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Executive summary 
 
The cardiovascular risk factor oversight meeting (CVD) took place on 1 February 
2021. Details of items discussed at the CVD meeting can be found in the main report 
for information. 
 
Medicines optimisation programme board (MOPB) meetings took place on 26 
November 2020, 28 January 2021, 25 February 2021 and 18 March 2021. Details of 
items discussed can be found in the main report. 
 
The Cornwall area prescribing committee took place on 3 March 2021. Details of 
items discussed at can be found in the main report for your information. 
 

Recommendations and specific action the PCCC need to take at the 
meeting 
 
The committee is asked to: 
 

1. Note updates and ongoing and new CVD and medicines optimisation projects.  
 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 
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☒ 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 

☒ Commissioning supports COVID-19, recovery plans and long term plan 

expectations 
 
Evidence in support of arguments: Clinical evidence, patient safety, national 
guidance and local drivers. 
 
Engagement and involvement: CVD group. 
 
Communication and/or consultation requirements: 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: National Institute for Health and Care Excellence 
(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 
 

Main report 
 

Cardiovascular risk oversight group (CVD) 
 
The following items were discussed at the CVD meeting on 1 February 2021. 
 
No declarations of interests were raised.  
 
GP champion for prevention 
  



Page 3 
 

A GP from Launceston has offered to link with members of the CVD group regarding 
a proposal for a GP champion with a specific interest around diabetes. 
 
NHS health checks 
 
National expectation to delay health checks during the pandemic and vaccination 
programme. Practices are encouraged to carry out opportunistic screening where 
safe to do so.  
 
Recommendation for pharmacies to place health checks on hold. 
 
Virtual lifestyle advice intervention  
 
Agreement for relationships to be established with Royal Cornwall Hospital NHS 
Trust (RCHT) and the community digital health team around linking the virtual 
lifestyle model with NHS Kernow clinical commissioning group’s (NHS Kernow) 
population health management programme. 
 
Academic health science network (AHSN) lipid management and familial 
hypercholesterolemia (FH) programme, child parent screening pilot 
 
The AHSN is keen to understand if Cornwall would like to be involved in the lipid and 
FH programme, specifically around the child and parent screening led by west of 
England AHSN. 
 
The aims of the programme are around optimisation of lipids and increased 
diagnosis management of FH, rapid uptake of PCSK9 inhibitors (PCSK9i) and other 
lipids, as well as opportunistic screening and blood test of children when attending 
GP practice for immunisation and vaccination. 
 
The AHSN is working with UCL (University College London) academic health 
science centre partners academic health science centre around long term condition 
(LTC) frameworks aimed at supporting primary care to identify, prioritise, risk stratify 
and manage people with LTCs inclusive of CVD. 
 
Agreement to promote collaborative working with RCHT colleagues around the 
Abbott clinical decision support tool to ensure primary care are sighted on both 
projects. 
 
Blood pressure monitors at home 
 
500 blood pressure monitors have been secured through the south west CVD group 
as part of a national programme. 
 
The monitors are primarily for patients with hypertension who are clinically and 
extremely vulnerable, who are not able to attend a GP appointment. A project team 
has been established and 7 GP practice sites have expressed an interest to be a 
pilot site for the monitors. There has been a delay in roll out due to the coronavirus  
(COVID-19) vaccine roll out. 
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National diabetes prevention programme (NDPP) 
 
The group offered to support the diabetes programme manager around promotion 
and uptake of the free 9-month Weight Watchers (WW), healthier you programme 
focussed on people at risk of developing type 2 diabetes. 
 

Medicines optimisation programme board (MOPB) January 2021 
 
The following items were discussed at the MOPB on 28 January 2021. 
 
No declarations of interests were raised. 
 
AccuRx was discussed at the January Cornwall area prescribing committee (CAPC) 
and use of its current and updated functionality supported by GPs at the meeting.  
 
Finance update 
 
Reintegration of FreeStyle Libre (flash glucose monitoring system) spend 
(£1,000,000) into the prescribing budget. Finance colleagues are investigating 
baseline allocation funding and potential for adjustment at the end of the year.  
 
NHS Kernow remains the lowest cost growth clinical commissioning group (CCG) in 
the south west by a small margin. Costs have increased for all CCGs due to drug 
tariff changes and category M increases. 
 
Price concessions cost approximately £250,000 per month at the start of 2020 to 
2021, with a decrease to £20,000 in January 2021, although increased again in 
January 2021 to over £50,000. 
 
