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	Report Summary; detailing any action required

	This report provides assurance on the performance of Pharmacy and Medicines Management and the contribution of medicines optimisation to the Health Board's quality, safety, performance and financial objectives. 

	Key Issues

	This update considers SBUHB performance in four areas, namely:
· NHS Value and Sustainability (V&S) – Priorities for reducing medicines expenditure
· National Performance Indicators
· New Treatment Fund (NICE [National Institute for Clinical Excellence] approved and High-Cost Drugs)
· SBUHB Medicines Management Savings Plan

Swansea Bay UHB continues to demonstrate strong performance against NHS Wales Medicines Value and Sustainability priorities, with improvements evident across the majority of National Prescribing Indicators, enhanced antimicrobial stewardship arrangements and sustained timely implementation of National Institute for Health and Care Excellence (NICE)-approved medicines. The Directorate is delivering a £3.25m recurrent medicines savings programme during 2026-27, supporting the Health Board's financial recovery plans through best-value prescribing, biosimilar adoption and medicines optimisation initiatives. 
Whilst progress remains positive, workforce pressures, increasing medicines demand, implementation of new high-cost therapies and medicines cost volatility continue to present operational and financial risks that are being actively managed through established governance arrangements.

	Decision / Action required
	No

	Recommendations

	Members are asked to:
· Receive the report for ASSURANCE regarding Pharmacy and Medicines Management performance, medicines optimisation and governance arrangements.
· Take cognisance of the progress made against NHS Wales Medicines Value and Sustainability priorities and the delivery arrangements support the Health Board’s medicines savings programme. 
· Take cognisance of the continued improvement in National Prescribing Indicators antimicrobial stewardship performance. 
· Take cognisance of the Health Board’s continued performance as leading Health Board in compliance with the New Treatment Fund implementation requirements.
· NOTE the financial contribution of the medicine's savings programme toward delivery of the Health Board’s financial recovery plan and the associated risks to achievement.
· Take cognisance of the continued workforce and service resilience risks associated with the recurrent pay budget reductions and support continue mitigation through Health Board workforce planning processes.



                  Pharmacy & Medicines Management: Update Report

1. INTRODUCTION
This report provides an update on key medicines optimisation priorities within Pharmacy & Medicines Management and seeks to provide assurance to the Performance and Finance Committee regarding progress made.

2. BACKGROUND
Pharmacy services play a critical role in ensuring the safe, effective, and efficient use of medicines across all care settings. They encompass a range of functions that promote the optimal and cost‑effective use of medicines at both individual and population level. 
These services span clinical pharmacy (including medicines optimisation and safety), medicines supply, and aseptic services, supporting both patient‑facing care and technical operations, and forming a core component of the overall pharmacy assurance framework. 
Pharmacy services operate within a robust legislative and regulatory framework, including oversight from the Medicines and Healthcare products Regulatory Agency (MHRA), General Pharmaceutical Council (GPhC), Home Office, and relevant licensing requirements, ensuring compliance and high standards of practice. Assurance is provided through established systems for quality, safety, workforce governance, and operational performance.
2.1 NHS Medicines Value and Sustainability – priorities for reducing medicines expenditure
The Medicines Value and Sustainability programme was established in autumn 2023 and tasked with identifying opportunities to improve the value derived from NHS Wales’s considerable and growing investment in medicines, through maximising productivity and reducing avoidable waste. 

Recommended opportunities are focused on:
· Choosing the best value product
· Minimise losses from local procurement
· Eliminate no or low value prescribing

Since April 2025, the programme has been co-ordinated via the Medicines Value and Sustainability Delivery Assurance Group operating within the Directors of Pharmacy Peer Group structure with direct reporting into the NHS Value & Sustainability Board. 
SBUHB have strong membership into the delivery assurance group, with key individuals directly inputting and influencing decisions and analysis across primary and secondary care.

