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	Purpose of the Report
	The purpose of this report is to update the Performance and Finance Committee on the work undertaken to deliver improvements in the management of prescribing to reduce expenditure and to help address the financial challenge faced by the Health Board.


	Key Issues



	The report highlights: -

· [bookmark: _Int_IDYKEiv4]Awareness of total medicines spend in Swansea Bay University Health Board
· The reasons for increases over the last 5 years
· The corresponding pressures on Primary and Secondary Care prescribing budgets, driven in the main by national guidance; and 
· The mitigating factors that are taken by pharmacy teams, cross sector, to minimise the financial risk to the Health Board. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☒	☐	☐
	Recommendations

	[bookmark: _Hlk155861110]Members are asked to: -
· NOTE the current spends and pressures contributing to increased predicted spend
· NOTE that increased spend is multifactorial and influenced by national guidance and improved access to treatment options
· NOTE the planning of new services must include pharmacy teams in all stages of the process to ensure appropriate consideration of medicines utilisation
· NOTE that whilst pharmacy teams make a considerable impact on minimising spend there are workforce challenges in recruiting registered staff, and a limited resource available to influence over a significant prescribing workforce





UPDATE ON MEDICINES AND PRESCRIBING IN SWANSEA BAY UNIVERSITY HEALTH BOARD.


1. INTRODUCTION
This paper describes the Swansea Bay University Health Board (SBUHB) approach to achieving value from medicines within the overarching policy set by Welsh Government. It describes the overall quantum of spend and the factors driving this, details the challenges, and outlines the approaches undertaken to reduce expenditure and help address the financial challenge faced by NHS Wales. 


2. BACKGROUND
Prescribing a medicine is the most common patient level intervention undertaken in Wales with more than 84 million prescriptions written in primary care alone in 2022/23. After pay, medicines represent the largest source of NHS expenditure and as such within the Health Board significant emphasis is placed on the importance of improving efficiency and reducing costs.

[bookmark: _Int_YMoTcgPb]Table 1 below sets out the spend on medicines within SBUHB and shows the significant growth across both Primary and Secondary care for the five years since the 2019/20 financial year. Growth in prescribing expenditure across the sectors within this period can be attributed to the normal inflationary cost increase as well as increasing use and higher cost of new medicines, that are commonly associated with approvals by NICE, AWMSG and Health Technology Wales (HTW). 

Table1
	Year
	Primary Care Medicines Spend
	Acute Care Medicines Spend
	SBU Total Medicines Spend

	2019-20
	£67,150,889
	£60,947,141
	£128,098,030

	2020-21
	£71,377,563
	£59,017,341
	£130,394,904

	2021-22
	£71,437,019
	£68,759,071
	£140,196,090

	2022-23
	£77,183,706
	£70,350,873
	£147,534,579

	2023-24 (7 months data for primary care, 8 months for acute care)
	£47,979,312
	£48,544,564
	£96,523,876

	2023-24 (extrapolated for 12 months)
	£82,250,249
	£72,816,846
	£155,067,095







Priorities for Improving Resources
Despite the increasing costs and volume of prescribing there continues to be opportunities for improving resource through: -

· Reductions in variation
· Increasing the selection of the most cost-effective medicines and 
· Decreasing the use of medicines of low value

All of which are reflected in the Health Board savings plan (Appendix 1). The Medicines Management teams across the sectors consistently look to identify these and further opportunities, and routinely horizon scan for the anticipated pressures.

In addition to the local prescribing approaches, SBUHB received a letter in October 2023 (Appendix 2) following the NHS Value and Sustainability Board describing a series of actions to progress, in particular: -

· Choosing the best value product every time 
· Minimising losses from local procurement 
· Eliminating no or low value prescribing 

Progress against these priorities is detailed in Appendix 3.

The following section breaks down the utilisation of medicines by sectors and sets out the pressures and mitigating actions.

Primary Care Prescribing
Forecasting primary care prescribing expenditure is a complex process and is highly susceptible to fluctuations in both a local and national context. Table 2 below shows the five-year position for costs and volume of prescribing in Swansea Bay.

