Brent Teaching Primary Care Trust


Prescribing Report 

SUMMARY  

This paper reports and updates Board, EMT and PEC members on the: 

1. Savings on the GP Prescribing Budget for 2005-06

2. GP Prescribing Budget 2006/07

3. Prescribing Position for 2006/2007 at June 06 (First Quarter)
· Potential Financial Risks

· Improving Quality and Reducing Financial Risk

· Progress to date

1       Savings on the GP Prescribing Budget for 2005-06

	Table 1              Brent tPCT Prescribing Budget Position at March 2006

	GP Prescribing Budget allocation for 2005-06
	£34,832,278

	GP Prescribing Spend at March 2006
	£34,122,233

	GP Prescribing Budget  under spend at March 2006 
	£ 710,045

	GP Prescribing Contingency savings
	£ 835,000

	Total Prescribing savings for 05/06
	£1,545,045


The total GP prescribing budget savings at March 2006 was approximately   £1.5 million
(Table 1).   

The provision of prescribing advice and support from the Prescribing and Medicines Management Team and incentivising prescribers to prescribe cost-effectively and improve the quality of prescribing via the Brent tPCT Prescribing Incentive Scheme has been a  substantial contributory factor in generating considerable savings in the prescribing budget and improving the quality of prescribing.

2       GP Prescribing Budget 2006/2007

Annual drug inflation has traditionally run at around 8%. The Brent tPCT GP prescribing budget allocation for 06/07 received an uplift of only 0.3%. Inflation has been less in the previous years because of the drop in generic prices.  

Since we are in a unique financial deficit situation, the prescribing budget contribution to the overall tPCT savings for 06/07 was 7.7% despite the national advice from the Prescribing Support Unit that drug inflation is likely to return to around 8% for 06/07, although from a lower baseline.  The 7.7% GP prescribing savings contributions out of the 06/07 budget allocation amounts to £2,661,000.

Brent tPCT has devolved the indicative prescribing budgets to the clusters (practices) and so the prescribing budget 06-07 will be one element of the total Practice based Commissioning (PbC) indicative budget.
3 GP Prescribing Position for 2006/2007 at June 06

	Table 2   Brent tPCT GP Prescribing Budget Position at June 2006

	Brent GP Practice Allocation 06/07
	£34,250,000

	PPA Forecast Out-Turn at June 2006 (predicted spend at March 07)
	£35,889,532

	Forecast over spend
	£1,639,532*

	% Forecast over spend at June 2006
	4.7%

	Cumulative Spend at June 2006
	£8,688,829


*It is important to note that a forecast spend for each practice for the current financial year, is calculated using the expected profile of expenditure for England by the Prescription Pricing Authority (see Appendix 1 for details)

The GP prescribing budget for 06-07 is forecasted to be overspent by £1,639,532 (based on June 2006 forecast).  This equates to 4.7% overspend.  This is not surprising as the prescribing budget uplift for 06/07 for Brent tPCT was only 0.3% (See Appendix 2 for Cluster level details and Appendix 3 for practice level details)
It is important to realise that there are potential financial risks for 06-07 in addition to the above forecasted overspend.

3.1 
Potential Financial Risks

The areas below will potentially increase prescribing spend in 2006-07:

· PbC

· Increased primary care management of patients with chronic diseases
· Management of outpatient follow up shifting to primary care there by bringing associated prescribing into primary care
· Use of second line drugs to avoid hospital admissions e.g. expensive antibiotics

· Joint British Society 2 Guidelines (JBS2)

· Implementation of  JBS2 guidelines where by use of more expensive drugs are used first line e.g. use of calcium channel blockers first line

· More patients will be treated at lower thresholds for both hypertension and high cholesterol i.e. treating those at 10 year CVD Risk (incorporates stroke risk) of  ≥ 20% as opposed to 30% CHD risk 

· Implementation will result in increase in costs on both statins and antihypertensives

· Red and Amber Drugs

· Many drugs normally reserved for prescribing in hospitals will be prescribed by GPs and specialists in primary care using shared care protocols to avoid hospital follow-up costs 

· This will result in a significant increase in prescribing costs whereas the costs were previously part of the Secondary Care budget.

· GMS Contract

· Treating patients with drug therapy to achieve QoF targets

· Brent tPCT practices have traditionally been under-prescribing and over the last few years have been catching up to local and national levels.  This has resulted in our spend per weighted capitation continuing to increase unlike other PCTs in the sector (theirs is stabilising or reducing)

· Increase in clinical domains for GPs to treat patients e.g. atrial fibrillation, mental health, palliative care, chronic kidney disease, obesity, cancer

· New services in primary care

· Cost shifting of existing services in primary care e.g. H Pylori testing kit costs will impact on prescribing costs as this service is withdrawn from secondary care.

