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Prescription Pricing Authority Newsletter

imPACT  replaces the separate editions
of PPA Matters for dispensing doctors
and the version for pharmacists and also
replaces the Fraud Review previously
sent to Health Authorities. It is our
intention to produce four editions each
year, sent to you during September,
December, March and June.

imPACT will include a wider range of content
than previous publications, reflecting all
aspects of the Authority’s work. This will
enable us to keep you up to date with
developments being undertaken or planned
to our services, presented in a format that is
both informative and inviting to the eye. 

We receive many requests from pharmacists
for copies of the PACT Centre Pages provided
to GPs as part of their PACT Standard report.
In the light of this we will include PACT
Centre Pages as a central article in imPACT,
and will retain the popular hints and tips
section, related to changes in reimbursement
and associated endorsing of prescription
forms, from superseded publications.

We would be particularly keen to receive your
suggestions for future articles and general
comments on the content and presentation
of this and future editions. Please send any
suggestions or comments to the editor at
imPACT@ppa.nhs.uk

The PPA has an exciting future ahead as we
support the challenging agenda for change
within the NHS. Our Strategic Plan for 2000-
2005 is available on the internet at
www.strategy.ppa.org.uk and details the
streams of work we are planning to
undertake. Indeed the production of this
newsletter illustrates the delivery of a very
small part of that agenda of change.

I hope you enjoy reading our first issue.

NICK SCHOLTE

Chief Executive

In this September 2000
edition read about:
Launch of imPACT PAGE 1
the new corporate quarterly newsletter
from the PPA.
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prescription charge exemption 
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Department of Health, GPC and PSNC.
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the PPA recovery strategy from the
Category D issue, brought about by the
shortage of generic medicines. This
includes a section on prescription
endorsing and how endorsing affects
prescription processing.
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a summary of the exhibitions and
conferences at which the PPA will 
exhibit.
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redesigning the Web Site.

Dispensing and PAGE 8
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and Tips
reminders of recent changes that might
affect reimbursement.
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meeting on 21 November 2000.
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Many of you will know that the PPA
Compliance Unit is the successor to the Fraud
Investigation Unit (FIU). The FIU was set up
in April 1996 and had three functions:

• The investigation of alleged irregularities by
contractors

• The provision of checks on patient entitlement
and the recovery of monies where due

• The promotion, in association with the NHS
Executive, of fraud awareness

Recently the first of these functions has moved to
the Prescription Fraud Team, which is part of the
Directorate of Counter Fraud Services. The FIU
has been renamed the Compliance Unit and has
the following areas of responsibility:

• Provision of increased checks on patient
entitlement, recovery of monies and application
of the penalty charge

• Enquiries into alleged irregularities where there
is no evidence of fraud

• Maintaining the Register of Irregular Prescriptions

• Administration of the Pharmacy Low Income
Scheme

• Provision of analytical services to HAs in support
of standard PPA Information systems

The Compliance Unit will continue to develop and
refine its service along the above lines. 

Our exemption checking system will be of particular
interest to dispensing contractors, who are checking

patient exemption at the point of dispensing. The
PPA would like to assure pharmacists that checks
are being carried out and that those who evade the
prescription charge are subject to follow up. It is
useful to explain the methodology and the
technology used to undertake such an ambitious
programme of checks. 

Prescriptions are randomly sampled on a nation-
wide basis at present. In addition, the Unit uses
targeting procedures to maximise efficiency. These
targeting procedures can involve specific exemption
categories or specific geographical areas. These
areas are chosen by referral to extensive data
collected by the Compliance Unit during its work
of the last four years. Once the prescriptions are
received within the Unit, they are scanned into our
computer system utilising the latest scanning
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PRESCRIPTION SWITCHING & TEMPORARY AGE PRINTED CONCESSION

technology. This enables us to process a large
amount of prescriptions in a very short time. The
computer system used was developed in house by
the PPA’s Information Technology experts and
involves workflow technology. This enables efficient
management of the cases throughout the process.
The PPA remains indebted to Health Authorities
for the checking of health based exemption claims
and discussions continue regarding the
computerisation of this process. DSS exemption
claims are now checked using electronic media,
which speeds up the process considerably. Low
Income Scheme claims are administered by the PPA
and are therefore checked “in-house”.

