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Ashtons news
Lewes to Newhaven Raft Race

Welcome to the July issue of Ashtons 
Pharmacy News.

Our feature article is on our updated 
Live View system and the launch of the 
Ashtons Formulary. The Formulary will 
evolve over time to become a valuable 
prescribing resource for clinicians.
 
Trevicta® is a new drug formulation of 
paliperidone and is a licensed three 
month long-term injection, which 
could revolutionise the treatment of 
schizophrenia for some patients. This 
treatment would mean patients only 
having four injections per year instead 
of monthly or more frequent injections.

Laurence Sprey, Ashtons’ Managing 
Director, has written an article 
about patient safety and medicine 
management which is a subject that he 
has been passionate about throughout 
his professional career. The pharmacy 
services that Ashtons provide have 
continuously evolved to improve quality 
and safety, and we work closely with 
clinical colleagues to maintain regulatory 
compliance and best practice. 

Ashtons has produced a professional 
services brochure that provides an 
overview of the comprehensive range 
of pharmacy services, supplies, support 
and training, which we provide for you. 
In particular, this will inform you about 
innovations we have made, such as the 
additional Live View features, as well as 
future developments such as electronic 
prescribing.

Finally, if you or any of your colleagues 
would like to subscribe free of charge to 
the Ashtons Pharmacy News so that you 
don’t miss out, please provide us with 
your email address and we will ensure 
you receive your own electronic copy 
every quarter. Back issues can now be 
accessed from the Live View system.

A welcome 
from the 
editor

Kind regards,

Martin 
England, 
Editor

Here at Ashtons we try and do our 
bit for charity and on the 3rd July, a 
handful of hardy souls from our team 
in Brighton took on the notorious 
Lewes to Newhaven Raft Race.

This was the 41st raft race; an event 
which was created in 1975 by Lewes 
and District Round Table to bring the 
community together and to raise 
money for charities. It has since 
managed to raise over £500,000 for 
good causes, and allows people to 
have a great time while doing so.

Ashtons took a team of six to take 
part in the race, with a lot more going 
along to support them. The team had 
to plan and design a raft that would 
float, having to make use of discarded 
materials around our warehouse and 
using their many contacts all over to 
get as many floatation aids as possible. 

Once that was done, the hard bit 
ensued. They had to battle their 
way down the River Ouse on their 
makeshift raft while racing other 
boats and getting pelted with the 
event’s traditional projectiles, such 
as eggs, tomatoes and flour bombs. 
The people of Lewes really didn’t 
disappoint with their throwing 
arms, with one spectator apparently 
throwing hard boiled eggs! The effort 
was clearly there.

“I do not know what was worse –
the pain of being hit directly with an 
egg or, once hit, spending over three 
hours covered in its contents slowly  
drying and cooking in the sun. We 
smelt revolting at the finish!” – Neil 
McDermott

The team really did well and arrived 
in Newhaven tired, wet and covered 
in leftovers. They didn’t do all this for 
nothing though, as they were aiming 
to raise £1,000 for the Royal National 
Lifeboat Institution (RNLI) and, at 
the time of writing this, the total 
stands at £2,130, which is an amazing 
achievement. This is a cause that is 
close to the heart of many at Ashtons 
due to the tragic loss of our colleague 
last year and raising this amount 
should help the Royal Lifeboats to 
carry out the important work they do.

The Ashtons raft team finished with 
a time of 3 hours 15 minutes which 
was better than most of us imagined, 
considering the team thought the 
raft wouldn’t float the day before the 
race. Prizes were awarded for ‘Fastest 
Time’, ‘Most Devious Means’ and ‘Best 
Decorated’ and in 2014 they added a 
category for ‘Best Named’.

