
Educational Consortium

Sponsorship Policy Summary

1. Financial and educational support from pharmaceutical companies can prove attractive in situations where financial and management resources are constrained. However such support may distort the prioritisation, planning and delivery of high quality, needs based education.

2. This document has been designed for guidance of bodies represented at the Educational Consortium at The Northern Ireland Medical and Dental Training Agency. It takes into account the NHS Code of Conduct.

3. The policy deals with three types of Commercial Sponsorship:

a) Gifts and Hospitality (gifts of minimal value, lunch)

b) Sponsorship (for conferences, courses less than £500)

c) Commercial Partnership (or ventures of a value greater than £500)

a) Gifts and hospitality may be accepted provided that their value does not exceed the thresholds defined in the policy, that they are not out of keeping with the purpose of the event and that they are not offered to inappropriate individuals.

b) Sponsorship provided by a third party for an educational event should only be accepted after a Terms of Sponsorship agreement (Appendix 1) has been completed and appropriate approval has been secured in advance. Reference to such sponsorship should be made in the Consortium’s hospitality register and on any material produced for the sponsored event.

c) Commercial Partnership
Significant initiatives or projects (which may involve recruitment of staff or purchasing of equipment) and have a value in excess of £500 should not be agreed unless there has been:

· Formal assessment of costs and benefits (including the impact of clinical interventions such as changes to prescribed medicines).

· Approval by Consortium

· Written commercial partnership agreement (Appendix 2), which has a breakout clause. (A checklist to assist in this process is included as Appendices 3 and 4)

· Entry in the hospitality and sponsorship register.

Educational Consortium

Sponsorship Policy
1.0 Introduction

Limited finance and management resources mean that the potential availability of financial and other support is attractive to the HPSS. There are, however, concerns that in accepting sponsorship from companies whose primary aim is to make profits, the priorities and quality of education may be compromised. 

Independent providers of education are not bound by this policy but are encouraged to adopt the principles contained within the document. Health professionals are bound by their professional codes of conduct and it is important that all health professionals make their decisions (e.g. the choice of medicinal product for their patients) on the basis of clinical suitability and value for money alone. A number of examples of potential conflicts of interest are outlined in Appendix 5.

The advertising and promotion of medicines is strictly regulated under the Medicines (Advertising) Regulations 1994. Additionally, obligations relating to the provision of hospitality and inducements are also placed on the pharmaceutical industry and staff and independent contractors working in the HPSS by the same regulations – see Appendix 6.

2.0 Commercial Sponsorship

The most up-to-date guidance issued by DHSSPS, HSS (GEN 1) 1/95 – http://www.centralservicesagency.com/files/list_of_policies_procedures/file/Codeofconduct1.pdf, draws attention to, and gives the example of, the hospitality policy of the Management Executive http://www.dhsspsni.gov.uk/hssf2_2003.pdf. Guidance is provided to assist employers and staff in maintaining strict ethical standards in the conduct of HPSS business. These have been used as a basis for the Consortium hospitality guidelines.

Commercial Sponsorship is the provision by a third party of:

a) Gifts and Hospitality

Gifts of minimal value (e.g. pens, diaries, post-it pads)

Modest hospitality (e.g. lunch)

b) Sponsorship

Sponsorship includes financial support and hospitality provided for educational meetings and staff training up to a value of £500.

c) Commercial Partnership

Commercial sponsorship includes financial support (and hospitality) in order to provide staff, resources, materials support or research capable of being integrated with services routinely provided in public sector health care with a value in excess of £500.

3.0 Gifts and Hospitality

Modest hospitality may be provided / accepted as long as it is secondary to the purpose of the meeting or event, is not out of proportion to the purpose of the occasion, and does not extend beyond appropriate people. The costs should not exceed the level that the HPSS would normally adopt. Any hospitality offered by the pharmaceutical industry must be consistent with the principles laid down in the ABPI Code of Practice (see Appendix 7).

