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	Purpose of the Report
	The purpose of this report is to provide assurance to the Performance and Finance Committee on the work undertaken to deliver improvements in the management of prescribing to increase quality and reduce expenditure within the Health Board, with a focus on nationally agreed measures and recommendations. 

	Key Issues



	This update considers SBUHB performance in six areas, namely:
· NHS Value and Sustainability – Priorities for reducing medicines expenditure
· National Performance Indicators
· New Treatment Fund (NICE approved and High-Cost Drugs)
· SBUHB Medicines Management Savings Plan
· Audit Wales Community Pharmacy Data Matching Pilot
· Prescribing of branded generics in NHS Wales: Position statement.

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to
· ACKNOWLEDGE the continuing progress made by SBUHB Medicines Management teams in delivering improvements in prescribing to increase quality and reduce expenditure within the Health Board across the 6 key areas;
· ACKNOWLEDGE the compliance with seven of the Priorities in the Value and Sustainability Programme and the work to address the remainder;
· ACKNOWLEDGE an improvement against the National Performance Indicators with the exception of one, for which the health board still the highest performer in Wales;
· ACKNOWLEDGE the £1.62M savings target is almost delivered by month seven, with £1.56M achieved to date;
· ACKNOWLEDGE SBUHB has prospectively agreed to limit the use of branded generics for patients unless there is a clinical reason.






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


1. INTRODUCTION
This paper describes the Swansea Bay University Health Board (SBUHB) performance in achieving value from medicines within the overarching policies, recommendations and indicators set by Welsh Government.

2. BACKGROUND
After pay, medicines represent the largest source of NHS expenditure. Medicines Management teams within SBUHB place significant emphasis on the importance of improving efficiency and reducing costs around drug prescribing, whilst ensuring quality of care standards.

This update considers SBUHB performance in six areas, namely:
· NHS Value and Sustainability – Priorities for reducing medicines expenditure
· National Performance Indicators
· New Treatment Fund (NICE approved and High-Cost Drugs)
· SBUHB Medicines Management Savings Plan
· Audit Wales Community Pharmacy Data Matching Pilot
· Prescribing of branded generics in NHS Wales: Position statement.

3. GOVERNANCE AND RISK ISSUES

(i) NHS Value and Sustainability – Priorities for reducing medicines expenditure
Since October 2023, the NHS Value and Sustainability Board have issued recommended priority actions for Health Boards to progress to reduce medicines expenditure in Wales. These national priorities were reviewed last month, and a consolidated list of 10 areas for action in the remainder of this financial year was issued (Appendix 1). 

A RAG rated summary of SBUHB current performance against the consolidated list is shown in Table 1, with a more in-depth evaluation provide in Appendix 2.

Table 1: Summary of SBUHB performance against Value & Sustainability priorities  
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Regarding priorities where performance is rated as amber: 

· Reduce prescribing of bath and shower emollients
· Work to review and implement recommended prescribing in one practice proved successful
· There is now an agreement from the Medical Director to roll-out this success within other practices across the Health Board

· Maximise adoption of biosimilar Ustekinumab-
· Ensure compliance with hospital contract pricing for specified medicines with contracts awarded in 2024/25
· These are both new priorities that were added in October 2024.
· Significant planning and preparation have already been undertaken to implement these priorities in a timely manner.
· It is expected that performance against these indicators will move to green over the next months.

(ii) National Performance Indicators
The All Wales Medicines Strategy Group (AWMSG) endorse a number of National Prescribing indicators annually, which are used to highlight therapeutic priorities for NHS Wales and compare the ways in which different prescribers and organisations use particular medicines or groups of medicines. They are developed to promote rational prescribing of medicines in Wales. The choice of indicators is evidence-based and the indicators allow health boards, primary care clusters, GP practices and prescribers to compare their current prescribing practice against an agreed standard of quality. 

Table 2 provides a summary of SBUHB performance against quality, safety and efficiency indicators for the latest quarter data available (Quarter 1, 2024/25). A more detailed evaluation of performance is provided in Appendix 3.
Compared with Quarter 1 of 2023/4, improvements have been seen in SBUHB for all but one of the National Indicators; for the indicator that has not seen improvement, SBU is still the best performing Welsh Health Board.

