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Medicines in NENC

* Primary care spend approx. £600m/year
(approximately 10% of all ICB spend)

« Over 7 million prescriptions/month
« 630+ pharmacies, and dispensing practices

« Secondary care spend £400-500m/year

* Volatile budget, and closely linked to supply
chain challenges




How do we manage prescribing
as a system
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National Medicines
Optimisation Opportunities

NHSE produced a list of 16 areas for systems
to choose from

These are a mix of financial, quality and safety
measures

s NENC have prioritised:

» Addressing problematic polypharmacy/overprescribing

* Improving valproate safety

* Reducing opioid use in hon-cancer pain

» Appropriate use of blood glucose meters and testing strips

» Obtaining secondary care medicines in line with framework
agreements




Patient Problematic
harm Polypharmacy

Overprescribing

Consequences
of
overprescribing

10% of medicines prescribed in primary care

Negative Wasted

are ‘pointless’. Addressing this would lead upton S healthcare
to:
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REDUCTION IN REDUCTION IN REDUCTION IN £30M/YEAR
HOSPITAL ADVERSE INCIDENTS — CARBON REDUCTION IN
ADMISSIONS BETTER OUTCOMES FOOTPRINT WASTE
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INEQUALITIES PRESCRIBING BURDEN 400,000
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Overprescribing

* Prescribing can act as a pressure
valve

Long secondary care waiting lists
e.g. surgery

Lack of _non-pharmacolo?ical
alternatives e.g. counselling

General practice pressures — limited
time for medicines reviews

Virtual appointments — antibiotic
prescribing in covid

Private providers — people accessing
healthcare in other ways not limited
by local guidelines

Poor health literacy




Polypharmacy
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Overprescribing strategy

Are your
medicines

w_rking

for you



Medicines supply

E Double the supply problems there were in 2022 - affects
> about 10% of prescribed medicines at any one time

Causes include covid, geopolitics, fuel prices, Brexit,
changes in taxes on medicines and increased demand

Notable recent examples include HRT, ADHD,
antidepressants, diabetes and obesity medicines

© B

Managing shortages demands significant resources
from the system and impact on patient care

X



Medicines supply

Over the last 12 months we estimate that price concessions have cost NHS North East and North Cumbria Integrated Care Board an
additional £15,637,000 (of which £10,167,000 is in the current financial year)

Additional cost of price concessions
3m

2m

Cost (£)

Jan'19 Jul'19 Jan 20 Jul '20 Jan 21 Jul 21 Jan '22 Jul'22 Jan '23 Jul '23 Jan 24
Month

‘ @ Estimated cost @ Projected cost Projected cost (based on concessions so far this month) ‘

Cost concessions — temporary higher prices for
medicines in short supply cost the ICB over
£15m last year
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Oploids — a case study

BEEN ON PAIN MEDICATION

FOR
J MONTHS?

it's time to book a
review with your P

They're only a short-term solution

* Number of patients on hi%h dose opioids has reduced
from 8,256 in 2018 to 3,804 last month (a 54%
reduction)

« NENC has moved from highest prescriber of opioids
in England to 78 centile

« Huge cultural shift required with significant investment
In time and energy



Shared care @

 Prescribing of medicines in primary care where
secondary care retain some clinical
responsibility

« Challenging because of increasing workload in
primary care along with waiting lists in
secondary care

* Not core contract work for general practice, but
essential to ensure secondary care remains
able to see new patients




Preventative prescribing

* Increasing evidence for, and use of, medicines
for prevention
* Include anticoagulants, lipid control, diabetes

* Represents a short-term challenge to
resources, for longer term outcome
Improvements

« Balance between using new technologies
versus promoting non-pharmacological
approaches




Research and innovation

technology industries has significant potential to

t Engagement with the pharmaceutical and medical
I
™ iImprove quality of care and drive investment in NENC

222 Needs to be appropriate engagement at a system level
to ensure adequate governance

|CB/Industry forum in development (supported by
Health Innovation North East and North Cumbria)




Medicines Optimisation
strategy

In development, and reflects change in resource
available to the team post ICB 2.0

System wide approach to improving the effectiveness,
safety, quality and efficiency of medicines use

Will engage patients, prescribers and all parts of the
system

Will be informed by behavioural insights work




Medicines
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