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t h e  m i s s i o n

t h e  v i s i o n

THE PPA’S MAIN FUNCTIONS

» To calculate and make payments for amounts

due for supplying drugs and appliances

prescribed under the NHS;

» To produce information for General

Practitioners (GPs), Primary Care

Groups/Trusts (PCGs/PCTs), Health Authorities

(HAs), the Department of Health (DoH) and

other NHS stakeholders about prescribing

volumes, trends and costs;

» To produce the Drug Tariff containing the

reimbursement prices of a range of prescribable

items and other remuneration rules;

» To administer the NHS Low Income Scheme

(LIS);

» To deter, detect and seek redress for

prescription charge evasion by patients, and to

promote compliance by contractors with their

Terms of Service;

» To administer the Pharmacy Reward Scheme.

«The natural choice to deliver excellence

in prescribing information and managed

services for the NHS in support of

improved patient care.»

Plan, design and implement innovative and flexible
business solutions that meet current and future
stakeholder requirements.

Promote and apply the latest technology and best
management practice and to develop staff to meet
business needs. 

Achieve high quality, timely, cost effective services.
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This has been a particularly challenging year for

the Authority dominated by the serious

operational difficulties that have been caused

by the well-publicised generic product shortage.  

The impact of the Category D problem was

far reaching across the NHS.  For the first time,

Health Authorities were experiencing drug

expenditure being charged to cash limits, and

were having to grapple with the establishment of

Primary Care Groups and the setting of an

appropriate drugs budget for them. To be hit with

a substantial unexpected overspend, while also

experiencing serious delays in receiving the

prescribing information needed to manage the

situation, was doubly regrettable.

As Chairman, I have sought, and received,

every assurance that the Category D problem was

dealt with appropriately within those areas in

which the Authority was able to influence 

matters. I was pleased to observe, for example,

that while inevitable delays built up in the 

delivery of prescribing information, a system 

was quickly designed to ensure that our 

dispensing stakeholders continued to receive

payments on schedule.

It has taken time for matters to settle down,

and the Authority currently has a backlog of three

months’ prescriptions awaiting processing.

However, an ambitious recovery strategy is well

under way and we should start to see the backlog

reduce significantly during 2000/2001 and

eliminated entirely during the course of the

following financial year.

I have been impressed at the way that all PPA

managers and staff have worked closely with the

new Chief Executive to cope with the pressures

placed on them; which, for the year under review,

have been exceptional. Large numbers of

employees have worked many extra hours and

have responded with innovation and enthusiasm

to the many changes in working methods

introduced during the year, with all departments

co-operating fully to achieve solutions. Without

this positive response, the Authority would be

facing a far more serious problem.

As we look to the future it is important that

we learn from our experiences over the last year.

I firmly believe that the implementation of

Electronic Data Interchange (EDI) between

prescribers, dispensers and the PPA allied to the

re-engineering of our internal systems will not

only provide significant benefits to the NHS and

its users, but will also provide us with the flexibility

to more easily absorb sudden changes to work

volumes and complexity. 

There are many other important developments

that have taken place during the year.  Perhaps

the most significant has been the development

and publication of our five year Strategic Plan

which describes the programmes of work the

Authority wishes to pursue to support the

Government’s aims and objectives for

modernising the NHS. I am looking forward to

continued enthusiastic working with the Chief

Executive and his management team as lost

ground is recovered and progress is made towards

achieving the Authority’s strategic objectives.

Finally I would like to pay particular tribute to

all Members of the Authority.  They are from

many varied walks of life and all bring valuable

experience to their role. I was happy to welcome

Mrs Anne Galbraith and Dr Mohammed Ali to

the Authority during the year and would like to

record my thanks to retiring Members of the

Authority, Mrs Diana Cornish and Mr Bill Jones,

for all their hard work and support to the

Authority over the years.

Professor David J Johns CBE, F.R.Eng., D.Sc.
Chairman 
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DATE REQUIRED ACTUAL DATE PROVIDED

1 April 1999 1 April 1999

30 April 1999 30 April 1999

1 June 1999 1 June 1999

1 July 1999 1 July 1999

30 July 1999 30 July 1999

1 September 1999 1 September 1999

1 October 1999 1 October 1999

1 November 1999 1 November 1999

1 December 1999 1 December 1999

30 December 1999 30 December 1999

1 February 2000 1 February 2000

1 March 2000 1 March 2000

PAYMENT DUE INFORMATION DESPATCHED

TO HEALTH AUTHORITIES

1 April 1999 15 March 1999

1 May 1999 13 April 1999

1 June 1999 13 May 1999

1 July 1999 14 June 1999

1 August 1999 15 July 1999

1 September 1999 13 August 1999

1 October 1999 20 September 1999

1 November 1999 16 October 1999

1 December 1999 17 November 1999

1 January 2000 15 December 1999

1 February 2000 18 January 2000

1 March 2000 16 February 2000

PAYMENT DUE PAYMENT MADE BY PPA

13 April 1999 13 April 1999

12 May 1999 12 May 1999

9 June 1999 9 June 1999

9 July 1999 9 July 1999

10 August 1999 10 August 1999

9 September 1999 9 September 1999

11 October 1999 11 October 1999

9 November 1999 9 November 1999

9 December 1999 9 December 1999

12 January 2000 12 January 2000

9 February 2000 9 February 2000

9 March 2000 9 March 2000

CONTRACTOR PAYMENTS

PAYMENT TO PHARMACY CONTRACTORS

AND APPLIANCE CONTRACTORS

“To make authorised payments, based on an

estimate of the sum due for the period, on 1st of

each month (or on an earlier date where the 1st

falls on a public holiday or on a Saturday or

Sunday, apart from 1st April when an earlier

payment shall not be made)”

PAYMENT TO DISPENSING DOCTORS

“To authorise payments and despatch payment

information to Health Authorities based on an

estimate of the sum payable for the previous

month, to enable the Health Authorities to make

payment by the 1st of the following month.”

PAYMENT TO OXYGEN CONCENTRATOR

SUPPLIERS

“To make authorised payments by the 7th working

day of each month, following that in which the claims

are received.”

ACCURACY OF AUTHORISED PAYMENTS

“To achieve overall accuracy of payments at a 

level not less than 99.80%, i.e. produce an 

annual net cash variance of not more than 

0.20% underpayment.”

Achieved: 99.86% (Year to December 1999)

REFERRED BACK PRESCRIPTIONS

“The PPA will endeavour to ensure that the

providers of the prescription processing 

services do not return more than 1.32% of

chemist contractor prescriptions received 

under current rules.”

Achieved: 1.12%
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PUBLICATION MONTH TARGET DESPATCH DATE ACTUAL DESPATCH DATE

April 1999 29 March 1999 24 March 1999

May 1999 28 April 1999 28 April 1999

June 1999 26 May 1999 20 May 1999

July 1999 28 June 1999 28 June 1999

August 1999 28 July 1999 27 July 1999

September 1999 16 August 1999 16 August 1999

October 1999 28 September 1999 27 September 1999

November 1999 27 October 1999 25 October 1999

December 1999 26 November 1999 24 November 1999

January 2000 22 December 1999 20 December 1999

February 2000 27 January 2000 26 January 2000

March 2000 25 February 2000 24 February 2000

DRUG TARIFF

“To distribute the Drug Tariff monthly to Health Authorities and to be received 3 working days prior

to the month to which the Drug Tariff is applicable.”

QUARTER REQUIRED ISSUED

1st Quarter 3 June 1999 3 June 1999

2nd Quarter 1 September 1999 1 September 1999

3rd Quarter 6 December 1999 11 February 2000

4th Quarter 5 March 2000 5 June 2000

INFORMATION SERVICES

PACT STANDARD REPORTS*

“To issue 100% within 9 weeks after the end of the dispensing quarter.”

*Due to delays caused by Category D, certain information services were affected. Please refer to the report for further information.
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DISPENSING MONTH REQUIRED ISSUED

February 1999 7 April 1999 7 April 1999

March 1999 6 May 1999 10 May 1999

April 1999 3 June 1999 15 June 1999

May 1999 5 July 1999 19 July 1999

June 1999 4 August 1999 31 August 1999 

July 1999 3 September 1999 15 October 1999 

August 1999 5 October 1999 22 November 1999 

September 1999 3 November 1999 12 January 2000 

October 1999 3 December 1999 15 February 2000 

November 1999 7 January 2000 28 March 2000 

December 1999 3 February 2000 8 May 2000 

January 2000 3 March 2000 13 June 2000 

DISPENSING MONTH REQUIRED ISSUED

January 1999 30 April 1999 15 April 1999 

February 1999 31 May 1999 12 May 1999 

March 1999 30 June 1999 16 June 1999 

April 1999 30 July 1999 12 July 1999 

May 1999 31 August 1999 13 August 1999 

June 1999 30 September 1999 25 October 1999 

July 1999 29 October 1999 25 November 1999

August 1999 30 November 1999 20 January 2000 

September 1999 31 December 1999 28 January 2000 

October 1999 31 January 2000 1 March 2000 

November 1999 29 February 2000 14 April 2000 

December 1999 31 March 2000 26 May 2000 

DISPENSING MONTH REQUIRED ISSUED

February 1999 12 April 1999 7 April 1999 

March 1999 11 May 1999 10 May 1999 

April 1999 8 June 1999 15 June 1999 

May 1999 8 July 1999 19 July 1999 

June 1999 9 August 1999 31 August 1999 

July 1999 8 September 1999 15 October 1999 

August 1999 8 October 1999 22 November 1999 

September 1999 8 November 1999 14 January 2000 

October 1999 8 December 1999 16 February 2000

November 1999 11 January 2000 3 April 2000 

December 1999 8 February 2000 10 May 2000 

January 2000 8 March 2000 11 June 2000 

PRESCRIBING MONITORING DOCUMENTS*

“To issue 100% within 3 working days after the end of the month in which prescriptions are received.”

PRESCRIPTION COST ANALYSIS*

“To issue 100% within 3 months of the end of the dispensing month.”

ELECTRONIC PACT INFORMATION PRODUCTS*

“Prescription data will be available on the electronic systems 6 working days after month in which

prescriptions are received.”

LOW INCOME SCHEME

NEW CLAIMS

“To clear 90% of all complete claims within 10 working days of receipt.”

Achievement:  95.61% (cumulative at end of financial year)

“To clear 96% of all complete claims within 15 working days of receipt.”

Achievement:  99.96% (cumulative at end of financial year)

CLAIM ACCURACY

“To assess 93% of claims correctly, consistently and accurately in accordance with the guidance

issued, with the measure for accuracy being based on financially implicated errors.”

Achievement:  94.92% (cumulative at end of financial year)

RESUBMITTED CLAIMS

“To action 97.5% of available resubmitted claims within 5 working days of receipt.”

Achievement: 99.99% (average over the financial year)

*Due to delays caused by Category D, certain information services were affected. Please refer to the report for further information.

INFORMATION

The PPA supports its stakeholders in a variety 

of ways. There is a helpdesk for Dispensing

Contractors which deals with technical 

dispensing issues as well as helpdesks for the

information services provided. Dispensing

contractors are also encouraged to speak to the

processing division regarding their individual

account or the Contractor Payments Section

regarding their payment.

The PPA has two main areas that deal with 

the public, these are the Compliance Unit and

the Health Benefits Division, HBD. Both of 

these areas have formal systems for logging calls

from members of the public and reporting on

the outcome.

During 1999/2000, the Compliance Unit

received 52 complaints of which 12 were in

respect of the service of the Compliance Unit. A 

further 11 complaints concerned the working

practice of recovering all charges for prescriptions

following the expiry of prepayment certificates.

The HBD received 117 complaints during 

the year all of which were responded to within

28 days and almost half were responded to within

5 days.

The PPA is continuing to develop its services

in response to stakeholder comments. A

corporate complaints recording system is to be

introduced this financial year that will categorise

the comments made, report it to the appropriate

person and then record the action taken in

response to it.
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became eligible to be reimbursed under the

Category D rules, started to dramatically increase

from the normal historical level of below 1% in

a given month to a high of 17%. The net result

of this was to significantly reduce the productivity

of the staff who process prescriptions which in

turn led to the delays experienced by stakeholders

in receiving prescribing management information. 

The Authority has worked hard throughout

the year to contain the impact of the problem on

its stakeholders. Systems were developed to

ensure that interim payments could be made on

an estimated basis to dispensing contractors each

month. Record levels of overtime have been

worked by staff in the processing divisions and

we have recruited additional processing staff up

to the limit our buildings and computing

infrastructure could support during normal

working hours. When that was not enough we

introduced evening shift working in all our

processing divisions.  

Much work has also been undertaken to 

re-engineer our business processes and computer

systems to enable the Authority to respond to the

situation. Our data capture system was 

re-engineered to speed up the processing of

Category D prescriptions, with new screens

developed to allow the business process to be

reorganised. This enabled the Authority to split

the traditional single business process into four

component parts which allowed us to recruit and

train staff quickly to undertake the less skilled

parts of the full process. The process of checking

supplier stock levels and the movement of

medicines into and out of Category D also

improved during the year.

These steps taken together have fundamentally

changed the way the organisation operates and it

is a major tribute to all those involved at all levels

of the Authority that we can now report that the

prescription backlog has been contained to three

months’ intake representing 150 million prescrip-

tions. Without the changes introduced during the

year the situation would have been much worse.

Now that we have contained the problem, the

task facing the Authority is to eliminate the

backlog and return our payments systems to their

normal operation and our prescribing informa-

tion systems back to normal delivery timescales.

Subject to any further unexpected turbulence we

are confident that the situation will not deteriorate

further, and that, over the next few months, we

will start to recover lost ground and eliminate the

backlog entirely by September 2001.  

Although the Category D situation led to delays

in the availability of our range of prescribing

information reports, I am pleased to report that

our performance met or exceeded agreed targets

in all other key areas of our work. The efforts

of staff in developing and implementing an

interim payments system ensured that contractors

continued to receive estimated monthly payments

on the due date and we have maintained our

traditional high standards of accuracy in

prescription processing. To do so at a time when

we have made all the operational changes to deal

with Category D is in itself a major achievement

and a tribute to the commitment of the staff to

maintain standards at a time of great change.

Our Health Benefits Division dealt with 95.6%

of all new claims for assistance under the NHS

Low Income Scheme within 10 days of receipt

against a target of 90% and achieved an accuracy

level of 94.9% against a target of 93%. This

performance demonstrates that the one million

plus applicants under the scheme get a first class

service both in terms of its delivery and in the

quality of the assessments.  

During the year we also implemented the

Pharmacy Reward Scheme which provides

monetary rewards to pharmacists who detect or

deter fraud at the point of dispensing. A total of

382 claims were dealt with resulting in the

payment of 228 rewards and a significant number

of arrests were made as a result. 

During the year we also implemented a number

of changes to our electronic information products

to enable those responsible in the new NHS

primary care structures for managing prescribing

trends and budgets to have access to prescribing

information and to improve the functionality and

content of these products. Our systems, ePACT.net

and Toolkit, were made available to Primary Care

Groups in June 1999. Additionally, we upgraded

our EPACT system for Health Authorities by

providing information at Primary Care Group
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problem, the task facing the Authority

is to eliminate the backlog.»
This has been an unprecedented year for the

Authority. As I advised readers in my last report

the impact of the Category D situation on the

Authority’s ability to deliver its services was likely

to be significant. With much effort we managed

to ensure that contractors continued to receive

a payment each month but the delivery of

prescribing information, so valued by our NHS

stakeholders, has fallen behind normal schedule

as the backlog of prescriptions awaiting

processing has grown. 

There is no doubt that this situation could

not have occurred at a worse time for those

in the NHS responsible for managing pre-

scribing. For the first time 1999/2000 saw

prescribing expenditure being charged to

cash limits and, because of the Category

D situation, it also saw the cost of

generic medicines spiralling upwards

and PPA prescribing information fall

behind schedule by three months

when compared to normal standards

of service. 

Much has been written on the

causes of the problem, not least

in the report of the Health Select Committee

published in December 1999. I want, however,

to concentrate on how the external pressure of

the Category D situation impacted on the

Authority and the steps we have taken to contain

and deal with the problem.

In early 1999 the number of generic medicines

reported to be in short supply, which therefore
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level. The roll out of ePACT.net to Community

Trusts also proceeded on schedule.    

