
What Recent Studies and Research Have Shown

The overall medicines cost at list price in the NHS, before any discounts, in 2016/17 was £17.4 billion, an  

increase of 3.5% from £16.8 billion in 2015/16 and an increase of 33.7% from £13.0 billion in  2010/11. In 

2016/17, £8.96 billion (51.6%) of this was prescribed through primary care.

People who are prescribed self-administered medication typically take around half of their prescribed  doses 

and may stop treatment early.

It is estimated that potentially 66 million clinically significant errors occur per year, and 71% of these occur in

primary care. Prescribing in primary care accounts for 33.9% of all potentially clinically significant errors.

There is an estimated burden to NHS costs of definitely avoidable adverse drug reactions (ADR) of

£98.5 million per year, consuming 181,626 bed days, causing 712 deaths, and contributing to 1,708 deaths.  Of 

these, primary care ADRs leading to a hospital admission accounts for £83.7 million and 627 deaths.

As a CCG or General Practice…..

…are you able to prioritise the schemes that offer the greatest return on investment whilst minimising the impact on

day to day operations?

...can you identify previously uncovered opportunities to improve patient care and outcomes, save money and

accelerate their delivery?

...do you have a level of assurance that current initiatives that improve quality and deliver savings are going to deliver

against their business case, given the backdrop of increasing demand and increasing patient expectations?

This work, the ‘Stress Test’ aims to  

answer these distinct questions:

1. To what extent have your identified/projected quality improvements and savings been realised?

2. Are the initiatives radical/far-reaching enough?

3. Can the projected benefits be accelerated?

4. Have the risks and implications of current and future initiatives been identified andmitigated?

5. Are there opportunities elsewhere that have not been taken or are less impactful on service delivery?

6. How capable is the organisation to address the challenges of Acceleration, Consolidation and Innovation?

7. Do you have confidence that the change can bedelivered?
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during challenging times

Medicines play a crucial role in maintaining health,  preventing 

illness, managing chronic conditions and curing disease. In an 

era of significant economic, demographic and technological 

challenge, it is crucial that patients get the best quality 

outcomes from medicines  services.

(Royal Pharmaceutical Society)

Challenging Times

Whilst as a nation we are celebrating the 70th  

anniversary of the NHS, day to day it continues to 

face one of its most difficult and challenging periods 

since its establishment in 1948. The demands being

placed on the health and care system are greater 

than they have ever been. There is an ageing 

population and the number of people living with long-

term and/or complex health conditions continues to 

increase.  There is a rise in quality/outcome 

expectations, driven by regulators, policy and a better 

informed public. These, combined with a universal 

desire to increase productivity and efficiency to help 

address the significant financial pressure faced across 

the NHS, present challenges on a scale not seen 

before.

It is now widely recognised 

that the NHS needs to 

transform if it is to continue to 

meet the needs of patients  

and the public.

The Five Year Forward View sets out a programme of 

reform and details practical actions to help bring a

better, more joined up, integrated and responsive NHS, 

one that is focused on addressing the issues which 

matter most to patients and the public, whilst placing a 

spotlight on a radical upgrade in prevention and public  

health to keep people well for longer.

A Spotlight On Community Pharmacists and their Teams

One section of the workforce that we believe has a  

critical role to play in delivering the new vision is 

community pharmacists and their teams. In our

opinion, this is a workforce that has to some extent

been left as an ‘outsider’ in health reform and whose 

contribution remains under-utilised and often 

undervalued. This is a workforce that must be

routinely integrated into care pathways and emerging 

models of care in order for them to deliver optimal

benefits to patients and the system. We believe that 

at present fellow professionals, patients and the public

do not benefit fully from the range of skills that 

community pharmacists and their teams have to offer.

By working in partnership 

with other parts of the 

health and care system, 

whether with professional

colleagues or through the provision of direct  care

to patients, better leveraging community  

pharmacists' knowledge, skills, expertise and

holistic approach to patient care, has the potential  

to support and in some cases underpin system-

wide  integration of services. We believe that there 

is a  significant opportunity for community 

pharmacists to help the system deliver change,

with one of the  greatest potential benefits being 

supporting further integration of general practice 

with wider healthcare teams (including community 

and hospital pharmacy). Their roles extend beyond 

medicines optimisation, as they are ideally placed to 

recognise early signs and symptoms of conditions 

and can play a vital role in the on-going monitoring, 

support and treatment of patients. Furthermore, 

they can play an important role in preventing long-

term conditions, promoting health and wellbeing 

and in delivering services to optimise patients’ 

medicines, making more efficient use of scarce

NHS resources.



Approach

Working with clients, we have developed a simple three stage approach where we act as a critical friend to

fundamentally challenge current improvement schemes and set out opportunities to:

1. Consolidate and prioritise schemes, targeting resources to maximise return on investment and optimise

benefits

2. Identify more quality of care improvement and savings opportunities

3. Innovate service delivery to improve patient outcomes

4. Accelerate delivery or address resource issues through increasingcapacity and leveraging additional pharmacy 

and transformation specialists to:

• undertake skills and knowledge transfer (GP staff and community providers)

• lead/coordinate critical schemes, e.g. medication reviews for specific cohorts of patients, care pathway

redesign, rationalising repeat prescriptions

5. Put in place robust governance arrangements to provide assurance, drive delivery and to maximise benefits

realisation

1. Develop interview,analysis  

and assessmentplan

2. Stakeholderengagement.  

Review of existing schemes  

and medicinesdata

3. Identification of opportunities  for 

delivery Consolidation, Acceleration 

andInnovation

Fundamentals/Score 1 2 3

CONFIDENCE

(How confident are we in  

delivery?)

