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Subject:				PCN Supplementary Scheme: Medicines Optimisation
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STATUS OF THE REPORT (auto check relevant box)

Decision required			   	☒
For Discussion to give Assurance 	 	☐ (Only if requested by Committee member prior to meeting)
For Information	                                	☐
Report Exempt from Public Disclosure		☒ No	☐ Yes


	PURPOSE OF REPORT:

	This report has been prepared to provide an update to the PCCC members regarding the impact of Covid-19 on the PCN Supplementary Scheme for Medicines Optimisation. The response required to the pandemic has meant that the majority of the requirements of the scheme have not been met and are likely to continue to be impacted by Covid.

The scheme was approved for a one year period from the end of November 2019 to the beginning of December 2020. The scheme was due to be reviewed mid-way through to reflect any national changes. This did not happen, due to the focus on the Covid-19 response at that time. The national PCN Specification for 2020/21 includes a requirement for PCNs to undertake Structured Medication Reviews (SMR) from 1st October 2020, which will impact on the capacity available to support this scheme. It is therefore proposed that the scheme is not renewed when it comes to an end in December 2020, due to the potential ongoing impact of Covid-19, along with the new requirements for SMR, on the medicines optimisation support within the PCNs. It is also proposed that the CCG does not attempt to clawback the funding, due to the unexpected and uncontrollable nature of the disruption to the delivery of the scheme.

As the funding available to support this scheme is an annual budget, this will leave uncommitted funding for the period December 2020 to March 2021, which equates to approximately £100k. It is proposed that this is ringfenced for PCNs to access non-recurrent support to aid remote working. For example, the CCG has received numerous requests for funding for IT equipment for the PCN additional roles, which is not covered within the CCG’s main GPIT budget. There may be other ideas from PCNs which support remote working, and / or the embedding of new ways of working, which could be considered; it is proposed that PCNs are provided the opportunity to put forward proposals for consideration which support new ways of working.


	Recommendations:
	The PCCC is asked to approve that:
· the scheme ceases at the originally intended date
· the CCG does not attempt to clawback funding, on the basis that the Covid-19 response has had a significant adverse impact on this area which is not within the control of the PCNs
· the residual budget for 2020/21 supplementary schemes is ringfenced to provide opportunity for PCNs to secure non-recurrent funding to support new ways of working.


	Clinical Engagement 
	A view was sought from the PCNs regarding the impact of Covid on their ability to deliver this scheme.  

	Patient/Public Engagement
	N/A


	Committee Process and Assurance:
	N/A                                                              



	Link to CCG’s Priorities
	· Sustainable services
· Empowering people
	☒
☐
	· Supporting communities
· Fit for purpose organisation
	☒
☒

	Are there any specific and/or overt risks relating to one or more of the following areas?
	· Legal
· Finance
· Quality
· Equality analysis (and Due Regard Duty)
	☐
☒
☒
☐
	· Data protection
· Performance
· Other
	☐
☐
☐



Provide a summary of the identified risk

	The level of improvements in quality and financial savings that could have been achieved through this scheme will not be met. However, there is no set prescribing budget for the current financial year, due to the way in which CCG allocations have been set during Covid-19. This also means that the QIPP savings required for this year are unclear. The CCG’s Medicines Optimisation team still continue to support practices, where applicable, with smaller scale schemes.

In terms of quality improvements, the PCN SMR scheme has now been commenced, which starts from 1st October 2020. 





Executive Summary

[bookmark: _Hlk51864735]Background
In November 2019, the PCCC agreed a local supplementary scheme for PCNs to support improved Medicines Optimisation. This was a one-year scheme, running until 1st December 2020. A full copy of the scheme is attached as an Appendix, for information.
The delivery of this scheme has been adversely affected by the Covid-19 response, but as yet there has been no explicit formal decision to pause the work. Payment has continued, in line with the income protection decision regarding other services which were paused but for which payment continued. 
It was also agreed originally that the scheme would be reviewed in-year in light of any other PCN specifications, but this did not happen within the timescale originally anticipated; again due to the Covid-19 response.
This paper describes how the scheme has been adversely impacted by the Covid-19 response, as well as how it will continue to affect it, and proposes that the scheme is brought to an end at the date originally intended, with  no replacement equivalent scheme for the remainder of 2020/21. There will be some funding left for the remainder of this financial year, and it is proposed that this is ringfenced and used to support PCNs in other ways, as outlined below. 

Requirements of Scheme and Impact of Covid-19
The key requirements of the scheme are set out in italics below, with an explanation of how this has been affected by Covid-19 beneath each item.