By the end of the year I am pleased to report

that 420 of the 481 Primary Care Groups and

109 Community Units had requested access to

our electronic prescribing information systems. 

Last year we reported on the steps we were

taking to deal with the threat to the Authority’s

extensive computer systems posed by the

millennium bug. I am very pleased to report that

the Authority’s systems and services were

unaffected by the Year 2000 problem which is a

tribute to the comprehensive approach adopted

by our IT staff and others within the organisation

to anticipating and tackling the issue.

During the year we were asked by the NHS

Executive to implement arrangements to verify

the income of claimants under the NHS Low

Income Scheme in order to ensure that help

under the scheme is only provided to those who

are genuinely entitled to it. At the time of writing

this report some 50% of all claims are subject to

verification.  As a significant proportion of these

claims cannot be processed at first instance

because information is missing the new scheme

has caused some operational difficulties but

process improvements allied to increased funding

being made available will enable normal service

to be resumed during 2000/01.

As I stated in last year’s management report

the Authority is keen to play a role, in conjunction

with the NHS Executive, in taking forward the

development of a system for electronic

transmission of prescription data between

prescribers, dispensers and the Authority. Progress

in working up the requirements, standards and

the proposed pilot has been steady and I am

optimistic that the proposal to run a pilot project

will be approved in the near future.

Consultation and partnerships, working with and

supporting others, are key elements of an effective

approach towards taking forward the Government’s

agenda for modernising the NHS. In addition to

working closely with the NHS Executive on a

number of policy areas where some impact on the

organisation’s activities was anticipated we also forged

links to a range of bodies to provide support,

information and advice on interpreting prescribing

data. We also contributed to a number of strands

of activity, such as the development of a drug

dictionary and the development of feedback

mechanisms to General Practitioners that will in

due course assist the “Information for Health”

strategy to be taken forward.

Work continued in the year towards achieving

the Investors in People (IIP) standard. Staff at all

levels in the Authority are involved in the initiative

and we are aiming to achieve the standard in

2001. During the year our Central Quality

Assurance, Information and Human Resources

departments gained ISO accreditation demon-

strating the Authority’s continuing commitment

to operating in accordance with quality systems.

During the year, we published the Authority’s

first Strategic Plan. This is a statement of the

Authority’s aims and objectives and describes the

programmes of work that it plans to undertake

over the next five years to support the

Government’s aims and objectives for

modernising the NHS and the needs of our

stakeholders. We have set ourselves seven key

challenges and will be reporting on progress in

future annual reports. Recovery from the impact

of Category D is our top priority challenge, as a

return to stable processing is necessary before

we are able to make significant inroads into the

other strands of our strategy. The plan is available

on the Internet at www.strategy.ppa.org.uk and

is of course subject to formal approvals and the

allocation of appropriate funding.

This year has been an especially challenging

one for the Authority. There is still much to do

to stabilise our operations and improve and build

on the range of services we provide. I have no

doubt that with the continuing commitment and

hard work of the staff we will recover from the

impact of Category D and will emerge in better

shape to add quality and value to the services we

provide to the wider NHS.

Nick Scholte
Chief Executive 

The core function of the Authority’s Operations

directorate is to read, interpret and capture data

from prescriptions submitted by 10,000 pharmacy

contractors and other dispensers. The data is used

to reimburse dispensers and to provide a range 

of prescribing, financial and budgetary reports/

systems to prescribers, PCGs/PCTs, Health

Authorities and others across the NHS. 

PROCESSING TIMESCALES TO MARCH 1999

Since the market testing of the prescription

processing service, leading to the award of a five

year agreement to the in-house team in August

1995, the processing of one month’s prescriptions

was always completed by the end of the month in

which the prescriptions were received. This

enabled finalised payments to be made to

dispensers by the due dates and various prescribing

information reports to be available within a few

days following the completion of the processing

activity. Operations staff and managers have been

proud of this record, and have worked hard to

ensure that it was delivered every month

throughout the period of the in-house agreement.

Up to the end of the previous reporting year in

March 1999 all service targets were met, including

the achievement of high accuracy standards which

are essential when dealing with payments to

dispensers in excess of £5 billion per annum. At

the end of the financial year in March 1999 the

Authority employed around 1250 whole time

equivalent (w.t.e.) staff in our operations, and had

processed some 531 million prescriptions.

IMPACT ON SERVICE DELIVERY DURING THE

YEAR ENDING MARCH 2000

In the Annual Report for the year ending 31

March 1999, reference was made to the

increasing number of commonly prescribed

products included in Category D of the Drug

Tariff and the operational problems that were

being created for the Authority, not least the delays

being caused to processing timescales. In this

report we outline the background to Category

D, and the impact it has had on our service during

the past year, but more importantly we describe

the strategy in place to recover the service back

to the levels expected by our stakeholders.

CATEGORY D: WHAT IS IT?

Category D has existed for many years.  It is a

mechanism agreed between the Department of

Health and the Pharmaceutical Services

Negotiating Committee to deal with situations

where dispensing contractors are unable to obtain

generic items at the agreed Part 8 Drug Tariff

price. In those circumstances the dispensing

contractor will endorse the prescription with the

name of the supplier/manufacturer and reim-

bursement will be based on the supplier/

manufacturer price as claimed by the dispenser

and not at the agreed price in the Drug Tariff.  

CATEGORY D: WHY HAS IT HAD AN IMPACT

ON PRESCRIPTION PROCESSING?

In the normal event the data contained on the

vast majority of prescriptions is entered by

Operations staff using short drug codes (between

2 to 5 digits), known as velocity codes. Staff

memorise many of these velocity codes, often

remembering between 200-300 codes for the

most commonly prescribed items. Generic items

included in Part 8 of the Drug Tariff are very

commonly prescribed and by entering short codes

from memory high levels of productivity can be

achieved. Traditionally less than 1% of all

prescriptions were affected by Category D and

these were handled as part of the normal data

input task. However, in the early part of 1999 an

increase in Category D prescriptions was

identified and communication with the NHS

Executive and our stakeholders continued

throughout the period. The levels of Category D

increased significantly to reach at its peak almost

17% of prescription orders. Since these

prescriptions cannot be entered with the short

memory codes, data input staff had to enter

longer codes (which are different for each supplier

and for each pack size produced by that supplier).

In essence, the task of reading, interpreting and

entering prescription data had become a much

longer process. What used to take one month to

process was taking up to seven weeks and the

cumulative effect at March 2000 has resulted in

a backlog of 3 months unprocessed prescriptions.
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OUR RECOVERY STRATEGY

Recovering the service back to its former level is

the number one priority for the Authority and

a major recovery strategy was developed. Many

initiatives have been, and continue to be, taken:

• Systems were developed by the PPA to make

interim payments to dispensers each month,

pending the calculation of the actual payment.

This has ensured that contractors receive a

payment at the beginning of each month, which

is adjusted when the actual payment is finalised.

• The data capture systems were re-engineered

in-house, to deal more effectively with

Category D prescriptions. Prior to these

changes staff had to enter numerous, longer

drug codes, which slowed down the data

capture task considerably. The in-house changes

meant that staff could resume keying the short

velocity code, plus a short indicator to identify

the supplier and the pack size.

• The data capture process was split into

component parts, in order to recruit and train

staff more quickly.  Prior to this change around

96% of the prescription batch was entered by

a data  input officer, with the remaining 4%

being handled by a more experienced officer.

In view of the general complexities of the

reimbursement rule set, up to one year was

traditionally spent developing a data input

officer to deal with the 96% of data and to

reach high accuracy standards. However, by

splitting the task into component parts we have

been able to train new staff to enter the non

technical element (e.g. prescriber details) in a

matter of weeks and have been able to train

new data input staff to process the more

common, less complex prescriptions in a much

shorter time. Our experienced staff have been

able to focus on processing the more involved

prescriptions, using their skill and experience. 

• Over 700 additional staff (representing over

400 w.t.e.) have been recruited, the majority

of whom are employed on a new evening shift

arrangement. This ensures that optimum use

of data capture equipment can be made, and

utilises the availability of staff willing to work

on flexible contracts during the evening period.

• An over-riding requirement throughout this

period of significant change has been to

maintain high standards of accuracy and to

authorise payments at a level not less than

99.8% (cash error rate no greater than 0.2%).

We are pleased to report that accuracy and

payment standards have remained at their

previous high levels.

STAFF RECRUITMENT

After discussion with the NHS Executive the

decision was taken to fully process the backlog

on a sequential basis and to return our services

to their former timescales as soon as possible.

A major recruitment campaign was therefore

undertaken. Open days were held across every

one of our ten processing divisions in January

2000 and around 9000 people attended.

Successful candidates have been appointed and

are being trained and developed on a continuing

basis. The start of the productivity gains from

these new staff are now being seen, and together

with the increase in performance from the various

internal initiatives, will enable us to reduce and

then eliminate the prescription backlog. Our

current forecast is that normal service will be

resumed by September 2001.

CONCLUSIONS

There is no doubt that the Category D situation

has been the most serious problem that the

Authority has faced for many years. Once delays

occur, for whatever reason, it is extremely difficult

to recover lost ground quickly. The recovery

strategy makes best use of existing resources and

technology within the constraints we have to

work. We now have the ability to respond more

flexibly to events as they occur, which is a

necessary base upon which to build the more

radical overhaul of systems engineering envisaged

under the e-prescribing initiative.

8

7.5

7

6.5

6

5.5

5

4.5

4

3.5

3

2.5

2

1.5

1

0.5

0

m
ill

io
ns

% of Cat. D < Dec 98 Jan 99 Apr 99 Jul 99 Oct 99 Jan 00 Apr 00

Under 1% 8% 12% 16% 17% 8% 2%Prescriptions

Dec 98
and earlier

Jan 99 Apr 99 Jul 99 Oct 99 Jan 00 Apr 00

dispensing month

160

140

120

100

80

60

40

20

0

U
np

ro
ce

ss
ed

 P
re

sc
rip

tio
ns

 (
m

ill
io

ns
)

Jul 00

month

Aug 00 Sep 00 Oct 00 Nov 00 Dec 00 Jan 01 Feb 01 Mar 01 Apr 01 May 01 Jun 01 Jul 01 Aug 01 Sep 01

During 1999/2000 an average of 45 million prescriptions were processed each month. At its peak

17% (over 7 million prescriptions) were affected by Category D in a month.
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INTRODUCTION

This report covers three main areas of activity

that took place during the year:

• Developments to information services,

including work undertaken to accommodate

the structural changes to primary care

administrative arrangements.

• The work undertaken to ensure that the

Authority achieved Year 2000 compliance.

• Activities undertaken to support the basic

operational functions of the Authority. 

INFORMATION SERVICES

The Authority was required to respond to the

creation of Primary Care Groups (PCGs), and

the creation of unified budgets, including drugs

expenditure, which was cash limited for the first

time. This involved a restructuring of the PPA

prescribing database of over a billion records to

create a new level of summary reports, and to

include PCG level budgetary information. 

Two new financial reporting systems were

introduced:

• The Itemised Prescribing Payment Report

System (IPPR), which attributed actual costs

of prescribing back to Health Authorities.

• The Prescribing Monitoring Document System

(PMD), a replacement for the Indicative

Prescribing System, which enabled Health

Authorities to charge the appropriate cost of

PCG prescribing to their unified budgets and

provided prescribing costing information to

practices on a monthly basis. 

The Health Authority EPACT service was

enhanced in June 1999 to provide HAs with

electronic access to prescribing information about

those PCGs within their management

responsibility. In some cases it also enabled

individual PCGs to access their prescribing

information until they had the infrastructure in

place to replace it with the ePACT.net product.  

ePACT.net is a new web based prescribing

analysis application. It was specially developed

for PCGs using an innovative technology selected

to provide a service to a much larger user base

than EPACT. The first release of ePACT.net in

June 1999 was very basic given the short timescale

that had been available to develop the product.

The second release in March 2000 delivered a

significantly increased functionality and an

improved dataset. This technology will be the

basis for all future electronic prescribing 

analysis service developments. ePACT.net was

also made available to Community Trusts and

Health Authorities. 

Another web based product known as Toolkit

was enhanced to provide PCG comparative

information, as well as providing additional

performance indicators relating to GP practices

at the PCG level,  PCGs at the Health Authority

level, and Health Authorities at the Regional

Office level.

Work commenced during the year to cater for

the introduction in 2000/2001 of similar

information services for Primary Care Trusts

(PCTs). The areas requiring change include

EPACT, ePACT.net, PMD reports and IPPR

reports. The development process involves the

NHS Executive specifying requirements and

agreeing the appropriate level of funding. A basic

service was planned to be available in June 2000,

with the increased functionality release to follow

later in the financial year. 

The Authority, recognising the demand by GPs

for electronic prescribing analysis services,

developed a prototype of the ePACT.net product

at the prescriber level. This product is being

piloted by certain GPs to establish the level of

functionality required and the value and

importance of such a tool. During 2000/01, it is

planned to replace the pilot system with a version

of the latest ePACT.net product being developed

for PCTs, which will be more robust and contain

increased functionality when compared with the

current product. 

YEAR 2000 COMPLIANCE

In common with most other organisations, the

Authority established a project board to oversee

the arrangements needed to ensure adherence

to Year 2000 compliance standards. In the project

scope, all Authority systems were identified and

classified  in one of the following 3 categories:

• Critical – Those systems where compliance

was essential to ensure the continuation of the

Authority’s business.

• Important – Those systems which have a

significant impact on the Authority’s business.

These were planned to be tested for compli-

ance as part of a separate project during 1999.

• Low priority – Those systems which were

unlikely to be tested for Year 2000 compliance

and which would be made compliant

subsequently should they fail during 2000.

Working groups were set up for each critical

system to be tested.  These groups contained

representatives from the Y2K team, users of the

system and those with expert knowledge of the

particular system under review.  The working

groups under the overall direction of the

programme manager were responsible for

auditing the system, identifying the dependencies,

implementing a Y2K strategy to change and test

the system, defining acceptance criteria and

signing for compliance. 

Changes to the Authority’s Terms and

Conditions of Purchase were put in place at an

early stage to ensure that any new purchases

should have a Year 2000 compliance warranty.

Procedures were also instigated to ensure that

any purchase had its compliance confirmed by

appropriate testing within the Authority. On a

number of occasions the supplier product was

found not to be Y2K compliant and appropriate

corrective action was therefore taken.

Externally, the Authority was represented on

appropriate pan-NHS Year 2000 Working

Groups. The Authority chaired and hosted the

NHS Executive Y2K Partnership Groups working

on issues relating to the Drug Supply Chain and

Pharmacy Systems IT Assurance. The Authority

was also a member of the NHS Executive Year

2000 Pharmaceutical Alliance.

Statements on PPA Y2K compliance were

issued to various interested parties on request,

and the PPA website contained a Y2K web page

that was updated regularly. The PPA provided

information on Year 2000 issues to pharmacists

via PPA Matters.
An embargo was placed on the release of

software upgrades and new products from 1

November 1999 until the end of January 2000,

unless, exceptionally, they were certified as critical

to business continuity and service provision. The

IT Quality Management system was used

throughout the PPA’s Year 2000 programme to

ensure that complete and correct deliverables

were produced. The Critical Systems project

achieved its objective of the testing of the critical

systems and the implementation of relevant

contingency plans by 30 September 1999.

Independent checking was carried out at

various stages throughout the Year 2000

programme by the Authority’s internal and
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external auditors, and via the NHS Y2K

monitoring returns regularly despatched to the

central NHS Y2K project co-ordinators.

Preparations for the Millennium Operating

Period began to be implemented from October

1999. The strategy included a total shutdown of

the services over the critical millennium period,

after taking the necessary steps. Each PPA site was

manned over the critical period around New Year. 

Key Authority personnel carried out a series

of tests on 3 January 2000. Only one non-critical

process failed (personal time scheduling software)

and its contingency plan was implemented. The

PPA was ready for business on 4 January 2000

with no loss of production.

Contingency preparations were also carried

out in preparation for 29 February 2000 and

buildings and IT systems were monitored, with

no problems reported. To date only a handful of

Y2K faults have been reported in non-critical

systems and they have all been corrected without

any impact on the business. 

Overall the PPA spent a substantial sum on

work associated with the Year 2000 project, and

received a specific allocation of £891,000 for 

that purpose.

OPERATIONAL SUPPORT

As part of our policy of evaluating technologies

that can improve efficiency and effectiveness, the

PPA invested in a number of improvements to

its infrastructure. 

