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Prescribing Incentive Scheme (PIS) 2017-18

Medicines Management Team


Background

The Prescribing Incentive Scheme (PIS) has been in place to encourage high quality cost-effective prescribing in areas of priority within the CCG. Since its inception, the scheme has been voluntary and in the main well received. 

In the 2015-16 PIS, 60% of practices achieved over half the maximum points (3.5 out of a total maximum of 7 points), indicating high practice engagement with the scheme, and therefore the CCG’s Prescribing Agenda. 
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However, a minority of practices did not engage with the CCG’s prescribing priorities and remained outliers. With the advent of clusters and the influence they can bear within member practices, in 2016/17 we implemented a two tiered payment system consisting of a practice and a cluster element. The outcome of this initiative was greater participation by BHCCG practices. For this reason, we will continue with this principal for 2017-18.
The 2016-17 scheme will be finalised when full year prescribing data becomes available and is collated in mid-June 2017

Principles

· Incentives should reward improvement in patient care and health outcome.  It is therefore important that the prescribing incentive scheme does not simply reward low cost prescribing, but should include criteria relating to the quality of prescribing.
· To ensure financial stability within the CCG, it is vital that the CCG and its constituent practices maintain control of prescribing costs. A reduction of costs at the expense of patient health is not acceptable. 

· The Joint formulary is the CCG’s evidence based medicines commissioning policy and the expectation is that it should be supported and adhered to. 

· The incentive scheme should encourage practices to consider both cost and quality, and hence cost-effectiveness of their prescribing, and reward practices appropriately. 

· The CCG recognises that where practices are already achieving the targets specified in the scheme they should be rewarded in the same way as those practices meeting the targets for the first time.
Performance against budget

Practices will not be assessed for performance against their prescribing budget, which is an indicative amount.  They will however be expected to continue to be vigilant about prescribing costs and take steps to ensure that any unnecessary waste and non-evidence based practice is eliminated.

· Where practices do not have any prescribing of preparations (for said condition) within the respective domains, they can contact their Pharmaceutical Advisor for a suitable alternative area for review

· Submission of reviews using the forms provided enables data to be collated and recurring issues to be identified. Submissions not in the required format will be rejected.
· There will be a total of £175,000 available overall for the PIS. This will be divided in to a two tiered payment system, where:
· £125,000 will be available to all practices who participate in the scheme 

· £50k will be available to the cluster(s) where all the member practices complete a minimum of 3.5 PIS domains to an acceptable standard, of which the following are compulsory:

· Domain 1 (High Cost Primary Care Items and Specials Review) 

· Domain 2 (Medicines Optimisation of Anticoagulation for Atrial Fibrillation)

· Domain 6 part 1= 0.5 domain (practice participation in repeat prescribing processes audit)

· One domain of your choice

· Where more than one cluster achieves this, then this amount will be divided accordingly.

How the cluster money is divided between the qualifying Cluster member practices is for the respective Cluster to determine

Payments for satisfactory achievement of the targets will depend on:

· Practice adjusted list size (measured in ASTRO-PUs
)
· The number of targets achieved by the practice. 
See appendix B for further information on potential payments.
In the event of any over-commitment all payments will be scaled down pro rata to a total of £175,000.
Scheme details

The scheme will consist of the following targets:
	
	Target Areas
	Weighting for points
	Assessment 

(deadline of submission:30th March 2018 for domains 2, 3, 4, 5 and 6))
	Page

	1
	Routine review of High Cost Primary Care Items (HCPCI) and Specials prescribing
	2
	Submit feedback / reviews  3 times / year
(submit feedback 2 months upon release)
	5

	2
	Medicines optimisation of anticoagulation for atrial fibrillation
	2
	Participate in a pharmacist led review of AF patients.

Identify practice GP lead for AF to undertake virtual clinic with pharmacist.

Implement the treatment plan

	6

	3
	Review of inappropriate prescribing of antibiotics in primary care
	1
	Submit audit for treatment of UTIs.

Reduce Trimethoprim: Nitrofurantoin Items prescribing ratio  to/or below the national target of 0.957for 17/18
High risk antibiotics(co-amoxiclav, cephalosporins and quinolones) items should be no more than 10% of all antibiotic items prescribed during Oct17-March 18

	8

	4
	Reduction of inappropriate initiations of pregabalin for chronic pain
	1
	Facilitate MMT led baseline review on practice pregabalin prescribing.

Practice to reflect on recent chronic pain guidelines and results of baseline review.

Audit compliance of guidelines pertaining to pregabalin for pain
  
	11

	5
	High Dose opioids in chronic non-malignant pain
	2
	Identification and review of patients on 
≥ 120mg morphine/day (or equivalent in oxycodone, buprenorphine, fentanyl)


	14

	6
	Prescription management
	2
	CCG team to audit repeat prescribing processes.
Practice to choose a non-clinical prescription lead (& deputy). They must complete 8 PrescQIPP learning modules and share learning

	17

	7
	Reducing benzodiazepine and Z-drug prescribing
	2
	Reduce BZD receptor drug prescribing by 20% (ADQ/STAR PU level from Q4 16/17) or ≤ the national average for Q4 16/17 (2.11), whichever is higher. 

The achievement of this target will be measured by ePACT for Q4 17/18

	19

	Appendix A - Data Collection Forms


	23

	Appendix B: PIS payment per practice- of £125,000 and PIS payment per cluster- of £50,000


	24


Finances

· Any payment made to a practice under the prescribing incentive scheme will be held by the CCG.  Payments should be used for the benefit of the patients of the practice, having regard to the need to ensure value for money.
· It should be noted that these payments cannot be used for the purchase of health care (hospital or community services), or for drugs.

· In the event of a dispute over a practice’s entitlement, it will first be discussed between the practice and the Head of Prescribing and Medicines Management.  If no decision can be reached it will be discussed at the CCG’s Medicines Management Sub-Committee (MMSC) for a decision. This will include sharing all relevant data with the MMSC as required for them to be able to make an informed decision. 

· To ensure financial stability of the CCG, there will be a maximum total payment under the prescribing incentive scheme of £175,000 with scaling down of the payments for the targets if payments would otherwise exceed this amount.

PART I: AUTHORISED PURPOSES OF PRESCRIBING INCENTIVE PAYMENTS

1. The purchase of material or equipment which will be agreed by the CCG and which will directly benefit patients by providing care closer to home and avoiding the need to attend outpatient clinics. This includes diagnostic and other equipment, for example:

Ambulatory blood pressure monitors, ECG machines, blood testing equipment, sterilisers, nebulisers, spirometers, foetal heart detectors, paediatric pulse oximeters, defibrillators, minor surgery equipment such as safe cautery machines.

Training for the use of new equipment purchased under this scheme is also included.

2. Services which directly improve patient care and deliver financial saving, such as sessional payment to dieticians or counsellors providing advice on diet, life-style, alcohol consumption or smoking, or practice commissioned prescribing support.

3. Back-fill GP time to undertake activities to deliver PIS domains. Requires an invoice from a locum/agency.

4. The purchase of material or equipment which will enhance the comfort or convenience of patients. This includes furniture, furnishings, décor, security features, heating/air conditioning for patient areas.

5. The purchase of health-related training eg HCA NVQ2, phlebotomy, BLS

6. The purchase of material or equipment which will benefit the safe and efficient operation of the practice. This can include telephone and mobile equipment, switchboard headphones, laptops and tablets, patient information display equipment, notice boards, patient booking systems.

7. The purchase of material or equipment relating to health education including television, DVDs, leaflets and posters and payment for health promotion advice.

PART II:  PURPOSES ON WHICH PRESCRIBING INCENTIVE PAYMENTS MAY NOT BE SPENT

1. The purchase of services or equipment which are unconnected with health care. 

2. The purchase of services or items associated with practice teambuilding, away days, rewards and similar.

3. To reduce a practice’s contribution to the employment costs of existing practice staff.

4. The purchase of land or premises.

5. To pay off pre-existing loans taken out by the members of the practice.

6. The purchase of drugs, medicines or appliances.

7. The purchase of hospital services.

All claims for payment should be completed by 15th March, 2 years after the end of the relevant Incentive Scheme, and must be supported with evidence of purchase and payment of items/services.
Katy Jackson, Head of Prescribing and Medicines Commissioning, May 2017
1. Review of High Cost Primary Care Items (HCPCI) and Specials prescribing

Proposal:

· To routinely review and provide timely feedback (within 2 months) on quarterly practice prescribing of High Cost Primary Care Items (HCPCI) and ‘Specials’* (in order to align prescribing to Joint Formulary choices, reduce waste and risk) 

· Total of 2 points available to be awarded for three submissions
· *CCG Medicines Management Team will periodically (usually quarterly) provide practice specific data 

Rationale:

Each month, the Medicines Management Team (MMT) performs ePACT searches on High Cost Primary Care Items (HCPCI) and Specials. 

High Cost Primary Care Items comprise of the most expensive prescriptions prescribed within BHCCG.  Over the last 6 months, average spend each month for the 600 highest cost drug lines was over £296,000. Much of the prescribing appears to be appropriate, though there is significant prescribing which is either identified to be outside of the joint formulary or where quantities are excessive leading to questions of appropriateness being raised.

‘Specials’ are often unlicensed bespoke medicines or health supplements that do not undergo the rigorous efficacy, safety and quality requirements that licensed medicines have to undergo. Moreover, many are not under any tariff and therefore the prices can be variable and invariably very expensive. Their prescribing poses a greater risk to the prescribing clinician, the patient, the dispensing pharmacist and the CCG prescribing budget. Therefore, the prescribing of specials should be minimised to those situations where there is no licensed alternative. 

Based on limited access to data, the CCG’s MMT cannot verify the appropriateness of much of this prescribing, and this is only possible at practice level, requiring individual clinical reviews. It is therefore included in the PIS to incentivise these reviews.

The Review of High Cost Prescriptions and Specials prescribing was first included within the PIS 2012-13. This exercise was found to be very useful in identifying and stopping wastage and inappropriate prescribing within Brighton and Hove CCG. 

There has been a significant reduction in spend on specials year on year (reduction of 23% in 2013, 11% in 2014, 12% in 2015, and 7% in 2016).  This equates to approximately £130k saving in 2013, 50k savings in 2013 and 2014 and £24k in 2016 compared to preceding year.
	All specials (DT / SOP / Unspecified)
	2013
	2014
	2015
	2016

	
	Items
	Cost
	Items
	Cost
	Items
	Cost
	Items
	Cost

	
	5,763
	£451,052
	4,742
	£402,488
	4001
	£352,519
	3501
	£328,231

	yr on yr £ reduction
	 
	£131,557
	 
	£48,564
	 
	£49,969
	 
	£24,288

	yr on yr % reduction
	 
	23%
	 
	11%
	 
	12%
	 
	7%


2. Medicines optimisation for anticoagulation for atrial fibrillation

Proposal: 
Increasing the uptake of appropriate anticoagulation in order to reduce the risk of stroke associated with atrial fibrillation

	Part
	Details
	Points

	1
	To agree to a pharmacist led systematic review of all patients on the practice AF register and inform pharmacy team of GP practice lead for this work.  

