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Executive Summary 

 

CDDFT performs well against the majority of the Carter metrics and Model Hospital benchmarks as 

currently configured.  The North East region has a long history of collaborative working between 

Pharmacy departments and these ties need to be strengthened to ensure that hospital pharmacy 

services continue to develop efficient, cost effective services that delivery value for money. 

 

The Trust delivers pharmacy services at low cost, but is above the median for High Cost Drugs. 

Efforts to develop a business case to provide these medicines via a tax-efficient Wholly Owned 

Subsidiary or outsourced dispensary continue. Increased uptake of biosimilar medicines will also 

reduce this figure. 

 

The Trust is amongst the most successful in the region with regard to the deployment of ePMA, 

and while some specialist areas have yet to receive the system, those areas that are using it have 

implemented higher level functions (e.g. variable rate infusions and IV fluids). Similarly the 

deployment of the Chemocare chemotherapy service is at an advanced stage. 

 

The main challenge for the Trust will be the expansion of clinical pharmacy services to provide, as 

a minimum, a clinical service to the admissions wards at a weekend.  The Pharmacy department 

will continue to work with the Trust and commissioners to develop sustainable plans to expand the 

clinical pharmacy service. The level of medicines reconciliation currently undertaken appears lower 

than in other Trusts as CDDFT take a conservative approach to how the data is calculated. Efforts 

to improve access to Pharmacy services continue within the existing resource. 

Key to all of this is whole system working within the STPs and the wider regions. 
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1. HPTP 

1. Regional Context 

County Durham and Darlington NHS Foundation Trust (CDDFT) is in a unique position within 

England as it is included in two different Sustainability and Transformation Plans (STPs). University 

Hospital of North Durham is part of the Northumbria, Tyne and Wear and North Durham STP 

(NTWD STP), while Darlington Memorial Hospital and Bishop Auckland Hospital form part of 

Durham, Darlington, Teesside, Hambleton, Richmondshire & Whitby STP (DDTHRW STP). 

 

The nature of being in two STPs will make any negotiations between other local Trusts 

challenging. The NTWD STP acknowledges that this will be a challenge that requires consultation 

across the wider North East health economy. 

 

Neither the NTWD nor DDTHRW STP documents make significant reference to hospital pharmacy 

services currently. The NTWD STP does talk about review of Pharmacy services being part of their 

Phase 2 review programme. This was scheduled to end in March 2017, but as yet no consultation 

with CDDFT has occurred, and it appears this refers to the recent collaboration between 

Sunderland and South Tyneside Foundation Trusts. 

2. Money and Resources 

Based on the data available, the Trust performs well against the Model Hospital benchmarks for 

‘Money & Resources’ with only the ‘High Cost Medicines per WAU’ indicator above the national 

median.  The Pharmacy department works closely with the commissioners of high cost medicines, 

both NHS England and the local CCGs, to ensure cost effective prescribing.  This includes the 

funding of an ‘embedded’ pharmacist by NHS England and the establishment of a ‘High Cost 

Drugs’ group with the CCGs.  

Through the NHS England CQUIN GE3: Hospital Medicines Optimisation, the Trust is negotiating 

with NHSE commissioners the necessary funding to establish a wholly owned subsidiary (WOS) 

pharmacy that would result in more tax-efficient supply of high cost medicines. This would bring 

down the value associated with High Cost Medicines per WAU. 

The Pharmacy department has a close working relationship with the main specialities that use 

TNF-alpha inhibitors and with the local CCGs, through the High Cost Drugs Group.  As a result, 

there is a clear strategic direction across the health economy to ensure the continued uptake of 

biosimilar products, development of standardised treatment pathways and the continual review of 

the most cost effective supply model which will help to drive down the cost of high cost medicines 

and help achieve our target against this indicator.  
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Money & Resources 

