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Executive summary 
 

Medicines optimisation programme board  
 
The following items were discussed at the medicines optimisation programme board 
(MOPB) on 29 October 2020. 
 
Desmond Creagh (consultant haematologist) will be linking with his network to agree 
responsibilities for the monitoring of children prescribed warfarin in Cornwall. 
 
According to prescribing data, August 2020 had the smallest prescribing volumes in 
the past 5 years. The cause for this is unknown, although this may be due to issues 
accessing practice and pharmacy or patients using excess stock at home. 
 
Data modelling is accurate compared to actual spend generally up to £20,000 
variance per month, however, in August 2020 the modelling was £650,000 
overestimated.  
 
The drop in prescribing volumes during August 2020 is a national trend. Costs and 
volumes have been increasing, so there is no clear reasoning for the drop, although 
it is anticipated that this will be corrected in future with volumes increasing to account 
for this. 
 
The irregular August 2020 prescribing data may mean practice score cards appear 
inaccurate.   
This has been corrected in the latest scorecard which is being sent to practices. 
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The corporate risk register has captured risks around external pricing issues and GP 
practices not utilising the OptimiseRx decision support system. As well as 
unprecedented demand in prescribing volumes and costs following COVID-19 
(coronavirus), and the medicines optimisation (MO) team being unable to engage 
with practices on cost savings work and make optimal savings during 2020 and 
2021.  
 
Agreement at the previous meeting to downgrade the status of some MO risks, for 
example, more practices are signing up to OptimiseRx as they move clinical 
systems. The predicted spike in demand due to coronavirus is not being seen. The 
MO team will discuss this proposal with Andrew Abbott, director of primary care.  
 
The group approved the diabetes and frailty protocol which focusses on severe frailty 
where there may be increased risk of hypoglycaemia (when the blood glucose levels 
drop below the specified limits) pending the addition of a ‘changes made to practice’ 
box to the feedback form. 
 
The group approved the cost-effective needles protocol for type 1 diabetics; the 
diabetes specialist nurse is in support of this protocol also.  
 
The chair recognised accuRx (a messaging service that allows practice staff to 
instantly send text messages to patients) as a valuable way to communicate with 
patients, for example sending links to NHS Kernow resources and receiving patient 
responses. There may be an opportunity going forward to request patient feedback 
on protocols.  
 
NHS Kernow was approached by Spirit Healthcare with an offer to support practices 
around switching people to the Tee 2+ blood glucose meter and associated test 
strips. If accepted, this will be an optional offer to practices to support the work 
undertaken by the MO team prescribing support technicians. Spirit Healthcare will be 
following a protocol to include training on the use of the new meters for patients. 
 
A protocol around cost-effective formulary choice meters, previously agreed by the 
MOPB, has been taken into account within the Spirit Healthcare protocol. A MO 
team pharmaceutical advisor will link with Spirit Healthcare around re-wording to 
ensure clarity that NHS Kernow is not conducting this review. 
 
The MOPB was in agreement to approve the protocol around the switch to first-line 
product Thick & Easy™ Clear pending an amendment to the title. The switch is 
intended for care homes to ensure the same thickener is used for all residents for 
safety reasons. 
 
Data from PrescQIPP (evidence-based resources and tools for primary care 
commissioners) regarding the national antimicrobial targets indicates primary care 
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networks (PCN) are reaching the target per Specific Therapeutic Group Age-sex 
weightings Related Prescribing Units (STAR-PU). Cornwall is the top user of broad 
spectrum antibiotics in the southwest. 5 PCNs are not meeting the national target of 
broad spectrum antibiotic items issued being below 10% of all antibiotic 
prescriptions. 
 
As part of the National Institute for Health and Care Excellence (NICE) technology 
appraisal (TA) guidance, continuation treatment of biologics is allowed only if there is 
an adequate response, for example an improvement in disease activity score 
(DAS28) of 1.2 points or more 6 months after initiation. 
 
Discussion around use of biologics in rheumatology highlighted 2 considerations 
regarding treatment continuation due to coronavirus. The MOPB acknowledged the 
proposal and discussion will be fed back to rheumatology to go ahead with this. 
 

1. Recommendation to provide a further 6 months treatment for patients who 
ceased treatment during lockdown and their disease subsequently flared and 
did not meet the NICE criteria to continue at their review.  

2. If patients have a disease which requires physical assessment to determine 
their response with no other clinical reason for them to be seen in clinic and 
reports a good response in a virtual appointment, treatment can be continued 
for a further 12 months from their appointment date. 

 
Medicines safety week is 2 to 6 November 2020. The theme of the campaign for 
2020 is every report counts. There is a specific yellow card service for reports 
associated with coronavirus. 
 