Pharmacist support will be available via the Bettercare Pharmacist team and Alison Warren Consultant Pharmacist (Cardiology) to undertake the systematic review:

· Assessment of  stroke risk using the CHA2DS2VASc score

· Assessment of bleeding risk using the HAS-BLED SCORE

· Review of the Time in Therapeutic Range (TTR) for warfarin patients

· Assessment of dosage against licensed recommendations for patients on direct acting oral anticoagulants (DOACs, formerly known as NOACs)

· Identification of  patients where anticoagulation should be offered /modified and /or antiplatelet treatment should be discontinued/reviewed
	0.5

	2
	GP Practice lead for AF to undertake a virtual clinic with the pharmacist to review any patient in which potential treatment changes as a result of step 1 are discussed and a treatment plan agreed



	0.5

	3
	To implement the treatment plan agreed from step 2 and report on the outcomes on the audit sheet
	1


Rationale
AF is one of the most important risk factors for stroke, contributing to one in five strokes.  If left untreated AF increases the risk of stroke five-fold.  AF-related strokes are often more severe than non-AF strokes, with higher mortality and greater disability. Treatment with an anticoagulant significantly reduces the risk of stroke in people with AF.1, 2
Key to reducing risk of AF-related stroke is: 
· Early detection of AF in the population


· Stroke risk assessment using CHA2DS2VASc and bleeding risk assessment using HASBLED


· Initiation of anticoagulant therapies in those at high risk of stroke 


· Optimisation of anticoagulation therapy to ensure maximum reduction in stroke risk with minimum risk of bleeding 

Although the use of anticoagulation is increasing locally and nationally there is still a mismatch between the actual and expected rates of anticoagulation. The NICE costing model suggests that 84.2% of AF patients will be high risk according to their CHA2DS2VASc score 3.  For Brighton and Hove CCG (QOF 2016) there are 4073 patients on AF registers however only 2245 are anticoagulated which equates to 55.1% of the total number of patients on the AF register.4
Although the Prescribing Incentive Scheme (PIS) 2015-16 AF exception reporting domain resulted anticoagulation in a further 60 patients across the CCG, there are many more patients who are likely to be eligible for anticoagulation who are not receiving this evidenced based treatment5. It is for this reason that such a systematic review and implementation is proposed.

Anticipated Outcomes

Undertaking a systematic review of all patients on the AF register will ensure that every patient is assessed for:
· Their individualised stroke risk and consequent indication for anticoagulation versus their individualised bleeding risk

· Bleeding risk factors that may be modifiable – including discontinuation of antiplatelet therapy prescribed solely for stroke reduction in AF (which is no longer recommended by NICE or international guidleines)

· Appropriate anticoagulation control of warfarin (TTR) and dosing regimens for DOACs can be assessed

The virtual clinic will allow discussion of patients where treatment changes can be agreed with the development of a practice level implementation plan.

By undertaking this work the CCG will progress towards the recommendations of NICE guidance and professional bodies in the field 1, 2, 6
References

1NICE clinical guideline CG180. Atrial Fibrillation Management. Last updated August 2014 https://www.nice.org.uk/guidance/cg180


2European Society of Cardiology 2016 Guidelines for the management of atrial ﬁbrillation developed in collaboration with EACTS. The Task Force for the management of atrial ﬁbrillation of the European Society of Cardiology (ESC). Developed with the special contribution of the European Heart Rhythm Association (EHRA) of the ESC and Endorsed by the European Stroke Organisation (ESO)

EHJ 2016 37 2893-2962  http://eurheartj.oxfordjournals.org/content/ehj/37/38/2893.full.pdf


3NICE dabigatran costing template https://nice.org.uk/guidance/ta249/rescources
4Quality Outcomes Framework data for 2016 for Atrial Fibrillation (published October 2016) https://www.gpcontract.co.uk/browse/09D/Atrial%20Fibrillation/16


5Quality Outcomes Framework data for 2015-2016 recorded disease prevalence, achievements and exceptions: cardiovascular group (atrial fibrillation). http://www.content.digital.nhs.uk/catalogue/PUB22266


6Stroke Association  AF How can we do better : Brighton and Hove https://www.stroke.org.uk/sites/default/files/09d1.pdf
3. Reduction of inappropriate antibiotic prescribing in primary care 
Proposal
	Part
	Details
	Points

	1
	Appropriate treatment of UTI’s meeting ratio threshold

a) Reduction of trimethoprim:nitrofurantoin Items ratio to/or below national target of 0.957 (or maintain ratio if already below- see Table 1)

Achievement of this target will be measured by ePACT data for April 2017-March 2018  

This reduction will be achieved by:

· Practice adopting updated antimicrobial guidelines (due to be launched July/August 2017- notification via primary care bulletin) for when and how to treat UTI’s.

· Choose nitrofurantoin as the first line option. 

· Only use trimethoprim for patients with low resistance risk- i.e. younger women with an acute UTI and no resistance risks1.

b) Audit the treatment of UTIs against updated local guidance. Review 5 patients per 1000 list size (minimum 10 patients Maximum patients to be reviewed = 30). Learnings should be noted, shared amongst practice staff and submitted as evidence. 

	0.25

0.25

	2
	High risk antibiotics (co-amoxiclav, cephalosporins and quinolones) percentage should be no more than 10% of all antibiotic items prescribed (see Table 2). 
Achievement of this target will be measured by ePACT data for Oct 17 - March18 prescribing data.
	0.5
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Table 1: Trimethoprim/nitrofurantoin items ratio (Dec 16-Feb 17)
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Table 2: High risk antibiotic prescribing as a % of all antibiotic prescribing Jan-Dec 16
Rationale
UTI’s 

There has been an alarming rise in E.coli blood stream infections (BSIs) surveyed from UK data ranging from 2012- 2015. The highest rates of infection were observed amongst the elderly (≥75 years).  Half of these infections were believed to be related to the urogenital tract.

This rise in E.coli BSI’s (sepsis) has been linked to patients being prescribed inappropriate antibiotics, resulting in relapsing infections. Data from Public Health indicates that urinary tract infections (UTIs) are the most common cause of E.coli BSIs and lead to the highest number of deaths due to the prevalence of these infections. 

It is important that antimicrobial prescribing is appropriate and effective. Trimethoprim is reported to have a significantly higher rate of non-susceptibility in “at-risk” groups’. Public Health England now recommends the use of nitrofurantoin as first-line choice for the empirical management of UTI’s in primary care settings. Trimethoprim should only be prescribed for those patients with low risks of resistance e.g. younger women with an acute UTI and no resistance risks1.  
The government has set out national quality premium targets for the next 2 years, to reduce inappropriate antibiotic prescribing for UTIs in primary care. Achievement of this target will be measured in the following way;

· 10% reduction (or greater) in the trimethoprim:nitrofurantoin prescribing ratio based on CCG baseline data (June15-May16) for 2017/18 
· 10% reduction (or greater) in the number of trimethoprim items prescribed to patients aged 70 years or greater on baseline data (June15-May16) for 2017/18 
Work to develop and deliver this Quality Premium directly responds to the ambitions set by Government following the O Neill review on antimicrobial resistance (May 2016). These ambitions include a:

· 50% reduction of gram negative blood stream infections by 2020

· 50% reduction of the number of inappropriate antibiotic prescriptions by 2020
High risk antibiotics (co-amoxiclav, cephalosporins and quinolones)
Public Health England (PHE) recommends that broad spectrum antibiotics such as co-amoxiclav, cephalosporins and quinolones are reserved for resistant disease as they increase the risk of MRSA, C.diff and resistant UTI’s.2  They should generally be used only when narrow spectrum antibiotics are ineffective.  Evidence suggests that over-using antibiotics and prescribing them inappropriately increases the risk of developing antimicrobial resistance (AMR) which can lead to patient harm from infections that are harder and more costly to treat.2 

By following national and local specialist guidelines regarding antibiotic use, we can improve patient outcomes, reduce microbial resistance, and decrease the spread of infections caused by multidrug-resistant organisms. The primary choice of antibiotic treatment should be narrow spectrum and durations should follow local guidelines.
1 Risk factors for increased resistance include: care home resident, recurrent UTI (2 in 6 months, ≥3 in 12 months), hospitalisation for >7 days in the last 6 months, unresolving urinary symptoms, recent travel to a country with increased resistance, previous UTI resistant to trimethoprim, cephalosporin’s, or quinolones
2NICE KTT: Antimicrobial stewardship: prescribing antibiotics updated Jan 2017
4. Reduction of inappropriate initiations of pregabalin in chronic pain

Proposal
To ensure that the following recently approved guidelines are being implemented by prescribers and agencies in the area of appropriate pregabalin prescribing in chronic pain:

· BHCCG Chronic Non-Malignant Pain Prescribing Guidelines
· BHCCG Pregabalin Prescribing Guideline
	Part 
	Details
	Points

	1
	Baseline review to be carried out by MMT technicians (ideally remotely if agreed) & surgery to reflect on results.

· CCG Medicines Management Team (MMT) technicians to collate information on patients initiated on pregabalin in the last 3 years in each surgery, which will be passed on to the practice.*

N.B. The technicians are only available to do this search before 31st July 2017, therefore please register interest before 14th July 2017. After this date we cannot guarantee that they will be available. Doing the search later on in the year will give the surgery less time to action the results.
· Surgery to complete the ‘Surgery reflection and learning’ section of the summary and data collection form.


	0.5

	2
	Surgery audit of new initiations (1st Sept – 31st December 2017) 

· Audit any initiations of pregabalin for pain between:

1st September - 31st December 2017 to demonstrate the surgery are following the BHCCG Chronic Non-Malignant Pain Prescribing Guidelines - Only initiate pregabalin after gabapentin, and only if patient has achieved pain relief from gabapentin but cannot tolerate the side effects.
· No patient consultations are required if the new initiations of pregabalin were in line with the guidelines, however if they weren’t in line then action should be taken to address this.
	0.5


* anonymised data will be passed to the MMT in order to identify areas for improvement and learning across the city.

Rationale

· Pregabalin should only be used if the patient has successfully achieved pain relief with gabapentin but cannot tolerate the side effects (despite dose adjustments), or if gabapentin is contra-indicated.