Once proof of exemption has been confirmed, the
patient cases where entitlement is still in doubt
receive a letter asking them to confirm their
exemption status. This letter is important as a check.
Many patients can become confused over which
benefit they are in receipt of and Health Authority
and DSS information can sometimes be erroneous.
Considerable numbers of patients are eliminated
from further check in this way. 

Once the debt has been established, the details are
passed to our debt recovery section. If the patient
does not pay the debt due and there are no
extenuating circumstances that would merit writing
the case off, the debt is pursued through the 
County Courts. During the last fiscal year, 175 cases
were progressed through the courts and 152
judgements were entered. We can therefore assure
dispensing contractors that patients who evade 
the prescription charge are being pursued! A
flowchart on page 2 gives additional detail on the
process we employ.

It is likely that, in the future patients who owe will
pay a penalty charge, which will be a multiple of the
prescription charge. In addition, a surcharge 
can be levied where prescription debt is due and
unpaid. Work to prepare for implementation was
completed in the spring and the Unit now 
awaits clearance from the NHS Executive. In
addition, negotiations are underway to enable us
to check Working Families Tax Credit with the
Inland Revenue.

As well as the work we do checking exemption
entitlement, the PPA is also responsible for
administering the pharmacy reward scheme. This
was a recommendation flowing from the
Prescription Fraud Efficiency Scrutiny. It has now
been in operation for over twelve months and has
produced excellent results. During the year, a total
of 382 claims from pharmacy contractors were
dealt with by the Unit of which 228 claims resulted
in financial rewards. As a direct result of pharmacists
efforts in this area, a total of 63 arrests were made
by the police. It is likely that the preventative effect
of such action is much greater, although this is
difficult to quantify.

In summary, the Unit continues to provide a
professional service to the NHS in the areas 
outlined above. 

Prescription Switching:

The PPA will begin to capture specific
endorsements so that contractors can be notified
on their payment schedule of those prescriptions
that have been switched between exempt/
chargeable groups.  The changes to our computer
systems should be implemented during October
and the new arrangements will operate for the
prescriptions being processed at that time (most
likely June 2000 dispensed prescriptions). We will
send out more detailed information to clarify the
arrangements but in essence the information on
the payment schedule will provide a breakdown
of the main reasons why the prescriptions have
been switched, for example where a pharmacy
stamp only has been used in lieu of a patient/
representative signature.  The intention is to assist
community pharmacists by providing this level of
information, so that you can examine your future
prescriptions before they are submitted to the PPA.
We should add that the DoH has been quite explicit
in that the PPA cannot return prescription forms
to contractors to obtain retrospective patient/
representative declarations.

Temporary Age Printed Concession:

The DoH has also agreed a temporary concession
with PSNC regarding prescriptions that contain a
computer printed age or date of birth which shows
that the patient is under 16 years or 60 years and
over.  Prescriptions submitted in the exempt from
charges group that do not bear a proper
patient/representative exemption declaration (and
would therefore normally be ‘switched’) will not
be switched, where the computer printed age or
date of birth shows under 16 or 60 and over.
Contractors will be aware that this temporary
concession does not remove your responsibility to
obtain patient declarations and the DoH has advised
that the concession may be removed if the number
of prescriptions that do not contain patient
declarations increases. This temporary concession
will begin at the same time as the above
arrangements (ie probably with June dispensed
prescriptions) and will last for 12 months.  It is our
intention to include information on your payment
schedule to show the number of prescriptions
(separately for under 16 and for 60 and over) where
the concession has been applied. However, since
this concession has only recently been agreed  this
information will not be included on  payment
schedules in the early months following
implementation (but please note that we will still
apply the concession when processing the
prescription batches). We will arrange to include

it on future payment schedules as soon as the
computer system changes can be implemented.

N.B. During the processing of prescriptions we’ve
noticed that the pharmacy name/address stamp
often obliterates the age/dob box on the front of
the form, and will make it very hard to read 
this information. Can you please ensure that 
your pharmacy stamp does not impinge on the
age/dob box.

Early Submission of your September Dispensed

Prescriptions at the Beginning of October:  

Because we are making the computer system
changes during October to deal with ‘prescription
switching’  and ‘temporary age printed concession’
the time-slot available to calculate interim payments
(due for payment on 1 November) is very critical.
Most prescription batches are submitted early
(within 5 days) but a number (at least 100 per
month) arrive very late (often between 12th to
15th of the month or even later).  May we please
remind contractors of the need to submit the
September (and future) batches as early as possible.
If the September batch is submitted too late in
October this could result in the interim payment
not being paid on 1 November. We’ll do what we
can to avoid this but please assist by posting early.