A high speed image scanner has been

purchased to assist in identifying forged

prescription forms and to investigate the benefits

of automatic processing of prescription forms. 

The transfer of systems from the Bull hardware

platform to the Sun platform is continuing, which

involves rewriting the systems which calculate

payments to dispensing contractors. There will

be no noticeable difference from the Authority’s

stakeholder perspective, but it is expected that

changes to systems in the future will be simplified

and support requirements likely to be reduced. 

Internal networks and personal computers

have been upgraded to provide more resilient

internal systems and to reduce support demands.

The delay in processing caused by Category D

has had significant impact on the IT systems. In

order to ensure that processing of the prescription

backlog continued whilst enabling interim

estimated payments to contractors to continue,

new payments systems have had to be developed.

In addition there has been significant work in

changing the data capture input processes to

enable more staff to be deployed on this function.

New keying facilities have been introduced, and,

in order to enable staff to be able to work on both

the data capture and the pricing and payment

calculation systems, new keyboards have been

designed and specially built.

THE FUTURE

The Authority is committed to the concept of

electronic prescribing (e-prescribing). During

the year, it continued  to identify business and

process models, refine ideas and consider

potential solutions. The Authority participated

in the NHS Executive group looking at the

technical implications of e-prescribing, identifying

and discussing message content, structure and

possible business models. In addition, the

Authority provided significant input to the

development of the European draft electronic

prescription message standard. We look forward

to enhancing our input into the e-prescribing

programme during 2000/01.

INTRODUCTION

At 31 March 2000, the Authority employed 2720

full time and part time staff. This is a considerable

increase from the previous year, and mainly

stemmed from the additional people recruited

to tackle the backlog of work that arose from the

Category D problem. We now employ significant

numbers of staff on flexible contracts to work

twilight shifts on weekday evenings. These

supplement the mainly full time staff that operate

during normal day time hours.

This was the first full year of operations under

the EC Working Time Directive. The Authority

succeeded in implementing a policy that 

ensured compliance with the terms of the

Directive. Although the clauses of the Directive

that related to break periods had some

unavoidable impact on the use of staff at busy

periods, the Authority was able to adjust its

working practices to comply with the legislation

with minimal affect on performance.  

HUMAN RESOURCES POLICIES

The Authority, as a relatively large employer of

staff within the NHS, is working to ensure that

its human resources policies reflect business

requirements as well as the needs and

expectations of employees. This assists the

recruitment of the right people to the right job

and enhances our ability to retain valued

employees. A review of all the Authority’s policies

commenced early in 2000, and is expected to be

completed by March 2001. The aim is to ensure

that we provide a range of modern practical

policies, with  flexible working arrangements that

meet the requirements of a family friendly

organisation. The intention is that each area of

the Authority’s business will be able to operate

effectively and flexibly under a series of framework

policies. The Authority values diversity in its

workforce and aims to recruit and retain staff

from a wide range of ethnic backgrounds as part

of a positive approach to equal opportunities.

STAFF TRAINING AND DEVELOPMENT

The specialist nature of the processes 

undertaken at the Authority requires a

considerable volume of in-house bespoke training.

The additional challenges this year related to 

the considerably larger number of new employees

to be trained, and the many changes to the

processes themselves. Part of the necessary

amendments to prescription processing, to 

deal with the backlog, required productive

performance earlier in the training cycle, and this

was successfully accomplished.

The Authority continued to support training

in other areas by a mixture of financial support

for external qualifications and other training

events, and specific one-off training courses run

internally. One strand covered in detail this year

was a series of seminars designed to assist

managers and staff in the introduction of a formal

appraisal scheme. During the year, two of the

Authority’s training team were accredited to run

and assess NVQ levels 3,4 and 5 in Management

and Quality, and other similar courses.
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EQUAL OPPORTUNITIES

The Authority continued to ensure that it met its

obligations in full as an equal opportunities

employer. Particular emphasis was placed on

ensuring that we met the requirements of the

Disability Discrimination Act, including

placements for individuals with differing

disabilities and the creation of disabled persons

facilities, including wheelchair access and specialist

work station arrangements. Similarly, the

Authority continues to monitor the ethnicity of

its workforce in relation to the areas where they

are employed. The Authority’s equal opportunity

policy is supported by rigorous attention to the

recruitment and selection processes, including

appropriate training of managers with

responsibilities for the appointment of staff.

HEALTH AND SAFETY

The Authority employs a full-time Safety Adviser,

and all major operational processes are supported

by appropriate safety guidance and training.

Underpinning this is an Occupational Health

Service contract that provides health, safety and

welfare services where required. The Authority

continues to ensure that sound ergonomic

practice is adopted across every department and

supports this by providing ergonomically designed

workstations and equipment, together with

continued training in their use.

INVESTORS IN PEOPLE

The Authority continues to work towards

Investors in People accreditation, and a range of

initiatives are in place to support this, including

the following:

• business planning

• improving communications

• defining competencies

• corporate performance appraisal

• corporate induction for new staff

• training evaluation and a corporate 

training plan.

During the year, the Authority undertook a staff

attitude survey of its entire workforce for the first

time. It was pleasing to note the response rate of

83%, which is exceptionally high for an exercise

of this nature. Managers are taking note of the

results of the survey and, where action can be

taken, are devising a programme of action to

respond positively where needed.

We expect to achieve the IIP standard 

during 2001.

THE FUTURE

The Authority has paid, and will continue to pay,

particular attention to its people strategy. The

pace of change is expected to accelerate over the

next few years as alternative technological

solutions are explored. The Authority’s staff in

all areas of activity have responded magnificently

to the pressures that the Category D problem has

created. There are other indicators that show that

the Authority is widely regarded as a place where

people want to work. It will be essential that we

maintain that goodwill by ensuring that our

strategic programme is geared towards making

best use of the skills and attributes of the

workforce in the achievement of objectives. 

SERVICE PROVISION

The Authority’s Health Benefits Division (HBD)

administers the NHS Low Income Scheme (LIS)

on behalf of the Department of Health for

England, the Scottish Executive Health

Department and the National Assembly for Wales.

The Scheme provides income related help with

health costs for people who are not exempt, nor

automatically entitled to remission from NHS

chargeable services, but who may nevertheless

be entitled to help with the following costs on

low income grounds:

• NHS prescriptions

• NHS dental treatment

• sight tests, glasses and contact lenses

• travel to hospital for NHS treatment

• NHS wigs and fabric supports.

THE CLAIMS PROCESS

LIS claims are made using form HC1. The extent

of any help available is based on a comparison

between a person’s weekly income and their

assessed requirements at the time the claim is

made (or the date the charge was paid if a refund

is claimed). Any help a person is entitled to is

extended to their partner and dependent children,

if applicable.  Anyone can make a claim, providing

they do not have capital of more than £8,000

(£16,000 for those in residential care). Claims

in 1999/2000 were received from the following

customer groups:

• 31%  people over age 60

• 26%  students

• 18%  people under age 60 receiving 

Incapacity Benefit 

• 14%  people with earnings

• 11%  others.

LIS assessments are broadly based on Income

Support arrangements to determine how much,

if anything, a person should contribute towards

their health costs.  However, the Scheme also

allows for the inclusion of council tax and housing

costs in the assessment.  This enables some people

who are not entitled to Income Support, or

similar “passporting” low income benefits, to

receive help with NHS charges.

People whose income is equal to or less than

their requirements are entitled to full help (which

includes free prescriptions) and are sent a

certificate, HC2. People whose income is more

than their requirements are entitled to limited

help. They are sent a certificate, HC3, which

shows how much they are expected to contribute

to their health costs.  Certificates of entitlement

are issued usually for periods of between 6 to 12

months, depending on a person’s circumstances.

The Scheme is designed so that customers can

claim help in advance of incurring costs and are

able to budget accordingly.  In practice, however,

many customers send in their refund claims and

certificate claims simultaneously.

Customers who have reason to query the

outcome of their claims are entitled to ask for

their claim to be independently reviewed. 

The Independent Review Section is entirely

separate from the main assessment teams and

will re-examine such claims to ensure that they

have been correctly assessed in accordance 

with the provisions of the regulations governing

the Scheme (The NHS (Travelling Expenses 

and Remission of Charges) Regulations, 1988,

as amended).
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STRATEGIC OVERVIEW OF THE YEAR

Following on from the successful attainment of

ISO9002 accreditation in November 1998

covering the work of the LIS, we entered the new

financial year looking forward to more fresh

challenges. It was recognised that to deliver a high

quality, cost effective public service, a

commitment to continual improvement should

be the cornerstone upon which the Quality

Management System is founded. Operating in a

customer-driven environment where expectations

of excellent service are high, the Authority worked

on a program designed to see through the

implementation of:

• strategic objectives agreed with the NHSE;

• systems and measures geared towards

improving the standard of service delivery,

which also support and complement 

the initiatives undertaken corporately in 

the Authority’s pursuit for Investors in 

People accreditation.

To this end, an action plan was developed,

focussing on the following key issues:

VERIFICATION OF CLAIMS

As part of the ongoing NHS counter-fraud

strategy, the Authority is supporting the NHS

Executive and Government policy by operating

a verification process designed to reduce the

possible abuse of the LIS and ensure that help

goes only to those who are genuinely entitled

to it. The new arrangements were part of a phased

rollout during the latter part of the review year

and had a significant impact on operational

performance.  However, performance targets

were still met for the year 1999/00, through the

efforts of staff at all levels, by the use of overtime

and other Authority initiatives. The impact on

operational performance for the current year

2000/01 remains high and many initiatives are

being taken by means of re-engineering

appropriate systems, which are intended to 

return the service to the levels expected by

claimants. This is on the assumption that the

significant impact has been funded appropriately

by the NHS Executive. 

RETENTION OF CLAIMS

To support the verification policy, another new

development introduced during the year has been

the retention of all claim forms where further

information is required, instead of returning them

to customers. If information or evidence is 

sought that cannot be obtained by telephone,

customers are requested to send the information

using a freepost address. The response to date

has been positive from customers and assessment

staff alike.

STUDENT FUNDING

Student claims account for around 26% of HC1

receipts, and because of the level of detail

involved, they are customarily the most complex

claims to assess. In September 1999, there were

major changes to the student funding

arrangements. These changes were the second,

and more significant, phase of the Government’s

transition from “grant” based student funding to

“loan” based funding and the impact on the

claims assessment process was considerable.

Instructions for assessing student claims were

completely re-written and all assessment staff

needed to be re-trained in the new procedures.

Despite these fundamental changes, we are

pleased to report that performance targets

continued to be met.

IMPROVEMENTS TO SERVICE DELIVERY

Aside from maintaining our ISO9002

accreditation, work began towards attaining the

new ISO9000 (2000) standard. The new standard

is more customer-focused, and the establishment

of a Continual Improvement Team to deal with

the specific work covered under the LIS has

enabled us to look more objectively at ways to

make the business more efficient.

In 1999/2000 the team carried out a number

of projects and made recommendations involving:

• dealing more efficiently with incoming

telephone calls, based on a detailed analysis of

calls received. As a result of the analysis,

consideration is being given to channel all

incoming calls through the Customer Enquiry

Desk. This will provide a central point at which

general enquiries can be addressed, whilst

freeing staffing resource on the operations

teams to focus on assessing claims;

• in spite of our best endeavours a percentage

of claim forms still need to be returned, for

example where the claimant has failed to sign

the form. The Continual Improvement Team

carried out a detailed analysis to determine the

parts of the HC1 claim form generating most

returns, and through discussions with the

NHSE the claim form has been fine-tuned

to assist claimants to improve the quality of

information provided. Additionally, the

potential to obtain information by telephone

has been maximised by asking customers to

indicate on the claim form the most opportune

time they can be reached in the event of a

query.

This pro-active approach demonstrates the

Authority’s continuing commitment to make

improvements in the quality of customer service

whilst maintaining overall cost-effectiveness.

1999/2000 REVIEW

During the review year 1.07 million new LIS claims were processed.

Country of origin 1999/2000

Receipts of claims were as follows:

81% claims received from England

13% claims received from Scotland

6% claims received from Wales.

Outcome of claims 1999/2000

Decisions on claims were as follows:

63% HC2 certificates for full help

35% HC3 certificates for limited help

2% Other (no help or claimant already entitled).
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1999/2000 has seen the Authority continue to

develop its fraud investigation services and refine

its procedures. During the year, agreement was

reached with the Department of Health’s new

Directorate of Counter Fraud Services (DCFS)

to transfer operational responsibility for

prescription fraud to a new unit. Under the

Service Level Agreement and Protocol, where

there is substantive information that fraud has

occurred, this will be pursued in future by a new

Pharmaceutical Fraud Team (PFT) within DCFS.

As part of the new arrangements, 8 PPA staff from

the Fraud Investigation Unit (FIU) move to the

PFT. The PFT is due to be launched on 5 June

2000 from which date the Fraud Investigation

Unit will be re-titled as the PPA Compliance Unit

to reflect its adjusted role.

PATIENT CHARGE EVASION AND

DEBT RECOVERY

Development of the Authority’s patient charge

evasion checking programme continued during

the year. A total of 304,000 checks were

undertaken during the year, an increase of

170,000 over the previous year’s figures of

134,000. In addition, a significant number of

rechecks were undertaken, usually as additional

information about patients’ circumstances

emerged. This normally results from information

provided on a questionnaire sent out to

prospective debtors, which helps to reduce the

potential for incorrect bills for unpaid 

charges. It also provides information which often,

with the help of our staff, assists patients to

establish entitlement to exemption under an

alternative category to that originally and

erroneously claimed.

The improvements in checking capacity

without additional staff resources have been made

possible as a result of advances in the use of

technology during the year.  The introduction of

scanners has been particularly successful, as has

a new computerised Workflow System, which

enables the larger number of patient exemption

cases processed as a result of scanning to be

efficiently managed throughout the checking

process.  Health Authorities assist in the checking

of health based exemption claims, and discussions

continue to explore ways by which this process

might be computerised. DSS exemption claims

are now checked using electronic means, a

noteworthy development during the past year.

A targeted focus to checks is gradually being

introduced, utilising the extensive information

that the Unit has collected about evasion patterns

over the past 4 years. Whilst some exemption

categories have been known to be prone to

evasion for some time and have attracted closer

attention, the potential for extending targeting

to postcode area, utilising demographic

information, is being considered.  In this way, the

Authority will be able to maximise the returns

from cases checked.

Debt recovery success continues to grow with

the recovery of over £240,000 of public money

in unpaid prescription charges over the last fiscal

year. In addition, the Authority has processed

175 County Court cases and had 152 judgements

entered against patients who failed to pay the

debts due.

PHARMACY REWARD SCHEME

This Scheme provides monetary rewards to

pharmacists who detect or deter fraud at the

pharmacy counter. It has now been in operation

for 12 months and has produced excellent results.

During the year, a total of 382 claims from

pharmacy contractors were dealt with, of which

228 claims resulted in financial awards.  As a

direct result of contractors’ efforts in this area, a

total of 63 arrests were made by the police. 

PPA REWARD SCHEME

Contributing to the detection and prevention of

fraud is a central element of PPA policy.  Staff

have an important role to play, and their

enthusiastic response to the PPA Reward Scheme

has meant that the number of cases of apparent

irregularity or concern being referred for enquiry

continues to increase.  From the cases referred,

managers identify those that are particularly

meritorious in order that staff who have been

especially vigilant can be rewarded.  An

authorising panel determines which referrals have

had the greatest impact on fraud detection and

prevention and awards are approved for

subsequent presentation by the Authority

Chairman. Feedback from staff about the Scheme

has been extremely positive, who feel closely

involved in the task of safeguarding public funds

by detecting or preventing fraud. Staff who

received awards this year were directly responsible

for the identification of some £81,000 wrongfully

obtained from the NHS.

CONTRACTOR IRREGULARITIES

Since its establishment in 1996, the Authority

has investigated a wide range of contractor

irregularities involving patients, chemists and

doctors. Often what appears to be an apparent

irregularity results in either a reasonable

explanation, or that what has occurred falls short

of fraud - mistake, misunderstanding or breach

of service terms being the most likely conclusions.

In these and in the small minority of cases where

criminal conduct is established, Health Authorities

are provided with a report and advised to take

corrective measures or, if criminal conduct has

been identified, refer the matter to the police

unless there are sound reasons for not following

that course of action. During the last year to 31

March 2000, the Authority progressed a total of

434 cases with a total of 34 arrests notified to us.

