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Executive summary 
 
The Cornwall area prescribing committee (CAPC) took place on 19 May 2021 and 14 
July 2021. Medicines optimisation programme board (MOPB) meetings were held on 
27 May 2021 and 24 June 2021. The cardiovascular risk factor oversight group met 
on 14 June 2021. Details of items discussed at these meetings can be found in the 
main report for your information. 
 
It was raised at the CAPC meeting on 14 July 2021 in relation to rheumatoid arthritis 
that commissioners are required to make funding available within 90 days for drugs 
recommended by National Institute for Health and Care Excellence (NICE) 
technology appraisal.  
 
Treatment with adalimumab provides a cost saving opportunity compared to filgotinib 
which is currently used. Oral filgotinib costs £3,000 per patient per year compared to 
£1,300 for adalimumab via subcutaneous injection. 
 
Due to this cost saving potential, the CAPC is seeking support from PCCC to 
commissioning in advance of the usual 90 day policy due to cost savings potential.  
 

Recommendations and specific action to take at the 
meeting 
 
The committee is asked to: 
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1. consider early commissioning of adalimumab for treatment of moderate 
rheumatoid arthritis 

2. note updates as well as ongoing and new cardiovascular disease 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 

☒ 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: Cardiovascular disease (CVD) and CAPC groups. 
 
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: 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 or absolute? None - item may be published 
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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 public interest in 
transparency. For advice, contact kccg.foi@nhs.net. 
 

Main report 
 

Cornwall area prescribing committee and Cornwall commissioning 
prescribing committee 19 May 2021 
 
No declarations of interests were raised for this meeting. 
 
The following items were discussed at the Cornwall area prescribing committee 
(CAPC) and Cornwall commissioning prescribing committees (CCPC) on 19 May 
2021. 
 
South west prescribing report  
 
The south west regional pharmacy and medicines group focus was around 
benchmarking data covering prescribing data for southwest clinical commissioning 
group (CCGs) and agreement for an area of focus going forward. 
 
Marco Motta, pharmaceutical advisor and Mandy Pell, senior pharmaceutical advisor 
have identified cardiovascular disease (CVD), central nervous, endocrine, and 
respiratory as areas of high spend for NHS Kernow Clinical Commissioning Group 
(NHS Kernow). 
 
There is a potential for NHS Kernow to save £190,000 over a 12-month period if 
respiratory drugs were prescribed in line with neighbouring CCGs prescribing per 
1,000 patients.  
 
The respiratory data has potential to support workplan discussions at practice visits 
and will be shared at the GP leads meetings in June where respiratory consultants 
Jill Leyshon and Matthew Berry will be discussing asthma guidance and inhalers.  
 
Fiona Lee, pharmaceutical advisor, has produced resources currently available on 
the Cornwall joint formulary for primary care networks (PCNs) to access and to 
support structured medication reviews (SMRs). 
 
NHS Kernow is in the process of implementing Education and Cost-analysis Leading 
to Improved Prescribing Safety and Efficiency (ECLIPSE) vista which provides 
improved functionality, more helpful and useful data alongside incorporating hospital 
data. Members of the medicines optimisation team attended a training session with a 
practice nurse and PCN pharmacist with the aim of prioritising patient safety and 
hospital avoidance by red, amber, and green (RAG) rating high priority patients. 
 
Review of sodium oxybate policy for adults 
 

mailto:kccg.foi@nhs.net
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The committee agreed to sign off and continue with the current sodium oxybate 
policy for adults. There is 1 patient that has been receiving sodium oxybate, a 
medication used to treat 2 symptoms of narcolepsy: sudden muscle weakness and 
excessive daytime sleepiness via the hospital. 
 
gammaCore as MedTech funding 
 
gammaCore is a handheld device which alleviates the symptoms of severe cluster 
headaches that enables patients to self-administer discrete doses of non-invasive 
vagus nerve stimulation (nVNS) therapy to the neck. 
 
gammaCore will require neurology service input and is on hold due to system 
pressures and lack of consultants to support the service. However, recent 
developments report that gammaCore falls under the MedTech policy guidance (to 
accelerate the uptake of selected National Institute for Health and Care Excellence 
(NICE) approved, cost-saving medical devices, diagnostics, and digital products in 
the NHS, meaning patients will get access to these technologies faster) with effect 
from 1 April 2021. 
 