PART 1: Delivering against the CCG 2019/20 Initiatives and Remaining within Prescribing Budget
Engagement in CCG priorities in relation to quality and cost effectiveness, as outlined within the prescribing review meetings with the CCG’s Medicines Optimisation team. This will be measured through:
1.1 PCN engagement in at least 2 prescribing review meetings with the CCG’s Medicines Optimisation team by 31st March 2020 and a further 3rd meeting by 30th November 2020 to ensure CCG priorities are discussed (these must be over and above the 2 peer review meetings required during 2019/20 as part of the QOF Quality Improvement Domain for Prescribing Safety)
1.2 Targeting of CCG 2019/20 prescribing priorities* and containment of spend within budget at PCN level by 31st March 2020. Target is specific to each PCN (See appendix 1); these have been shared with PCNs earlier in the year and regular reporting is available to support PCNs to understand their current position and take action to address it.
In relation to 1.1, all PCNs had one meeting. However, the second meeting did not take place in all cases due to Covid-19 (2 of the 3 meetings were planned for dates that were then affected by lockdown). The CCG’s Medicines Optimisation team also stood down all of their usual QIPP work in order to support practices and networks with the Covid-19 response and national priorities.
In relation to 1.2, spend increased significantly in March 2020 due to a number of factors associated with Covid-19; this was a national issue, not just local; there was a 16% rise in costs during March 2020. The intention had been to revise the scheme to also include the 2020/2021 budget, but the CCG does not have a specific prescribing allocation, nor any clear budget or QIPP target for 2020/2021, due to the fact that the NHS was provided with set allocations during the Covid-19 response and the arrangements for the remainder of the financial year are still unknown. 
2. Supporting the Antimicrobial Resistance (AMR) agenda by reducing variation between practices and maintaining or improving the PCN performance on the:-
2.1 Antibacterial Items per Specific Therapeutic group Age-Sex Related Prescribing Unit (STAR-PU) 12 month rolling average – by 30 November 2020.
2.2 Proportion of co-amoxiclav, cephalosporin & quinolone items as a percentage of total antibacterial items – by 30 November 2020.
In relation to both points, there has been an increase in the prescribing of antibiotics during the Covid-19 response. For example, in March 2020 there was a 5% increase in the number of items prescribed from the ‘Infections’ chapter of the British National Formulary (BNF) compared to March 2019. Whilst the CCG as a whole continues to meet the requirements set by the scheme, this could be further adversely affected by any further Covid surge during the remainder of the lifetime of the scheme.

PART 2: Tackling significant variation in prescribing
3. Action plan from the PCN highlighting findings of analysis of variation and action plans for quality improvement to address that variation – by 14th February 2020
This action plan will need to be specific regarding the areas to be addressed, as this will form the basis of assessment of progress. The CCG will undertake a mid-year assessment of progress in June 2020.
4. Reduced variation between practices (different levels of opportunity are set out within Appendix 1) – by 30th November 2020
In relation to point 3, all PCNs submitted action plans. However, progress against those plans has not been taken forward, or monitored, due to the Covid-19 response. 
In relation to point 4, this required a significant amount of work which has not been possible due to the need to focus on the Covid-19 response.
Feedback has been sought from primary care pharmacy teams and staff have reported that there has been significant impact on their work due to Covid-19.  This has meant some of the resources that would have been allocated to medicines optimisation work have had to be redeployed to focus on the Covid-19 tasks and ensuring the acute health needs of their populations are managed. Even with dedicated Medicines Optimisation support, Covid has impacted certain cohorts of patients differently, which could affect the previously planned projects in that they may no longer be appropriate. 

Proposed Next Steps
Whilst it is recognised that there is some return to a ‘new normal’, there is insufficient time left within the lifetime of the scheme to make any significant headway, and it would be unfair to hold the PCNs to account for delivery as originally intended and attempt to clawback funding.
Furthermore, the PCN specification, which was published in March 2020 (revised to reflect the Covid-19 response) includes a requirement for commencing the Structured Medication Reviews from 1st October 2020. Any capacity that was available within the PCN MO workforce will need to focus on this requirement for the remainder of the year.
However, the CCG’s Medicines Optimisation team have started to work on a revised Medicines Optimisation QIPP plan and will work with practices to support changes and improvements in those areas identified. 
In addition, the Structured Medication Reviews should themselves bring about improvements in prescribing.
The funding for the scheme has been continuing, in line with other decisions regarding protecting income for practices during the Covid-19 response. However, it will cease in line with the original scheme lifetime as at the end of November 2020.
As the budget used for this supplementary scheme is an annual budget that is available each financial year, this will mean that there will be some funding available from December 2020 to March 2021 to support PCNs. A number of requests for funding have been made by PCNs recently; most notably the request for IT equipment for the PCN additional roles, which is not covered through any other funding routes. This is critical in terms of enabling staff to work remotely and it is proposed that the remaining funding for this scheme is ringfenced for this purpose. There may be other ideas from PCNs which support remote working, and / or the embedding of new ways of working, which could be considered; it is proposed that PCNs are provided the opportunity to put forward proposals for consideration which support new ways of working.