This brings the total number of cases handled by

the Authority for the period 1996/2000 to 1285,

with 133 arrests as a result. Additionally, in

1999/2000 there were 42 instances of contractors

receiving advice or warnings and 38 cases where

agreement to repay sums of money to the 

NHS were reached. These repayments totalled

over £3 million.

As part of its investigative role, the Authority

has initiated a number of enquiries into 

claims for reimbursement by some appliance

contractors, many of which have now come close

to resolution. These are complex enquiries and

have taken significant effort to resolve. The

amounts of money involved can also be

considerable, and some cases have resulted in

negotiated repayments.

THE FUTURE

The Authority looks forward to liaising with the

new Pharmaceutical Fraud Team under the

Directorate of Counter Fraud Services. It believes

that the PFT has a head start with the important

ground rules established by the Authority over

the last four years.
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The Chairman presenting staff from Liverpool with a Certificate of Recognition for their work in
detecting fraud as part of the PPA’s reward scheme
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1. INTRODUCTION

By utilising the PPA national database of primary

care prescribing, the PPA provides prescribing

analysis and education to a range of NHS

stakeholders. The analysis is directed at

influencing prescribing activities, consistent with

Government prescribing policies, directly to

prescribers or indirectly through individuals in a

position to influence the prescribing process.

Much of this activity is undertaken in

collaboration with other NHS organisations such

as the National Prescribing Centre (NPC),

through links to professional organisations, for

example, the Royal Pharmaceutical Society of

Great Britain, the British Medical Association

and Royal Colleges, and through links to

educational establishments. 

During 1999/2000 the PPA commenced two

major programmes of activity, intended to cover

two years, related to prescribing analysis and

prescribing education. In addition support was

provided to policy makers on the reimbursement

of generic medicines and by participation in 

the development of a specification for a national

drug dictionary.

2. PRESCRIBING ANALYSIS

The NHS Research and Development Strategy

aims to create a knowledge-based health service

in which clinical, managerial and policy decisions

are based on sound information about research

findings and scientific development. By becoming

more involved in collaborative prescribing analysis,

the PPA has been able to contribute more

effectively to achieving the Government’s

objectives for the NHS as described in the strategy

papers: ‘The New NHS’; ‘A First Class Service’;

and ‘Saving Lives: Our Healthier Nation’. The

PPA’s business plan for 1999/2000 sets out our

objective to strengthen links with NHS research

and development organisations, and in particular

to provide a supporting role to the National

Institute for Clinical Excellence (NICE) and the

Commission for Health Improvement (CHI). 

Over the last year prescribing data has been

extracted from the PPA’s databases in order to

support two main pieces of work and inform

another sixteen. In addition we have responded

to over 100 enquiries, primarily from prescribing

advisors, for advice and interpretation of

prescribing data. 

2.1 VARIATION IN PRESCRIBING OF

BENDROFLUAZIDE

For several years guidelines on prescribing drugs

for hypertension have included thiazide diuretics

as one of the first-line options. The current British

Hypertension Society guidelines recommend that

in the absence of contraindications or compelling

indications for other antihypertensive drugs, a

low dose of a thiazide diuretic should be the

preferred first-line treatment. Excluding

combination products, bendrofluazide was the

thiazide diuretic most commonly prescribed by

general practitioners in 1999. We therefore

examined prescribing patterns of bendrofluazide

and related these to population factors that might

influence prescribing. Our results were presented

as a poster at the United Kingdom Drug

Utilisation Research Group scientific meeting in

December and are summarised below.

Usage of bendrofluazide varies between English

Health Authorities (Figure 1) with higher levels

of use in Sheffield and North Derbyshire and

in the Health Authorities in the South West and

North; whilst usage is less in London. The

number of prescriptions for 2.5mg tablets has

increased over the last five years whilst

prescriptions for 5mg tablets are decreasing.

Overall the ratio of prescriptions for 2.5:5mg

tablets has increased from 1.29 in the quarter to

March 1994 to 4.25 in the same quarter in 1999.

There is an 8-fold variation between health

authorities in this same ratio for the quarter to

March 1999 (Figure 2). Multiple regression

analysis found that the most significant factor

explaining the use of bendrofluazide was the

percentage of patients aged over 65 years in the

health authority. The best model to fit the data

included the following variables: deaths from

cerebrovascular disease and ischaemic heart

disease per 1,000 patients, percentage of patients

aged over 65 years and Jarman score.

We concluded that prescribing of bendroflu-

azide accords well with the British Hypertension

Society Guidelines recommendation that low

dose thiazides are the drug of choice for elderly

people. It has been known for several years that

low doses of bendrofluazide are just as effective

as higher doses in lowering blood pressure but

are less likely to cause metabolic adverse effects.

Our data suggest that this evidence has been 

acted upon resulting in a decrease in prescriptions

for 5mg tablets. However in some health

authorities there is still relatively high prescribing

of 5mg tablets.
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Figure 2: Variation Between Health Authorities in Bendrofluazide Prescribing (Quarter to March 1999)
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Figure 1: Geographical Variation in Bendrofluazide Usage DDDs Per 1,000 Patients (Quarter to March 1999)
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2.2 VARIATION IN PRESCRIBING OF DRUGS

FOR TYPE TWO DIABETES

Diabetes is the topic of a National Service

Framework (NSF), in addition NICE announced

that a new class of drugs for treating type 2

diabetes (the ‘glitazones’) will be in the second

wave of drugs to be subject to its appraisal

procedure. There is a 3-fold variation between

health authorities in prescribing of metformin

and a 6-fold variation for gliclazide (these are the

two most popular drugs for type 2 diabetes). Our

analysis examined the relationship between factors

associated with increased prevalence of type 2

diabetes and prescribing of metformin and

gliclazide. The aim was to assess firstly 

whether GPs are prescribing according to the

evidence from clinical trials and secondly to

identify factors that will help to predict the uptake

of the new ‘glitazones’ in primary care. The results

of the work have been accepted for presentation

at the British Pharmaceutical Conference in

September 2000. 

3. EDUCATION

During 1999/2000 the PPA contributed to

prescribing education in a number of ways. 

3.1 PACT CENTRE PAGES

The centre pages are a four-page insert within

the PACT Standard Report that is sent to all GPs

each quarter. The first three pages highlight

current guidance and national prescribing trends

for an important, topical therapeutic area. The

fourth page provides practice-specific prescribing

feedback related to the therapeutic area.

Three reports were produced during

1999/2000 covering topics that reflect national

priorities and that support national guidance:

(i) Centre pages section focussing on type 2

diabetes prescribing was produced in light of both

the U.K. Prospective Diabetes Study (the largest

and longest study of type 2 diabetes) and the

announcement that diabetes would be the fourth

NSF.

(ii) Coronary heart disease (CHD) is a major

cause of death. ‘Saving Lives: Our Healthier

Nation’ contains a target to reduce the death rate

from CHD and stroke related disease, and the

NSF on CHD has been published. The centre

pages for the second quarter of 1999/2000

concentrated on this very important area. 

(iii) The first NSF published by the

Government covered mental health – one of the

most significant causes of ill health and disability

in England. Centre pages looked at the prescribing

trends and issues around treating depression,

anxiety and schizophrenia.

3.2 NPC THERAPEUTIC WORKSHOPS

The National Prescribing Centre held a number

of workshops primarily for Health Authority

prescribing advisors, to which the PPA

contributed. These covered endocrine disorders,

wound care and appliances, cardiovascular disease

and central nervous system disorders.

As PCGs continue to develop there is a

requirement to deliver these workshops to PCG

prescribing advisors. The PPA will continue to

contribute to these via the cascade system being

developed by the NPC. In addition the PPA

participated in the delivery of two NPC

workshops on practical clinical governance for

primary care pharmacists, which focused on

managing antibiotic prescribing. In January the

NPC published an audit handbook to support

these workshops to which we also contributed.

3.3 UNDERGRADUATE

AND POSTGRADUATE MEDICAL AND

PHARMACEUTICAL EDUCATION

The PPA business plan 1999/2000 included an

objective to develop enhanced links with

pharmaceutical and medical educational

establishments in relation to prescribing practice.

PPA staff have been involved in delivering lectures

and examining on both undergraduate and

postgraduate courses. We are using networks such

as the Academic Pharmacy group of the Royal

Pharmaceutical Society of Great Britain to provide

all pharmacy lecturers with information. We have

also begun to develop a package for inclusion on

the PPA website where academics will be able to

find materials they can use to deliver learning on

issues around prescribing.  

4. FUNDAMENTAL REVIEW OF

GENERIC MEDICINES

During 1999 the Department of Health (DoH)

commissioned OXERA (Oxford Economic

Research Associates) to undertake a two-stage

investigation into the supply and distribution of

generic medicines. The review includes a ‘high

level’ analysis of the generic manufacturing and

supply industry, and the wider pattern of

relationships for wholesaling and retail of

medicines for the NHS. The PPA contributed

fully to the investigation and continues to 

support the DoH in their development of

reimbursement policy and in the PPA’s

implementation of such policy. 

5. DRUG DICTIONARY

The NHS Executive has commissioned a project

to develop a specification for a national drug

dictionary as a desirable contribution to the

further development of prescription related

Electronic Data Interchange (EDI). During

1999/2000 the PPA collaborated on this multi-

disciplinary multi-organisational NHS project

from the perspective of the dictionary supporting

the PPA reimbursement activities. 

2.3 EXAMPLES OF COLLABORATION WITH NHS ORGANISATIONS

Date Subject Dissemination/Purpose

May 1999 Lipid regulating drugs Presentation at NPC Conference 

July 1999 Uptake of new drugs Development of research project on response of 

Health Authorities to EL9472 and subsequent 

impact on prescribing

November 1999 Minocycline & tetracyclines Application for extension of NHS R&D 

sponsored study of treatments for acne

January 2000 Ulcer healing drugs, Health Care Needs Assessment 3rd Series 

antacids and cisapride on dyspepsia

February 2000 Nurse prescribing Research project comparing decision 

making processes in prescribing between 

GPs, community pharmacists and nurses
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1. FOREWORD

The accounts of the Prescription Pricing Authority

(the Authority) have been prepared under 

section 98 (2) of the National Health Services

Act 1977 (as amended) in the form which the

Secretary of State has, with the approval of the

Treasury, directed.

The following statements are a summary of

the full accounts prepared by the Authority.  A

full copy is available on request from the Director

of Finance and Administrative Services.

2. AUDIT OPINION

The opinion of the external auditors on the Main

Administration account was that the statements

gave a true and fair view of the state of affairs of

the Authority and that the expenditure and income

had been applied to the purpose intended by

Parliament. A qualified opinion was given on the

Pharmaceutical Services accounts, due to the non-

receipt of patient prescription income through

fraud (estimated at £59 million) and unintentional

evasion (estimated at £10 million). In all other

respects, the financial statements gave a true and

fair view of the state of affairs of the Authority.

On both sets of accounts the external auditor

stated that the Members’ Statement on Internal

Financial Control was not inconsistent with

information gathered during their audit. 

3. CORPORATE GOVERNANCE STATEMENT

There has been an increase in the corporate

governance requirements for the 1999/2000

accounts, following the issue of the Department

of Health Circular HSC (1999) 123. The main

additional requirement related to Risk

Management and Organisational Controls, with

an overall assurance that the Authority has a

comprehensive risk management strategy in place

to cover all significant non-clinical areas, as well

as the traditional financial controls.

The Authority met all the central standards

required for 1999/2000 and has instituted a plan

to ensure that it will continue to meet the increas-

ing number of standards in future years.  The

intention is to aim to meet or exceed corporate

governance targets established for 2003 and 2005

respectively, either on or before the due date.

4. PHARMACEUTICAL SERVICES ACCOUNTS

As the Department of Health continues to class

expenditure within these accounts on a non-cash

limited basis, the level of expenditure is matched

by income. Both income and expenditure are

based on an accruals basis.

The major change from previous years is that

expenditure relating to drugs, previously

accounted for by the Authority, is now charged

out to Health Authorities to be included in their

accounts. Effectively, therefore, the role of the

Authority has reverted to that of payments agent,

as opposed to full accountability. Adjustments

have been made to the previous year’s accounts

to allow comparisons to take place.

There are three sources of income, with the

Department of Health providing the largest share.

The proportion recovered from patients at source

has risen by over 10%. Of this, less than 2% is in

respect of the price rise in prescription charges

(which increased on 1 April 1999 from £5.80 to

£5.90). With overall prescription growth at

around 3% for the year, there has been an increase

in the number of patients paying charges to

pharmacists. It must be presumed that an element

of this increase results from a series of controls

introduced in this financial year, especially point

of dispensing checks on patient exemption status

by pharmacists. However, as pre-payment

certificate income is paid to the Health Authorities

and is unknown to the Authority, we are not able

to measure the full effect of the change in the

total number of patients paying for prescriptions.

The growth in this element of income has offset

the funding required from the Department of

Health. However, the Department of Health

income shown relates only to the sum required

for dispensing fees and other associated charges.

Patient charges are thus effectively netted off

against this fee income only, and not against the

actual cost of drugs now charged to Health

Authority accounts.

Income collected from the actions of the 

Fraud Investigation Unit in respect of checks on

patient exemption has risen by £31,000 (14.8%)

to £240,000; the result of additional checks 

being undertaken.

There are no fixed assets associated with the
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releasing efficiency savings

of £597,000.»
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Included in operating expenses, at the direction

of the NHS Executive, is a charge for the

impairment of fixed assets. This charge follows

the District Valuer’s revaluation of the estate

(effective on 1 April 2000) and reflects the

devaluation of three properties in excess of

provision held against their revaluation since the

last District Valuer valuation exercise five years

ago. This is a technical adjustment (valued at

£519,000) over which the Authority can have

little control. This expenditure has been met

by a transfer from the capital reserve and,

therefore, had no effect on the net I & E position.

Annual commitments for operating leases are in

respect of property leases.

The revised lease for the property in 

Liverpool was signed during the year which 

had the effect of moving it from the category of

being due in less than one year to the over 

five-year classification.

The Authority achieved cash releasing efficiency

savings of £597,000 which represents around 3%

of the total revenue cash limit excluding market

tested services and Fraud Investigation.

5.4 BALANCE SHEET

Fixed assets have fallen in value for two reasons.

Firstly, although there was an addition of £1.5

million to the assets register, this was outstripped

by depreciation of £3.3 million on existing assets

and the impairment identified by the District

Valuer of over £2.0 million. This valuation was

carried out in 1998/1999 but was effective on 1

April 2000. Guidance from the NHS Executive

required the Authority, in line with other NHS

bodies, to include these valuation changes within

the 1999/2000 accounts.

Assets worth £2,184,000 (mainly IT

equipment) were disposed of during the year.

The consumable depreciation associated with

these assets amounted to £1,585,000. As the old

equipment was traded in against newer

equipment, the balance of depreciation was offset

against the cost of the new assets.

Net current assets fell by £142,300. An

increase in non-NHS trade creditors of £100,000

and falling cash balances were the main reasons

for this. Increased levels of expenditure were

reflected in an increase in creditors, although the

Authority succeeded in increasing both the

number and value of invoices paid within 30 days

to 95%, from 94% and 92% respectively in

1998/1999.

The provision for liabilities and charges is a

provision for pension enhancements payments

arising from early retirements, mainly resulting

from the market test which concluded in 1995.

This charge is written down by payments made

to the NHS Pensions Agency during the year, and

is showing a reducing balance year on year.

6. SUMMARY

Overall the financial position of the Authority is

acceptable. Cash drawings were within the cash

allocation and the bank account balance of

£33,000 is within normal working limits. By

maintaining an average balance of less than

£50,000 in commercial bank accounts, the

Authority avoided any penalty charges by the NHS

Executive. Moreover, the small surplus on the I

& E account represents less than 0.5% of the total

expenditure for the year. I believe that the

Authority is well placed for a smooth transition

to the new Resource Accounting framework

scheduled for introduction in 2001/2002.

John Smith
Director of Finance and Administrative Services

pharmaceutical accounts. The balance sheet

consists of net current assets only. Creditors are

in respect of outstanding payments to be made

to pharmacists.