Table 2: Summary of SBUHB performance against National Prescribing Indicators

	Prescribing Indicator
	2023/24 Qtr 1
	2024/25 
Qtr 1
	% Change
	Rank in Wales HB 1= Best 

	Opioid burden OME per 1,000 patients
	124,883 
	120,760
	-3.30%
	3

	High strength opioid UDG OME per 1,000 patients
	14,696 
	12,778
	-13.0%
	2

	Tramadol DDDs per 1,000 patients
	389
	349
	-10.3%
	3

	Gabapentin and pregabalin DDDs per 1,000 patients
	1,603
	1,509
	-5.87%
	3

	Percentage of patients with AF prescribed anticoagulant
	93.5%
	96.0%
	2.67%
	1

	Percentage of patients received an anticoagulant review 
	67.7%
	65.8%
	-2.79%
	1

	Percentage of patients prescribed antiplatelet monotherapy
	3.33%
	2.84%
	-14.8%
	3

	Antibacterial items per 1,000 STAR-Pus*
	294
	293
	-0.43%
	6

	4C Antibacterial items per 1,000 patients
	8.09
	7.18
	-11.2%
	2

	DPIs and SMIs as a percentage of all inhalers
	28.2
	36.9
	30.7%
	5

	Hypnotics and anxiolytics ADQs per 1,000 STAR-Pus
	2,176
	1,961
	-9.91%
	4

	Low value for Prescribing spend (£) per 1,000 patients
	214
	191
	-10.8%
	3



(iii) New Treatment Fund (NICE approved and High-Cost Drugs)
The Welsh Health Circular relating to the New Treatment Fund (NTF) requires Health Boards to make medicines recommended by the National Institute for Health and Clinical Excellence (NICE) or AWMSG available for use as reasonably practicable, and certainly within 60 days of the decision. SBUHB are fully compliant with these requirements, with implementation plans in place and formulary approval for all drugs. 

The All Wales Therapeutic and Toxicology Centre (AWTTC) issue performance data relating to formulary status of NTF approved drugs, the latest document is included as Appendix 4.

Month 6 NICE High-Cost drugs position shows that the Health Board are predicting to be £539K under the forecast for 2024/25 which is within the range originally predicted. However there are caveats in that the rebate income is based on estimation and there are there are some assumptions about future drug spending in the calculation. Therefore, SBUHB are performing as anticipated against NICE high-cost drug spend forecast for 2024/25.

(iv) SBUHB Medicines Management Savings Plan
The Medicines Management teams across the sectors consistently look to identify and implement initiatives for financial savings through medicines use. Details of the current savings plans are included as Appendix 5.

The Primary care medicines management team were tasked to achieve a £1.62M savings target in their efficiency workplan for 24/25. 
At month 7 end, this target has almost been achieved, with savings of £1.56M already realised. 

In addition, managing generic switches of drugs that have recently lost their patent, namely apixaban, rivaroxaban and sitagliptin has resulted in a saving of £1.89M in the first five months of this financial year. Continuation of savings at this level for generic switches are dependent on whether price concessions are granted for these items. If so, the level of savings is likely to fall.

In acute care, SBUHB are currently on target to exceed the estimation of in-year savings of £0.85M, with £0.77M already achieved at Month 7. This saving estimation does not include the Ustekinumab and Dimethyl Fumarate switches as referred to in the Value and Sustainability paper in Appendix 1, which are estimated to realise full year savings of £1.2M. It is expected that savings from these initiatives will start to be realised from November 2024.

(v) Audit Wales Community Pharmacy Data Matching Pilot
Audit Wales, earlier this year, published the results of the above pilot which it undertook with NHS Wales Counter Fraud Services. It involved 200 community pharmacies in the SBUHB & Cwm Taf Morgannwg UHB, reviewing dispensed prescriptions over a 3-year period to identify any areas of concern relating to anomalies, potential fraud and areas of high cost. The report can be found on Audit Wales’ website. 

