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(DSQS) 2020/2021 
           
 
1 Outcome 

1.1 I determine that the Contractor is entitled to payment for the Dispensing Services 
Quality Scheme for the financial year 2020/21. 

1.2 I note that neither party has submitted a claim for interest with regard to this dispute so 
I make no determination in this regard. 
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DECISION MAKING BODY: NHS COMMISSIONING BOARD (“NHS ENGLAND”) 
 
PMS CONTRACTOR:  DR GAVIN RHODES & PARTNERS 
    PENISTONE GROUP PRACTICE 
 
 
DISPUTE RESOLUTION – NATIONAL HEALTH SERVICE (PERSONAL MEDICAL SERVICES 
AGREEMENT) REGULATIONS 2015 
 
RE: WITHHOLDING OF PAYMENT FOR ANNUAL DISPENSING SERVICES QUALITY SCHEME 
(DSQS) 2020/2021 
 

1 INTRODUCTION 

1.1 The above Contractor has referred the dispute in relation to its Personal Medical 
Services Agreement for dispute resolution under Paragraph 76 of the NHS (Personal 
Medical Services Agreement) Regulations 2015 (“the Regulations”). 

1.2 The Secretary of State for Health and Social Care has directed that NHS Resolution 
exercise the functions of dispute resolution on his behalf. I, as an authorised officer of 
NHS Resolution, have made this determination. 

2 APPLICATION FOR DISPUTE RESOLUTION 

2.1 By email dated 1 June 2021 the Contractor applied to NHS Resolution, for dispute 
resolution. 

2.2 I have had regard to the following documents made available to me in consideration of 
this matter to ensure the just, expeditious, economical and final determination of this 
dispute: - 

2.2.1 Email dated 1 June 2021 from the Contractor, together with enclosures; 

2.2.2 Contractor’s emails dated 8, 14 and 21 June 2021, together with enclosures; 

2.2.3 Representations dated 30 June 2021 from the Contractor; 

2.2.4 Representations dated 9 July 2021 from NHS England; 

2.2.5 Observations dated 27 July 2021 from the Contractor; and 

2.2.6 Email dated 2 August 2021 from NHS England. 

3 PARTIES SUBMISSIONS 
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The Contractor’s application 

3.1 The Contractor states that they would like to appeal against a recent decision by NHS 
England to withhold their annual Dispensing Services Quality Scheme (DSQS) 
payment of approximately £20,000. 

3.2 The Contractor states that they have tried locally to resolve this issue on a number of 
occasions without success. 

3.3 The Contractor provides the following background: 

“The DSQS scheme (Copy Enclosed) was introduced in 2006 and the Contractor has 
successfully passed the annual assessment each year. 

We are one of the largest dispensing practices in the UK with 8000 patients and 
operates across 3 sites. 

We have 16 GP's and 4 Practice Nurses who have undertaken Dispensary review of 
the use of Medicines (DRUMS) since the scheme started. 

The DRUMS is one of 17 criteria we must complete to fulfil the DSQS assessment.”  

The Dispute 

3.4 The Contractor states that the contention by NHS England is that: 

“the practice would need to provide evidence to assure us that the DRUMs undertaken 
were not medical reviews” 

“the practice does not meet the criteria for 20-21 as evidence provided by the practice 
and information shared at the meeting on 14 April does not provide assurance that the 
DRUMS undertaken are different to medical review”’ 

The Criteria 

3.5 The Contractor quotes the following criteria: 

“4.2 The review should normally be carried out by trained dispensing staff OR by a 
registered health professional with appropriate competencies in review of medicines. 
[Contractor’s emphasis] 

4.3 Arrangements must be in place to ensure that patients reviewed will be referred 
appropriately and in a timely manner to a doctor, nurse, pharmacist or other appropriate 
health professional working with the contractor, whenever clinically appropriate.” 

Practice Evidence 

3.6 The Contractor contends that they provided evidence that the DRUMS undertaken 
were not medical reviews, and states that the following evidence has been submitted: 

“1. Copy of the DRUMS Entry made in each individual Patient Record (copy 
enclosed) 

2. Copy of DRUMS Template from supplementary guidance completed for 
each individual patient (copy enclosed)” 
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3.7 The Contractor contends that they have provided evidence showing DRUMS are a 
separate entity to medication reviews. The Contractor states further that they have 
repeatedly asked what further evidence they need to submit and have had no 
response. 