· Diabetes & Hypertension

· Patients with complications will require intensive drug management therapy 

· Media Hype- Rosuvastatin

· Very high intensity therapy on regression of coronary atherosclerosis 

· Rosuvastatin 40 mg is 10 times more expensive than simvastatin 40mg

Most of the factors on the previous page will result in the prescribing element of the PbC budget being overspent, however, the Acute Commissioning element of the total PbC budget may realise savings to balance the overspend on prescribing budgets.  Therefore it is essential to realise the importance of not viewing the prescribing budget in isolation to the acute care commissioning budget. 

3.2. Improving Quality and Reducing Financial Risk

A Clinical Efficiency Prescribing Incentive Scheme has been developed by the prescribing team to incentivise practices to contain their prescribing costs and improve the quality of prescribing.   A number of targets in the scheme are around quality such as NICE guidance adherence audits and at reducing inappropriate prescribing such use of most cost effective statin (review and switch) as repeat prescribing process reviews and clinical audits, reducing the prescribing of NSAIDs and review of patients using Blood Glucose Monitoring reagents.   

3.3 Progress to date

· The incentive scheme has been sent to all practices so that they can participate and implement changes at an early stage.

· The prescribing team have done a presentation regarding the statins savings plan to all the cluster boards and the cluster practices. 

· Essentially the scheme has been adopted by the clusters, independent practices and those practices who have not yet decided whether they want to be part of the clusters.

· The prescribing team has also prepared prescribing analysis reports for individual practices and are in the process of visiting all practices to discuss the prescribing issues including:

· the target areas where savings can be realised 

· agreement to participate in the incentive scheme

· agreeing the three GMS prescribing actions as per the GMS contract  

· About 70% of practices have been visited by the prescribing team and all of these practices have committed to take part in the scheme and have agreed to work on areas where savings can be realised.

· It is envisaged that the remaining practices will be visited by end of September

· Detailed quarterly reports for individual practices on the clinical efficiency incentive scheme targets are being prepared and will be sent to the practices.  

Conclusion

It is important to realise that some savings from the prescribing budgets have been committed by the practices.  However, the actual savings  will be not be realised immediately because the practices will need time to work with patients over the next few months in the identified areas and also there is an approximate 8 to 9 weeks delay in getting the ePACT (prescribing) data from the PPA.


RECOMMENDATIONS

	The Board members are asked to:

a. Note the contents of this paper 

b. Realise the potential financial prescribing risks for 2006-7 and to ensure that these are put on the tPCT risk register  




Rashmi Rajyaguru & Hasmita Patel -Strategic Pharmaceutical Advisers

Dr M C Patel – Medical Director

Appendix 1

Forecast Out turn (FO)

A forecast of the spend for each practice for the current financial year, calculated using the expected profile of expenditure for England. 
Calculation
The forecast out-turn (FO) calculation assumes that each month's expenditure for a practice is in line with the national trend for proportionate spend, ie it is assumed that a practice's cumulative spend to date is the percentage of total spend defined by the national trend. The percentages used are updated each year to reflect the latest trend information.
The FO formula for an existing practice is:
(CUMULATIVE ACTUAL COST X 100) / 
CUMULATIVE PROPORTIONATE SPEND FIGURE
The FO will not be shown for the first two months of the financial year (relating to April and May dispensing) due to the volatility of forecasting over the beginning of the year. The first month that this will be shown, for each financial year, will be for June dispensing.
The profile listed below will be used to calculate forecast out-turns for 2006 prescriptions.
	Month 
	Practice Prescribing Monthly Profile 
	Practice Prescribing Cumulative Monthly Profile

	April 2006
	7.52
	7.52

	May 2006
	8.25
	15.77

	June 2006
	8.44
	24.21

	July 2006
	7.96
	32.17

	August 2006
	8.05
	40.22

	September 2006
	8.32
	48.54

	October 2006
	8.46
	57.00

	November 2006
	8.75
	65.75

	December 2006
	8.86
	74.61

	January 2007
	8.65
	83.26

	February 2007
	7.82
	91.08

	March 2007
	8.92
	100.00


** NB. The above figures are subject to change by the Department of Health ** 
The total under/over spend for the whole year is shown on the March statement ie the Annual Return.
Brent Cluster Practices Budget Summary at June 2006


          Appendix 2
	Cluster
	Budget For Year £ (2006/07)
	Monthly Spend £ (June 06)
	Cumulative Spend YTD £ (Apr-Jun 06)
	Forecast Out-Turn £   (at June 06)
	Average Projected Over/Under Spend For Year %                 (at June 06)

