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EXECUTIVE SUMMARY 

Following a consultation on the future of the pharmacy payments process, the Accelerated 
Pharmacy Payment (APP) Project was initiated to look at the feasibility of accelerating the 
current process by a further 15 days from 45 days as it is currently, to 30 days. This would 
enable payment to take place at the end of the month following its receipt, instead of at the 
end of the second month as it is at the moment. 

Accelerating the current pharmacy payment processes would potentially meet a number of 
strategic aims: 

 

 

 

 

 

 

Identifying and Sifting Options 

The APP Project set up a number of workstreams with representatives from the HSCB, BSO 
and CPNI to look at the full end-to-end process of pharmacy payments and seek opportunities 
for improvement which would have a positive impact on the critical path timescales.  

These workstreams had a number of key findings: 

 There are opportunities to change the submission profile to enable work to 
commence sooner in the processing teams in BSO 

 There are opportunities to improve the quality of submissions which would have a 
positive impact on the amount of work required in the process overall 

 Improvements could be made to critical enablers to the process– notably the 
availability of a Masterfile needed for image processing, and the level of automated 
coding which obviates the need for manual coding 

 There were opportunities to increase capacity and change the way work is organised 
within the BSO teams 

 Changes to relatively low volume but high impact sub-processes could have a 
disproportional impact on processing timescales and resources – notably Multiple 
Dispensing Fees and Out-of-Pocket Expenses 

 There were opportunities to re-introduce the use of handheld scanners in pharmacies 
which would support their preparation of prescriptions for submission to BSO 

 It is hard to predict the ability to achieve some of the changes in a sustainable way in 
an operational setting and phasing implementation with opportunity to test at each 
stage will help to mitigate this 

All the detailed improvement suggestions from each of the workstreams were put forward for 
consideration by the project team as a whole. A longlist of Options were then developed for 
feasibility review. Subsequently, a further potential solution was added to this longlist upon 
the request of the Project Board. This final Option (“Option 5”) proposes a scheme akin to the 
Hybrid model used in England and Scotland. 

Each of these Options were subjected to review against the Strategic Objectives and 
Constraints for the APP Project, as drawn from the Terms of Reference and the Project 
Initiation Document. 
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As a result only one Option fully meets the objectives without being overly constrained – 
Option 3. This option went forward for more detailed assessment, including critical path 
process map and timeline, staff modelling, feasibility assessment and risk assessment. In 
addition, Option 5, which proposed the Hybrid solution, was also subjected to more detailed 
assessment to determine whether it was a viable alternative if Option 3 was found not to be 
viable. 

 

 

 

 

 

Conclusions and Recommendations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Selecting a preferred optimal Option 

In conclusion, this Report proposes that Option 3 is viable subject to the achievement of 
certain conditions and critical dependencies and therefore is the optimal option as it is both 
feasible and meets the Strategic Objectives as defined by this Project. 

Option 5 also is seen to be viable, albeit that the feasibility assessment was less in-depth and 
needs to be confirmed. But as this does not meet the Strategic Objectives as defined by this 
Project, it is not an optimal solution at this point. 

 

If Option 3 is to be successfully delivered and the benefits of 30 day payment are to be 
realised, the following have been identified as critical: 

 Clarification and approval of set-up costs and ongoing revenue commitments 

which will be subject to business case appraisal.   

Key Features of Option 3 

 Able to make payment at the end of 
the month following receipt 

 Dual Submission of prescriptions by 
Contractors on 25

th
 and 8

th
 of each 

month (i.e. Pre and Post month end) 

 Significant increase in quality of 
submissions 

 Masterfile ready by 2
nd

 working day 
each month 

 Increase in scanner capacity  to 7 

 Increase to 65% auto-coding 

 Increased Staffing capacity / 
productivity in the Prep and Scan 
teams through increased staff and a 9 
hour working period 

 Changes to the way that Pricing Team 
workload is managed – simpler cases 
to the handled by Band 2 staff 

 Introduction of handheld scanners for 
all contractors 

 Changes to MD fees and Out of 
Pocket Expenses processes 

 

Key Features of Option 5 

 Part payment made within 30 days to 
80% estimated value with full actual 
payment of remainder within 60 days 

 Significant increase in the quality of 
submissions by contractors 

 Submission of all prescription by 7th 
of each month (preferably earlier) 

 HS30 to be completed with all 
submissions, containing a count of the 
number of items (rather than forms) 

 Change to the ‘counting on’ database 
and processes to count number of 
items rather than forms, and reconcile 
with details on HS30 

 New database to make the payment 
calculation based on estimated cost of 
number of items per contractor 

 New database / manual intervention 
to make reconciled payment 
calculation 

 Withdrawal of the Special Advance 
six-monthly adjustments 

 

 Introduction of handheld scanners for 
all contractors 

 Changes to MD fees and Out of 
Pocket Expenses processes 

 



 
 

 Contractors agree to submit their prescriptions in a timely manner with an 

overall profile of 60% being received on the 25
th

 of the current month and 

remainder on the 8
th

 of the following month 

 Contractors agree to improve the quality of submissions to at least 80% 

adherence with reasonable quality standards.  