Metric Period Trust Actual 
National 
Median 

Trust 
Target 

Pharmacy Staff & Medicines Costs per WAU 2015/16 £284 £350 
Maintain level below 

National Median 

Medicines Costs per WAU 2015/16 £255 £312 
Maintain level below 

National Median 

High Cost Medicines per WAU 2015/16 £122 £112 
Achieve National 

Median level 

Non High Cost Medicines per WAU 2015/16 £133 £196 
Maintain level below 

National Median 

Choice of Paracetamol Formulations 
[%IV Paracetamol vs. Total Spend] 

n/a    

Use of Generic Immunosuppressants 
[% Generic vs. Total Spend (Selected Drugs)] 

n/a    

Use of Inhalation Anaesthetics  
[% Spend on Sevoflurane] 

n/a    

 

3. Safe 

The Trust has a strong commitment to the introduction of electronic prescribing and medicines 

administration systems (ePMA) and gained funding through the NHS Technology Fund.  All 

discharge prescriptions are generated electronically and the Trust has now deployed ePMA to all 

inpatient Medical and Surgical wards, including the critical care units at UHND and DMH. The initial 

project has now completed, but a second phase is planned to include Paediatrics, Neonates, 

Medical Day Units and the remaining Community Hospitals in Q3 2017. 

Working collaboratively with North Tees & Hartlepool NHS FT and South Tees Hospitals NHS FT, 

the Trust has implemented ePrescribing for chemotherapy using a hub and spoke model from the 

cancer centre at South Tees Hospital.  This is currently in roll out phase, with solid tumour 

chemotherapy fully implemented at DMH and BAH. UHND was intended to be rolled out by April 

2017, but has been delayed by IT dependencies at the South Tees IT hub. 

ePrescribing in the outpatient setting has been successfully piloted in Medicine at Darlington 

Memorial Hospital but there is currently no agreed plan to roll this out across the organisation.  

This will need to be fed into the Trust’s IT strategy and a plan developed to ensure achievement of 

this indicator. 

The Trust has an excellent recent record on antibiotic usage and hospital acquired infection rates 

due to a strong commitment to antimicrobial management across the organisation, including the 

appointment of a Lead Pharmacist for Antimicrobial Management.  The Trust sits above the 

national median for antimicrobial consumption in part because of the effect of formulary choices on 

DDDs.  

Early talks are in progress to assess the potential benefits that GS1 barcoding can bring to patient 

safety beyond mere compliance with the Falsified Medicines Directive, learning from our regional 

exemplar at North Tees & Hartlepool.  



 

www.cddft.nhs.uk 

 

Safe 

Metric Period Trust Actual 
National 
Median 

Trust 
Target 

Total Antibiotic Consumption in 
DDD*/1,000 Admissions 

2015/2016 4,695 4,512 
Maintain level 
below National 

Median 

% Diclofenac vs. Ibuprofen & Naproxen 
(Monthly) 

- Pending - 
Review when 
data available 

% ePrescribing IP Mar-17 90% (I) 50% 
100% acute 

inpatient 
prescribing 

% ePrescribing OP 2014/15 5% (I) 50% 100% 

% ePrescribing Discharge Mar-17 100% (I) 60% 100% 

% ePrescribing Chemotherapy Mar-17 50% (l) - 
100% by April 

2017 

 

4. Effective 

Operational 

The Trust is a multi-site integrated organisation and the Pharmacy department has undertaken a 

significant amount of work in recent years to ensure that operational services, including stores and 

aseptic services, have been rationalised and provide value for money. This has included the 

centralisation and automation of the pharmacy store in 2009 and the centralisation and significant 

outsourcing of aseptic services in 2011.  Both of these operational changes went through a full 

business case process, including a post-implementation review, and produced the anticipated staff 

and drug savings.  In 2007, a full review of outpatient prescribing and dispensing including the 

introduction of Treatment Referral Forms, the outsourcing of outpatient dispensing to FP10 

prescribing for clinically urgent items, and the use of a homecare company to dispense and supply 

high cost medicines was undertaken.  This was accessed as being cost neutral in terms of drug 

spend but did free up significant staff time to be redeployed to clinical duties, and provided a much 

improved patient experience.   

The Trust has recently introduced direct to ward deliveries for the majority of IV fluids.  

The region has developed efficient working practices in relation to procurement utilising Specialist 

Pharmacy Services expertise to support and deliver region-wide procurement, via the regional 

procurement specialist, and CMU contracting coordinated through regional meetings. 

