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North West MUR Review Group

A Model of Best Practice for MUR Services - What it means for me? (May 2010) 

This model of best practice is defined by 14 criteria, which fall into six main groups: Understanding; Communication; Patient Selection; Quality standards; Training; and Evaluation. 

An MUR service is a patient focused service designed to provide an extra opportunity for patients to check their understanding of their medicines; that they are taking them correctly; that they can improve their understanding of their condition and improve their knowledge and confidence to self-care and to discuss medicines related matters with their prescriber. Throughout this document the abbreviation PCT is used in place of “Primary Care Trusts or other Commissioning Bodies”. 
	Criteria
	What Does It Mean for the Pharmacist?
	What Does It Mean for the PBC?
	What Does It Mean for the PCT?

	A. UNDERSTANDING

	Criterion 1

There is an agreed understanding of what an MUR is by Pharmacists, GP Practices, Patients, and other Healthcare and Social Care Professionals.

(Available resource: Guidance for GP practices on “Achieving best value from the community pharmacy MUR service” from PSNC / BMA / NHS Employers.)

	1. Ensure that you fully understand what an MUR is and its purpose. 

Consider how best to communicate with the Healthcare Workers with whom you work (e.g. Doctors, Practice Nurses, Health Visitors, Community Matrons, etc.) in order to ensure they understand what an MUR is and how it has the potential to improve health gain. (See Criterion 4 below).

	1. Clarify what an MUR is (and is not) by discussions with PCT pharmacy leads, LMCs and LPCs.


	1. Clarify what an MUR is (and is not) by discussions with PBC, LMCs and LPCs.

Ensure all Healthcare Workers (e.g. Doctors, Practice Nurses, Health Visitors, Community Matrons, etc.) understand what an MUR is and how it has the potential to improve health gain (See 4). 



	Criterion 2

MURs are delivered either as an opportunist intervention or as part of a patient care pathway within an integrated primary healthcare team. MUR Services are part of the care pathway for long term conditions.


	2. Co-operate with the PCT/PBC to establish effective communications across all pharmacy sectors (Community Pharmacy, Hospital, PCT, LPC). 

Integrate MURs into your repeat dispensing service in order to support the care pathway for long-term conditions.


	2. MURs can be successfully integrated into care pathways and plans for long term conditions (e.g. osteoporosis, falls, COPD). 
To be effective this needs to be part of service redesign with agreed criteria, referral and feedback mechanisms. 


	2. MURs can also be successfully integrated into care pathways and plans for long term conditions (e.g. osteoporosis, falls, COPD). Agree responsible person(s) and a process for getting MURs written into each patient care pathway and plan. Ensure that the care pathway Lead fully understands the MUR service; it’s potential for health gain for future service development and for increasing primary care capacity. 
To be effective this needs to be part of service redesign with agreed criteria, referral and feedback mechanisms. Use “Map of Medicines” tool where appropriate to write MURs on care pathways. 

Through the successful integration of MURs into Community Pharmacy repeat dispensing services the information acquired from the MURs can be fed into Practice clinical medication reviews. 

	Criterion 3

PCTs should consider MURs as a service to be integrated into their core business.


	3. Find out about your local PCT/PBC areas of priority and target your MURs to support these areas.


	3. Integration of MURs into PBC core business improves medicines adherence, reducing wastage, supporting long term condition management reviews by helping to improve patient knowledge and understanding.


	3. Integration of MURs into PCT core business improves medicines adherence, reducing wastage, supporting long term condition management reviews by helping to improve patient knowledge and understanding

Ensure targeting of appropriate patients as well as referrals from other members of the care pathway. This could include referral to Community Pharmacists for MURs on the hospital discharge summary.

	B. COMMUNICATION

	Criterion 4

Within the local health community:
i. An appropriate communications infrastructure exists between the PCT / LPC / LMC and appropriate stakeholders (eg. CP Contractors, GPs, PEC, PBC, Social Services and Patient Interest Groups). 
ii. There are effective working relationships between the Pharmacists and GPs.
(Available resource: Workbook on “Improving Communication between CPs and GPs” from NPA / BMA.)
	4. Set up communication with the Healthcare Workers with whom you work (eg Doctors, Practice Nurses, Health Visitors, etc.) and arrange to meet with them on a regular basis.
Undertake training to improve your communication skills and confidence if necessary.
Train your staff to communicate what the MUR service is to patients.

