
Chapter 5.5 Medicines Optimisation 

We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November 

Medicines optimisation 
 
The national expenditure on medicines in the NHS is £16 billion a year. The medicines 
spend in NEL is more than £200million a year. This is a considerable proportion of NHS 
budget and is one of the most significant intervention in managing patients’ health. 
 
Between 5-10% of all hospital admissions are medicines related. Two thirds of medicines 
related hospital admissions are preventable. Reports suggest that up to 50% of people do 
not use their medicines as intended. A 2010 report estimated that the national figure for 
pharmaceutical waste was £300million with half of this being potentially avoidable. 
 
Medicines optimisation looks at the value which medicines deliver, making sure they are 
clinically-effective and cost-effective. It is about ensuring people get the right choice of 
medicines, at the right time, and are engaged in the process by their clinical team. 
The goal of medicines optimisation is to help patients to: 

• improve their outcomes; 
• take their medicines correctly; 
• avoid taking unnecessary medicines; 
• reduce wastage of medicines; 
• and improve medicines safety. 

 
This presents us with both the opportunity and obligation to ensure best use of NHS 
resources to sustain healthy living, prevent disease and improve clinical outcomes for local 
people.  
 
Our objectives 
The Medicines Optimisation and Pharmacy Transformation (MOPT) programme will work 
with all health and social care professionals to ensure: 

• Promotion of healthy living and disease prevention 
• Easy access to health and medicines advice to empower residents and patients to 

control their own health or disease, reducing health inequalities 
• Consistently provide best in class management pathways across all providers, 

reducing unwarranted variation in health outcomes  
• Improve medicines safety systems and reduce the risk of medicines errors 
• Optimise use of NHS resources on medicines including commissioning best value 

medicines 
• Reduce waste by promoting better patient understanding of their medicines and 

support healthcare professionals to implement processes and systems to enable this 
e.g. adherence clinics. 
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We will do this by developing the pharmacy profession, using technology and population 
level data, as well as increasing awareness of medicines optimisation and medicines safety 
in the wider health and social sector. 
 
Polypharmacy and overprescribing 
Polypharmacy is described as the concurrent use of multiple medicines by one individual 
and is common in the elderly or those with multiple morbidities. Polypharmacy can be 
problematic where there is an increased risk of medicines interactions or adverse reactions.  
 
We will support the national review of problematic polypharmacy and overprescribing and 
lead on implementing changes across the system and local level to ensure patients are 
prescribed medicines appropriately. Appropriate polypharmacy can extend life expectancy 
and improve quality of life.  
 
This will be achieved through: 

• Training and development for all health and social care staff including support 
workers involved in the medicines optimisation pathway 

• Patient centred structured medication reviews as required to be delivered in primary 
care networks. 

• De-prescribe in consultation with the patient where clinically appropriate e.g. 
medicines of limited clinical value  

• Improved use of technology including electronic prescribing and shared access to 
records by staff and patients 

• Roll out of the Transfer of Care of Medicines (TCAM) programme piloted in Waltham 
Forest CCG and Whipps Cross Hospital whereby community pharmacists receive 
referrals from Acute Trust pharmacists for patients with a high need for pharmacist 
support post discharge. Elsewhere this programme has been shown to reduce 
hospital readmissions.  

• Medicines reconciliation as recommended in the NICE guidance and part of the new 
community pharmacy contract. 

• Integration with community health services and local authority staff supporting 
patients post discharge or living independently in their homes. 

• Development of pharmacists working in care homes as evidenced in BHR CCGs. 
 
Improving clinical outcomes 
The MOPT programme board will develop integrated medicines care pathways which 
recognise that patients may have multiple conditions (physical and mental) rather than single 
disease conditions and need to move between primary and secondary care seamlessly. 
Pharmacists are recognised experts in medicines and are ideally placed across the system 
to support these pathways. Community health service teams will be trained to identify 
patients who may benefit from a review e.g. falls risk. Patients with multi-morbidity could 
have all their long-term conditions reviewed in one visit by a clinical team responsible for co-
ordinating their care.  
 
To deliver this we will establish a NEL Medicines Optimisation Policy, Formulary and 
Pathway group which will produce evidence based guidance for implementation across the 
system. This group will be supported by the work of the Regional Medicines Optimisation 
groups and NICE. Having one clinical group informing medicines use will reduce variation 
and inequity in practice.  
 
Better value medicines programme (BVMP) 
We will implement the national BVMP to help the NHS deliver better value from the annual 
spend on medicines in NEL. This programme identifies medicines including biosimilars 
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which through improved procurement, contracting and agreed pathways can release savings 
on the cost of these medicines to the NHS. Following a number of national consultations 
there are also local agreements to implement policies to reduce the use of medicines of 
limited clinical effectiveness.  
 
