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Introduction

The NW MUR Review Group commends this “Model of Best Practice” to North West PCTs, PBCs, LPCs, Pharmacists and GPs with the intention of spreading best practice in the implementation, delivery and quality of MUR services in the North West. 
The NW MUR Review Group is a subgroup of NHS NW Pharmacy Workforce Development Group and was set up in response to the context of MUR services in the DH White Paper “Pharmacy in England. Building on strengths; delivering the future”. The strategic need for change in Community Pharmacy working in collaboration with others as part of an integrated health and social care network is being driven by NHS and national policies such as care closer to home, transforming community services and the management of long-term conditions.
This Model of Best Practice is the outcome of a North West project, which commenced in March 2008 with a stakeholder event attended by NW Pharmacy Leads from PCTs, LPCs, Pharmacy Companies and Independent Pharmacists.  Participants were invited to contribute their experiences of MUR services with the aim of developing a model of best practice, which could be shared with PCTs across the North West. Trafford PCT agreed to pilot the model, which has been further modified by the Review Group based on the outcome of the pilot. 

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. A number of support documents have been developed to assist stakeholders to implement this model, which are listed, at the end. Throughout this document the abbreviation PCT is used in place of “Primary Care Trusts or other Commissioning Bodies”.
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.

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.

Criterion 3:
PCTs should consider MURs as a service to be integrated into their core business.

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.

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.

C.   PATIENT SELECTION

Criterion 6:
There is targeted appropriate selection of patients that includes:

i. aligns to local priorities (See Criterion 5);

ii. allows for professional discretion by Pharmacists; 

iii. links to Repeat Dispensing systems;

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

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

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:

· improved adherence to treatment; 

· 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.

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.

E.   TRAINING

Criterion 9: 
Prior to commencing the delivery of MURs, Pharmacists must have completed a recognized training programme and have been awarded a certificate of accreditation.


A suitable programme of education, training and accreditation is provided to ensure that Pharmacists have the necessary competences and skills to deliver an MUR service to the defined minimum standards. Training should cover basic clinical knowledge and understanding of NICE guidance and PCT prescribing policies and wider PCT objectives, as well as consultation skills.

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. 

Criterion11:
Pharmacists delivering MUR services undertake and record regular CPD, which is relevant and appropriately linked to 1, 4, 5, 10, 11, 12. 

F.   EVALUATION
Criterion12:  PCTs are involved in the evaluation of MURs and are pivotal to sharing best practice amongst all stakeholders.

Criterion13:
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). 

Criterion14:
MUR services are subject to peer review audit as part of the monitoring process.

SUPPORT DOCUMENTS

A number of support documents have been developed to assist stakeholders to implement this model:

· Audit Tool for PCTs

· What does this mean for me?
Further Information

For further information about this document and the work of the North West MUR Review Group contact:

Liz Stafford  (Chair) NW MUR Review Group

National Primary Care Liaison Manager - Rowlands Pharmacy
Mob: 07795 037677  Email: lstafford@rowlandspharmacy.co.uk
Clive Moss-Barclay - Project Director, North West Pharmacy Workforce, 

NHS North West

Tel: 0161 212 6042   Email: clive.moss-barclay@salford.nhs.uk
Copies of this document and its support documents are available at the NW Pharmacy website: www.pharmacyworkforcenw.nhs.uk.
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