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Purpose of Paper: 

This paper proposes a Medicines Waste Strategy for Hertfordshire PCTs. This will include a range of initiatives  which have been implemented successfully in Hertfordshire and elsewhere and which will be underpinned by the  comprehensive publicity campaign, approved by PBC groups and will begin in March 2008. 

Individual PBC groups will be expected to develop their own portfolio of activities to reduce medicines waste. These are likely to include all or some of the strategies described here and may include other initiatives to reflect issues relevant to the locality.   

The PEC is asked to support the proposal for a Medicines Waste Strategy, including the activities described and to recommend these for consideration to the PBC groups
Action Required by PEC:


Carolyn Haselden Lead Pharmacist, Provider Services

Heather Gray - Head of Pharmacy and Medicines Management 

January 2008

Proposal for a  Hertfordshire PCTs Medicines Waste Strategy

1
THE ISSUE

It has been estimated that of the medicines supplied on GP prescriptions each year across the Hertfordshire PCTs, around £2 million per year are not used by patients and are returned to community pharmacy for disposal. Further, up to 50% of medicines are not used as the prescriber intended and over one-sixth of all hospital admissions in older people are in medicines- related. 

There are many reasons why prescribed medicines are not needed by patients including: changing clinical need, failure by professionals to seek or respond to patient feedback about how patients are actually using medicines, inefficient or inappropriate use of systems (by patients and staff) for repeat prescribing or repeat dispensing, misunderstanding by patients about their medicines, and poor compliance with the prescribed regime.  

A key outcome of this Medicines Waste Strategy will be the engagement and empowerment of patients to help them get the best from the medicines they are prescribed and minimise the adverse effects of taking or missing medicines doses.  Several elements of the programme are about pharmacists and doctors working together and engaging with the patients to help ‘tailor’ the medicines to an individual’ preferences as well as clinical conditions.  

A multi-factorial approach is proposed to reduce the supply of NHS prescription of ‘medicines not needed’. We will engage the public, patients, carers and health/social care professionals in a programme of changes that will improve the quality of care whilst reducing the cost.

Primary care prescribing budgets are held by practices, as part of PBC, and therefore savings made through this integrated programme will directly benefit patients and practices.

2
KEY POINTS

The elements of the Hertfordshire PCTs’ Medicines Waste Strategy are set out below:.  

	Medication review by GPs: QOF Medicines Indicators 
	
	Repeat Dispensing and implementation of a 28 day prescribing policy  
	
	Medicines Use Reviews by community pharmacists 

	

	
	
	
	

	Optimising the repeat prescribing process: working with practice staff
	
	Publicity 

Campaign and patient empowerment
	
	Review of medicines prescribed for patients in Care Homes

	
	
	
	
	

	Dispensing Review of the Use of Medicines by dispensing practices
	
	Reduction in spend on ‘Specials’ – using alternatives 
	
	Not Dispensed scheme - as prelude to full implementation of RD            


2.1   Engaging professionals and the public

The elements of the Hertfordshire Medicines Waste Strategy relates to all stages in the medicines supply process and will work most effectively if we can engage all health care staff, patients and carers.  The publicity campaign is therefore at the centre of the programme, as changing patient behaviour is as important to this programme as changing professionals’ actions.

The Strategy brings together existing contractual arrangements and sets out how these could be used more effectively to reduce the supply of medicines that are not needed.  If we can save 1% on the primary care prescribing budget by  this means, then in a full year we would have £1.5million to spend on services for Hertfordshire PCTs’ patients.

2.1.1 Contractor involvement in the integrated programme

Full information of the Medicines Waste Strategy will be given to contractors and other providers, to promote and facilitate a consistent approach across Hertfordshire.
2.1.2 Other health and social care professionals

Many professionals other than GPs and community pharmacists play a key role in ordering and collecting repeat medicines for patients.  It is planned to work with Provider Services managers to ensure that communication about the publicity campaign and the key issues enable these other professionals to contribute directly to reducing the supply of medicines not needed, and/or to refer people they are in contact with to community pharmacists or GP practices for reviews of medicines use.

2.1.3 Publicity campaign

Publicity to professionals and the public is key to raising awareness of the issue. The campaign has been approved by PBC groups and PBC Governance Committee and will be run in conjunction with The Dynamic Advertising Group. The campaign will run for a month from the 3rd March 2008.  This will coincide the March Community Pharmacy health promotion campaign on Medicines Waste.  Details of the campaign are in Appendix 1  
2.2 The Hertfordshire PCTs’ Medicines Waste Strategy 

Each element of the programme supports other interventions in the strategy.  It is judged critical that all professionals, patients and the public see that the process is clear and fair and that the aim is to free part of our fixed resources to protect services for patients, not to penalise contractors. 

