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Executive summary 
 
The medicines optimisation team is seeking final approval of the 2021 to 2022 
workplan agreement and payment structure, further information is detailed in the 
main report.  
 
The cardiovascular risk factor oversight meeting (CVD) took place on 19 April 2021. 
Details of items discussed at the CVD meeting can be found in the main report for 
your information. 
 
The medicines optimisation programme board (MOPB) took place on 29 April 2021. 
Details of items discussed can be found in the main report. 
 

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

1. Provide feedback and final sign off for the 2021 to 2022 medicines 
optimisation workplan and payment structure.   

2. 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 
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☒ 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 

☐ 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 or 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 
 

2021 to 2022 workplan 
 
Costs for primary care prescribing within NHS Kernow Clinical Commissioning Group 
(NHS Kernow) are forecast to finish around £101.5 million for 2020 to 2021. On a 
cost per weighted patient basis, NHS Kernow’s costs are below average for England, 
but high for the south west region. To support the aims outlined in the medicines 
optimisation 5-year strategy and deliver against the quality and cost-effective areas 
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detailed in the primary care annual workplan agreements, a rolling programme of 
business as usual (BAU) activity has been agreed.  
 
The focus for 2021 to 2022 will continue to be those set out below. The roll over 
workplan is more closely aligned to the requirements set out in the primary care 
network (PCN) direct enhanced service (DES) to engage with practice and PCN 
teams to collaborate on delivery of this BAU work. This remains a programme that 
will be delivered during this financial year, as part of our 5-year medicines 
optimisation strategy document.  
 
The team is now actively contacting practices to arrange a time to discuss and agree 
the programme. 
 
The areas below show potential to generate savings, evidenced by where NHS 
Kernow shows variance to the south west average, and where changes proposed 
are in line with NHS guidance: 
 

• Respiratory: Reducing spend on respiratory prescribing, long-acting beta 
agonists (LABA) and LABA to LABA and long-acting muscarinic antagonist 
(LAMA) combination inhaler, high dose inhaled corticosteroid (ICS) and LAMA 
cost-effective combinations. 

• Diabetes: Reducing spend on diabetes prescribing, blood glucose test strips 
(BGTS), dipeptidyl peptidase-4 inhibitors (DPP4) and gliptins. 

• Self-care over the counter (OTC): reducing the prescribing of medicines that 
have limited clinical value, and or can be purchased OTC. 

 
The medicines optimisation team workplan for 2021 to 2022 is being tabled at the 
business planning and performance group (BPPG) for approval, with final sign of at 
PCCC. Early approval is key to the implementation and delivery of the objectives set 
out within the workplan agreement this year and delivery of the cost savings 
opportunities identified throughout the plan. 
 
Payment mechanism to be as in previous year, with the difference being that this 
year the greater proportion (50p per registered patient) will be paid on delivery of 
those activities that generate the desired £2 per patient measured savings via the 
scorecard. We intend to make a payment of 25p per patient for agreeing the 
workplan and the remaining 25p per patient will be paid on completion of the quality 
and safety audits.  
 
We would expect practices will save more than £2 per registered patient as PCN 
teams work through the requirements of the PCN DES, which will be outside of our 
scope to effectively measure.  
 

Cardiovascular risk oversight group (CVD) 
 
The following items were discussed at the CVD meeting on 19 April 2021. 
 
No declarations of interests were raised. 
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NHS health checks 
 
GP surgeries are beginning to resume normal activity around health checks following 
de-prioritisation during the coronavirus (COVID-19) pandemic. 
 
Healthy Cornwall virtual lifestyle assessments are expected to recommence from 
June 2021, with a range of workplaces requesting lifestyle assessments for their 
workforce. 
 
Digital devices 
 
Potential for the use of digital apps to enable pharmacists to carry out patient 
reviews using mobile devices. The use of a digital app could offer the option for 
community pharmacy to provide GPs with results and begin medication. 
 
Medicines optimisation pharmacist will link with eHealth Productivity and Innovation 
in Cornwall and the Isles of Scilly (EPIC) European Union (EU) community to 
establish a funding opportunity to support an app for Cornish patients. 
  