There have been 3 category M adjustments (June 2020, September 2020 and 
January 2021). Many items targeted for price increases are available for patients to 
buy over the counter (OTC). The pressure of these increases will likely encourage 
GPs to offer self-care advice. 
 
The medicines optimisation workplan has achieved approximately £1,000,000 in 
savings in 2020 to 2021. The majority of practices are achieving or are on track to 
save the £1 per patient savings target.  
 
In 2019 to 2020 all practices were paid due to pressures associated with the COVID-
19 pandemic. It is likely that some practices will not achieve the level of savings 
gained last year during this financial year. This is due to varying system pressures, 
not lack of engagement with the workplan. 
 
It was proposed practices are contacted and supported on an individual basis (with 
additional support and an action plan for those not on track). The aim is to make 
payments for all practices. A proposal for the 2020 to 2021 workplan payments will 
be shared with the business planning and performance group (BPPG). 
 
The category M increase in January 2021 will be noted on the corporate risk register. 
Other than this addition, the 4 risks remain.  
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British Thoracic Society (BTS) guidance during the pandemic is to not change 
inhalers (unless a patient has very poor control). This will be noted on the risk 
register.  
 
2021 to 2022 workplan 
 
The 2020 to 2021 workplan was intended as a rolling programme. The areas of work 
with the most engagement this year was housekeeping, cost effective diabetes 
accessories and antimicrobial resistance protocols.  
 
Rollover of the 2020 to 2021 workplan will be discussed with the director of primary 
care, and a paper taken to the BPPG.  
 
The MOPB agreed to rollover the workplan (with any additions) as priority work 
streams have not changed. 
 
Protocols and formulary updates 
 
Amendments to be made to the draft asthma guidance and emollient protocol.  
 
The MOPB agreed 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. 
 
A proposal will be shared with the MOPB around the review of any outdated 
information on the Cornwall Joint Formulary website.  
 
Antimicrobial resistance update 
 
The antimicrobial lead has been supporting the improving the uptake and 
sustainability of effective interventions to promote prudent antibiotic use in primary 
care (STEP-UP) project and reviewing the antibiotic optimisation website.  
 
The website provides valuable information on the right time to prescribe, 
communication with patients, advice on delayed prescribing and provides a simple 
quality improvement project.  
 
Secondary care update 
 
The discharge medicines service included in the new essential pharmacy contract 
will supersede the current transfer of care around medicines (TCAMs) service.  
 
RCHT is considering targeting patients prescribed short-term opioids (pain relief) for 
this service. This would allow pharmacy to follow up with messaging and ensure no 
repeat prescriptions are issued. 
 
A paper was discussed at the CAPC to obtain 10 licenses for electronic prescribing 
and medicines administration (ePMA) use in primary care. This would allow primary 
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care network (PCN) pharmacists access to the system and reasons for any hospital 
prescribing.  
 
Funding options to support the ePMA will be discussed at the BPPG. 
 
Community health provider update 
 
The group discussed a standard operating policy (SOP) for out of hospital treatment 
pathways for adult patients with COVID-19 from Kent and Medway CCG. A small 
task and finish group will develop the policy for use in Cornwall. 
 
Medicines safety 
 
Support required identifying patients at risk of adrenal insufficiency (AI) from 
exogenous steroids, patients who needs to be given sick day rules and those who 
require a steroid emergency card. The Society for Endocrinology, the Specialist 
Pharmacy Service (SPS), and the British Association of Dermatology (BAD) will 
release updated guidance on steroid cards in due course.  
 
Cornwall Partnership NHS Foundation Trust (CFT) requested support identifying 
women of child-bearing age prescribed valproate (used to treat epilepsy and bipolar 
disorder).  
 

MOPB, February 2021 
 
The following is a summary of items discussed at the MOPB on 25 February 2021. 
 
No declarations of interests were raised. 
 
Prescribing data and finance update 
 
Prescribing costs in December 2020 were the second highest to date, second only to 
March 2020 and the beginning of the pandemic. Price concessions and ongoing 
category M price increases continue to push prices up.  
 
Prescribing spend is forecast at £94,000,000 for general prescribing plus £4,500,000 
on wound care and £2,000,000 on oral nutritional supplements (ONS) and enteral 
feeds. Overall spend is predicted to be £101,500,000 to £102,000,000. 
 