Recommendation
The PCCC is asked to approve that:
· the scheme ceases at the originally intended date
· the CCG does not attempt to clawback funding, on the basis that the Covid-19 response has had a significant adverse impact on this area which is not within the control of the PCNs
· the residual budget for 2020/21 supplementary schemes is ringfenced to provide opportunity for PCNs to secure funding to support new ways of working.
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Primary Care Networks: Supplementary Scheme for Medicines Optimisation

December 2019 to December 2020

Introduction

Medicines optimisation looks at the value which medicines deliver, making sure they are clinically-
effective and cost-effective. It is about ensuring people get the right choice of medicines, at the right
time, and are engaged in the process by their clinical team.

The CCG has an on-going focus on ensuring support for patients to improve their outcomes; take
their medicines correctly; avoid taking unnecessary medicines; reduce wastage of medicines; and
improve medicines safety. Initiatives already in place or underway include:

- Focus on antimicrobial prescribing

- Care Homes MO support

- Self-Care / Over the Counter Medicines campaign

- PODIS scheme with community pharmacies

- Minor Ailments Scheme

- Implementation of electronic repeat dispensing (eRD)

- Primary Care Stoma Reviews

- Campaign to Reduce Opioid Prescribing (CROP)

- Optimise Rx

- QOF Quality Improvement Domain for Prescribing Safety

Aims of this Supplementary Scheme

This scheme is intended to ensure that patients’ needs are met; that the most efficacious treatment
is provided; and that there is the most effective use of the NEL pound in relation to prescribing. The
focus is on reducing variation between practices.

Primary care already plays a significant role in Medicines Optimisation, and the CCG believes that
PCNs provide an opportunity to improve this further still. This supplementary scheme is designed to
support primary care networks to work together collaboratively to share best practice and put in
place the resource required to help deliver change and reduce variation.

It is recognised that in order to meet the CCG requirements, additional investment, over and above
the PCN additional roles and the QOF Quality Improvement Domains, will be required.

The CCG’s offer to PCNs is in 2 parts:

PART 1: Delivering against the CCG 2019/20 Initiatives and Remaining within Prescribing
Budget

This element focuses on delivering the actions required by PCNs and practices to deliver against the
priority areas identified in 2019/20, which support delivery of quality improvements and efficiencies
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within the prescribing budget. Practices are expected to work collaboratively within their PCN to
support member practice improvements and reduce variation through the sharing of best practice.

Outcomes and Targets

The expected achievements / outcomes for this element are:

1.

Engagement in CCG priorities in relation to quality and cost effectiveness, as outlined within the
prescribing review meetings with the CCG’s Medicines Optimisation team. This will be measured
through:

1.1 PCN engagement in at least 2 prescribing review meetings with the CCG’s Medicines
Optimisation team by 31 March 2020 and a further 3" meeting by 30" November
2020 to ensure CCG priorities are discussed (these must be over and above the 2 peer
review meetings required during 2019/20 as part of the QOF Quality Improvement
Domain for Prescribing Safety)

1.2 Targeting of CCG 2019/20 prescribing priorities* and containment of spend within
budget at PCN level by 31 March 2020. Target is specific to each PCN (See appendix 1);
these have been shared with PCNs earlier in the year and regular reporting is available
to support PCNs to understand their current position and take action to address it.

