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Background (1)

WSCCG Medicines 

Management Team

ÅBased at West Suffolk 

House, BSE

Å3 pharmacists, 6 

pharmacy 

technicians, dietitian, 

appliance nurses, 

clinical pharmacists 

(sessional)

ÅStrategic and óhands 

onô prescribing 

support
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Background (2)

ÅPrescribing support for 24 GP practices

ÅPartnership working with many stakeholders, e.g. 

WSFT, NSFT, care homes, NMPs, community 

pharmacists, other CCGs, other acute trusts

ÅWide range of initiatives to promote safe, 

evidence based and cost effective prescribing

ÅInitiatives includeé
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ScriptSwitch (1)

ÅSoftware tool, installed on GP systems, 

giving messages at point of prescribing

ÅSafety messages, drug switches, dose 

optimisation messages
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ScriptSwitch (2)

Examples of ScriptSwitch messages: 
Cost

ÅTamsulosin 400mcg MR tablets capsules

ÅSitagliptin 100mg tablets alogliptin 25mg tablets

ÅDiprobase cream Epimax cream

Safety

ÅCo-amoxiclav: Risk of C.difficile infection 

ÅOncology drugs: Hospital only, do not prescribe

ÅTrimethoprim: Do not prescribe with methotrexate, 

fatalities have occurred
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Polypharmacy (1)
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The WHO has identified addressing polypharmacy as one of three main 

priorities in its global patient safety challenge

https://www.who.int/patientsafety/medication-safety/medication-without-harm-brochure/en/



Polypharmacy (2)

ÅAppropriate vs inappropriate

ÅLocal Enhanced Service (LES)

ÅFunding for enhanced medication reviews

ÅAll 24 practices taking part

ÅSpecial focus on opioids and gabapentinoids, 

benzodiazepines and oral hypoglycaemic

ÅDec 2016 ïJan 2019:

o 7,231 medication reviews completed

o 11,395 items stopped or dose reduced

o 12-month saving of £967,006 achieved

o Safety improved, e.g. drugs stopped that cause 

drowsiness/falls, gastric bleeds, renal damage
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Polypharmacy (3)
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Drugs most frequently identified as no 

longer needed and stopped:

- Omeprazole/lansoprazole - Amitriptyline

- Paracetamol - Codeine

- Alendronic acid - Calcium and vitamin D

- Iron tablets - Furosemide

- Naproxen - Prednisolone

- Atorvastatin - Carbocisteine

- Tamsulosin - Sip feeds



Medicines Optimisation in Care Homes (1)

ÅNHSE programme for pharmacy professionals working 

in care homes

ÅStructured, supported and funded training

ÅñDesigned to see pharmacists and pharmacy technicians 

trained to support older frail people and other people 

living in care homes, to get the best from medicines and 

by doing so, reduce the risk of harm, improve quality and 

save NHS and care home resourcesò 
Dr Wasim Baqir, NHSE Lead Pharmacist, MOCH Programme
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Medicines Optimisation in Care Homes (2)
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Rewarding Appropriate Prescribing 

(RAP) Scheme
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Å Incentive scheme

ÅPractices funded to prescribe cost effectively

ÅNo metrics or targets

ÅRecommendations and ideas for cost effective prescribing 

provided, but practices choose how to deliver savings

ÅShare of savings achieved from the prescribing budget 

paid back to practices for reinvestment in patient care

ÅWin-win-win for practices, patients and CCG

Å2018-19: 

ïRAP scheme payments to practices £449,625

ïWSCCG prescribing budget underspent by £1.4m 



Self Care (1)
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Self Care (2)
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ÅEar wax

ÅDry eye

ÅCommon cold

ÅTeething

ÅTravel sickness

ÅAcne

Å Insect bites

ÅMouth ulcer

ÅVaginal thrush

ÅSkin rash

ÅAches and pains

ÅCoughs

ÅAthletes foot

ÅBlocked nose

ÅCold sores

ÅVerruca

Å Indigestion

ÅHay fever

ÅColic

ÅNappy rash

Minor conditions include:



Waste Campaign (1)
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Medicines returned from 1 patient: £3,094



Waste Campaign (2)
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Waste Campaign (3)
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ÅRadio

ÅPress

ÅPosters, leaflets

ÅSocial media messages

ÅVideos in GP waiting 

rooms

ÅPrescription bag inserts

ÅMarket stalls

ÅCompetitions



Priorities for 2019-20
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Initiative

1 Analgesics

2 Diabetes

3 Respiratory

4 Self care

5 Low value medicines

6 Mental health

7 Dietetics

8 Gonadorelin analogues

9 Appliances 

10 DOACs

And more!



1. Analgesics

ÅAdherence to 

pain ladders

ÅReduction in 

prescribing of 

opioids and 

gabapentinoids

ÅPromotion of 

non-

pharmacological 

strategies 
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