3.8 The Contractor states that they are willing to provide any further evidence requested 
including signed declarations from their doctors and nurses if required. 

3.9 The Contractor states that: 

“Being able to use Healthcare Professionals to conduct the DRUMS as oppose to 
Dispensary staff is of major benefit to their patients and ensures that any medication 
queries does not require an additional appointment with a GP/Nurse. 

All DRUMS were independently undertaken for each patient, and is of the view that to 
deny that fact is bringing into question the integrity of their clinical system and their 
Healthcare Professionals who have provided this service.” 

Representations 

NHS England’s representations 

3.10 NHS England states that: 

“Penistone group practice were informed in a letter sent to all South Yorkshire and 
Bassetlaw dispensing practices on 26 August 2020 that DRUMs were different to 
medication reviews and if Doctors or nurses carried them out, assurance that these 
were separate to medical reviews would be required. This was signed by both Dr 
Rhodes and Mr Wynford Morgan to say they understood the requirements. To date 
Penistone Group practice have been unable to provide us with that assurance and 
therefore payment could not be made. 

We would like to emphasize that extra support was introduced this year to all South 
Yorkshire and Bassetlaw dispensing practices through support sessions facilitated by 
Matt Auckland, Pharmacy Advisor and Kath Housham so that practices could raise 
queries, receive updates, and also included a refresher on key topics. NHSE/I note that 
no-one from Penistone attended any of these and that they had received no query from 
the practice regarding completion of DRUMs confirming that their current process is 
acceptable, even though this has been raised in both the last two years.” 

3.11 NHS England attach a response in relation to the letter from the Contractor, showing 
steps undertaken to date with this issue. Also attached are relevant enclosures 
included in that response. 

The Contractor’s representations 

3.12 The Contractor has attached various referenced and highlighted documents which they 
state support their statement and application for dispute resolution:  

1. “DSQS Self Declaration  

2. Dispensary Services Quality Scheme                                                                                             
Supplementary Guidance Pages 6,17,18,19  

3. NHS England Feedback  

4. Penistone Group Practice Evidence  
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5. NHS England Decision  

6. Penistone Group Practice NHS England Appeal  

7. Penistone Group Practice NHS Resolution Appeal”  

Observations 

The Contractor’s observations 

3.13 The Contractor states that the information offered from NHS England again does not 
inform them how they have failed to provide evidence in relation to DRUMS. The 
Contractor goes on to state: 

“It is clear this has become a very personal issue, rather than a breach or failure of 
contract on our part. We have provided them and yourselves with evidence showing 
DRUMS are a separate entity. Namely copies of the specific DRUMS template which 
is solely used on our DRUMS patients and no other patients. We have provided 
evidence from patient records which show these are a separate part of the consultation. 
We have repeatedly asked what more evidence is required and have had no 
suggestions forthcoming. We are very happy to provide any information requested.   

The teams meeting which is mentioned by Kath on which we are accused of being on 
the ‘offensive’ was arranged to allow us to provide further evidence however when 
asked what we were to provide, no suggestions were offered. This is despite the fact 
that “all other practices have provided evidence’’ – we asked several times what more 
evidence was needed. Matt Auckland was unable to provide any suggestions. We can 
only presume this is because the only evidence needed is that dispensary staff should 
do DRUMS as all other practices do. This is not however what it states in the DSQS 
contract and guidance. We are therefore being penalised for providing better care for 
our patients. We are not falling outside of the guidance though. 

I’m sure you can feel from Kath’s response that the whole agenda is around the fact 
that at Penistone we use nurses and doctors to do DRUMS rather than our dispensary 
staff which would be Matt Auckland’s preference. We do this to aid efficiency and 
patient care. There can be no doubt that doing these assessments with highly qualified 
clinical staff offers better care. 

I note P5 May 2021 comments include that the process was fair to other practices. I’m 
not sure this is relevant or demonstrates any failure of provision of evidence or breach 
of agreement. It does clearly single us out as doing things differently which clearly 
causes displeasure for the other parties but does not represent a failure of delivering 
on their agreements. 