Expenditure on fees and oncosts has risen by

6%, a reflection of price rises and increased

volumes. This figure appears in line with

expectations as prescription numbers rose by

around 3% and fees also increased by around 3%.

5. PPA ADMINISTRATION ACCOUNTS

5.1 INCOME AND EXPENDITURE ACCOUNT

The income and expenditure (I and E) account

shows a net surplus for the year of £186,000.  The

appropriateness of the terms ‘surplus’ and ‘deficit’

is being questioned at national level, in the build-

up to Resource Accounting for the NHS, in view

of the fact that all public sector “debt” in this

context will be paid by the Government.

As funding is cash limited within the year, it is

not felt appropriate to make accruals for funds

received in future years which may pay

outstanding creditors. 

5.2 INCOME

Following advice from the NHS Executive, both

income and expenditure must include an element

for interest on fixed assets. A sum of £1,033,000

for 1999/2000 has been included in both income

and expenditure. This sum is £82,000 less than

the corresponding level in 1998/1999, which

reflects the fall in the value of fixed assets.

The level of funding provided by the

Department of Health was up by £3.2 million

(7%). The main variations were an additional

£903,000 for processing category D

prescriptions, £891,000 for Year 2000 work,

£270,000 for developing prescribing and financial

reports in response to the NHS White Paper

“The New NHS”, £840,000 for overall

prescription growth and £300,000 for smaller

projects. Other income mainly consisted of a

transfer from resources of £3,346,000 in respect

of depreciation, and £519,000 to fund

impairments in fixed assets. The balance of other

income is in respect of prescription processing

carried out for Jersey, Guernsey and the Isle of

Man, and Low Income Scheme work carried out

for the Scottish Office. The delays caused by the

Category D issue have resulted in less prescription

processing being undertaken for the Islands, and

thus marginally less income was received.

5.3 EXPENDITURE

Operating expenses have risen by 9.5% to £53.2

million from 1998/1999. Over £3.1 million

related to staffing, of which almost £1 million

was in respect of pay awards. The balance is split

fairly evenly between overall prescription growth

and the additional costs of Category D processing.

The 1999/2000 pay award for senior managers

was 1.77% in the financial year with a full year

effect of 3.04%. The maximum amount paid to

any individual senior manager was 2.3% in

1999/2000 (4% full year effect). The average

remuneration was within the 3.2% pay envelope

directed by the Secretary of State for Health.

Awards to senior managers are made on a

performance related basis, and subject to scrutiny

by the Authority’s Remuneration Committee.

Excluding agency staff, the average number of

staff employed was 127 more than in the previous

year, which is higher than the rate of increase in

previous years. Additional staff were recruited

for prescription growth and Category D. The

employment of contract staff and professional

fees (shown as part of other operating expenses)

increased markedly due to the preparations for

the potential Year 2000 problem. The Authority,

in common with other organisations, experienced

daily rates rising well above inflation in the IT

contract staff market as appropriately qualified

staff were in short supply.

Expenditure on equipment and furniture fell

by nearly £1 million to £1.9 million, which is

close to the expenditure incurred in 1997/1998.

Maintenance expenditure has remained similar

to that experienced in 1998/1999. The

expenditure on energy costs continues to fall from

£459,000 in 1998/1999 to £430,000 in

1999/2000.

As a result of the large increase in staff

numbers, staff advertising, travel and subsistence

expenditure have all increased by a sum greater

than inflation.
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Summary of Accounts 1999/2000 1. ACCOUNTING POLICIES

1.1 ACCOUNTING CONVENTION

These accounts have been prepared under the

historical cost convention and in accordance with

standard accounting practices for the NHS

approved by the Secretary of State.

1.2 INCOME

The main source of funding for the

Pharmaceutical Services is cash advances from

the Department of Health (Class XI Vote 1).

These advances are recorded in the accounts on

an accrual basis rather than on a cash basis.

1.3 LOSSES AND SPECIAL PAYMENTS

Losses and special payments are charged to the

relevant functional headings.

1.4 ACCOUNTS

The Prescription Pricing Authority prepares two

sets of annual accounts; one dealing with the

administration of the Authority and another

dealing with the operation of Pharmaceutical

Services which accounts for £751million

expenditure. This account deals with

Pharmaceutical Services only.

As payments in respect of the cost of drugs

were charged to the prescribing Health Authority

from 1 April 1999, these charges no longer appear

in the accounts of the Prescription Pricing

Authority. To maintain comparability with

previous years, the accounts for 1998/1999 have

been adjusted accordingly.

2. OTHER INCOME 1999-2000 1998-1999

£000’s £000’s

Patient charges at source 311,851 282,929

Patient charges recovered by 

Fraud Investigations Unit 240 209

312,091 283,138

3. DEBTORS 1999-2000 1998-1999

£000’s £000’s

Department of Health 65,679 79,054

Patient Charges 78,284 50,159

143,963 129,213

4. CREDITORS 1999-2000 1998-1999

£000’s £000’s

Pharmaceutical Service Contractors 144,011 129,248

5. NET CASH (OUTFLOW) FROM

OPERATING ACTIVITIES 1999-2000 1998-1999

£000’s £000’s

Surplus 0 0

(Increase) in revenue debtors (14,750) (52,943)

Increase in revenue creditors 14,763 52,957

Net cash inflow from operating activities 13 14

6. ANALYSIS OF CASH AND CASH EQUIVALENTS

AS SHOWN IN THE BALANCE SHEET

As at As at Change
31 March 1999 31 March 2000 During

the Year

£000’s £000’s £000’s

Cash at Bank 35 48 13

7. RELATED PARTY TRANSACTIONS

The Authority is a body corporate established by

order of the Secretary of State for Health. The

Department of Health is regarded as a related

party. During the year the Authority has had a

significant number of material transactions with

the Department.

An element of the expenditure appearing in

the income and expenditure account will have

been included within GP fundholder accounts

prepared by Health Authorities.

Mr M Bennett is a non-executive director of

the Authority and also a practicing community

pharmacist. He has a minority interest in

Associated Chemists (Wicker) Ltd which received

reimbursement for dispensed drugs from the

Authority in line with the NHS regulations. The

level of transactions is not judged to be material

to this account.

8. CONTINGENT LIABILITY

The Authority withheld fees payments totalling

£909,412 from contractors at 31 March 2000

on authorisation from Health Authorities

investigating potential irregularities. It is possible

that payment will not be released and, therefore,

no provision has been made within the accounts.

INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 31 MARCH 2000

1999-2000 1998-1999

Notes £000’s £000’s

Income

Department of Health Funding 439,454 425,037

Other Income 2 312,091 283,138

751,545 708,175

Expenditure

Fees and on costs 703,276 663,765

Local authorised payments 48,269 44,410

Other 0 0

751,545 708,175

Surplus/(Deficit) for the year 0 0

There were no other recognised gains and losses for the year ended 31 March 2000

BALANCE SHEET AS AT 31 MARCH 2000

Balance at Balance at

31.3.2000 31.3.1999

Notes £000’s £000’s

Current Assets

Debtors 3 143,963 129,213

Bank balances 6 48 35

144,011 129,248

Current Liabilities

Creditors: amounts falling due within one year 4 (144,011) (129,248)

(144,011) (129,248)

Total Net Assets 0 0

Financed by:

Income and Expenditure Account 0 0

0 0

CASH FLOW STATEMENT FOR THE YEAR ENDED 31 MARCH 2000

1999-2000 1998-1999

Notes £000’s £000’s

Net cash inflow/(outflow) from operating activities 5 13 14

Increase in cash and cash equivalents 6 13 14
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BALANCE SHEET AS AT 31 MARCH 2000

Balance at Balance at

Notes 31.3.2000 31.3.1999

£000’s £000’s

Fixed Assets 6 15,757 18,684

Current Assets

Stock 7 181 197

Debtors 8 3,429 3,424

Cash at bank and in hand 11 33 73

Total Current Assets 3,643 3,694

Current Liabilities

Creditors: 

amounts falling due within one year 9 (947) (856)

Net Current Assets / Liabilities 2,696 2,838

Provisions for liabilities and charges 13 (1,257) (1,586)

Total Net Assets 17,196 19,936

Financed by:

Capital Reserve 14 15,397 15,888

Revaluation Reserve 14 360 2,795

Income and Expenditure Reserve 14 1,439 1,253

17,196 19,936

STATEMENT OF TOTAL RECOGNISED GAINS AND LOSSES

FOR THE YEAR ENDED 31 MARCH 2000

Notes 1999-2000 1998-1999

£000’s £000’s

Surplus for the financial year 186 692

Unrealised Surplus on the 

Revaluation of Fixed Assets 14 956 884

Unrealised losses on valuation and indexation of fixed assets (1,513) –

Reductions to capital reserve 14 (491) (685)

Total Recognised gains/(losses) (862) (891)

Summary of Accounts 1999/2000

INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 31 MARCH 2000

CONTINUING OPERATIONS

1999-2000 1998-1999

Notes £000’s £000’s

Income

Department of Health Funding 48,400 45,197

Other 3 4,980 4,069

53,380 49,266

Expenditure

Operating Expenses 4 53,194 48,574

Surplus for the year 186 692

CASH FLOW STATEMENT FOR THE YEAR ENDED 31 MARCH 2000

1999-2000 1998-1999

Notes £000’s £000’s

Operating Activities

Net cash inflow / (outflow)

from operating activities 10 16 112

Capital Expenditure

Payments to acquire fixed assets (1,546) (2582)

Net cash (outflow) before financing (1,530) (2470)

Financing

Capital Funding 1,490 2476

Increase/(decrease) in cash 11 (40) 6
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1. ACCOUNTING POLICIES

1.1 ACCOUNTING CONVENTION

This account is prepared under the historical cost

convention, modified by the application of current

cost principles to tangible fixed assets, and in

accordance with the standard accounting practice

for the NHS as directed by the Secretary of State

and with the approval of the Treasury.

The standards contained in FRS11, FRS12 and

FRS15 as applicable to the NHS have been

incorporated in these accounts.

1.2 INCOME

The main source of funding for the Authority is

income allocations from the Department of

Health (Class XI Vote 1) within an approved cash

limit. Other income is recorded net of VAT.

1.3 FIXED ASSETS

The treatment of fixed assets in the account is in

accordance with the principal capital charges

objective to ensure that such charges are fully

reflected in the cost of capital. The interest rate

applied to capital charges in the financial year

1999-2000 was 6%.

a. Capitalisation

All assets falling into the following categories

are capitalised:

i) tangible assets which are capable of being

used for more than one year, and have a

cost equal to or greater than £5,000;

ii) groups of tangible fixed assets which are

interdependent or would normally be

provided or replaced as a group with a total

value in excess of £5,000 and an individual

value of £250 or more;

iii) computer software licences would be

capitalised as intangible assets where they

are capable of being used for more than

one year and have a cost, individually or as

a group, equal to or greater than £5,000.

However, see note 1.3e.

b. Valuation

Fixed assets are valued as follows:

i) valuations of land and buildings are carried

out by the District Valuer of the Inland

Revenue at five yearly intervals;

ii) The District Valuer has carried out a

valuation of land and buildings as at 1 April

2000. These values are reflected in the

balance sheet values as at 31 March 2000;

iii) equipment is valued at estimated net

current replacement cost using an

appropriate NHS index;

iv) assets in course of construction are

regarded as having not yet started their

lives and therefore are valued at cost and

neither indexed nor depreciated;

v) intangible assets held for operational use

are valued at depreciated replacement cost.

Surplus intangible assets are valued at the

net recoverable amount.

c. Depreciation

Assets are depreciated on a straight line basis over

their estimated lives by using the standard lives

specified in the Capital Accounting Manual, as

follows:
Years

Buildings as advised by District Valuer

Furniture, Fixtures, Fittings, Plant and Machinery 10

Mainframe IT Installations 8

Vehicles 7

Office Equipment 5

Computers incl software development costs 5

In accordance with the NHS Capital Charges,

land is not depreciated. Intangible assets are

amortised over the estimated lives of the assets.

d. Disposals

Any income from the sale of fixed assets is either

returned to the Department of Health or included

in the income & expenditure account as

Department of Health income. As a result, no

charge is incurred on the disposal of an asset.

However, a notional profit/(loss) is disclosed in

note 6.4.

e. Intangible Assets

The Authority has not capitalised software 

licences as:

a) any licences purchased for operating

software are included in the cost of the

asset;

b) licences bought to operate software on 

the mainframe are paid on an annual basis

and include an element for software

maintenance.

1.4 LEASES

Rentals under operating leases are charged on a

straight line basis over the term of the lease. Leases

held on properties are operating leases rather

than finance leases.

1.5 STOCKS

Stocks are valued at cost. This represents a

departure from SSAP9 where stocks should be

valued at the lower of cost or net realisable value.

The departure is judged to have no material effect

on this account.

1.6 PENSION CONTRIBUTIONS

The Authority’s employees participate in the NHS

pension scheme. This is a statutory, defined

benefit scheme, the provisions of which are

contained in the NHS Pension Scheme

Regulations (SI 1995 No. 300). Under these

regulations the Authority is required to pay an

employer’s contribution, currently 4% of

pensionable pay, as specified by the Secretary

of State for Health. These contributions are

charged to operating expenses as and when they

become due.

Employees pay 6 per cent (manual staff 5 per

cent) of pensionable pay. Employer contributions

are used to defray the cost of providing the

scheme benefits. These are guaranteed by the

Exchequer, with the liability to pay benefits falling

to the Secretary of State, not to the Authority.

Index linking costs under the Pensions (Increase)

Act 1971 are met directly by the Exchequer. 

The scheme is notionally funded. Scheme

accounts are prepared annually by the Department

of Health and are examined by the Comptroller

and Auditor General. The Government Actuary

values the scheme every five years and his

quinquennial reports are published.

The scheme has a money purchase Additional

Voluntary Contribution (AVC) arrangement

linked to the Equitable Life Assurance Society,

which is available to employees to enhance their

pension benefits.

Additional pension costs arising from early

retirements are not funded by the scheme except

where the retirement is due to ill-health. For early

retirements not funded by the scheme, prior to

6 March 1995, the additional cost are recharged

to the Authority and included within operating

expenses as they arise. For early retirements not

funded by the scheme from 6 March 1995, the

full amount of the liability for the additional costs

is charged to the income and expenditure account

at the time the Authority commits itself to the

retirement, regardless of the method of payment.

1.7 PROVISION FOR LIABILITIES

AND CHARGES

A provision has been made in the accounts for

early retirements – see note 13. Pension costs in

the year have been charged against this provision.

1.8 LOSSES AND SPECIAL PAYMENTS

Losses and special payments are charged to the

relevant functional headings, including losses

which would have been made good through

insurance cover had the Board not been bearing

their own risks (with insurance premiums then

being included as normal revenue expenditure).

1.9 ACCOUNTS

The Prescription Pricing Authority prepares two

sets of annual accounts; one dealing with the

administration of the Authority; and another

dealing with the operation of Pharmaceutical

Services which account for £751 million expendi-

ture. This account deals with the administration

of the Prescription Pricing Authority only.

2.1 RECONCILIATION OF CASHFLOW

STATEMENT TO PARLIAMENTARY FUNDING

FROM CLASS XI, VOTE 1

1999-2000 1998-1999

£000’s £000’s

Net cash inflow / (outflow)

from operating activities 16 112

Expenditure 53,194 48,574

Miscellaneous income (Note 2.2) (1,106) (1,132)

Capital charges (4,898) (4,052)

Movement in working capital 170 580

Capital expenditure-cash funding 1,267 2,476

Appropriations in aid (Note 2.2) (9) (12)

Other 0 (211)

Total Parliamentary funding 48,634 46,335
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2.2 MISCELLANEOUS INCOME

1999-2000 1998-1999

£000’s £000’s

Fees and charges – –

Other 1,115 1,132

1,115 1,132

3. OTHER INCOME

1999-2000 1998-1999

£000’s £000’s

Scottish Office funding 822 806

Pricing for other authorities 284 314

Other 9 12

1,115 1,132

Trans from capital 

reserve-deprec (Note 14) 3,346 2,937

Trans from capital 

reserve-impairments (Note 14) 519 –

4,980 4,069

4. OPERATING EXPENSES

1999-2000 1998-1999

£000’s £000’s

Board members’ fees 40 39

Salaries 34,333 31,230

Contract Staff 1,361 962

Capital:  Depreciation 3,346 2,937

Impairments 519 –

Capital charges interest 1,033 1,115

Equipment and Furniture 1,919 2,896

Stationery, printing, 

postage and telephone 2,990 2,453

Maintenance, fuel, power 

and cleaning 3,306 3,574

Rent and Rates 1,544 1,499

Transport 376 411

Staff training, advertising 

and removal expenses 711 530

Travel and Subsistence 462 407

Auditor’s remuneration:

Audit fee 85 85

Non-statutory audit fees 57 56

Other operating expenses 1,112 380

Total 53,194 48,574

There was no interest payable arising from claims

made under the Late Payment of Commercial

Debts (Interest) Act 1998

Annual commitments under non-cancellable operating leases:

1999-2000 1998-1999

£000’s £000’s

Less than 1 year – 231

Between 1 and 5 years 110 110

Over 5 years 890 655

1,000 996

Authority members’ remuneration:

1999-2000 1998-1999

£000’s £000’s

Non-executive members’ remuneration 40 39

Executive members’ remuneration:

Basic salaries 75 78

Benefits 2 3

Pension contributions 3 5

120 125

Chief Highest Paid

Chairman Executive Director*

£000’s £000’s £000’s

Basic salary 16 75 79

Benefits – 2 1

Bonuses – – –

Pension contributions – 3 3

16 80 83

1998/1999 totals 15 86 –

*where the Chief Executive is not the highest paid director.

