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Everything we do is linked to our governing vision:

To support effective patient care by delivering high quality services and
management information across the NHS.

This vision is central to the way we understand our Over the next five years, we will: We deliver a range of high performing, cost
role and our services. It is the statement of intent effective services which provide quality to

which describes our role and aspiration as an NHS match the expectations of our stakeholders.
body. The PPA exists to add value to the NHS,
supporting front-line healthcare by operating national ~ ® Develop those services for existing users

©® Maintain and consistently deliver all our
key services.

We aim to take these good services and to

make them great.

services which are cost effective and efficient. and extend their customer base.

These national services provide the means for © Expand into new markets for services which grow
transactions to be handled consistently. By drawing out of our core strengths In processing, information
comprehensive data from these transactions, we can management and public administration.

also enable meaningful comparisons to be made ® Create the organisational capacity for efficient

across England’s health economy. growth at reduced unit cost.



Context

This is the Strategic Plan of the Prescription Pricing Authority (PPA)
for the period 1 April 2004 to 31 March 2009.

It is a statement of our broad plans and describes the programmes
of work we will undertake over the next five years to support the
Government'’s aims and objectives for modernising the National
Health Service (NHS).

Our business environment and the policies that govern our
operation evolve and change over time. Consequently, we continue
to review, revise and reissue this plan each year. We also publish a
Business Plan which translates our broad strategic aims into detailed
objectives covering programmes of work by which we performance
manage our progress.

Because this strategy is a statement of our organisational values
and aspirations, it is part of a dialogue with all those who use,
commission and benefit from our services. Our strategy acts as a
touchstone to remind us of how those needs meet and interact,
enabling us to manage the priority afforded to each strand of our
work. It also enables us to revisit our future programmes with
stakeholders and to reassess our strategy periodically in the light
of their changing requirements.

Structure of the Strategy

People and organisations that use, benefit from or pay for our
services should be able to access these conveniently, influence
their development and understand how to get the best from
them. This Strategy explores what we are already committed to
achieve, what we are planning to achieve and how we will work
with stakeholders to further develop the PPA and its services.

The PPA is a national body and part of the NHS. At heart, we are
constituted to provide consistent services facilitating primary care
prescribing in England. These services are delivered efficiently and
provide model national facilities which support the delivery of
patient care in the NHS - locally by pharmacists and GPs; and
nationally throughout England. Our effective delivery of these
services has led, over time, to the expansion of our service base.
We now provide a range of managed services, covering payment,
information, help with health costs, regulatory and organisational
support to other national bodies and initiatives.

We can not wholly predict the future. We can, though, plan on
the basis of robust assumptions about growth in the work we do,
the changing shape of our stakeholder base and organisational
load which faces public sector bodies.



The NHS National Programme for
Information Technology (NPfIT) will
make the basic structure for coding
medicines and medical devices, on
which our prescribing database is
built, a fundamental component
of the consistent description of
treatments prescribed to patients.

We also actively support the DH in
the continuing development of its
policy for community pharmacy
services within the NHS.

Underpinning the delivery of many of

our services is a drive to improve the

accessibility and flexibility we can offer
through electronic delivery of services,

replacing paper reports, forms and
schedules in line with the wider
public service commitment to deliver
government services electronically.

“

Over the past two years, the main driver for the growth in volume and

cost of prescribing in general practice has been the implementation of the
National Service Frameworks for Coronary Heart Disease, Mental Health,
Older People and Diabetes. Changes in the prescribing and dispensing of
medicines will continue to affect the basic work volumes which underpin our
payment and information services. The repeat dispensing scheme will increase
prescription volume. Volumes have been small in 2003-04. We anticipate
that there will be significant growth in prescription volume and we will keep
these figures under review. The new GMS contract could increase prescribing
further. Most of this impact could be expected in 2005/2006.

We have worked to accommodate these growth trends by improving the
capacity and the efficiency of our current processes. We monitor our
activity in these areas in terms of both the overall cost and throughput
of processed prescriptions.

We are committed to a programme of capacity improvement based on

the utilisation of staff and technology to match the changing profile in growth
and complexity in our core processing activities. We have released significant
efficiency gains in our core activities over the past three years. We have used
these gains to reinvest in our core technologies and processes to further
improve efficiency and quality of delivery through capacity improvement.