Rollout of the gammaCore pathway is likely to support reduction in the volume of 
oxygen required for cluster headaches. 
 
Georgina Praed, head of medicines optimisation, has agreed to link with the 
programme manager supporting the neurology pathway around implementing the 
pathway and devices through primary care. 
 
Biologics pathway in rheumatoid arthritis 
 
An updated biologics pathway (drugs that work by interrupting immune system 
signals involved in the inflammatory process that result in damage to joint tissue) in 
rheumatoid arthritis (RA) document was presented to the committee following the 
approval of additional NICE agreed drugs in RA during the last 2 years. 
 
The pathway currently is for severe RA only, although the hospital is keen to roll out 
for patients with moderate RA and is commissioned by NHS Kernow as part of a 
block contract. 
 
A recommendation is sought from the primary care commissioning committee in 
relation to commissioning adalimumab, etanercept, infliximab for rheumatoid arthritis 
in advance of the usual 90 day policy. 
 
Prescribing update 
 
NHS Kernow’s overall spend on primary care prescribing for 2020 to 2021 is £101 
million, an increase of approximately 6% on 2019 to 2020. 
 
Data for April and May 2020 was impacted due to lockdown and a surge in 
prescribing. A decrease in spend was recorded for August 2020, thereafter the 
spend was as predicated for the remainder of the financial year. 
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This is based on the increase in volumes of prescriptions, price concessions (short 
term agreement by the NHS to pay more than the already agreed price for a generic 
medicine because pharmacists are unable to obtain the generic at its usual price) 
and drug tariff (NHS prescription services produce the drug tariff on a monthly basis 
supplied primarily to pharmacists and GP practices). 
 
Prescribing volumes continue to increase as more conditions are treated with 
medication as well as price increases and limited opportunity for the medicines 
optimisation team to support practices around savings and audits. 
 
The medicines optimisation workplan is delivering savings of over £1.5 million. 
Savings are measured by general practice and the medicines optimisation team, with 
specific areas identified around diabetes, respiratory, housekeeping, OptimiseRx, 
self-care and over the counter (OTC) items.  
 
Savings set out in the workplan report: 50% from OptimiseRx, combined with 
housekeeping, accounting for 75% of savings achieved. 
 

Cornwall area prescribing committee and Cornwall commissioning 
prescribing committee July 2021 
 
The following is a summary of items discussed at the CAPC and CCPC on 14 July 
2021.  
 
No declarations of interests were raised for this meeting. 
 
Shared care guidelines 
 
The committee agreed that shared care guidelines which do not require frequent 
monitoring or blood tests should be continued, rather than retired as per regional 
medicines optimisation committee (RMOC) guidance. This would support GPs and 
may conserve hospital clinician time when referring to general practice. 
 
The committee considered a proposal to replace the template letter included in 
shared care guidelines with an appendix of suggested wording for use in referral 
letters. It was agreed that suggested wording should be for GPs to accept or decline 
shared care rather than having to opt-out. 
 
Specialist prescribing 
 
A review of specialist initiated drugs on the formulary will be undertaken with the 
view of categorising each as either specialist initiated, or specialist recommended. It 
was felt there should be clear differentiation between drugs that a specialist must 
initiate and drugs a GP can commence on specialist advice. A proposal will be 
shared with the committee in due course.  
 
Andexanet alfa 
 
Royal Cornwall Hospitals NHS Trust (RCHT) are drafting a guideline to support the 
NICE recommendation of andexanet alfa as a treatment option for reversing the 
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effects of anticoagulants (blood thinners) such as apixaban or rivaroxaban. The 
guideline will be shared with the committee for information once formally agreed. 
 
Phosphodiesterase type 5 inhibitors 
 
NHS Kernow do not currently have a commissioning policy for the prescribing of 
phosphodiesterase type 5 inhibitors (PDE5is) for penile rehabilitation after a 
prostatectomy (surgical removal of the prostate). It was felt that a commissioning 
position should be taken but that a recommendation from local specialists should be 
sought, including first and second line treatment choices. 
 