The Chief Executive is a member of the NHS

pension scheme. The employer’s contribution

to the scheme amounted to the equivalent of 

4% of the Chief Executive’s salary. The Chief

Executive is employed on a personal contract

with reviews on performance linked to 

increases in remuneration undertaken by the

Remuneration Committee.

The Chairman is contracted for a period of 

3 years expiring in October 2002.

The remuneration of three of the other

Authority members were in the range £0 to £5k

for 1999/2000 and for the other three in the

range £5k-£10k (all were in the range £0k to

£5,000 for 1998/1999).

Executive members’ remuneration and staff costs:

1999-2000 1998-1999

£000’s £000’s

Salaries and wages 31,179 28,155

Social security costs 2,057 2,083

Pension costs 1,097 992

Contract staff 1,361 962

35,694 32,192

The average monthly number of employees

(excluding agency staff) during the year was 2,145

(1998-1999 – 2,018).

The following number of senior employees

received remuneration (excluding pension

contributions) falling within the following ranges:

1999-2000 1998-1999

Range £ Number Number

40,000 to 50,000 9 9

50,001 to 60,000 3 3

60,001 to 70,000 1 –

70,001 to 80,000 2 1

80,001 to 90,000 – 1

5. PUBLIC SECTOR PAYMENT POLICY –

MEASURE OF COMPLIANCE

The Authority is required to pay its non-NHS

trade creditors in accordance with the CBI’s

prompt payment code. The target is to pay non-

NHS trade creditors within 30 days of receipt of

goods or a valid invoice (whichever is the later),

unless other payment terms have been agreed

with the supplier. Of total relevant bills, 

95% representing 95% by value, were paid 

within the 30 days target. (1998-1999 – 94%

representing 92% by value, were paid within the

30 days target).

6. FIXED ASSETS

The total NBV of freehold land, buildings and

equipment as at 31 March 2000 is £15,757,638

(£18,684,000 at 31 March 1999).

Freehold Buildings, Assets Equipment
Land Installations under

& Fittings Construction
£000’s £000’s £000’s

Gross replacement cost as at 31 March 1999 787 7,661 76 24,745

Indexation 60 573 2 607

Revaluation 75 26 599

Devaluation (5)

Additions 512 984

Transfers (78) 78

Impairments (157) (2,687)

Disposals (2,184)

Adjustments

Gross replacement cost as at 31 March 2000 765 6,085 0 24,824

Depreciation as at 31 March 1999 – 574 – 14,012

Indexation and revaluation – 43 – 340

Additions – –

Transfers – –

Impairments – (812) –

Depreciation provided during the year – 195 – 3,150

Disposals – – (1,585)

Depreciation as at 31 March 2000 0 0 0 15,917

Net book value as at 31 March 1999 787 7,087 76 10,733

Net book value as at 31 March 2000 765 6,085 0 8,907

6.1 FIXED ASSETS
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Land and buildings were revalued as at 1 April

2000 and these values are disclosed in the 31

March 2000 balance sheet. The report showed

there had been a £1.1million net reduction in

the value of the Authority’s land and buildings.

Between valuations the appropriate NHS indices

are applied to revalue the assets.

6.2 NET BOOK VALUE OF LAND

AND BUILDINGS

The net book value of land and buildings as at 

31 March 1999 comprises:

£000’s

Freehold 6,850

6,850

In addition to the value attributed to land and

buildings in the accounts, the Authority has also

held leases on seven other buildings during the

1999-2000 financial year. The total value of these

leases is £7,439,250. The leases have been

determined as operating leases as defined by

Accounting Standards and the buildings have

consequently not been capitalised in the

Authority’s balance sheet.

6.3 FINANCE LEASES AND HIRE

PURCHASE CONTRACTS

There are no assets held under finance leases or

hire purchase contracts.

6.4 DISPOSALS

Asset disposals of £2,183,959 were made in the

year. There was no profit or loss on disposal as

these assets formed part of a replacement contract.

6.5 SUMMARY OF LEASEHOLD PROPERTIES

Property DV Value Length Expiry Date

£000 of Lease (yrs)

Scottish Life House A 0 6 Dec 1999

Scottish Life House B 1,100 10 July 2009

Sandyford House 3,060 17 Aug 2012

Garage 24 16 July 2007

West Bromwich 740 14 Dec 2008

Wakefield 810 23 June 2003

Sheffield 835 27 April 2008

Wakefield Warehouse 31 17 June 2007

Liverpool 870 21 Jan 2000

7. STOCK

31 March 31 March

2000 1999

£000’s £000’s

Information Technology 137 157

Print Room 7 8

Health Benefits 23 21

Purchasing 14 11

181 197

8. DEBTORS

£000’s £000’s

NHS debtors 69 80

Other debtors 665 732

Pre-payments and  accrued income 2,695 2,612

3,429 3,424

9. CREDITORS: AMOUNTS FALLING DUE

WITHIN ONE YEAR

£000’s £000’s

Non-NHS trade creditors 142 39

Capital creditors 6 62

Tax and social security 1 4

Staff Pensions 2 4

Other creditors 599 544

Accruals and deferred income 197 203

947 856

10. RECONCILIATION OF OPERATING

SURPLUS TO NET CASH INFLOW/(OUTFLOW)

FROM OPERATING ACTIVITIES

1999-2000 1998-1999

£000’s £000’s

Operating surplus/(deficit) 186 692

Depreciation 3,346 2,937

Impairments 519 –

Decrease/(increase) in stocks 16 46

(Increase)/decrease in debtors (5) (489)

(Decrease)/increase in creditors

and provisions (181) (137)

Transfer from reserves-depreciation (3,346) (2,937)

Transfer from reserves-impairments (519) –

Net cash inflow/(outflow)

from operating costs 16 112

Increase/(decrease) in capital creditors (56) (106)

Net cash inflow/(outflow) (40) 6

11. ANALYSIS OF CHANGES IN CASH

At 31 March Change during At 31March

1999 the year 2000

£000’s £000’s £000’s

Cash at bank and in hand 73 (40) 33

73 (40) 33

12. CAPITAL COMMITMENTS

At 31 March 2000, the Authority had contracted

capital commitments of £311,917. (£568,700

at 31 March 1999).

13. PROVISIONS FOR LIABILITIES AND CHARGES

Early retirements: relating to staff

£000’s

At 31 March 1999 (1,586)

Utilised during the year 329

At 31 March 2000 (1,257)

Expected timing of cash flow

£000’s

Less than 1 year (300)

1-5 years (927)

Over 5 years (30)

At 31 March 2000 (1,257)

The above liability consists of full retirement costs

to employees up to the age of 60. At aged 60, the

liability relates only to the enhanced element of

retirement costs. In cases of death, the liability

would relate only to continuing but reduced

payment to a legal spouse. For these reasons,

uncertainties exist as to the cash flow timings and

amounts. No other assumptions have been made

concerning future events.

15. CONTINGENT LIABILITY

The Authority is facing no litigation claims for

which a contingent liability would be appropriate.

16. RELATED PARTIES

The Authority is a body corporate established by

order of the Secretary of State for Health. 

The Department of Health is regarded as a

related party. During the year the Authority has

had a significant number of material transactions

with the Department. The Authority has had a

small number of material transactions with the

Scottish Office during the year.

Mr M Bennett is a non-executive director of the

Authority and is also a practicing community

pharmacist. He has a minority interest in

Associated Chemists (Wicker) Ltd which received

reimbursement for dispensed drugs from the

Authority in line with the NHS regulations. The

level of transactions is not judged to be material

to this account.

17. LOSSES AND SPECIAL PAYMENTS

The Authority reported no losses and 

special payments in the year which exceeded

delegated limits.

14. RESERVES Capital Income and Revaluation
Reserve Expenditure Reserve Reserve Total
£000’s £000’s £000’s £000’s

Balance brought forward at 31 March 1999 15,888 1,253 2,795 19,936

Indexation and Revaluation of Fixed Assets 956 956

Impairments (STRGL) (1,513) (1,513)

Capital Grant 1,496 1,496

Transfer to Income and Expenditure Account (3,346) (3,346)

Transfers: impairments (519) (519)

Transfers: backlog depreciation 1,878 (1,878) 0

Transfers: Other 0

Surplus/(Deficit) for the Year 186 186

Balance at 31 March 2000 15,397 1,439 360 17,196

The net value of capital reserve movements totals £491k
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STATEMENT OF THE CHIEF EXECUTIVE’S

RESPONSIBILITIES AS THE ACCOUNTABLE

OFFICER OF THE ORGANISATION

The Secretary of State has directed that the Chief

Executive should be the Accountable Officer to

the organisation. The relevant responsibilities of

Accountable Officers, including their responsi-

bility for the propriety and regularity of the public

finances for which they are answerable, and for

keeping of proper records, are set out in the

Accountable Officer’s Memorandum issued by

the NHS Executive.

To the best of my knowledge and belief, I

have properly discharged the responsibilities 

set out in my letter of appointment as an

Accountable Officer.

Nick Scholte
Chief Executive

STATEMENT OF THE MEMBERS’

RESPONSIBILITIES IN RESPECT OF

THE ACCOUNTS

The Members are required under the National

Health Services Act 1977 to prepare accounts

for each financial year. The Secretary of State,

with the approval of the Treasury, directs that

these accounts give a true and fair view of the

state of affairs of the organisation and of the

income and expenditure of the organisation for

that period. In preparing these accounts,

Members are required to:

• apply on a consistent basis accounting policies

laid down by the Secretary of State with the

approval of the Treasury;

• make judgements and estimates which are

reasonable and prudent;

• state whether applicable accounting 

standards have been followed, subject to any

material departures disclosed and explained

in the accounts.

The Members confirm that they have complied

with the above requirements in preparing 

the accounts.

The Members are responsible for keeping

proper accounting records which disclose with

reasonable accuracy at any time the financial

position of the organisation and to enable them

to ensure that the accounts comply with

requirements outlined in the above mentioned

direction of the Secretary of State.

Professor David J Johns CBE, F.R.Eng., D.Sc.
Chairman 

STATEMENT OF THE MEMBERS’

RESPONSIBILITIES IN RESPECT OF

INTERNAL FINANCIAL CONTROL

The Chief Executive as Accountable Officer,

together with the other Members, has

responsibility for ensuring that there is an

appropriate* system of internal financial control

within the organisation. This system must provide

reasonable assurance of:

• the safeguarding of assets against unauthorised

use or disposal;

• the maintenance of proper accounting records;

and

• the reliability of financial information used

within the organisation or for external

publication.

No system can provide absolute assurance against

material mis-statement or loss but the system

should provide reasonable assurance that material

errors, irregularities or fraud are either prevented

or would be detected within a timely period.

The Chief Executive as Accountable Officer,

together with the other Members, has

responsibility for reviewing the organisation’s

system of internal financial control as required

in HSG(97)17.

In carrying out the review, as set out in

EL(97)55, the Members are required to 

confirm that:

• the organisation has an appropriate system

of internal financial control; and

• the “minimum control standards” laid down

by the NHS Executive [see appendix B of HSC

1998/070] have been in existence within the

organisation throughout the financial year.

The Members confirm that they have undertaken

the review and the above requirements have 

been met.

*“appropriate” is defined in EL(97)55 as “fit for

the purpose for which they were intended”.

Professor David J Johns CBE, F.R.Eng., D.Sc.
Chairman 

CONTROLS ASSURANCE STATEMENT

The Authority acknowledges and accepts its

responsibility for maintaining a sound system of

internal control including risk management.

As part of the NHS Controls Assurance Project,

I as Chief Executive confirm that for the year

ending 31 March 2000, and in accordance with

NHS Executive circular HSC 1999/123 and

supporting guidance, the Authority has reviewed

and endorsed an action plan resulting from an

organisation-wide self-assessment against relevant

risk management and organisational control

standards produced by the NHS Executive. The

Authority will oversee implementation of the

action plan.

REPORT BY THE EXTERNAL AUDITOR ON

INTERNAL FINANCIAL CONTROL

In addition to our audit work on the financial

statements, we have reviewed the Statement of

Members’ Responsibilities in Respect of Internal

Financial Control on the Prescription Pricing

Authority’s adherence with the NHS Executive's

directions set out in EL(97)55.

We carried out our review in accordance with

the approach set out in the Audit Commission’s

Technical Release 37/97: “Disclosures relating

to Internal Financial Control”. This does not

require us to perform the additional work

necessary to, and we do not, express any opinion

on the effectiveness of the Authority’s system

of internal financial control.

Our review was not performed for any purpose

connected with any specific transaction and

should not be relied upon for any such purpose.

OPINION

With respect to the Members’ Statement on

Internal Financial Control, in our opinion, the

Members have provided the disclosures required

by EL(97)55 and that statement is not

inconsistent with the information of which we

are aware from our audit carried out under the

Code of Audit Practice.

L Snowball, District Auditor, District Audit

AUDITOR’S REPORT ON THE SUMMARY

FINANCIAL STATEMENTS

We have audited the Summary Financial

Statements set out on pages 32 to 41 which have

been prepared by the Authority and approved by

the Chief Executive and Director of Finance and

Administrative Services. Our audit comprised a

comparison of the statements with the full

financial statements. In our opinion the Summary

Financial Statements are consistent with the full

financial statements of the Authority for the year

ended 31 March 2000.

An unqualified opinion was issued on the full

financial statements of the Authority’s

Administration Accounts. A qualified opinion was

given on the full financial statements of the

Authority’s Pharmaceutical Services Accounts,

as referred to on page 29 of this Annual Report.

L Snowball, District Auditor, District Audit,
2nd Floor, Nickalls House, MetroCentre, 

Gateshead NE11 9BR
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PROFESSOR DAVID J JOHNS

• Member - British Board of Agrément (DETR).

• Director - Milton Keynes and North Bucks

Lifelong Learning Partnership (until 31/3/00).

MR NICK SCHOLTE

• No other interests to declare.

DR MOHAMMED ALI

• Chief Executive – Quest for Economic

Development Ltd.

• Member - North East Regional Environmental

Protection Advisory Committee.

• Member - Viewers Consultative Committee

(Yorkshire) ITC.

MR MARTIN BENNETT

• Managing Director - Associated Chemists

(Wicker) Ltd., 61 - 71 Wicker, Sheffield, 

S3 8HT. Also trading as HLC - Sheffield

Mobility Shop, the Handicapped Living Centre,

H & H System.

• Non-Trading Company Director -

Handicapped Living Centres Ltd.

• Secretary - Sheffield Local Pharmaceutical

Committee.

MR PETER CATCHPOLE

• Chief Executive of West Sussex Health

Authority.

MRS DIANA CORNISH

• Member of the Authority from December

1996 to November 1999.

• Executive Chairman – Blue Arrow Personnel

Services Ltd (Owned by Corporate Services

Group PLC).

• Director (part owner – no active involvement)

– Quality Nursing Care Ltd. Harpenden.

Nursing and Care Agency supplying to private

and NHS Clients in Harpenden and

surrounding area.

MRS ANNE GALBRATH

• Chairman, Newcastle University Hospitals

Special Trustees.