Table 2
	Primary Care Spend and Items
	Cost
	Items

	Apr 19 - Mar 20*
	£67,150,889
	10,219,241

	Apr 20 - Mar 21
	£71,377,563
	10,167,903

	Apr 21 - Mar 22
	£71,437,019
	   10,326,062

	Apr 22 - Mar 23
	£77,183,706
	  10,464,318

	Apr 23 - Oct 23**
	£47,979,312
	 6,165,811


*Includes COVID costs.
** Year to date, latest month available is October 2023.

This position reflects a national picture in Wales which has seen: -

· [bookmark: _Int_BKrQHVX6]The number of items prescribed and dispensed through general practices increase steadily; items prescribed increased by 5.0% in the last five years and by 10.4% in the last ten years.
· [bookmark: _Int_FyT9X1Gy]Total net ingredient cost (£673m) of items prescribed through general practices increased by 7.4% (£46m) in 2022/23 compared with the previous year, the largest annual increase since 2003-04. 
· Almost 60% of items prescribed were to treat conditions affecting either the cardiovascular system, central nervous system, endocrine system or respiratory. These were also the areas associated with highest cost. (see below)

Many factors affect primary care prescribing costs other than just volume and the basic price. These include category M and price concessions, (which are outside of the control of the Health Board or Welsh Government): -

· Category M is based on the Department of Health pricing for readily available generic drugs which fluctuate on a 3 monthly basis but will always maintain the same purchase profit for community pharmacies. As such it can be difficult to predict spend from quarter to quarter. 
· Price concession poses a different issue in that certain drugs can see a dramatic increase in price within month. These cannot be predicted, can affect any generic drug, and cause extreme pressure on spend (the Health Board has seen costs increased by over £2m as a result). 

However, the above two factors, whilst a challenge within year, do not compare to the sustained cost increases seen in the prescribing of ‘new therapies’ over the last 5 or so years. Table 3 below demonstrates this in a few key areas.

Table 3
	Time Period
	Cost Pressure Area
	Total for year

	
	Entresto
	SGLT-2
	DOAC
	Detection Sensors
	

	Apr 17 - Mar 18
	£33,149
	£850,812
	£1,721,878
	£51,205
	£2,657,044

	Apr 18 - Mar 19
	£105,961
	£1,050,920
	£2,584,947
	£551,110
	£4,292,938

	Apr 19 - Mar 20
	£322,690
	£1,311,456
	£3,629,996
	£983,220
	£6,247,362

	Apr 20 - Mar 21
	£561,578
	£1,555,974
	£4,670,531
	£1,191,190
	£7,979,273

	Apr 21 - Mar 22
	£999,795
	£2,149,420
	£5,418,124
	£1,538,565
	£10,105,904

	Apr 22 - Mar 23
	£1,462,194
	£3,041,569
	£6,224,028
	£2,042,671
	£12,770,462

	Apr 23 – Oct 23*
	£1,078,688
	£2,301,592
	£3,483,361
	£1,441,182
	£8,304,823

	Predicted spend 23/24 FYE**
	£1,958,590
	£3,945,586
	£4,851,120
	£2,470,597
	£13,225,893

	Predicted spend 24/25 FYE**
	£2,500,000
	£5,000,000
	£2,500,000
	£3,000,000
	£13,000,000


*Data available to October 2023, costs are part year effect
** these are forecasted costs based on current spends and known influencing factors

It can be seen from the table that the total cost each year for these new therapies has increased from approximately £2.6m to £13m per year by March 2024(predicted). The health board are mandated to allow this prescribing: -

· Entresto, a drug used to treat heart failure, results in a reduction in hospital bed days as patients are identified, treated, and discharged rapidly to community clinics that have been set up to titrate doses and monitor patients.
· SGLT-2 drugs are used for a range of NICE approved indications such as heart failure, diabetes, and chronic kidney disease. The latter indication has been approved most recently and therefore we expect to see further substantial increases in spend.
· DOACs (‘blood thinners’), whilst use and cost has increased up to October 2023, costs will now decrease due to loss of patent of the apixaban brand. This will benefit overall spend and hold it at around £13m by March 2025 (predicted).
· Detection Sensors, this includes Freestyle Libre, a HTW approved device for diabetic monitoring. Originally approved for Type 1 diabetics only, use is expected to increase further as approved in Type 2s prescribed insulin. 