Additionally, obligations relating to the provision of hospitality and inducements are also placed on the pharmaceutical industry and staff and independent contractors working in the HPSS by the Medicines (Advertising) Regulations 1994 (see Appendix 6) in addition to terms and conditions set out in the GMS contract.

3.1.1 Providing hospitality:
a) Hospitality is not the “norm” when conducting business, and should only be provided when it is necessary and fully justifiable.

b) Drinks may be provided taking into account the likely length of the meeting, and the distance travelled by staff attending. Drinks provided should normally be non-alcoholic unless agreed in writing.

3.1.2 Accepting hospitality:
a) The ‘Hospitality Register’, must be completed by staff recording details of any hospitality accepted amounting to £25 or more.

b) In addition hospitality/gifts should be declared if several small items of hospitality/gifts worth a total of over £100 are received from the same or closely related sources in a 12 month period.

c) Approval should be sought to accept any gifts or hospitality in excess of £100. In addition, approval should be sought if several small items of hospitality/gifts worth a total of over £500 are received from the same or closely related source in a 12-month period.

d) All gifts and hospitality should be recorded.

4.0 Sponsorship for meetings or training

4.1 Where possible this should be negotiated with a regional representative of the pharmaceutical company, or companies, and not by sales personnel. 

4.2 The organiser should decide the subject and format of the event including choice of speakers/facilitators.

4.3 There should be a written agreement in advance specifying what the pharmaceutical company expects from the event (e.g. names of those attending, a promotional stall at the event, etc.)
4.4 Directly promotional material encouraging the use of one product or drug should not be incorporated into the educational sessions, that is, included in lectures, presentations or handouts.

APPENDIX 1

(SAMPLE) TERMS OF SPONSORSHIP AGREEMENT

(For meetings / conferences)

(Name) 


of (state company) 


has agreed to sponsor (course)


on 


to the value of (amount)…………………………………………………………………

organised by 


Sponsorship / attendance is accepted on the understanding that:

· The event organiser retains overall control of the event.

· The sponsor does not have a right to present material, including teaching material.

· Where the organiser considers additional value may be gained from a presentation by the sponsor, that the content of the material is agreed in advance of the meeting.

· The sponsor does not use the contact to promote products or services outside the event.

· Any stand the sponsor uses to promote products is to be outside the main event room where practical.

· Attendance at the event by the sponsor is at the discretion of the event organiser.

· Where course material is provided by a commercial enterprise, that there is no promotion of specific products (the name of the company supporting the event is acceptable).

· Sponsorship does not imply endorsement of any product or company.


Signed

Date


Print name


Sponsorship Approved by Course Organiser

Signed

Date


Print name.……………………………………………………………………………….

APPENDIX 2

(SAMPLE) COMMERCIAL PARTNERSHIP AGREEMENT

1.  DETAILS OF PROJECT

Describe the project. What are its aims and objectives? How long will it last?

2.  RECIPIENT 

3.  SPONSOR

Organisation


Address 


Contact name 


Tel number 


4.  VALUE OF SPONSORSHIP _____________________________________ 
5.  PAYMENT ARRANGEMENTS 


6.  BENEFITS TO THE RECIPIENT


7.  BENEFITS TO THE SPONSOR


8.  WILL THE SPONSORSHIP ARRANGEMENTS LEAD TO HIGHER COSTS

     ELSEWHERE IN THE HPSS?


9.  PATIENT CONFIDENTIALITY

Does the arrangement involve the sharing of clinical data? YES / NO

Have the Clinical Governance Committee/Research Ethics Committee been consulted?  YES / NO

Will the patients’ consent be sought? YES / NO

10.  PROTOCOLS AND GUIDELINES

Does the project include the use of protocols or guidelines? YES / NO

The advice of professional advisers should be sought and recorded


11.  PHARMACEUTICAL COMPANY SPONSORSHIP

If the project is valued at more than £500, the comments of the (nominated Adviser) should be recorded in all cases


12.  TERMINATION ARRANGEMENTS

The agreement should be capable of early termination by the organiser. State the arrangements.