The comments ‘Sept- Dec 2020’ regards attending support sessions is irrelevant this 
is not a contractual obligation. During this period our practice was extremely busy 
seeing face to face patients. Attendance at these sessions was not compulsory. This 
again highlights the personal nature of the matter rather than any failure on our part.” 

3.14 The Contractor states in summary: 

- “We have provided verbal and written assurances that DRUMS are a 
separate entity to medication reviews (this seems to be the only evidence 
other practices need to provide); 

- We have provided copies of the template used which is solely for its 
DRUMS patients which is taken directly from the DSQS guidance; 
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- We have provided copies of real patient records demonstrating DRUMS 
template use and clearly demonstrating it is a separate entity; 

- We have repeatedly asked what further evidence and assurance it needs 
to provide to demonstrate compliance – we have had no suggestions; 

- We are more than happy to provide any requested evidence or information 
which can further assure the other party should they request it.” 

4 CONSIDERATION 

4.1 This application for dispute resolution concerns payment for the Dispensing Services 
Quality Scheme (DSQS) for the financial year 2020/2021. The Contractor seeks to 
dispute NHS England’s decision to withhold payment due to the Contractor’s purported 
failure to meet the criteria required for completing Dispensary Reviews of the Use of 
Medicines (DRUMs). The Contractor contends that they have provided evidence that 
the DRUMs undertaken were not medical reviews and that they have repeatedly 
queried what further evidence is required with no response from NHS England. 

4.2 I note that according to the “Steps taken to date” included in NHS England’s 
representations, the Contractor submitted their self-declaration form and supporting 
evidence for the scheme on 31 December 2020. NHS England considered the 
evidence and sent feedback to the Contractor by email dated 19 February 2021, which 
included a request for evidence to provide assurance that the DRUMs undertaken were 
separate to medical reviews. The Contractor responded by email dated 25 February 
2021 with documentary evidence. I note that NHS England did not find the evidence 
provided by the Contractor to be satisfactory and subsequently a meeting was arranged 
by MS Teams with the Contractor on 14 April 2021. Agreement was not reached at the 
meeting and the Contractor contacted the Head of Primary Care at NHS England in an 
attempt to resolve the matter. I note that in their response, the Head of Primary Care 
confirmed the steps taken so far and explained that the decision to decline payment 
still stood. The Contractor was advised that they may wish to contact NHS Resolution 
if they wished to take the matter further.   

4.3 On this basis I am satisfied that there has been an attempt at local resolution as set out 
in the PMS Agreement, however the parties have been unable to resolve the dispute 
and therefore the Contractor has referred the matter to NHS Resolution. There is no 
dispute from either party that local dispute resolution has not been entered into 
therefore I will proceed to consider the matter before me.  

4.4 I note that the dispute concerns only the DRUMs criteria of the DSQS and there is no 
suggestion that the Contractor has not met the rest of the criteria. I will therefore restrict 
my consideration to the Contractor’s provision of DRUMs.     

4.5 I have been provided with a copy of the DSQS Supplementary guidance for revisions 
to the GMS contract 2006/07 (“the Guidance”).  

4.6 I note that section 4 titled ‘Specification of requirements for receiving dispensary 
services quality payments’ states: 

“Review with patients of compliance and concordance with use of medicines 

4.1 A face-to-face review with patients (and, where appropriate, their carers) of 
compliance and concordance should be carried out and recorded in the patient’s 
medical record at least once every 12 months for at least 10 per cent of the contractor’s 
dispensing patients. The practice should agree with their PCT the types of patients that 
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should be targeted for the review, as part of their undertaking to carry out the services 
specified. 

4.2 The review should normally be carried out by trained dispensing staff or by a 
registered health professional with appropriate competencies in review of medicines. 

4.3 Arrangements must be in place to ensure that patients reviewed will be referred 
appropriately and in a timely manner to a doctor, nurse, pharmacist or other appropriate 
health professional working with the contractor, whenever clinically appropriate. 

4.4 The reviewer should: 

• establish the patient’s actual use, understanding and experience of taking 
medicines; referring potential side effects or adverse effects reported by 
patients 

• identify, discuss and resolve, or refer, poor or ineffective use of their 
medicines 

• improve the clinical and cost effectiveness of prescribed medicines, referring 
where appropriate, and initiating appropriate action by using information from 
patients to recommend improvements in repeat dispensing and so reduce 
medicines’ wastage.” 