Publicise the MUR service to patients and carers.

	4. Establishing effective communications with Community Pharmacists and LPCs will lead to better integration of MUR Services. PBCs should ensure that each GP practice has an identified member of staff responsible for processing and actioning MURs. 

The process also needs to clarify who should refer patients for MURs. 


	4. Map relevant infrastructure to establish good communication and effective working relationships between the different groups of Healthcare Workers. Ensure there is effective communications across all pharmacy sectors i.e hospital, PCT/PBC medicines management teams, LPCs and LMCs amd the PEC/CEC.
Publicise the MUR service and ensure that patient interest groups (e.g. LINK are aware of the service.
Formalise the process for recording communications and use to monitor referrals to MUR service.

	Criterion 5

PCT, PBC, LPC and LMC personnel work together to develop MUR Services which are aligned to priorities (patients / conditions) defined by local PCT(s) and are subsequently written into care pathways.


	5. Find out what are your PCTs *priority areas and targeted patient groups. Target a proportion of your MURs in these areas.
[ *Be aware of your PCTs strategic plan and urgent care plan; PBC priorities; and GP QOFs.  Information about these is available on the PCT website or from LPC]

	5. PBC priorities need to be communicated to LPCs and Community Pharmacists. Agreement should be achieved on which care pathways, where and how MURs should be integrated into them. 

Consider how MURs can be used to achieve QOF points.

	5. PCT priorities need to be communicated to LPCs and Community Pharmacists. Agreement should be achieved on which care pathways, where and how MURs should be integrated into them. Consider bringing together the appropriate stakeholders to facilitate the inclusion of MURs into care plans for long term conditions.
Liaise with LMC/ LPC and provide Community Pharmacists with copies of the GPs QOF pack to see priority areas. Monitor progress at LPC/PCT and LMC/PCT liaison meetings. 


	C. PATIENT SELECTION

	Criterion 6

There is targeted appropriate selection of patients that includes:

· aligns to local priorities (See Criterion 5);

· allows for professional discretion by Pharmacists; 

· links to Repeat Dispensing systems;

· informs medicine reconciliation on hospital admission and is informed by hospital discharge services;

· provides pre-selection criteria to assist Pharmacists to select appropriate patients for MURs. 


	6. Find out if your PCT has pre-selection criteria to assist you to select appropriate patients. Train your support staff to use them to select appropriate patients for your MURs (see 5 above).

Non-directed MURs could be as a result of prescription intervention, recent discharge from hospital, repeat-dispensing, etc.


	6. Targeted approaches to MURs can improve quality and support integrated care systems. To ensure that the right patients are selected, the criteria need to be communicated by the PBC to Community Pharmacists and LPCs.

Through the successful integration of MURs into Community Pharmacy repeat dispensing services the information acquired from the MURs can be fed into Practice clinical medication reviews. 

To improve the safety of transfer of medicines across boundaries PBCs should encourage the integration of MURs into re-conciliation of medicines prior to hospital admission and also following hospital discharge. 
	6. Targeted approaches to MURs can improve quality and support integrated care systems. To ensure that the right patients are selected, the criteria need to be communicated to community pharmacists and LPCs.

Through the successful integration of MURs into Community Pharmacy repeat dispensing services the information acquired from the MURs can be fed into Practice clinical medication reviews. 

To improve the safety of transfer of medicines across boundaries PCTs should integrate MURs into re-conciliation of medicines prior to hospital admission and also following hospital discharge. 
MURs might include encouraging uptake of flu vaccination in target groups.

	D. QUALITY STANDARDS

	Criterion 7

MURs are delivered to a minimum set of:
i. measurable quality standards to include:

a. One to one conversation between Pharmacist and    

Patient. 

b. Problems with medicines are identified and 

resolved.

c. Effective communication between Pharmacists and

prescribers.

d. A follow up stage with the prescriber for those cases considered appropriate.
ii. defined health outcomes including:

a. Better use of patients medicines:

i. improved adherence to treatment; 

ii. reduced wastage of medicines.

b. Understanding by patient of conditions, treatment and associated healthy lifestyle factors. 

c. Review of medication by prescriber when necessary on advice of the Pharmacist.
d. Review of safety &/or therapeutic issues resulting from use of over-the-counter (OTC) medicines. 