	TBC Practices Total
	£1,793,451
	£161,443
	£444,878
	£1,837,576
	-4.50

	Independent Practices Total
	£4,986,490
	£460,628
	£1,312,261
	£5,420,333
	8.74

	Harness Cooperative Total
	£5,334,334
	£478,940
	£1,349,456
	£5,573,964
	4.43

	Kilburn Cluster Total
	£6,656,879
	£585,614
	£1,656,250
	£6,841,168
	1.43

	Kingsbury Cluster Total
	£5,180,978
	£488,415
	£1,348,363
	£5,569,451
	7.61

	Willesden Cluster Total
	£3,613,489
	£315,666
	£904,741
	£3,737,054
	2.58

	Wembley Cluster Total
	£6,684,377
	£588,285
	£1,672,880
	£6,909,869
	4.63

	Brent tPCT Grand Total 
	£34,249,998
	£3,078,991
	£8,688,829
	£35,889,415
	4.09


Brent GP Practices Budget Summary at June 2006



          Appendix 3
	Practice Code
	Cluster
	Budget For Year £ (2006/07)
	Monthly Spend £ (June 06)
	Cumulative Spend YTD £ (Apr-Jun 06)
	Forecast Out-Turn £   (at June 06)
	Projected Over/Under Spend For Year %                 (at June 06)

