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Executive summary 
 
The medicines optimisation programme board (MOPB) took place on 17 December 
2020. Details of items discussed at the MOPB can be found in the main report. 
 
The Cornwall area prescribing committee and Cornwall commissioning prescribing 
committee were held on 13 January 2021 and details of these meetings can also be 
found in the main report. 
 

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 
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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. 
 
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 
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Main report 
 

Medicines optimisation programme board 
 
The following items were discussed at the medicines optimisation programme board 
(MOPB) on 17 December 2020. 
 
Finance update  
 
There was no further update on NHS Kernow’s prescribing budget from the last 
meeting. However, prescribing data from October 2020 appears to match the model. 
The financial forecast for the prescribing budget in 2020 and 21 is £100.5 million. 
 
In 2019 and 20, costs associated with FreeStyle Libre (flash glucose monitoring 
system) were top-sliced and recharged to NHS England and NHS Improvement 
(NHSEI) to reduce pressures on clinical commissioning groups (CCGs). This 
arrangement was expected to continue in 2020 and 2021.  
 
NHS Kernow has since been notified that FreeStyle Libre costs cannot be recharged 
and will have to be absorbed into the prescribing budget. FreeStyle Libre costs 
approximately £75,000 per month but continues to rise. These costs were 
considered in the baseline allocation for CCGs. 
 
A paper on FreeStyle Libre will be presented to the business planning and 
performance group (BPPG). 
 
Patient group directions (PGD) expiry 
 
The group made recommendations on changes to PGDs as they are due to expire. 
These recommendations will be taken to the Cornwall local pharmaceutical 
committee (LPC) for agreement as the statutory body.  
 
Crystacide (hydrogen peroxide cream) is not currently listed on the Cornwall joint 
formulary but is listed in the NHS Kernow management of infection guidance. 
Crystacide cream is advised by the National Institute for Health and Care Excellence 
(NICE) as first line for impetigo (bacterial skin infection).  
 
The addition of Crystacide cream to the formulary would be a cost implication for 
NHS Kernow. Crystacide cream costs £8.07, whereas fusidic acid cream (the 
previous first line treatment) is £3.08. The Crystacide proposal will be discussed with 
the NHS Kernow finance team.  
 
Timodine (for treatment of inflamed skin conditions) is no longer recommended on 
the NICE clinical knowledge summary (CKS) for nappy rash. Nappy rash is included 
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in the NHSEI guidance for items which should not be routinely prescribed in primary 
care. The group agreed to support a PGD no longer for timodine. 
 
The Cornwall antimicrobial resistance group (CARG) will be contacted regarding the 
urinary tract infection (UTI) PGD to gain a recommendation on upper age limits. 
 
Hydrocortisone (a steroid cream for mild inflammatory skin reactions) cannot be sold 
over the counter (OTC) for children or for use on the face due to licensing. The group 
supports the proposal for a hydrocortisone PGD, but financial impact needs to be 
modelled. 
 
The group agreed to put the otomize PGD on hold. Otomize is used to treat outer ear 
infections, which may be difficult for community pharmacists to diagnose without 
patient history or significant experience. 
 
The Specialist Pharmacy Service (SPS) has advised community pharmacists as the 
provider of the PGD to maintain records relating to their staff that operate under the 
PGD, but CCGs do not.  
 
A simpler process could be applied within NHS Kernow, with pharmacies signing up 
to the local enhanced service (LES) providing assurance for CCGs. 
 
The group agreed to develop a local system wide PGD policy. The PGD process will 
need to be amended in line with accessibility requirements and final PGDs only 
uploaded to the NHS Kernow document library. 
 
Protocols and formulary updates 
 
The group agreed to the protocol for the creation and approval of protocols, which 
was developed to ensure all protocols follow the same process and are tried and 
tested on each clinical system prior to sign off.  
 
The 6 steps to appropriate prescribing of oral nutritional supplements (ONS) for 
adults document was approved. 
 
The group approved haloperidol 5mg/5ml sugar free oral solution (an antipsychotic 
medicine) for the formulary due the discontinuation of the 500mcg haloperidol 
capsule and high cost of the 500mcg tablet.  
 

Cornwall area prescribing committee and Cornwall commissioning 
prescribing committee 
 
The following items were discussed at the Cornwall area prescribing and Cornwall 
commissioning prescribing committees on 13 January. 
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Shared care guidelines  
 
Revision of the existing shared care guidelines (SCGs) around Amiodarone 
antiarrhythmic medication used to treat and prevent irregular heartbeats. 
 
Assurance provided by Royal Cornwall Hospital, NHS Trust (RCHT) cardiac 
consultant around prescribing of the loading dose for Amiodarone and the ability to 
initiate the drug within secondary care is the preferred option from primary care and 
agreed for the cardiology department to adopt this process going forward. 
 
Amiodarone will continue to be used in a small number of patients as there is little 
development of new rhythmic medication. 
 
The Sativex SCG treatment for spasticity due to multiple sclerosis was discussed 
and agreed by the committee pending minor formatting amendments. 
 
Protocols and appraisal documents 
 
The draft liothyronine (T3) primary care protocol was shared at the December 
MOPB. T3 is a man-made hormone used to treat hypothyroidism. There was 
discussion around a process of pharmacists contacting patients on behalf of 
practices. Practices do not have large amounts of patients prescribed T3, and a 
potential review of existing patients is proposed to be a test and learn in pilot 
practices although progress is slower than planned due to coronavirus (COVID-19). 
 
The NICE final appraisal document (FAD) for Brolicizumab intended for treatment of 
wet age-related macular degeneration in adults (wet AMD) was revisited. 
 
Brolucizumab has been recommended through the fast track appraisal process, 
although RCHT ophthalmology consultants are keen to use Brolicizumab in advance 
of national NICE guidance being released early February 2021. 
 
Ophthalmology clinics would initially target patients with wet AMD at 4 to 6 weekly 
treatment routines, switching to Brolicizumab would extend treatment intervals to 12 
weeks. 
 
The committee agreed with the clinical recommendation, and Mr Patwardhan, 
consultant ophthalmologist, RCHT is linking with NHS Kernow Clinical 
Commissioning Group (NHS Kernow) ophthalmology commissioner. 
 
Secondary care 
 
Use of third line biologic medicines for rheumatoid arthritis was approved at the 
March 2019 CAPC and has been reviewed by the rheumatology team at RCHT to 
look at whether this specialty follows the pathway choice of third line biologic. Use of 



 
 

 
Page 6 

Sarilumab or tocilizumab was first line in 2 instances and second line in 5 instances, 
which is not in line with the pathway. 
Medicines optimisation update 
 
There was no further update around NHS Kernow’s prescribing budget from the last 
meeting. The financial forecast for the prescribing budget in 2020 and 2021 is £100.5 
million. 
 
The practice scorecards, a mechanism for measuring savings within the MO team 
continues to focus on diabetes, respiratory, housekeeping, over the counter (OTC) 
prescribing and OptimiseRX, with savings being demonstrated in the ball part region 
of £500,000 to September 2020. 
 
Self-care 
 
The committee agrees to adopt a draft letter developed by Helston medical centre. 
The practice circulated the letter to local opticians advising around OTC in line with 
national guidance for mild to moderate dry eye symptoms. 