July 2021 drug safety update 
 
The Medicines and Healthcare products Regulatory Agency (MHRA) concluded the 
balance between benefits and risks of chloramphenicol (antibiotic) eye drops 
remains positive for children, including those aged 0 to 2 years old. This was in 
response to concerns that, as chloramphenicol eye drops contain boric acid, they 
may not be suitable for children due to the risk of impairment to future fertility. 
 
The update also included a reminder to be vigilant for suspected side effects from 
herbal and homeopathic medicines and to report them to the Yellow Card scheme. 
 
Temporary monitoring advice for oral retinoid medicines (used to treat skin 
disorders) during the COVID-19 pandemic was issued. 
 
Bempedoic acid 
 
In line with the April 2021 NICE recommendation, the committee agreed to include 
bempedoic acid with ezetimibe for treatment of primary hypercholesterolaemia (high 
cholesterol) as specialist recommended on the formulary. 
 
Penthrox  
 
A positive recommendation was given around a proposal to use Penthrox in minor 
injury units to treat moderate to severe pain in adults with trauma. 
 
Rheumatoid arthritis 
 
Commissioners are required to make funding available within 90 days for drugs 
recommended by NICE technology appraisal. NICE recently recommended 
adalimumab, etanercept and infliximab for treatment of moderate (recently lowered 
from severe) rheumatoid arthritis (a long-term condition affecting joints).  
 
Treatment with adalimumab provides a cost saving opportunity compared to filgotinib 
which is currently used. Oral filgotinib costs £3,000 per patient per year compared to 
£1,300 for adalimumab via subcutaneous injection. 
 
Due to this cost saving potential, the PCCC are asked to consider commissioning 
earlier than the 90 day period. 
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Hepatitis B vaccination for patients with chronic kidney disease 
 
NHS England guidance from 2019 states that commissioning responsibility and 
associated funding for hepatitis B vaccinations for patients with chronic kidney 
disease has transferred from primary care commissioning to specialised 
commissioning unless there is a local arrangement in place. 
 
The existing local arrangement is for hepatitis B vaccinations to be administered in 
primary care. The vaccines are prescribed by the specialist and couriered to general 
practices for administration once a month for 3 months. 
 
A frank exchange of views was held around workload and implications of the 
proposal to continue this arrangement.  
 
The committee agreed to continue with the existing local arrangement in that 
individual practices will decide whether to undertake administration and for RCHT to 
make alternative arrangements should practices decline. 
 
Medicines optimisation update 
 
There was a category M adjustment on the 1 July 2021 which has reduced 
prescribing costs by approximately £250,000 per month. The position, in terms of 
pricing, is now similar to June 2020 prior to the 4 previous category M adjustments. 
 

Medicines optimisation programme board (MOPB) 27 May 2021 
 
Prescribing update 
 
No further prescribing updates following the CAPC meeting held 19 May 2021. 
 
Risk register  
 
The board was asked to consider current risks attached to the corporate risk register 
and assurance framework. 
 
The board agreed to retire risks around coronavirus (COVID-19) risk to increase in 
prescribing and practice workplan visits. However, it was deemed appropriate to 
retain risks around price concessions and OptimiseRx. 
 
The board proposed financial risks around new technologies, changing lifestyle 
factors and prescribing patterns which will require approval from the director of 
primary care regarding adoption and responsibility of the risk. 
 
Medicines safety  
 
The May 2021 medicines safety update advised around levothyroxine (medicine 
used to treat an underactive thyroid gland) and prescribing advice for patients who 
experience symptoms on switching between different levothyroxine products. 
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The advice suggests that if patients report symptoms when switching between 
different levothyroxine products, prescribers should consider testing thyroid function 
and if symptoms persist and should consider consistently prescribing a specific 
product that is well tolerated by the patient. 
 
Protocols and formulary updates 
 
The board approved protocols for: 
 
Oral nutritional supplements (ONS) in care homes with the aim to review all care 
home residents prescribed ONS, once the care home has received managing 
malnutrition training from the NHS Kernow care home support dietitians, and to 
reduce any unnecessary or inappropriate prescribing of ONS. 
 