* 2019/20 priorities include:

Analgesia —CROP

Diabetes

Completing Stoma/Continence

Dressings

Oral nutrition —Infant Milk,

Self-care —in line with STP

Core work (red drugs, specials, high cost drugs and unspecified drug codes)
Optimise Rx

Low priority medicines -19/20 updates

Implementation of the APC’s first line DOAC guideline for edoxaban

Supporting the Antimicrobial Resistance (AMR) agenda by reducing variation between practices
and maintaining or improving the PCN performance on the:-
2.1 Antibacterial Items per Specific Therapeutic group Age-Sex Related Prescribing Unit
(STAR-PU) 12 month rolling average — by 30 November 2020.

e PCNs with a rate lower than national average target of 0.965 to maintain current
performance (as at September 2019). PCNs higher than 0.965 to improve
performance to achieve average target of 0.965 or less (September 2019 data
for CCG average shows 0.976)

2.2 Proportion of co-amoxiclav, cephalosporin & quinolone items as a percentage of total
antibacterial items — by 30 November 2020.

e All PCNs to achieve rate of 8.69% or less. National target is 10% (current CCG

average as at September 2019 is 8.69%)
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N.B.: The data used for measurement of this target is a local dataset (based on ePACT prescribing
data) and may differ slightly from the nationally published data, e.g. NHS BSA or PrescQIPP.
Updated data will be available for PCNs to view on a bi-monthly basis.

Whilst local progress has been made with a reduction in the prescribing of antibiotics in primary
care, AMR remains one of healthcare’s biggest challenges and there is still work to do.

To minimise the development of AMR it is important to prescribe antibiotics only when they are
necessary. NICE has a suite of antimicrobial prescribing guidelines on managing common
infections which provide clear guidance about when to use antimicrobials to minimise AMR.

PART 2: Tackling significant variation in prescribing

The CCG is offering PCNs the opportunity to address variation in prescribing, moving beyond delivery
of the 2019/20 CCG requirements to deliver further quality improvements and a significant
reduction in variation between practices.

There is significant variation between practices in their prescribing behaviour, and the benchmarking
data at PCN level demonstrates that there is scope to ensure that patients’ needs continue to be
met, that improvements in prescribing safety are delivered and that the costs associated with
prescribing are reduced. PCNs should focus on understanding and addressing variation and
ultimately make changes which maintain or improve prescribing safety to reduce variation between
practices, as well as creating efficiencies over and above the current year prescribing budget levels.

The CCG believes that a step change is only possible if practices, not just within PCNs but across all 5
PCNs within the CCG, work together to share best practice and support each other. However,
individual PCNs can sign up to this scheme without the need for all 5 to take part.

The opportunity levels to reduce variation are set out within Appendix 3. Whilst this is only showing

data at the level of items prescribed and costs, the PCNs will have access to datasets* that will allow
them to identify areas for quality improvement, for example PCNs will be able to identify variation in
areas such as high dose PPIs.

Practices within PCNs will be expected to undertake the work to identify where there is most
variation and develop plans for at least two areas of improvement. These must be different to the 3
areas required as part of the QOF Quality Improvement Domain for Prescribing Safety.

Outcomes and Targets

3. Action plan from the PCN highlighting findings of analysis of variation and action plans for
quality improvement to address that variation — by 14" February 2020
This action plan will need to be specific regarding the areas to be addressed, as this will form
the basis of assessment of progress. The CCG will undertake a mid-year assessment of progress
in June 2020.

4. Reduced variation between practices (different levels of opportunity are set out within
Appendix 1) — by 30" November 2020
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Funding

To support all elements of this scheme, and recognising that this is setting an expectation over and
above other existing expectations and as such will require additional resource, the CCG is offering
up-front funding, available from the date at which the PCN returns the signed agreement to the CCG.
Payment will be made to the PCN designated practice. This will equate to £1.75 per head of
population per annum and will be paid on a monthly basis (i.e. one 12" of the annual amount each
month). The funding is split between the different elements of the scheme as follows:

1.1 £ 0.15 per head of population
1.2 £ 0.60 per head of population
2.1 £ 0.20 per head of population
2.2 £ 0.20 per head of population
3 £ 0.60 per head of population
4 Gain share as follows:

Savings greater than current year budget = CCG receives 50% and PCNs receive 50%

Whilst funding is provided monthly to support appropriate investment into additional resources to
support the work required to deliver the improvement plan and savings, the CCG will consider claw-
back and/or protecting a share of the PCN’s gain share to recoup that investment if those targets are
not met. This protects the CCG against carrying the full risk element of achievement of this scheme.

Funding released back to PCNs through a gain share arrangement must be reinvested into PCN
services and the CCG will require outline plans for reinvestment before these are released.

All PCNs that sign up to the scheme would benefit from a gain share as a result of savings made
within any PCN as long as the total CCG position is better than the planned budget level, with the
split based on weighted population. This is intended to encourage joint working and support across
all PCNs. For example, those PCNs performing at the best quartile could share best practice with
those in the lowest quartile.