Previously, Cornwall had the lowest year-on-year cost growth compared to peer 
clinical commissioning groups (CCGs) in the south west (Devon, Dorset, and 
Somerset). In the last month, NHS Kernow’s cost growth has exceeded Devon and 
Dorset but is still comparable. Cost growth in NHS Kernow is 1.75% higher than the 
national average. 
  
An options paper regarding payment for the 2020 to 2021 workplan will be shared 
with the business planning and performance group (BPPG). 25 pence per patient 
was paid to practices upfront for signing up to the workplan; 75 pence is still 
outstanding.  
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Option 1 states only practices who demonstrate savings greater £1 per patient (pp) 
on the scorecard, as originally agreed, receive payment.  
 
Option 2 is to release funding for practices who demonstrate savings greater than 50 
pence pp on the scorecard.  
 
Option 3 suggests practices who have either achieved savings greater than £1 pp, 
have failed to achieve greater than £1 pp but have engaged with the workplan by 
activating OptimiseRx (decision support software) and implementing housekeeping 
or have failed to achieve greater than £1 pp and have not activated OptimiseRx and 
implemented housekeeping but can provide alternative evidence will receive 
payment. 
 
16 practices are not yet achieving the savings target. 5 of those are engaging with 
OptimiseRx and housekeeping. 11 have failed to engage with housekeeping, 
OptimiseRx or both and would require individual conversations under option 3. 
 
Some members of the group felt there is no justification for payment if the work has 
not been done and there is no engagement.  
 
The group agreed to recommend option 3 as the preferred option.  
 
Patient group directions (PGDs) 
 
The draft PGD policy was shared with the group; the policy outlines development, 
review, and authorisation requirements. The group agreed a 3-year review date was 
appropriate. 
 
The MOPB approved PGDs for hydrogen peroxide 1% cream for impetigo, 
nitrofurantoin for urinary tract infection (UTI), and hydrocortisone 1% cream for mild 
skin conditions. 
 
Hydrogen peroxide 1% cream replaced fusidic acid for treatment of impetigo. This 
will reduce antibiotic use; particularly as local resistance is developing. The upper 
age limit on the UTI PGD has been reduced to 65 years old. 
 
The group suggested the chloramphenicol PGD is put on hold due to reports that 
use in children under 2 may impair fertility and its status as a pharmacy medicine (p 
medicine).  
 
The head of the GP information technology team attended the meeting to update on 
current workstreams.  
 
Protocol and formulary updates 
 
The board approved content for the asthma guideline, which will be formatted in line 
with accessibility requirements.  
 
The formulary application regarding FreeStyle Libre 2 (flash glucose monitoring 
system) was approved. The application recommended the sensors are accepted to 
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the formulary as specialist initiated and the review of formulary blood glucose meters 
brought forward. 
 
The group approved GlucoRex® Metformin 500mg (for treatment of type 2 diabetes) 
standard release (SR) for the formulary and housekeeping lists, as it provides a cost 
savings opportunity compared to Sukkarto SR and generic metformin modified 
release (MR). 
 
The fentanyl (opioid pain medicine) patches in the 65 and over protocol was updated 
to include advise on deprescribing, which was approved by the group.  
 
Estriol 0.01% cream 80g (a hormone replacement therapy) has been removed from 
the formulary leaving Ovestin cream as the first line choice. 
 
Antimicrobial resistance 
 
The infection prevention and control team requested data about proton pump 
inhibitors (PPIs) which supports reduction of acid made by the stomach and broad-
spectrum antibiotic prescribing due to an increase of community onset clostridium 
difficile (C. diff). Prescribing of PPIs has increased compared to other H2 receptor 
antagonists (heal stomach ulcers by reducing gastric acid output). Use of broad-
spectrum antibiotics notably increased during the March 2020 lockdown. 
 
NHS Kernow statement on the Daichii Sankyo inspira primary care atrial 
fibrillation (PCAF) service 
 
The group discussed developing a simple position statement about the Daichii 
Sankyo inspira primary care atrial fibrillation (PCAF) service. The service supports 
practices to review patients prescribed warfarin or a direct oral anticoagulant 
(DOAC). However, NHS Kernow are unable to promote the service due to a conflict 
of interest with regards to the funding from Daiichi-Sankyo. 
 
