction
By MHRA

Oct / 34

The Department has decided to end the printing of the Drug Tariff in April 2021, with the March
 2021 Drug Tariff being the last to be printed and circulated.  

Copies of the online Drug Tariff as PDFs will be sent to pharmacy contractors, dispensing doctors
and appliance contractors.  All of the online resources will remain accessible as they are now-
www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff

 Department of Health and Social Care- Drug Tariff Announcement  

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff


9:00- Chair’s opening remarks:  Ben Gowland, Director and Principal Consultant, Ockham Healthcare
  

9:05- Optimising your practice’s finances as part of a Primary Care Network

9:50 -Digital transformation - how new technologies can help you improve patient care and save time 
          and money for your practice
 

10:45- Understanding how practice data can help you manage workload and improve patient care

11:20- Managing patient complaints in primary care

11:50- Knowledge share session: Collaborating with neighbouring practices

13:20- Building and managing an effective multidisciplinary team in your practice

13:55- Knowledge share session: empowering nurses
  

14:30- Pressures on premises: Innovative options to accommodate your growing team

15:15- Social prescribing: All your questions answered
  

15:50- Team  wellbeing: How to ensure your practice team is mentally and physically fit  for the challenges ahead

  

This year’s new  GP contract and COVID-19 outbreak raise key questions 
among managers and partners in general practice. Join  our panel of experts to discover the answers, and other
practical advice curated to help your practice thrive in the 2020s. For a limited time you can buy one ticket for
Medeconomics Live and claim a second ticket FREE for a member of your practice to attend. We only have a 
limited number of tickets remaining as part of this offer so secure yours today.

In partnership with 

DOSETTE BOXES

 

Dispex can supply weekly standard  CL01, 
XL01, the CL08 and Duo trays

.

Book now and receive a 
Second ticket FREE for a
Member of your practice

W H A T ' S  O N  T H E  A G E N D A ?

 

Book NOW
Limited time offer

FREE Next Day Delivery

Order via DISPEX     W: www.dispex.net  I    T: 01604 859000

7 Day Disposable Compliance Aids
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CLICK HERE: www.medeconomicslive.com/book-now/

http://www.medeconomicslive.com/book-now/
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V A T  

T R A I N I N G  

 

FREE to ALL

• General principles of VAT

• VAT liability of income – medical 
   exemption and items that are VATable

• Partial exemption – basic principles 
  and processes

• Practical tips – record keeping and 
  common mistakes

• Importance of liability of income

• Attribution of expenses
 
• Partial exemption percentage    
  maximisation

•Capital expenditure case study

• Recent news / case law

H O W  T O  B O O K  

 

Dispex is delighted to be partnering with Moore & Smalley to bring you VAT training!

VAT Refresher - 1Oth NOV Maximising HMRC VAT claims-8th DEC

Webinar Time: 1-2pm

Currently, please email training@dispex.net 



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

 

Click here for full details
Oct / 37

Webinar
Dispex is inviting you to join with LeoPharma for a 
CPD accredited session on Diagnosis and Management 
of Plaque Psoriasis in Primary Care. 

This session focused on primary care diagnosis and 
management, vital at the moment due to dermatology 
referral waits in some areas up to 16 months.

Wednesday 7th October, 12.30-1.00pm
Virtual Educational Meeting – Microsoft Teams

https://mcusercontent.com/9e91c9c6d7c33ed98cfd7256f/files/d4a831ad-fd4b-466e-a753-d1a3f8b8709a/Promotional_Meeting_Agenda_07.10.2020_002_.pdf?mc_cid=6f1f109f2e&mc_eid=d8fc89fa57