	NICE CG173 (neuropathic pain pharmacological management full guideline) notes:

	Satisfactory pain reduction but person cannot tolerate adverse events. 

· If amitriptyline* results in satisfactory pain reduction as first-line treatment but the person cannot tolerate the adverse effects, consider oral imipramine* or nortriptyline* as an alternative.

· If gabapentin results in satisfactory pain reduction as first-line treatment but the person has difficulty adhering to the dosage schedule or cannot tolerate the adverse effects, consider oral pregabalin as an alternative.


· If gabapentin does not induce sufficient pain relief, reduce and stop – do not move to pregabalin.

· Both gabapentin and pregabalin act on pain in the same way, but pregabalin is associated with a higher likelihood for euphoria and misuse. Patients may confuse this feeling of euphoria / improved sociability / relaxation / sense of calm with pain relief, which it is not.
· Pregabalin is associated with a significant potential for abuse, dependence and diversion. This risk is also important for people living at the patient’s address.

· The pharmacokinetic properties of pregabalin make it relatively more dangerous than gabapentin in high doses.

· A recent systematic review and meta-analysis showed the NNTs (for 50% pain relief) was 7.7 for pregabalin and 7.2 for gabapentin.

· Pregabalin is currently the second highest spend on a drug for BHCCG (current 12 months [April 16 - March 17]: £1.5m on pregabalin, £1.6m on Seretide).

· Pregabalin costs around £65 per month (if patient only using one strength on a BD dose, e.g. 75mg BD), compared to <£3 per month for gabapentin. (N.B appropriately prescribed pregabalin should use the smallest quantity of capsules on a BD dose [therefore decreasing the overall quantity prescribed]).

· Chronic pain and anxiety are common co-morbidities. Although pregabalin is licensed for both neuropathic pain and anxiety, it should not be used first-line in patients with co-morbidities of both. NICE guidance recommends an SSRI, then another SSRI or an SNRI before “considering” pregabalin, which our local mental health trust (SPfT) support.

· These audits will also capture who initiated pregabalin treatment (e.g. pain clinic or primary care).
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Table 1: Prescribing of pregabalin by practice – Cost per ASTRO PU (Dec 16 – Feb 17)
Table 2. Prescribing guidelines for chronic neuropathic pain, taken from BHCCG chronic non-malignant pain prescribing guidelines.
	Step 1 
	Non-Opioid Analgesics

	
	Paracetamol
	· Continue as patient moves through steps 2+3

· Some patients may be at increased risk of experiencing toxicity at therapeutic doses, particularly those with a body-weight under 50 kg and those with risk factors for hepatotoxicity. Use clinical judgement to adjust the dose of oral and intravenous paracetamol in these patients.

	Step 2


	Antidepressants - If contraindicated move to step 3

All green in Joint Formulary (all unlicensed for neuropathic pain)

	
	1st line

Amitriptyline or Duloxetine
2nd line*

Imipramine
3rd line*

Nortriptyline**


	· TCAs best taken in the evening due to drowsiness (duloxetine normally taken in the morning).

· *If amitriptyline not tolerated due to excessive drowsiness, consider 2nd and 3rd line options (nortriptyline currently costs >£20 per month, compared to imipramine <£3 per month and amitriptyline <£1 per month).

· **Nortriptyline could be considered to avoid the substance misuse potential of pregabalin. (It has been removed from NICE CG173 due to lack of evidence of greater clinical efficacy over other licensed treatments.)

· Local pain consultant advice:

· Consider using TCA once a week if drowsiness is an issue.

· To reduce side effects continue TCA for 4-6 weeks before increasing dose, then slowly titrate.

· Review at 6 weeks (incl. ≥2 weeks at max tolerated dose): 

· If no response after ≥6 weeks stop antidepressant and trial anticonvulsant.

· If suboptimal response, continue antidepressant and add an anticonvulsant (step 3) if appropriate.

	Local Pain Consultant advice: 

Consider combining steps 1, 2 & 3 (regular paracetamol + TCA + anticonvulsant), as could reduce side effects due to lower dosages.

	Step 3 

(Step 2 if TCAs contra-indicated)


	Anticonvulsants – Both green in Joint Formulary

	
	1st line

Gabapentin**
	· Local pain consultant: If patient over 65 years old, could start at 100mg ON

· See appendix 8 for dose conversion from pregabalin.

	
	· If gabapentin does not produce pain relief, reduce and stop – do not move to pregabalin.

· Pregabalin should only be used if:

· Gabapentin is effective at producing pain relief, but the side effects are intolerable.

· Gabapentin is contra-indicated.

	
	2nd line 

Pregabalin**

	· As above, ONLY if gabapentin effective but adverse effects are intolerable (or gabapentin contra-indicated).

· Costs around £45 per month, compared to gabapentin at <£3 per month.

· Risk of misuse, dependence and diversion.

· Use BD dosing and optimise dose where possible using higher strength capsules (therefore decreasing the overall quantity prescribed) as more cost effective.

· Refer to B+H CCG Pregabalin prescribing policy
· Local pain consultant: If over 65 years old could start at 25mg ON and increase in 25mg increments.

· See appendix 8 for dose conversion from gabapentin (table 1).

	Step 4


	Opioids

	
	Tramadol 


	· ONLY while patient is waiting for specialist assessment (if other treatments unsuccessful) for a maximum of 4 weeks. 
· See previous section for more information on tramadol.
· Morphine or oxycodone should be initiated under specialist supervision only – follow the previously mentioned 1-2 week trial guidelines.

	Diabetic Neuropathy
	Duloxetine
	1st line for diabetic neuropathy in Joint Formulary. Discontinue if inadequate response after 2 months. Review at least every 3 months.

	Trigeminal Neuralgia
	Carbamazepine**
	Blue in Joint Formulary – following specialist initiation or recommendation.

	Topical Agents


	Capsaicin Cream 0.075%


	Blue in Joint Formulary – following specialist initiation or recommendation.

Licensed for the symptomatic relief of post-herpetic neuralgia after lesions have healed and for painful diabetic neuropathy (under specialist supervision for 8 weeks, then review).

Local specialist: ‘of limited usefulness’.


Resources

· Brighton & Hove CCG Chronic Non-Malignant Pain Prescribing Guidelines (also contains dose conversions in appendix 8).

· Brighton & Hove CCG Pregabalin Prescribing Guideline. 

· Pregabalin in Neuropathic Pain, PrescQIPP Bulletin 119, January 2016

5. High dose opioids in chronic non-malignant pain

Proposal
· Facilitate MMT led baseline review on practice prescribing of high dose opioids* for chronic non-malignant pain (ideally remotely if agreed), which will be passed on to the practice** for review.

N.B. The technicians are only available to do this search before 31st July 2017, therefore please register interest before 14th July 2017. After this date we cannot guarantee that they will be available. Doing the search later on in the year will give the surgery less time to action the results.

· GP to review identified patients that require intervention and reduce dose to <120mg morphine (or equivalent) as per local non-malignant chronic pain guidelines. Record on the ‘Strong Opioid Reduction - Summary & Data Collection Form’.
* This search will identify patients on the following opioids only:
· Morphine
· Instant release tablets, capsules and solutions – all strengths 

· Modified release tablets/capsules/sachets ≥ 60mg
· Oxycodone
· Instant release capsules and solutions – all strengths 

· Modified release tablets/capsules ≥ 30mg
· Fentanyl patches 50mcg/hr, 75mcg/hr or 100mcg/hr
· Buprenorphine patches 52.5 mcg/hr or 70mcg/hr
N.B;

· This will not encompass all patients on ≥120mg morphine (or equivalent). Patients on combinations of multiple lower strength opioids (e.g. codeine + low dose buprenorphine patches) that add up to a daily dose of ≥120mg morphine will not be included. 
· Patients with a read code for cancer or palliative care will be excluded from this search.

**anonymised data will be passed to the MMT in order to identify areas for improvement and learning across the city.
A maximum of 2 points will be awarded based on % of identified patients reviewed:

<50% 0 points, 50-75% 1 point, ≥75% 2 points

Summary Form and Data Collection Sheets for Strong Opioids.to be submitted by 30th  March 2018.

Rationale
The Brighton & Hove CCG Chronic Non-Malignant Pain Prescribing Guidelines contain a wealth of information about opioids and other medications used in this condition, some of which is shown below.

· The Faculty of Pain Medicine (Royal College of Anaesthetists) states that the dose above which harms outweigh benefits is 120mg oral morphine or equivalent/24hours. Above this dose the risk of harm and mortality increases substantially but there is no increased benefit.
· Figures from NHS Digital show that the number of prescriptions for opioids has risen dramatically in recent years in England, from 3 million in 1991 to 7.5 million in 2001 and 24 million in 2016.

· Patients often confuse sedation/euphoria that is caused by opioids with pain relief

· Increasing the dose of opioids may lead to worsened function, muscle rigidity, hypotension, respiratory depression, increased pain sensitivity and increase the risk of dose dependent adverse effects.

· Long term use leads to tolerance to the analgesic effects and can increase pain sensitivity (e.g. hyperalgesia and allodynia). Pain associated with hyperalgesia is usually more diffuse and less defined.
· Long term risks of opioids include:

· Immunosuppression

· Hypogonadism and adrenal insufficiency in both men and women. This is thought to be dose related and can lead to amenorrhoea, reduced libido, infertility, depression, fatigue and erectile dysfunction. Patients (especially women of child-bearing age) should be told about these effects before initiating.
· Possible effect on cognitive function.

Top Tips for review and dose reduction

· Due to the increased risks that the patients identified face from remaining on high doses of opioids it is recommended that their reductions are started promptly.

· The dose of an opioid can be reduced by 10% weekly or two weekly
· The following pathway was successfully employed by one GP practice within the city to reduce usage of high dose opioids:

Initial consultation: Face-to-face to explain why the opioid is being reduced e.g. risk of mortality / harm and the lack of evidence in chronic pain.

Subsequent consultations: Weekly / bi-weekly telephone calls to discuss how the patient is doing and therefore agree on the next reduction.

· Jonathan Kenyon, Pain Pathway Lead for MSK Pain Clinic, has provided the following advice when discussing opioid reduction with patients:

· Taking opioids can cause serious harm. This risk is increased significantly if you are taking high doses for a long period. 

· Opioids reduce fertility, lead to low sex drive, irregular periods, erectile dysfunction in men and impairs the ability to fight infection.  

· A lot of people taking opioids complain that they are still in pain and that their function has not improved. However, on top of their pain they are also getting side effects such as constipation and nausea.  

· If it doesn’t work – stop! In a lot of cases people’s pain is not significantly increased as a result of stopping – though it can be quite scary to stop taking “strong” medication. 