2.2.1 Medication Review by practices for QOF Medicines indicators 11 & 12

QOF Medicines Indicator 11 – 7 points

A medication review is recorded in the notes in the preceding 15 months for all patients being prescribed four or more repeat medicines.

QOF Medicines Indicator 12 – 8 points

A medication review is recorded in the notes for the preceding 15 months for all patient being prescribed repeat medicines.

Four out of five people over 75 years of age take a prescription medicine and 36 % are taking four or more.  However, we also know that up to 50% of drugs are not taken as prescribed, and many drugs in common use can cause problems.  Adverse reactions to medicines are implicated in 5 to 17% of hospital admissions.  Therefore, involving patients in prescribing decisions and supporting them in taking their medicines is a key part of improving patient safety, health outcomes and satisfaction with care. Medication review is increasingly recognised as a cornerstone of medicines management. 

There are 3 different levels of a medication review:

Level 1 – Prescription reviews normally take place without access to the patient’s clinical notes and do not usually include a review of the full repeat prescription.  The patient may be present, but not always.

Level 2 – Review of the prescription with the patient’s full notes.  The review may include the complete repeat prescription or focus on one therapeutic area.  The patient is not always present.

Level 3 – Face to face review of medicines and condition with the patient with access to the patient’s full clinical notes including laboratory tests, non drug care and over the counter and complementary remedies.

It would be expected that at least a Level 2 medication review would be completed to qualify for the QOF Medicines Indicators 11 & 12.  However the main shortcomings of level 2 medication reviews are that the review relies on the formal medicines record rather than the patient’s own account of what medicines they take, and changes may be suggested and implemented without the full involvement and agreement of the patient. 
2.2.2
Repeat dispensing services
Under the new Contractual Framework for Community Pharmacies, every Pharmacy is required e to undertake the management and dispensing of repeatable NHS prescriptions (“Repeat Dispensing” (RD)) in partnership with the patient and the prescriber.  Community Pharmacists are funded  to provide this service (£125 per month per pharmacy)  whether the service is used or not.  
Critically, for the purpose of reducing medicines not needed, this service specification requires that the pharmacist ascertains the patient's need for a repeat supply and communicates any clinically significant issues to the prescriber.
In Herfordshire there has been a variable uptake of RD by practices and it is proposed that all practices are asked to implement the repeat dispensing service to appropriate patients.

2.2.3 Optimising the implementation of repeat prescribing systems

Approximately 80% of all prescriptions are for repeat medications.  The systems used for the issuing of repeat prescriptions vary between practices, and can cause medicines waste by inappropriate and poorly managed repeat prescribing.  

It is therefore proposed that all GP practices should implement a Practice Repeat Dispensing Policy or audit their existing policy.

2.2.4
Advanced Service – Medicines Use Review (MUR)
MURs are currently the only directed national advanced service in the community pharmacy contract.  Pharmacies may conduct up to 400 MURs with patients at £27 per MUR provided they provide the full range of essential services and both the pharmacist and premises are accredited for the service .

This service includes MURs undertaken periodically, as well as those arising in response to the need to make a significant prescription intervention during the dispensing process. Medicines Use Review is about helping patients use their medicines more effectively.  Recommendations made to prescribers may also relate to the clinical or cost effectiveness of treatment.

The MUR service aims to improve patient knowledge, concordance and use of medicines by:

• establishing the patient’s actual use, understanding and experience of taking their medicines;

• identifying, discussing and resolving poor or ineffective use of their medicines;

• identifying side effects and drug interactions that may affect patient compliance;

• improving the clinical and cost effectiveness of prescribed medicines and reducing medicine wastage.

The pharmacist should perform a Medicines Use Review to help assess any problems patients have with their medicines and to help develop the patient’s knowledge about their medicines.

Thus the purpose of this review is focused on helping the patient, not on recommending changes to prescribing.  When conducting an MUR pharmacists do not have access to the patient’s medical record. The patient and their GP each receive a report on the review from the pharmacist.  

It is proposed that the GPs, and other healthcare professionals work more closely with the Community Pharmacists to optimise the use of MURs for patients who may not be complying with their prescribed medication regime. 
2.2.5
Dispensing Review of the Use of Medicines

This is part of the Dispensary Services Quality Scheme (DSQS).  Almost all our dispensing practices take part in this national scheme that covers training and assessment of staff, systems and processes in the dispensary and a review of how dispensing patients use medicines – to supplement the information gained by clinical staff as they conduct other types of medication review.  Practices are paid a fee per dispensing patient for all the requirements in the DSQS.  Dispensing practices are required to carry out DRUMs each year for at least 10% of patients on their dispensing list. 