In addition, prescribing for respiratory conditions have increased by circa £900k over the last year, attributed to: -

· Prescribing of low global warming potential inhalers to meet the challenging decarbonisation targets set by Welsh Government, i.e. to reach 80% overall prescribing of green inhalers by 2025.
· Primary care clinics to review COPD (Chronic Obstructive Pulmonary Disease) patients, following delays during Covid. In addition, COPD nurses are attached to Virtual Ward clinics undertaking review.
· A price concession on promethazine (an antihistamine) resulting in an additional £350k spend.
 
Mitigations in Primary Care
The medicines management team in primary care continue to work proactively to offset the increasing costs using several methodologies including: -

· Use of Script Switch, a prescribing decision support software package within GP (General Practitioner) practices
· De-prescribing by clinical pharmacists in a range of disease states and clinical settings (e.g. primary care clinics, virtual wards, mental health clinics)
· Optimisation of therapy by pharmacy technicians
· Monthly monitoring All Wales prescribing efficiency dashboards
· [bookmark: _Int_DQKP0VD0]Whole system approaches to instigate change in national prescribing indicators e.g. analgesic stewardship in pain management.

To date (Apr 2023 to Nov 2023) this work has seen cost avoidance of £1.3m with an additional £128k through joint working with mental health pharmacy.

Secondary Care Prescribing
The last five years has been characterised by a significant growth of 15% in hospital medicines expenditure since 2019/2020, with NICE High-Cost drugs the main driver, as shown in Table 4.









Table 4
	Year
	NICE/High-Cost drug spend
	Total Acute care drug spend

	
	SBU resident
	Non-SBU 
resident
	

	2019-20
	£32,997,308
	£14,301,803
	£60,947,141

	2020-21
	£35,683,188
	£15,178,580
	£59,017,341

	2021-22
	£38,686,665
	£17,320,909
	£68,759,071

	2022-23
	£43,370,882
	£15,421,667
	£70,350,873

	2023-24 (extrap)
	£45,277,014
	£14,473,548
	£72,816,846



The spend on NICE high-cost drugs have continued to grow since inception of Welsh New Treatment Fund (WHC 2017 001) mandating the implementation of all NICE technology appraisals and Cancer Drug fund approvals. An annual horizon scanning and forecasting process identifies potential new NICE approvals and a 3-year impact estimate for newly approved drugs.

Table 5 

SBUHB (Swansea Bay University Health Board) Resident Population Secondary care NICE High-cost Drug Growth

	2019/2020
	2020/2021
	2021/2022
	2022/2023
	2023/2024
	2024/25

	£32,997,308
	£35,683,188
	£38,686,665
	£43,370,882
	£45,277,014 *
	£48,965,385 ** 


*Based on extrapolation from end of month 9 expenditure
** Based on SBUHB Horizon scan and forecast (£1,615,000 on anticipated NICE approvals until end of March 2025 and extrapolation of growth and financial projections from approvals in last 3 years). 

The above figures exclude accumulation of infrastructure requirements to deliver NICE within 60-day statutory window and charges which are cross charged to other Health Boards for non-resident patients, or directly to WHSSC (Welsh Health Specialist Service Committee). In 2022/23 there were additional charges to NICE High-cost drug financial line of £1,536,777 for infrastructure requirements, increasing to £2,185,147 in 2023/24. These infrastructure requirements continue to grow as NICE approves new treatments at an increasing rate, often bringing treatments forward significantly earlier in treatment pathway.

[bookmark: _Int_bqAASY2u]Medicines shortages pose a risk to drug spends. In November 2023, British Generic Manufacturers Association warned that the NHS was experiencing a record number of problems with the supply of medicines, with Brexit and a government tax among the reasons blamed for the shortages.  Off-contract or unlicensed medicines need to be sourced and purchased to mitigate against the effect of these shortages; these alternatives are more costly and can adversely affect drug spends and are in direct contravention of the Welsh Government priorities.


Mitigations- Secondary Care 

The practice of clinical pharmacy is an element of medicines management delivered by acute care pharmacy teams. Through utilising their unique training, skills and expertise, pharmacy staff ensure the medicines necessary for patients requiring both hospital inpatient and outpatient services are prescribed, optimised, and administered, or taken, in a way that maximises their positive outcomes while reducing avoidable harm. While the focus of clinical pharmacy is to ensure best patient outcomes, elements of the practice contain acute care drug expenditure.

