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Data is taken from the NHS Digital Prescribing Cost Analysis data 
https://digital.nhs.uk/data-and-information/publications/statistical/prescription-
cost-analysis/prescription-cost-analysis-england-2017
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Data is taken from the NHS Digital Prescribing Cost Analysis data 
https://digital.nhs.uk/catalogue/PUB23631 Data for individual CCGs and GP 
practices is available from PrescQIPP CIC (see final slide)

This time period is selected to demonstrate the variation when the guidance was 
released.
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NHS Clinical Commissioners are the independent membership organisation for CCGs, 
providing their collective voice, facilitating shared learning and delivering 
networking opportunities for CCG members.
NHS England leads the National Health Service (NHS) in England. We set the 
priorities and direction of the NHS and encourage and inform the national debate to 
improve health and care.
PrescQIPP CIC (Community Interest Company): PrescQIPP are an NHS funded not 
for-profit organisation that supports quality, optimised prescribing for patients. They 
produce evidence-based resources and tools for primary care commissioners, and 
provide a platform to share innovation across the NHS.

A consultation report can be viewed at 
https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-
prescribed/
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CCGs would be expected to take this into account in formulating local polices, and 
for prescribers to reflect local policies in their prescribing practice. 
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Each item included was assigned at least one of the above recommendations.

In this context, “exceptional circumstances” should be interpreted as: Where the prescribing 
clinician considers no other medicine or intervention is clinically appropriate and available for 
the individual.
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Demonstrate OpenPrescribing. Analyse, tariff viewer, GP dashboards, CCG 
dashboards, alert system.

FAQ: Why aren’t we using ePACT2? ePACT2 contains very detailed data for use by 
meds opt teams. It is not targeted at GPs and front line clinicians. Secondly getting 
passwords, unsure what facilities will be available in each venue means it is less 
suitable for our purposes. 
Also mention PrescQIPP data availability.
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FAQ: Why aren’t we using ePACT2? ePACT2 contains very detailed data for use by 
meds opt teams. It is not targeted at GPs and front line clinicians. Secondly getting 
passwords, unsure what facilities will be available in each venue means it is less 
suitable for our purposes.

There is a detailed dashbord here with details of patient numbers etc.

Also mention PrescQIPP data availability.
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Supporting References and Resources
https://www.gov.uk/drug-safety-update/co-proxamol-withdrawal-reminder-to-
prescribers
https://www.gov.uk/drug-safety-update/-dextro-propoxyphene-new-studies-
confirm-cardiac-risks
https://www.prescqipp.info/resources/category/90-co-proxamol
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriage
s/deaths/datasets/deathsrelatedtodrugpoisoningenglandandwalesreferencetable

18



At this point display the dashboard data from OpenPrescribing for the CCG in 
question.
Explore the data
Discuss strategies to further reduce prescribing
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Please note that these medicines may be used off-label for indications not covered 
in this presentation.
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Supporting References and Resources
https://www.nice.org.uk/Guidance/CG90
https://www.prescqipp.info/resources/category/313-dosulepin-drop-list
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At this point display the dashboard data from OpenPrescribing for the CCG in 
question.
Explore the data
Discuss strategies to further reduce prescribing
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Please note that these medicines may be used off-label for indications not covered 
in this presentation.

At this point demo the dashboard for the CCG focusing on their top 3.
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CCGs would be expected to take this into account in formulating local policies, and 
for prescribers to reflect local policies in their prescribing practice. 
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Approved/adopted the guidance?
Have you reviewed your formulary?
Have you reviewed all your guidance/schemes to see if they align?
Have you held an education event for GPs, pharmacists etc?
Have you discussed with your local secondary care services?
Have you programmed clinical systems? E.g. scriptswitch, OptimiseRx etc?
Have you reviewed all your guidance/schemes to see if they align?
Have patients been reviewed? If they havn’t had reasonable reviews , it is unsafe 
according to WHO.



SPEND
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CCGs would be expected to take this into account in formulating local polices, and 
for prescribers to reflect local policies in their prescribing practice. 
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CCGs would be expected to take this into account in formulating local polices, and 
for prescribers to reflect local policies in their prescribing practice. 
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