Dacorum PBC Prescribing Meeting – 26th October 2006 

Present 
Richard Gallow, Zunia Hurst, Sandra Briant and Sapana Sheth

Function of this meeting
The purpose of these meetings was agreed to not conflict with the current Medicines Management and Prescribing leads meetings but to discuss cost effective prescribing priorities and also the implementation of these by Dacorum practices.
This would contribute to the Dacorum PBC overall strategy of cost savings to be used for commissioning both improved and additional required services. It was realised that this could not occur until the Financial Recovery Plan had been fulfilled. 
The required prescribing savings contributing to this amounts to £800k.
This agenda would probably require a meeting every 3-4 months.

Minutes
1. The Hospital Formulary needs to coincide with the Dacorum one. It is currently organised by the West Herts Medicines Management committee. John Bayliss has led the sartan switch there. The GPs are more likely to follow their lead if this is specified. So will the patients.
2. The Sartan switch
a. This has been accepted as a big saving for the effort involved. The details are being finalised, before sending out to GPs.
b. GPs need to be proactive in undertaking this task and to be convinced of the benefit. They have signed up to the principle.
c. Peer review is an accepted way of promoting change. There should be a running total of the switch, based on a bar chart with ratio of candesartan to other sartans. This could be compared to the previous three months, and translated into how much each practice is saving the local health economy.
d. The practices have signed up to transparency apart from two. They are to be encouraged to do this.

e. PACT takes two months to be analysed, so the first feedback would be MARCH 2007. 

3. These updates on prescribing issues and compliance with suggested changes are best circulated in newsletter form as opposed to a series of e-letters. They would need to be owned by the PBC with results not to be shared outside of the group, unless the Practices sign up to this.
4. The Statin switch has been updated to take account of a number of national issues and these should be advertised in a newsletter with the above ethos;

a. Some Practices refused to participate in the switch in spite of evidence of its cost effectiveness being widely accepted including a recent leader in the BMJ. This is a quality – clinical governance issue.

b. The Eastern region has agreed that the simva.prava: remaining statin ratio should be 80%. 

c. This ratio should be put into graph form showing each practice’s performance.

d. This ratio will almost definitely be a part of next year’s QOF.

e. Clopidogrel advice should be added to the newsletter;

i. Stop clopidogrel at first annual review after CVA and stent.

ii. The risk of gastric bleed doubles after being on it for one year

iii. Should only be used if there is a definite aspirin allergy.

5. Future switches and prescribing issues

a. Alendronic acid 70mg will be shortly going generic and the PBC should be gearing up to switch all others to this.

b. A “Gardasil prescribing policy” is required soon as patients are beginning to ask for this. It will cost a small fortune and provision must be made. It should be devised with the Public Health Consultant.
6. How can overspent practices be penalised? It is demoralising for the compliant ones. They are working harder, the others are reaping the benefit or worse still, everyone’s patients will suffer due to depleted services from under funding. 
a. This could be highlighted in a newsletter graph on Practice’s costs per PU or other comparing factors.

b. Will this be highlighted in QOF results and target payments?

7. The next GP Prescribing Leads meeting is on 6th December 2006 at Gossoms End. These issues will be promoted there and feedback obtained.

8. The newsletter will be edited by Sapana and should aim for distribution in January 2007 and include the following 

a. Advertise imminent prescribing changes to prepare Practices.

b. Graphically display the statin switch results for the last two quarters
c. Offer prescribing advice such as when to cease clopidogrel

d. Graphically display Practice prescribing comparisons
e. QOF prescribing issues
f. Other areas of prescribing advice should be given where there is a demonstrable difference to the expected levels

Richard Gallow