Ashtons, unfortunately, didn’t win any 
of these, but it’s the taking part that 
counts…

If you would like to donate to the 
team’s valiant effort, the Just Giving 
link is: http://ow.ly/5kHy301TV3f

The intrepid Ashtons crew on the day



Updated Live View and the 
new Ashtons Formulary
Ashtons Live View has come a long way 
since it was created in 2014. We have 
redesigned the Live View homepage to 
make accessing all of the features and 
resources as easy as possible. As part of 
the latest developments, you will now have 
easy access to the new Ashtons Formulary, 
as well as our library of clinical guidelines 
from NICE, the MHRA and NHS England. 
In addition, we have provided links to past 
issues of Ashtons Pharmacy News, and the 
Live View user manual, along with MaPPs, 
Choice and Medication, and the NEWT 
guidelines.

The Ashtons Formulary aims to provide 
clinicians with information on the use of 
medication in line with national guidelines 
and best practice. We are always looking 
for new ways to provide more high 
quality information for you, and our latest 
development is no exception. Developed 

within Ashtons exclusively for our clients, 
it is an ongoing project starting with 
medicines from Chapter 4 of the British 
National Formulary (BNF). The range of 
drugs will increase over time, and the 
information will be constantly updated.

The Formulary is designed to be as 
supportive as possible, meaning prescribers 
should not be restricted in what they can 
prescribe. However, by taking into account 
the advice in the Formulary, prescribers 
can be confident that they are following 
the relevant evidence base for treatment, 
and will be given background information 
to ensure all factors are considered when 
making a prescribing decision.

A wide range of clinical 
information
The Formulary will provide a wide range of 
clinical information, including:

• Whether medicines are licensed for the 
condition they are prescribed, aiding 
compliance with the GMC’s guidance 
on unlicensed use of medicines

• Details of appropriate doses for off-
label use

• A RAG rating to highlight which 
member of the clinical team should 
lead the prescribing for a drug, 
depending on local policy

• The cost of medicines, allowing 
prescribers to make informed decisions 
on a drug’s cost effectiveness

Individual medicine monographs
Each medicine has an individual monograph, 
listing further prescribing information, 
including:

• What monitoring and tests are 
recommended, both before and 
during treatment

• Prescribing information for patients 
in special groups, (e.g. those with 
swallowing difficulties or renal failure)

• Recommendations for prescribers on 
counselling patients when prescribing

• A comparison of the medicine’s side-
effects against other medicines within 
the class

Easy access to external 
information
The Formulary provides quick and easy 
access to relevant external information 
including:

• Patient Information Leaflets (PILs)
• BNF entries
• NEWT guidelines for patients with 

swallowing difficulties

Lewes to Newhaven Raft Race

Written by

Yachna Tak
Clinical Director

Feature article
Updated Live View and 
the new Ashtons Formulary

“We are always 
looking for new ways 
to provide more high 
quality information 
for you, and our 
latest development is 
no exception.”



CG155: 
NICE updated guidance for 
psychosis and schizophrenia 
in children and young people
This guideline covers recognising and 
managing psychosis and schizophrenia 
in children and young people. It aims to 
improve early recognition of psychosis and 
schizophrenia so that children and young 
people can be offered the treatment and 
care they need to live with the condition. 
It also includes specific guidance about the 
use of olanzapine in sections 1.3.14 and 
1.3.15 regarding advising about the risk of 
weight gain.

This guideline includes recommendations 
on:

• Working safely and effectively with 
children and young people

• Referring, assessing and treating 
possible psychosis

• Referring, assessing and treating 
first-episode psychosis

• Treating acute exacerbations 
or recurrences of psychosis or 
schizophrenia

• Referring children and young 
people who are in crisis and 
managing challenging behaviour

• Promoting recovery in primary care 
and secondary care

www.nice.org.uk/guidance/cg155

CG42:
Supporting people with 
dementia and their carers 
in health and social care
This guideline covers preventing, 
diagnosing, assessing and managing 
dementia in health and social care, and 
includes recommendations on Alzheimer’s 
disease. It aims to improve care for 
people with dementia by promoting 
accurate diagnosis and the most effective 
interventions, and improving the 
organisation of services.