13.  EDUCATIONAL CONSORTIUM DOCUMENT

Has the sponsor read the policy document? YES/NO

FOR THE ORGANISER

Organisation: 


Contact Name: 


Position / Designation: 


Tel No: 


Signature:


Date: 


FOR THE SPONSOR

Organisation: 


Contact Name: 


Position / Designation: 


Tel No: 


Signature:


Date: 


For Office Use Only

Authorised by (course organiser)


Position / Designation


Date


Entered on Register (Date)


Notes

APPENDIX 3

This is the second edition of the NHS and Pharmaceutical Industry Working Together for Patients.  In 2004, more than 6,500 copies were mailed to all NHS Primary Care Organisations (PCOs) in England, to NHS Trusts and to Strategic Health Authorities. Copies were also provided to national bodies, such as NICE and to Royal Colleges, Department of Health, etc.  The ABPI also makes copies available at national conferences, including the NHS Alliance, NHS Confederation, NAPC, BMA, Association of Nurse Prescribing and the British Pharmaceutical Conference, where it is always one of the most popular ABPI publications.

In late 2004, an independent survey of the NHS was conducted by VIA International and questions about the NHS and Pharmaceutical Industry Working Together for Patients were included. Outstandingly, 87% of those surveyed claimed to be aware of the publication, with 66% reporting a positive overall impression of the document. More than 60% said that they were likely to use it as a framework for future working with the industry.

In early 2005, the Department of Health Commercial Directorate once again recognised that the NHS and the pharmaceutical industry are both undergoing significant change. There are pressures on the industry to reconsider traditional ways of doing business and opportunities to do so. Organisations that effectively innovate and participate at all levels stand to be quite successful in the new NHS, and working with PCTs to improve patient outcomes is a great place to start engaging.

The UK has an ageing population, and health expenditure for people aged 65 and older, averages nearly four times that for other age categories and this is growing in all the developed markets. Approximately 1 in 3 people will experience some form of cancer in their lifetime and there has been a significant increase in chronic diseases such as asthma and diabetes. There will therefore be a continued demand for new and innovative medicines to treat patients efficiently and effectively and to improve their quality of life. However, the take up of new medicines continues to be slow by international standards and we have a desire to see wider faster uptake of new, innovative, safe and effective medicines to improve overall health outcomes in the most cost efficient and expedient manner possible.

With 75% of funding flowing through primary care – where 90% of care is provided – delivering value to PCOs is an excellent place to start. Decision-making has now largely been devolved to PCOs and this will lead to significant service reconfigurations over time.

However, PCOs are still relatively new organisations, often with full agendas and it is important for pharmaceutical organisations to approach them with clear value propositions.

An independent survey conducted in 2005 by TNS for Takeda UK Ltd reported that 69% of the GPs surveyed thought that the pharmaceutical industry could do more to help practices achieve GMS success and 80% of PCT leads and GPs feel that pharmaceutical companies should work in partnership with the NHS.

At the start of the decade, the NHS Plan (Chapter 11) stated “For decades there has been a stand-off between the NHS and the private sector providers of healthcare. This has to end. Ideological boundaries or institutional barriers should not stand in the way of better care for NHS patients. The private and voluntary sectors have a role to play in ensuring that NHS patients get the full benefits from this extra investment. By constructing the right partnerships, the NHS can harness the capacity of private and voluntary providers to treat more NHS patients”.

This statement was reinforced by the Prime Minister in the foreword of the Pharmaceutical Industry Competitiveness Task Force (PICTF) report (Final report 2001), which states:

“A successful pharmaceutical industry is a prime example of what is needed in a successful knowledge economy. We must work together to ensure that the future of the UK pharmaceutical industry is even brighter. A key feature in maintaining the UK’s attractiveness will be effective partnership at the highest levels between Government and industry. I look forward to future partnership and to the pharmaceutical industry continuing to make a significant contribution to the health and prosperity of the UK”.

