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Medicines Optimisation 
savings contribute to 

primary care investment 

Working Together to Improve Health and Wellbeing



Prescribing Incentive Scheme - £390k available 

≥ 16/20
green indicators on 
the ICB prescribing 

scorecard =
65p/reg pt

14-15 
/20

green indicators on 
the ICB prescribing 

scorecard =
50p/reg pt

12-13/ 
20

green indicators on 
the ICB prescribing 

scorecard =
30p/reg pt

9-11/ 20
green indicators on 
the ICB prescribing 

scorecard =
20p /reg pt

7-8/20
green indicators on 
the ICB prescribing 

scorecard =
10p /reg pt

Practice based 
reward: 

Up to max 65p/registered patient for 
performance against the specific quality 

improvement scorecard indicators.



2024/2025 - Scorecard

2024/2025 Target

April-24 March-25

NHS 

SOMERSET
NHS SOMERSET

1. Practice achieving all their national antimicrobial prescribing targets and has an 

identified sepsis lead
Yes N N

2. Eclipse -  Reduction in Radar Red and Amber alerts per 1000 Astro Pu  (excluded 

patients counted in indicator)
<0.50 per 1000 Astro Pu 0.647 0.796

3. Percentage LD and Dementia patients prescribed antipsychotic medication <7% 6.58% 6.37%

4. Reduction in anti-cholinergic burden prescribing <0.70% 0.71% 0.69%
5. Solifenacin, oxybutynin, tolterodine IR and fesoterodine XL as a % of total 

antimuscarinic incontinence drugs
>80% 80.19% 81.41%

6. Reduction in patients on mixed inhalers <8% of total (or Jan-March 2024 data has 

reduced by 25% compared to baseline)
11.37% 11.03%

7.  Cost effective DPI single and combo inhalers >65% 53.18% 55.69%
8. Cost effective MDI single and combo inhalers >65% 53.95% 55.01%
9. Reduced carbon prescribing for inhalers >75% 37.32% 49.13%
10. Reduction in medications which are high risk in pregnancy prescribed without 

contraception
<15 per 1000 April data using new search 13.97 14.06

11. Generic sitagliptin as a percentage of all gliptins (including combos) >75% 29.30% 68.12%
12. Reduce H2RA prescribing <6 packs per 1000 6.99 8.29
13. Patients with all 8 diabetes care processes undertaken in the last 12 months >75% 57.45% 60.86%

14. Reducing opiate prescribing (excluding injectables) <39 opiate ADQ/1000 Astro Pu  (or Jan -March 

2025 data has reduced by 10% compared to 

baseline)  
38.71 36.61

15. Reduction in hypnotic and anxiolytic prescribing <215 ADQ per 1000 patients 208.39 180.87
16. Potential generic savings October to December 2023 data <0.25% 0.51% 0.40%
17. NHSE OTC selfcare indicators  including hayfever <£375 per 1000 patients £685.58 £708.04
18. Cumulative sip feed spend per 1000 patients - rolling three months November to 

January data
<£500 per 1000 patients (or Jan -March 2025 

data has reduced by 10% compared to 

baseline)  
£561.13 £599.61

19. Cost effective HRT prescribing >75% 25.29% 86.50%
20. Reduction in Calcium, vit D alone or combo prescribing for patients not 

prescribed a bone-sparing agent
<4.0 patients per 1000 Astro Pu 5.03 5.45

5 Greens 7 Greens



2025/2026 - Scorecard
Jan-25 Target NHS SOMERSET

1. Practice achieving all their national antimicrobial prescribing targets and has an identified sepsis lead Yes N

2. Eclipse -  Reduction in Radar Red and Amber alerts per 1000 Astro Pu  (excluded patients counted in indicator) <0.50 per 1000 Astro Pu 0.678

3. Percentage LD and Dementia patients prescribed antipsychotic medication <7% 6.31%

4. Reduction in anti-cholinergic burden prescribing <0.70% 0.71%

5. Review blue Eclipse alerts - February data >15% 2.63%

6. Reduction in patients on mixed inhalers

<8% of total (or Jan-March 2026 

data has reduced by 25% 

compared to baseline)
10.67%

7.  Cost effective DPI single and combo inhalers - salmeterol negative >70% 54.20%

8. Cost effective MDI single and combo inhalers - salmeterol negative >70% 47.36%

9. CVD indicator Data up until September 2024 Yes N

10. Reduction in medications which are high risk in pregnancy prescribed without contraception - March data

<15 per 1000 patients (female 

10-54 years) - search updated 

for 2025/26
15.92

11. Generic sitagliptin as a percentage of all gliptins (including combos) >75% 63.86%

12. Reduce H2RA prescribing <6 packs per 1000 8.21

13. Patients with all 8 diabetes care processes undertaken in the last 12 months >75% 58.09%

14. Reducing opiate prescribing (excluding injectables)

<39 opiate ADQ/1000 Astro Pu  

(or Jan -March 2026 data has 

reduced by 10% compared to 

baseline)  