Improving patient safety 
We will deliver the new national patient safety improvement programme including the 
medicines safety improvement programme which aims to increase the safety of those areas 
of medication use currently considered highest risk and address the continuing threat of 
antimicrobial resistance. At a system level we will provide technology and tools to reduce 
risk but we recognise patient safety is improved locally at the point of care. 
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We will do this by: 

• Implementing new technologies including electronic prescribing and medicines 
administration (EPMA) (implemented in Homerton since July 2015, BHRUT local 
approval awaiting national funding, Barts from 2020), automated dispensing (robots / 
cabinets), Scan4 Safety/ closed loop medicines administration systems, electronic 
prescribing risk and safety evaluation (ePRaSE), Health Information Exchange 
(Homerton and C&H, Newham, TH and WF), clinical decision support tools, artificial 
intelligence to aid triaging and  appropriate patient access to clinical records to 
facilitate shared decision making.  

• Implementation of programmes in primary care which identify patients at risk of 
medicines issues e.g. Pincer, eclipse or similar local Clinical Effectiveness Group 
trigger tools 

• Support contractually aligned patient safety quality indicators in general practice and 
community pharmacist e.g. review of sodium valproate use in pregnancy, and lithium 
monitoring. 

 
Access to NHS mail, summary care records and electronic prescription services (eps) will 
enable community pharmacists to assess relevant clinical information quickly and 
communicate more easily with patients and other healthcare professionals. NHS111, GPs 
and hospitals will be able to refer patients directly to local pharmacies through the new 
community pharmacy consultation service which will relieve the pressures on GPs, speed up 
hospital discharge and ensure patients have the support they need once they arrive home.  
 
Technological advances in dispensing systems e.g. robots enable community pharmacists to 
provide additional clinical services. 
 
Antimicrobial resistance (AMR) 
Reducing antimicrobial resistance is a WHO priority. AMR is already estimated to contribute 
on average to over 2,000 deaths annually and cost the NHS approximately £95 million each 
year in the UK. The National Action Plan aims to reduce AMR in the UK and has a specific 
focus on reducing healthcare-associated infection (HCAI), in particular aiming to reduce 
healthcare-associated Gram-negative blood stream infections (GNBSIs) by 50% by 2023/24.  
 
NEL MOPT has an established multidisciplinary multisector AMR group which has 
developed system wide antimicrobial guidelines. This group and the SRO will continue to 
prioritise this work across all the providers.  
 
Developing One Pharmacy Workforce  
The Long Term Plan highlights the importance of pharmacists and pharmacy technician 
across all healthcare sectors. We need more pharmacists and pharmacy technicians to 
develop one pharmacy workforce to work across all healthcare sectors. Having one 
pharmacy workforce will enable staff to  share their expertise and spread learning, provide 
seamless care for patients wherever they present and offer improved access to patients. 
Pharmacists are qualified recognised experts in medicines use and we will develop the 
profession to enable pharmacists and pharmacy technicians to work at the top of their 
competence, conduct research and deliver more patient facing clinical services in the places 
most appropriate for patients.  
 
We will adopt a cross sector pre-registration and post graduate training programme for 
pharmacy professionals to include development to consultant level pharmacists. This 
professional development model will include coaching, mentoring and action learning sets, 
building on the experience of developing the physicians’ assistant role in WF.  
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The national Pharmacy Integration Fund helped pilot the role of pharmacists working in new 
clinical environments in NEL. We will continue to develop these roles in care homes, urgent 
care and primary care networks.  
 
Community pharmacists will provide expertise to enable patients to manage minor illnesses 
and live healthier lives. Consultant pharmacists will provide specialist services across the 
system and support training to expand expertise in others. 
 
We will support integration of community and primary care pharmacists and pharmacy 
technicians in the primary care networks. We will facilitate professional development within 
PCNs.  We will support models where pharmacy professionals can work flexibly within joint 
management structures but across different settings. We will provide professional and 
clinical leadership through the senior pharmacy support in the ICS. 
 
Prevention 
We will work with public health, community pharmacies and patient groups to promote 
awareness of self-care as well as increase access to prevention services including 
vaccination programmes. We will engage with patients to ensure they know where to access 
information about maintaining optimal health and advice on minor illnesses by promoting the 
community pharmacy services.  
 
Community pharmacies are now expected to be the first port of call for minor illness and 
health advice in England as part of the new contract. It expects all community pharmacies to 
be a “Healthy Living Pharmacy” by April 2020. This will require all community pharmacies to 
have trained health champions in place to deliver interventions on key issues such as 
smoking and weight management as well as providing wellbeing and self-care advice, and 
signposting people to other relevant services. 
 
Testbed community pharmacy sites may also be used to test a range of prevention and 
detection programmes e.g. detecting undiagnosed cardiovascular disease. As the testbed 
programmes report on the outcomes we will assess how they may benefit local residents. 
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