It is clear therefore that the relationship between the NHS and the pharmaceutical industry is continuing to develop. The changing nature of the NHS in response to Government policies and ever-increasing demands by the public will create new opportunities for more joint working between pharmaceutical companies and the NHS, to deliver better health outcomes for patients. This framework has been developed to ensure that all parties carefully consider any proposals for joint working, and provides a checklist to ensure that potential issues are considered and resolved prior to any agreement to work together.

The pharmaceutical industry acts as a partner, a stakeholder and as a supplier to the NHS, but the behaviours and communications required when acting in each of these capacities are different. Although organisation objectives will differ, the overall objective is the same, i.e. to improve health outcomes for both individual patients and wider populations, but the relationship is often predicted by a lack of trust.

Values
The following values should underpin joint working and all parties involved are asked to confirm and adhere to these:

· Mutual trust, honesty and respect

· Openness and transparency

· Recognising and valuing the contribution of all partners

· Access and sharing of information pertaining to the project

· Consensus, collaboration and inclusion as the “best way” in decision-making

· Acknowledgement of the interdependent relationship between the NHS and the pharmaceutical industry

· Commitment to the framework

This framework aims to act as a practical and flexible guide that can be applied when joint working between the NHS and the pharmaceutical industry is proposed. A fundamental principle is that all joint working between the pharmaceutical industry and the NHS must be for the benefit of patients. The use of the framework should ensure that the agreements between the NHS and the pharmaceutical industry are conducted in an open and transparent manner. Readers should also familiarise themselves with the documents listed below:

1. Commercial Sponsorship, Ethical Standards for the NHS.
Department of Health, November 2000


2. A Common Understanding – Guidance on Joint Working Between NHS Scotland and the Pharmaceutical Industry.
SEHD 2003


3. Guidance for partnership working between NHS organisations, primary care contractors, the pharmaceutical industry and the allied commercial sector in Wales.
WAG (WHC (2005) 016)


4. Confidentiality: NHS Code of Practice, March 2004


5. Code of Practice for the Pharmaceutical Industry. ABPI 2003

Principles

· All joint working between the pharmaceutical industry and the NHS must be for the benefit of patients.

· The interests of individual patients must be protected

· Clinical aspects of care, including the development of guidelines and protocols, should be under local/national NHS control, and industry input is legitimate and offers potential benefits to patients and NHS organisations

· Long-term strategic partnership is the desired outcome, but work should proceed on a project by project basis

· All patient identifiers should be removed from data to respect and preserve patient confidentiality in line with the Data Protection Act

· Reports or information pertaining to the project/agreement should not be used or published without explicit permission given by all partners entering the agreement

· Joint working should not be seen as an endorsement or promotion of a specific medicine or technology

· Joint working should not undermine or conflict with the ethical requirements of any healthcare professional, including the duty of the clinicians to provide whatever treatment they consider clinically appropriate

· Pharmaceutical companies must comply with the ABPI Code of Practice for the Pharmaceutical Industry at all times

· All NHS employed staff must comply with NHS (and relevant professional bodies) codes of conduct at all times

· Pharmaceutical company size (turnover) should not dictate involvement with the NHS

· If joint working involves research, then best research practice should be applied and consultation with the relevant Local Research Ethics Committee should be sought

Some Ground Rules

The ground rules for successful joint working are simple and need to be openly acknowledged: trust, mutual benefit, added value, reliability, consistency and integrity. Many PCOs are developing guidance to manage their relationships with pharmaceutical companies. The precise relationships will vary on a case by case basis, but the framework checklist on the following pages has been developed to facilitate joint working.

APPENDIX 4
A Framework for Joint Working between the

Pharmaceutical Industry and the

National Health Service

Framework Checklist

I.
JOINT WORKING PROJECT SUMMARY
	1.
	TITLE OF PROJECT


	

	2.
	SUMMARY OF INTENDED AIMS/OBJECTIVES


	

	3.
	SUMMARY OF EXPECTED OUTCOMES


	

	4.
	NAMES OF JOINT WORKING ORGANISATIONS


	

	5.
	NAMES OF THE LEAD REPRESENTATIVES FOR EACH ORGANISATION


	

	6.
	START DATE
	

	7.
	FINISH DATE
	

	8.
	EXIT STRATEGY


	


