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1. PURPOSE OF REPORT

This paper is coming to the liB

0\03toz, Health&SociaI Care
North Lanarkshire

LForapproval LII For endorsement To note

20% of NHS Lanarkshire's budget, approximately £200 million per annum, is spent on
medicines. Medicines and medical advances bring real benefits to people but we must also
recognise that medicines also have the potential to do harm if used inappropriately. In
Lanarkshire it has long been recognised that we spend more per head on medicines than any
other part of Scotland.

The implications for the IJB are that changes in the costs of prescribing have a direct impact
on the budget available for the commissioning of other health and social care services in
North Lanarkshire. The current budget for prescribing that is directly managed by HSCNL is
approximately £70 million. It is therefore important that board members are aware of the
issue and the actions being taken to reduce risk.

This report sets out the actions that NHS Lanarkshire is taking to reduce the financial risk and
the risk of inefficiency and ultimately harm to individuals.

2. ROUTE TO THE BOARD

This paper has been:

Prepared By; Reviewed By; − Endorsed By;
Medical Director Core SLT

3. RECOMMENDATION

That IJB note this report and are sighted on the risk that prescribing costs might pose to the
ability to commission other services and are aware of the actions being taken to mitigate
that risk.



4. BACKGROUND/SUMMARY OF KEY ISSUES

The costs of prescribing occur in 2 main areas. Approximately 25% of prescribing cost occurs
within or is managed through hospital services. This includes many more expensive
treatments used in specialist clinics or for cancer care as well as the costs of medicines used
for people who are in hospital.

75% of prescribing spend is in Primary Care, mostly through prescribing by GPs. The risk of
cost over−run on prescribing budgets is always high as the costs are determined by huge
numbers of individual prescribing decisions and the costs of those decisions are driven by a
commercial market. Cost containment in Primary Care prescribing has always been a
concern for the NHS and up until 2016 was managed by a series of "Prescribing Action Plans"
each of which provided incentives for GP practices to apply cost reducing or cost
containment measures across a range of actions.

In 2016 NHS Lanarkshire agreed to try a different approach to the management of
prescribing and set up the Prescribing Quality and Efficiency Programme (PQEP).

The PQEP has taken a different approach to the management of prescribing. The programme
is whole system, recognising the influence that advice from consultants in secondary care
has on primary care decision making. The programme is structured and has raised the profile
of prescribing quality & efficiency with clinical staff, producing PQE plans in each hospital
and in directly managed services while increasing the pharmacy support to GPs to make
more cost effective prescribing decisions.

In General Practice there has been an emphasis on improving systems, structures and
processes through additional service change expertise and improvement management and
leadership, a cohesive approach through the programme structures including joint
prioritisation and decision making whilst also increasing the support offered to practices by
pharmacists. This has been through the work of the Prescribing Management Team who
offer analysis, advice and support at a locality level but also through the employment on a
trial basis of GP clinical pharmacists who work in practices dealing with patients directly. The
introduction of "Scriptswitch" a computer messaging programme that advises GPs on more
cost effective prescribing option when they start to write a prescription has also provided
demonstrable benefits.

This year's GP Incentive scheme will focus on a range of incentive scheme will focus on a
range specific schemes set out to reflect areas where Lanarkshire could improve. The
practice will be incentivised to deliver improvements early in the year to allow maximum
benefit to be derived from full year efficiencies delivered. Quality initiatives in
Polypharmacy, Repeat Prescribing and Analgesia will be integral to the PQE approach in
primary care. The acute division will utilise Hospital Medicines Utilisation Data and the
Medicines Quality & Safety groups on hospital sites to inform the site and divisional PQE
annual action plans.

The impact of the PQEP during 2016/17 is well illustrated by the graph at figure 1. The graph
covers the period from January 2014 to January 2017 and shows the changes in annual cost
per patient for Lanarkshire plotted against other health boards and the Scottish average
(shown in red dots). The costs are gross and are not weighted for deprivation or
demographics in the population.
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Figure 1 Annualised Gross Ingredient Cost for NHS Boards

As can be seen from the graph prescribing costs in Lanarkshire were rising broadly in line
with the Scottish average until the inception of the POEP in April 2016 but since then the gap
has begun to narrow with Lanarkshire showing a slight drop in prescribing costs against the
national trend.

In recognition that the approach taken through the PQEP is having an impact it is planned to
continue with this approach through a three year period. A programme plan has been
developed and is attached.

[Attach POEP 2016−19 when finalised]

Of note in primary care will be a focus on the following:

• Support for locality Prescribing Action Groups − supporting GPs to examine their
prescribing patterns in comparison to others within the locality with an aim to
reduce

• Using the principles of Realistic Medicine to drive more effective and efficient
prescribing.

• Reducing polypharmacy − Inappropriate use of multiple drugs that have potential
interactions that can reduce efficacy and risk harmful side effects.

• Improved pain management − reducing chronic use of analgesic drugs where there is
little evidence of benefit.

• Repeat Prescribing − practices will be asked to audit current processes and plan
accordingly where improvements in PQE can be made.

S. CONCLUSIONS

The POEP approach has facilitated a whole system recognition of the importance of
improving the quality and efficiency of prescribing. The results so far are demonstrable and
encouraging. Our assessment is that the active management of all parts of the system is



driving this change and that a reduction in that active management would result in a return
to previous patterns. It is expected that further development of the programme over the
next few years will allow further improvement and sustainability. As Lanarkshire reduces
variation and waste and further improves the quality and cost effectiveness of prescribing
we will come more into line with other Health Boards with prescribing remaining one of the
most significant financial challenges. Unless closely managed it is highly likely that the
underlying trend of a rising cost for prescribing could re−emerge. The Board(s) will plan to
retain any saving in prescribing achieved through the current programme as a potential
buffer to offset potential future increases in costs.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
Quality prescribing has impact across national outcomes but particular focus on Outcomes
1,2,3 and 7

6.2 ASSOCIATED MEASURE(S)

6.3 FINANCIAL

This paper has been reviewed by Finance:

Yes No LIF7[

6.4 PEOPLE
No direct impact

6.5 INEQUALITIES

EQIA Completed:

[yes − − −− f l No [ I ] I N/A −

7. BACKGROUND PAPERS
Attached

8. APPENDICES

......................................................................CHIEF ACCOUNTABLE OFFICER (or Depute)

Members seeking further information about any aspect of this report, please contact Alastair Cook
on telephone number 01698 858183.