Protocol for the review of people with atrial fibrillation (AF) not receiving an 
anticoagulant. The aim of the protocol is to identify those patients who have been 
diagnosed with AF and have not been risked assessed with a CHA2DS2-VASc score 
(score for atrial fibrillation stroke risk calculates stroke risk for patients with AF) and 
those with a CHA2DS2-VASc ≥ 2 and not on anticoagulation.  
 
Protocol for the review of high dose inhaled corticosteroids with an asthma diagnosis 
with the aim to review high dose inhaled corticosteroids (ICS), where patients have 
not had an annual review and to use the review as an opportunity to consider a 
move to greener inhalers. 
 
Protocol for the review of high use short-acting bronchodilators (SABA) to review 
high use of SABA, where patients have not had an annual review and to use the 
review as an opportunity to consider a move to greener inhalers. 
 
Food first: advice for adults with a small appetite. The food first advice for adults has 
been updated to include information around high calorie dense snacks, and 
information to support people with diabetes. A version of the food first: advice for 
people with a small appetite, will be available specifically for people with diabetes 
later. 
 
The board approved updates added to the ECLIPSE live monitoring guide, hay fever 
and paracetamol posters. 
 
Fractional exhaled nitric oxide (FeNO) testing proposal 
 
Cornwall is presenting a joint bid with Devon and Somerset around improving the 
early identification and management of children and adults with asthma, supported 
by 17 PCNs across the 3 CCGs, with an anticipated start date of 1 July 2021. 
 
Fractional exhaled nitric oxide (FeNO) measures levels of nitric oxide (NO) in the 
exhaled breath and provides levels of inflammation. The association of respiratory 
technology and physiology (ARTP) suggests FeNO is a low-risk procedure and can 
be performed in a room with normal ventilation. 
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The objective of the project is to endorse accurate diagnosis and improved coding 
for asthma, measure to understand how effective a medication is, increased 
referrals, promote reduction of high dose steroids and improved greener inhaler 
agenda. 
 
Antimicrobial resistance update 
 
The antimicrobial lead provided an overview of information shared with the Cornwall 
antimicrobial resistance group (CARG) to give an understanding around the impact 
regarding the use of antibiotics during the COVID-19 pandemic within primary care. 
 
The data indicated a reduction in prescribing trend for use of antibiotics in Cornwall 
during March 2020, however, a peak in antibiotic prescribing was recorded during 
August 2020 when lockdown restrictions were eased. 
 
Secondary care update 
 
RCHT is carrying out a patient safety audit around patients discharged from hospital 
on dual antiplatelets (suitable for people who are unable or unwilling to take 
anticoagulants) to ascertain if they receive the appropriate gastro protection to 
prevent gastro internal (GI) bleeding. 
 
There is an opportunity to incorporate an admissions notification component to the 
discharge medication service. There will be an additional cost attached of 
approximately £400 to £500 per year if the admissions notification is incorporated.  
 
The admissions notification will generate an electronic message via PharmOutcomes 
(a secure clinical service platform for community pharmacies and commissioners to 
capture outcomes data for local and national services) advising community 
pharmacy that a patient has been admitted to hospital and highlight caution around 
repeat medicines waiting to be collected.  
 

Medicines optimisation programme board (MOPB) June 2021 
 
The following is a summary of items discussed at the MOPB on 24 June 2021. 
 
No declarations of interests were raised. 
 
Finance 
 
Prescribing cost growth charts are being rebuilt due to several CCGs merging to be 
more in line with sustainability and transformation plans (STPs). There are now 106 
CCGs, compared to 300 in previous years. 
 
Typical prescribing spend is smaller in April and larger in May. However, this was not 
the case during 2020 to 2021 or 2021 to 2022. The increased spend in April 2020 
was a result of coronavirus (COVID-19), but there is no clear rationale for this during 
2021. 
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The proposed prescribing budget uplift for 2021 to 2022 is 0.68%, whereas forecast 
cost growth is 4% to 5%. 
 
Further to discussions held at the May 2021 meeting, the medicines optimisation 
team felt the practice engagement risk should remain but focus on the current 
staffing crisis and remote working rather than COVID-19. 
 
A baseline scorecard for 2021 to 2022 has been developed and the first version will 
be presented at the August MOPB and September GP leads. 
 