Continuation of this Scheme

A national PCN enhanced service specification for medicines optimisation is due to be released in
2020/21. This scheme will therefore be reviewed as soon as the specification becomes available and
the focus will be amended, if necessary, to avoid duplication between the two schemes.

A national PCN Investment and Impact Fund is due to be released and in place from April 2020. This
scheme will be reviewed in light of that Fund and will be amended, if necessary, to avoid duplication.

*Prescribing data is already accessible to the PCNs. However, the CCG will share an udpated list of all
datasets available with the PCNs as this scheme is offered out.
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APPENDIX 1: PCN PRESCRIBING TARGETS 2019/20

CONCORDE £ 4,939,138
FRESHNEY PELHAM £ 5,885,119
MERIDIAN HEALTH GROUP £ 5,379,749
PEGASUS @ PANACEA £ 4,886,097
PHEONIX @ PANACEA £ 5,046,987
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APPENDIX 2: PCN ANTI-MICROBIAL PRESCRIBING TARGETS

Oral Antibacterials (BNF 5.1 sub-set) Per STAR/PU
As at September 2019 - Rolling 12 month position

Concorde @ Panacea 1.038
Freshney Pelham 0.797
Meridian health Group 0.883
Pegasus @ Panacea 1.065
Phoenix @ Panacea 1.097

% of Broad Spectrum Prescribed Antibiotic Items
(Cephalosporin, Quinolone and Co-amoxiclav class)
As at September 2019

Concorde @ Panacea 8.69%
Freshney Pelham 7.29%
Meridian health Group 9.97%
Pegasus @ Panacea 8.50%
Phoenix @ Panacea 8.98%
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APPENDIX 3: POTENTIAL OPPORTUNITIES TO REDUCE
VARIATION

[N.B.: THIS IS HIGH LEVEL COMPARATIVE DATA. THE PCN
ACTION PLANS WILL INCLUDE INTENDED QUALITY
IMPROVEMENTS, AFTER ANALYSIS OF VARIATION]

Potential Activity and Spend Avoided by PCN if practices in
lowest quartile move to next best quartile

Prescribing

Items prescribed
ACTIVITY AVOIDED:

Concorde 77,185
Freshney Pelham 0
Meridian Health Group 5,413
Pegasus @ Panacea 417
Phoenix @ Panacea 15,913
CCG Total 98,928

PROPORTION OF ACTIVITY AVOIDED:

Concorde 9%
Freshney Pelham 0%
Meridian Health Group 1%
Pegasus @ Panacea 0%
Phoenix @ Panacea 2%
CCG Total 3%
‘ Average cost of activity £6.65
SPEND AVOIDED:
Concorde £513,641
Freshney Pelham £0
Meridian Health Group £36,020
Pegasus @ Panacea £2,778
Phoenix @ Panacea £105,895
CCG Total £658,334
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Potential Activity and Spend Avoided by PCN if practices below

median move to average

Prescribing

ACTIVITY AVOIDED:

Items prescribed

Concorde 172,264
Freshney Pelham 1,046
Meridian Health Group 42,811
Pegasus @ Panacea 105,634
Phoenix @ Panacea 87,050
CCG Total 408,806
PROPORTION OF ACTIVITY AVOIDED:
Concorde 21%
Freshney Pelham 0%
Meridian Health Group 5%
Pegasus @ Panacea 13%
Phoenix @ Panacea 12%
CCG Total 10%
‘ Average cost of activity £6.65
SPEND AVOIDED:
Concorde £1,146,360
Freshney Pelham £6,962
Meridian Health Group £284,890
Pegasus @ Panacea £702,960
Phoenix @ Panacea £579,291
CCG Total £2,720,463

Potential Activity and Spend Avoided by PCN if all practices move to

best quartile performance

Prescribing

ACTIVITY AVOIDED:

Items prescribed

Concorde 221,169
Freshney Pelham 45,032
Meridian Health Group 101,338
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Pegasus @ Panacea 172,455
Phoenix @ Panacea 130,809
CCG Total 670,802
PROPORTION OF ACTIVITY AVOIDED:
Concorde 27%
Freshney Pelham 6%
Meridian Health Group 13%
Pegasus @ Panacea 22%
Phoenix @ Panacea 18%
CCG Total 17%
‘ Average cost of activity £6.65
SPEND AVOIDED:
Concorde £1,471,803
Freshney Pelham £299,670
Meridian Health Group £674,368
Pegasus @ Panacea £1,147,631
Phoenix @ Panacea £870,490

CCG Total

£4,463,961
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