Appendix 5
	NRT Protocol

Guidance for the use and supply of NRT with

Letters of Recommendation  2008


Introduction

The Letter of Recommendation scheme allows the pharmacist and pharmacy staff to supply NRT on the NHS to patients following a consultation with a Smoking Cessation Advisor and recommendation of NRT treatment. Only patients registered with a GP surgery in West Hertfordshire or East & North Hertfordshire PCTs are eligible for this service.

This service specification will be reviewed annually.

Procedure 

· Only smoking cessation advisers who are registered with the Hertfordshire Stop Smoking Services can issue a Letter of Recommendation (see Appendix 4) to supply NRT

· The smoking cessation adviser will ensure that NRT is not contra-indicated.  After ensuring the patient is eligible to receive NRT, the smoking cessation adviser will provide them with a Letter of Recommendation.  The adviser will also remind patients that they should take evidence of their prescription payment exemption to the pharmacy if applicable.  (If they are unable to produce the evidence they will still receive the NRT free of charge but their eligibility will be checked later)
· As a rule only 2 weeks of NRT to be supplied per Letter
· A maximum of 8 weeks NRT in total can be supplied
· If the patient has already had an unsuccessful attempt using NRT within the past six months, then they will have to wait a further 6 months before they are eligible to receive any further NRT supply under this West Hertfordshire PCT and East & North Hertfordshire PCT Scheme

· Combination of NRT products can only be issued in the following circumstances:
- If a patient has not quit smoking using 1 NRT product and wishes to make a further quit attempt using NRT, combination NRT therapy of  the  Patch with Lozenge or Gum (as a back up) can be prescribed.   If in the provider’s clinical judgment the patient cannot tolerate these mouth products then the provider may prescribe the patch with the Inhalator 

or 

- If a patient is a heavy smoker (i.e. 20 cigarettes or more a day) then they maybe prescribed combination NRT therapy of  the  Patch with Lozenge or Gum (as a back up).   If in the provider’s clinical judgment the patient cannot tolerate these mouth products then alternatively the provider may prescribe the Patch with the Inhalator
· The Letter of Recommendation can be accepted by any pharmacy in Hertfordshire, participating in the LES scheme or the NRT service specification

1. Role of the Smoking Cessation Adviser

· The smoking cessation adviser will complete details about the patient and the recommended NRT on the Letter of Recommendation
· The adviser should inform the patient that they will need to use the Letter of Recommendation within 7 days, and that they must collect the NRT medication in person (except in exceptional circumstances).  The Letter is valid for a total of 7 days from the date it was issued.  In exceptional circumstances the adviser may post date the letter but the pharmacy will not be able to supply any NRT to the patient until the date shown on the letter
· It is suggested that the adviser will record details of recommendation in the
            patient’s records
· The adviser will arrange for further contact with the patient and make a date                         

            for the next appointment and follow up according to the Smoking Cessation 
             LES protocol
· The use of a combination of NRT products is not funded by the NHS in Hertfordshire. Patients requesting more than one type of product will be required to fund any additional product(s)
· Patients are required to pay one prescription charge for the therapy stated within the Letter of Recommendation unless they are exempt from prescription charges
· Following changes in the licensing and the legal category of NRT products, the Letter of Recommendation may be also used to supply NRT to:

          patients aged 12 years and over provided that the Fraser principles have 
          been adhered to (see appendix 10) 

          pregnant or breastfeeding women once the smoking cessation adviser has 
          undertaken appropriate counselling with regard to the risk/benefits of 
          treatment

· Patients with contra-indications to NRT will be referred to their GP and will not be offered a Letter of Recommendation
· Further information on NRT is at the end of this appendix 

2. Role of the Pharmacist/Pharmacy Staff* 

(*Pharmacists should ensure that staff are appropriately trained in house and are competent to carry out this role.)

· Ensure that the Letter has been presented within seven days of issue and that it has been completed satisfactorily.  The Letter is valid for a total of 7 days from the date it was issued
· Ask the patient to fill in a patient declaration of exemption for prescription charges form (appendix 5) and to tick the box that indicates their category of entitlement to free prescriptions. Check the evidence of entitlement and complete the box to show whether this has been seen.  If the patient pays a prescription charge take this money and complete the box in section two to indicate it has been paid.