A significant benefit of DRUMs is an opportunity to identify medicines not needed and ensure that GPs are made aware of temporary or longer-term changes in medicines.  This will improve patient’s concordance and reduce medicines waste.

2.2.6
Review of Medicines in Care Homes

It is estimated that a fifth of medicines wasted within PCTs is due to medicines waste produced by Care Homes.  It is therefore proposed that the PCTs’ Medicines Management Team work closely with GP practices to review medication prescribed within Care homes to ensure that the prescribing is both cost effective and appropriate. Consideration may also be given to developing a local enhanced service  (LES)  for community pharmacists to undertake this service.

2.2.7 Reduction in use of ‘Specials’

Specials are non-standard medicines and are only recommended for use where licensed alternatives are unsuitable or unavailable.  Hertfordshire PCTs spends about £1.1million a year on specials.  Because they are bespoke products they are expensive – on average £100 to £150 per item; this is more than ten times the average cost of licensed products prescribed in primary care.  In almost every case the prescriber is unaware of the cost – many assuming that are they are the cheap alternative to a licensed product.   
Below are some examples of the cost of specials compared to a licensed alternative:
	Special
	Cost
	Possible Alternative
	Cost

	Glyceryl trinitrate rectal ointment 0.2% 
	£70 for 30g
	Glyceryl trinitrate rectal ointment 0.4% (Rectogesic()
	£32 for 30g

	Aqueous Cream with menthol 
	£202 for 500g
	Menthol Cream (Arjun()
	£15 for 500g

	Levothyroxine Solution 100mcg/5ml
	£79 for100ml
	Levothyroxine solution 100mcg/5ml (Evotrox()
	£52 for 100ml

	Omeprazole Suspension 20mg/5ml
	£149 for 150ml

30 doses
	Omeprazole 20mg disp.

Lansoprazole 15mg Orodispersible
	£29 for 28

£6 for 28


Because they are bespoke products specials can take up to two weeks to obtain and are therefore often inconvenient for patients.  Licensed products are usually available within 24 hours.

It is proposed that community pharmacists who receive prescriptions for specials are advised to either contact the PCTs’ medicines management team or contact the GP themselves to discuss an alternative where possible to the special being prescribed. This will make life simpler for patients and reduce the liability of the prescriber.

2.2.8 Implementation of a 28 Day Prescribing Policy 

Implementation of a 28 day prescribing policy has been shown to both locally and nationally reduce medicines being wasted.  Evidence gained by evaluating the implementation of a 28 day prescribing policy across a defined area of Hertfordshire showed a 75% reduction in medicines waste.   The increased workload identified by GP practices by implementing such a policy would be reduced by optimising the use of the repeat dispensing service through Community Pharmacies.  It is advised that patient information leaflets are provided to educate the patient on the reason for the implementation of such a policy, which should include information on pre-payment certificates for those patients who pay for their prescriptions.  

2.2.9 Not Dispensed scheme

Checking whether a patient needs all the items that have been included on a prescription form is one part of the Repeat Dispensing Essential Service in the pharmacy contract.

A few PCTs nationally (eg Coventry & Norfolk ) have adopted a “not dispensed” scheme so that similar interventions can be made (and the community pharmacists funded) for non-repeatable prescriptions. The payments, if made, would be to collect information on interventions and, in part, compensate for the loss of dispensing fee and purchase profit.

The scheme will only apply if all the following criteria are met: i) the scheme can show that it does not duplicate activities already required as part of essential services of the pharmacy contract ii) the practice(s) involved are  implementing a 28 day prescribing policy, and  iii) as a prelude to  implementing Repeat Dispensing in the near future (eg within 2-3 months). 
The scheme will not apply to the following:
· Acute one-off prescriptions

· Repeat dispensing items

· Prescriptions where the patient has given permission for the Pharmacy to order on their behalf
3.

Set out any key points the Board needs to be aware of

ACTION REQUIRED

The PEC is asked to support the PCT Medicines Waste Strategy, and agree that the strategy should be promoted to PBC groups in Hertfordshire.

PBC groups will be asked to develop their individual waste management strategies in collaboration with the Pharmacy and Medicines Management Team, using the publicity campaign to raise awareness locally, and take into consideration the individual options presented in the PCT strategy.  PBCs will be asked to provide action plans on how they will individually implement and evaluate their Medicines Waste Sstrategy. 
Carolyn Haselden Lead Pharmacist 

Heather Gray Head of Pharmacy and Medicines Management

January 2008
The PEC is asked to: 





Consider and support the proposal, for a Hertfordshire PCTs Medicines Waste Strategy
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