The pilot found no evidence of fraud or error but raised concerns around pricing errors, dispensing expensive items and specials and asked Welsh Government whether Health Boards (HB) had adequate arrangements in place to review these areas. 

To support these reviews the Wales Analytical Prescribing Support Unit has developed an expensive items dashboard, covering prescriptions written by both GPs and hospital outpatient departments and dispensed by community pharmacies within HBs area. 

Subsequently Welsh Government has asked HBs what arrangements have been put in place to help minimise avoidable expenditure and reduce the risk of fraud and error from prescribing and dispensing expensive items. The response from SBUHB can be found in Appendix 6.

(vi) Prescribing of branded generics in NHS Wales: Position statement.
The AWMSG released a position statement October 2024 as follows,
 
‘The prescribing of branded generics should not routinely be undertaken in NHS Wales unless there is a specific, clinical reason for doing so.’

Branded generics are brought to market when the patent protection on the originator medicine has expired. Sometimes a ‘brand’ name is required to be prescribed for patient safety reasons (e.g. preparations with multiple drug ingredients) but in other instances the decision is based on cost. However, whilst there may be short-term gains for HBs, longer term the use of branded generics may result in increased costs for NHS Wales due to a number of reasons:
· Prescribing branded generics interferes with mechanisms designed to apply downward pressure on the purchase price of generic medicines
· Widespread use undermines the nationally agreed arrangements for reimbursing community pharmacies
· Switching large cohorts of patients from generic to branded generic may lead to a surge in demand, adding to supply chain pressures and result in patients not being able to obtain medicines.

As a result of this statement SBUHB has, prospectively agreed to limit the use of branded generics for patients unless there is a clinical reason for doing so. The switching to a branded generic via the ScriptSwitch software in GP practices will be suspended unless clinically relevant. This is difficult to quantity in terms of cost for the remainder of the financial year but cost avoidance for the year to September 2024 was approximately £200k.

Other Health Boards across Wales are accepting the same position, which has been welcomed by Community Pharmacy Wales.

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. 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.

4. FINANCIAL IMPLICATIONS
The update highlights the in-year savings achieved by the Medicines Management team that alleviates some financial pressures on medicines prescribing. 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.


(vii) RECOMMENDATION
Members are asked 

· ACKNOWLEDGE the continuing progress made by SBUHB Medicines Management teams in delivering improvements in prescribing to increase quality and reduce expenditure within the Health Board across the six key areas summarised
· ACKNOWLEDGE the compliance with seven of the Priorities in the Value and Sustainability Programme and the work to address the remainder;
· ACKNOWLEDGE an improvement against the National Performance Indicators with the exception of one, for which the health board still the highest performer in Wales;
· ACKNOWLEDGE the £1.62M savings target is almost delivered by month seven, with £1.56M achieved to date;
· ACKNOWLEDGE SBUHB has prospectively agreed to limit the use of branded generics for patients unless there is a clinical reason.









	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

	The update highlights the in-year savings achieved by the Medicines Management team that alleviates some financial pressures on medicines prescribing. 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.


	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 incorporated 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 of 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.
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RAG status

1Maximise the use of biosimilar medicines, including where possible preferential use of lowest acquisition cost biosimilars 

2

Ensure compliance with hospital contract pricing for abiraterone, apixaban, lanreotide, lenalidomide, teriflunomide, and 

sugammadex 

3Minimise prescribing of medicines by brand where lower cost generics are available in primary care 

4Increase the use of apixaban and rivaroxaban as a proportion of all direct acting oral anticoagulants in primary care 

5Stop the prescribing of medicines on a low value list including some over the counter medicines 

6Reduce prescribing of bath and shower emollients 

7Ensure use of lowest acquisition cost equivalent liothyronine preparations 

8Ensure the prescribing of dry eye preparations in primary care is in accordance with local or national formularies 

9Maximise adoption of biosimilar ustekinumab 

10

Ensure compliance with hospital contract pricing for specified medicines with contracts awarded in 2024/25 – further 

details to follow 

Updated list of NHS Wales V&S priorities October 24
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