Protocols and formulary changes 
 
The group approved a new version of the food first leaflet which gives specific advice 
for patients with diabetes and malnutrition.  
 
A leaflet for use in the community around eating well with dementia was approved 
with a request to share feedback from carers as it is rolled out.  
 
Blerone 4mg capsules, as a treatment for overactive bladder, was approved for the 
Cornwall Joint Formulary as it provides a cost saving opportunity compared to 
tolterodine (generic).  
 
The group approved a protocol to review prescribing of benzodiazepines and z-drugs 
(non-benzodiazepines). Benzodiazepines are a type of sedative medication often 
used to treat conditions such as anxiety and insomnia. The aim of the protocol is 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.  
 
A new hayfever leaflet was approved by the group and will be made available on the 
NHS Kernow website. 
 
Trurapi® (insulin aspart) was approved as a first line drug on the Cornwall Joint 
Formulary and NovoRapid moved to second line once Trurapi becomes available in 
July 2021. Trurapi is a biosimilar insulin used to treat diabetes. A biosimilar is a 
biological medicinal product that is developed to be highly similar to an existing 
biological medicine. 
 
Community health provider update 
 
Cornwall Partnership NHS Foundation Trust (CFT) colleagues joined the meeting to 
present around a district nurse pilot project about giving insulin. The aim was to find 
out if pharmacy technician support could reduce district nurse workload for 
medication administration such as for insulin and pain patches. 
 
Out of the 16 patients on the district nurse caseload, 3 had the ability to do their own 
insulin and were not housebound. The district nurses have a new way of triaging to 
ensure only appropriate patients are on the caseload. 
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A pharmacy technician role in line with this work to advise patients on wards about 
self-administration and support post-discharge with medicines optimisation would 
help save resource in the long term.  
 
Diabetes focus 
 
The national diabetes prevention programme (NDPP) provides support and lifestyle 
intervention for up to 5,000 patients in Cornwall with work ongoing to support more 
referrals.  
 
10 primary care networks (PCNs) have taken up the incentive to increase referrals 
into the programme and are creating their own plans to achieve this (such as linking 
with social prescribing). Uptake of the programme needs to increase from 637 
patients to 5,000 by July 2022. The Local Pharmaceutical Committee (LPC) is keen 
to support this work. 
 
There are 32,590 people living with diabetes in Cornwall (6.1% of the population). 
This is a significant number but is in line with the rest of the country. 
 
Diabetes and frailty are part of the medicines optimisation workplan. Deprescribing of 
diabetic drugs for frail patients would support patient safety and provide cost saving 
opportunities. The medicines optimisation team are actively discussing the pro-active 
register management (PARM) diabetes tool and support available at workplan 
meetings.  
 
The diabetes team proposed changes to the criteria for prescribing FreeStyle Libre 
(flash glucose monitoring) to include patients on insulin with a learning disability and 
FreeStyle Libre as a patient choice alternative to continuous glucose monitoring for 
pregnant women with type 1 diabetes. The CAPC will provide final approval for 
changes to the criteria, though the MOPB noted their support. These changes would 
help to ensure consistency between Devon and Cornwall. The potential increase in 
spend on FreeStyle Libre needs to be modelled and may need to go through finance 
committees within NHS Kernow. 
 
Medicines safety 
 
The June drug safety update highlights reports of interstitial lung disease and 
pneumonitis, including severe cases associated with the use of CDK4/6 (cyclin-
dependent kinase) inhibitors for stage 4 breast cancer. The risk of severe cutaneous 
adverse reactions (SCARs) with the use of atezolizumab (used in cancer treatment) 
was also noted.  
 
A patient level recall of a batch of Zentiva co-codamol 30/500 (a painkiller containing 
paracetamol and codeine) was issued on 16 June 2021. 
 
The Society for Endocrinology, Specialist Pharmacy Service (SPS), and the British 
Association of Dermatology (BAD) have developed joint guidance to support roll out 
of the steroid emergency card. 2 OptimiseRx best practice messages have been 
enabled to help with identification of some patients who may need a card. 
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There is a UK wide call to evidence around pharmacy professional’s contribution to 
public health. The deadline for submission of evidence is 5 July 2021. 
 

