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NHS Rotherham Clinical Commissioning Group 

Operational Executive – 14th September 2018 

Strategic Clinical Executive – 26th September 2018 

Primary Care Committee - 10th October 2018 

 

Review of the NHS Rotherham CCG commissioned Minor Aliments Service, with 
reference to the NHSE consultation “Conditions for which over the counter items 
should not routinely be prescribed in primary care” 
 

Lead Executive: Wendy Allott, Chief Finance Officer 

Lead Officer: Stuart Lakin, Head of Medicines Management  

Lead GP: Dr Sophie Holden, SCE Lead GP Medicines Management  

 

Purpose:  

To inform the CCG of the outcomes of the NHSE consultation “Conditions for which over the 
counter items should not routinely be prescribed in primary care” 

 

To inform the CCG of options regarding the CCG commissioned minor aliments service with 
reference to the NHSE consultation “Conditions for which over the counter items should not 
routinely be prescribed in primary care” 

Background: 

 In March 2018 NHSE published it’s consultation on the prescribing of OTC drugs. 

 

https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-guidance-for-ccgs.pdf 

 

The consultation lists 37 conditions\medications where GPs should not offer a prescription. 
Rotherham does not compare well against other CCGs in this area of prescribing. 

 

In response to this consultation the CCGs MMT have; 

 

 Refreshed the NHS Rotherham self-care campaign. 

 Refreshed and clarified prescribing advice on travel vaccines 

 Uploaded 454 pop-up prescribing prompts onto the Scriptswitch system. 

 Incorporated elements of active de-prescribing into the 2018/19 MM work plan. 

 In conjunction with TRFT amended the hospital formulary and relevant prescribing 

polices (Vitamin D) 

 Amended CCG prescribing guidance. 

http://www.rotherhamccg.nhs.uk/traffic-light-system-2.htm 

 Extended the consolation on the CCG’s minor aliments service (MAS). 

 

The CCG commissioned (MAS) covers 11 conditions all of which the NHSE OTC consultation 
lists as conditions where the NHS should not routinely offer a prescription. The cost, to the 
CCG, of supplying these products via the MAS is considerably more than providing them on an 
NHS prescription. 

 

The MMT in advance of the NHSE OTC consultation undertook a public engagement exercise 
on the future of the CCGs MAS and made a recommendation in December 2017 that the MAS 
should be decommissioned. This recommendation was not supported by SCE as some GPs 

https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-guidance-for-ccgs.pdf
http://www.rotherhamccg.nhs.uk/traffic-light-system-2.htm
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believed that it would result in a greater demand for GP appointments. 

 

 

Analysis of key issues and of risks 

The MAS dates back several years and was an NHS wide initiative to reduce the pressure 
on GP appointments, although there is no evidence to support that this is the case. 

 

2017/18 

 

 The MAS cost NHS Rotherham £137,767 (337/day). 62% (£85,416) of this 

expenditure is for head lice treatment and paracetamol. 

 

 
 

 

 60 Rotherham pharmacies participate in the scheme 52% of the activity by cost is 

through just 7 pharmacies, four of which are part of the same small community 

pharmacy company. 

 MAS activity is not linked to social deprivation 

 There is evidence of people accessing the scheme excessively 

 

Product Number of people that accessed the 
scheme more than five times in the 
last 12 months 

Paracetamol 124 

Head lice treatment 32 

Antihistamines 28 (No longer available) 

Others 20 

Total  204 

 

 19 CCGs nationwide are known to have stopped their MAS in the last 12 weeks. 

 Public opinion does not generally support the continuation of the MAS (See 

Appendix 1) 
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 GP opinion is mixed. 2 locality groups wished to retire the MAS, 2 were split 2 

wished to retain the MAS, and 1 group wanted to re-invent the MAS (Appendix 1). 

 

The MAS has 216 contacts\week the GPs are fearful that its closure will generate 
additional GP appointments. There is no evidence from any MAS nationwide that it directly 
influences GP appointments. However, there is evidence that pharmacies are affectively 
encouraging activity through the MAS.  

 

The CCGs care navigation programme actively directs patients to community pharmacies 
without the expectation of free medication. Furthermore since the MAS was launched 
competition from supermarkets and discount stores as lowered the price of much of the 
medication that is available through the MAS. 

 

The recommendations of the NHSE OTC consultation are in contrast to the MAS as this 
public consultation recommends that the products available via the MAS should not be 
available on NHS prescription.  Furthermore Rotherham’s own public consultation found 
little public support for the MAS.  

 

Feedback from the LPC is that their perception is that most patients are referred into the 
MAS from the GP practice.  

 

The CCG has invested in a self-care campaign which advises patients that GPs will not be 
by routinely prescribing products listed in the NHSE OTC consultation. However, the very 
same products continue to be available via the MAS at a greater cost to the CCG than the 
prescription route. 

 

Patient, Public and Stakeholder Involvement: 

An extensive patient engagement consultation has been undertaken see appendix 1. 

 

Equality Impact: 

No issues identified. 

 

Financial Implications: 

Potential saving of £11,480/month based on 2017/18 expenditure. 

 

There is the potential to re-invest some of these saving in commissioning other services 
from Rotherham community pharmacies. 

 

E.g. Labelling OTC medication for schools. Self-monitoring blood glucose meter reviews. 

  

Human Resource Implications: 

None 
 

Procurement: 

None 

 

Approval history: 

 

Recommendations: 
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 The Primary Care Committee supports the recommendation to retire the MAS and 
considers re-investing the monies in alternative services commissioned from community 
Pharmacies. 

 

 

 


