Practice Based Commissioning Prescribing Meeting

-Royalty House, 13th September 2006-
Present; Resila Shah, Clair Moring, John Phipps, Richard Walker, Richard Gallow

Outline The meeting was held to identify practical measures to make prescribing more cost effective and enable it to fulfil the Financial Recovery Plan
Dacorum PBC Exec. has signed up to making savings of £850k on the uplifted amounts for this year- probably unachievable. Nevertheless the culture should be started to ensure that progress will be made next year!
It was highlighted that our prescribing costs, thanks to current Dacorum PCT efforts, are among the lowest in the country. So there is not too much “fat” to play with.

Changing the Prescribing Culture 

Cost effective prescribing is not rationing, but using the cheapest appropriate medication! It is also about avoiding waste and about practices being open with each other to ensure that constructive dialogue and improvement can occur. 

Areas suggested to enable good prescribing to be implemented;

· Transparency in prescribing costs between practices will identify areas where prescribing can be improved. GPs to be asked to sign up to this. Regular reports on practice prescribing costs to be devised and circulated to the Locality. Support offered to less effective prescribers. 
· Check implementation of FRP prescribing areas. Regular updates on the 10 prescribing areas in the plan. Prescribing cost containment must be part of the Practice development Plan.
· Possibly 50% of prescribing costs are unnecessary in Care Homes and Housebound patients. The treatment is either no longer necessary but repeated out of habit OR the patient does not take the medicine but continues to ask for it so as not to be naughty. Prescribing Team needs to check Care Homes. GPs must check these patients for compliance and need. What is each medicine for? Is it really necessary? REVIEW against indication!
· Contribution to FRP for the PBC. A chart of the savings being made on the 10 FRP areas will be devised and sent out quarterly. PBC to check and action slow downs if these occur!
Prescribing and the new PCT

The new PCT will need to continue to have a Medicines Management team so as to;

· Maintain a formulary on new drugs and new evidence on old ones.

· Check that Commissioning includes prescribing and is effective.

· Possibly devise a PCT Prescribing plan for PBC Localities to comply with.
· Provide an overview to identify PBC’s whose prescribing differs from others, so that this can be analysed and corrected.

· A Data Analyst is required (too expensive for an individual PBC Locality)

The prescribing leads of DacorumPBC should draw up a timetable to check implementation of this paper