Going forward the department needs to review stockholding across the sites and clinical areas to 

ensure the number of days of stockholding is reduced.  The new dose banding contract that is due 

to be awarded imminently will help to facilitate less stockholding in Aseptics of outsourced 

products.  In addition, other projects are at various stages of consideration including: 

 Considering the establishment of a WOS for some outpatient dispensing, including the 

unbundling of homecare, with the potential to expand to include discharge prescriptions and 

inpatient supply. 
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 Discussions initiated with regional colleagues about ability to collaborate to provide stores 

and distribution on a wider footprint. Options for collaboration with the private sector are 

also being explored. 

 Implementation of an agreed sub-regional Cancer Services Pharmacist post to provide 

consistent strategic advice across Durham, Darlington and Tees Valley and to facilitate the 

establishment of a single ‘virtual’ aseptic service. This commenced for a period of 2 years 

across CDDFT, North Tees & Hartlepool and South Tees hospitals in April 2017. A project 

board has been set up with stakeholders from the three Trusts with the hope that this will 

expand to cover the entire North East of England. 

The department has introduced the ability to send orders and receive invoices electronically via the 

Medicator EDI interface. Planning continues to implement this fully by 2018, although this is an 

area in which CDDFT is behind the national average. 

Clinical Service 

The Trust performs well against the majority of indicators relating to the provision of clinical 

services.  The amount of pharmacist time spent on direct medicines optimisation activities is 80%. 

The percentage of patients with Pharmacy-led Level 2 medicines reconciliation within 24 hours is 

currently 22%. This is measured as a percentage of all patients that enter the Trust. The Medicines 

Safety Thermometer instead takes a spot-audit approach which gives consistently higher values as 

it reduces the effect of not having a weekend service. It is an area that is continuing to be 

monitored however, and services are being reviewed to ensure a basic pharmacy service is 

provided to all patients. 

Pharmacy has used Summary Care Record for a number of years. The Trust has recently agreed 

to give access to junior doctors. SCR will be supplemented by the new system MiG interface in 

2017 that will provide access to an enhanced local data-set via the ePMA system. 

Drug Savings 

The Pharmacy department has a strong history of implementing drug savings schemes to ensure 

cost effective prescribing across the organisation.  Plans have already been implemented and 

savings achieved in relation to reducing the use of soluble prednisolone and the introduction of 

biosimilar infliximab.  Other similar schemes are also being rolled out. 

 

Implementation of biosimilar infliximab has shown the clear challenges around clinician 

engagement necessary to implement a programme on this scale. All clinicians are now on board 

with this, and the final cohort of patients will begin switching to biosimilar in April 2017. 

Independent prescribing pharmacists will support the specialist nurses during the switchover 

period. 

 

Effective 

Metric Period Trust Actual 
National 
Median 

Trust 
Target 

Clinical Pharmacy Activity  
[Pharmacist Time Spent on Clinical 
Pharmacy Activity] 

Feb-17 80.1% (I)  80% 

% Pharmacists Actively Prescribing Feb-17 75% (I) 14% Increase to over 60% 

% Medicines Reconciliation within 24 hours 
of Admission 

Feb-17 22% (I) * 62% 100% 
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% Use of Summary Care Record (or Local 
System) per month 

Aug-16 36.2% 52.1% Increase to over 90%  

% Soluble Prednisolone of Total 
Prednisolone Uptake 

Feb-17 0% (I) - 0% 

% Biosimilar Infliximab Uptake (Monthly) Feb-17 49% (I) - Over 80% 

% Biosimilar Etanercept Uptake (Monthly) Feb-17 83% (I)  Over 80% 

Total Spend on Etanercept in 2015/16 2015/16    

Dose-Banded Chemotherapy 
[Doses Delivered as Standardised Bands] 

    

Number of Medication Incidents Reported 
to NRLS per 100,000 FCEs of Hospital Care 

May 2016 265.1 285.6  

% Medication Incidents Reported as Causing 
Harm or Death / All Medication Incidents 