Dispensing Doctors: Netting Off 

Prescription Charges by the PPA

Dispensing doctors will  receive a circular from the
NHS Executive to advise that agreement has been
reached with the General Practitioners Committee
of the BMA on netting off prescription charges by
the PPA. The arrangements will come into effect
with prescriptions dispensed in October 2000 (sent
to the PPA at the beginning of November).
Prescription charge income collected in respect of
prescriptions dispensed from October 2000 should
be retained by dispensing practices (and not sent
to the Health Authority). The PPA payment system
will net off the appropriate charges from the
payment system. These arrangements will be
entirely new for all dispensing practices, and Tyne
processing division, responsible for the processing
of dispensing doctors prescriptions, will issue 
a series of guidance notes. In addition Tyne 
division will send you a supply of new style invoice
forms (FP34D) to use when submitting October
2000 prescriptions at the beginning of November
(and thereafter).

Community pharmacists will be aware from the Pharmaceutical press of the

following changes that have been agreed between the Department of Health

(DoH) and the Pharmaceutical Services Negotiating Committee (PSNC)
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The PACT Centre Pages report
provided to General Practitioners
is reproduced here for readers
with an interest in patterns and
trends of prescribing

The first National Service Framework (NSF)
published by the Government covers one of the
most significant causes of ill health and disability
in England – mental health. At any one time one
adult in six suffers from one or other form of mental
illness. This means that mental illnesses are as
common as asthma. Mental illness costs in the
region of £32 billion in England each year. This
includes £12 billion in lost employment and
approaching £8 billion in benefits payments. Mental
illnesses range from anxiety and depression to
schizophrenia. The GP and the primary care team
care for most people with mental health problems;
about a quarter of routine GP consultations are for
mental health problems.

The NSF focuses on the mental health needs of
working age adults up to 65 years. It has been
designed to help drive up quality and remove the
wide variations in provision. Seven standards have
been set in five areas: mental health promotion,
primary care and access to services, effective
services for people with severe mental illness, caring
about carers, and preventing suicide. The needs of
elderly people with mental health problems are
being reviewed as part of the development of the
Older People NSF. 

The White Paper – Saving Lives: Our Healthier
Nation set a target for mental health of a reduction
in the suicide rate by at least one fifth by 2010. The
overall rate for suicide has fallen by 12% since 1982.
However there are still over 4,000 deaths from
suicide in England each year.

Depression and Anxiety

The most common mental health problems are
depression, eating disorders and anxiety disorders.
Most of these disorders can be managed within
primary care. Each year one woman in 15 and one
man in every 30 will be affected by depression. Most
of the 4,000 suicides committed each year in
England are attributed to depression. Anti-
depressant medication is an effective treatment
with both tricyclics and selective serotonin reuptake
inhibitors (SSRIs) having been shown to be more
effective than placebo. A Cochrane review
concluded that “there are no clinically significant
differences in effectiveness between SSRIs and
tricyclic antidepressants.” SSRIs produce different
adverse effects from those of the tricyclics and 
they are only marginally better tolerated: problems
such as GI bleeding with the SSRIs have recently
been highlighted. 

The BNF advises that treatment with antidepressants
should be maintained at the optimum level for at
least 4-6 months after the depression has resolved

and the dose should be reduced over a period of 4
weeks to prevent the effects of withdrawal. SSRIs
and in particular paroxetine have been associated
with a specific withdrawal syndrome.

Guidelines for the management of depression from
NICE are expected late 2000.

The prescribing of antidepressants is effective in
obsessive-compulsive disorder (OCD) and may be
for panic and eating disorders. Cognitive behavioural
therapy is beneficial for OCD, panic disorder, social
phobia and generalised anxiety disorder. 

The following describes the prescribing trends in
England over the last 5 years, the figures quoted
are for the quarter to September 1999 unless
otherwise stated.