• Independent Review Panel Chairman,

Northern and Yorkshire Region.

• Self Employed, Health and Education

Consultant – working with County Durham

Health Authority, Newcastle City Health Trust.

• Partner, GI Associates. New partnership.

• Director, Shaw Cramlington.

• Director, Tynedale Housing.

• Vice Chairman, Children’s Foundation Yellow

Brick Road Appeal.

• Chairman, Tynedale CAB.

• Member of St Oswalds Children’s Hospice

Fundraising Appeal.

• Member of new working group to form a

charity for funds for cystic fibrosis.

MR WILLIAM E JONES

• Member of the Authority from January 1994

to December 1999.

• Area Manager – Barclays Bank PLC (retired).

MR JOHN NORMAN

• Owner and Director - Personnel Matters -

Human Resources Consultancy.

• Vice Chairman and Non-Executive Board

Member - Bedfordshire Pilgrims Housing

Association.

• Trustee and Non-Executive Board Member -

The Guinness Trust.

• Chairman - The Guinness Trust (Eastern

Region).

DR SARAH PURDY

• Principal in General Practice.

• Education and Consultancy for NHS and other

organisations on a self employed basis.
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Mr J Norman
Owner and Director - Personnel Matters 
– Human Resources Consultancy
Member of the Authority since January 1999

Dr M Ali
Chief Executive – Quest for Economic
Development Ltd
Member of the Authority since February 2000

Dr S Purdy
Principal in General Practice
Member of the Authority since January 1999

Mr N Scholte
Chief Executive
Member of the Authority since March 1999

Mrs A Galbraith
Academic Lawyer. Former Chairman 
of RVI Hospitals NHS Trust
Member of the Authority since January 2000

Professor D J Johns
Chairman 
Member of the Authority since November 1998

Mr M Bennett
Community Pharmacist
Member of the Authority since December 1996

Mr P Catchpole
Chief Executive of West Sussex 
Health Authority
Member of the Authority since October 1998
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Douglas Ball
Director of Information Technology

Christine Dalton
Director of Pharmaceutical 

Advisory Services

Dr John Ferguson
Medical Director

Mike Siswick
Director of Human Resources

and Fraud Investigation

John Smith
Director of Finance and 

Administrative Services

Elizabeth Stobbart
Director of Operations

a
n

a
ly

s
is «The following pages detail information

relating to dispensing contractors. As a

result of consultation with stakeholders,

analysis of information by prescriber will 

be made available on the PPA web site

www.ppa.org.uk from December 2000.»
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PRICING AND CERTIFICATION OF PRESCRIPTIONS

TOTAL NUMBER OF PRESCRIPTIONS

% Prescriptions

90.57 Pharmacists, 

Appliance Contractors 497,232,921

6.82 Dispensing Doctors 37,436,760

2.10 Personal Administration 11,490,718

0.51 Other Authorities 2,815,253

Total 548,975,652

The number of prescriptions submitted to the Authority

from all sources for the period under review was:

TEN YEAR COMPARISON

ANALYSIS OF PRESCRIPTIONS DISPENSED BY PHARMACISTS AND APPLIANCE CONTRACTORS IN ENGLAND

APRIL 1999 TO MARCH 2000

April 1999 39,816,140 398,412,038 10.006

May 1999 39,302,802 397,129,445 10.104

June 1999 42,574,620 433,175,001 10.174

July 1999 42,254,892 445,742,191 10.549

August 1999 38,961,577 416,904,849 10.700

September 1999 41,677,117 445,213,095 10.682

October 1999 40,486,496 430,266,498 10.627

November 1999 42,584,833 442,968,599 10.402

December 1999 44,996,180 467,863,780 10.398

January 2000 40,394,315 417,033,174 10.324

February 2000 40,037,152 418,830,155 10.461

March 2000 44,146,797 462,947,142 10.487

TOTAL 497,232,921 5,176,485,967 10.411

Month Year Number of Total Average Cost
Prescriptions Cost per Prescription

£ £

COMPARISON WITH PREVIOUS YEARS

1990-1991 363,113,060 2,448,197,068 6.742

1991-1992 382,914,742 2,786,053,089 7.276

1992-1993 398,410,885 3,063,110,297 7.688

1993-1994 414,997,678 3,335,258,514 8.037

1994-1995 429,001,785 3,582,385,931 8.351

1995-1996 440,687,855 3,822,628,556 8.674

1996-1997 453,023,252 4,117,177,693 9.088

1997-1998 469,380,524 4,434,693,818 9.448

1998-1999 480,963,557 4,671,721,441 9.713

1999-2000 497,232,921 5,176,485,967 10.411

Year Number of Total Average Cost
Prescriptions Cost per Prescription

£ £
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AVERAGE PRESCRIPTION COST

1999/2000

£...  

Basic ingredient cost 9.997

Discount -1.101

On-cost allowance 0.031

Fees 1.382

Container allowance 0.056

10.365

Oxygen therapy 0.018

VAT 0.028

Average total cost 10.411 
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ANALYSIS OF PERSONAL ADMINISTRATION BY PRESCRIBING DOCTORS IN ENGLAND

APRIL 1999 TO MARCH 2000

April 1999 474,364 8,428,803 17.769

May 1999 481,137 8,577,678 17.828

June 1999 568,848 10,064,859 17.693

July 1999 568,099 10,221,256 17.992

August 1999 530,151 9,617,835 18.142

September 1999 671,926 10,829,634 16.117

October 1999 3,697,053 33,818,082 9.147

November 1999 1,969,880 20,196,991 10.253

December 1999 729,365 10,126,613 13.884

January 2000 670,378 10,947,908 16.331

February 2000 562,917 10,041,457 17.838

March 2000 566,600 10,463,617 18.467

TOTAL 11,490,718 153,334,733 13.344

Month Year Number of Total Average Cost
Prescriptions Cost per Prescription

£ £

COMPARISON WITH PREVIOUS YEARS

1990-1991 7,586,245 33,864,997 4.464

1991-1992 8,528,244 41,984,685 4.923

1992-1993 9,391,685 56,859,728 6.054

1993-1994 9,882,454 73,929,494 7.481

1994-1995 10,357,404 92,391,792 8.920

1995-1996 10,449,632 105,468,647 10.093

1996-1997 10,642,660 119,430,961 11.222

1997-1998 11,494,075 139,070,128 12.099

1998-1999 11,184,284 144,961,386 12.961

1999-2000 11,490,718 153,334,733 13.344

Year Number of Total Average Cost
Prescriptions Cost per Prescription

£ £
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AVERAGE PRESCRIPTION COST

1999/2000

£...

Basic ingredient cost 10.038

Discount -0.541

On-cost allowance 1.053

Fees 1.117

Container allowance 0.038

11.705

Oxygen therapy 0.000

VAT 1.639

Average total cost 13.344

ANALYSIS OF PRESCRIPTIONS DISPENSED BY DOCTORS IN ENGLAND

APRIL 1999 TO MARCH 2000

April 1999 2,873,046 32,872,207 11.442

May 1999 2,837,165 32,563,047 11.477

June 1999 3,163,954 36,467,370 11.526

July 1999 3,076,972 36,136,218 11.744

August 1999 2,929,164 34,651,619 11.830

September 1999 3,113,112 36,905,202 11.855

October 1999 3,574,863 39,535,522 11.059

November 1999 3,385,727 38,097,704 11.252

December 1999 3,303,954 38,576,323 11.676

January 2000 2,979,405 33,963,983 11.400

February 2000 2,949,427 34,358,781 11.649

March 2000 3,249,971 37,967,292 11.682

TOTAL 37,436,760 432,095,268 11.542

Month Year Number of Total Average Cost

Prescriptions Cost per Prescription

£ £

COMPARISON WITH PREVIOUS YEARS

1990-1991 27,013,820 197,265,216 7.302

1991-1992 28,656,551 227,638,791 7.944

1992-1993 30,026,595 255,527,233 8.510

1993-1994 31,311,070 282,679,937 9.028

1994-1995 32,506,196 307,045,566 9.446

1995-1996 33,089,252 315,785,532 9.543

1996-1997 34,017,986 342,721,279 10.075

1997-1998 35,243,644 373,832,560 10.607

1998-1999 35,985,324 396,495,980 11.018

1999-2000 37,436,760 432,095,268 11.542

Year Number of Total Average Cost
Prescriptions Cost per Prescription

£ £
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AVERAGE PRESCRIPTION COST

1999/2000

£...

Basic ingredient cost 9.310

Discount -1.009

On-cost allowance 0.979

Fees 1.010

Container allowance 0.038

10.328

Oxygen therapy 0.002

VAT 1.212

Average total cost 11.542 
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AVERAGE TOTAL COST PER PRESCRIPTION DISPENSED

FOR HEALTH AUTHORITIES WITHIN REGIONAL BOUNDARIES 1999-2000

Band 1: £8.87 – £9.64

Band 2: £9.65 – £10.42

Band 3: £10.43 – £11.20

Band 4: £11.21 – £11.98

Band 5: £11.99 – £12.76

Band 6: £12.77 – £13.54

Band 7: £13.55 – £14.32

1  EASTERN REGION

Cambridgeshire £12.41

East & North Hertfordshire £11.75

West Hertfordshire £11.51

Suffolk £11.18

Regional Average £11.11

South Essex £10.89

Bedfordshire £10.59

Norfolk £10.52

North Essex £10.52

National Average £10.49

2  LONDON REGION

Hillingdon £14.26

Kensington, Chelsea & Westminster £12.38

Barnet £11.75

Brent & Harow £11.54

Merton, Sutton & Wandsworth £11.53

Kingston & Richmond £11.46

Croydon £11.39

Bromley £11.33

Camden & Islington £11.23

Ealing, Hammersmith & Hounslow £11.11

Regional Average £11.04

Bexley & Greenwich £10.64

Barking & Havering £10.54

Lambeth, Southwark & Lewisham £10.53

National Average £10.49

Redbridge & Waltham Forest £10.45

Enfield & Haringey £10.44

East London & City £9.66

3  SOUTH EAST REGION

West Sussex £12.27

East Surrey £12.20

West Surrey £12.20

Buckinghamshire £11.94

Berkshire £11.35

Oxfordshire £11.30

West Kent £11.26

Regional Average £11.25

Isle of Wight £11.15

North & Mid Hampshire £10.95

East Kent £10.91

East Sussex, Brighton & Hove £10.89

Southampton & S.W. Hampshire £10.51

National Average £10.49

Portsmouth & S.E. Hampshire £10.48

Northamptonshire £10.18

4  SOUTH WEST REGION

Gloucestershire £11.48

Wiltshire £11.41

National Average £10.49

Cornwall & Isles of Scilly £10.48

Regional Average £10.46

South & West Devon £10.32

Avon £10.21

Dorset £10.09

Somerset £10.07

North & East Devon £9.96

5  WEST MIDLANDS REGION

Shropshire £11.61

Solihull £11.35

Worcestershire £10.96

Warwickshire £10.93

Wolverhampton £10.73

Herefordshire £10.66

North Staffordshire £10.66

National Average £10.49

Regional Average £10.30

South Staffordshire £10.28

Dudley £10.21

Coventry £9.73

Walsall £9.66

Sandwell £9.45

Birmingham £9.39

6  NORTH WEST REGION

North Cheshire £10.89

South Cheshire £10.88

National Average £10.49

Morecambe Bay £10.36

North West Lancashire £10.10

Salford & Trafford £10.05

Sefton £9.99

Stockport £9.97

Regional Average £9.91

Liverpool £9.91

Bury & Rochdale £9.85

South Lancashire £9.82

Wirral £9.78

Wigan & Bolton £9.67

West Pennine £9.53

Manchester £9.52

East Lancashire £9.39

St Helens & Knowsley £9.00

7  TRENT REGION

Nottingham £10.94

Leicestershire £10.72

Southern Derbyshire £10.51

National Average £10.49

Lincolnshire £10.34

Rotherham £10.20

Regional Average £10.08

North Derbyshire £10.04

Barnsley £9.89

North Nottinghamshire £9.71

South Humber £9.66

Doncaster £9.12

Sheffield £8.87

8  NORTHERN & YORKSHIRE REGION

Sunderland £10.88

North Cumbria £10.56

National Average £10.49

Northumberland £10.26

Tees £10.24

Calderdale & Kirklees £10.21

Leeds £10.16

North Yorkshire £10.12

Regional Average £9.88

County Durham £9.71

East Riding £9.66

Gateshead & South Tyneside £9.53

Wakefield £9.43

Newcastle & North Tyneside £9.07

Bradford £9.05
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AVERAGE TOTAL COST PER PRESCRIPTION DISPENSED BY PHARMACISTS

FOR HEALTH AUTHORITIES WITHIN REGIONAL BOUNDARIES 1999-2000

Band 1: £8.87 – £9.64

Band 2: £9.65 – £10.42

Band 3: £10.43 – £11.20

Band 4: £11.21 – £11.98

Band 5: £11.99 – £12.76

Band 6: £12.77 – £13.54

Band 7: £13.55 – £14.32

AVERAGE TOTAL COST PER PRESCRIPTION DISPENSED BY DOCTORS

FOR HEALTH AUTHORITIES WITHIN REGIONAL BOUNDARIES 1999-2000

No Dispensing Doctors

Band 1: £9.67 – £10.34

Band 2: £10.35 – £11.02

Band 3: £11.03 – £11.70

Band 4: £11.71 – £12.38

Band 5: £12.39 – £13.06

Band 6: £13.07 – £13.74

Band 7: £13.75 – £14.42
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Avon 9,577,991 97,746,666 10.205 1,033,491 9.27 94.58

Barking & Havering 3,716,321 39,167,255 10.539 408,675 9.09 95.84

Barnet 2,820,168 33,143,509 11.752 370,052 7.62 89.56

Barnsley 3,193,487 31,599,474 9.895 232,785 13.72 135.75

Bedfordshire 5,342,591 56,589,169 10.592 594,407 8.99 95.20

Berkshire 6,952,992 78,902,569 11.348 857,577 8.11 92.01

Bexley & Greenwich 4,015,807 42,740,672 10.643 460,342 8.72 92.85

Birmingham 12,116,712 113,794,916 9.392 1,105,785 10.96 102.91

Bradford 5,994,905 54,225,279 9.045 503,925 11.90 107.61

Brent & Harrow 4,249,336 49,031,810 11.539 567,531 7.49 86.39

Bromley 2,571,787 29,140,484 11.331 313,953 8.19 92.82

Buckinghamshire 5,652,972 67,522,928 11.945 720,148 7.85 93.76

Bury & Rochdale 4,933,151 48,596,296 9.851 402,177 12.27 120.83

Calderdale & Kirklees 6,431,890 65,661,928 10.209 593,511 10.84 110.63

Cambridgeshire 7,546,201 93,669,024 12.413 729,566 10.34 128.39

Camden & Islington 3,382,555 37,996,435 11.233 477,512 7.08 79.57

Cornwall & Isles of Scilly 6,262,830 65,613,431 10.477 500,959 12.50 130.98

County Durham 7,432,169 72,186,262 9.713 615,666 12.07 117.25

Coventry 3,512,283 34,169,074 9.728 329,228 10.67 103.79

Croydon 2,824,032 32,178,215 11.394 348,242 8.11 92.40

Doncaster 4,184,200 38,177,033 9.124 300,883 13.91 126.88

Dorset 8,020,808 80,948,966 10.092 710,248 11.29 113.97

Dudley 3,129,097 31,957,412 10.213 314,165 9.96 101.72

Ealing, Hammersmith & Hounslow 5,770,732 64,131,001 11.113 804,296 7.17 79.74

East & North Hertfordshire 4,909,425 57,666,180 11.746 545,417 9.00 105.73

East Kent 6,788,680 74,063,197 10.910 612,621 11.08 120.90

East Lancashire 7,057,626 66,283,855 9.392 540,928 13.05 122.54

East London & City 6,746,573 65,163,559 9.659 756,259 8.92 86.17

East Riding 7,185,992 69,425,034 9.661 578,835 12.41 119.94

East Surrey 3,517,671 42,926,549 12.203 427,797 8.22 100.34

East Sussex, Brighton & Hove 8,290,333 90,258,110 10.887 778,927 10.64 115.87

Enfield & Haringey 4,639,467 48,439,451 10.441 591,115 7.85 81.95

Gateshead & South Tyneside 4,633,299 44,165,199 9.532 365,995 12.66 120.67

Gloucestershire 5,448,266 62,552,140 11.481 573,269 9.50 109.11

Herefordshire 1,683,427 17,943,437 10.659 170,118 9.90 105.48

Hillingdon 2,250,561 32,090,478 14.259 250,693 8.98 128.01

Isle of Wight 1,512,273 16,858,938 11.148 131,253 11.52 128.45

Kensington, Chelsea & Westminster 2,890,985 35,782,356 12.377 429,387 6.73 83.33

Kingston & Richmond 2,608,778 29,885,745 11.456 366,708 7.11 81.50

Lambeth, Southwark & Lewisham 6,778,531 71,351,951 10.526 891,235 7.61 80.06

Leeds 8,569,335 87,056,926 10.159 749,740 11.43 116.12

Leicestershire 9,146,433 98,093,511 10.725 956,261 9.56 102.58

Lincolnshire 8,215,260 84,938,460 10.339 647,441 12.69 131.19

Liverpool 6,566,140 65,091,243 9.913 490,209 13.39 132.78

Manchester 5,775,427 54,990,888 9.522 498,279 11.59 110.36

Merton, Sutton & Wandsworth 5,349,168 61,686,132 11.532 683,454 7.83 90.26

Morecambe Bay 3,881,883 40,216,324 10.360 316,849 12.25 126.93

Newcastle & North Tyneside 5,943,798 53,882,275 9.065 479,113 12.41 112.46

Norfolk 9,218,682 96,959,325 10.518 771,150 11.95 125.73

North & East Devon 5,433,536 54,110,660 9.959 493,291 11.01 109.69

Number of Total Average Total Patient Average Number Average
Prescriptions Cost Cost per List2 of Prescriptions Total Cost