Mar 2016 20.4% 9.7%  

Number of Days Stockholding 

2014/15 21 18.9 
Reduce to 20 days by 

April 2017 

2016/17 23 (I) - 
Reduce to 15 days by 

April 2020 

Pharmacy Deliveries per Day  
[Average Number of Deliveries] 

2016/17 12 (I) - 5 deliveries 

e-Commerce – Ordering (Alliance) 2015/16 3% 90.4% 90% 

e-Commerce – Ordering (AAH) 2015/16 33% 82.0% 90% 

Data Quality of NHS England Monthly Data 
Set Submissions from Providers 

Nov 2016 19 20  

 

*Please see text for details of calculation 

(l) Indicates local data collection 
 

5. Caring 

The planned expansion of patient-facing roles by all members of the pharmacy team, combined 

with excellent team working with nursing and medical colleagues, should ensure that the Trust 

maintains good response rates for this indicator.  All staff are recruited using the Trust’s Values & 

Behaviour Framework. 

Caring 

Metric Period Trust Actual 
National 
Median 

Trust 
Target 

National Inpatients Survey - Medicines 
Related Questions 

2015/16 75.6% 75.8% 
Maintain level above 

National Median 

 

6. Responsive 

Currently the department does not provide any clinical service at a weekend or beyond 5pm Friday 

until 8:30am on Monday.  Two business cases have been previously submitted to the Trust for 

approval and, whilst supported clinically, were unable to be implemented due to a lack of identified 

funding. There are currently no agreed plans to initiate a service to the admission wards within the 

Trust on a Saturday or Sunday.  The majority of pharmacist and technician time is already targeted 

at clinical duties and therefore, even if changes to the infrastructure services are implemented, it 

will not free up sufficient staff time to extend the service as required. 
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Responsive 

Metric Period Trust Actual 
National 
Median 

Trust 
Target 

Sunday ON WARD Clinical Pharmacy Hours 
of Service (Medical Admission 
Unit/Equivalent) 

2014/15 0 5.5 hrs 8hrs 

 

7. People, Management & Culture: Well-led 

Based on the data supplied through the Model Hospital portal, the department is performing well 

against these indictors.  The indictors form part of the department’s Key Performance Indicators 

and are routinely monitored. 

People, Management & Culture: Well-led 

Metric Period Trust Actual 
National 
Median 

Trust 
Target 

% Sickness Absence Rate 
2014/15 
2015/16 

As at Mar-17 

2.7% 
3.01% 
4.30% 

3.3% 
Maintain level below 

National Median 

% Staff with Appraisals Completed 
2014/15 
2015/16 

As at Mar-17 

96% 
51% 
90% 

88% 100% 

% Staff with Statutory and Mandatory 
Training 

2014/15 
2015/16 

As at Mar-17 

98% 
99% 
89% 

86% 100% 

% Staff Turnover Rate 
2014/15 
2015/16 

12% 
7.01% 

12% - 

% Staff Vacancy Rate     

 

8. Carter Metric Recommendations 

Workforce Development Skill Mix 

As part of the 3-year strategy review an updated workforce development programme will be 

developed. Key to this will be to look at whether an enhanced assistant role could be used to 

undertake final accuracy checking within dispensaries. This has been employed in Sunderland for 

some time, and in other Trusts around the UK. 

A joint HCA/ATO position has been created at UHND based on the Acute Admissions Unit. This 

has demonstrated the potential to reduce missed doses through rapidly sourcing medicines during 

medication rounds, as well as taking on roles to ensure safe and secure handling of medicines is 

undertaken. This includes completing regular fridge checks and audits. This role is already being 

deployed on a larger scale in Northumbria NHS Foundation Trust. 

The role of the pharmacy technician is already advanced at CDDFT, with band 5 pharmacy 

technicians undertaking the bulk of level 2 medicines reconciliation activities. Previously CDDFT 

has had pharmacy technicians based in pre-admissions clinic, but that service was withdrawn 

when the funding was removed by Surgery. . 

Pharmacists are currently working in outpatient clinics in Gastroenterology, Hepatology and in 

Primary Care for Diabetes. This work is still in pilot stage 
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Carter Metric Recommendation Rating Comment 

3a - Develop HPTP plan  
Draft HPTP plan developed, signed off my 
nominated Exec Director and approved through 
Trust approved process 

3b - Ensure clinical pharmacist time 
maximised and review local 
infrastructure resources 

 
See current and planned staff time below. 
External review begun with regional and sub-
regional colleagues. 