Cardiovascular risk factor oversight group meeting 
 
Southwest cardiovascular clinical network (SWCVD) regional and national 
update 
 
The southwest cardiac network will be re-established in line with the integrated 
cardiac network. The network will be linking with the academic health science 
network (AHSN) and getting it right first time (GIRFT) a national programme 
designed to improve the treatment and care of patients through in-depth review of 
services. 
 
There will be 2 integrated cardiac networks across the southwest, Devon and 
Cornwall will be covering the peninsula and recruitment options are being explored. 
 
The west of England integrated stroke delivery networks (ISDNs), covering Bristol, 
Bath, Swindon and Wiltshire, Somerset, and Gloucester have offered £50,000 to 
support work around inequalities. 
 
Priorities going forward around cardiac are heart failure (hypertension), valve 
disease and chest pain. Chest pain will cover ST‑segment-elevation myocardial 
infarction (STEMI) acute coronary syndrome (ACS) and stable chest pain.  
 
Cardiac rehabilitation remains a priority focus area with potential funding to support 
integrated care services (ICS) around service provision, for example implementation 
of digital platforms. 
 
The SWCVD has links with the blood pressure (BP) monitors at home project and is 
linking with the remote monitoring team who are analysing BP at home around 
diabetes and mental health.  
 
The remote monitoring team are keen to link with PCNs who are willing to trial areas 
of remote monitoring. 
 
NHS health checks – Public Health 
 
There is a slow increase in the uptake of health checks following de-prioritisation 
during the coronavirus (COVID-19) pandemic. GP practices are being contacted 
around training offers and capacity to continue with the health checks going forward. 
 
Training opportunities are being offered to community pharmacy colleagues through 
the LPC to support commencement of health checks. 
 
The workplace offer is anticipated to re-commence during September and the team 
is looking to recruit a staff member targeting manual workplaces (such as factories) 
where there is a higher prevalence of poor lifestyles. 
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Interest received around implementation of the virtual lifestyle assessment (VLA) 
model offered to frontline workers promoting a 12-week lifestyle change programme 
following success across Cornwall. 
 
Use of detection devices in the community 
 
The community team has been approached by the memory clinics (specialist centres 
that diagnose dementia). The clinics are keen to use Kardia screening devices 
(portable single-lead electrocardiogram (ECG) recorder) to support screening of 
atrial fibrillation (AF) and recording ECGs. The community team has offered to loan 
the clinics the single lead Kardia devices to enable the team to commence the 
project. 
 
Detect protect, perfect in medicines optimisation 
 
The protect protocol has been reviewed and simplified to included consideration of 
the ORBIT (bleeding risk score for AF predicts bleeding risk in patients on 
anticoagulation for AF) bleed score in place of HAS-BLED (a therapeutic bleeding 
risk stratification score for those on oral anticoagulants in AF).  
 
The AF perfect protocol is being reviewed with colleagues from RCHT, CFT and a 
pharmacist from Helston medical centre to support practices around correct dosage 
of direct oral anticoagulants (DOACs) and data calculations for creatinine clearance 
(CrCl). This is used to stage levels of chronic kidney disease and guide to the correct 
strength of anticoagulant.  
 
Training opportunities around CVD 
 
Training opportunities are being promoted via the Kernow Health Community Interest 
Company training hub to develop webinars to support colleagues and share 
information with prescribers and the wider health care community around ongoing 
support in Cornwall for AF and CVD. 
 
Reducing variance in 3 treatments targets pilot 
 
A model has been developed with the 3 Harbours and Bosvena PCN around good 
practice working towards reducing the risk of long-term complications for people with 
Type 2 diabetes and at risk of developing Type 2 diabetes. 
 
A consultant at RCHT is keen to carry out focus work within primary care, and a 
team has been developed to run the pro-active register management (PARM) tool 
across 5 practices within the PCN. A process map has been developed for each 
practice, and has a dedicated team of GP, nurse clinician, prescriber, diabetes 
specialist nurse and admin support. 
 
A cohort of patients were identified via the risk stratification within the PARM tool and 
changes made to their management plans following a review from the consultant. 
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