II.
FINANCIAL AND RESOURCE IMPLICATIONS
	1.
	WHAT IS THE OVERALL BUDGET OF THE JOINT WORKING PROJECT?
	

	2.
	WHAT ARE THE DIRECT AND INDIRECT FINANCIAL / RESOURCE COMMITMENTS BY EACH ORGANISATION?
	

	3.
	HOW WILL THE RESOURCES/COSTS BE MONITORED AND RECORDED?
	

	4.
	HAS VALUE FOR MONEY BEEN SHOWN? IF SO, PLEASE INDICATE
	

	5.
	HAVE CLEAR AND UNAMBIGUOUS ARRANGEMENTS REGARDING THE LONGER TERM FUNDING IMPLICATIONS OF PROJECTS BEEN SATISFIED?
	


III.
GOVERNANCE ARRANGEMENTS
	1.
	WHO HAS BEEN CONSULTED PRIOR TO INITIATING THE JOINT WORKING PROJECT AND HOW WAS THIS DONE?
	

	2.
	HOW WILL YOU COMMUNICATE THE JOINT WORKING PROJECT TO PATIENTS?
	

	3.
	IS THERE AN OPEN AND TRANSPARENT DECISION-MAKING PROCESS FOR THE PROJECT?
	

	4.
	STATE OPERATIONAL AND MANAGEMENT ACCOUNTABILITIES. WHAT ARE THE POTENTIAL CONFLICTS OF INTEREST?
	

	5.
	IS A PILOT SITE REQUIRED AND IF SO, HOW WOULD THIS BE ACHIEVED?
	

	6.
	FOR CLINICAL SERVICES, WHAT ARE THE PROFESSIONAL INDEMNITY AND LIABILITY ARRANGEMENTS THAT THE PROVIDER HAS IN PLACE?
	

	7.
	IS THERE A WRITTEN AGREEMENT THAT CLEARLY STATES THE OBLIGATIONS OF CONFIDENTIALITY, SECURITY STANDARDS AND LIMITS OF USE OF INFORMATION TO THE PURPOSES SEPECIFIED?
	


IV.
MONITORING AND EVALUATION
	1.
	WHO HAS DESIGNATED RESPONSIBILITY AT EACH STAGE OF THE PROPOSAL? PLEASE LIST


	

	2.
	ON COMPLETION OF THE PROJECT, HOW WILL IT BE EVALUATED IN TERMS OF PATIENT BENEFITS?
	

	3.
	WHAT WILL BE/HAVE BEEN THE LEARNING OUTCOMES/OPPORTUNITIES?


	

	4.
	WHAT AUDIT ARRANGEMENTS ARE AVAILABLE?


	

	5.
	HOW WILL YOU INFORM THE JOINT WORKING GROUP OF SIGNIFICANT PROBLEMS AND HOW WILL YOU MANAGE THIS COMMUNICATION BEYOND THE PROJECT TEAM?
	


V.
DATA AND PATIENT PROTECTION
	1
	WHO “OWNS” THE DATA GENERATED BY THE PROJECT?
	

	2.
	WHO HAS ACCES TO THE DATA AND IN WHAT FORM I.E. AGGREGATION AND ANONYMISATION CRITERIA?, (bearing in mind the Data Protection Act and the requirements for patient confidentiality of healthcare records)
	

	3.
	HOW WILL THE DATA BE USED?
	


VI.
DECLARATION OF INTERESTS
YES


NO


If Yes, please qualify below by inserting one tick in column A and B

	A
	B

	Personal

Non-Personal
	

	Specific

Non-Specific
	


Signature

Date


Personal implies that you (or your spouse) receive direct payment for services or hold shares in the relevant company concerned or a competitor:

Non-Personal implies that your unit benefits by receiving funding from the company.

Specific implies that you have undertaken work or given advice on other products made by the relevant manufacturer:

This system is based on that used by the Medicines Commission and other national drug regulatory bodies.

Any declaration of interest is entirely confidential.

