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Executive summary 
 
The medicines optimisation programme board (MOPB) took place on 29 July 2021 
and 23 September 2021. The Cornwall area prescribing committee (CAPC) was held 
on 8 September 2021. Details of items discussed can be found in the main report for 
your information. No declarations of interests were raised at these meetings.  
 

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

1. Note updates and ongoing and new cardiovascular disease (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 

☒ 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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☐ 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 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: 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 or absolute? Choose an item. 
 
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 
 

Medicines optimisation programme board 29 July 2021 
 
In the 12 month period to May 2021, oral anticoagulants (blood thinners), 
corticosteroids (for treatment of respiratory conditions) and antidiabetic drugs were 
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the highest cost areas. Oral anticoagulants, antidiabetic drugs and selective 
serotonin reuptake inhibitors (anti-depressants) were the areas with fastest growth. 
 
Considering the recent category M adjustment in July 2021, the corporate risk 
around prescribing cost growth will be downgraded to amber.  
 
The dry eye protocol which recommends a self-care approach where clinically 
appropriate, as well as an updated self-care position statement were approved. 
Applications for Slõ Milkshakes+ (a powdered oral nutritional supplement with added 
thickener), rosuvastatin (used to lower cholesterol) and 6 monthly decapeptyl (a 
hormone treatment) were also agreed for addition to the formulary. Pravastatin, as a 
low intensity statin, will be removed from the formulary. This is because the new 
summary of national guidance for lipid management for primary and secondary 
prevention of CVD by NHSEI, the Accelerated Access Collaborative (AAC) and NICE 
CG181 recommend the use of a high intensity statin, greater than 40% low density 
lipoprotein cholesterol lowering (LDL-C), of low acquisition cost in primary and 
secondary prevention of CVD. Pravastatin is a low moderate intensity statin which 
will produce an LDL-C reduction of 20-30%. 
 
Pending development of additional advice for use in primary care, the group agreed 
to add Cyanocobalamin 1mg (Orobalin) to the formulary for use in non-diet related 
vitamin B12 deficiency where injections are not possible. 
 
Strivit-D3 800 unit capsules (for treatment of vitamin D3 deficiency) were approved 
as a first line choice for the formulary. Approval will be given for higher strengths 
pending confirmation of cost and wholesale availability.  
 
Further to the recent approval of the benzodiazepines (sedative medication) and z-
drugs (non-benzodiazepines) protocol, Royal Cornwall Hospitals NHS Trust (RCHT) 
reviewed prescribing of the combination. In the main, the hospital was not 
commencing combinations of benzodiazepines and z-drugs. Risks associated with 
the long-term use of benzodiazepine and Z-drug hypnotic drugs have been well 
recognised for many years. These risks include falls, accidents, cognitive 
impairment, dependence, withdrawal symptoms, suppressed breathing (respiratory 
depression) which could be fatal, and an increased risk of dementia.  
Benzodiazepines and Z-drugs should not routinely be prescribed and where they are 
used, the lowest dose that controls symptoms should be prescribed for the shortest 
period of time. NICE does not recommend the routine use of benzodiazepines and 
Z-drugs in any guidance.  
 
Correlation between increased prescribing of amoxicillin for children during May 
2021 and reported high levels of unseasonal respiratory syncytial virus (RSV) in this 
group was recognised. People are reminded that antibiotics should not be used for 
viral infections. 
 
The antibiotic guide will be updated to include the new National Institute for Health 
and Care Excellence (NICE) recommendations about antibiotic prescribing for mild, 
moderate or severe clostridium difficile (a bacteria that can cause infection of the 
bowel). The effect of this guidance on the prescribing budget will be modelled 
considering the annual number of clostridium difficile cases in Cornwall.  
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The group supported the formation of a system medication safety group, in line with 
the NHS England and NHS Improvement (NHSEI) recommendation.  
 

Medicines optimisation programme board 23 September 2021 
 
Antibiotic audits, opioids (pain relief) and valproate (for treatment of epilepsy and 
bipolar disorder) were suggested as focus areas for the workplan during quarter 1 of 
2022 to 2023. 
 
The group approved Strivit-D3 20,000 and 3,200 unit capsules, vancomycin (an 
antibiotic for treatment of clostridium difficile) and Vagirux (a hormonal replacement 
therapy) for addition to the formulary.  
 
The blood glucose meter factsheet and blood glucose testing strip protocol were 
approved. Changes to the emollient factsheet and incontinence associated 
dermatitis pathways were agreed (final versions to be circulated virtually).  
 
In the September 2021 drug safety update, the Medicines and Healthcare products 
Regulatory Agency (MHRA) shared information on the risk of withdrawal reactions to 
topical corticosteroids. 
 
During the COVID-19 pandemic, many patients were moved from vitamin B12 
injections to unlicensed oral formulations. The board will scope work to review 
indications for vitamin B12 prescribing in advance of mass switches back to 
injections.  
 

Cornwall area prescribing committee 8 September 2021 
 
The proposal to separate specialist recommended and specialist initiated drugs on 
the Cornwall joint formulary with colour coding was approved. Specialist 
recommended drugs can be started in primary care on specialist advice. 
 
The draft terms of reference were ratified with a view that further refinement is 
required (including addition of a flow chart to show lines of reporting). 
 
Agreement for the drug monitoring guide to be circulated once any final points had 
been clarified, including withdrawal of the temporary coronavirus (COVID-19) 
guidance.  
 
The MHRA concluded the balance between benefits and risks of chloramphenicol 
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. 
NHS Kernow has since recommissioned the minor ailment service patient group 
direction for bacterial conjunctivitis in 1 year olds. 
 
Support was given for a proposal to develop a local pathway to manage sialorrhoea 
(drooling) in neurology patients (particularly Parkinson’s disease), provided 
appropriate support and monitoring was in place. 
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The sacubitril valsartan shared care guideline (for use in heart failure) will be 
circulated virtually.  
 
Prescribing cost growth in NHS Kernow is 5% (2% above the national average). 
Growth in Cornwall is driven by an increase in volumes and equates to £2 million in 
excess growth. The target is to bring growth back to the national average over 6 to 
12 months. 
 
The medicines optimisation workplan scorecard includes quarter 1 data (April to 
June 2021) and measures savings made in diabetes, housekeeping, OptimiseRx 
(decision support software) and self-care remits of approximately £350,000. 
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