Tricyclic and related antidepressants (TCA)
prescribing has increased slightly over the last 5
years, but as a percentage of all antidepressant
prescribing it has fallen to 48% (2.4 million items).
Currently TCA spending is £12.4 million (15% of
all antidepressant spending). Amitriptyline is the
most commonly prescribed (927,000 items - £1.7
million) followed by dothiepin (797,000 items - £3.6
million). There is a geographical variation in spending
on TCAs with higher spending in the North and less
in and around Greater London.

SSRI and related antidepressant prescribing
has increased dramatically over this same time
period and now represents 50% of antidepressant
prescribing (2.5 million items) and 83% of
antidepressant spending, that is £66.5 million per
quarter. The most frequently prescribed SSRI is
fluoxetine (858,000 items - £23.0 million) 
closely followed by paroxetine (787,000 items -
£21.1 million). Like the TCAs there is less spending
in and around the Greater London area but the
areas of higher spending show no particular
geographical pattern.

Anxiolytic prescribing has remained at the same
level for the last 5 years with 1.4 million items (£1.9
million) for the quarter to September 1999. Nearly
three-quarters of these prescriptions were for
diazepam. Buspirone prescriptions account for
1.5% of anxiolytic prescribing but 22% of the
spending. The BNF reminds us that the dependence
and abuse liability of buspirone has not yet been
established. It also includes a reminder of the CSM
advice that benzodiazepines are indicated for the
short-term relief (2 to 4 weeks only) of severe
anxiety and their use in mild anxiety is inappropriate.

Hypnotic prescribing has also shown little change
over the last 5 years – currently 2.6 million items
at a cost of  £6.5 million. The prescribing of
zopiclone and zolpidem is increasing whilst that of
temazepam, nitrazepam and chloral derivatives has
decreased. The BNF recommends in short term
insomnia that all hypnotics should not be given for
more than 3 weeks, preferably for only one week
and that chronic insomnia is rarely benefited by
hypnotics. Temazepam is the most frequently
prescribed hypnotic and therefore we analysed the
quantity on each temazepam prescription using the
England National PACT catalogue for the quarter
to June 99. Based on a DDD for temazepam of 20
mg, 88% of prescriptions were for a quantity of 1
month or less. There were, however, 8,765
prescriptions (0.75%) for a quantity more than 3
months of which 271 prescriptions (0.02%) were
for greater than 6 months supply.

Guidelines on drug misuse and dependency
management were issued to GPs last year. These
include advice on the use of benzodiazepines and
stress the importance of keeping prescribing at
appropriate levels. The Prescribing Toolkit indicator
for the use of benzodiazepines shows a clear
geographical variation with the greatest use in the
North West of the country and along the M62
corridor. The junior health minister, John Hutton,

PACT CENTRE PAGES – MENTAL HEALTH
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SUMMARY

At any one time one adult in six suffers from one or other 
form of mental illness

There are no clinically significant differences in effectiveness
between TCA’s and SSRI’s for treating depression

Abuse of benzodiazepines is a cause of concern – CSM advice to limit 
prescribing to short term use should be followed

There is evidence that ‘typical’ antipsychotics at normal doses will be 
effective and tolerated by many patients

Prescribing rates of antidepressants, antipsychotics and benzodiazepines will be
monitored and reviewed within the local clinical audit programmes by all Health
Authorities by 2001

has expressed his concern over the proportion of
drug misusers who report using benzodiazepines
as a subsidiary or secondary drug.

Schizophrenia

The NSF states that antipsychotic medication is
of benefit in treating individuals with schizophrenia
and reduces the rate of relapse. There is also
growing evidence of effectiveness for psychological
therapies, including some cognitive approaches and
anxiety management techniques. Psychological
therapies with the families of those with
schizophrenia, combined with medication, can
prevent relapse, and reduce admission to hospital.
Community mental health teams provide the core
of local specialist mental health services with
patients more likely to stay in contact with
community rather than hospital based services and
more likely to accept treatment. These services
should provide flexible help and outreach support
in response to both need and risk. The patient, their
carer and GP should know what to do in the event
of a crisis developing. This information should be
included in a care plan.

Antipsychotics have been split into ‘typical’ and
‘atypical’ for around a decade. Older drugs are
labelled ‘typical’ because of their propensity to cause
extrapyramidal symptoms whilst new drugs are
labelled ‘atypical’ because they do not cause
profound catalepsy in rats, which is an animal model
for this side effect. However there is not such a
clear-cut separation and some older drugs may have
an ‘atypical’ profile. For the following prescribing
figures the ‘typical’/‘atypical’ classification in the
BNF has been used.