 Contractors agree to the changes for the handling of Multiple Dispensing Fees 

and Out-of-Pocket expenses 

 Systems changes are specified, designed and delivered on time, and to 

expected budget 

 Achievement of increase in auto-coding through the project being taken 

forward by the Pharmaceutical Committee 

 Changes to working practices within the BSO are achieved in order to off-set 

some of additional resource ‘spikes’ and costs required by the new processes, 

namely longer working periods and blended Pricing team 

 Although the design of the new processes will be focussed on sustainability of 

operation, this will be complemented by the Agreement of a fail-safe 

contingency procedure to make payment, to be invoked as a last resort and in 

extreme circumstances if 30 day payment fails due to BSO processing 

breakdown or stoppage 

 

 

Recommendations 

This Report proposes that Option 3 should be considered for implementation, as 

it is currently the optimal solution emerging from this study. Option 5 does not 

meet the strategic objectives within the context of the defined Terms of 

Reference of this Project and Report, but may be worth considering as an 

alternative if Accelerated Pharmacy Payment is not taken forward. 

 

Within this overall recommendation, it is recommended the following is considered 

in order to create the best conditions for success: 

1. A robust phased implementation plan is put in place with clear gateways for 

Project Board to make decisions about whether to proceed to the next stage, 

and build in opportunity to test the practical and sustainable achievement of 

critical dependencies in an operational setting 

2. A pilot of the changes to the contractors’ role in the process to further assess 

the risks  in implementing these particular changes, i.e. the submission profile 

across a dual submission and the improvement in quality of submissions 

3. A Joint BSO / CPNI plan to design, develop and deliver communications to 

the wider community, with active support of the changes by CPNI. 

4. CPNI and representatives from the wider community pharmacy sector are 

included on the process design teams 



 
 

5. Build in a Trial period whereby all participants in the process operate the new 

processes, timetable and ways of working without the requirement to make 

payment within 30 days 

6. A team is set up to specifically manage the changes to the MD Fees / Out-of-

Pocket to ensure that adequate focus on placed on this element 

7. Discussions with systems providers continue (it is understood these have 

commenced already as part of this feasibility study) with the objective to 

conclude specification and costing as soon as possible 

8. Progress with the auto-coding project should be monitored closely throughout 

the implementation period until this external dependency is resolved 

9. Early engagement with the BSO Joint Negotiating Forum, and ongoing 

involvement of staff in the design of new working practices 

10. Build in design of a fail-safe contingency procedure to the implementation 

plan, with accountability for this at Project Board level 

 

If the project does not go ahead, it is recommended that partial adoption of Option 3 

is considered, as this will put in place some important improvements, and start to 

shape behaviour for any future move to 30 day payment: 

1. Joint BSO / CPNI engagement with contractors to improve the quality and 

timeliness of their submissions, and encouragement / incentives to submit 

earlier than, or at  least in line with, the prescribed deadlines, and to higher 

quality 

2. Changes to the way MD Fees and Out-of-Pocket claims are handled 

3. Moving forward of the Masterfile and increased storage capacity to enable 

earlier scanning and manual data entry 

 

It should be noted that CPNI has been supportive of the process to reach a 30 day 

payment cycle. CPNI has also stated that if Option 3 or 30 day payment does not 

prove to be feasible for any reason, the ‘default’ position must not be revert to the 

proposal of a 45 day processing cycle with a linked reduction of special advance by 

50% as set out below: 

“We support the suggested phased approach, including a pilot and trial of the new 30 

day payment cycle.... 

If option 3 or a 30 day payment cycle does not prove feasible for any reason, the 

default position must not be to revert to the proposal that there should be a reduction 

in the Special Advance paid to Community Pharmacy contractors. There must not be 

any reduction in the Special Advance for any reduced payment cycle greater than 30 

days”. 

 

Next Steps 

In line with the proposed implementation approach set out in this Report, and 

following agreement at the Project Board on 12 March, the next phase of the project is 



 
 

to embark on detailed design. Before this can commence, the following needs to take 

place: 

 Approval at HSCB and BSO Boards 

 Approval at CPNI Board  

 Detailed business cases brought forward for funding approval 

 

However, it would also be beneficial to continue / start some activities as long as 

these are not seen as nugatory, make no major investment commitment and 

allows the project to advance and keep momentum:  

 Further work on the costs involved in providing handheld scanners for all 

pharmacies 

 Further work on the guidelines for quality submission 

 Commence engagement with wider community pharmacy group on proposals, 

design of the Pilot and development of the communications plans. Issue of a 

poster which has already been designed to support best practice in bundle 

preparation 

 Commence engagement with the BSO Joint Negotiating Forum on possible 

impact on staffing, workload and working practices 