The medicines optimisation team plan to support the Royal Cornwall Hospitals NHS 
Trust (RCHT) stroke team with a retrospective study of prevalence of atrial fibrillation 
(AF) in patients admitted with ischaemic stroke during 2020. Part of the AF protect 
protocol will be used to review GP records and feedback to RCHT. All data will be 
anonymous and will not link back to individual practices when used. 
 
Secondary care update 
 
An audit on the use of biologic medicines in dermatology was run again to identify 
whether the pathway was followed and any difference from the first-choice biologic 
was fully documented. Of 17 new patients, 7 were started on biologics other than the 
first line choice. In these instances, there was a valid reason for the choice which 
was well documented. 
 

MOPB March 2021 
 
The following is a summary of items discussed at the MOPB on 18 March 2021. 
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No declarations of interests were raised. 
 
In October 2020, the MOPB agreed to the proposed extension of treatment for 
patients prescribed biologics in rheumatology during the pandemic. Patients 
reporting a poor response (such as tender or swollen joints) were called in for a face-
to-face appointment. Telephone assessments were carried out during the pandemic, 
but routine face-to-face appointments are planned to start again from April 2021.  
 
Finance update 
 
There is 0% to 15% variation in prescribing cost growth at practice level. Cornwall 
population growth is above average at 1.5% per year by ASTRO-PU (age, sex, and 
temporary resident originated prescribing unit). As patients get older there is often 
more prescribing demand.  
 
NHS Kernow has a 2.5% growth in volume of items compared to 0.5% nationally. 
Cost per item within NHS Kernow continues to rise due to price changes but remains 
less than that of south west peers at 4.8%.  
 
January 2021 actual spend was less than the forecast model. It is unclear whether 
this will be a continuing trend or if there will be a bounce-back. The drop in spend 
appears to be volume related as there was a category M increase in January 2021. 
 
Savings made in primary care are largely from housekeeping work and OptimiseRx 
(prescribing decision support software). Efforts in the areas of diabetes and 
respiratory have been difficult as patients are not routinely being seen in practice. 
Savings made during 2020 to 2021 are expected to be £1,200,000. However, future 
targets are likely to be significantly higher.  
 
Savings made at practice level vary from £5 pp to less than £1 pp.  
 
There were no changes to the corporate risk register at this time.  
 
OptimiseRx 
 
Most practices are engaging with OptimiseRx. 2 practices have the system off due to 
a practice merger and 3 are undergoing system migrations.  
 
6 dispensing practices are not engaging with OptimiseRx due to the perception the 
system may impact profit margins. A review of OptimiseRx rules is ongoing, as 
previously reported.  
 
Highlight reports 
 
Several self-care protocols are ready to deliver, including work around emollients. 
Self-care videos have been developed and are awaiting feedback from the Local 
Pharmaceutical Committee (LPC).  
 
Discussion around a self-care section on the Cornwall Joint Formulary as a single 
point to host resources.  
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Support from communications and complaints colleagues is needed regarding the 
liothyronine (a treatment for hypothyroidism) project.  
 
Medicines safety 
 
The 2020 NHS patient safety report highlighted specialist paediatric medicines 
started in secondary care and the risks of errors at discharge with inadvertent 
changes to concentrations, doses, and volumes. 
 
A recent National Patient Safety Agency (NPSA) alert promoted use of a new steroid 
emergency card. The alert highlighted 4 deaths, 4 critical care admissions, and 
around 320 other incidents related to this issue in a 2-year period. Additional 
guidance on who should be given the card was shared at the GP prescribing leads 
meetings.  
 
There remains concern over the use of immediate release oral morphine (pain 
medicine), both quantities prescribed, and the number of people prescribed liquid 
products rather than tablets. 
 
Learnings from the PITCH (peer improvement tips for care and health) system were 
shared at GP leads. This included actioning urgent changes requested by secondary 
care (particularly for people under the care of mental health, complex care, and 
dementia teams), as well as time-limited courses and dose titrations post discharge 
and consideration of quantities issued for anticipatory prescriptions. 
 
Vitamin B compound strong 
 
The group supported a change in formulary status for vitamin B compound strong to 
specialist initiated from second line.  
 
A protocol and factsheet were approved to support the review and deprescribing of 
vitamin B compound strong in alcohol disorders. 
 
Secondary care 
 
Spend on high-cost CCG commissioned drugs is £13,500,000 in February 2021. 
This is comparable to spend in February 2020.  
 
Diabetes 
 
Diabetes colleagues sought support from medicines optimisation around 
workstreams. The team will identify some discrete areas of work where support from 
medicines optimisation would be beneficial for inclusion in the 2021 to 2022 
workplan.  
 