The result will enable us to accommodate progressive and stepped growth

in inputs over the next five years at reducing unit costs for each transaction.




Our Services

We provide five core types of service:

Service Type

® Payment Services - processing over two million prescription-
items for payment every working day.

® |Information Services - analysing each item to form the basis
of our prescribing information services.

® Patient Services - administering exemption or assistance with
health costs for those who need it.

® Managed Services - underpinning our own direct services
and those of other NHS organisations.

® Regulatory Services - providing regulatory and administrative
support to the Department of Health to enable it to manage a

range of pharmaceutical services. :
or

Principal Stakeholder
10,000 community pharmacy contractors are paid directly, 4,400
dispensing doctor payments are calculated for payment by PCTs.

PCTs receive a range of prescribing and financial information.
National information services support other NHS bodies.

Over five million NHS patients receive these services.

Supporting the Modernisation Agency, NHSU, NHS Direct
and other national bodies with Finance and HR services.

Services which support prescribers and dispensers and which
enable the Department of Health to implement policy effectively
and holistically.

each service, we will continue to measure the effective delivery of the service; the quality of what we deliver; the efficiency with which we deliver it;
and the satisfaction of service users with what they receive. We will continue to set realistic but stretching targets for effectiveness, efficiency and
quality performance indicators for each of the years covered by this strategy.

As a national provider of managed services to the NHS, we support PCTs, Trusts, Strategic Health Authorities and other NHS bodies in their delivery
of patient care. In many cases our services are directly commissioned or directed from outside this group. We continue to work with service users
to ensure that our services remain appropriate to their needs and successfully support their work with patients.

We have set out our aspirations for each service type and the benefits we expect to realise for the principal stakeholders associated with these.



Payment Services

We receive more than 50 million prescriptions a month. We interpret these and price the
items dispensed. We produce a payment schedule each month for Pharmacy Contractors,
Appliance Contractors and Oxygen Concentrator Suppliers. The format of this schedule
varies between the three types of contractors, however, the basic information is the same,
in that it details how the payment has been derived and includes supporting information
on the content of the prescriptions which have been processed.

We monitor and report on overall payment accuracy and quality of service. We also provide
assurance that effective use is made of NHS resources.

A number of initiatives are being enabled by the DH, which will influence the nature,
volume and complexity of prescriptions issued under the NHS and the range of data that
may need to be reflected in our prescribing information services.

By 2005, we will be ready to receive prescribed and dispensed messages in line with DH
plans for a National Prescriptions Service. Through the lifetime of this Strategy, we expect to
integrate electronic and paper-based information from a range of sources into our payment
processes. We aim to optimise the use of electronically transmitted messages for data in
and out of the PPA.

We will develop our payment services to respond to these changes and to improve the
outcome for stakeholders. Our overall aim is to make an opaque process transparent.

We will:

® Move from batch to transaction-based processing to support ETP and
pharmacy workflow.

® Work to facilitate more timely payments.
® Enable links between payment and patient data.

® Develop more comprehensive schedules, available electronically, which will provide
information on how accounts have been priced to make the payments to pharmacies
more transparent.

® Extend our core skills as a payment agency to other payment services to enable
greater consistency and reduced payment overheads across the NHS.

Through providing a central channel for local and national payments and for prescribing
information services, we aim to reduce the need for local bureaucracy and to be able to
provide consequential comprehensive management information services.



Information Services

The PPA is the guardian of a national asset - the NHS information repository covering products
prescribed and dispensed in primary care in England. We also hold data detailing patient
exemption from NHS charges.

Maintaining this central data processing and feedback capability within the NHS is important
in achieving the Government'’s objectives for the health service. It enables reimbursement and
remuneration rules to be applied consistently and enables changes in those rules to be
implemented independently from the commercial market place for pharmaceuticals.

It also provides the core resource of our information services. The data arise from transactions.
They are records of events drawing on the whole population of such transactions not just a
sample. Anonymised information is provided flexibly back to professionals who can make the
most use of it in a clinical context.

We have developed systems to enable these data sources to be analysed through our expertise
in data mining and manipulation.

We will promote our information services where these can add value within the NHS because:
® They represent unique data sets.

® They enable unique analyses.