Following a review of previous recommendations, the Medicines Value & Sustainability Delivery Assurance Group have agreed the seven recommendations for 2026-27:
1. Maximise biosimilar use, including preferential use of best value biologic where appropriate;
2. Maximise on-contract generic medicine use in secondary care;
3. Increase the use of generic apixaban and rivaroxaban as a proportion of all direct oral anticoagulants (DOACs);
4. Reduce the prescribing of bath and shower emollients;
5. Increase the use of blood glucose testing strips under £10 per box;
6. Increase the use of generic dapagliflozin as a proportion of all Sodium-Glucose Co-Transporter-2s (SGLT2s);
7. Optimise the prescribing of oral nutritional supplements.
Recommendations were endorsed by the Value & Sustainability Board, with recognition of the continued success in the co-ordination and delivery of opportunities from medicines management teams across Wales. The Board endorsed that the medicines management programme transitions to a business-as-usual model within the wider value and sustainability programme.
A summary of SBUHB current performance against the recommendations, are below:
Recommendation 1 - Maximise biosimilar use, including preferential use of best value biologic where appropriate
In-line with the Health Board’s Biosimilar Policy, SBUHB continues to promote biosimilar medicines as first-line options for appropriate patients, with active switch programs co-ordinated across clinical teams to switch patients to the most cost-effective biosimilar product when they become available.
SBUHB’s percentage of biosimilar use across the identified biosimilars in the agreed baskets is currently at 79.6% and 82.1% respectively. Several biosimilar products within the baskets are now historical, with little change in percentage of biosimilar usage as new patients are offered the biosimilar while some residual patients remain on the originator product due to loss of disease control following previous switch. The baskets continue to be reviewed and a recent recommendation from the Delivery Assurance Group identified products to be removed from the baskets for continued monitoring, enabling focus of clinical teams on areas to drive further efficiencies. 
Current work program within SBUHB medicines management team, and included within the 26-27 savings plans are:
· Tocilizumab – current percentage biosimilar use of 40% due to supply issues with contracted provider. A new contract is now in place (from July 2026) and an agreed switch program has been commenced, pending approval through Medicines Management Strategy Board.
· Denosumab – new biosimilar switch program commenced April 26, following availability of biosimilar product on contract.
Recommendation 2 - Maximise on-contract generic medicine use in secondary care
SBUHB medicines management team continues to actively maximise all opportunities identified through on-contract generic medicines in secondary care, as soon as opportunities are available. 
One recent example was the immediate action to switch all patients prescribed nintedanib (a product used for pulmonary fibrosis) to the generic product, once contract was available 1 July 2026. This product is prescribed for 50 patients and managed and dispensed via the Medicines Homecare Service. Immediate action from the Medicines Homecare team, with co-ordination from Swansea Bay University Health Board (SBUHB) clinical teams and third-party providers, has allowed SBUHB to maximise savings opportunities of £300k for 26-27.
Recommendation 3 - Increase the use of generic apixaban and rivaroxaban as a proportion of all direct oral anticoagulants (DOACs)
SBUHB recommends apixaban and rivaroxaban as first-line choice of DOAC across primary and secondary care, with generic prescribing continuing at 93% (national All Wales percentage 89%).
Recommendation 4 - Reduce the prescribing of bath and shower emollients
Following active work by the primary care pharmacy team in GP practices, significant improvement in reducing prescribing of bath and shower emollients has been demonstrated. SBUHB has maintained its performance and continues as the lowest spend per 1000 patients across Wales:
[image: ]
Recommendation 5 - Increase the use of blood glucose testing strips under £10 per box
The SBUHB position is currently at 85% (as a percentage of blood glucose testing strips under £10/all blood glucose testing strips), with work continuing to be included within the medicines management work plan for 2026-27 to target practices and patients with below average percentage use.
Recommendation 6 - Increase the use of generic dapagliflozin as a proportion of all Sodium-Glucose Co-Transporter-2s (SGLT2s)
Following an active program driven through the medicines management primary care team in 25-26, to switch suitable patients to generic dapagliflozin as first-line SGLT-2, SBUHB percentage of generic dapagliflozin is currently at 81% (All Wales average 76%), increasing from 62% in May 2025:
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Recommendation 7 - Optimise the prescribing of oral nutritional supplements
This recommendation is progressing through NHS Wales Performance & Improvement, with key actions, including:
· Standardised data capture on oral nutritional supplements (ONS) prescribing;
· Clarification of scope of products to be included in the workstream;
· Formation of a national group with dietetic and pharmacy representation to develop a single national ONS formulary and a dedicated website for resources aimed at patients, carers and healthcare professionals;
· Engagement with key stakeholders, including Welsh Dietetic Leadership Advisory Group and Community Pharmacy Wales to establish timelines for financial and operational improvements.
Updates to this recommendation will progress through the SBUHB Recovery and Sustainability Board.
2.2 National Prescribing Indicators
The All-Wales Medicines Strategy Group (AWMSG) endorse several 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 they enable health boards, primary care clusters, GP practices and prescribers to compare their current prescribing practice against an agreed standard of quality. 
The summary table and graphs below show SBUHB’s performance against quality, safety and efficiency indicators for the latest quarter data available (Quarter 4, 2025/26).
Summary table

