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Enhanced “NOT DISPENSED” Scheme 

 
Background 
 
Coventry Teaching PCT developed and launched the original “Not Dispensed” scheme in 
December 2005 to help address the substantial waste medicines problem estimated to account for 
between £2-8M of prescribing in Coventry each year. The “Not Dispensed” scheme (ND scheme) 
was designed to allow the pharmacist to intervene and identify and thus prevent dispensing of 
those items included on repeat prescriptions which the patient didn’t actually require at that time. 
 
Despite a multidirectional PCT strategy to reduce waste, including a GP repeat prescribing 
incentive scheme, waste campaigns and a prescription intervention scheme (Eprise) there was 
evidence that a significant number of unwanted items were still being generated on prescription. 
 
Coventry community pharmacies dispense approximately 5 million prescription items a year. If only 
1% of these items are not required by the patient then this is a highly significant and unnecessary 
burden on the prescribing budget. Community pharmacists have demonstrated that by engaging 
with the ND scheme they can help to address this problem. Key to this proposal is the fact that 
pharmacists are usually the last healthcare professional in the medicines supply chain.  Thus they 
are well placed to intervene where such cost savings can be made. 
 
The scheme focuses on repeat items and applies to all items not dispensed except: 
 

• Repeat dispensing items (pharmacists receive a payment under their contract which 
requires the pharmacist to check that all items are needed at each dispensing). 

• Acute, one-off, prescriptions. 

• The scheme also does not apply to prescriptions where the patient has given permission for 
that pharmacy to order on their behalf. 

 
N.B. Where pharmacists keep repeat lists and re-order medicines on behalf of patients, they 
must ensure that they confirm with the patient (or their representative) the exact items that 
are required before the next prescription is ordered; this is normal ethical practice and does 
not form part of the Not Dispensed scheme.  Pharmacists must not automatically re-order 
all the items and then mark unwanted ND on the prescription and claim the Not Dispensed 
fee. 
 
How does the scheme work? 
 
The pharmacist or an appropriately trained member of staff will check with the patient whether they 
“require all of the items on the prescription at this time” (or if the patient has plenty at home). If the 
patient has enough of the particular item, it is Not Dispensed and the prescription item is 
endorsed “ND” to advise the Prescription Pricing Authority so that the pharmacist is not 
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reimbursed for the cost of supplying the item. The pharmacist must also draw a line in ink 
through the item to clearly identify that it has not been dispensed.  Audit mechanisms are in 
place to randomly verify this. 
 
The Alphabetical Guide to Prescription Endorsement prepared by PSNC & NHS Business services 
Authority advises the following: where an item has not been dispensed the prescribed product 
should be scored out and an ND endorsement made immediately adjacent to the prescribed 
product. 
 
Pharmacy Recruitment and Access 
 

All pharmacies are invited to deliver this service.  Thus the scheme can support all GP practices in 
the PCT.  
 
Contractor Responsibilities 
 

Clearly if a patient is suggesting that an item should be “not dispensed” where the pharmacist in 
his professional opinion believes that this is not in the patients best interests they should counsel 
the patient in the normal way and if necessary feedback to the GP.  
 
LPC (Local Pharmaceutical Committee) involvement 
 

The LPC has prepared a strategy for ensuring a much increased level of engagement from 
community pharmacy contractors when the enhanced Not Dispensed scheme is launched. The 
LPC has recognised responsibilities for encouraging uptake of the scheme by contractors, 
maintenance of engagement and promotion of provision of the service strictly according to the 
terms stated.  
 
Training 
 

The scheme is simple to operate. A briefing document will be prepared for distribution to all 
pharmacies detailing the revised scheme.  
 
Monitoring and Audit 
 

Random checks will be carried out on pharmacy returns via the PPA to ensure that items have not 
been dispensed. If fraudulent returns are found, and after reference to the pharmacy concerned, 
each case would be referred to our fraud team.  
 
Clinical Governance 
 

There are no clinical risks associated with this scheme.  In practice the interventions may help to 
improve patient understanding of compliance with medication, thus reducing risk. If a patient is 
suggesting that an item should be “not dispensed” where the pharmacist in his professional opinion 
believes that this is not in the patients best interests they should counsel the patient in the normal 

way and if necessary feedback to the GP.  
 
Remuneration 

Remuneration Arrangement 

1. An initial flat rate of £2.50 per unit of service (item intervention) will be paid to cover paperwork and processing.  This 
will increase to £3 per unit of service once engagement reaches 75% or more of Coventry contractors. Engagement is 
defined as submitting an initial signed contractor engagement form and then subsequent receipt by the PCT of 
appropriately completed and signed “ND” record forms each month (before the 5

th
 day of the following month)  

detailing three or more interventions. 

2. A further 10% of the savings for each item will also be paid to the contractor. This takes into account the allowable 
retained profits agreed by the Department of Health in the new pharmacy contract and also weights the scheme above 
cost neutral for the pharmacy, and thereby offers a commercial incentive to make the intervention. 

3. Payments will be received monthly by contractors as local payment 2 on FP34. 
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The new scheme pays the pharmacist a 10% proportion of the value of the “ND” item in 
addition to a service fee. Contractors therefore have the opportunity to earn considerably 
more from the revised scheme. 
 
Paperwork 
A hard copy of the revised claim form is attached. This can be photocopied. An electronic copy will 
also be made available shortly. 
 
Please discuss with your staff how you can operate this scheme most effectively in your pharmacy 
as your engagement is important. Your counter staff healthcare assistants might be able to provide 
support here. If you have any questions or queries regarding the Not Dispensed scheme please do 
not hesitate to contact me. 

 
INSTRUCTIONS FOR COMPLETING CLAIM FORM 

 
1. For each intervention, fill in the date, GP code, PRISE number and prescription number. 
2. Please provide full details of “ND” drug including name, strength, formulation and quantity. 
3. It is very important that you then include the item cost (net ingredient cost for quantity 

prescribed NOT including container cost etc) obtained from an up to date reliable source 
such as the Chemist and Druggist pricelist or the Drug Tariff.  

4. Before submitting please complete the form with the details of: 

• Who has prepared the claim form. 

• Name and signature of pharmacist (once the form has been completed and checked) 

• Add pharmacy stamp 
5. Then please submit the completed form to the following address: 
 

NOT DISPENSED PROCESSING 
Department of Medicines Management 
Coventry Teaching PCT 
Christchurch House 
Greyfriars Lane 
Coventry 
CV1 2GQ 

 
 
 
An electronic copy of the claim form is also available and you can obtain a copy by emailing Mark 
Galloway at: mark.galloway@coventrypct.nhs.uk. This form will calculate the payment due to you 
saving you considerable time. 
 
 
The NOT DISPENSED scheme applies to all items not dispensed except: 
 

• Repeat dispensing items (pharmacists receive a payment under their contract which requires the pharmacist to 
check that all items are needed at each dispensing). 

• Acute, one-off, prescriptions. 

• The scheme also does not apply to prescriptions where the patient has given permission for that pharmacy to 
order on their behalf. 

 
N.B. Where pharmacists keep repeat lists and re-order medicines on behalf of patients, they must ensure that they 
confirm with the patient (or their representative) the exact items that are required before the next prescription is ordered; 
this is normal ethical practice and does not form part of the Not Dispensed scheme.  Pharmacists must not automatically 
re-order all the items and then mark unwanted ND on the prescription and claim the Not Dispensed fee. 
The PCT is required to make random checks on pharmacy returns via the PPA to ensure that “ND” claims have not been 
dispensed. If fraudulent returns are found, and after reference to the pharmacy concerned, each case would be referred 
to our fraud team.  