® They provide access to otherwise inaccessible comparators.

® They offer effective access to depersonalised or anonymised data.

Our core services to stakeholders are now delivered electronically:
® ePACT.net is an application that allows authorised users to view and analyse prescribing data.

® Prescribing Dispensing and Financial Management (PDFM) provides standard information
sets for policy initiatives such as: performance management, budget setting and incentive
schemes. It complements the query based ePACT.net system.

® Research and Analysis Service - providing charts based on analyses of prescribing data.
® Tailored, web-based information services at multiple levels.

In addition, we provide prescribing information to NHS bodies working with national data sets
and to trusted partners of the NHS. We will build on the relationships we have with, among
others, NICE and the Drug Safety Research Unit to facilitate access to this information for those
who can benefit from it.




Improving Services to Prescribers and
Those Managing Prescribing

Currently our interactive systems are delivered electronically at national, regional, PCT, practice and GP level. We will
continue to improve the mechanisms for delivery and support of our prescribing information services. We will take steps
to ensure that our prescribing information services are user-focussed, support good prescribing practice and are
available to those who need them within the NHS.

We will develop our systems to collect new information which will enable the development of new services to non
principals, nurse prescribers and pharmacist prescribers. We will meet both the need to charge prescribing costs to
the appropriate budgets and to enable the monitoring of prescribing. This will ensure that individual prescribers have
access to the totality of their prescribing.

We will seek to update the data within our information services electronically wherever possible. We are committed to
a programme which will move from paper-based reports to electronic variants. At the same time, we will work with
stakeholders, principally pharmaceutical suppliers and wholesalers, to receive drug and pricing information electronically.

We will discuss with PCTs and prescribers the benefits of having access to the ‘prescribing intention’ to provide feedback
which shows the general level of patients’ non-uptake of medicines and contribute to improved medicines management
linked to the NHS Care Record.

We will develop monitoring and reporting tools to improve the monitoring of controlled drugs prescribing throughout
the NHS.

We will develop capability for niche products for small groups of users within an ever-changing NHS structure,
recognising that not all users of our systems will make use of all the facilities.



Changes are planned to the national contractual framework for community pharmacies. Local Pharmaceutical Services Pilots will explore
diverse schemes of payment for services delivered by community pharmacies.

To enable PCTs to monitor contractor compliance with Local Pharmaceutical Schemes contract terms, we will develop the dispensing
management information available to Primary Care Trusts electronically. We will look to develop services which can enable PCTs to track
the use of particular services and to provide information to individual contractors.

We will develop systems, which can support the changing role of the pharmacist whereby they can prescribe, dispense and supply drugs
under various regimes without the use of FP10s. This will require the collection of data from pharmacies which enable PCTs to monitor
costs and levels of service within the dispensing community (i.e. pharmacies providing advanced or supplementary services).

We have developed a Drug Dictionary to provide common descriptions for individual medicinal products that are available in the UK
for the treatment or alleviation of discomfort in human patients. We are now responsible for hosting the NHS Dictionary of Medicines
and Devices (dm+d) and for populating the primary care components of it.

During its development, it was previously known as the UK Standard Clinical Products Reference Source (UKCPRS), and its components
were formerly known as the Primary Care Drug Dictionary (PCDD), the Secondary Care Drug Dictionary (SCDD), and the Medical
Devices Dictionary (MDD).

The range of data included in the Dictionary enables it to be used in the environments of primary care prescribing and dispensing,
drug administration, clinical decision support and reimbursement and remuneration. Universal adoption of standard dictionary
identifiers throughout healthcare will, in our case, significantly reduce the complexity of communicating relevant information between
prescribers, dispensers and the PPA. We will work to promote the use of the dm+d in GP and Pharmacy systems to enable this.

The Dictionary is effectively our existing drug master file and, when it is in comprehensive use across primary care, will remove the
present ambiguity between prescribing and dispensing information, which has contributed to the complexity of the reimbursement
and remuneration rules.

The successful implementation of this project throughout primary care prescribing and dispensing, will assist us to achieve our aim of
maximising the automation of the process of validating prescribing and dispensing information.



We are responsible for administering a number of ways in which patients can obtain help with
NHS charges.