· Research actually shows that in some instances taking regular opioids can increase our pain levels. 

· We know that those with chronic pain will have good and bad days - even when they are taking all their medication. This will not change when a patient stops their medication. They will still have good and bad days and, in a lot of cases, they will not notice much difference. It is not the fact that they stopped their medication that is causing a "bad" day – but that maybe the bad day would have happened anyway. The main difference will be that they are no longer getting all the side effects and are doing less harm to their body.

· The Pain Clinic review patients and look at alternative ways of reducing their pain. This may include increasing activity and physical fitness, physiotherapy, TENS, CBT and relaxation or meditation techniques such as mindfulness. For more complex patients the consultants may look at injections, blocks and even spinal stimulation.

· For advice on how and when to reduce or stop a patient on opioids, see the Faculty of Pain Medicine (Royal College of Anaesthetists) and the BHCCG chronic non-malignant pain prescribing guidelines (appendix 9 also includes advice on how to prepare a patient for a dose reduction).

· It is important to note that if a patient is using an opioid but their pain has not been reduced by 30-50% (or other pre-agreed objective has not been achieved), then opioids should be considered as not effective and therefore should be discontinued, even if no other treatment is available (do not swap to another opioid).
· Patients have initiated legal action against GPs when they have not been informed prior to initiation of the addiction risk and the lack of evidence supporting their use long term – make a note of consent to this on PMR.

· Local pain consultant advice is that Oxycodone has no advantages over morphine MR in chronic pain management.

· Short acting opioids are not recommended in the management of severe persistent pain, only for breakthrough pain.

· Antony Chuter, Chair of Pain UK and the British Pain Society’s patient liaison group emphasised that although opioids were not effective for managing long term pain in most people, they did have a role in managing breakthrough pain in some patients and that their use needed to be reviewed regularly.1
· Signposting: 

· There are various online self-help and information services tailored specifically to chronic pain patients, such as the Pain Toolkit; the Faculty of Pain Management; Living with Chronic pain; and the British Pain Society.

· Patients who are struggling with addiction to the opioids can be referred to Pavilions.

· Patients who are still in pain despite treatment can be referred to the Pain Clinic (see below).

· Patients struggling with the reduction for any other reason can access online support via Silver Cloud (BH Wellbeing service).

· If a prescriber would like any help or advice around this domain, an email can be sent to the pain clinic at: brighton.mskpartnership@nhs.net, stating ‘Pain Service - Medication Advice Needed’ in the email subject line. This will then be forwarded to the pain team.

Resources
· Brighton & Hove CCG Chronic Non-Malignant Pain Prescribing Guidelines (contains dose equivalents / conversions in appendix 7).

· Faculty of Pain Medicine (Royal College of Anaesthetists):
· Opioids Aware – (produced by UK healthcare professionals and policymakers, funded by Public Health England and hosted by the Faculty of Pain Medicine, Royal College of Anaesthetists) publish a range of information available for both GPs and patients.

References:

1http://www.bmj.com/content/357/bmj.j2274?utm_source=TrendMD&utm_medium=cpc&utm_campaign=TBMJ_UK_TrendMD-0
6. Prescription management

Proposal
	Part 
	Details
	Points

	1
	The practice will participate in an audit of repeat prescribing processes and medicines files, led by a member of the medicines management team (MMT). Practice will work towards implementation of agreed actions if appropriate such as incorporating high risk medicines in the prescription management policy (if this exists). Action plans may be developed / delivered at cluster level.


	1

	2
	The practice will have a nominated prescription management lead. This person and at least one other member of non-clinical practice staff will have completed eight PrescQIPP training modules by 31st March 2018 (candidates will need to register.) Uptake and completion of the training will be reported through PrescQIPP.


	1


Rationale
Repeat prescribing plays a significant part in the supply of medicines to patients in primary care.1 Two-thirds of prescriptions generated in primary care are for patients who have requested a repeat supply of medicines they take regularly; this represents some 80% of medicines costs. It is therefore important to general practice staff and patients than an efficient and effective repeat prescribing system is in place. 

A poorly designed system, or one that is not well managed, can cause frustration to patients, practice staff and other health care professionals. It can waste precious time, as well as leading to an increase in the likelihood of errors being made, thus putting patients at risk. This audit provides an opportunity to reflect on the practices procedures and policies. 

A repeat prescribing review was a component of the 15/16 PIS. Of the 30 practices which achieved this domain:

· Only one practice did not have a written repeat prescribing policy.

· The agreed time limit for processing repeat prescriptions amongst the practices can range from 48-72hours with the most common being 48hours. 

· The maximum length of time between reviews allowed can range from 6-12 months with the majority being 12 months

· All of the policies stated what to do if the patient requests a repeat which needs to be re-authorised and what to do if the patient requests an item which is not on the repeat list

· Of the 30, there was 1 policy that did not state what to do if the patient requests a repeat for high risk drugs e.g. warfarin, lithium, DMARDs and controlled drugs. 

· Two practices policies did not include details for flagging / recalling patients for medication reviews.
References
1 http://www.awmsg.org/docs/awmsg/medman/CEPP%20National%20Audit%20-%20Repeat%20Prescribing.pdf

Uptake of EPS and RD may be seen as a proxy for an efficient, patient-friendly prescription management system. Uptake at April 2017 is as follows:
	 
	Practice
	EPS%
	RD%
	EPS% of RD

	G81001
	HOVE MEDICAL CENTRE
	86%
	39%
	45%

	G81006
	ARDINGLY COURT SURGERY
	67%
	31%
	32%

	G81009
	SACKVILLE MEDICAL CENTRE
	89%
	36%
	40%

	G81011
	ST.PETER'S MEDICAL CENTRE
	80%
	0%
	0%

	G81014
	CARDEN SURGERY
	75%
	37%
	45%

	G81018
	PRESTON PARK SURGERY
	67%
	0%
	0%

	G81028
	PARK CRESCENT HEALTH CENTRE
	58%
	9%
	15%

	G81034
	CHARTER MEDICAL CENTRE
	69%
	19%
	26%

	G81036
	WARMDENE SURGERY
	47%
	1%
	2%

	G81038
	STANFORD MEDICAL CENTRE
	86%
	35%
	39%

	G81042
	BEACONSFIELD MEDICAL PRACTICE
	69%
	0%
	0%

	G81044
	MONTPELIER SURGERY
	31%
	0%
	0%

	G81046
	PORTSLADE HEALTH CENTRE
	71%
	0%
	0%

	G81047
	SEVEN DIALS MEDICAL CENTRE
	53%
	30%
	44%

	G81054
	PAVILION SURGERY
	74%
	44%
	51%

	G81065
	WOODINGDEAN MEDICAL CENTRE
	43%
	35%
	24%

	G81070
	CENTRAL HOVE SURGERY
	45%
	30%
	0%

	G81071
	UNIVERSITY OF SUSSEX HEALTH CENTRE
	20%
	0%
	0%

	G81073
	MILE OAK MEDICAL CENTRE
	62%
	14%
	1%

	G81075
	THE AVENUE SURGERY
	70%
	0%
	0%

	G81076
	SALTDEAN AND ROTTINGDEAN MED PRACTICE
	50%
	0%
	0%

	G81083
	WISH PARK SURGERY
	42%
	32%
	1%

	G81090
	ALBION STREET SURGERY
	64%
	31%
	43%

	G81094
	HOVE PARK VILLAS SURGERY
	35%
	22%
	33%

	G81103
	NORTH LAINE MEDICAL CENTRE
	77%
	0%
	0%

	G81613
	SCHOOL HOUSE SURGERY
	46%
	0%
	0%

	G81638
	BRIGHTON HEALTH AND WELLBEING CENTRE
	82%
	0%
	0%

	G81642
	RIDGEWAY SURGERY
	35%
	28%
	1%

	G81646
	THE HAVEN PRACTICE
	37%
	0%
	0%

	G81656
	REGENCY SURGERY
	80%
	35%
	38%

	G81663
	LINKS ROAD SURGERY
	28%
	0%
	1%

	G81667
	ST LUKE'S SURGERY
	38%
	0%
	0%

	G81669
	BROADWAY SURGERY
	46%
	0%
	0%

	G81680
	BENFIELD VALLEY HEALTHCARE HUB
	78%
	29%
	36%

	G81684
	MATLOCK ROAD SURGERY
	77%
	0%
	0%

	G81689
	BHH MORLEY STREET
	0%
	6%
	0%

	G81694
	SHIP STREET SURGERY
	51%
	0%
	0%

	Y02404
	NEW LARCHWOOD SURGERY
	84%
	25%
	24%

	Y02676
	BRIGHTON STATION HEALTH CENTRE
	39%
	11%
	27%


7. Reducing benzodiazepine (BZD) and Z-drug prescribing

Proposal

Individualised Practice Prescribing Target will be based on a move towards a 20% reduction in ADQ/STAR PU [from January – March 2017 level] or < the national average January – March 2017 (2.11 ADQ/STAR PU), whichever is higher.

The achievement of this target will be measured for January – March 2018. A maximum of 2 points will be awarded using a sliding scale from the January – March 2017 baseline to the individualised practice target.

In order to help practices to achieve this, the CCG has worked with SPfT to produce a letter (within the appendix) for surgeries to send to the consultants within the Trust. This letter queries the ongoing need and clinical appropriateness for primary care to continue to supply a prescription for benzodiazepines if a patients BZD was initiated by SPfT. 

· Use of this letter is only applicable where prescribing either originated within or was directed by SPfT clinicians.

· SPfT consultants have agreed to the use of this letter and to reply to you.

· SPfT addresses for the east & west teams can be found at the top of the letter (in the appendix).

· Please send an anonymised copy of this letter to the MMT at BHCCG – address: Medicines Management Team (re. PIS 17/18), Brighton & Hove CCG, Hove Town Hall, Norton Road, Hove, BN3 4AH).
Rationale

· This domain follows on from last year’s PIS as part of the CCGs continuing commitment to reduce the level of benzodiazepine receptor drug prescribing in the city.

· Prescribing of BZDs/z-drugs has reduced significantly since its inclusion in previous years incentive schemes (Q3 15/16 was 4.16) (see table 2); however we remain in the top 5 highest prescribers in England, with an average of 3.69 compared to the England average of 2.12 (see table 1).
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Table 1: Drugs acting on BZD receptors ADQ/STAR PU - CCG prescribing in England
[image: image14]
[image: image6]
Table 2: Drugs acting on BZD receptors ADQ/STAR PU Q4 Year on Year (Past 3 years)
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Table 3: BZD Receptor Drugs Prescriber Indicator ADQ/STAR PU-13. GP Practice Baseline & Q4 2017-18 Target

Please see domain 6 of last year’s Prescribing Incentive Scheme (2016-17) for:

· Reasons to decrease prescribing
· How to reduce BZD and Z-Drug prescribing
· Specialist support available
· Advice for people undergoing withdrawal
· How effective is intervening?