	Primary Care Prescribing Indicator
	2024/25
Qtr 4
	2025/26
Qtr 4
	% change
	Rank in Wales HB 1= Best

	4C antibacterial DDDs per 1,000 patients
	40.16
	37.28
	-7.17%
	1

	Antibacterial DDDs per 1,000 STAR-PUs
	2320
	2295
	-1.08%
	4

	Course duration Amoxicillin
	84.98
	82.60
	-2.80%
	6

	Course duration Clarithromycin
	60.99
	59.47
	-2.49%
	5

	Course duration Doxycycline
	77.91
	71.25
	-8.55%
	4

	DPIs and SMIs as a percentage of all inhalers (quantity) 26-27
	42.53
	45.55
	+7.10%
	5

	Gabapentin and pregabalin DDDs per 1,000 patients
	1429.7
	1397.8
	-2.23%
	2

	High Strength Opioid Total OME Per 1,000 Patients (>=90mg)
	13253
	11972
	-9.67%
	2

	Hypnotics and anxiolytics ADQs per 1,000 STAR-PUs
	1746
	1605
	-8.08%
	4

	Low Value for Prescribing (UDG) spend (£) per 1,000 patients
	212.2
	231.7
	+9.19%
	4

	Opioid burden Total OME Per 1,000 Patients
	116453
	115021
	-1.23%
	4

	SABA as a percentage of all inhalers (quantity) 26-27
	37.39
	33.86
	-9.44%
	6

	Tramadol DDDs per 1,000 patients
	323.6
	300.9
	-7.01%
	3



The SBUHB has demonstrated year on year improvement in most national prescribing indicator measures. 

The course duration of prescribing of antibiotics has shown a reduction over the last 12 months, predominantly driven by the change in the prescribing system within GP practices from Vision to Egton Medical Information Systems (EMIS), with loss of functionality to provide quantity recommendations as standard. This measure, along with the other antimicrobial-related measures continue to be included within education and training sessions for GP practices within primary care and included within the Prescribing Management Scheme for 26-27.

The low value for prescribing indicator continues to be reviewed by the medicines management team to understand the drivers for this growth, which is predominantly driven from acute care prescribing. A national consultation via AWMSG will be circulated soon for wider review and consideration of suitability of the measure and continued inclusion within the indicators.

2.2.1 Antimicrobial Stewardship
Significant progress has been made in strengthening antimicrobial stewardship reporting arrangements across SBUHB. Following approval by both the Antimicrobial Stewardship Group and the Infection Control Committee, the service is transitioning to the use of Hospital Electronic Prescribing and Medicines Administration (HEPMA)-derived data for as many antibiotic prescribing indicators as possible. This change is intended to improve the quality, consistency and reliability of prescribing information while reducing the manual burden associated with data collection and reporting. 