AHSN lipid management and familial hypercholesterolemia (FH) programme, 
child parent screening pilot 
 
The Academic Health Science Network (AHSN) is developing an education structure 
provided in 2 phases during June and July 2021. A facilitator from the Applied 
Molecular (Amgen Inc) cardiovascular disease (CVD) has offered to work with NHS 
Kernow to support education within primary care around lipid management and FH.  
 
Blood pressure monitors at home 
 
The blood pressure (BP) monitors at home project will provide devices to patients 
with high blood pressure (hypertension) who are clinically and extremely vulnerable.  
 
Monitors have been distributed to the cardiac rehabilitation and community stroke 
teams and GP practices. 
 
There has been a delay around roll out of the BP monitors due to the primary care 
focus on COVID-19 vaccinations. 
 
Use of detection devices in the community 
 
The community stroke specialist nurses now have the 6-lead Kardiamobile devices 
that gives a more complete view of the heart using a free iOS and Android App. This 
will enable the community stroke team to record a 6-lead electrocardiogram (ECG) 
on any stroke patient seen by the team. 
 
Virtual reviews and telephone reviews for non-complex small strokes or transient 
ischaemic attacks (TIAs) continue. 
 
Detect protect, perfect in medicines optimisation 
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NHS Kernow was invited to lead the wider southwest CVD meeting on the 27 April 
showcasing the work in Cornwall around atrial fibrillation (AF) and strokes. 
 

Medicines optimisation programme board (MOPB) April 2021 
 
The following is a summary of items discussed at the MOPB on 29 April 2021. 
 
No declarations of interests were raised. 
 
Finance update 
 
The 2020 to 2021 closing position of the prescribing budget has been submitted. 
Overall prescribing spend is £100.5 million to date. 
 
2020 to 2021 saw £4.5 million in unforeseen spend from category M price increases 
(£3 million) and no cheaper stock obtainable costs (£1.5 million). NHS Kernow 
previously had a lower cost growth than peer clinical commissioning groups (CCG) in 
the south west but are now above Dorset CCG and Devon CCG. 
 
The England average cost growth is significantly below that of all CCGs in the south 
west. However, this has been skewed by a low growth rate in London regions (2% 
compared to between 5% and 8% in other regions). 
 
The 2020 to 2021 scorecard was based on practices saving £1 per patient in focus 
areas of diabetes, respiratory, housekeeping, OptimiseRx (decision support 
software) and self-care. Self-care savings were based on a reduction in volumes 
rather than prices, as the cost of these items continue to increase.  
 
For practices with increased spend in the clinical focus areas, it was proposed that 
no savings are recorded rather than showing a negative value. Based on this 
approach, most practices will achieve the savings target.  
 
2021 to 2022 workplan 
 
For 2021 to 2022 the scorecard will be considered alongside practices with cost 
growth lower than national average (equivalent to the agreed savings target). £2 per 
patient is being considered as the savings target for 2021 to 2022, but this has yet to 
be confirmed.  
 
The proposed payment structure is 25p per patient for agreement to the plan, 50p 
per patient for savings achieved, and 25p per patient for completion of quality audits. 
 
The workplan has been split into 2 documents: the workplan and supporting 
information. These documents have been circulated virtually for final approval from 
MOPB. 
 
Protocols and formulary updates 
 
The board approved self-care protocols for hayfever treatment and emollients 
(treatment for dry skin). The aim of these protocols is to encourage self-care, or 



Page 6 
 

ensure a cost-effective option is prescribed where necessary, in line with national 
guidance. 
 
Three 45 second clips around hayfever will be released on social media as the 
protocol is being run. 
 
The board also approved the preferred choices document which outlines preferred 
formulary choices of medicines to support practice staff. It was suggested that 
quarterly review dates are added, and colour coding reviewed to match the 
formulary.  
 
Secondary care update 
 
Spend on high-cost CCG commissioned drugs was £15 million during 2020 to 2021, 
which is comparable to the 2019 to 2020 spend (£14.5 million). 
 
Electronic prescribing and medicines administration (ePMA) is now available to 
practice and primary care network pharmacists. 15 pharmacists have already 
completed the necessary training to register. 
 
Chronic pain 
 
Discussions were held around a future chronic pain in Cornwall project. The project 
would begin with a 12-month programme of virtual meetings, with each meeting 
focusing on 1 of the 10 footsteps to living well with pain. All patients across Cornwall 
prescribed specific opioid pain medicines such as morphine, tramadol, and 
pregabalin (up to 10,000 patients) would be invited.  
 