The medicines management team in acute care is increasingly embedded within multidisciplinary care teams and directly influence cost-effective prescribing via:
· Use of biosimilars for all new patients where cost saving relative to originator biologic product. (See Appendix 3)
· Active involvement to increase pace of change for switching existing patients to the most cost-effective biosimilar. (See Appendix 3)
· Reviewing patients in timely manner to avoid continuation of sub-optimal and non-cost-effective prescribing of high-cost drugs. (See Appendix 2)
· Managing formulary choices and adherence to treatment pathways to ensure most cost-effective prescribing choices. (See Appendix 2)
· Completion of detailed implementation plans for all new NICE drug approval to ensure utilised in most cost-effective manner and integrated within local treatment pathways.

There is an increasing role for non-medical prescribing pharmacists in hospital clinic settings, with investment required to ensure areas of high-drug cost growth have appropriate direct medicines management involvement. Other benefits of pharmacist-led clinics include cost reduction in locum doctor expenditure and increasing treatment capacity – examples of which relating to Cancer Services are included in Appendix 4.

Homecare Services
‘Homecare’ delivers ongoing medicine supplies and/or associated care, initiated by the hospital prescriber, direct to the patient’s home with their consent, improving patient care and delivering clinical treatment closer to home. Homecare medicines delivery and services do not attract VAT, and are therefore more affordable to the NHS, particularly with higher cost drugs. Around half of all NICE-high-cost drug spend is via homecare.

The annual saving of supplying medication via this route has ranged between £4.5M and £5.9M over the last 5 years in Table 6.







Table 6 
	
	Year
	Total homecare spends
	[bookmark: _Int_jbdr4QCg]As % of NICE high cost spend
	Annual Saving

	
	19-20
	£22,400,619
	47.4%
	£4,480,124

	
	20-21
	£23,009,304
	45.2%
	£4,601,861

	
	21-22
	£29,348,753
	52.4%
	£5,869,751

	
	22-23
	£28,720,663
	48.9%
	£5,744,133

	
	23-24 (extrapolated from 8 months data)
	£27,698,988
	46.4%
	£5,539,798



Summary
The effective management of medicines is multifactorial and complex in nature. Each year significant opportunities are identified and delivered on behalf of the organisation by the Pharmacy and Medicines Management Division. This is challenging given the ever-increasing modern technologies, approvals by national bodies and the current economic crisis impacting on medicines inflation and availability. The team remain committed to delivering this challenging agenda and look forward to ensuring that the Board and its relevant committees are updated on their progress. The range of appendices evidence the successful impact this team delivers year on year.


3. GOVERNANCE AND RISK ISSUES
While there are a small number of personnel within the Medicines Management team responsible for the management of a value-based approach, key to its delivery is the day-to-day work of the whole pharmacy team as outlined in this paper. Any loss of staff would be detrimental to the delivery of plans detailed within this paper; indeed, further investment would be welcomed to ensure the full potential of pharmacy services are realised, both from a financial and quality perspective. For acute care, the recent Welsh Government endorsed review into Clinical Pharmacy Services at NHS Hospitals in Wales of provides a blueprint of the service we aspire to provide (Appendix 5).

Key to realising savings is having pharmacy teams integrated into multidisciplinary teams, where they can influence prescribing decisions. The workforce challenges alluded to alongside a need to “right size” the pharmacy services mean this is not delivered across all the speciality teams and in acute care priorities become focused on medicines supply to ensure hospital flow rather than appropriate cost-effective prescribing. This leads to low job satisfaction, resulting in a risk of staff moving to roles where their skills will be fully utilised e.g. GP practices with more favourable terms and conditions including renumeration.

[bookmark: _Int_wiQtEfUR]The profession already faces numerous workforce challenges with pharmacists added to the Home Office Shortage Occupation list in March 2021, and a drop in NHS employed pharmacist numbers in 2021. Alongside this there are significant recruitment challenges within the pharmacy technician workforce. Arguably vacancy figures for SBUHB pharmacy are in a recovery phase given our Health Board grow your own mitigation plans.

There is a robust governance structure to support the oversight of medicines within the Health Board and this is represented in Appendix 6. The Medicines Management Strategy Board (MMSB) is chaired by the Medical Director with cross service group representation. This overarching group is then supported by a series of subgroups addressing key areas of quality safety and finance.