This guideline includes recommendations 
on:

• Integrating health and social care
• Risk factors, prevention and early 

identification
• Diagnosis and assessment
• Interventions for cognitive and 

non-cognitive symptoms, and 
comorbid emotional disorders

• Palliative care
• Support and interventions for carers

The latest recommendations on the 
use of medication, such as donepezil, 
galantamine, rivastigmine and memantine 
are provided in this updated guideline.

https://www.nice.org.uk/guidance/
cg42

CQC provides updated 
guidance for prescribers 
on MHA Forms T2 and T3
Following the BNF format changes in 
October 2015, many aspects of compliance 
had to be amended and with this in mind, 
the Care Quality Commission (CQC) have 
offered guidance on the Mental Health Act 
(MHA) Forms T2 and T3.

The CQC recommends that:

1)  “New T3 certificates should record the 
class of drug and route of administration 
but rather than noting particular sections, 
should either:

• State that the dose is within BNF 
guidelines as to advisory maximum 
dose limits for that route, or state a 
maximum dose limit referenced to 
BNF guidelines such as, for example, 
50% or 120%, or

• State a named drug and its route and 
dose maximum.”

2) “Where a patient is capable of giving 
consent and does so, then it is likely that 
the consent discussion should and will have 
included reference to a specific drug which 
it was intended to prescribe, rather than to 
broad classes. It is, therefore, good practice, 
but not a requirement, to specify the actual 
medications and their purpose on Form T2 
rather than broad classes of the drug.

An example extract from a Form T2 might, 
therefore, read as follows:

Quetiapine, oral antipsychotic, within BNF 
advisory maximum dose limits.”

Clinical guidelines
NICE guidance and quality standards



Stopping over-medication 
of people with learning 
disabilities
NHS England has produced a document 
that aims to stop the over-medicating 
of people with learning disabilities. 
This toolkit aims to support prescribing 
healthcare professionals to review 
inappropriate prescriptions for people 
under their care who have a learning 
disability and/or autism.

This document tells you the following:

• Algorithm/flow diagram of review, 
to reduce or stop psychotropic 
drugs in people with a learning 
disability 

• Why it is important to stop 
prescribing inappropriate 
psychotropic drugs

• Suggested steps for prescribers
• Practice examples
• Examples of psychotropic drug 

reduction

Here is the link to the full report: http://
ow.ly/arvt301TV9B

CG90:
Depression in adults: 
recognition and management
NICE has updated this guideline and 
it covers identifying and managing 
depression in adults aged 18 years and 
older, in primary and secondary care. 
It aims to improve care for people with 
depression by promoting improved 
recognition and treatment.

This guideline includes recommendations 
on:

• Care of all people with depression
• Stepped care
• Treatment choice based on 

depression subtypes and personal 
characteristics

• Enhanced care for depression
• Sequencing treatments after initial 

inadequate response
• Continuation and relapse 

prevention
• Complex and severe depression

https://www.nice.org.uk/guidance/cg90

QS121:
Antimicrobial stewardship
This quality standard covers the effective 
use of antimicrobials (antibacterial, 
antiviral, antifungal and antiparasitic 
medicines) to reduce the emergence 
of antimicrobial resistance (loss of 
effectiveness of antimicrobials).

The quality statements made in this 
quality standard are:

1. Quality statement 1: Advice on self-
limiting conditions

2. Quality statement 2: Back up 
(delayed) prescribing

3. Quality statement 3: Recording 
information

4. Quality statement 4: Microbiological 
samples

5. Quality statement 5: Data collection 
and feedback

6. Quality statement 6: Electronic 
prescribing systems

https://www.nice.org.uk/guidance/qs121

NICE Bites – NG46 
Controlled Drugs: safe 
use and management 
The aim of NICE Bites is to provide a clear 
and in-depth summary of all prescribing 
recommendations from NICE guidance. 

The NICE guidance on Controlled Drugs 
NG46 covers systems and processes for 
using and managing CDs safely in all NHS 
settings except care homes. It aims to 
improve working practices to comply with 
legislation and have robust governance 
arrangements. It also aims to reduce the 
safety risks associated with Controlled 
Drugs. 