The sessions would act as a marketing opportunity for a chronic pain in Cornwall app 
to be developed as the next phase of the project. This work would link with the 
Smartline research project led by the University of Exeter, who may be able to 
provide £100,000 in funding.  
 
The medicines optimisation team are supportive of this project. The chronic pain lead 
will present the proposal at the September 2021 GP prescribing leads meetings. The 
hope is that practice admin staff may be able to support by searching for and inviting 
patients.  
 
Medicines safety 
 
The Medicines and Healthcare products Regulatory Agency (MHRA) are prioritising 
yellow card reports and have received 200,000 reports since the beginning of this 
year, compared to 40,000 reports across the whole of the previous year. 
 
The April 2021 drug safety update also advised about the risk of aspiration when 
polyethylene glycol (PEG)-based laxatives (treatment for constipation) are thickened 
with a starch-based thickener. Patients with swallowing problems are at particular 
risk, therefore mixing these products should be avoided for these patients. 
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Revised product information for healthcare professionals has been circulated around 
the AstraZeneca COVID-19 vaccine and blood clots. 
 
Chloramphenicol (antibiotic eye drops) contains boron and therefore may not be 
suitable for children due to the risk of impairment to future fertility. 
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2021 to 2022 medicines optimisation workplan 
 

Overview 
 
2020 was an extraordinary year. The coronavirus (COVID-19) pandemic has taught 
us many things, but 1 of the most positive has been how practitioners have worked 
collaboratively to support people no matter which organisation they work for. 
 
We have worked alongside primary care network (PCN) teams and plan to continue 
with this integrated approach to deliver the integrating NHS pharmacy and medicines 
optimisation (IPMO) transformational plan. 
 
The key principles and aims of this workplan are to: 
 

• support the World Health Organization global initiative to reduce harms 
related to medicines by 50% 

• align local approach with the national PCN directed enhanced service 
(DES) requirements 

• promote and increase patient safety through evidence based, safe, cost 
effective prescribing 

• support practices best use of medicines safety and decision support tools 

• contribute to the overall NHS Kernow financial balance for 2021 to 2022 
 

Implementation 
 
NHS Kernow PCNs are responsible for the delivery of joined up health and social 
care services, working through multi-disciplinary teams serving their community. The 
work of the PCNs is crucial to the development of the integrated care system and 
meeting of ambitions in the long-term plan. 
 
The NHS Kernow medicines optimisation team have identified areas where we can 
support PCNs to deliver in these priority areas, including medicines safety, reducing 
waste, evidence based cost-effective choices and reducing unnecessary 
polypharmacy. 
 
Meeting with the medicines optimisation team and agreement of a practice workplan 
will generate the upfront payment of 25p per registered patient. The remaining 75p 
will be paid 25p for undertaking the patient safety protocols and 50p for achieving 
either savings of either £2 per patient on the scorecard or a total actual cost growth 
rate below the England average, to the extent that the differential equals or exceeds 
£2 per patient per year. 
 
Safety protocols completed with evidence submitted for the 2020 to 2021 workplan 
will be considered complete for the 2021 to 2022 workplan. 
 
It is expected that practices will have OptimiseRx decision support software switched 
on for the whole year and used by practice teams. OptimiseRx supports best 
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practice and cost-effective choices and will be used as a significant measure for cost 
savings this year.
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NHS Kernow workplan 
 

Activity Practice 
or PCN 
meeting  

Patient safety Savings, switches, and 
reviews 

Long term condition reviews GP leads 

Quarter 
1 

Annual 
practice 
or PCN 
meeting1 
 

AMR: chronic 
obstructive 
pulmonary 
disease (COPD) 
antibiotic-steroid 
audit2  
AMR: sepsis 
questionnaire2 
AMR: 
clarithromycin 
course length 
and penicillin 
allergy2 

Housekeeping 
 
Oral nutritional supplements 
(ONS) and infant formula 
(once annually) 
 
Self-care: review of vitamin 
B compound and vitamin B 
compound strong 
prescribing1 
 
Self-care: sunscreen1  
 
Self-care: hayfever1 

Asthma: ongoing review of greener 
inhalers, promoting dry powder 
inhalers (DPIs), DPI and metered 
dose inhaler (MDI) combination 
review3 
 