As patients move to FreeStyle Libre 2 (flash glucose monitoring system) from the 
original system, set up support from a health care professional is ideally required. 
This should be completed at the persons next routine appointment. The diabetes 
specialist service has written a patient information letter that will be shared with GP 
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practices for onward distribution to patients as they see fit (after feedback from the 
Local Medical Committee has been received). 
 

CAPC and CCPC 3 March 2021 
 
No declarations of interests were raised for this meeting. 
 
The following items were discussed at the Cornwall area prescribing and Cornwall 
commissioning prescribing committees on 3 March 2021. 
 
Shared care guidelines  
 
The committee agreed to approve the shared care guideline (SCG) for 
mycophenolate (used to treat severe inflammatory arthritis vasculitis) following a 
review for its use as a rheumatology medication.   
 
The SCG for amiodarone (antiarrhythmic medication used to treat and prevent 
several types of irregular heartbeats) was finalised. 
 
Discharge medications service 
 
There was discussion around the new discharge medicines service (DMS). This is a 
community pharmacy service that supports patients with their medicines after 
discharge from hospital and will enable the pharmacist to ensure patients are aware 
of changes made to their medication whilst they were admitted.   
 
NHS patient safety strategy: 2021 update 
 
The NHS patient safety strategy 2021 update has been published and outlines 
changes made to the document. 
 
The areas most relevant to prescribing are detailed below 
 

• Reduced medicines administration errors in care homes. 

• Reducing harm from opioid medicines by reducing high dose prescribing of 
opioids through scoping and intervention identification by quarter 1 2022 and 
23. 

• Reduce harm by reducing the prescription and supply of oral methotrexate 
10mg by quarter 3 2021 and 22. 

• Open prescribing suggests 5 practices across Cornwall are issuing 
methotrexate 10mg tablets regularly. 

 
 
Standard operating procedure (SOP) for out of hospital treatment pathway for 
adult patients with COVID-19 
 
The medicines optimisation team with support from Cornwall Partnership Foundation 
Trust (CFT) colleagues are developing a SOP to assist clinicians to deliver care at 
home for adult patients with COVID-19. 
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Medicines optimisation update 
 
There was no further update around NHS Kernow’s prescribing budget from the last 
meeting (January 2021). The financial forecast for the prescribing budget in 2020 
and 21 remains £101,500,000. 
 
The practice scorecards, a mechanism for measuring savings within the medicines 
optimisation team continues to focus on diabetes, respiratory, housekeeping, over 
the counter (OTC) prescribing and OptimiseRX medication safety tool. 
  

MOPB November 2020 
 
The following items were discussed at the MOPB on 26 November 2020. 
 
Agenda item 11 - Dr Francis Old declared a potential conflict of interest due to his 
involvement in community pharmacy. 
 
Members of the group agreed to investigate the roll-out of accuRx (a messaging 
service that allows practice staff to send text messages to patients). The full package 
of accuRx is changing to a paid-for system at 50 pence per patient with a potential 
cost implication of £300,000. AccuRx is negotiating with CCGs to commission this 
service. 
 
Finance update 
 
NHS Kernow prescribing spend is 5% to 10% below the national average per 
ASTRO-PU. In previous years, NHS Kernow was in the top quartile for prescribing 
cost.  
 
There has been a sharp rise in cost due to price increases. Cost growth is on a 6% 
upward trend; each 1% in cost growth is equal to £1,000,000. However, NHS 
Kernow is maintaining cost growth less than peer CCGs in the south west. 
 
Price concessions and drug tariff changes are costing £1,500,000 and £2,100,000 
respectively. This equals a 3.5% increase that cannot be mitigated. 2020 TO 2021 
will be the first year where prescribing costs will exceed £100,000,000.  
 
The workplan scorecard separates granular data to show the value of work in terms 
of savings achieved. Practices will be paid in accordance with the required £1 per 
patient saving. £550,000 in savings has recorded on the scorecard.  
 
Focus areas for the scorecard are diabetes (test strips and gliptins), respiratory, 
OptimiseRx, over the counter (OTC) and housekeeping.  
 
There are corporate risks that: pricing issues will affect the prescribing budget, 
COVID-19 pandemic will cause a spike in prescribing, savings target will not be 
delivered and OptimiseRx will not be fully deployed. All risks have been reviewed 
and there were no changes.  
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The NHS Kernow commissioned high costs drugs spend is £8,100,000 to October 
2020. During the same period last year, spend was £9,200,000. 
 