Prescription (average) per Patient per Patient
£ £ £

Number of Total Average Total Patient Average Number Average
Prescriptions Cost Cost per List2 of Prescriptions Total Cost

Prescription (average) per Patient per Patient
£ £ £

North & Mid Hampshire 4,758,604 52,094,745 10.947 549,146 8.67 94.87

North Cheshire 3,804,905 41,436,498 10.890 320,042 11.89 129.47

North Cumbria 3,570,857 37,703,257 10.559 321,014 11.12 117.45

North Derbyshire 4,119,633 41,356,261 10.039 371,516 11.09 111.32

North Essex 9,235,379 97,174,916 10.522 903,282 10.22 107.58

North Nottinghamshire 4,809,778 46,696,126 9.709 394,391 12.20 118.40

North Staffordshire 5,608,412 59,758,172 10.655 481,626 11.64 124.08

North West Lancashire 6,360,750 64,239,168 10.099 470,126 13.53 136.64

North Yorkshire 8,166,309 82,652,215 10.121 754,039 10.83 109.61

Northamptonshire 5,868,896 59,773,360 10.185 590,245 9.94 101.27

Northumberland 3,620,909 37,140,771 10.257 313,611 11.55 118.43

Nottingham 6,536,540 71,491,201 10.937 648,852 10.07 110.18

Oxfordshire 5,357,823 60,557,263 11.303 664,152 8.07 91.18

Portsmouth & S.E. Hampshire 5,271,895 55,266,323 10.483 561,405 9.39 98.44

Redbridge & Waltham Forest 4,387,046 45,834,555 10.448 479,065 9.16 95.68

Rotherham 3,130,001 31,928,693 10.201 245,172 12.77 130.23

Salford & Trafford 6,243,012 62,731,728 10.048 465,907 13.40 134.64

Sandwell 3,653,888 34,545,965 9.455 317,777 11.50 108.71

Sefton 3,664,884 36,607,467 9.989 284,728 12.87 128.57

Sheffield 6,717,628 59,603,655 8.873 542,609 12.38 109.85

Shropshire 4,414,314 51,242,391 11.608 437,595 10.09 117.10

Solihull 2,044,674 23,204,460 11.349 215,813 9.47 107.52

Somerset 5,400,336 54,384,611 10.071 496,485 10.88 109.54

South & West Devon 6,917,162 71,365,301 10.317 603,131 11.47 118.32

South Cheshire 7,425,142 80,782,173 10.880 699,912 10.61 115.42

South Derbyshire 5,608,008 58,912,686 10.505 588,097 9.54 100.18

South Essex 6,778,589 73,846,248 10.894 741,129 9.15 99.64

South Humber 3,904,702 37,705,199 9.656 327,784 11.91 115.03

South Lancashire 3,481,574 34,200,847 9.823 318,933 10.92 107.24

South Staffordshire 6,070,682 62,422,089 10.283 582,799 10.42 107.11

Southampton & S.W. Hampshire 5,509,000 57,897,677 10.510 576,148 9.56 100.49

St. Helens & Knowsley 4,898,466 44,083,133 8.999 357,704 13.69 123.24

Stockport 3,697,188 36,846,142 9.966 295,242 12.52 124.80

Suffolk 7,306,879 81,672,826 11.178 682,461 10.71 119.67

Sunderland 3,569,956 38,826,819 10.876 292,741 12.19 132.63

Tees 6,591,564 67,509,375 10.242 572,015 11.52 118.02

Wakefield 4,029,645 38,007,431 9.432 332,577 12.12 114.28

Walsall 3,237,560 31,280,322 9.662 262,579 12.33 119.13

Warwickshire 5,228,010 57,166,452 10.935 509,508 10.26 112.20

West Hertfordshire 4,506,899 51,860,840 11.507 551,426 8.17 94.05

West Kent 9,741,660 109,692,421 11.260 1,024,463 9.51 107.07

West Pennine 5,800,084 55,288,611 9.532 462,623 12.54 119.51

West Surrey 5,280,803 64,429,885 12.201 671,923 7.86 95.89

West Sussex 7,961,482 97,703,491 12.272 780,139 10.21 125.24

Wigan & Bolton 7,259,544 70,184,157 9.668 582,314 12.47 120.53

Wiltshire 5,774,770 65,877,388 11.408 610,871 9.45 107.84

Wirral 4,570,208 44,714,870 9.784 338,935 13.48 131.93

Wolverhampton 2,832,975 30,411,903 10.735 254,026 11.15 119.72

Worcestershire 5,264,090 57,697,417 10.961 543,720 9.68 106.12

Grand Totals 534,669,681 5,608,581,235 10.490 51,783,266 10.33 108.31

ANALYSIS OF PRESCRIPTIONS1 DISPENSED WITHIN HEALTH AUTHORITIES 1999-2000

Note 1: Based on prescriptions dispensed by pharmacists, appliance contractors and dispensing doctors.
Note 2: Based on the average patient list size 1999-2000 as provided by Health Authorities.



OXYGEN CONCENTRATOR SERVICE – SUMMARY OF COSTS

APRIL 1999 TO MARCH 2000

Apr 99 82,853 260,203 346,201 53,548 140,831 7,043 129,488 1,020,167

May 99 76,970 264,341 351,917 54,253 152,262 7,614 130,580 1,037,937

Jun 99 88,231 268,081 356,222 55,034 180,475 9,024 133,792 1,090,859

Jul 99 83,767 271,291 360,117 55,684 179,821 8,992 134,786 1,094,458

Aug 99 77,095 275,577 365,402 56,307 145,019 7,252 135,276 1,061,928

Sep 99 78,831 276,594 367,803 56,493 191,174 9,561 136,018 1,116,474

Oct 99 77,544 279,568 371,594 56,969 156,718 7,837 137,387 1,087,617

Nov 99 80,492 281,127 373,534 57,302 180,290 9,016 138,414 1,120,175

Dec 99 82,805 284,590 377,761 58,093 141,932 7,098 140,313 1,092,592

Jan 00 86,739 279,665 371,855 57,065 189,623 9,483 138,998 1,133,428

Feb 00 90,340 280,983 373,691 57,709 203,360 10,169 140,318 1,156,570

Mar 00 92,026 284,195 378,123 58,088 228,351 11,418 141,964 1,194,165

TOTAL 997,693 3,306,215 4,394,220 676,545 2,089,856 104,507 1,637,334 13,206,370

COMPARISON WITH PREVIOUS YEARS

1990-1991 356,806 2,086,598 1,814,829 273,640 675,601 – 679,779 5,887,253

1991-1992 477,116 2,283,085 2,039,812 327,964 897,945 – 897,397 6,923,319

1992-1993 529,740 2,473,939 2,337,488 419,281 1,127,999 – 1,008,080 7,896,527

1993-1994 612,761 2,449,992 2,565,618 488,758 1,281,378 – 1,070,500 8,469,007

1994-1995 671,335 2,733,087 2,915,826 563,413 1,431,476 100,269 1,204,643 9,620,049

1995-1996 703,164 3,035,842 3,295,396 630,197 1,585,865 126,868 1,341,306 10,718,638

1996-1997 748,406 2,666,130 3,587,654 673,517 1,708,687 136,648 1,342,607 10,863,649

1997-1998 810,461 2,819,675 3,952,487 730,194 1,852,742 114,763 1,454,746 11,735,068

1998-1999 1,149,072 3,060,804 4,212,055 729,691 1,988,115 99,420 1,597,122 12,836,279

1999-2000 997,693 3,306,215 4,394,220 676,545 2,089,856 104,507 1,637,334 13,206,370
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Month Cost of Total Total Total Electricity Electricity VAT Total
& Year Installation Rental Service Emergency Cost VAT Cost

Cost Cost Back-up Cost
£ £ £ £ £ £ £ £

Month Cost of Total Total Total Electricity Electricity VAT Total
& Year Installation Rental Service Emergency Cost VAT Cost

Cost Cost Back-up Cost
£ £ £ £ £ £ £ £

OXYGEN THERAPY SERVICE PROVIDED BY PHARMACEUTICAL CONTRACTORS

1990 – 1991 356,492 5,929,538 6,582,226 231,507 12,743,271

1991 – 1992 362,302 6,626,684 7,225,691 291,819 14,144,194

1992 – 1993 376,842 7,194,614 7,581,789 277,167 15,053,570

1993 – 1994 404,302 7,980,095 8,374,047 312,243 16,666,385

1994 – 1995 432,142 8,541,935 9,090,269 353,921 17,986,125

1995 – 1996 458,836 9,111,876 9,712,744 430,098 19,254,718

1996 – 1997 477,829 9,427,280 8,376,043 409,051 18,212,374

1997 – 1998 499,460 7,847,097 9,305 716 7,857,118

1998 – 1999 538,656 8,457,668 0 70 8,457,738

1999 – 2000 567,854 9,144,803 0 0 9,144,803

NOTE: The above data is included as part of the total prescriptions dispensed by pharmacists (see page 49)

OXYGEN THERAPY SERVICE PROVIDED BY DISPENSING DOCTORS

1990 – 1991 1,468 22,737 19,089 2,653 44,479

1991 – 1992 1,465 25,947 17,983 3,684 47,614

1992 – 1993 1,550 29,730 20,593 3,831 54,154

1993 – 1994 2,142 40,908 26,521 5,480 72,909

1994 – 1995 2,126 41,641 24,314 5,300 71,255

1995 – 1996 1,918 37,185 20,604 6,169 63,958

1996 – 1997 2,039 35,654 24,344 5,836 65,834

1997 – 1998 2,196 38,736 25,560 6,317 70,613

1998 – 1999 2,561 46,098 29,204 8,077 83,379

1999 – 2000 2,479 46,420 28,561 6,888 81,869

Note: The above data is included as part of the total prescriptions dispensed by doctors (see page 50).

Year Number of Basic Prices Delivery Fees Total
Prescriptions Ordering (masks and oxygen) Allowance etc. Cost
Equipment and/or Gas Rental (sets and stands)

£ £ £ £

Year Number of Basic Prices Delivery Fees Total
Prescriptions Ordering (masks and oxygen) Allowance etc. Cost
Equipment and/or Gas Rental (sets and stands)

£ £ £ £
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PHARMACY CONTRACTORS

Basic price of drugs, appliances 

and reagents dispensed 

Less a discount calculated from the

deduction scale in Drug Tariff Part V 

Plus a container allowance as set out 

in Drug Tariff Part IV

Plus professional fees as appropriate

as set out in Drug Tariff Part IIIA  

DISPENSING DOCTORS

Basic price of drugs, appliances 

and reagents dispensed 

Less a discount calculated from the

discount scale set out in the 

statement of Fees and Allowances

(SFA) Para 44.2

Plus a container allowance as set

out in SFA Para 44.5  

Plus an on-cost as set out in the

SFA Para 44.5  

Plus professional fees as set out 

in SFA Para 44.2 

VAT if appropriate as set out 

in SFA Para 44.2

APPLIANCE CONTRACTORS

Basic price of the appliance supplied

Plus an on-cost as set out in

Drug Tariff Part VIB

Plus scale of fees as set out in

Drug Tariff Part IIIB

VAT as appropriate as set out 

in ECN966 (1973)

THE FOLLOWING CHANGES HAVE OCCURRED DURING THE YEAR

From 1st April 1999  Prescription Charges increased to £5.90 with comparable changes to pre-payment certificate fees

Dispensing Doctors discount scale revised

Dispensing Doctors fee scale revised

Payments for Pharmacists’ additional professional services and essential small pharmacy scheme

increased, plus temporary increase for August and September 1999

From 1st June 1999  Pharmacists’ professional fees increased, further changes from July 1999 and temporary increase for

August and September 1999

From 1st July 1999 Drugs for Erectile Dysfunction added to Selective List Scheme, but SLS endorsement deferred for July

only

From 1st Oct 1999 Meningococcal vaccine added to list of centrally supplied vaccines and removed from list of high

volume  personally administerable vaccinesre
m
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Allowed items as set out in Para 44.5 of the

Statement of Fees and Allowances and personally

administered by GPs are reimbursable on the

same basis as dispensing doctors.

Patients who do not claim exemption from

prescription charges are required to pay a charge

per item. No charge is payable for oxygen

concentrators, items personally administered by

doctors, or prescriptions issued under the bulk

prescribing arrangements.

PRESCRIPTIONS PRICED ON BEHALF OF OTHER AUTHORITIES

COMPARISON WITH PREVIOUS YEARS

1990 – 1991 669,518 782,749 616,013 2,068,280

1991 – 1992 692,195 820,775 679,018 2,191,988

1992 – 1993 727,113 850,342 710,941 2,288,396

1993 – 1994 762,685 877,812 760,647 2,401,144

1994 – 1995 793,237 902,154 801,163 2,496,554

1995 – 1996 826,175 925,077 815,299 2,566,551

1996 – 1997 833,274 939,624 832,812 2,605,710

1997 – 1998 864,974 954,226 857,325 2,676,525

1998 – 1999 893,836 975,256 875,731 2,744,823

1999 – 2000 918,890 991,091 905,272 2,815,253

Year Isle of Man Jersey Guernsey Total

HOSPITAL FORMS FP10 (HP)

1990 – 1991 2,843,180 15,930,155

1991 – 1992 2,931,648 16,869,291

1992 – 1993 3,211,827 19,595,553

1993 – 1994 3,485,669 22,691,750

1994 – 1995 3,706,013 24,887,455

1995 – 1996 4,035,049 27,010,179

1996 – 1997 4,320,330 31,490,912

1997 – 1998 4,497,123 39,492,034

1998 – 1999 4,675,197 47,742,575

1999 – 2000 4,940,565 55,523,134

Year No. of Prescriptions Total Cost
£

PRESCRIPTION CHARGES

1 April 1990 – 31 March 1991 £3.05

1 April 1991 – 31 March 1992 £3.40

1 April 1992 – 31 March 1993 £3.75

1 April 1993 – 31 March 1994 £4.25

1 April 1994 – 31 March 1995 £4.75

1 April 1995 – 31 March 1996 £5.25

1 April 1996 – 31 March 1997 £5.50

1 April 1997 – 31 March 1998 £5.65

1 April 1998 – 31 March 1999 £5.80

1 April 1999 – 31 March 2000 £5.90

Dates Amount

NOTE: The above data is included as part of the total prescriptions

dispensed by pharmacists and appliance contractors (see page 49).
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Bridge House, 152 Pilgrim Street, Newcastle upon Tyne, NE1 6SN.

Telephone: (0191) 232 5371   Fax (0191) 232 2480   e-mail: info@ppa.nhs.uk  

Web sites: www.ppa.nhs.uk    www.ppa.org.uk
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