APPENDIX 5

Examples of Potential Conflict

It may be helpful to give some examples of the sorts of situation you could encounter and how they could be dealt with. These are given below:

1. A GP wishes to include a drug in the Practice Formulary which is manufactured by a company with which he/she has links eg has received a fee for chairing a meeting, or has shares in the company.

2. Offer from a company to provide training for staff. Employers should be careful to ensure that staff are not pressurised by sponsors of training, to alter their own activity to accord with sponsors’ wishes, where these are not backed up by appropriate evidence. Training provided by industry may be appropriate if it is unbiased, has mutual benefit for both the recipient and the sponsorship company, is evidence based and the hospitality is appropriate. However participants should assess whether they may be influenced unduly and also bear in mind what benefits the company might derive (e.g. exposure to professional contacts, potential allies to use later, names of who to influence, often without the participants realising).

4. A manufacturer offers to sponsor a specialist nurse to provide training e.g. in COPD or osteoporosis. The offer should not be accepted if it would require the nurse to recommend the sponsor’s products in preference to other clinically appropriate products.

5. A pharmaceutical company offers to pay the travelling costs or accommodation costs for clinicians invited to an educational conference. It would be preferable for the company to make the donation to the organization e.g. SALT/NIMDTA/RCGP rather than to an individual.

APPENDIX 6

The Medicines (Advertising) Regulations 1994

The advertising and promotion of medicines is strictly regulated under the Medicines (Advertising) Regulations 1994 and it is important that all health professionals make their choice of medicinal product for their patients on the basis of clinical suitability and value for money alone.

As part of the promotion of a medicine or medicines, suppliers may provide inexpensive gifts and benefits, e.g. pens, diaries or mouse mats. Personal gifts are prohibited and it is an offence to solicit or accept a prohibited gift or inducement.

Companies may also offer hospitality at a professional or scientific meeting or at meetings held to promote medicines but such hospitality should be reasonable in level and subordinate to the main purpose of the meeting.

The Medicines and Healthcare products Regulatory Agency (MHRA) is responsible for enforcing the legislation on advertising and promotion of medicines. Any complaints about promotional practices should be referred to the MHRA or to the industry self-regulatory body, the Prescription Medicines Code of Practice Authority.

All Staff and independent contractors working in the HPSS should follow existing codes of conduct and:

· Act impartially in all their work.

· Refuse gifts, benefits, hospitality or sponsorship of any kind which might reasonably be seen to compromise their personal judgement or integrity, and to avoid seeking to exert influence to obtain preferential consideration. All such gifts should be returned and hospitality refused.

· Declare and record financial or personal interest (e.g. company shares, research grant) in any organisation with which they have to deal, and be prepared to withdraw from those dealings if required, thereby ensuring that their professional judgement is not influenced by such considerations.

· Not misuse their official position or information acquired in the course of their official duties, to further their private interests or those of others.

· Ensure professional registration (if applicable) and/or status are not used in the promotion of commercial products or services.

· Beware of bias generated through sponsorship, where this might impinge on professional judgement and impartiality.

Any person who contravenes regulations 21(1) is guilty of an offence, and liable, on summary conviction to a fine not exceeding £5000, and on conviction on indictment to a fine, or to imprisonment for a term not exceeding two years, or both. Anyone contravening regulation 21(5) is also guilty of an offence and liable, on summary conviction to a fine not exceeding £5000. The MRHA Guidelines on Promotion and Advertising set out the standards to be followed. Further details may be obtained at:

http://www.mca.gov.uk/ourwork/advertpromed/regprommed.htm
APPENDIX 7

ASSOCIATION of the BRITISH PHARMACEUTICAL INDUSTRY (ABPI):

Code of Practice (2006)

The Association of the British Pharmaceutical Industry (ABPI) is the trade association representing manufacturers of prescription medicines. It represents about eighty companies, which supply nearly 80 per cent of the medicines used by the National Health Service. The ABPI Code of Practice for the Pharmaceutical Industry is drawn up in consultation with the British Medical Association, the Royal Pharmaceutical Society of Great Britain and the Medicines and Healthcare products Regulatory Agency of the Department of Health.