We aim to:
Develop existing services.
Improve awareness, access and convenience for NHS patients.
Ensure we remain a high quality service provider, in a position to take on other, related services.

Delivery of this aim will involve building on our extensive contacts with practitioners, colleagues in
the NHS, and patient groups, as well as expanding our successful customer survey programme.
By working in partnership, we will:

Facilitate greater awareness of patient services.
Plan and develop new services that are responsive to the needs of patients and stakeholders.

Improve access to services, including working with patient groups to pilot initiatives such as
accepting applications over the telephone.

Provide a ‘one stop shop’ for a range of NHS benefits.
Improve the transparency of our services, by fully explaining assessment calculations.

Undertake other related services, which are compatible with existing services, where we can
provide expertise or improve efficiency and effectiveness in support of the wider NHS.

By continuing to work closely with the DH to inform policy changes and tackle poverty, these
measures will ensure that no-one need be deterred from accessing help with health costs on
financial grounds or through ignorance of the entitlement schemes that are in place.

We will continue to implement innovative changes and use new technology to deliver performance
gains and service improvements. We will also develop our ‘call centre’ and ‘scanning” technologies
during the period of the strategy.

Current Services

We provide help with paying for health costs for over

5 million patients via a range of services including:
Selling Prescription Pre-payment Certificates

Issuing Medical Prescription
Exemption Certificates

Issuing Maternity Prescription
Exemption Certificates

Issuing NHS Tax Credit Prescription
Exemption Certificates

Administering the N ow Income Scheme.
This scheme provides a "Safety net’ for those
who find it difficult to pay asange of charges.



Managed Support Services

We currently provide a range of financial and human resource support services to external NHS organisations,
including Finance and HR services to the Modernisation Agency and the NHSU. As a provider of efficient and
effective ‘back-office’ services, we will continue to respond positively to any requests to provide such support
services where the arrangement is mutually beneficial to both parties and where appropriate governance,
accountability and employment issues can be accommodated and can be balanced with our baseline responsibilities.

The scope of activity which we now handle from Newcastle provides us with an unrivalled understanding of the
Finance and HR needs of national organisations within the NHS. We will build on this knowledge and take the
lead where we can add value in advancing those needs to the DH, as we have in the case of Agenda for Change,
where we represent the interests of SpHAs by acting alongside Strategic Health Authorities as part of the roll-out.

We will develop the managed services we currently provide. We will also continue to work with the DH and
other stakeholders to identify opportunities to add value to the NHS by taking on new managed services that
would benefit from the consistency of application, dependable levels of control and quality and economies of
scale which we bring.

The DH is currently undertaking a review of all its Arms Length Bodies (ALBs). This includes both our managed
services clients and us. The outcome of this review is likely to have an impact on the range and nature of
these relationships.



Regulatory Services

Remuneration and reimbursement paid to dispensing contractors for prescriptions dispensed varies
according to contract type and is detailed for pharmacy and appliance contractors and other interested
parties to see in the monthly Drug Tariff which is published by the PPA on behalf of the DH.

We are jointly responsible with the DH for processing submissions from manufacturers and suppliers
for listing in Drug Tariff Part IX - Appliances. In addition, the Drug Tariff Part IX appliances are
monitored and prices amended in accordance with the agreement between the DH and the
pharmaceutical industry’s Drug Tariff Forum.

The reimbursement and remuneration rules we currently operate under are very complex. The
achievement of a high level of automation is only possible if the rules to be applied can be simplified.

Our expertise in applying these rules and understanding the way in which these interact, means that
we are able to assist the DH in modelling the effect of future policy on the supply and reimbursement
of medicines and medical devices in the NHS. We will also continue to support the simplification of
the rules-sets we operate to increase the transparency of the services we provide to the NHS.

The simpler the rule set is, the more achievable the objective of increased pricing automation becomes.
We will continue to work on options for simplified implementation of the rules and seek to influence
their adoption by the DH and by contractors and their representative groups.

We will continue to develop the means for the Drug Tariff to be made available in a customer-focussed
electronic form, over the Internet, so that transparency of prices and the reimbursement and
remuneration rules can be achieved. This will complement the rollout of the dm+d so that
information, describing products that are prescribable within the NHS, can accompany information

on the means by which those products are priced.