Atrial fibrillation and cardiovascular 
disease: ongoing direct oral 
anticoagulant (DOAC) monitoring2  
 
Diabetes: ongoing pro-active 
register management tool support 
 
Respiratory: COPD medicines 
optimisation review of long-acting 
muscarinic antagonists (LAMAs) 
and long-acting beta-agonists 
(LABAs)1 

Asthma 

Quarter 
2 

As 
required 

Review: 
oxycodone and 
amitriptyline2 
 
Review: fentanyl 
in the over 652 

Housekeeping 
 
Diabetes: cost effective 
diabetes accessories1  
 
Switches: catheters and leg 
bags1 
 
Self-care: dry eye1 

Atrial fibrillation (AF) and 
cardiovascular disease (CVD): 
protect2 
 
Diabetes: Diabetes and frailty1 
 

Gastroenterology 
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Activity Practice 
or PCN 
meeting  

Patient safety Savings, switches, and 
reviews 

Long term condition reviews GP leads 

Quarter 
3 

Half 
yearly 
meeting 
to follow 
up and 
review1 

Review: 
benzodiazepines 
and z-drugs2  

Housekeeping 
 
Self-care: coughs, colds, 
and nasal congestion1 
 
Self-care: emollients1 

AF and CVD: perfect review2 
 
Asthma: high use short-acting beta 
agonists (SABAs)1 
 

To be confirmed 

Quarter 
4 

As 
required 

Review: continue 
benzodiazepines 
and z-drugs2 

Housekeeping 
 
Self-care: continue 
emollients1  
 
Medicines of low priority: 
lidocaine, implementing new 
guidelines from Royal 
Cornwall Hospitals NHS 
Trust (RCHT) and University 
Hospitals Plymouth NHS 
Trust3 

Asthma: review of high dose inhaled 
corticosteroids3 

To be confirmed 

 
Key  
 
1: NHS Kernow workplan 
2: NHS Kernow quality focus 
3: PCN DES 
 
The annual meeting may be with practice or PCN. The workplan should be agreed at the annual meeting and each practice should 
identify a key staff member to implement necessary changes. If circumstances don’t allow a meeting, an agreement via email will 
be acceptable.
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Outline of protocols 
 

NHS Kernow workplan 
 

• Review of vitamin B compound and vitamin B compound strong: to review and 
reduce the prescribing of vitamin B complex preparations in line with NHS 
England guidance, National Institute for Health and Care Excellence (NICE) 
guidance, and self-care. 

• Sunscreen: to identify patients that do not meet the diagnosed criteria for 
prescribing sun cream, therefore self-care can be recommended. 

• Hayfever: to identify patients on simple prescribed hay fever or allergy 
medications that could be treated as self-care (non-complex patients). 

• LABA and LAMA protocol: to increase the prescribing of combination LABA 
and LAMA inhalers and reduce the prescribing of concurrent single LABA and 
LAMA devices in COPD. 

• Diabetes accessories protocol: implementation of new formulary, blood 
glucose testing strips and needles. 

• Leg bag protocol: review of all patients prescribed a non-formulary leg bag 
and change to formulary choice Unomedical Careline+ leg bag. 

• Dry eye: identifying patients who have been prescribed eye drops for simple 
dry eye conditions either short term or long term that have no complex eye 
history and could be treated with products bought over the counter.  

• Diabetes and frailty protocol: identify people who are living with diabetes and 
frailty that may benefit from revised blood pressure and blood glucose 
management. 

• Coughs, colds, and nasal congestion: to encourage people to use self-care for 
minor illnesses as the first stage of treatment. 

• Emollients: to identify patients with simple dry skin conditions that have been 
prescribed items which can be bought over the counter. 

• SABA review: identify people with an asthma diagnosis who have been 
prescribed eight or more SABA in the last 12 months and not had an asthma 
review. 

 

NHS Kernow quality focus 
 

• COPD antibiotic-steroid protocol: supporting practice respiratory teams with 
the ongoing management of people with COPD who are prescribed multiple 
antibiotic and steroid combinations for acute exacerbations, in line with local 
and national guidelines. 

