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We need to stop taking medicines for granted

most common treatment in the NHS

'h a\\ \ Medicines help a lot of
. people to get well but:

Medication safety continues
to be a serious issue
Around 5-8% of hospital
admissions are
medicines related, many
of which are preventable
Bacteria are becoming
resistant to antibiotics
through overuse which is a
global issue

Up to 50% of patients
don’t take their medicines
as intended meaning
their health is affected
Use of multiple medicines
is increasing — over 1

million people now take 8
or more medicines a day



Achieving the Five Year Forward View [L/H

England
For the NHS to meet the needs of future patients in

a sustainable way, we need to close all three gaps:

@® Health and ‘ Radical upgrade

wellbeing gap in prevention
® Care and ‘ New Care Models
quality gap and new support

® Funding and ‘ Efficiency and

efficiency gap investment !

www.england.nhs.uk



Medicines Value Programme: NHS

Set up after the Next Steps on the NHS Five Year Forward
View in March 2017 and the Carter Report in 2016 England

The NHS wants to help people to get the best results from their medicines — while
achieving best value for the taxpayer
« Enable patients to access treatment that is clinically effective, based on latest scientific
discovery, at as low a price as possible
« Support patients to take their medicines as intended, with appropriate reviews, to
maximise health outcomes

Savings reinvested in improving patient care and providing new treatments to grow
the NHS for the future

Ve

° The NHS policy framework that governs e
access to and pricing of medicines

Optimising the use of medicines }
-

( - -
e The commercial arrangements that a Developing the infrastructure to
influence price _ support an efficient supply chain

To create a single voice....
* Involves NHS England, NHS Improvement, NHS Digital and Health Education England
* Regional offices, link with STPs and ACOs

« Nationally coordinated with AHSNSs, Getting It Right First Time, NHS Right Care and
NHS Clinical Commissioners




3. Optimising the use of medicines

To support the NHS, NHS
England has set up four
Regional Medicines
Optimisation Committees
(RMOCs), chaired by
regional medical directors

RMOCs are connecting
CCGs and providers with
the national programme to
take coordinated action:
Initial priorities:

* Biosimilars

» (Generics

« Antimicrobial Resistance
* Polypharmacy

* ‘Low value’ medicines

* Personalised medicines

PRINCIPLE 1 PRINCIPLE 2
Aim to understand Evidence based
the patient’s choice of
experience medicines

Patient-

centred
approach

PRINCIPLE 4 PRINCIPLE 3
Make medicines Ensure medicines
optimisation part of use is as safe as
routine practice possible

h,
®dicines opt“‘“5

NHS

England




Regional Medicines
Optimisation Committees

_MmoC System S""POQ

Local

RMOC h Stakeholders
North

Commissioners,
Providers & APCs

NHS

England

Purpose and scope:

Monitor and support
implementation of national
advice and guidance

Provide and disseminate
resources to support and
accelerate implementation
Consider the implications of
new ways of working and
technological innovations

Provide consistent advice on
medicines optimisation

Reduce duplication

Horizon scan to identify
challenges / issues to benefit
from a system-wide approach

Supported by the Specialist Pharmacy

Service: www.sps.nhs.uk



Model Hospital
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Model Hospital (2) Improvement

Effective Period Trust Peer National ;Infoé Variation Trend
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NHS

Current antimicrobial related metrics improvement

Safe Period Trust Peer National Info Variation Trend
Actual Median Median

Total Antibiotic Consumption in DDD*/1,000 =
Percentage of antibiotics prescriptions with = _
‘ evidence of review within 72 hours Q4 2016/17 m 24% 32% E

&

@]

all) No trendline available ]
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Total Antibiotic Consumption in DDD*/1,000 Admissions
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Quartile 1 - Lowest 25%

Quartile 2 Quartile 3

Quartile 4 - Highest 25%

In order of Total Antibiotic Consumption in DDD*/1,000 Admissions(n=120)
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Total Antibiotic Consumption in DDD*/1,000 Admissions
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Top 10 Medicines - Savings Delivered to Current Month
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Hospital Pharmacy &
Medicines Optimisation:

Top 10 Medicines - Savings Delivered to Current Month, National Distribution

Please note that the values in this chart are rated as red, amber or green based on performance against individual trust-level benchmarks rather than the national median

In order of Top 10 Medicines - Savings Delivered to Current Month (n=127)

— Lower Benchmark (£780.05k) — Upper Benchmark (£975.06k)

Improvement




% Biosimilar Infliximab Uptake (Monthly)