The development of HEPMA-driven datasets will support more timely reporting and provide greater assurance regarding antimicrobial prescribing practice across the Health Board. New reporting measures are being introduced, to include:
· Antibiotic auto-suspensions 
· Missed doses of antibiotics
· Outcome of reviews by 72 hours (including timely IV to oral switch)
These measures will allow the Antimicrobial Stewardship Team to identify clinical areas where prescribing or medicines administration processes require improvement and support targeted interventions to improve compliance, reduce unnecessary variation, improve patient safety and support delivery of the Health Board’s antimicrobial stewardship objectives.

A revised audit programme has also been implemented to ensure greater focus on the quality and appropriateness of antibiotic prescribing. Quarterly pharmacy audits will now concentrate primarily on compliance with local and national antimicrobial prescribing guidelines. In addition to assessing adherence to guidelines, the audits will capture more detailed information on the antibiotics prescribed, the clinical indications for treatment, and any recurring prescribing trends or themes. This enhanced level of intelligence will enable targeted feedback to clinical teams and help drive quality improvement initiatives aimed at reducing unwarranted variation in practice.

2.3 New Treatment Fund (NICE approved and High-Cost Drugs)
Swansea Bay UHB remains compliant with New Treatment Fund (NTF) requirements, including delivery within the 60-day implementation timeframe with the exception of NICE Technology Appraisal 1152 (Semaglutide for reducing the risk of major adverse cardiovascular events in people with cardiovascular disease and overweight or obesity). For context, that is one medicine from a total of 757 medicines within NTF Welsh Government metric. SBUHB Medicines Management Board identified significant implementation challenges for NICE TA1152:
· Lack of clarity regarding initiation and ongoing prescribing responsibilities.
· Insufficient capacity in secondary care to manage ongoing prescribing
· No current primary care funding mechanism (e.g. Directed Enhanced Service) for this indication
· Risk of inequity across Health Boards without a national approach.
Overall, benchmarking against Health Boards in Wales through monthly report to Welsh Government shows SBUHB remains (August 2026) the most efficient Health Board at including approved medicines within formulary with the lowest average time to implementation in NHS Wales. (Appendix 1)
2.4 SBUHB Medicines Management Savings Plan
The Pharmacy and Medicines Management Directorate is leading a comprehensive medicines savings programme across both primary and secondary care, aligned to the Welsh Government Medicines Value & Sustainability priorities.

Two formally approved Project Initiation Documents (PIDs) underpin delivery, covering primary care medicines (£1.25m recurrent savings target) and secondary care medicines (£2.0m recurrent savings target), giving a combined medicines management savings target of £3.25m during 2026-27. 

In primary care, the programme focuses on improving medicines value through increased formulary compliance, implementation of national Medicines Value & Sustainability recommendations, use of prescribing decision support software (ScriptSwitch®), targeted medicines optimisation initiatives, and clinically appropriate product switches. The programme seeks to maximise opportunities arising from loss of product exclusivity, generic competition and price reductions while reducing unwarranted variation and inappropriate prescribing across GP practices. The scheme is forecast to deliver recurrent savings of £1.25m during 2026-27. 

The secondary care medicines programme aligns with the Medicines Value and Sustainability recommendation to focus on maximising biosimilar uptake, increasing use of best-value biological medicines, implementing on-contract generic medicines, reducing procurement losses and supporting clinically appropriate medicine switches across hospital services. Significant opportunities have already been identified through a review of high-cost medicines and include biosimilar adoption programmes, generic switching initiatives and expansion of medicines homecare services. The programme has a recurrent savings target of £2.0m. 

Progress against both programmes is monitored through the Recovery and Sustainability governance framework, with monthly financial tracking and oversight through Medicines Management governance arrangements. While delivery remains on track, several risks continue to be actively managed, including workforce capacity constraints following recurrent pay budget reductions, continued growth in prescribing demand, medicines price volatility, implementation of new NICE technologies and increasing demand for medicines homecare services. 