· The BZD and Z-drug checklist (which can be used to assist surgeries)

· Recommended references 

Resources
· Last year’s Prescribing Incentive Scheme (2016-17) (domain 6).

· NICE CKS: Benzodiazepine and z-drug withdrawal: https://cks.nice.org.uk/benzodiazepine-and-z-drug-withdrawal

Appendix A - Data Collection Forms

	
	Target Areas
	Weighting for points
	Assessment 

(deadline of submission:30th March 2018 for domains 2, 3, 4, 5 and 6)
	Data Collection / Summary Forms for submission

	1
	Routine Review of High Cost Prescriptions and Specials Prescribing 


	2
	Submit feedback / reviews 3 times/yr
(submit feedback 2 months upon release)
	

	2
	Medicines optimisation of anticoagulation for atrial fibrillation
	2
	Participate in a pharmacist led review of AF patients.

Identify practice GP lead for AF to undertake virtual clinic with pharmacist. 

Implement the treatment plan.


	
[image: image8.emf]PIS DATA FORM 
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	3
	Review of inappropriate prescribing for UTI’s in primary care
	1
	Submit audit for treatment of UTIs.

Reduce Trimethoprim: Nitrofurantoin Items prescribing ratio to/or below the national target of 0.957 during 2017-18
High risk antibiotics(co-amoxiclav, cephalosporins and quinolones) items should be no more than 10% of all antibiotic items prescribed during Oct17-March18

	
[image: image9.emf]PIS Abx data 
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	4
	Reduction of inappropriate initiations of pregabalin for chronic pain
	1
	Facilitate MMT led baseline review on practice pregabalin prescribing.

Practice to reflect on recent chronic pain guidelines and results of first review.

Audit compliance of guidelines pertaining to pregabalin. 

	
[image: image10.emf]PIS Pregabalin 
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	5
	High Dose Opioids in Chronic Non-Malignant Pain
	2
	Identification and review of patients on ≥ 120mg morphine/day (or equivalent in oxycodone, buprenorphine, fentanyl)


	
[image: image11.emf]Strong Opioid 
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	6
	Prescription Management
	2
	CCG team to audit repeat prescribing processes.
Practice to choose a non-clinical prescription lead (&deputy). They should complete 8 Prescqipp learning modules and share learning.
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	7
	Reducing Benzodiazepine and Z-Drug Prescribing
	2
	Reduce BZD receptor drug prescribing by 20% (ADQ/STAR PU level from Q4 16/17) or ≤ the national average for Q4 16/17 (2.11), whichever is higher. 

The achievement of this target will be measured by ePACT for Q4 17/18.
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Appendix B 
PIS payment per practice- of £125,000 and PIS payment per cluster- of £50,000      ASTRO-PUs
 are an estimate, based on data from Feb 2017 and therefore subject to change
	Cluster
	
	Total Patients 
	Cost based Astro PUs Feb17
	Maximum payment from £125,000 – based on achievement of 12 points / all domains 
	Practice Payment per point from £125,000 
	Practice ASTRO PU as % of BHCCG total ASTRO PU
	Cluster ASTRO PU as % of BHCCG
	Minimum payment per cluster of the £50,000, if all practices participated in PIS fully 

	1
	ALBION STREET SURGERY
	6,110
	18,393
	£2,346
	£195
	1.88%
	19.40%
	£9,701

	1
	ARDINGLY COURT SURGERY
	12,104
	39,788
	£5,075
	£423
	4.06%
	
	

	1
	BHH MORLEY STREET
	1,467
	3,603
	£460
	£38
	0.37%
	
	

	1
	LEWES ROAD SURGERY
	2,298
	7,504
	£957
	£80
	0.77%
	
	

	1
	NORTH LAINE MEDICAL CENTRE
	4,229
	12,470
	£1,590
	£133
	1.27%
	
	

	1
	PARK CRESCENT HEALTH CENTRE
	13,924
	38,793
	£4,948
	£412
	3.96%
	
	

	1
	PAVILION SURGERY
	9,924
	34,160
	£4,357
	£363
	3.49%
	
	

	1
	ST.PETER'S MEDICAL CENTRE
	10,993
	35,434
	£4,519
	£377
	3.62%
	
	

	2
	BROADWAY SURGERY
	2,323
	7,507
	£957
	£80
	0.77%
	15.61%
	£7,805

	2
	REGENCY SURGERY
	4,460
	14,061
	£1,793
	£149
	1.43%
	
	

	2
	RIDGEWAY SURGERY
	2,250
	8,875
	£1,132
	£94
	0.91%
	
	

	2
	SALTDEAN & ROTTINGDEAN 
	9,698
	43,895
	£5,598
	£467
	4.48%
	
	

	2
	SCHOOL HOUSE SURGERY
	4,759
	14,795
	£1,887
	£157
	1.51%
	
	

	2
	SHIP STREET SURGERY
	2,506
	7,108
	£907
	£76
	0.73%
	
	

	2
	ST LUKE'S SURGERY
	2,341
	10,307
	£1,315
	£110
	1.05%
	
	

	2
	THE AVENUE SURGERY
	6,974
	19,660
	£2,507
	£209
	2.01%
	
	

	2
	WOODINGDEAN MEDICAL CENTRE
	7,058
	26,790
	£3,417
	£285
	2.73%
	
	

	3
	BEACONSFIELD MEDICAL PRACTICE
	10,511
	36,934
	£4,711
	£393
	3.77%
	16.09%
	£8,045

	3
	PRESTON PARK SURGERY
	11,116
	34,335
	£4,379
	£365
	3.50%
	
	

	3
	STANFORD MEDICAL CENTRE
	18,063
	49,929
	£6,368
	£531
	5.09%
	
	

	3
	WARMDENE SURGERY
	9,405
	36,490
	£4,654
	£388
	3.72%
	
	

	4
	HOVE MEDICAL CENTRE
	9,069
	35,066
	£4,472
	£373
	3.58%
	15.23%
	£7,614

	4
	LINKS ROAD SURGERY
	6,073
	21,002
	£2,679
	£223
	2.14%
	
	

	4
	MILE OAK MEDICAL CENTRE
	7,942
	27,176
	£3,466
	£289
	2.77%
	
	

	4
	PORTSLADE HEALTH CENTRE
	11,953
	42,396
	£5,407
	£451
	4.33%
	
	

	4
	WISH PARK SURGERY
	6,932
	23,607
	£3,011
	£251
	2.41%
	
	

	5
	BRIGHTON STATION HEALTH CENTRE
	6,662
	12,905
	£1,646
	£137
	1.32%
	12.32%
	£6,159

	5
	CARDEN SURGERY / New Larchwood
	7,333
	25,290
	£3,226
	£269
	2.58%
	
	

	5
	MONTPELIER SURGERY
	5,997
	18,304
	£2,335
	£195
	1.87%
	
	

	5
	SEVEN DIALS MEDICAL CENTRE
	8,390
	25,817
	£3,293
	£274
	2.63%
	
	

	5
	THE HAVEN PRACTICE
	2,938
	8,734
	£1,114
	£93
	0.89%
	
	

	5
	UNIVERSITY OF SUSSEX HEALTH CENTRE
	19,439
	29,685
	£3,786
	£316
	3.03%
	
	

	6
	BENFIELD VALLEY HEALTHCARE HUB
	5,520
	18,395
	£2,346
	£196
	1.88%
	21.35%
	£10,676

	6
	Brighton Health & Wellbeing Centre
	11,757
	31,103
	£3,967
	£331
	3.17%
	
	

	6
	Trinity Medical Centre
	18,090
	60,511
	£7,718
	£643
	6.17%
	
	

	6
	CHARTER MEDICAL CENTRE
	23,595
	74,042
	£9,443
	£787
	7.55%
	
	

	6
	HOVE PARK VILLAS SURGERY
	4,293
	14,489
	£1,848
	£154
	1.48%
	
	

	6
	MATLOCK ROAD SURGERY
	2,881
	10,722
	£1,367
	£114
	1.09%
	
	

	
	
	311,377
	980,075
	125,000
	£10,417
	
	100.00%
	£50,000


Q4 14/15 (England av. 2.40)


Q4 15/16 (England av. 2.25)


Q4 16/17 (England av. 2.12)











� � HYPERLINK "http://www.hscic.gov.uk/prescribing/measures" �http://www.hscic.gov.uk/prescribing/measures� 





� � HYPERLINK "http://www.hscic.gov.uk/prescribing/measures" �http://www.hscic.gov.uk/prescribing/measures� 
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Reduction of inappropriate prescribing for UTI’s in primary care

Deadline for submission: 30th March 2018



		Practice

		





		Practice Lead

		





		Date

		











		No. of patients (females and males) reviewed (A)



		



		No. where prescribing guidance was followed (B)



		



		Percentage of patients where prescribing guidance was followed (B)/(A) x 100 

		









		Please give details of any learning points or actions taken by the practice as a result of this review









































Reduction of inappropriate prescribing for UTI’s in primary care



		Practice:



		Practice Lead:

		Date:







Search for patients [without an indwelling catheter] with the following read codes and 

EMISWEB : K15 (cystitis); K190 (Urinary tract infection); K1900 (bacteriuria); K1902 (postoperative UTI); K1903 recurrent urinary tract infection; K1904 (chronic urinary tract infection); K1905 (UTI); K190z (UTI, site not specified  NOS); IJ4 (Suspected UTI); 

SYSTEM ONE : XE0e0 (Infection of the urinary tract); XaFqt (Suspected UTI); K1903 (Recurrent UTI ); X30PX (Lower Urinary tract infection); 





		

		Pt ID (anon)

		Sex?

M/F?

		Age

		No. of symptoms recorded

		Last egfr 

& date (if 

available)

		Does pt have risk factors for resistance? If so list.*

		Antibiotic chosen? dose and duration?(n/a if none chosen)

		If antibiotics in guideline not used (for UTI)

Was microbiologist involved?

		Prescribing guidelines followed? (includes following micro advice)



		1

		



		

		

		

		

		

		

		

		



		2
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*listed in guidelines
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Developing Prescribing Protocols

AUDIT TOOL


Practice Name & Number:


Clinical System:


Date Completed:


Completed by:


This tool will identify in each prescribing area (repeat and acute), parts of the current system in most need of action and change to meet current best practice. 