The last 5 years has seen a steady rise in the number
of items for antipsychotics to 1.2 million items per
quarter. Thioridazine is the most commonly

prescribed ‘typical’ antipsychotic: 437,000 items,
costing £586,000. 16% of prescriptions are for
‘atypical’ antipsychotics. Risperidone is the most
frequently prescribed ‘atypical’ at 88,000 items,
followed by olanzapine, 78,000 items. The current
quarterly spend on risperidone is £5 million and
olanzapine is £8 million.  These two drugs account
for 88% of ‘atypical’ antipsychotic prescriptions.
Spending on all antipsychotics has shown a dramatic
increase from £5 million to £19 million. ‘Atypicals’
now account for 76% of the spending on
antipsychotics. Across England there is a three-fold
variation in spending on ‘typical’ antipsychotics and
a much larger, ten-fold variation in ‘atypical’
spending. No obvious geographical pattern between
health authorities can be seen.

Newer ‘atypical’ antipsychotics are expensive and
an Effective Healthcare Bulletin (December 1999)
has recently reviewed the evidence for the
effectiveness of the main drug treatments for

schizophrenia. This bulletin points out that in the
trials the ‘atypical’ was often compared to a high
dose of haloperidol (which is prone to produce
movement disorders) which may have artificially
raised the frequency of adverse effects in the
haloperidol group. The trials are, on average, small,
short in duration and include participants that are
not typical of everyday practice. Also, speculation
that direct drug costs are offset by decreases in
hospitalisation, indirect costs and intangible savings
is not based on reliable data. The use of clozapine
for the treatment of people whose illness has not
responded to standard antipsychotics is supported
by existing data. The bulletin concludes that “if the
NHS is to fully fund ‘atypical’ antipsychotics their
use should be justified by trial data clearly supportive
of their use in everyday practice. Large, long-term
randomised drug trials with participants,
interventions and primary outcomes familiar to
health professionals who treat people with
schizophrenia are long overdue.”

The NSF contains a number of local and national
milestones and performance indicators. One of the
ways performance will be assessed is by the extent
to which the prescribing of antidepressants,
antipsychotics and benzodiazepines conform to
clinical guidelines. The prescribing rates of
antidepressants, antipsychotics and benzodiazepines
will be monitored and reviewed within the local
clinical audit programme by all health authorities
by 2001.

Further Reading

SSRIs versus alternative antidepressants in
depressive disorder. Geddes et al. Cochrane
Review. In The Cochrane Library, 
Issue 4, 1999. Oxford: Update Software.

Clinical Evidence Issue 2, December 1999. 
BMJ Publishing Group.

Effective Health Care – NHS Centre for Reviews
and Dissemination, University of York.
December 1999 Volume 5 Number 6.

Trends in the Prescribing of Mental Health Drugs in England (Chart 2)
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Users of our services will be aware that our
processing and prescribing information services are
currently three months behind normal schedule.
The delays are as a result of the supply problems
related to generic drugs affecting the volume of
prescriptions to be processed that fall within
Category D of the Drug Tariff. 

We recognise that the situation raises issues 
for our stakeholders and we are doing all we can
to return our services to their normal schedule as
soon as possible. In addition, the Government’s
generic proposals, which include a system to 
replace Category D, should mean that the
processing of future dispensing months prescriptions
can be completed in shorter time-scales, 
compared with those that applied under the recent
Category D situation.

The background to the processing issues is 
outlined below:

• traditionally less than 1% of prescriptions 
were affected by Category D (around 400,000
per month); 

• the volumes increased to almost 17% for
October 1999 prescriptions (around 7 million
affected prescriptions for that month); 

• for the month being processed (May 2000) 
the level is 1.47% (around 700,000 affected
prescriptions); 

• the levels for months beyond May 2000 are
similar (just over 1%) and this reduction,
together with the changes as a result of the
Government’s generic proposals, are  important
factors in the on-going recovery strategy. 

Recovery strategy

Within the PPA we have: 

• re-engineered the data capture systems to deal
more effectively with Category D prescriptions; 

• created interim payment systems to ensure that
dispensing contractors and doctors receive a
regular payment each month; 

• re-designed our data entry process, to split the
business process. This has enabled the
recruitment and faster training of new entrants; 

• recruited staff to work evening shifts, to maximise
the use of computer data input systems;

• continued to recruit additional staff for day 
time working; 

• continued to work overtime. 