4.7 Further, I note that section 7 titled ‘Dispensary Services Quality Scheme - Guidance’ 
states: 

“Review with patients of compliance and concordance with use of medicines 

Dispensing review of use of medicines (DRUM) – key points 

• This review should be undertaken face to face with the patient to find out their 
compliance and agreement with their prescribed medicines, and to help identify any 
problems that they may be having. 

• The DRUM is different to the MUR in community pharmacy, a clinical medication 
review (level 3) and the QOF indicators for medication review. 

• The practice may find it helpful to use the suggested DRUM record template in this 
guidance. 

7.1 Underlying principles and definition 

Within the Dispensary Services Quality Scheme the review of patients’ use of 
medicines (DRUM) should be undertaken face to face with the patient, to find out their 
compliance with, and agreement (concordance) with, the medicines they have been 
prescribed and to help identify any problems that they may be having. Patients should 
be given the opportunity to raise questions about their medicines. The primary purpose 
of these reviews is to help patients understand their therapy and to identify any 
problems that they are experiencing and, where appropriate, suggest possible 
solutions. The review should seek to optimise the impact of treatment for an individual 
patient and any changes resulting from the review should be agreed with the patient. 

These reviews will help patients with many of the practical issues that they face with 
using medicines, for example: 

• knowing how to take their medicines (with water and/or food) 
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• identifying medicines they do not want or do not take any more (so that a 
decision can be made on whether to remove from their medication list) 

• discussing how they open containers, including the need for compliance aids 
where appropriate 

• using devices such as inhalers 

• talking about side-effects 

• identifying what to do if they think they may have two medicines for the same 
purpose. 

If necessary, help for patients will include passing information sourced through the 
review to their GP or another registered health professional within the practice. It is 
recommended that the practice risk management procedure(s) or SOPs include 
guidance for dispensary staff on appropriate referrals. 

It is recommended that the dispensing review of medicines also: 

• takes place in a private consultation room or opportunistically at the 
dispensary (provided issues of confidentiality and patient preference can be 
satisfied) 

• is performed in a systematic manner and significant outcomes documented 
in the patient’s notes 

• where appropriate, provides patients with documentation in preparation for 
the review and/or as feedback on the matters covered in the review and actions 
discussed as a result of the review, for example by using the patient information 
documents provided by the medicines partnership (www.medicines-
partnership.org/ medication-review/room). 

In addition, the impact of any changes should be monitored. 

7.2 Other medication/medicines’ reviews 

There is a degree of overlap and potential confusion about the different types of 
medication/medicines’ reviews. These include Medication Reviews as specified in the 
Quality and Outcomes Framework (QOF), Medicines Use Review (MUR) as an 
advanced service in the national community pharmacy contractual framework and 
dispensing review of use of medicines (DRUM) for the Dispensary Services Quality 
Scheme. 

It is perhaps reasonable and appropriate that there is some duplication across all of 
these reviews, for example it is recommended that awareness about compliance and 
about the development of side effects are considered on an on-going basis. 

The DRUM is different to the other reviews in the following ways: 

• it is not the same as the MUR in community pharmacy and does not cover all 
aspects of that advanced service for community pharmacists 

• it is not the same as a clinical medication review (level 3) conducted using 
access to the patient’s notes, records of prescriptions and non-drug care and 
results from laboratory tests etc. 
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• it is not the same as the QOF indicators for ‘medication review’ in the 2006/07 
revision of QOF (Medicines 11 and Medicines 12). The Level 2 medication 
review required for QOF M11 and M12 is a ‘treatment review’, looking 
principally at the suitability of the medication for the indication identified from 
the patient’s notes, and may be undertaken without the patient – for instance, 
to remove unwanted items from the repeat medicines’ list and consider dose 
adjustments.” 

4.8 I note that the Guidance also includes the suggested records to be kept for a DRUM 
consultation, which may be adapted for clinical computer software or for paper-based 
records. 

4.9 NHS England states that it encourages dispensing staff to undertake the DRUMs for 
DSQS and that the Guidance is clear that DRUMs are separate to clinical reviews. I 
note that the letter dated 26 August 2020 to all practices inviting them to sign up for the 
DSQS for 2020/21 stated: 

“DRUMS 

We would not expect DRUMs to be routinely carried out by GPs or nurses. These 
clinicians undoubtedly have other priority work that they are uniquely qualified to 
undertake. 