It is a condition of membership of the ABPI to abide by the Code in both the spirit and the letter. Companies that are not members of the Association may give their formal agreement to abide by the Code and accept the jurisdiction of the Prescription Medicines Code of Practice Authority and about seventy have done so. Thus the Code is accepted by virtually all pharmaceutical companies operating in the UK.

Several aspects of this code can be briefly summarised as follows:

• Information, claims and comparisons must be accurate, balanced, fair, objective and unambiguous and must be based on an up-to-date evaluation of all the evidence and reflect that evidence clearly. They must not mislead either directly or by implication. When promotional material refers to published studies, clear references must be given.

• Representatives must be given adequate training and have sufficient scientific knowledge to enable them to provide full and accurate information about the medicines which they promote. Representatives must at all times maintain a high standard of ethical conduct in the discharge of their duties and must comply with all relevant requirements of the Code.

Representatives must not employ any inducement or subterfuge to gain an interview. No fee should be paid or offered for the granting of an interview. Representatives must ensure that the frequency, timing and duration of calls on health professionals, administrative staff in hospitals and health authorities and the like, together with the manner in which they are made, do not cause inconvenience. The wishes of individuals on whom representatives wish to call and the arrangements in force at any particular establishment, must be observed.

• Samples of a product may be provided only to a health professional qualified to prescribe that product. They must not be provided to administrative staff. No more than ten samples of a particular medicine may be provided to an individual health professional during the course of a year. Samples may only be supplied in response to written requests which have been signed and dated.

• Gifts in the form of promotional aids, whether related to a particular product or of general utility, may be distributed to members of the health professions and to appropriate administrative staff, provided that the gift or prize is inexpensive and relevant to the practice of their profession or employment. (An ‘inexpensive’ gift means one which has cost the donor company no more than £6, excluding VAT). No gift, benefit in kind or pecuniary advantage shall be offered or given to members of the health professions or to administrative staff as an inducement to prescribe, supply, administer, recommend or buy any medicine.

• Hospitality can only be provided by companies to members of the health professions and appropriate administrative staff in association with scientific meetings, promotional meetings, scientific congresses and other such meetings. Hospitality must be secondary to the purpose of the meeting. The level of hospitality offered must be appropriate and not out of proportion to the occasion. The costs involved must not exceed that level which the recipients would normally adopt when paying for themselves. It must not extend beyond members of the health professions or appropriate administrative staff. Payments may not be made to doctors or groups of doctors, either directly or indirectly, for rental for rooms to be used for meetings. When meetings are sponsored by pharmaceutical companies, that fact must be disclosed in all of the papers relating to the meetings and in any published proceedings. The declaration of sponsorship must be sufficiently prominent to ensure that readers are aware of it at the outset.

• Material relating to medicines and their uses, whether promotional in nature or not, which is sponsored by a pharmaceutical company must clearly indicate that it has been sponsored by that company. It should be noted that where companies are involved in the sponsorship and/or distribution of reports on meetings or symposia etc, these reports might constitute promotional material and thus be fully subject to the requirements of the Code.

• Reproductions of official documents must not be used for promotional purposes unless permission has been given in writing by the appropriate body.

• Medicines must not be advertised to the general public if they are prescription only medicines or are medicines that, though not prescription only, may not legally be advertised to the general public. This prohibition does not apply to vaccination campaigns carried out by companies and approved by the health ministers. Information about medicines, which is made available to the general public either directly or indirectly, must be factual and presented in a balanced way. It must not raise unfounded hopes of successful treatment or be misleading with respect to the safety of the product. Statements must not be made for the purpose of encouraging members of the public to ask their doctors to prescribe a specific medicine.

• Companies are recommended to inform relevant parties such as HPSS trusts, health authorities, health boards and primary care organisations of their activities where appropriate. This is particularly recommended where companies are proposing to provide medical and educational goods and services which would have budgetary implications for the parties involved.


























































































































































Special Arrangements:
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