	1
	Wembley Cluster
	£25,299
	£3,660
	£8,346
	£34,475
	36.26

	43
	Wembley Cluster
	£210,469
	£23,472
	£66,965
	£276,599
	31.42

	56
	Independent
	£710,296
	£76,680
	£206,349
	£852,331
	19.99

	9
	Willesden Cluster
	£157,186
	£15,193
	£45,219
	£186,777
	18.82

	21
	Independent
	£712,163
	£69,346
	£200,604
	£828,602
	16.34

	33
	Willesden Cluster
	£553,768
	£52,254
	£155,939
	£644,108
	16.31

	50
	Wembley Cluster
	£525,854
	£54,807
	£147,992
	£611,285
	16.24

	15
	Harness Cooperative
	£635,056
	£63,258
	£177,088
	£731,467
	15.18

	40
	Kingsbury Cluster
	£275,832
	£27,528
	£75,946
	£313,696
	13.72

	66
	Kingsbury Cluster
	£318,812
	£30,901
	£87,539
	£361,583
	13.41

	14
	Kingsbury Cluster
	£386,139
	£38,520
	£105,742
	£436,768
	13.11

	25
	Wembley Cluster
	£401,863
	£39,039
	£109,854
	£453,753
	12.91

	51
	Independent
	£576,172
	£54,348
	£156,364
	£645,866
	12.09

	58
	Wembley Cluster
	£250,571
	£24,405
	£67,893
	£280,433
	11.91

	46
	Kingsbury Cluster
	£315,077
	£31,164
	£85,364
	£352,600
	11.9

	60
	Kilburn Cluster
	£1,123,024
	£112,862
	£302,905
	£1,251,155
	11.4

	73
	Kilburn Cluster
	£423,034
	£39,633
	£113,934
	£470,607
	11.24

	28
	Independent
	£480,124
	£43,336
	£128,596
	£531,170
	10.63

	10
	Kingsbury Cluster
	£540,807
	£54,277
	£143,964
	£594,648
	9.95

	3
	Harness Cooperative
	£562,605
	£53,368
	£149,676
	£618,241
	9.88

	2
	Harness Cooperative
	£372,916
	£34,086
	£99,114
	£409,391
	9.78

	18
	Kingsbury Cluster
	£672,379
	£64,561
	£178,235
	£736,206
	9.49

	30
	Wembley Cluster
	£614,914
	£55,615
	£161,280
	£666,173
	8.33

	17
	Kingsbury Cluster
	£718,219
	£66,012
	£188,270
	£777,654
	8.27

	20
	Kingsbury Cluster
	£296,175
	£26,396
	£77,388
	£319,652
	7.92

	22***
	Wembley Cluster
	£195,768
	£15,883
	£51,061
	£210,909
	7.73

	74
	TBC
	£1,010,278
	£96,991
	£263,500
	£1,088,394
	7.73

	41
	Kingsbury Cluster
	£382,845
	£36,756
	£99,170
	£409,624
	6.99

	27
	Kilburn Cluster
	£740,512
	£66,461
	£189,054
	£780,891
	5.45

	59
	Independent
	£1,452,732
	£127,124
	£368,269
	£1,521,144
	4.7

	23
	Willesden Cluster
	£170,471
	£15,202
	£43,090
	£177,983
	4.4

	48
	Kilburn Cluster
	£590,580
	£50,880
	£148,639
	£613,956
	3.95

	64
	Wembley Cluster
	£308,129
	£27,480
	£77,531
	£320,242
	3.93

	7
	Harness Cooperative
	£913,012
	£84,969
	£229,088
	£946,254
	3.64

	47
	Wembley Cluster
	£535,329
	£48,681
	£134,166
	£554,176
	3.52

	68
	Willesden Cluster
	£1,145,946
	£104,552
	£286,139
	£1,181,903
	3.13

	63
	TBC
	£382,559
	£32,162
	£95,451
	£394,262
	3.05

	49
	Wembley Cluster
	£928,144
	£75,624
	£230,788
	£953,275
	2.7

	54
	Kilburn Cluster
	£223,315
	£17,444
	£55,389
	£228,784
	2.44

	19
	Harness Cooperative
	£695,316
	£64,072
	£172,395
	£712,083
	2.41

	8
	Harness Cooperative
	£501,384
	£44,736
	£124,284
	£513,357
	2.38

	61
	Kilburn Cluster
	£385,095
	£35,637
	£95,325
	£393,740
	2.24

	13
	Harness Cooperative
	£755,261
	£64,407
	£186,632
	£770,889
	2.06

	Practice Code
	Cluster
	Budget For Year £ (2006/07)
	Monthly Spend £ (June 06)
	Cumulative Spend YTD £ (Apr-Jun 06)
	Forecast Out-Turn £   (at June 06)
	Projected Over/Under Spend For Year %                 (at June 06)

	11
	Kilburn Cluster
	£200,641
	£16,701
	£49,549
	£204,662
	2.00

	44
	Willesden Cluster
	£640,985
	£51,920
	£157,694
	£651,360
	1.61

	35
	Kilburn Cluster
	£571,930
	£49,841
	£140,006
	£578,296
	1.11

	72
	Wembley Cluster
	£623,154
	£55,812
	£151,768
	£626,883
	0.59

	70
	Kingsbury Cluster
	£793,770
	£72,420
	£193,144
	£797,788
	0.5

	26
	Wembley Cluster
	£335,065
	£30,032
	£81,455
	£336,450
	0.41

	57
	Kingsbury Cluster
	£190,208
	£16,723
	£46,210
	£190,872
	0.34

	37
	Kilburn Cluster
	£162,276
	£14,503
	£39,177
	£161,821
	-0.28

	4
	Independent
	£524,636
	£44,340
	£125,879
	£519,946
	-0.89

	24
	TBC
	£245,564
	£23,547
	£58,742
	£242,633
	-1.19

	71
	Independent
	£530,367
	£45,454
	£126,200
	£521,274
	-1.71

	62
	Kilburn Cluster
	£261,938
	£21,340
	£62,321
	£257,417
	-1.72

	65
	Wembley Cluster
	£283,902
	£23,906
	£67,540
	£278,975
	-1.73

	5
	Kilburn Cluster
	£217,964
	£18,757
	£51,836
	£214,110
	-1.76

	36
	Harness Cooperative
	£217,366
	£17,678
	£51,367
	£212,174
	-2.38

	16
	Willesden Cluster
	£228,700
	£18,186
	£53,893
	£222,607
	-2.66

	32
	Kilburn Cluster
	£157,436
	£11,368
	£37,087
	£153,187
	-2.69

	52
	Kilburn Cluster
	£469,722
	£38,718
	£110,293
	£455,567
	-3.01

	34
	Harness Cooperative
	£681,418
	£52,366
	£159,812
	£660,108
	-3.12

	12
	Kilburn Cluster
	£418,900
	£35,148
	£97,604
	£403,157
	-3.75

	6
	Kingsbury Cluster
	£290,715
	£23,157
	£67,391
	£278,360
	-4.24

	38
	Wembley Cluster
	£500,579
	£40,754
	£115,920
	£478,809
	-4.34

	53
	Wembley Cluster
	£168,912
	£13,051
	£39,003
	£161,102
	-4.62

	69
	Kilburn Cluster
	£710,512
	£56,321
	£163,131
	£673,818
	-5.16

	67
	Willesden Cluster
	£204,450
	£15,613
	£46,698
	£192,888
	-5.65

	45
	Willesden Cluster
	£221,327
	£18,363
	£50,190
	£207,312
	-6.33

	42
	Willesden Cluster
	£290,656
	£24,383
	£65,879
	£272,116
	-6.37

	55
	Wembley Cluster
	£201,807
	£15,912
	£45,049
	£186,075
	-7.79

	39
	Wembley Cluster
	£335,735
	£22,715
	£70,521
	£291,290
	-13.23

	29
	Wembley Cluster
	£238,883
	£17,437
	£45,748
	£188,965
	-20.89

	31
	TBC
	£155,050
	£8,743
	£27,185
	£112,287
	-27.58


Note: 
***This practice (No 22) closed at June 2006 and the practice budget will be allocated to two practices where patients have been moved to (one practice is in the Kingsbury Cluster and the other one is an independent practice).
However, the PPA is unable to reallocate the prescribing budgets in year and hence cannot work out the forecast spent separately for each practice.

The final adjustments will be made at the year end (March 2007).
PAGE  
H:\PEC\papers\2006\September\F - Prescribing Report.doc    1