· A prescription charge will be charged for each NRT product (usually two week supply of NRT)
· Stamp and date the Letter of Recommendation once the NRT has been supplied
· Check that the patient has not received more than 8 weeks in total of NRT supply
· Pharmacists are required to keep the Letter of Recommendation which can be made available to the PCT at a later date for audit purposes if necessary
· The pharmacist will be reimbursed the cost price of the NRT product + VAT. Reimbursement will be dependent on the submission of a fully completed invoice Any prescription charges taken by the pharmacist will be deducted from the total amount paid
· The pharmacist will be paid a dispensing fee of £1.00 for each supply as stated on the NRT invoice
3. Role of the Pharmacy in claiming payment

· The pharmacist is required to complete the PCT specific invoice (see Appendix 8) on a quarterly basis. Invoices must include an invoice number and all sections must be fully completed including payee details and the pharmacy’s F code 

Payment methods and details e.g. BACs must be completed every time an invoice is sent to the Financial Services
       All calculations to be accurately undertaken otherwise the form will be returned             and a credit note completed and returned to Financial Services before any payment can be made
· The total number of packs supplied of each type of product must be recorded on the invoice together with the current drug tariff price. The amount of reimbursement claimed for each product type should then be calculated and included on the invoice together with the current rate of VAT (Electronic invoices are available for automatic reckoning on request from Herts Stop Smoking Service Tel 01923 281688)
· The number of dispensing fees and the number of prescription levies collected should also be included on the invoice and included in final reimbursement calculations
· Patient details must not be submitted to the PCT - only the PCT invoice template (appendix 8)

Invoices should be sent to:

Financial Services 

Charter House

Parkway

Welwyn Garden City

Herts

AL8 6 JL
· Invoices should be submitted within two weeks of the end of each financial quarter i.e. end of June, September, December and March

· If pharmacists expenditure on NRT products is above £1000 at 6 weeks into the quarter then they may submit an interim invoice early making it clear on the invoice that this is an interim invoice

· For any other exceptional circumstances please contact the chair of the PBC  in the first instance
· Incomplete or illegible invoices will be returned without payment to be corrected and resubmitted.  Credit notes must be submitted to Financial Services
· Pharmacies are advised to retain a copy of their invoices for their own records

4. Fraud prevention

· All necessary steps must be taken to minimise the opportunities for fraud created by the Letter system.

· The supply of the NRT free of charge falls within the scope of the penalty charge, introduced from 1st November 1999.  The penalty charge is a civil fine, and is payable in addition to the recovery of the cost of the item.  Payment can be pursued by civil recovery action if necessary.

· The provision of false or misleading information may be liable to  prosecution or civil proceedings.  Information provided with regard to NRT may be supplied to the Counter Fraud and Security management Service – a division of the NHS  Business Services Authority for the purpose of verification of this claim and the preventing, detecting and investigation of fraud. 

Appendix 6
	Patient Declaration of Exemption for Prescription Charges April 2008


· To be completed by all patients receiving NRT products through the Letter of Recommendation       

   and/or Local Enhanced Service 

· Patients (or their representatives) who do not pay prescription charges must complete parts 1 and 3. Those who pay a charge of  £7.10 must complete parts 2 and 3

· If you are not sure about getting a free prescriptions, pay and ask for an NHS receipt FP57. This tells you about how to get a refund.

	Proof of exemption seen?                  Yes / No


  Part 1  
The patient doesn’t have to pay because he/she

	A
	
	
	Is under 16 years of age

	B
	
	
	Is 16, 17 or 18 and in full-time education

	C
	
	
	Is 60 years of age or over

	D
	
	
	Haas a valid maternity exemption certificate

	E
	
	
	Has a medical exemption certificate

	F
	
	
	Has a prescription prepayment certificate

	G
	
	
	Has a War Pension exemption certificate

	L
	
	
	Is named on a current HC2 charges certificate

	H
	
	
	*Gets Income Support (IS)

	K
	
	
	*Gets income based Jobseeker’s Allowance (JSA ((IB))

	M
	
	
	*Is entitled to, or named on, a valid NHS Tax Credit Exemption Certificate

	S
	
	
	*Has a partner who gets Pension Credit guarantee credit (PCGC)


*Print the name of the person (either you or your partner) who gets IS, JSA (IB), PCGC or Tax Credit

	Name:
	Date of Birth:
	NI number: 


	Declaration   

For patients who do not have to pay
	I declare that the information I have given on this form is correct and complete.  I understand that if it is not, appropriate action may be taken. I confirm proper entitlement to exemption.  To enable the NHS to check that I have a valid exemption and to prevent and detect fraud and incorrectness I consent to disclosure of relevant information from this form to and by the Prescription Pricing Authority, the NHS Counter Fraud and Security Management Service, the Department for Work and Pensions and Local Authorities. 