The MOPB is keen to approve the proposed oxygen and smoking poster, pending 
clarity around advice applicable to oxygen concentrators. 
 
Discussion held around the position of Gaviscon Advance (tablets and liquids for 
heartburn and indigestion) on the formulary which is a more expensive option than 
Acidex Advance used by Devon as a first line option.  
 

Cornwall area prescribing committee and Cornwall commissioning 
prescribing committee 
 
The following items were discussed at the Cornwall area prescribing (CAPC) and 
Cornwall commissioning prescribing committees (CCPC) on 18 November 2020. 
 
Revision of existing hared care guidelines (SCGs) around Glycopyrollate (for the 
treatment of ulcers) and Modafinil (used for improving wakefulness in patients with 
excessive sleepiness) taken to the committee for approval. 
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Glycopyrollate, switching to Sialanar (medicine for treating severe drooling of saliva 
in children and adolescents) from unlicensed liquid specials was expected to be a 
cost pressure but moving from tablets to Sialanar was anticipated to be a saving. 
The committee was in agreement to approve the SCG for Glycopyrollate. 
 
Amendments to the modafinil SCG were made in conjunction with the neurology 
service around narcolepsy (long-term neurological disorder that involves a 
decreased ability to regulate sleep-wake cycles) for people with or without cataplexy 
(a sudden, brief loss of voluntary muscle tone) around guidance for prescribing 
indications, preparation and dosage and common and significant drug interactions. 
 
The committee requested clarity around the required treatment setting for patients 
with major anxiety.  
 
Agreement for the cardiovascular risk factor oversight group to explore statin dosage 
at their next meeting following discussion around lipid management outputs that 
supports the primary prevention of cardiovascular disease and statin intolerance 
(side effects from statin cholesterol-lowering drugs). 
 
Update around the new guidance for monitoring patients on warfarin (blood thinner) 
and other anticoagulants (medicines that help prevent blood clots) during the 
COVID-19 pandemic.  
 
The MO team will ensure the information is circulated to clinicians through 
prescribing shots, GP leads meetings and practice communication around the effects 
of acute illness potentially exaggerating warfarin and may necessitate a dose 
reduction, and to encourage patients to report if they have symptoms of, or 
confirmed COVID-19 infection.  
 
The CAPC technical working group (TWG) meeting discussed Empaglifoxin 
(medicine used to treat type 2 diabetes) in renal disease. 
 
Selective reversible inhibitors of sodium glucose co-transporter-2 (SGLT2 inhibitors) 
are used for the treatment of type 2 diabetes, and more recently for type 1 diabetes 
with insulin.  The SGLT2 inhibitor is now available for use in patients with renal 
disease with or without diabetes, and patients with heart failure, with a revised 
licence indication for chronic heart failure management. 
 
There are a number of important considerations for introducing this class of drugs 
which means that treatment should be considered on an individual patient basis, 
seen and reviewed by the renal team, and not as a routine protocol. There was also 
an opportunity for those patients with diabetes to be seen at the joint diabetes and 
renal clinic. 
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TWG members were keen to receive a fact sheet to support primary colleagues, and 
were in agreement to support the use of SGLT2s Empaglaflozin in renal disease 
once that fact sheet had been received. 
 

Recommendations and specific action the PCCC need to 
take at the meeting 
 
The committee is asked to: 
 
1. Note updates and ongoing medicines optimisation work.  

 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

 
Evidence in support of arguments: Clinical evidence, patient safety, national 
guidance and local drivers. 
 
Engagement and involvement: Mike Wilcock (secondary care). 
 
Communication and/or consultation requirements: Primary care commissioning 
committee (PCCC). 
 
Financial implications: Financial recovery programme (FRP) prescribing savings. 
Financial balance in the prescribing budget. 
 
Review arrangements: PCCC. 
 
Risk management: Risk register. 
 
National policy/ legislation: NICE, national and local prescribing guidance. 
 
Public health implications: Antimicrobial resistance work. 
 
Equality and diversity: None identified. 
 
Climate change implications: None. 
 
Other external assessment: No. 
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Relevant conflicts of interest: None identified. 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified/absolute*: None - item may be published 
 
If exemption is qualified then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the Information Commissioner states that there is a general public 
interest in transparency. For advice, contact kccg.foi@nhs.net  

mailto:kccg.foi@nhs.net

	Summary sheet
	Executive summary
	Medicines optimisation programme board
	Cornwall area prescribing committee and Cornwall commissioning prescribing committee

	Recommendations and specific action the PCCC need to take at the meeting
	Additional required information
	For use with private and confidential agenda items only