Given the significant financial risk associated with NICE there is a requirement for the service group divisions to develop implementation plans to include infrastructure which is then scrutinised by the NICE High-Cost Drugs Group prior to ratification at MMSB.


4.  FINANCIAL IMPLICATIONS
The paper details the significant growth in cost and volume of medicines over the last five years. It is anticipated that this will continue for the near future.

As outlined in the paper the teams across sectors will continue to horizon scan and seek out further opportunities through innovation, upskilling and close working with patients to meet the needs of SBUHB population. Key to maintaining a grip on medicines expenditure is to ensure that pharmacy support is embedded into all Health Board groups where drugs are used, or use being considered, and this must include all instances where service delivery changes are planned. 


5. RECOMMENDATION
Members are asked to: -
· NOTE the current spends and pressures contributing to increased predicted spend
· NOTE that increased spend is multifactorial and influenced by national guidance and improved access to treatment options
· NOTE the planning of new services must include pharmacy teams in all stages of the process to ensure appropriate consideration of medicines utilisation
· NOTE that whilst pharmacy teams make a considerable impact on minimising spend there are workforce challenges in recruiting registered staff, and a limited resource available to influence over a significant prescribing workforce

[bookmark: _GoBack]


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	  ☒ 

	
	Co-Production and Health Literacy
	  ☐ 

	
	Digitally Enabled Health and Wellbeing
	  ☐ 

	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	  ☒ 

	
	Partnerships for Care
	  ☒ 

	
	Excellent Staff
	  ☒ 

	
	Digitally Enabled Care
	  ☐ 

	
	Outstanding Research, Innovation, Education and Learning
	  ☐ 

	Health and Care Standards

	(please choose)
	Staying Healthy
	  ☒ 

	
	Safe Care
	  ☒ 

	
	Effective Care
	  ☒ 

	
	Dignified Care
	  ☒ 

	
	Timely Care
	  ☒ 

	
	Individual Care
	  ☒ 

	
	Staff and Resources
	  ☒ 

	Quality, Safety and Patient Experience

	Appropriate management of medicines spend will ensure value for money and enable patients to get the right treatment at the right time, reducing admissions and bed stays.


	Financial Implications

	It is important for the committee to be aware of medicines spend within the HB (Health Board), the factors that influence it, the risks that come with managing it and the mitigating factors that aim to control it. Within the current financial plan for the Health Board, it should be noted that spend is predicted to exceed this by year end, despite the controls in place. The reasons for this are described within the paper

	Legal Implications (including equality and diversity assessment)

	The Health Board has a legal obligation to implement recent technologies within specified time limits for the population that it serves, regardless of budgetary constraints.


	Staffing Implications

	Maintaining a core of registered pharmacy professionals to manage medicines financial risks continues to be a challenge within the Health Board (Pharmacists are included on Home Office Occupation Shortage list). Pharmacy teams are fully engaged with HEIW (Health Education and Improvement Wales) and Welsh Schools of Pharmacy to increase the quality and volume of trainees needed to grow the local registrant workforce. 


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	· Long Term – The Health Board will have strengthened governance and implementation of value based health care in the utilisation of medicines thereby minimising avoidable costs, improving outcomes and improving quality (reducing harm)
· Prevention – Engagement of Pharmacy into any long-term planning of service and new technologies to support prevention will be encorporated at an early stage
· Integration – Ensure the use of medicines across the system will be maximised
· Collaboration – The approach being taken will encourage collaboration between Service Groups in the development appropriate medicines utilisation
· Involvement – Whole system involvement in the development of integrated pathways of care where medicines are used will produce a synergistic effect at a whole system level.



	Report History
	No previous reports presented but we would welcome the opportunity to update the committee on a more regular basis. 


	Appendices
	Appendix 1: Medicines Management Savings Tracker 23-24

Appendix 2: NHS Wales Value and Sustainability - Medicines
Appendix 3: SBU performance against Value and Sustainability recommended actions.

Appendix 4: Financial and other benefits of pharmacist review clinics in Cancer Services

Appendix 5: Independent Review of Clinical Pharmacy Services at NHS Hospitals in Wales












Appendix 6 Medicines Governance Arrangements
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