This guideline includes recommendations:

• For organisations on developing 
systems and processes, including 
governance arrangements, 
storage, stock checks, 
transportation and destruction 
and disposal

• For organisations on record 
keeping, risk assessment and 
reporting Controlled Drug-related 
incidents for organisations

• For health professionals on 
prescribing, obtaining and 
supplying, administering and 
handling Controlled Drugs

• For health professionals monitoring 
use, including governance and 
systems for reporting concerns 
and incidents

This version of NICE Bites provides you 
with the main points from NG46, giving 
you detailed bullet points to make the 
information more easily digestible. It 
takes you through every stage of the 
use and management of Controlled 
Drugs, from prescribing to obtaining and 
administering.

It is very important that hospitals get 
familiar with this guideline, as Controlled 
Drugs procedures form a lot of the 
regulatory compliance hospitals need 
to adhere to as they can be extremely 
addictive, misused and cause harm to 
patients.

You can see the new NICE Bites by following 
this link: http://ow.ly/dg88301VUrX

Clinical guidelines

Regulatory compliance



Since the Care Quality Commission 
launched its ‘fundamental standards’ 
in April 2015, focus has increasingly 
shifted towards quality and safety, with a 
particular interest in the important issue of 
maintaining patient safety.

The safe and effective use of medicines 
forms an important part of making people 
well and maintaining their health.

However, studies by the National Patient 
Safety Agency have suggested that up to 9% 
of all patients staying in hospital experience 
medication-related harm. Many of these 
incidents would have been preventable by 
improving processes and training related to 
the management of medication.

Our own research suggests that there 
may still be some way to go to improve 
patient safety in hospitals.  A recent survey 
carried out amongst 200 healthcare staff 
by Ashtons Hospital Pharmacy Services 
found that just 28% of healthcare staff 
are completely confident about patient 
safety in their hospital.  Given the clear 
link between medicines management 
and patient safety, it is very concerning to 
learn that the survey also found that just 
24% of healthcare staff are completely 
confident about the standards of medicines 
management in their hospital. But do they 
know how to improve?

In an effort to improve and maintain patient 
safety, hospitals need to take all possible 
steps to ensure medicines management 
is of a high standard. Effective medicines 
management is not just important for 
regulatory compliance, but is essential 
to maintaining a positive experience for 
patients. This can be achieved by ensuring 
prescribing and administration of medicines 
is properly audited, that policies and 
procedures are effective, that medication 
audit trails are robust and that staff are well 
trained, especially in specialist areas such as 
the management of diabetes.
 
Our experience of working in partnership 
with healthcare providers of all sizes 

for over 25 years  means that we have 
identified five key areas to help hospitals 
improve their medicines management, and 
as a consequence, patient safety.

Input from a specialist clinical 
pharmacist
One of the most effective methods 
of improving the quality of medicines 
management is to arrange for regular visits 
from a specialist clinical pharmacist. By 
carrying out a clinical review of prescription 
charts, auditing all aspects of medicines 
management, and providing advice and 
drug information, a clinical pharmacist can 
help a hospital’s clinical team to significantly 
reduce errors and improve patient care. 
By using audit standards to objectively 
measure performance and benchmarking 
against similar services, problem areas can 
be identified and addressed.

Medication audit trail
A focus on creating a robust medication 
audit trail throughout the hospital will 
not only help to keep medication secure, 
but will also help to reduce medication 
errors by highlighting where and when 
they occur. This will help to identify any 
risky or negligent practices in relation to 
how and when patients are given their 
medication and the size of the doses they 
receive. A really effective way to achieve 
this is to use documentation systems to 
record every time a medicine is either 
received, administered, moved or disposed. 
Electronic pharmacy reporting systems, 
such as Ashtons Live View, also help to 
reduce mistakes, with an average of an 
18% reduction of errors among our hospital 
clients since July 2014.

Best practice policies and audits
Establishing an audit trail in this way 
goes hand-in-hand with ensuring that a 
hospital’s policies and procedures follow 
best practice guidelines and are compliant 
with the latest regulations, having been set 
up in a way that ensures a safe and effective 

outcome for the patient. This may include 
how the introduction of new medication is 
implemented, how to raise safety concerns 
or the process for managing treatment with 
a specialist drug, such as lithium, warfarin 
or clozapine.