DRUMs are a face-to-face review that should usually be carried out by Dispensing staff. 
(CPD relevant to undertaking DRUMs would definitely be appropriate CPD for DSQS). 

The guidance states that the DRUM is different to other reviews in the following ways: 

• it is not the same as a clinical medication review (level 3) conducted using 
access to the patient’s notes, records of prescriptions and non-drug care and 
results from laboratory tests etc. 

• it is not the same as the QOF indicators for ‘medication review’ in the 2006/07 
revision of QOF (Medicines 11 and Medicines 12). The Level 2 medication 
review required for QOF M11 and M12 is a ‘treatment review’, looking 
principally at the suitability of the medication for the indication identified from 
the patient’s notes, and may be undertaken without the patient – for instance, 
to remove unwanted items from the repeat medicines’ list and consider dose 
adjustments” 

Therefore any reviews claimed for or read coded as medication or clinical 
medication reviews cannot also be DRUMs and NHS England will require 
assurance where DRUMs have been undertaken by anyone other than 
dispensary staff.” 

4.10 I note that the Contractor signed the enclosed sign-up form to indicate that they wished 
to participate in the DSQS for 2020/21 and confirm that they understood the 
requirements of the scheme as laid out in the letter.  

4.11 Having received the Contractor’s submission on 31 December 2020, NHS England 
noted that the information showed that the Contractor’s DRUMs were all carried out by 
doctors and nurses. By email dated 19 February 2021, NHS England requested that 
the Contractor provide, amongst other things, evidence that the DRUMs carried out 
were separate to medical reviews as follows:  

“DRUMS – As mentioned last year, and in the letter sent to practices in July as your 
DRUMs have been undertaken by staff that are not part of your dispensing team 
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therefore can you provide evidence to demonstrate they have not also been coded as 
medication reviews.”  

4.12 I note that the Contractor responded to the request for evidence by email dated 25 
February 2021 with the following:  

4.12.1 A copy of page 19 of the Guidance showing the suggested template for DRUMs 
records at section 7.3;  

4.12.2 A copy of a patient consultation record highlighting an entry in the ‘Additional’ 
section; 

4.12.3 A copy of the Contractor’s DRUMs template in the clinical system. 

4.13 The Contractor was subsequently invited to, and attended, an MS Teams meeting with 
NHS England on 14 April 2021 and a summary of the meeting was provided by NHS 
England in an email dated 20 April 2021 to the Contractor as follows:  

“Following our meeting on Wednesday for the Dispensing Services Quality scheme 
here is a summary of what was discussed and follow up actions/decision. We also have 
considered the information you provided by email, on 19th April. 

We requested this meeting to discuss how DRUMs are undertaken at Penistone Group 
practice with the aim of you assuring us that the DRUMs being carried out were not 
clinical reviews and only coded once. You explained that your doctors and nurses 
complete the DRUMS and from the information you have shared we understand that 
your GPs and nurses complete a medication review of which part of this forms your 
DRUM. 

Matt explained that DRUMs are usually completed by the dispensing team and not 
normally completed by nurses and GPs and that patients are more likely to open up to 
a non-clinician. This is explained in the letter sent to your practice and in this letter it 
clearly states that DRUMs are not medication reviews, they are different. On the 26th 
August Dr Rhodes and Wynford Morgan both signed the DSQS 20-21 letter to say that 
your practice understood the requirements of the DSQS. 

We have raised this issue regarding the DRUMs in 2018/19 and 19/20 to inform you 
that future payments would require the practice to provide evidence to show that 
DRUMs were being completed and not medication reviews. I have attached copies of 
both these emails. This issue would have been addressed last year, except that the 
DSQS was put on hold due to covid, practices were paid in the understanding that they 
were expected to be achieving the standard of the previous year. However the last 
concluding email for 18/19 attached states that the issue of DRUMs would need to be 
addressed for the following year. 