Processing timescales

Prior to the increase in Category D items, the PPA
always processed a month’s prescriptions within a
month. In view of the significant increase in
Category D prescriptions (see above) the time

taken to process a month’s prescriptions increased
to 6–7 weeks, which has had a cumulative effect.
However, the recovery strategy outlined above has
enabled the PPA to return to processing a month’s
prescriptions within a month. This means that: 

• at the end of July 2000 there was an approximate
3 month backlog of unprocessed prescriptions; 

• from that time the work to clear the backlog
began. The backlog will be gradually reduced
and current indications are that the backlog will
be fully cleared by the end of September 2001. 

Dispensing contractors can help us in our
recovery strategy by reviewing your method
of prescription endorsing

Dispensing contractors can assist our data input
staff by only endorsing prescriptions where this is
required, and by avoiding ‘over-endorsing’. In
particular, a number of computer endorsing systems
over-endorse, and often just replicate the
prescription order. Even though the volume of items
affected by Category D has reduced significantly,
we are still finding that many prescriptions for 
Drug Tariff Part VIII generics (non Category D
items) are being unnecessarily endorsed. We outline
the issue below.

The vast majority of prescription forms received at
the PPA for processing have added dispensing
endorsements, many of them from computer
endorsing systems. The purpose of the
endorsements is to include necessary additional
information to that provided by the prescriber,
such that we have clear, accurate, and unambiguous
information against which we can make the
appropriate reimbursement and remuneration
payment. There are many occasions however
where the additional information is superfluous and
in these cases the time spent reading superfluous
endorsements could be utilised in processing more
prescriptions. Contractors will be aware that our
staff must read all dispensing endorsements, and
then compare the endorsements with the
prescriber’s intentions, and then decide whether
the dispensing endorsement adds any additional
information. In the cases where superfluous
information is included this ‘thinking’ time by our
data input officers is ‘lost’ time.

Contractors should continue to make necessary
endorsements, in accordance with the Drug Tariff,
but it would greatly assist us if you could review
your endorsing practices, particularly now that the
generic supply situation (Category D) has been
resolved. This will save your time by endorsing only
when necessary and reduce our ‘lost’ time by not
having to read unnecessary endorsements.

Remember, although there are many reimburse-
ment and remuneration rules that require
endorsements, there are three very basic rules:

• For generic medicines within Part VIII of the Drug
Tariff we will reimburse at the Drug Tariff rate
automatically. You do not need to add
endorsements unless there is more than one

pack size listed in Part VIII, in which case pack
size endorsements are required.  In those
exceptional cases where an ‘agreed shortage’
has been accepted by the Department of Health,
we will accept endorsements for brand items
where the prescription is fully endorsed, signed
and dated.

• For generic medicines that are not included in
the Drug Tariff the supplier should be endorsed,
and if there is more than one pack size the pack
size also.

• For proprietary medicine orders most require
no endorsement, other than the appropriate
pack size.

Additional endorsements for calendar packs, special
containers, non-automatic zero discount and
additional fee claims etc should only be included
where they are necessary to ensure you receive
the appropriate payments.

Your assistance in reviewing your method of
endorsing, in particular computer endorsing
systems, would be greatly appreciated.

PPA CATEGORY D RECOVERY STRATEGY

Chairman of the PPA Professor David Johns
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EXHIBITIONS / CONFERENCES

The PPA will be attending several conferences from September onwards, 
do take the opportunity to visit our stand. We look forward to meeting you. 

DATE CONFERENCE VENUE

3rd – 4th  September 2000 Chemex 2000 Olympia – London  

A programme of seminars and exhibits aimed at assisting
community pharmacy meet the commercial challenges and
professional opportunities

6th – 7th September 2000 Health Service Computing 2000 National Motorcycle Museum – Birmingham  

This is the 2nd annual conference,  which examines IT issues that
will affect the primary care sector and also how many of these
issues will impact directly on secondary care. 

10th – 13th September 2000 British Pharmaceutical Conference/Pharmacy Live International Convention Centre – Birmingham  

A multi-disciplinary event for those interested in pharmacy and the
pharmaceutical sciences with plenary sessions aimed at exploring
the wide role of pharmacy and pharmaceutical sciences. 