• Sepsis questionnaire: to ensure that sepsis leads are aware of the appropriate 
actions to take in case of sepsis and the tools available to guide them through 
the diagnosis. 

• Clarithromycin protocol: to ensure that those who attended primary care for 
infections are given the appropriate advice and prescribed clarithromycin as 
per NICE-Public Health England and NHS Kernow management of infection 
guidelines. 

• DOAC monitoring (bloods and weights): in advance of AF and CVD protect 
and perfect protocols. 
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• Oxycodone and amitriptyline: identification and review of patients who may be 
at increased risk of harm from the prescribing of high-risk opiate 
combinations. 

• Fentanyl in the over 65s: to ensure that transdermal fentanyl use in this cohort 
of patients minimises any risk of harm. 

• AF protect protocol: identifying opportunities to protect those with AF from an 
AF-related stroke 

• Benzodiazepines and z-drug review: to identify patients over the age of 65 on 
a combination of benzodiazepines and z-drugs long term that could potentially 
increase the risk of harm and a review of the combination of benzodiazepines 
with opioids in over 18-year-olds which could increase respiratory depression 
when used together. 

• AF perfect review: to identify opportunities to perfect anticoagulant treatment 
for patients with AF. 

 

PCN DES 
 

• The greener inhalers initiative is an ongoing piece of work and is expected to 
continue throughout the year. Resources to support this work are available on 
the formulary including asthma top tips.  

• MDI to DPI review: identify people who have been prescribed two different 
types of inhaler devices to ensure people are prescribed the most appropriate 
device for their inhaler technique and increase the prescribing of inhalers with 
a lower carbon footprint where appropriate. 

• Lidocaine: review prescribing of lidocaine plasters and consider deprescribing 
if not according to guidance (as per NHS England guidance on low priority 
treatments). 

• Review of inhaled corticosteroids: identify people with an asthma diagnosis 
who have been prescribed a high dose inhaled steroid that may benefit from 
an asthma review. 

 

Additional prescribing support 
 

• Medicines coordinator training for practice staff will be made available in 2021 
to 2022 and will be delivered by Microsoft Teams. 

 

Further information 
 

Enablers 
 

• PCNs to meet with NHS Kernow nominated pharmaceutical advisor and 
prescribing support technician to discuss the priorities and opportunities at the 
practice for the year and develop a programme of work. 

• All practices to be provided with a pack of prescribing information, identifying 
areas where there are potential savings available. 

• NHS Kernow’s prescribing support technicians, pharmaceutical advisors, 
dietitian, and clinical leads for medicines optimisation will support practice-
based work on targeted areas throughout the year.  
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• The medicines optimisation team will provide relevant protocols and review 
packs to support both quality improvement and cost saving prescribing 
projects. 

• The medicines optimisation team provide a daily primary care medicines 
information service via email.  

• It is expected that practices will use OptimiseRx throughout 2021 to 2022. 

• OptimiseRx messages will be reviewed throughout the year to support 
ongoing safety and cost efficiency opportunities as they arise. 

• Eclipse Live, Eclipse Vista and NHS Pathways to support the safety and cost 
effectiveness work. 

• PINCER (pharmacist-led information technology intervention for medication 
errors) and Ardens templates. 

• Medicines optimisation in care homes programme.  

• Care home support dietitians. 

• Training community teams on malnutrition and appropriate ONS use, provided 
by community malnutrition training dietitian.  

• New community pharmacy contract framework (CPCF), community pharmacy 
consultation service (CPCS), new medicine service (NMS) and discharge 
medicines service (DMS).  

• NHS Kernow services emergency supply scheme (ESS) and minor ailments 
scheme (MAS). 

• Medicines optimisation team to engage with patient participation groups. 

• Communication including through social media. 

• More focus on personalised care. 

• Link in with developments in social prescribing. 

• Encourage use of patient decision aids and shared decision-making tools. 

• Medicines coordinator training. 

• Attendance at GP prescribing leads meetings. 

• Weekly prescribing shots and stock shots as necessary. 

• Rethinking medicine a collaborative initiative improving how medicine 
supports better health and healthcare in England 

• Practices should identify a key member of the team to lead on medicines 
optimisation and ensure that all identified changes are implemented promptly. 

 

Digital enablers and metrics to support the PCN DES 
 
The following digital tools and platforms are discussed and explained in the annex 
document that accompanies this workplan. 
 