	7. Be aware of, and understand what the *quality standards are for MURs and ensure that your MURs comply with these standards.

Be aware of and understand what the *health outcomes are for MURs. Carry out post MUR reviews for specific identified patients to determine the value &/or measure positive impact of MURs that you have carried out.

(* either as defined within this document &/or by the PCT)


	7. PBCs should to be involved in the process of improving quality standards of MURs by integrating systems / processes into care pathways and care plans and by providing feedback on health outcomes. 
Processes need to be in place that allow for information acquired from the MURs to be fed into Practice clinical medication reviews. Ideally, a READ code should be entered in the clinical system to indicate that a MUR has been completed for that patient.
PBCs should improve partnership working with Community Pharmacists and LPCs to provide better care for patients improved quality of care and outcomes through MUR Services. 


	7. Define measurable minimum set of quality standards / health outcomes for MUR Services and ensure there is a common understanding of these by Community Pharmacists, support staff, patients, commissioners, GPs, practice staff, other HCPs.

Introduce a standardised post MUR review for specific identified patients for community pharmacists to determine the value &/or measure impact of MURs that have been carried out.



	Criterion 8

There are systems in place to monitor:

i. Pharmacist delivering MUR service has an appropriate certificate of accreditation and is working in PCT approved premises.

ii. quality of service delivery;

iii. outcomes of the service.

iv. accepted post payment verification process

Quality/outcome monitoring does not generate an excessive administrative burden on Pharmacists.


	8. Ensure that you meet the criteria to deliver an MUR Service.

Find out about how your PCT monitors MUR services and any post payment verification processes. 

Co-operate with your PCT’s systems for MUR monitoring and performance management in your area.


	8. Ensure the PCT has set up these systems with the LPC to monitor services and establish post payment verification process and feeds back to the PBC if necessary.


	8. Develop framework for monitoring and performance management. 

Provide guidance for implementation of the framework in order to ensure consistent delivery. 

Communicate information and/or training regarding monitoring of service and any post payment verification processes to accredited Community Pharmacists through contactors / area level of multiples / LPCs / PCTs.

	E. TRAINING

	Criterion 9

Prior to commencing the delivery of MURs, Pharmacists must have completed a suitable recognized training programme* and have been awarded a certificate of accreditation. (* A suitable programme of education, training and accreditation ensures that Pharmacists have the necessary competences and skills to deliver an MUR service to the defined minimum standards. Training should cover:

· basic clinical knowledge;

· understanding of NICE guidance;

consultation skills.)

	9. Ensure that you are in possession of a valid certificate of accreditation and have submitted a copy to the PCT.
Ensure that your staff are suitably trained to support you in the delivery of an MUR service.

	9. PBCs should be aware of the criteria for a Pharmacist to deliver MURs.

 
	9. Establish an assurance framework to check that the community pharmacist is in possession of a valid certificate of accreditation, a copy of which has been submitted to the PCT.



	Criterion 10

Training includes local workshops with defined outcomes.  Workshop outcomes (for CPs. GPs, stakeholders) might include: 
a) Understanding of MUR service and it’s potential    

for health gain.

b) Local multi-disciplinary training / communications / working together. 

c) How GP practices can identify/refer suitable patients for MUR.

d) Understanding local structures & processes to implement service. 

e) Identifying who can do MUR referrals and how to establish contacts. 

f) Process for feedback/ discussion.

g) Understanding of opportunities to develop 

Enhanced services which may include an MUR (MUR +) e.g. COPD support, falls services. 

Employers and commissioners support Pharmacists with their CPD requirements. 
	10. Attend local PCT run workshops with the aim of:
· Improving your understanding what an MUR service is and it’s potential for local health gain.

· Learning to work in a multidisciplinary environment such as working with local GP practices to identify suitable patients for MURs.