Overall, the medicines savings programme remains a key contributor to the Health Board's financial recovery plans, delivering both cash-releasing efficiencies and longer-term improvements in medicines optimisation through the selection of best-value treatments, reduction in unwarranted variation and improved utilisation of medicines across all care settings.

3. GOVERNANCE AND RISK ISSUES

3.1 Workforce

Pharmacy and Medicines Management continues to operate with challenging workforce constraints following the decision to recurrently remove pay budget in 2026-27 as a consequence of the unmet deficit position for the Health Board. 

Core service delivery remains key to Pharmacy and Medicines Management, however due to the workforce constraints there have been instances where the service has had to implement changes, including amending, limiting or removing services to some areas following a robust risk assessment method. All decisions on impact on local services are communicated with key stakeholders through the service groups. 

4.  OPEN AUDIT RECOMMENDATIONS 

There is no current open audit recommendations associated with this report. 

Pharmacy and Medicines Management continue with a program of audits across the service to provide assurance on quality, safety and governance, including legislative requirements for licensed manufacturing and wholesale dealing units.

5. FINANCIAL IMPLICATIONS

Pharmacy and Medicines Management has a significant influence on the Health Board's financial position through medicines expenditure across both primary and secondary care. During 2026-27 the Directorate is delivering approved medicines savings programmes with recurrent savings targets of £1.25m in primary care and £2.0m in secondary care, representing a combined target of £3.25m. 

Programmes include optimisation of biosimilar medicines, implementation of on-contract generic medicines, prescribing efficiency initiatives and expansion of medicines homecare services. Delivery of these savings contributes directly to the Health Board's financial recovery plan.

Risks to delivery include growth in prescribing demand, medicines price inflation and market volatility, implementation of new NICE-approved treatments, homecare service growth and workforce capacity constraints affecting programme implementation. Progress and financial performance are monitored through the Recovery and Sustainability governance framework and Medicines Management governance processes.

6. RECOMMENDATION

Members are asked to:
· Receive the report for ASSURANCE regarding Pharmacy and Medicines Management performance, medicines optimisation and governance arrangements.
· Take cognisance of the progress made against NHS Wales Medicines Value and Sustainability priorities and the delivery arrangements support the Health Board’s medicines savings programme. 
· Take cognisance of the continued improvement in National Prescribing Indicators antimicrobial stewardship performance. 
· Take cognisance of the Health Board’s continued performance as leading Health Board in compliance with the New Treatment Fund implementation requirements.
· NOTE the financial contribution of the medicine's savings programme toward delivery of the Health Board’s financial recovery plan and the associated risks to achievement.
· Take cognisance of the continued workforce and service resilience risks associated with the recurrent pay budget reductions and support continue mitigation through Health Board workforce planning processes. 


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☐
	
	Effective Care
	☒
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☐
	
	Information 
	☒
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	The report supports the safe and effective use of medicines across SBUHB through medicines optimisation, antimicrobial stewardship, medicines safety governance and controlled drug assurance.

	Financial Implications

	Pharmacy and Medicines Management is delivering a £3.25m recurrent medicines savings programme in 2026-27, making a significant contribution to the Health Board's financial recovery plan. Delivery remains on track, with key risks relating to demand growth, medicines costs, implementation of new therapies and workforce capacity being actively managed

	Legal Implications (including equality and diversity assessment)

	Pharmacy services operate within a robust legislative and regulatory framework including the Human Medicines Regulations, Controlled Drugs legislation, General Pharmaceutical Council standards, MHRA requirements, Home Office licensing arrangements and Welsh Government patient safety requirements. 

	Staffing Implications

	Workforce pressures continue across several pharmacy service areas following recurrent pay budget reductions and recruitment challenges. These constraints have impacted service resilience and capacity to support some governance activities and have contributed to ongoing operational risks. 

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

	The initiatives described within this report support the Health Board's long-term objectives by strengthening medicines governance, improving antimicrobial stewardship, reducing unwarranted variation in prescribing practice and enhancing medicines safety. 

	Report History

	N/A.

	Appendices

	Appendix One – Formulary Status Report
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