Grading System: 


· Low risk: current system working well


· Medium risk: standards broadly achieved but some areas to address


· High Risk: potential for adverse incidents or waste

This audit aims to:


· Explore and review each area associated with the prescribing process and the associated risk. 

· Grade each area and identify those areas in most need of action. 

· Identify whether best practice advice is being followed.


· Ensure that prescription requests are being processed in line with recommended best practice. 


· Highlight unnecessary or inappropriate requests.


· Highlight ways to reduce waste associated with the current prescription ordering system.

The audit will involve:


· Reviewing the practice’s existing prescribing protocols and other documentation supporting the prescribing process

· Interviewing most relevant member(s) of staff 

· Sampling prescriptions and prescribing records. A random sample of prescriptions awaiting collection will be reviewed.   





Definitions


Acute prescription


An acute prescription is one that is usually issued by the prescriber during a consultation. This may be for a trial of a new medication, or where there is a defined number of days a medication is advised to be taken, for example, an antibiotic or short course of pain relief. In general, it is any medication not on the repeat list.

Repeat prescription


Repeat prescribing can be described as a partnership between the patient and the prescriber that allows the prescriber to authorise medication at agreed intervals without the need for the patient to be seen each time in person by the prescriber.

		1. Existing Prescribing Protocol





		Criteria

		Y/N

		Method

		Comments/Examples



		1.1 Does the practice have a written policy on prescribing? 



		

		Documentation

		



		1.2 Does the practice prescribing policy provide clear guidance on all aspects of the prescribing process?         

                        

		

		Documentation 


(Policy should be reviewed)                                                                               

		



		1.3 Is the policy accessible to all members of staff including locum GP and pharmacist or nurse prescribers?       

  

		

		Question relevant staff


Check locum pack

		



		1.4 Has the policy been updated and all staff trained and signed-up to this in the last 12 months?      




		If No, date of last review: 

………………

		Documentation 

		



		1.5 Is training on the Prescribing Protocol included as part of the induction for new staff?  

             

		

		Documentation


Question relevant staff

		



		1.6 Does the practice have at least one named Practice Medicines Co-ordinator?




		

		Question relevant staff

		



		1.7 Is the practice aware of  and using the CCGs Repeat Prescribing Resource Pack? 




		

		Documentation


Question relevant staff

		



		1.8 Have all non-clinical staff involved in prescription management completed PrescQIPP modules?               

(to achieve by 31/12/17)

		

		Documentation


Question relevant staff

		



		Overall Risk Grading: 


Low risk 


Medium risk 

High risk 

		

		



		2. Ordering Prescriptions






		Criteria

		Y/N

		Method

		Comments/Examples



		2.1.1 Is there a clear method for patients ordering 


      (a) acute/new medication? 

           e.g. issued from hospital letters

      (b) repeat prescription requests? 

		a)


b)

		Documentation

Question relevant staff 

		What are methods used? Notes: remember newer methods e.g. answer machine; on-line requests, repeat, hospital letters  






		2.1.2 How is this communicated to patients?         e.g. Practice leaflet, website




		

		Documentation


Question relevant staff

		



		2.2 Is there a clear method for recording requests for prescriptions?          


e.g. Separate screen on computer to collect patient script request and info. 

		

		Documentation


Question relevant staff

		Note: Can this be audited?



		2.3 When a patient at the point of ordering asks ‘for all their repeat medicines’, Do reception staff question this and ask them to order only what they need?

		

		Question relevant staff

		



		2.4 Is there an explicit timescale for issue of: 


     a) acute/new medication


     b) repeat requests


     c) hospital letters?       

		

		Documentation/


Question relevant staff

		How long until issue:


a) 


b) 


c) 



		2.5 Is there a policy in place where a community pharmacy can order repeats or for e.g. weekly dispensing on behalf of patients?                             




		

		Question relevant staff

		Note: this should only happen as an exception- allowed in agreement with practice and patient- this should be documented in patient notes



		2.6.1 Is the timescale for notice generally enforced?       

        

		

		Question relevant staff

		Note: adherence to timescales is important. If not enforced then this can put pressures on the system



		2.6.2 How is this communicated to patients?



		

		

		



		2.7 Are collection arrangements confirmed with patients at the time of each request or when hospital letters are handed in?      

      

		

		Documentation

Question relevant staff

		



		2.8 Patient expectation – what information is given to the patient when they are requesting an acute prescription, including e.g. 


a) A prescription may not necessarily be written


b) The doctor may wish to speak to the patient or see the patient          


c) Advice only may be provided on symptom management



		

		Documentation

Question relevant staff

		a)


b)


c)



		2.9.1 Is there a system in place for when patients

a) repeatedly request the same acute item 

b) try to order early repeats or late requests


c) do not order a repeat medication 


2.9.2 Are GPs informed of reasons for the request (e.g. patient going on holidays)?  

                                

		a)


b)


c)

		Documentation

Question relevant staff

		



		2.10 What additional precautions are taken when managing requests for:

a) drugs liable to over-use or abuse (e.g. benzodiazepines, paracetamol-opioids)                                  

b) high-risk drugs (e.g. Methotrexate)                 

c) controlled drugs           

         

		

		Documentation

Question relevant staff

		a)


b)


c)





		Overall Risk Grading: 


Low risk 


Medium risk 

High risk 

		

		



		3. Prescription generation, recording and computer security

		

		

		



		Criteria

		Y/N

		Method

		Comments/Examples



		3.1 Who is responsible for issuing acute items, including previously issued items? 




		

		Documentation

Question relevant staff

		Note: It is not appropriate for reception staff to copy and issue items also from past medication list



		3.2.1 Does the clinical system allow an item to be restarted from a past issue?                             

3.2.2 If yes, are the dose / directions always reviewed and documented?                         



		

		Documentation

Question relevant staff

		Note: It is not recommended that acute are issued from past medication list as errors can arise when doses change.



		3.3.1 Are all repeats added to the repeat screen by GP or other prescriber?       


3.3.2 If No, clarify who adds to repeat and how this is authorised?



		

		Documentation

Question relevant staff

		



		3.4 Does the prescriber have direct access to patient notes whilst generating the prescription?



		

		Documentation

Question relevant staff

		



		3.5 Is every medication linked to a current problem?

                                               

		

		Review sample of 10 patient notes

		



		3.6 Are prescriptions issued outside the practice recorded in the patient’s prescribing record? e.g. Home visits, OOHs, hospital/specialist only drugs                           




		

		Documentation


Question relevant staff 

		Rationale: There may be an interaction with a repeat medication



		3.7 What staff (if any) are able to add or delete medication i.e. make changes to the medication list?   



		

		Documentation


Question relevant staff

		



		3.8 Do all prescriptions have full, clear directions for use?


i.e. not mdu or prn, and if medication is to be taken at specific time is this stated?



		

		Sample 10 repeat records

		



		3.9 Are all generically prescribed medications suitable for generic prescribing? 

                                              

		

		Sample 10 repeat records

		



		3.10 Is there a standard number of days supply for repeat medication?        



		

		Sample 10 repeat records

		Note: Nursing home patients should receive 28 days’ supply of repeat medication





		3.11 Are patients records checked at the time of ordering repeat medications for potential non-compliance and action taken where necessary: e.g.   


a) Overuse                             

b) Underuse                           

c) Medications not ordered   



		a)


b)


c)

		Question Staff


Sample 10 patient records 

		Note: clarify if the GP clinical system is being used to alert potential compliance issues e.g. analgesics



		3.12.1 Does the issue of regular acute prescriptions occur in your practice, for example on a monthly basis?                     


              

		

		Question relevant staff 


Sample of 10 scripts/ check 10 patient notes

		Note: this should only occur only under close (documented) monitoring of patient by the prescriber.



		3.12.2 Are these requests reviewed by a prescriber?                           



		

		

		



		3.13 Is there a process in place to ensure that if an urgent prescription is issued that the patient/care home is made aware of this, thus enabling them to commence the medication in a timely manner?     


                                            

		

		Documentation


Question relevant staff

		



		3.14 Is there a process in place to prevent prescriptions being issued in response to requests for medication “owed to the pharmacy”?             

               

		

		Documentation


Question relevant staff

		



		3.15 Are computer records of patients who receive medication in a compliance aid (e.g. weekly dispensing) clearly annotated to state this and who the community pharmacy is?    



		

		Question Staff


e.g. READ code-8BIA, Uses Monitored Dosage System

		



		3.16.1 Does the practice have a system for managing changes to medication for patients who receive compliance aids (e.g. weekly dispensing), including written communication with the community pharmacist?         

3.16.2 Describe how the system works 




		

		Question Staff




		Note: Describe how the system works



		3.17 For repeat medications, does the maximum number of re-authorisations not exceed 12 months’ supply?



		

		

		



		Overall Risk Grading: 


Low risk 


Medium risk 

High risk 

		

		



		4. Computer Security





		Criteria

		   Y/N

		Method

		Comments/Examples



		4.1 Does each staff member ensure records are made using their personal password?     




		

		Question Staff

		



		4.2 Does each staff member ‘log off’ if leaving the terminal?



		

		Question Staff

		



		4.3 Does each staff member remove their smartcard if leaving the terminal?




		

		Question Staff

		



		4.4 Does each staff member use their own smartcard and only their own?  (No sharing of others)

		

		Question Staff

		



		4.5 Is the GP system set up to log off automatically after a set time period?




		

		Question Staff Observe in practice

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		





		5. Prescription Collection





		Criteria

		Y/N/


NA

		Method

		Comments/Examples



		5.1 Is there a policy regarding who can collect prescriptions for CDs and how identity is checked?   




		

		Question relevant staff Documentation

		



		5.2 Is there a satisfactory procedure for patients under 16 years collecting prescriptions?                   




		

		Question relevant staff Documentation

		Note Exceptions as agreed by GPs e.g. for family planning prescriptions



		5.3 Are details of uncollected prescriptions reviewed and recorded by prescriber in the patient’s medication record?                      




		

		Question relevant staff

		



		5.4 After what time period are uncollected prescriptions destroyed? 

                        

		

		Question relevant staff


Documentation 

		



		(B) Secure Transfer of Signed Prescriptions i.e. to Community Pharmacy, Care Homes or other contractor


This section relates to action taken to minimize potential for prescriptions going missing in transit 





		5.5 Does the practice participate in prescription collection services with community pharmacies?

                                                                                

		

		Question relevant staff

		



		5.6 Is there a record kept of each prescription collected by and signed for by the pharmacy?          




		

		Documentation Question relevant staff 

		



		5.7 Does the practice have a policy regarding posting prescriptions?   



		

		Documentation Question relevant staff

		



		5.8 Is a policy in place to minimise risks associated with faxing/ phoning through prescriptions?         


          

		

		Documentation Question relevant staff

		



		3.9 Where telephoning a prescription to a pharmacy is essential, does the conversation occur between the prescriber and pharmacist?                 