· Knowing whom else locally, besides GPs can refer patients for MURs, how and why.

· Learning the process for feedback and follow-ups and becoming more aware of the local infrastructures in your PCT and how they work.

· Understanding how other local community pharmacy services can benefit by the inclusion of MURs as part of their delivery.

· Learning about local PCT priorities and targeted long term conditions and patient groups.


	10. PBC GP’s are encouraged to participate in local multi-disciplinary workshops which provide opportunity for good communication with local Community Pharmacists. This will support the establishment of how local systems work; which patients to target; and what the anticipated MUR health outcomes are.
	10. Establish a suitable programme of education and training to ensure that Community Pharmacists have the necessary competences and skills to deliver an MUR service to the defined minimum standards including consultation skills. 
The programme should cover how to acquire additional clinical knowledge and understanding of therapeutic areas and defined patient outcomes. PCTs may need to deliver appropriate training packages aligned to priority areas if not already available.

The programme should discuss with Community Pharmacists current PCT prescribing policies and targeted patient groups based on local priorities and include joint workshops with defined outcomes. 

In addition to the above as provided by the PCT, training can also be provided by a range of other providers including CPPE, multiple pharmacy organisations, and pharmaceutical company supported programmes. 

Regional ABPI partnerships can enable wider MUR roll out to targeted disease areas.


	Criterion 11

Pharmacists delivering MUR services undertake and record regular CPD which is relevant and appropriately linked to 1, 4, 5, 10, 11, 12.
	11. Responsibility for CPD lies with the individual Pharmacist. The training covered in these criteria should form part of a Pharmacist’s regular CPD and should be relevant to the provision of targeted MURs.
	11. PBCs can support local Community pharmacists with their CPD requirements by contributing to local multi-disciplinary meetings and workshops.
	11. Encourage employers to support PCT priorities in any directed CPD. Work with contractors to identify locums and encourage their participation. 
Ensure there is feedback to the practicing CPs as part of CDP and Clinical Governance. Joint workshops can support local Community Pharmacists with their CPD.



	F. EVALUATION

	Criterion 12

PCTs are involved in the evaluation of MURs and are pivotal to sharing best practice amongst all stakeholders.
	12. Share examples of best practice at PCT visits or via other mechanisms such as PCT and LPC Newsletters, etc. Improve your own practice by emulating examples of best practice. 


	12. PBCs should support the sharing of best practice for MURs with Local GPs and Community Pharmacists e.g. at PETS (Protected Education and Training events).
	12. Establish mechanism/s by which Community Pharmacists can share best practice effectively via newsletter to contractors (service providers) and improve their practice by emulating examples of best practice.

Encourage Pharmacist self-assessment of MURs through audit.


	Criterion 13

Use of a suitable audit tool is employed by the PCT which includes actions taken by Pharmacists, GP Practices and Patients. (e.g. Royal Pharmaceutical Society multi-disciplinary audit tool available on www.qi4pd.org.uk). 


	13. Determine what audit tool is being employed by the PCT and use to self-assess the quality of your MURs and their health outcomes.


	13. PBCs should encourage their GPs to input into the PCTs audit process and should seek feedback from the PCT on the outcome of the audit to inform future planning. 
	13. Adopt a suitable MUR audit tool for use across PCT to assess the quality of MURs and their health outcomes; effectiveness of links between Community Pharmacists and GPs. Include GPs within the audit process. 

Royal Pharmaceutical Society has a multi-disciplinary audit tool available on www.qi4pd.org.uk, which captures data from the pharmacist, patient and GP practice and PCTs are encouraged to make use of this facility.

Establish a process for feedback/discussion between the GP and MUR providers.


	Criterion 14

MUR services are subject to peer review audit as part of the monitoring process.
	14. Participate in work groups organised by the PCT or your employer in order to get feed back on how well you are performing against the minimum standards for MURs. Use the results of peer reviews to direct your CPD requirements.
	14. PBCs should be aware of this criterion and may wish to seek participation or information on outcome. 
	14. Encourage greater interaction and feedback via working groups or allocations within company structure on how well pharmacists are performing against the minimum standards. 

Use peer review as part of the directed CPD process. 
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