Strong governance is in place. 

All risks/issues are being 

managed effectively and there 

is a high confidence in 

deliveringthe agreed benefits

Loose governance  

arrangements in place.  

Risks/issues have been  

identified and some are  being 

managed. There is  some 

confidence indelivery

There is no governance in  

place. Risk/issues are not  

being managed effectively  

and there is limited  

confidence in delivery

DEPTH

(Can more quality improvements or 
savings befound?)

There is opportunity to  

achieve agreater degree of  

improvement or savings

The quality improvements./  

savings are adequate but  

more may benecessary

There are no further  

improvements/savings tobe  

found through thisscheme

INTERDEPENDENCY

(Are there relationships  
between services?)

Benefits are not linked/low  

level of linkage

Savings have a knock on  

effect to another area of  

service

The savings are double  

counted/targeting thesame  

efficiency

ACCELERATION
(Can we bring improvements/

savings forward?)

There are no barriers to  

bringing theopportunity  

forward

Some short – medium term  

barriers to bringing the plan  

forward (12-18months)

There are significantbarriers  to 

bringing the opportunity forward

CONSOLIDATION
(Are there benefit fromsharing

opportunities?)

High levelof synergy with  

initiatives in the wider  

programme

Medium level of synergy  with

initiativesin the wider  

programme

Stand aloneopportunity

INNOVATION
(Other, more beneficial, radical

and effectivesolutions)

High level of innovation. Have 

identified several approaches 

includingmore radical ones. 

Limited/no further opportunities

Medium level of innovation.

Initiatives are effective but 

less innovative. Some further 

opportunitieshave been

identified

Low level of innovation.

Effective initiatives with little 

innovation. Significant number 

of further opportunities

Importantly, our approach assesses each of the fundamentals against change management aspects to 

provide a reality check against deliverability ofschemes.

Medication is a crucial component of almost every type of medical 

treatment and is the most common formof therapeutic healthcare 

intervention, especially in the managementof long term conditions. 

Ineffective use is recognised as a significant problemthat has  an 

impact on the patient, their family, the healthand care system, 

society and the economy. Health Care System

• Improvement in the clinical and cost effective use of drugs and reducing unwarranted variation

• Improving continuity of patient care across the interfaces between specialist providers and wider primary

and community care teams, reducing unnecessary hospital (re)admissions, adverse drug reactions and 

medicineswastage

• Improved integration with the wider healthcare systems/teams

• Reduce pressure on urgent and emergency care services by preventing avoidable  

presentations and unplanned hospital admissions/readmissions

• Ensuring resources are used more efficiently to deliver the standard and level of care that patients

deserve

• Reducing downstream care costs through better informed patients

• Better access tohealthcare

Credentials

UK Crown 

Dependency

Undertook a review of pharmacy 

procurement as part of the Safely 

Reducing Costs programme for the 

Department of Health & Social 

Services which identified recurrent 

savings of £235k relating to four 

drugs by switching to generics 

(£100k) and bio similar (£135k).

GP Practice  

(North West)

Working with a surgery of 14,000 

patients and 10 doctors, saved 

£200k in year one through 

medicinesoptimisation (best in the 

area) and currently £500k under 

budget in 2018. Quality benefits 

included availability of money to 

spend on other resources, e.g 

respiratory nurse and more 

appropriate patient care.
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Director
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Tel: +44 7881363599

Email: david.robbins@transforming3.co.uk

Leeds CCG

Mobilising a Commissioning  for 

Value programme that included a 

significant number of medicines 

optimisation schemes. Designed

and embedded robust

governance arrangements with 

supporting infrastructure including 

the rollout of consistent scheme  

documentation, enabling a 

corporate view of the collective  

benefits of theschemes.

Delivered tailored skills and  

knowledge transfer to all  

commissioning teams onbasic  

project management.

Typical Project Timeline

Week 1 Week 2 Week 3 Week 4 Week 5 Week 6

Mobilisation

WriteReport

Pre-meet

Validation

Final  

Report

Ov

Assessments

Workshops

erall 4 weeks on site

Benefits of Our Approach

We believe that our services have the potential to deliver significant benefits to 

CCGs, general practice, the wider health and care system and most importantly to 

patients and the public. These include:

Patients and Public

• Encouraging patient empowerment and shared decision making to take

greater ownership of their condition, improving skills in self-management of long term

conditions and optimal adherence to medication regimes

• Contributing to well-being and supporting people to re-engage with their families and 

wider society, return to work, reduce dependency on social  care and make progress 

towards achievement of personal life goals

• Safer prescribing and improvement in patient safety

• Optimising the patient journey through the healthcare system and improving the patient experience

• Improving the quality of care, clinical outcomes and quality of life

CCGs and General Practice

• Avoiding medicines waste andduplication

• Releasing valuable GP capacity (appointments and call outs) to focus on those 

patients with more complex and/or acute medical needs and see more members 

ofpublic

• Improving the knowledge and confidence of GPs and their teams' in addressing day 

to day medicines issues, complex prescribing problems and polypharmacy

• Preventing and reducing clinically important medication or prescription errors and adverse drug events

• Delivering drug cost savings to CCGs, which practices can receive a share of subject to local  

agreements being inplace

• Achieving ‘Prescribing Incentive Scheme’ and ‘Quality Outcome Frameworks’


