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Reshaping Care – Medicines Management Project
Monthly Pharmacy payment claim 
1. CLAIM 
A fee of £10 per patient per calendar month for each patient who is provided with a Medication Administration Record.
	CHI Numbers for Patients provided with a MAR this month

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.   Key Learning points for the month

Please use the areas below and overleaf to provide monthly feedback.

This may include; 
· practical learning and logistics

· identification of problems/issues

· working with health and social care staff to prevent/fix problems

· feedback on ways of working
· information about organisation and communication between partner agencies
· observation/comparison of the time impact (+ve or –ve) of the above, compared to the previous time allocation towards dosette boxes.
Any ideas you may have for improvement are also welcome.
	   


Total amount of claim __________________
Claim for the month of _______________

Signed: __________________    on behalf of contractor code: __________________
Date: _________________
This form should be completed at the end of each calendar month 
and submitted by email to 
  Ewa.Kargul@lanarkshire.scot.nhs.uk & Dominic.Hughes@lanarkshire.scot.nhs.uk 