Improvement

% Biosimilar Infliximab Uptake (Monthly)
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Improvement

Biosimilar market share In

treatment days

Biosimilar uptake (Treatment days)
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*Rituximab uptake reaches
34% in August 2017 (source:

30% A NHS figures)
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—Infliximab  ——Etanercept = =—Rituximab (IV market only)*

Source: QI MIDAS Restricted MTH Jun 2017; Each product treatment day share calculated with respect to the individual, relevant
accessible market
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lop 10 drugs — Anti-microbial/Fungal improvement
Top Ten Medicines - Valganciclovir Period Trust Peer | Benchmark | Info | Variation Trend
Actual | Median Value
@Valganciclovir Baseline Target Annual Savin —
¢ “ ° aome BIPHE s 0 [5G Clickfornationalvaristion () Notrendline available
@val iclovir Monthly t i —
SRR I B 2017/18 m £3,819 £0 [F‘o Click for national variation @ No trendline available
HECE R LA AT S oct2017 QEEPEMMO 3785 £5852 [ Clickfor nationalvariation ) e )
Val iclovi lati i —
alganciclovir cumulative savings Oct 2017 ® 79% 100% [F‘O No variation available f @
Top Ten Medicines - Caspofungin Period | Trust | Peer Benchmark  Info Variation Trend
Actual | Median Value | i
@ Caspofungin Baseline Target Annual Savin =
pemng ¢ ¢ 2017/18 m £15633%  £0  |[5g) Ciickfor nationalvariston (@) No trendiine available
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Caspofungin Month ings delivered —
spofungin Monthly savings delivere Oct 2017 m. £12801  £53,115 [F‘O Click for national variation @ vé @
Caspofungin cumulative savings Oct 2017 . 40% 100% ’_TF‘O No variation available V @
Top Ten Medicines - Linezolid Pericd | Trust | Peer | Benchmark  Info | Variation Trend
Actual  Median Value
@ Linezolid Baseline Target Annual Savin —
“ ¢ 207718 BEGRES  fos616 0 [5G Clickfornationalvaristion ) No trendiine available
@Linezolid Monthly target savi =
e Sl 2017/18 m £7,968 £0 [F‘o Click for national variation @ No trendline available
Li lid Month ings delivered = — =
e Oct 2017 m. £8501  £12644 [[5g) Click for nationalvariston (Gl W
Li lid lati i — \__
inezolid cumulative savings Oct 2017 m @ 103% 100% [F‘o No variation available fli;)
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Data Data Data

NHS

Improvement

Date Range: Last 12 Months (Dec 2016 - Nov 2017). Trusts: Custom. Drugs: Flag: OPAT. Specialties: Internal
(exc. Stock, Sales) (225 of 230). Prescription Types: All
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<~ Total



Wrong Data Data Data! Improvement

Cost (£)

0 250k 500k 750k 1000k 1250k 1500k 1750k 2000k 22..
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Aztreonam 75mg powder and solv...
Colistimethate 1million unit p...
Ceftazidime 2g powder for solu...
Meropenem 1g powder for soluti...
Tobramycin 240mg/6ml solution ...
Colistimethate 1 million unit p...
Flucloxacillin 1g powder for s...
Ceftazidime 3g powder for solu...
Cefoxitin 2g powder for soluti...
Tigecycline 50mg powder for so...
Tobramycin 40mg/1ml solution f...
Ceftriaxone 2g powder for solu...
Ertapenem 1g powder for soluti...
Piperacillin 4g / Tazobactam 5...
Amikacin 100mg/2ml solution fo...

Piperacillin 2g / Tazobactam 2...

Virtual Product (Ceneric)

Temocillin 1g powder for solut...

Tobramycin 80mg/2ml solution f...
Benzylpenicillin 1.2g powder f...
Tobramycin 20mg/2ml solution f...
Ceftazidime 1g/25ml solution f...
Colistin 19.5million unit powd...
Colistimethate 500,000unit pow...

Piperacillin 2g/50ml / Tazobac...

M Total



NHS

Conclusions Improvement

 Model Hospital can support development and monitoring of OPAT
services

* Needs to have good data — not manual collection + >70%
organisations providing — standard descriptions in pharmacy

systems
« Could include data elements from OPAT-NORS registry

« NHSI can support process to push for change — but process
needs Real World Evidence — benefit, costs + Expertise in OPAT

« Happy to add in metrics to expose issues to policy leaders &
local health economy
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Thank you!

Andrew.davies@nhs.net
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Improvement