1. Electronic prescription service (EPS) and electronic repeat dispensing (eRD)  
2. Eclipse live 
3. Eclipse SMRLive tool 
4. ePACT 2 data and dashboards 
5. Openprescribing data and charts for monitoring performance 

i. The Insights platform (via the NHS viewpoint tab) NB this does 
not work on Internet Explorer. 

6. Eclipse RADAR 
7. PrescQIPP resources and training (login required) 

 

mailto:kccg.prescribing@nhs.net
http://www.rethinkingmedicine.co.uk/
https://apps.model.nhs.uk/products
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Training Resources 
 

• Wessex Academic Health Science Network (WAHSN) has a range of 
information that describes the benefits of eRD. 

• The North East Commissioning Support (NECS) has a training toolkit for both 
SystmOne and EMIS which is produced in collaboration with NHS Digital and 
NECS. 

• YouTube training for ePACT2 is available. 
 

Appendix 1: outline prescribing programme 
 
The following activities are a guide to where the medicines optimisation team can 
help PCN and GP practice activity. The priority areas need to fit with PCN priority 
and the workplan will set out the priority areas for each PCN. 
 

GP contract: PCN DES 
 
Focus: quality 
 
Funding: GP contract 
 
Areas: 
 

• Metered dose inhalers, where a lower carbon device may be appropriate 
(greener inhalers). 

• Nationally identified medicines of low priority. 

• Medicines which can cause dependency. 

• Antimicrobial medicines. 

• Influenza vaccination rates. 

• Learning disability health checks. 

• Social prescribing referrals. 

• Support new clinical pharmacy roles, under the additional roles 
reimbursement scheme, to be embedded within PCNs.  

• Support PCNs with workforce planning and recruitment to new clinical 
pharmacist roles. 

• Support role development with guidance, best practice, medicines 
optimisation queries, mentoring and training. 

• Consider potential for new joint roles or suitable support offer to assist PCNs 
with delivering SMRs. 

• Understanding how PCNs are responding to deliver the scheme. 

• Supporting PCNs who are struggling with guidance, plans, initiatives and 
SMR coding.  

• Support with enhanced health in care homes framework. 
 

NHS Kernow medicines optimisation 
 

Focus: cost effectiveness 
 

https://wessexahsn.org.uk/projects/120/electronic-repeat-dispensing
https://wessexahsn.org.uk/projects/120/electronic-repeat-dispensing
https://learning.necsu.nhs.uk/nhs-digital-electronic-repeat-dispensing-elearning/
file://///ict.cornwall.nhs.uk/Go/KCCG/Shared/SED/Cornwall%20Prescribing/NEW%20Audits,%20protocols%20and%20guidance/2021-22%20team%20workplan/•%09https:/youtube.com/playlist
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Funding: NHS Kernow prescribing budget top-slice to be agreed by primary care 
commissioning committee and NHS Kernow finance committee at PCN or practice 
level. 
 
Areas: 
 

• OptimiseRx 

• housekeeping (brand to generic, dose optimisation) 

• respiratory 

• diabetes 

• self-care 

• ONS and infant formula 

• Liothyronine (nationally identified medicines of low priority) 
 

Patient safety: Medicines and Healthcare products Regulatory 
Agency (MHRA) drug safety alerts and NHS England alerts 
 
Focus: patient safety 
 
Funding: NHS Kernow prescribing budget top-slice to be agreed by primary care 
commissioning committee and NHS Kernow finance committee at PCN or practice 
level. 
 
Areas:  
 

• safer prescribing of controlled drugs 

• implementation of safety alerts such as steroid emergency cards 

• cumberlege report for example, sodium valproate 

• OptimiseRx 

• medicines related elements of the national patient safety strategy 

• repeat ordering process to include safer management of patient drug profiles 
o electronic prescription service, electronic repeat dispensing, proxy 

ordering for care homes, waste reduction 

• Eclipse Live Radar and Eclipse Vista 

• care homes 
 

National priorities 
 
Focus: antimicrobial resistance  
 
Funding: Included in medicines optimisation prescribing funding and PCN DES 
 
Areas:  
 

• COPD rescue packs 

• Clarithromycin course length 

• Penicillin allergy 

• sepsis 
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