=5:0% : i b iealH 1. The necessity to amalgamate medicines entitlement services.

2. The setting up of a clear policy and standard operating
procedures (SOPs) for everybody to follow.

3. An educational campaign explaining the processes

An algorithm was set-up to portray and integrate the existing
entitlement system. Schedule V and MAS workforce, were
integrated within the same premises. A clear concise policy that
defines the medicines entitlement priorities was proposed to
provide a transparent framework within which stakeholders could
understand their roles and responsibilities. The policy was reviewed
and validated by discussing it with the stakeholders. The necessary
amendments were made and the policy was finalised. The policy
was published, together with clear criteria for approval and specific
forms, the government formulary list, and the protocols.

Results: The following are the outcome measures:

a. A policy to compensate for the missing links in the system,
that could be assessed from time to time and revised as
appropriate. This aids the clinician on applying for medicines
through the Schedule V, Protocol Regulated and Exceptional
Medicinal Treatment requests.

b. The publishing of a hardcopy containing all the processes
involved to be distributed to all users in the field.

c¢. Information Technology (IT) system integration and
enhancement, and the compilation of tailor-made reports for
trend analysis and final assessments.

Conclusions: The reviewed system and processes contributed
astructured framework to the department. The policy and guidebook
have been designed to aid the user on requesting a particular
medicine, reducing unnecessary conflicts and misunderstandings.
The IT system will further ameliorate the services, enhancing the
tracking system and accountability.

Integration of Medicines Entitlement System
L. Pulis, A. Anastasi

Pharmaceutical Policy and Monitoring Directorate (DPPM), Strategy
and Sustainability Division, Ministry for Social Policy, Malta

Aims: To improve access, and long-term equity through
integration of the medicines entitlement services within the
National Health System to better meet the health needs of the
local population wherever they live or whatever their financial
circumstances.

Methods: Data and information was collated throughout the
last 6 months. The shortcomings in the Medicines Approval Section
(MAS) and the Schedule V Section were identified, and the following
criteria were established:
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