  Part 2  
I have paid                                    Now sign and complete Part 3 & 4

  Part 3  
I am the patient
□
         I am the patient’s representative
□        
  Part 4  
Please sign and fill in below

Signature:
---------------------------------------------------------Date -------------------------------------

Name (Print):
----------------------------------------------------------------------------------------------------
Address:
-----------------------------------------------------------------    Postcode ---------------------
Appendix 7 Invoice for DH Monitoring Forms for Pharmacists not included
Appendix 8 Invoice for  Supply of NRT for Pharmacists not included
Appendix 9 Credit Note for Pharmacists not included
Appendix  10

Guidance for Delivering Smoking Cessation to Patients Aged 12 to 16 Years 

1. Confidentiality and Competence

Explain to the patient that this is a confidential service.

	Confidentiality

	This section must be completed for all patients under 16 years of age or where competence is uncertain.

In all cases the safety and welfare of the young person is of primary importance and information shared will usually remain confidential. There can be occasions when confidentiality may be broken. Wherever possible information will not be shared without seeking the consent of the young person unless:

· There is good reason to believe that exploitation/ safeguarding(child protection) issues are involved.

· That the young person or others are at risk of harm or being in danger.

· Where the young person needs urgent medical treatment

· To report a potential and/or serious crime that conflicts with the young persons best interests.




2. Competence:  Fraser Guidance

Please circle Y/N

	1) Does the young person understand the advice given?
	Y/N

	2)  Has the patient been encouraged to involve their parents/carers?
	Y/N

	3) Is the young person likely to continue to use tobacco without  support/treatment?
	Y/N

	4) Has the possible effect on the physical or mental health of the patient, if support/treatment were withheld, been considered?
	Y/N

	5) Is it in the young person’s best interests to give support/treatment?
	Y/N


	All the above areas must be fully discussed during the consultation.  


3. Confirmation:

I have explained the support/treatment to the patient. In particular:

· The benefits stopping tobacco use 

· The possible risks and side-effects of taking nicotine replacement therapy

· Patient confidentiality 

· Patient must be at least 12 years old to access this service 

Provider’s Signature:………….……. Print Name…………..………. Date………………

Patient’s Signature:……………........ Print Name…………..…………Date………….. …

Patient’s Date of Birth:........................................................... Patient Age:…..…….

Appendix 11
Summary of Quality Standards
· Total potential contact time with the patient being a minimum of one and a half hours of patient (from pre-quit preparation and during the 4 weeks post quit) contact over a period of four to six weeks

· The provider will ensure that staff involved in the provision of the service have appropriate levels of knowledge and those staff must have undertaken Hertfordshire NHS Stop Smoking Service intermediate training or hold a valid  certificate from another NHS  Service or it’s training provider. 

· Trained staff are required to attend at least one annual PCT smoking cessation update  

· The provider has appropriate PCT/NHS Stop Smoking Service promotional material available for patients and displayed on site

· The provider has a duty to ensure that  patients and staff are  aware of and act in accordance with local  PCT protocols and NICE guidance

· The provider must have a CO monitor in good working condition 

· CO validation at 4 weeks from patient’s quit date must be attempted in at least 85% of cases

· A suitable consultation room/area is provided at all times as outlined in section 3.3 of the LES
· All paperwork is completed in line with PCT and DH Service and Monitoring Guidance Oct 2007/08 and submitted to the PCT within the deadlines stated

· Adequate patient records should be maintained by providers

· Providers who are nurse prescribers must fill in the PCT clinic record form to allow  for adequate audit should this be required

· Monitoring forms and any patient records must be completed in accordance with the key principles of the Caldicott guidelines
· Relevant records must be kept for a minimum of 2 years (to allow for possible audit). Records with patient identifiable information must be kept for 8 years.
Appendix 12
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Intermediate Provider Referral Form for Smoking Cessation

I have discussed smoking with this patient.  The patient has tried quitting with NHS support on at least two previous occasions and the last quit attempt has not been within the last 6 months. The patient has agreed to be referred to the Hertfordshire Stop Smoking Service and to be contacted by the Stop Smoking Specialist to set up an appointment with a specialist.
Patient’s name: ________________________________________

Patient’s address: ______________________________________

Town: ___________________________Postcode: ____________

GP Practice:___________________________________

Patient’s landline phone number:___________________

Patient’s mobile phone number:____________________

Referrer’s name:​​​​​​​​​​​​​ _________________Contact number_________
Name of pharmacy/practice: _____________________________
______________________________Date: ____________

Send or Fax to:

Hertfordshire Stop Smoking Service (0800 389 3 998)

Royalty House, 10 King Street, Watford, Herts WD18 0BW

Fax: 01923 281633

For Office Use:

*This patient was contacted on: (date/s)_____________________________________

*They have been offered an appointment on: ____________ at___________________

*We have been unable to contact this patient by telephone and we have written to them inviting them to contact us for an appointment.             *please delete as appropriate

£