Staff Group 
Current Balance Planned Balance 

Core Clinical Infrastructure Core Clinical Infrastructure 

Pharmacists 88% 12% 90% 10% 

Technicians 59% 41% 70% 30% 

Assistants 25% 75% 50% 50% 

3c - Implement ePMA  
All inpatient areas implemented except paediatrics, 
neonates and obstetrics. 

3d - Ensure coding of medicines 
accurate 

 
Most recent data quality has been rated green by 
NHS England. 

3e - Top 10 medicines with savings 
opportunities 

 
Pharmacy department has well established process 
and strong history of achieving drug savings 

3g - Consolidating stock holding and 
modernising supply chain 

 
Need for review of internal processes and 
collaborative working across region / sub-region 

 

Collaborative Working 
Historically there has been a strong commitment to work collaboratively across the region as can 

be evidenced by the number of regional pharmacy subgroups that have been established for many 

years – see Appendix 1.  This strong commitment to work collaboratively amongst the North East 

senior pharmacy managers will be even more important as STP plans mature and HPTP plans 

develop further. HPTP is a regular agenda item at the regional meeting.  In addition, the Chief 

Pharmacists in the Durham, Darlington, Tees Valley (DDTV) STP area have begun to meet 

regularly to discuss potential collaborative projects including the development of a sub-regional 

Cancer Services post and the establishment of a virtual single aseptic service, as outlined above. 

Other areas included as infrastructure elements of hospital pharmacy services where collaboration 

does, or could, occur include: 

 Education & Training: the North East has well established processes for collaborating 

around education and training as the Pharmacy Education & Training Office (PETO) 

undertakes region wide coordination of E&T responsibilities for all grades of staff.  Across 

the DDTV area there is potential to consider establishing a joined-up pre-registration 

pharmacist and/or a junior pharmacist rota to utilise the expertise across the four trusts. 

 

 Advisory: 

 Medicines Information (MI): there are no formal MI roles within the Pharmacy 

department.  There are on-going discussions with SPS MI lead to formalise MI 

support for more complex information requests including teratology, poisoning etc. 

and to provide training for non-MI staff to provide a consistent and robust query 

answering service within the Trust. 

 Formulary: County Durham & Darlington Area Prescribing Committee is a well-

established group that has multi-professional representation from all relevant 

sectors and organisations including primary care, secondary care, mental health 

and social services.  The APC oversees a joint formulary, which supports both 
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primary and secondary care, but delegates this task to a formulary subgroup.  This 

subgroup has primary, secondary and mental health representation.   This robust, 

collaborative process minimises the time commitment required within individual 

organisations to maintain a formulary and ensures a joint approach to medicines 

optimisation. 

 

 Clinical Trials: A commissioned review of pharmacy support for clinical trials across the 

CRN: NENC was carried out in 2015. This made a number of key recommendations 

including a service level agreement between the partner organisations and CRN: NENC for 

the provision of research pharmacy support with agreed KPIs, annual review and a single 

sign off process within the R&D site specific evaluation. Support for this improved provision 

also comes from clearer lines of communication with PIs, establishing a pharmacy network 

support group and capacity and succession planning for pharmacy services.  The service 

has developed even further since the publication of the report.  Currently the senior 

pharmacist and lead technician responsible for clinical trials within CDDFT are employed by 

the R&I department and not Pharmacy.  The R&I department then additionally funds 

technician/ATO time within the department to support the dispensing of trial material. 

 

 Departmental Research: pharmacy practice research within the department is coordinated 

by a Lead Pharmacist and is incorporated into departmental audit plans and project work.  

The region is establishing a Pharmacy Practice Research steering group to ensure 

consistency and sharing across the region.  