Formulary updates 
 
Farco-fill Protect 
 
Farco-fill Protect was approved for the Cornwall joint formulary as specialist initiated. 
Sterile water is the first line approach for inflation of a urinary catheter balloon. As 
Farco-fill Protect contains a broad-spectrum antimicrobial agent (triclosan) it does 
have a place in long-term catheter management (preventing infections and 
blockages).  
 
Acidex advance 
 
Acidex advance replaced Gaviscon advance as first line for oesophageal reflux 
disease, gastro-oesophageal reflux disease and dyspepsia (indigestion) on the 
Cornwall joint formulary.  
 
Aldomet 
 
Aldomet (for use in the treatment of hypertension) replaced the generic alternative as 
second line on the Cornwall joint formulary and may save up to £8,000 per year 
going forward.  
 
Protocols 
 
The clarithromycin (antibiotic) protocol was approved and aims to ensure prescribing 
is in line with national and local infection guidance.  
 
The sepsis questionnaire was approved with sepsis leads being asked to complete 
the questionnaire to maintain awareness in practices.  
 
The leg bag (for urine collection) protocol was approved and is a switch from non-
formulary leg bags to the recommended formulary choice Unomedical Careline + for 
those prescribed a more costly option.  
 
The high-risk opiate combination protocol was approved. Part 1 is a direct response 
to the regulation 28 report concerning oxycodone (an opiate pain medicine) and 
amitriptyline (for treatment of mental illnesses). Part 2 and 3 consider other high-risk 
combinations including other neuropathic agents, as not all practices prescribe 
oxycodone.  
 
The respiratory hints and tips document was approved and lists all useful resources 
and information to support respiratory reviews in 1 place.  
 
The protocol for coughs and colds was approved and aims to identify instances 
where items could have been purchased OTC rather than prescribed.  
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The NHS Kernow management of infection guidelines and oral nutritional 
supplement (ONS) quick reference formulary were approved.  
 
The prescribing team reviewed the recently approved chronic obstructive pulmonary 
disease (COPD) rescue pack protocol after difficulties were encountered with 
readcodes. It is the pharmacist’s responsibility to understand the history of the 
antibiotic and steroid combination. The updated protocol was approved.  
 
The fentanyl patch (an opioid used as a pain medication) in the 65 and over age 
group protocol was not approved. Amendments will be made to ensure consistency 
in pharmacist reviews. 
 
Gluten-free options paper 
 
In 2016, NHS Kernow decided to no longer support the supply of gluten-free foods 
on prescription. Most gluten-free foods have been removed from the drug tariff 
except certain bread or flour mixes. NHS Kernow was overdue in reviewing the 
position on gluten-free prescribing following this change.  
 
National guidance allows certain gluten-free foods on prescription. The Cornwall 
area prescribing committee (CAPC) recommended maintaining the status quo, in 
that NHS Kernow does not support the prescribing of any gluten-free products.  
 
Drug safety update 
 
A recent drug safety update advises that ferinject for treatment of iron deficiency has 
been linked with an increased risk of symptomatic hypophosphataemia (an 
electrolyte disorder) and Isotretinoin for treatment of severe acne is under review by 
the Medicines and Healthcare products Regulatory Agency (MHRA) due to concerns 
about the possible association with suspected psychiatric and sexual disorders. 
 
28-day prescribing continues to be the routine recommendation; however there are 
circumstances where shorter durations are appropriate. This is of particular note in 
regard to the recent regulation 28 report concerning amitriptyline and zopiclone (for 
treatment of insomnia) in a patient with a history of overdose. 
 
Joint working with Dispensing Doctor Solutions (DDS) 
 
The only practices not currently engaging with OptimiseRx (decision support 
software) are dispensing practices that have a perception that the system may 
impact their profit margins. The medicines optimisation team was approached by a 
practice and DDS to consider implementing specific OptimiseRx profiles for 
dispensing contractors. The group discussed the appropriateness of a CCG 
supporting this. 
 
The group concluded that having different sets of rules for dispensing and non-
dispensing practices is not appropriate. If balancing cost-effective choices alongside 
profit margins significantly affected the return from OptimiseRx, this proposal will not 
be considered any further. Agreement that a review of the OptimiseRx rules alone 
may empower dispensing practices to turn on the system.  
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