   

		

		Question relevant staff

		



		3.10 Do practice staff deliver scripts to outside agencies? e.g. to community pharmacy.



		

		Question relevant staff

		



		3.11 Is there a policy regarding the transfer of prescriptions (including CDs) to a care/nursing home and how identity is checked?   




		

		Question relevant staff Documentation

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		





		6. Managing Non- EPS Repeats, Repeat Prescribing and Mid-cycle changes



		Criteria

		   Y/N

		Method

		Comments / Examples



		6.1 Is there a list of medicines not suitable for repeat prescribing?                      



		

		Question Staff/


Documentation




		Note: e.g. medication with potential for misuse



		6.2 Does the practice protocol state which patients may be suitable for repeat prescribing?


                                             

		

		Documentation

		



		6.3 Are all paper repeats reauthorised by GP/Independent Prescriber where necessary before re-issue?            

                       

		

		Question Staff




		



		6.4.1 How does the practice reach a decision for a patient to start a repeat prescription?


6.4.2 How often is the patient reviewed to ensure ongoing need?




		

		Question Relevant Staff

		



		6.5 Are all changes to repeat records implemented by a competent prescriber?


           

		

		Question Staff 

		Note: e.g. change of dose?



		6.6 Are repeat prescribing screens regularly reviewed by a prescriber? Are drugs not issued for e.g. in the past year removed   

                            

		

		Question Staff


Sample records

		



		6.7 Are mid-script changes communicated to the community pharmacist directly by the prescriber, followed by a written documentation of this communication and recorded in the patient notes?       




		

		Question Staff


Sample records

		



		Repeat Dispensing – If the practice does not offer this service, please go to Section 5



		Criteria

		   Y/N

		Method

		Comments/Examples



		6.8 Is the practice trained to provide this service?            




		

		Question Staff




		



		6.9 Is practice guidance on managing Repeat Dispensing (RD) included within existing prescribing protocol?       

                                               

		

		Documentation

		



		6.10 Is a medication review carried out by prescriber before first initiation and subsequent                              re-authorisations?                  




		

		Question Staff


Sample records




		



		6.11 Does the medication review include a review of continued suitability for RD of both the patient and medication? 


                                          

		

		Question Prescribers 

		



		6.12 Is there a process to ensure existing patients are READ coded when RD is initiated and if they withdraw from scheme?       


                                               

		

		Question Staff




		



		6.13 Is a suitable method of communication used to notify the Community Pharmacy of any change to medication mid-cycle?

                                               

		

		Question Staff Documentation

		



		6.14 Does the practice receive feedback from local community pharmacies on the RD service?


e.g. individual patient/medication no longer suitable for RD




		

		Question Staff

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		



		7. Electronic prescribing (EPS) 






		Criteria

		   Y/N

		Method

		Comments/Examples



		7.1 Does the practice protocol mention EPS?



		

		Documentation

		



		7.2 Are all EPS repeats reauthorised by GP/Independent Prescriber where necessary before re-issue?                                   

		

		Question Staff




		



		7.3 Do all staff have access to the EPS tracker and know how and when to use it?



		

		Question Relevant Staff

		



		7.4 Are mid-script changes communicated to the community pharmacist directly by the prescriber, followed by a written documentation of this communication and recorded in the patient notes?                

		

		Question Staff


Sample records

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		





		8. Duplicates






		Criteria

		Y/N/


NA

		Method

		Comments/Examples



		8.1 What restrictions are in place on the GP clinical system to ensure staff members cannot print duplicates nor add/remove medication?

		

		Question relevant staff

		Note-must ONLY be done by prescriber or practice based pharmacist



		8.2 Does the practice have a system for dealing with missing scripts? Do they check with the chemist or reprint? 



		

		Question relevant staff

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		



		9. Care Homes






		Criteria

		Y/N/


NA

		Method

		Comments/Examples



		9.1.1 Is there an agreed system between care homes and the practice for ordering acute and repeat medications and collecting any prescriptions issued?       

9.1.2 Is this satisfactory?   

              

		

		Question relevant staff

Documentation

		



		9.2 Are requests for medication for nursing/care home patients placed by home staff and not Community Pharmacist?    

    

		

		Question relevant staff 

		



		9.3 Is there a process in place to ensure that if an urgent prescription is issued that the care home is made aware of this, thus enabling them to commence the medication in a timely manner?     




		

		Documentation


Question relevant staff

		



		9.4 Are all early or late requests for care home patients, using compliance checkers if available on the IT system, noted for the prescriber to review?           

   

		

		Question relevant staff/


Documentation

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		





		10. Hospital and other correspondence issued by health care professionals






		Criteria

		Y/N/


NA

		Method

		Comments/Examples



		10.1 Are all hospital letters, including outpatient letters, given to a prescriber for action as necessary? i.e. prescriber to add or remove the appropriate drugs?                      


                                           

		

		Question Staff




		



		10.2 Who is responsible for recording on patient notes actions completed from hospital letters?



		

		Documentation


Question relevant staff

		



		10.3 Is there a process for informing the patient where a new or change to prescription is required, including further action e.g. additional monitoring?


                                             

		

		Documentation


Question relevant staff

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		





		11. 3rd party communication- queries about patients medications






		Criteria

		Y/N

		Method

		Comments/Examples



		11.1 Does the practice have a system in place to allow timely discussion between the prescriber and pharmacist or any other healthcare professional (e.g. dietician) if a clinical query arises in relation to a patient’s medicines?                                             

		

		Documentation/ Question relevant staff 



		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		



		

		



		

		



		12. Specialist Drugs





		Criteria

		   Y/N

		Method

		Comments/Examples



		12.1 Do relevant staff understand what the Joint Formulary is, including the traffic light system and know how to access it?            




		

		Question staff

		



		12.2 Is the link to the Joint Formulary website added as a ‘favourite’ / short-cut on desktops?             




		

		Question staff

		



		12.3 When asked to prescribe or advised of supply of unfamiliar medicines by secondary care, is the Joint Formulary checked?      


                                       

		

		Question staff 

		



		12.4 Is there a system in place to identify and deal with:


a) requests to prescribe Red (specialist only) medicines                

b) Red (specialist only) medicines inadvertently prescribed by the practice?      

		

		Question Staff

		                                               



		12.5  Are specialist medicines and/or substitute prescribing medication supplied by secondary care recorded on the repeat prescribing screen in line with guidance (to ensure an accurate record on PMR) with a clear indication not to prescribe or dispense?                       




		

		Question Staff

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		





		13. Drug Monitoring





		Criteria

		   Y/N

		Method

		Comments/Examples



		13.1 Are robust systems in place to ensure necessary monitoring is carried out before a prescription is issued for relevant medication?  Examples include: Specialist medicines and  high risk medicines such as Methotrexate,  Lithium  and Warfarin                           



		

		Documentation Question prescribers




		



		13.2 Has the practice conducted an audit or review of a repeat drug that requires regular monitoring in the last 12 months?                      




		

		Documentation


Question Staff

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		





		14. Medication Review





		Criteria

		   Y/N

		Method

		Comments/Examples



		14.1 Does the practice have a robust protocol for carrying out detailed and regular medication reviews to support the repeat prescribing process?

		

		Question prescribers


Documentation

		



		14.2 Is there a documented medication review recorded in the last 12 months?   

                                                                   

		

		Sample 


Records

		



		14.3 Is there a system whereby outstanding medication reviews are highlighted?                   




		

		Question Prescribers and Staff 

		



		14.4 Is there an agreed system for managing medication requests when the medication review date has exceeded?              

		

		Question Prescribers and Staff

		



		14.5 Is there an agreed system for managing medication requests and medication review for patients who order their prescriptions online?       

		

		

		



		14.6 Is there a system in place to ensure a regular medication review is carried out for patients receiving repeat medication on a private prescription?       

		

		Question prescribers


Documentation

		Note 1) medications available on NHS prescriptions should not be written as private prescriptions



		14.7 Is there a system in place to flag up compliance (over/under ordering) of medication? 

		

		Question prescribers

		NOTE e.g. Is there an annual documented review e.g. reason noted for taking the medicine



		14.8 On review, is the continued requirement for ‘multiple dispensing’ assessed where relevant?                                         

		

		Question prescribers


Documentation

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		



		15. Prescription Security






		Criteria

		   Y/N

		Method

		Comments/Examples



		15.1 Does the practice have an up-to-date Prescription Security Protocol?



		

		Documentation Question Staff 



		



		15.2 Are unused forms kept in a secure locked area to which access is kept to a minimum number of nominated people?   



		

		Documentation


Question staff

		Note practices should have a log of scripts issued to prescribers including handwritten scripts. 



		15.3 Are uncollected prescriptions locked away securely at the end of each day?  



		

		Documentation


Question staff

		



		15.4 Are signed forms stored where they cannot be accessed by the public? e.g.. removed from reception if staff away from 

desk       



		

		Sample check 


Question staff

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk

		

		



		Please note: Each practice should have in place a Prescription Security Protocol; refer to https://www.nhsbsa.nhs.uk/sites/default/files/2017-03/Security_of_Prescription_forms_Updated_August_2015.pdf  for further details.





		16. Audit and Learning from Adverse Incidents






		Criteria

		Y/N

		Method

		Comments/Examples



		16.1 Does the practice have a system in place to allow regular audit of prescribing systems or aspects of this? 


e.g. on issue of new regional and national guidance, learning from adverse incidents. 




		

		Documentation Question relevant staff 



		



		16.2 Does the practice have a system in place to identify, investigate and reports errors to ensure practice and regional learning?




		

		

		



		Overall Risk Grading: 


Low risk

Medium risk


High risk
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Strong Opioid Reduction Summary and Data Collection Form

Please submit by 30th March 2018



		Practice

		



		Practice Lead

		





		Date

		















		No. of patients identified by MMT technician search as receiving ≥120mg morphine daily* (A)



		



		No. of patients identified (A) who have been reviewed & reduced to <120mg morphine daily* (or have commenced a reduction regime) (B)



		



		Percentage of patients on ≥120mg morphine daily (or equivalent) who have been reduced to <120mg morphine daily* (or have commenced a reduction regime) (B/A x 100)



		











		Please give details of any learning points or actions taken by the practice as a result of this review:

























		1

		







		Practice:



		Practice Lead:

		Date:









		

		Populated by

Medicines management Team

		Date when patient began taking ≥120mg morphine daily* 



		Was decision to increase dose ≥120mg morphine daily* led by primary care [PC] or specialist [S]? If specialist please provide details.