 

 External – Pharmacy do not support any external organisations 

 

9. Risks & Mitigations 

Initial conversations amongst Chief Pharmacists in relation to collaborative working have begun 

across the NE region and, where appropriate, the Tees Valley sub-region.  Discussions are at an 

early stage, and converting these discussions into formal plans will be a challenge and will need to 

both fit with the STPs and also require strong support and backing from Trust Boards.   Long 

standing competition and the sovereignty of individual trusts needs to be considered and overcome 

to enable significant collaborative working.  The Chief Pharmacists need to work closely with 

Executive Directors to ensure plans are developed collaboratively. 

The lack of capital investment may also hinder significant centralisation and therefore collaboration 

across service lines. 

10. Issues & Mitigations 

Whilst the Trust has firmly committed to the introduction of ePrescribing across inpatient wards and 

theatres and also to support the prescribing of chemotherapy, the one area where there is no 

robust plan is in the outpatient setting.  Discussions will need to be held internally to understand if 

the roll out of ePrescribing and electronic transfer of Treatment Recommendation Forms to these 

areas can be accommodated within the Trust’s existing IT strategy.    

The biggest challenge for the Trust is likely to be the expansion of the clinical pharmacy service to 

ensure cover is at least provided to admission wards across the weekend.  There is insufficient 

staff time associated with non-clinical duties to allow the expansion of the service without an 
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increase in funding or withdrawal of other services.  The Pharmacy department will continue to 

work with the Trust and commissioners to develop a business case that is financially sound. 

11. Summary Action Plan 

Issue Action Lead Timescale 

Money & Resources 

Resources to support weekend and 
late night working 

Continue to collect data to support 
the business case. Engage as part 
of wider Consultant and Therapy 
business case for 7 day working. 

JH April 2018 

The Trust is above the national median 
for medication cost of High Cost Drugs 

Increase uptake of biosimilar 
medication in line with national 
guidance and availability through 
improved engagement 

BW 

Rituximab 
in 

Rheumatol
ogy to start 
May 2017. 

 

Infliximab 
to be >75% 
June 2017. 

Safe 

Above national median for antibiotic 
DDDs 

There is concern about the validity 
of this as a metric due to the way it 
is calculated. Work is on-going to 
deliver reductions in line with AMR 
CQUIN through vigorous 72 hour 
review. This is being monitored as 
part of delivery of the CQUIN. 

SB Q4 17/18 

ePMA not rolled out in all areas 

Agreement by ECL to restart the 
project in September 2017 utilising 
existing Health Informatics (Special 
Projects) team to support go-live 

DH Q4 17/18 

Chemotherapy electronic prescribing 

Work on-going with Newcastle 
(base for UHND oncologists) to 
ensure access to Chemocare 
system and ensure 100% 
compliance. CP and IT working with 
Newcastle to resolve outstanding 
infrastructure problems.  

CP Q2 17/18 

Effective 

Need for tax-efficient mechanism for 
supply of medicines, both high-cost 
and those included in PBR 

Business case to be produced for 
wholly owned subsidiary 
(Synchronicity Pharmacy) 

JH 

Outline BC 
to be 

completed 
in Q2 17/18 

Reduce stockholding to <15 days as 
above target 

Review of stockholding Trust wide 
and reduction in line with usage. 

DP Q4 17/18 

EDI mapping poor currently 
Identify lead and allocate protected 
time 

GA 

Aim for 
50% 

compliance 
by Q3 
17/18 
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Biosimilar uptake As Money & Resources  

To continue 
to review 
as new 

products 
become 

available. 

Responsive 

No  service to wards either Saturday or 
Sunday 

Review of existing service (e.g. 
additional hour for 4 days/week at 
UHND) to see if better deployed at 
weekend 

SB Q3 17/18 

People, Management & Culture 

Staff turnover increasing 

Continue to pilot new initiatives and 
offer development opportunities to 
counter the threat from new GP 
pharmacist roles 

SB Q2 17/18 

Carter Metrics 

Medicines reconciliation significantly 
below national average 

Options include changing the 
method that is used to calculate 
this, but more significantly the 
existing service needs to be 
reviewed to see how current 
resource can be  deployed to cover 
more patients. 

SB Q3 17/18 
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Appendix 1 
Collaborative regional pharmacy groups operating in the North East and North Cumbria 

Appendix HPTP 
North East and North Cumbria.doc

 

 


