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Governing Body Wednesday 1st November 2017 
 

Medicines Management Update  

Lead Executive: Wendy Allott 

Lead Officer: Stuart Lakin 

Lead GP: Dr Sophie Holden 

Purpose:  

To provide a more detailed account of the performance of the Medicines Management programme 
including QIPP performance after four months (national data is always 2 months behind). 

Analysis of key issues and of risks 
 

1 ISSUES AND RISKS 
 

(i) The CCG has a challenging QIPP programme with the Medicines Management savings 

requirement being one of the more substantial targets. The information at Appendix A shows the 

performance to date. Whilst the position against the QIPP plan is behind target, there are other 

comparators that demonstrate strong performance. 

(ii) There are significant risks emerging in 2017/18. There are an increasing number of “No Cheaper 

Stock Alternative” drugs (NCSOs) and this is currently estimated to generate a pressure of £2.1m 

in 2017/18. The forecast outturn position accounts for this prudently but the extent to which some 

of the pressure is already in year to date figures is unclear therefore it is also highlighted on the 

separate risk paper.  

(iii) At the regional prescribing advisors’ group in October it was acknowledged that NCSO shortages 

have created difficulties for CCGs in attempting to forecast prescribing outturns. The group 

considered the possibilities of why this is but concluded that whatever the reason, there could be 

risks of 5% to 6% growth on prescribing costs above that forecast in the monitoring data. 
 

2 NEXT STEPS 
 

(i) CCG prescribing and finance colleagues will continue to analyse the data as it comes in and liaise 

across SYB and Y&H networks to seek any additional intelligence. 

(ii) MM team members will continue to work with GP Practices to continue the positive work to achieve 

the QIPP savings. 

(iii) The risks will continue to be evaluated and considered in the separate risk paper in the confidential 

governing body. 

Patient, Public and Stakeholder Involvement: 

N/A 

Equality Impact: 

N/A 

Financial Implications: 

Risks of underperforming against the QIPP target and further overspends linked to increased unit prices. 

Human Resource Implications: 

N/A 
Procurement: 

N/A 

Approval history: 

N/A 

Recommendations: 

Governing Body Members are asked to note the current position, the risks in 2017/18 and support the next 

steps.  
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Medicines Management QIPP report July 2017 APPENDIX A 

 
1. COMPARISON WITH OTHER CCGs – the two tables below set out Rotherham’s position 

compared to peers and also includes the regional, cluster and national averages. Other CCGs have 

been anonymised.  
 

Rotherham CCG has the third lowest cost growth in the Yorks & Humber region. The strong 

negative item growth is encouraging as the CCG’s strategy for 2017/18 and 2018/19 is focusing on 

reducing medicine waste and unnecessary prescriptions. Rotherham is traditionally a high volume 

prescriber therefore to contain costs Rotherham needs to concentrate on reducing the volume of 

low value items. Low value = cost & items of low clinical value. 

 

Table 1 - 2017-18 Year to date position (July 2017)  

CCG 2017/18 

Cost Growth 

 CCG 2017/18 

Item Growth 

England -0.15%  England -0.37% 

CCG1 -0.68%  CCG1 1.32% 

CCG2 -1.36%  CCG2 -2.02% 

Yorkshire & Humber -1.4%  Yorkshire & Humber -0.44% 

CCG3 -1.74%  CCG3 -0.38% 

Rotherham -3.02%  Rotherham  -1.15%  

CCG4 -3.91%  CCG4 0.67% 

CCG5 -4.15%   CCG5 -1.09% 

 

Table 2 - PrescQIPP data  (July 2017)  

Cost Growth Cost\Item 

"Cost per 1,000 

Cost based 

AstroPUs" 

Item Growth 

Rotherham -3.06% Rotherham £6.97 Rotherham £15,116 Rotherham -1.24% 

Cluster average -1.51% Cluster average £7.61 Cluster average £16,073 Cluster average -0.79% 

England -0.11% England £7.66 England £13,523 England -0.33% 

 

 

2. QIPP Workstreams 

 

Scheme 2017/18 Target 

£000s 

YTD Target 

£000s 

YTD Achievement 

£000s 

Medicines Waste 1,400 467 
£317 

Self-Care 151 50 

Projects 350 117 
£327 

Branded Generics 750 250 

Care Homes – Medicines Waste 500 0 £0 

TOTAL 3,151 884 644 
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(i) Medicines Waste & Self Care - savings of £327k YTD 
 

The waste initiative is estimated to have saved £1.1m since its inception last year and 
now that 29 of Rotherham’s 31 practices have stopped third party ordering this is 
contributing to the strong negative item growth that is being observed. 
A self-care programme has been launched and patients are being encouraged to buy 
paracetamol, antihistamines and vitamins including vitamin D. It is not possible to 
separate these cost savings from the waste initiative savings; however, all the self-
care areas are trending strongly down. 
More can be done to combat waste, whilst most practices have stopped third party 
ordering there is information to suggest practices’ systems are being circumvented.  
Practices could also get better utilisation of on-line ordering/electronic repeat 
dispensing which could reduce waste.  
The management of care home medication is a long-standing challenge and some 
neighbouring CCGs have dedicated Medicine Management Care Home Teams. 
Current Rotherham MMT manpower resources however, will not stretch to address 
these issues. 
Scriptswitch is up and running in all 31 practices and the system is currently being 
populated by the MMT. There has been a delay in getting the profile established due 
to reduced resources within the MMT (vacancies and sick leave), this project will be is 
now on schedule. 
 

(ii) Branded Generics & projects - savings of £317k YTD 
 

The 2017/18 programme is on schedule, however, the pharmaceutical market place 
remains extremely volatile and there are regular sudden fluctuations in dug prices. An 
increasing number of drugs are being declared NCSO (No Cheaper Stock Obtainable); 
olanzapine, sumatriptan and pregabalin have all recently been declared NSCO and 
these three drugs alone could result in an annual cost pressure of £1.2m for 
Rotherham CCG. In this case switching to an alternative agent is not possible. 
 

Branded Generics + switches Savings 
July 2017 

Comments 

Mesalazine/asacol to Octasa £6,033 Less savings than last year due to Drug Tariff price 
drop 

Quetiapine mr to Biquelle mr £1,482 Switch was undertaken Feb 2016. 

Tolterodine to Neditol XL £22,114  

Ropinerole XL to Repinex XL £2,218  

Stalevo to Sastravi (or Stanek) £11,729  

Butec £63,336  

MST to Zomorph £309  

ALL Oxycodone MR tabs and 
immediate release caps to Longtec 
and Shortec 

£11,842  

Venlafaxine 75/150/225mg xl  
vensir 

£12,524 Switch was undertaken Nov 2016 

Isosorbide Mononitrate  £32,549  

Pregabalin £89,853  

Naproxen EC to Plain £26,526  

Self-Blood Glucose Monitoring £25.327 Apr 17-July 17 data - 6 practices are in achievement of 
>50% formulary prescribing of test strips and 35% of 
our total items are formulary test strips.  

Aripiprazole 30mg OD to 15mg 2OD £4,921 Appears higher than expected due to Cat M price drop 

Tamsulosin MR tabs to MR caps £6,536  

Total established work streams £317,279  

 


