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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub Group – 5th September 2018 

Primary Care Committee – 19th September 2018 

 
 

Prescribing budget setting 2018/19 
 

Lead Executive: Wendy Allott, Chief Finance Officer 

Lead Officer: Stuart Lakin, Head of Medicines Management 

 

Purpose:  

 

To inform Primary Care Committee of the methodology for setting practice prescribing budgets 
for the financial year 2018/19. 

 

Background: 

 

There are no national guidelines for setting GP practice prescribing budgets. For the CCG to 
contain prescribing costs it is essential that prescribers take responsibility for the cost 
effectiveness of their prescribing.  

 

Rotherham CCG has removed from GP practices the prescribing of products where GPs had 
little or no influence on the products prescribed namely; Nutrition, Specialist Feeds,  
Continence, Stoma and Wound care. 

 

For practices to have ownership of the cost effectiveness of their prescribing it is essential that 
a practice prescribing budget is realistic for the demographics of the practices population. The 
demographics of Rotherham’s practices vary widely in term of disease burden, average age 
and deprivation. 

 

Rotherham CCG operates a Prescribing Financial Incentive scheme pFIS that rewards 
practices for remaining within their allocated budget. The pFIS will only be of relevance 
strategically if the budget allocated to a practice is realistic and based on the individual 
practices requirements. 

 

Mechanism for Setting Practice Prescribing Budget 18/19 

 

No element of historic expenditure is incorporated into a practice budget. Each practice’s 
budget is calculated using practice specific demographics, see below for details.  Therefore, 
changes to a practice’s budget will vary depending on variations to list sizes, disease registers 
etc. 

 

Use of disease registers 

 

The disease registers for each practice were obtained during the first week of April 2018 from 
practice registers. 

 

The following disease registers were used. 

 

CHD + Hypertension (combined) 
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Diabetes 

Asthma + COPD (combined) 

 

The total prescribing expenditure for the CCG for the financial year 17/18 was obtained from 
the ePACT data base, for the following therapeutic areas; 

 

Cardiovascular  

Diabetes 

Respiratory 

Antipsychotic drugs 

Antidepressants 

Anti Dementia drugs 

Epilepsy 

 

The CCG’s total drug expenditure in a therapeutic area was then divided by the total number of 
patients in the CCG on the appropriate disease register, to give an average cost/patient, this 
was then increased in line with the 2017/18 cost growth for that therapeutic area. Practices 
were then given the CCG average cost/patient in a therapeutic area multiplied by the number of 
patients the practice had declared on the relevant disease register. 

 

Information on how a practices cardiovascular, diabetes and respiratory prescribing costs 
compare to the Rotherham average and other Rotherham practices is available if required. 

 

Actual practice expenditure on antipsychotic, dementia, and epilepsy drugs was obtained for 
2018/19 and amended in accordance with the cost growth for the relevant therapeutic area and 
added to the practice budget. In these areas actual spend is used in preference to average 
cost/patient because prescribing is influenced by secondary care consultants and are therefore 
costs are outside of the practices control.  

 

Drug Misuse/ Alcohol Misuse Shared Care 

 

Practices that participate in the drug misuse and alcohol misuse shared care programmes are 
allocated an amount/patient, based on the average drugs cost per patient for Rotherham.  

 

High Cost /Specialist Drugs 

 

Specialist high cost drugs are accounted for, using EPACT data, therefore practices are not 
disadvantaged if they have patients requiring expensive specialist drugs.  

 

The use of disease registers and actual expenditure accounts for approximately 53% of a 
practices budget.   

 

The remaining budget allocation 

 

The remaining funds have been allocated using ASTROPU values, (A marker that accounts for 
practice size average age and male to female ratio). The ASTROPU marker weighs heavily for 
the average age of the practices population. However, a practice with high deprivation can 
have a higher disease burden than a less deprived practice with a higher average aged 
population. 

 

To account for this the ASTROPU is modified by the practices IMD score. To get a linear 
progression the square route of the natural log of a practices IMD is calculated, and then 
divided by the value of the least deprived practice. The ASTROPU is then multiplied by this 
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figure.  

 

The least deprived practice gets a value of its ASTROPU x 1. The most deprived practice 
receives a value of its ASTROPU x 1.17. All other practices are somewhere between these two 
figures. The modified ASTROPU for all practices is summed and the practices value is divided 
by the sum to give a % value. The remaining budget is allocated to the practice in accordance 
with the practices individual % score of the total ASTROPU x modified IMD value. 

 

has been modified to account for deprivation using the latest deprivation data that is available 
(Indices of Multiple Deprivation) 

 

Analysis of key issues and of risks 

 

There are no mechanisms available to the CCG to ensure prescribers take ownership of 

the cost effectiveness of their prescribing and prescribing systems.  

 

The total GP prescribing budget for 2018-19 =£44,157,677, a cost growth of 1% will add 

£500,000 to overall costs.  

 

Providing a realistic capitation budget for all practices linked to the Prescribing Incentive 

Scheme (pFIS) is the only tool that the CCG possesses to motivate prescribers to take 

ownership of the cost effectiveness of their prescribing. 

 

The introduction of a new prescribing database (ePACT2) may necessitate changes to the 

mechanism for setting practice budgets in the future as the all data denominators available 

on the old and not yet currently available on ePACT2. 

Patient, Public and Stakeholder Involvement: 

None 

 

Equality Impact: 

None 

 

Financial Implications: 

 

There are no major high volume drugs moving to generic (Category M) status in 2018/19 and 
global market forces could drive drug prices upwards. The UK benefits from some of the lowest 
drug prices in the world. 

 

Rotherham CCG compares favourably against other SYB CCGs and CCGs in its Right Care 
Cluster regarding the cost effectiveness of its prescribing.  

 

The challenge for Rotherham in 2018-19 is to reduce prescribing volume, this is to be achieved 
through the encouragement of self-care and further reductions in medicines waste. For this 
strategy to be effective it is essential that prescribers take ownership of the cost effectiveness 
of their prescribing. Allocating each practice a realistic entirely capitation based prescribing 
budget is an essential part of ensuring this. 

 

 

A number of possible cost pressures that could impact on the CCGs prescribing costs in 
2018/19 have been identified, that cannot be contained. 
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Cost Pressure Annual cost pressure Comments 

Cat M drug price increases  

August 2018 

£560,000 A realignment of drug costs 
in August is unknown this will 
directly affect practices 
prescribing costs 

No Cheaper Stock 
Obtainable (NCSO) 

Unmeasurable  Stock shortages are at a 
record high the realignment 
of Cat M dug prices may 
negate the NCSO issue. 

Global currency fluctuations  Unmeasurable The UK currency is at very 
low rates compared to all 
major currencies further falls 
will impact on drug costs, 

2019 Nutrition contract £180,000  

 

This will not affect practice 
prescribing costs 

The CCG has benefited form 
no cost increase in 10 years. 
These prices are 
unsustainable.  

Central Charge  £4-500,000 

  

 No timeline as to when this 
cost pressure will occur.  

 

This will not affect practice 
prescribing costs 

Problems with prescription 
pricing and Electronic 
Prescribing Systems, has 
resulted in Community 
Pharmacists not being fully 
remunerated.  

 

Human Resource Implications: 

None 

 

Procurement: 

None 

 

Approval history: 

n/a 

 

Recommendations: 

 Primary Care Committee note the budget setting process for 2018-19. 

 

 Primary Care Committee acknowledges the potential prescribing cost pressures 

identified for 2018-19. 

 

 