Specialist training
However, these improvements will only 
make a real difference if all clinical and 
healthcare staff are suitably trained – not 
just by building a high-level understanding 
of medicines management, but also in the 
specific requirements of treating patients 
with specialist medicines or treatment 
regimes. This may include the use of 
Controlled Drugs, managing diabetes or 
carrying out rapid tranquillisation safely 
and effectively, all of which can require 
special monitoring.

In all circumstances, enhancing the skills 
of clinical and healthcare staff in the 
management of medicines will help to 
improve patient safety and help avoid tragic 
mistakes.

Supply of medication
A final area that should not be discounted 
is establishing a robust and reliable supply 
of medication, and ensuring stocks are 
managed effectively. The management of 
emergency drugs is particularly important. 
Due to their very nature, it is crucial that 
these medicines are available when they 
are needed. This makes it vital to ensure 
the contents of any hospital emergency 
drugs box are maintained properly and 
replenished promptly, before they go out 
of date.

Getting things right
Medicines management is complex 
and often challenging, particularly in 
environments where specialist medicines 
and regimes are required.  Our research 
suggests that in many hospitals there is 
still room for improvement in this area, 
but by putting robust measures in place, 
healthcare providers can dramatically 
reduce errors and, as a result, decrease the 
risk to their patients. 

When things go wrong, it is essential that 
errors and incidents are analysed and 
this should lead to steps being taken to 
prevent reoccurrence in order to make 
improvements to patient safety. So learning 
from mistakes is key to patient safety.

Effective medicines management is vital to improving patient safety 
Patient safety

Written by

Laurence Sprey
Managing Director



Written by

Laurence Sprey
Managing Director

Mistura Informatics has 
updated MaPPs
MaPPs (Medicines: A Patient Profile 
Summary) is an information resource 
designed to assist patients in understanding 
their treatment with medication by 
providing them with a printout of simplified 
details. It is available via the Ashtons Live 
View website and it has been accessible to 
our clients for some time now, as we believe 
it is a key tool in helping hospitals improve 
patient involvement in their treatment, 
which is a key issue in the CQC’s fundamental 
standards.

Patients need leaflets that are written at 
the right level, readable, and individualised 
to the particular patient in order to provide 
optimum benefits. MaPPs leaflets can be 
produced quickly, easily and flexibly by 
nurses or clinical staff and are provided in an 
accessible PDF format which can be printed 
for the patient or stored electronically. 

MaPPs’s new features include: 

• A larger print for people who are 
visually impaired

• A reminder chart pre-populated with 
drugs, forms, and information on how 

to use the medicine, with doses and 
times shown using pull-down menus

• A MAR chart, pre-populated with the 
patient’s medicines

 
The reminder chart or MAR (Medication 
Administration Record) chart can be used 
as part of a self-administration programme 
within the hospital by helping to promote 
compliance with prescribed treatment.

MaPPs can be accessed via Ashtons Live View 
here: https://liveview.ahps.co.uk/login

Ashtons has launched 
a professional services 
brochure
We have recently sent all of our clients our 
newly published Ashtons brochure so that 
you are fully aware of our comprehensive 
range of services. We have noticed that 
many of our clients do not have a complete 
knowledge of all the services we offer.

We want to change that. 

We want to help you make the very best 
use of everything we make available to 
you.

We would like to draw particular attention 

to the ‘What is a pharmacy service?’section. 
This outlines how a pharmacy service 
should support healthcare staff at all levels 
and summarises how the input that we 
provide helps you to deliver better care for 
your patients.

We have spent many years developing 
our unique service, but it is constantly 
evolving. We work closely with our clients 
so we can rapidly adapt to individual 
requirements, new approaches to care, 
and new regulations.

If you would like a copy of our brochure, 
please contact our Customer Services 
Team at customerservice@ahps.co.uk or 
on 0345 222 3550. Please specify if you 
would like a PDF version or a hard copy.

Services update 



Nebulisers can make life a lot easier for 
patients suffering with these conditions and 
Ashtons have a varied mix of nebulisers and 
accessories in our medical supplies range.