		Is the patient receiving a reduction in pain from the opioid? (Y/N) Estimated percentage of baseline (e.g. 50%)

		Date patient reviewed

		Reduction plan



		

		

Patient ID (anon)

		Drug name(s), current dose and date

		Equivalent total daily dose in morphine

(If taken at max prescribed dose)**

		

		

		

		

		





Reduction Start date

		

Agreed reduction per week / fortnight ('e.g.  <) 10% per week or per fortnight'

		

Predicted date when patient will be < 120mg morphine daily*

		



Current Dose (incl. todays date)



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		







4

*Or equivalent in oxycodone (≥60mg/d), fentanyl patches (≥50mcg/hr) or buprenorphine patches (≥52.5mcg/hr). See ‘proposal’ section for ‘high dose opioids in chronic non-malignant pain’ in the main document for a full list of all items included in the search.

** Dose equivalents are taken from the Royal College of Anaesthetists, Faculty of Pain Medicine. N.B. Some of these estimated dose equivalents differ to that given in the BNF. See appendix 7 of BH CCG Chronic Non-Malignant Pain Guidelines for further details.

		

		Populated by

Medicines management Team

		Date when patient began taking ≥120mg morphine daily* 



		Was decision to increase dose ≥120mg morphine daily* led by primary care [PC] or specialist [S]? If specialist please provide details.

		Is the patient receiving a reduction in pain from the opioid? (Y/N) Estimated percentage of baseline (e.g. 50%)

		Date patient reviewed

		Reduction plan



		

		

Patient ID (anon)

		Drug name(s), current dose and date

		Equivalent total daily dose in morphine

(If taken at max prescribed dose)**

		

		

		

		

		





Reduction Start date

		

Agreed reduction per week / fortnight ('e.g.  <) 10% per week or per fortnight'

		

Predicted date when patient will be < 120mg morphine daily*

		



Current Dose (incl. todays date)



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		







		

		Populated by

Medicines management Team

		Date when patient began taking ≥120mg morphine daily* 

[bookmark: _GoBack]

		Was decision to increase dose ≥120mg morphine daily* led by primary care [PC] or specialist [S]? If specialist please provide details.

		Is the patient receiving a reduction in pain from the opioid? (Y/N) Estimated percentage of baseline (e.g. 50%)

		Date patient reviewed

		Reduction plan



		

		

Patient ID (anon)

		Drug name(s), current dose and date

		Equivalent total daily dose in morphine

(If taken at max prescribed dose)**

		

		

		

		

		





Reduction Start date

		

Agreed reduction per week / fortnight ('e.g.  <) 10% per week or per fortnight'

		

Predicted date when patient will be < 120mg morphine daily*

		



Current Dose (incl. todays date)



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		








Reduction of inappropriate initiations of Pregabalin for Chronic Pain

To be submitted to MMT by 30th March 2018





		Practice

		





		Practice Lead

		





		Date

		









Part 1



Medicines Management Team (MMT) technician searches 



		MMT technician name



		



		Date search completed by MMT technician



		









		No. of patients initiated on pregabalin in previous 3 years 

(all indications).



		



		No. of patients initiated on pregabalin with a read code for pain in previous 3 years.(A) 



		



		No. of patients in (A) that do NOT have gabapentin documented. (B)



		



		Percentage of patients initiated on pregabalin in previous 3 years with a read code for pain who do NOT have gabapentin documented. (B/A x 100) 



		












Reduction of inappropriate initiations of Pregabalin for Chronic Pain



Surgery Reflection and Learning

		1. Date of Clinical Meeting where prescribing of pregabalin in pain was discussed (incl. Brighton & Hove CCG Chronic Non-Malignant Pain Prescribing Guidelines, Brighton & Hove CCG Pregabalin Prescribing Policy and results of the MMT led review, columns A-E):









		2. Practice prescribing lead to confirm that all prescribers have read the BHCCG Chronic Non-Malignant Pain Prescribing Guidelines and the BHCCG Pregabalin Prescribing Policy and are aware to only initiate pregabalin for pain if the patient has successfully obtained pain relief from gabapentin but cannot tolerate the side effects. 

(Sign and date)













		3. Please give details of learning points / actions taken by the practice as a result of 

a) Reading the BHCCG Chronic Non-Malignant Pain Prescribing Guidelines and the BHCCG Pregabalin Prescribing Policy (e.g. How prescribing will change)



























		b) Reflecting on the MMT technician baseline review.





























 

4





Reduction of inappropriate initiations of Pregabalin for Chronic Pain

Part 2



		Practice:



		Practice Lead:

		Date:







· The MMT technician has created a search on your clinical system that will identify patients initiated on pregabalin (for all indications) between 1st September & 31st December 2017 (i.e. those initiated post publication of the BHCCG Chronic Non-Neuropathic Pain Prescribing Guidelines & the updated BHCCG Pregabalin Prescribing Policy).

· Please only report on those initiated on pregabalin for pain.

· This search should then be run by the surgery post 1st January 2018.

· No patient consultations are required if the new initiations of pregabalin were in line with the guidelines. However, if they weren’t initiated in line with the guidelines then please detail what action has or will be taken to resolve this in these patients.

· If the surgery does not initiate any patients on pregabalin for pain please fill in the ‘Additional information’ section below.



		

Additional Information – please fill in this section if the surgery does NOT initiate any patients on pregabalin for pain during the period 1st September – 31st December 2017.

(Reasons for this could include: surgery following the BHCCG pain prescribing guidelines, no suitable patients etc)



























		

		A

		B

		C

		D

		E

		F

		G

		H



		

		Pt ID (anon)

		Who Initiated & When - Primary care [PC] or specialist [S]? (If specialist please provide details.)

		Had the Patient previously tried gabapentin? (within 3 months of pregabalin being initiated)

Y/N

		If ‘Y’ to column C – Had the patient obtained pain relief from gabapentin?

(Y/N/unknown)

		If ‘Y’ to column C – What was the reason for changing to pregabalin?

(e.g. intolerable side effects)

		If ‘N’ to column C (patient not tried gabapentin), discussed swapping to gabapentin with patient** 

Y/N

(if N please provide rationale)



		If ‘N’ to column D (no pain relief from gabapentin) and insufficient pain relief from pregabalin – discuss reducing & removing pregabalin with patient** 

Y/N

		Prescribing guidelines followed? (including patients who are being rectified – in columns F & G) Y/N



		1

		



		

		

		

		

		

		

		



		2

		



		

		

		

		

		

		

		



		3

		



		

		

		

		

		

		

		



		4

		



		

		

		

		

		

		

		



		5

		



		

		

		

		

		

		

		



		6

		



		

		

		

		

		

		

		



		7

		



		

		

		

		

		

		

		



		8

		



		

		

		

		

		

		

		



		9

		



		

		

		

		

		

		

		



		10

		



		

		

		

		

		

		

		





** If initiated outside of the practice, then please send a letter to initiating agency to query and draw their attention to the BHCCG pain prescribing guidelines.

*** see appendix 8 of guidelines for conversion details & pregabalin reductions (reduce pregabalin by max of 50-100mg per week).


[bookmark: _GoBack]Send to SPfT Consultant* and send an anonymised copy to the Medicines Management Team**



*SPfT addresses (East & West teams):

East 

East Brighton Community Mental Health Centre

Elm Grove
Brighton
East Sussex
BN2 3EW 

West

Mill View Hospital, 
Nevill Avenue
Hove
East Sussex
BN3 7HZ

** MMT address: 

Medicines Management Team (re. PIS 17/18), 

Brighton & Hove CCG, 

Hove Town Hall, 

Norton Road, 

Hove, 

BN3 4AH





Dear Doctor [insert SPfT doctor name]

I note that this patient who is with your service is on a benzodiazepine medication. As you will know, we are being asked to review the ongoing need for benzodiazepine medication for our patient list.

At your next patient review, could you let me know in the ensuing letter how long this patient should remain on benzodiazepines, and advise about tailing off when appropriate?

The date of your next review (according to our records) is: [insert date from the last letter, or ‘Unknown. Please advise of date of your next review’] 

Best wishes,

[Insert GP name and surgery address]




MEDICINES OPTIMISATION OF ANTICOGULATION AND ATRIAL FIBRILLATION

(Audit sheet for return pages 1 and 2) Deadline for submission: 30th March 2018



		Practice

		



		Practice Lead

		



		Pharmacist 

		







		

Number of patients reviewed from   AF register

		



		

Date AF review completed by pharmacist and sent to named GP lead

		



		

Date(s) of virtual clinic

		



		

Number of patients with agreed action for implementation from virtual clinic

		









Implementation of changes agreed at virtual clinic



		

Number of patients identified to offer anticoagulation



		



		

No. patients anticoagulation commenced



		



		

No. of patients offered anticoagulation  but declined / not implemented on clinical grounds



		



		

Number of patients identified to discuss anticoagulation due to poor Time in Therapeutic Range (TTR) on warfarin



		



		

No. of patient reviews undertaken



		



		

No. of patients anticoagulation switched to alternative treatment



		



		

No of patients identified to stop antiplatelet 

(excluding those commenced on anticoagulation above)



		



		

No. of patients where antiplatelet stopped   (either alone or as part of combination therapy)

		



		

No. of patients identified for dose adjustment of DOAC



		



		

No. of patient dose of DOAC adjusted



		



		

Other actions identified 































		









		Please give details of any learning points or actions taken by the practice as a result of this review:





































		

Prescribing Incentive Scheme (PIS) 2017-2018
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Anticoagulation and Atrial Fibrillation Review Data Collection Form



Summary completed by pharmacist in advance of virtual clinic  



		Practice:

		



		Practice Lead:

		Pharmacist :

		Date:







		

GP







		

Pt ID

		

M/F

		

Age 

		

CHA2DS2VASc

		

HAS-BLED

		

Current Rx

		

If warfarin TTR

		

DOAC



		

Wt kg

		

Cr

		

eGFR

		

CrCl

		

recommendation



		

		

		

		

		

score

		

factors

		

score

		

factors

		

		

		

drug

		

dose

		

		

		

		

		



		





		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		





		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





TTR = time in therapeutic range.  DOAC = direct acting oral anticoagulant, Cr = creatinine. CrCl =creatinine clearance.



Outcome from virtual clinic –patient list for implementation

		

GP

		

Pt ID

		

Outcome of review

		

Comments



		Offer anticoagulation (including if instead of current antiplatelet)



		



		

		

		



		Review due to poor TTR on warfarin



		



		

		

		



		Stop antiplatelet  (excluding those being offered anticoagulation above)



		



		

		

		



		DOAC dose changes/monitoring



		



		

		

		



		Other recommendations
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