This year extra support has been made available to practices. In September and 
October a DSQS catch up session occurred where practices could raise queries, 
receive updates, and these were also used to go over key topics to support practices 
in meeting DSQS and providing appropriate evidence. Slide decks and minutes for 
each session were emailed to all practices. The undertaking of DRUMs was covered 
in catch up session on 29/09 and a reminder also on 30/10. There were also 2 drop in 
sessions for any queries from practices in November and December. No one from 
Penistone attended any of these. We have received no query from the practice 
regarding completion of DRUMs confirming that their current process is acceptable, 
even though this has been raised in both the last two years. 
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We have reflected on our conversation on the 14th April and spoken to a senior 
colleague who was not previously involved and arrived at the following decision. We 
conclude that the DRUMs at the practice are being carried out as part of the medical 
review, and despite being informed several times that DRUMs are not medical reviews 
no query has been made with NHSE to confirm that the practice’s process will meet 
criteria. Therefore the practice does not meet this criteria in the DSQS and therefore 
payment cannot be made. 

For 21/22 to meet the criteria for DSQS DRUMS will need to be conducted separately 
to the medical reviews and evidence will need to be provided of this.” 

4.14 I note that on 4 May 2021 the Contractor contacted the Head of Primary Care in an 
effort to resolve the situation. The Head of Primary Care responded on 25 May 2021 
to summarise the steps that had been taken and to confirm that the original decision to 
decline payment stood. I note that NHS England had consulted a senior manager from 
outside the local team to review the process that had been undertaken and that 
following this consultation NHS England had concluded that “the first decision appears 
reasonable reflecting that in the previous year it had been clarified with all Practices 
that evidence was going to be reviewed more closely in future, therefore to be 
consistent and fair to all Practices, our position on your delivery of the DRUMS would 
seem appropriate”. 

4.15 I note that the Guidance states at 4.2 that “The review should normally be carried out 
by trained dispensing staff or by a registered health professional with appropriate 
competencies in review of medicines”. The Contractor states that they use doctors and 
nurses to carry out DRUMs in order to aid efficiency and patient care. I note that there 
is no suggestion from NHS England that the doctors and nurses carrying out the 
DRUMs for the Contractor do not have appropriate competencies in the review of 
medicines and therefore I see no reason to object to their carrying out DRUMs.   

4.16 NHS England comment that all the other South Yorkshire/Bassetlaw dispensing 
practices have demonstrated that they have met the requirements for the criteria of 
providing DRUMs and that all practices, with the exception of the Contractor, use 
dispensary staff in order to complete DRUMs with patients. I do not consider that the 
fact that other practices use dispensary staff for DRUMs is a valid reason in itself to 
determine that the Contractor has not met the necessary requirements, given that there 
is clearly the option for competent health professionals other than dispensary staff to 
do so. Further, I do not agree with NHS Englandthat it is unfair to other practices to 
allow the Contractor to use doctors or nurses to carry out DRUMs.  

4.17 I note NHS England’s concern that evidence be provided to show that the reviews 
undertaken by doctors and nurses are clearly separate to medical reviews in part to 
ensure that they are not coded twice and therefore paid for twice. I note the Contractor’s 
view that they have provided evidence from patient records to show that DRUMs are a 
separate part of the consultation and that although the meeting on 14 April 2021 was 
arranged in order to allow the practice to provide further evidence, when the Contractor 
queried what they should provide, NHS England was unable to offer any suggestions.   

4.18 I have had regard to the examples of patient consultation records provided by the 
Contractor, highlighting the entries made in respect of DRUMs, which I note are each 
clearly marked as ‘Dispensing review of use of medicines’. I have also had regard to 
the DRUMs consultation template which the Contractor states that they use in their 
clinical system, and note that it matches the suggested format used in the guidance. I 
note that the Contractor has provided written assurance that DRUMs are carried out as 
a separate entity to medical reviews, albeit potentially within the same consultation. 
Without an explanation from NHS England as to the type of evidence that would provide 
sufficient assurance, it is understandable that the Contractor is confused as to what to 
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provide. In these circumstances, I am of the view that the evidence and assurance 
provided by the Contractor is sufficient to satisfy the criteria of the DSQS in respect of 
the provision of DRUMs. 

5 DECISION 

5.1 I determine that the Contractor is entitled to payment for the Dispensing Services 
Quality Scheme for the financial year 2020/21. 

5.2 I note that neither party has submitted a claim for interest with regard to this dispute 
and I make no determination in this regard. 

 
 

Head of Operations, Primary Care Appeals 
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