We will continue to work with the pharmaceutical industry to add value to the supply and
administration of medicines and devices by integrating information gathered efficiently from its source
into our systems underpinning prescribing and dispensing.

The regulatory and policy environment in which these services operate is under review by the DH.
In particular, reviews affecting the supply of generic medicines to the NHS, the role and the regulation
of community pharmacy will impact on the future of our regulatory support activities.



How We Manage Ourselves

We must relate the performance improvement and development work we have described
above in terms of its impact on stakeholders back to the internal changes we must effect
to be able to offer these services consistently and effectively.

As a public body within the NHS, we aim to ensure that:

® We have a flexible, appropriately skilled workforce, dedicated to high performance and
service delivery.

® Continued commitment from the workforce is encouraged by improving the quality of
working life for employees and facilitating an optimum work/life balance.

® Respect for individuals and full commitment to equality and diversity is paramount.

® We continuously monitor and review the financial and non-financial systems and controls,
which govern our operations.

® We enable the Non-Executive Members of the Authority to exercise and develop their
governance role.

® We take care that the management controls we apply to the delivery of our services are
predicated on mitigating and reducing risk.

® Our development activities are focussed on containing avoidable risk and ensuring the
continuity of effective and efficient services to the NHS.

® We have in place Business Continuity Plans to secure reasonable expectations of our
services allied to our approach to risk.

® We will reduce the global environmental costs of production, printing, storage, handling
and disposal associated with the 660 million prescription items we currently process
annually.

® We protect the rights of individuals whose data we hold. We will manage our
responsibilities towards the owners of data and to those within the NHS with a need for
anonymised clinical information, in the context of the relevant data protection, patient
confidentiality and freedom of information provisions.




Continuing Efficiency

In order to generate the organisational capacity we need to deal with the growth in prescription numbers and the increasing complexity of those
prescriptions, we will continue to drive forwards our Capacity Improvement Programme (CIP).

CIP will provide the opportunity for better services. We will move away from batch processing of multiple paper forms towards a more flexible process
which will allow diversity of input and will enable a transaction oriented processing model to facilitate the build-up of information in real time. One of
the key national developments which CIP will prepare us for is the arrival of electronic prescribing. It remains likely that over the lifetime of this Strategy,
we will not see 100% of all prescribed and dispensed transactions arriving at the PPA electronically. CIP will allow us to receive information in differing
ways and to prepare it in such a way as to optimise the automation of our processes, thus improving the efficiency of prescription processing and
information generation.

This large and complicated change programme involves many independent interests. We will vigorously promote the benefits of the whole programme
and champion those elements within our control.

Partnership Working

We are committed to effective working relationships with our stakeholders in order to understand their business needs and to pursue our shared goals.
We will continue to contribute to shaping Government policy for the NHS where we have the knowledge and expertise to add value to this process.

We will ensure that stakeholders are fully consulted and their requirements are taken into account in the design and implementation of the final services
in so far as available funding permits.

We will continue to examine opportunities to provide best value by working in partnership with the private sector as we pursue our vision.



Delivery

This five-year document provides a framework for the continuing business and performance
management of the PPA. It outlines how we intend to make our good services great. We produce
a corporate Business Plan which outlines the principal organisational objectives and Key Performance
Indicators for the year and which contains target information for programmes over a period of up
to three years. This is reviewed quarterly alongside more detailed directorate plans and the overall
resource utilisation of the organisation. The Authority reviews performance against Key Performance
Indicators monthly and the performance of project work on a programmed basis.

Our business plans and the performance objectives of everyone working within the PPA are linked
through these challenges to our Vision and to the achievement of this Strategy.

As well as managerial and progress reviews based on performance, we model our response to
planned and projected changes in work volumes and efficiency. Our long term capacity model has
indicated for some time that repeat dispensing is likely to mean that the capacity of our systems
and buildings will be insufficient to deal with the future intake of prescriptions. We have launched
process improvement projects to increase the performance of existing processes and to use this
time to re-engineer PPA processes and systems to achieve significant step changes in productivity.

We review this model regularly and use it to assess the impact of our staged programme of
capacity improvement.

Greater detail about current programmes of work and performance are contained in our
Business Plan 2004-2007, which is available through our website at www.ppa.nhs.uk.
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