19th – 20th October 2000 NHS Primary Care Group Alliance Conference National Motorcycle Museum – Birmingham  

25th – 26th October 2000 Future Health Conference Wembley Conference/Exhibition Centre – London  

This is a new and interactive conference and exhibition 
which will enable senior managers from across the healthcare
spectrum to plan and implement future IT strategy in the most
effective way. 

31st – 2nd November 2000 National Association for Primary Care Harrogate International Centre – Harrogate
Annual Conference & Exhibition

This conference enables Primary Care organisations to realise their
full potential at all levels, highlighting major achievements and
innovations that have already happened together with providing
practical advice and motivation for putting the Government’s aims
into action. 

29th – 30th November 2000 NICE (National Institute for Clinical Excellence)/ Harrogate International Centre – Harrogate  
CHI (Commission for Health Improvement) Conference & Exhibition

With a responsibility to promote clinical and cost effectiveness
through guidance and clinical audit, NICE is dedicated to providing
an interactive and informative forum to meet these aims. Last year’s
conference attracted over 2000 delegates from a wide range of
clinical settings. 

4th – 5th December 2000 NPC Conference Palace Hotel – Manchester  

This is  the annual HA advisors conference.The PPA will be
exhibiting and it is likely that the PPA will be participating in satellite
sessions on ePACT.net and Prescribing Toolkit.
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PPA WEB SITE

The Web sites will reside on both the NHSnet and
the Internet, as is currently the case. The main
difference between the Web sites is that the
NHSnet site allows authorised users to access the
PPA’s ePACT.net and Prescribing Toolkit systems.
These systems provide information to Health
Authorities, Primary Care Groups, Primary Care
Trusts and Community Trusts on prescribing in 
their area. 

The current Web sites will continue to inform all
interested parties on the latest information relating
to payment dates and progress against the Category
D Recovery Strategy. The new Web sites will
provide more comprehensive information to our
customers e.g.

• a full range of PPA publications;

• frequently asked questions and answers on
endorsing;

• reimbursement matters;

• prescribing trends utilised in the NPC
Therapeutic Workshops;

• education programmes for pharmacy academics
and students;

• information on the Low Income Scheme;

• electronic access to PPA documentation e.g.
FP34 invoices for GPs, HC1 and HC5 forms 
for the Low Income Scheme, PACT report
request forms;

• links to other relevant Web sites e.g. NICE,
WHO, DCFS, NPC, PSU.

In the longer term, interactive facilities may be
introduced which, for example, could provide
pharmacists with direct access to their own batch
and payment details.

It is planned that the new Web sites containing the
new design and corporate image will be up and
running in September and will be populated with
the current information by November. Meanwhile,
customers can continue to access the current sites
using the addresses www.ppa.org.uk for the public
site or www.ppa.nhs.uk for NHSnet subscribers.

The PPA is about to begin redesigning and repopulating its Web sites to

• bring them in line with our new corporate image

• provide more comprehensive information to our customers in an efficient
and cost effective manner 

• extend our current customer base to include Universities and other
educational establishments, potential job applicants and members of the
public requiring information on the Low Income Scheme. 

HINTS AND TIPS

ANNUAL OPEN MEETING

DISPENSING & REIMBURSEMENT

• You can find details of Statutory Maximum Supply
Price for Generic Medicines published on the
Internet at  www.doh.gov.uk/generics. These
maximum prices came into effect on 3rd August.
For reimbursement purposes the proposal is
implemented for prescriptions dispensed in
September 2000;

• Remember that from 1st August 2000 Propecia
(Finasteride 1mg tablet) was added to the
Blacklist;

• Note – a small number of amendments were
made to the Nurse Prescribers Formulary from
1st September 2000.

For any further information contact
the Pharmaceutical Help Desk on 

0191 203 5274/5275

The PPA will be holding its annual public meeting
in central London on Tuesday 21st November 2000.

If you are interested in attending the meeting please
contact Carol Hailes who will place your name on
the mailing list to receive further details.

Carol can be contacted on:

Fax: 0191 203 5498

Email: carol.hailes@ppa.nhs.uk

or by writing to the address below.

Bridge House, 152 Pilgrim Street, 
Newcastle upon Tyne  NE1 6SN