The following products are ones we would 
recommend for use on patients who require 
nebulisers:

• Medix Nebuliser AC2000 HIFLO 
(2330173) – http://ow.ly/
i0E3301YaNz

• Medix Nebuliser Adult Year Pack 
(AHP3239) – http://ow.ly/
Q22s301YaPS

• Medix Nebuliser Cup L3605489 
(2911113) – http://ow.ly/
dRbg301YaRH

• Medix Adult Face Mask (291071) – 
http://ow.ly/3BLb301YaTs

To view our full range of nebuliser 
products follow this link: http://ow.ly/
EAhc301YfsM or contact our medical 
supplies manager, Graeme, on 01273 224 
604 or graemewhittaker@ahps.co.uk

ASHTONS PHARMACY NEWS
Editor:   
Martin England, Pharmacy Services Director

Assistant Editor:  
Graham Connolly, Marketing Co-Ordinator

Designer: 
Shannen Gaffney, Graphic Design Assistant

©  Ashtons Hospital Pharmacy Services Ltd, 2016

SUBSCRIBE
Email us at info@ahps.co.uk to get your 
free  quarterly subscription.

Previous issues of Ashtons Pharmacy 
News are also available free of charge as 
an electronic PDF.

CONTACT US
Tel: 0345 222 3550
Email: info@ahps.co.uk
Address: 4 Dyke Road Mews, 74-76 
Dyke Road, Brighton, BN1 3JD

Nebulisers are an important tool in helping 
administer certain medications to patients 
with certain ailments. A nebuliser is a device 
that turns liquid medicine into a fine mist 
that a patient can breathe in easily through 
a mouthpiece or mask.

Nebulisers are usually used in emergency 
situations, especially when involving a 
patient who is struggling to breathe, and 
are also commonly used when treating 
conditions in young children.

Common conditions that can require a 
nebuliser to treat them are:

• Chronic Obstructive Pulmonary 
Disease (COPD)

• Bronchiectasis
• Cystic fibrosis
• Palliative care (terminal illnesses)
• Severe asthma

Trevicta® (paliperidone) three-monthly injection 
New drug formulation

Ashtons offers a varied range of nebulisers
Medical supplies 

Janssen-MedInfo has launched Trevicta® 
which is a very long-acting antipsychotic 
depot injection containing paliperidone 
palmitate and is administered every three 
months.  Trevicta® is licensed for the 
maintenance treatment of schizophrenia 
in adult patients who are clinically stable 
on one-monthly paliperidone palmitate 
injectable product (Xeplion®).

Trevicta® is available in four doses and is 
supplied as pre-filled injections. Patients 
who are adequately treated with one-
monthly paliperidone injections, preferably 
for more than four months, can be switched 
to Trevicta® providing they don’t require 
dosage adjustment.

Switching from other antipsychotics, 
whether oral or long-acting injections, is 
not recommended.

Method of administration
Trevicta® must only be given by the 
intramuscular route using the full dose 
in the pre-filled syringe. It should be 
administered slowly deep into the deltoid or 
gluteal muscle using the special thin-walled 
needles provided. There are different 
needles available depending on the weight 
of the patient and the injection site. 

The injection must be shaken for at least 15 
seconds before use and must be re-shaken 
if not given within five minutes.

If needed, subsequent dose adjustment of 
Trevicta® can be made every three months 
in increments within the range of 175mg 
to 525mg based on individual patient 
tolerability and/or efficacy. Due to the long-
acting nature of Trevicta®, the patient’s 

response to an adjusted dose may not be 
apparent for several months.

As with all medications, some patients may 
experience side effects. The most frequently 
observed adverse drug reactions reported 
in ≥ 5% of patients in the two double-blind 
controlled clinical trials of the paliperidone 
palmitate three-monthly injection were: 
increased weight, upper respiratory tract 
infection, anxiety, headache, insomnia and 
injection site reaction.

For further information on Trevicta®, such 
as indications, dosage, administration, 
contraindications, etc.,  please see the 
Summary of Product Characteristics, 
which can be accessed by the following 
link: http://www.medicines.org.uk/emc/
medicine/32050