38.52

15. Reduction in hypnotic and anxiolytic prescribing <215 ADQ per 1000 patients 194.49

16. Potential generic savings October to December 2024 data <0.25% 0.40%

17. NHSE OTC selfcare indicators  including hayfever <£375 per 1000 patients £718.39

18. Cumulative sip feed spend - rolling three months November to January 2025 data

<£500 per 1000 patients (or Jan -

March 2026 data has reduced by 

10% compared to baseline)  
£611.94

19. Cost effective estriol prescribing >80% 65.78%

20. Reduction in Calcium, vit D alone or combo prescribing for patients not prescribed a bone-sparing agent <4.0 patients per 1000 Astro Pu 5.40



1. Antimicrobials- Key Messages

Children with uncomplicated chest 

infections - No meaningful difference 

in terms of the duration of symptom 

resolution with or without 

antibiotics. 

NNT No of patients to treat to 

prevent 

1 case of sepsis:

Age < 15yrs = 10,000 people

Age > 85 = 300 people

Why do we have so many children 

prescribed antibiotics?

Practice achieves: 

- ALL THREE  prescribing targets 

- Total Volume

- 5 day prescribing - amoxicillin

- 5 day prescribing - doxycycline

AND 

- Has an identified sepsis lead
 

Sepsis Lead – Any change?

Have you seen our latest updates?

• Recurrent UTI

• Use of local vaginal estrogen
• (See the Somerset Infection Management Guidance 

for more detail)

• Rosacea

• Antimicrobials in ages 0-9 years- are you 

over prescribing?



7 |

ANTIBIOTIC DURATIONS FOR COMMON INFECTIONS IN PRIMARY 
CARE (ADULTS)

• UTI (lower) non – 
pregnant women 

• UTI (lower) men and 
pregnant women 

• Catheter-associated 
UTI (CAUTI)

0 3 5 7 10

• Acute sinusitis
• COPD acute exacerbation
• Acute cough with risk of complications 

or systemically unwell
• Community Acquired Pneumonia 

(CAP)
• Sore throat according to 

FeverPAIN/CENTOR score for 
symptomatic cure only

• Sinusitis symptoms less than 10 
days

• Acute cough no risk of 
complications

• Viral sore throat  according to 
FeverPAIN/CENTOR  score

• Asymptomatic bacteriuria  
• Acute otitis media

5-7

• Cellulitis and Erysipelas
• Acute otitis media with risk 

of complication or 
systemically unwell 

• Pyelonephritis (acute) 
men and non-pregnant 
women

• Sore throat -
according to 
FeverPAIN/CENTOR 
score 10 days for 
Penicillin V ONLY for 
microbiological cure

7-10Days

NICE recommended durations of antibiotic courses for first-line treatments

NICE RECOMMENDED FIRST LINE ANTIBIOTIC TREATMENT (CHECKED APRIL 2023)
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5 DAYS FOR 5 INFECTIONS (ADULTS)

5

NICE RECOMMENDED FIRST LINE ANTIBIOTIC TREATMENT (CHECKED APRIL 2023)

Sore Throat (if antibiotic indicated) Phenoxymethylpenicillin 500mg four times a day for 5 days 
for symptomatic cure OR clarithromycin 250mg to 500mg twice a day for 5 days OR erythromycin 250mg 
to 500mg four times a day for 5 days

COPD (acute infective exacerbation) Amoxicillin 500mg three times a day for 5 days OR 
doxycycline 200mg day 1 and then 100mg daily on days 2-5 OR clarithromycin 500mg twice a day 
for 5 days

Acute Cough (if antibiotic indicated) Doxycycline 200mg day 1 then 100mg daily on 
days 2-5 OR amoxicillin 500mg three times a day for 5 days OR clarithromycin 250mg to 500mg 
twice a day for 5 days OR erythromycin 250mg to 500mg four times a day or 500mg to 1g twice a 
day for 5 days

Community Acquired Pneumonia Amoxicillin 500mg to 1g three times a day for 5 days OR 
doxycycline 200mg on day 1, then 100mg daily on days 2-5 OR clarithromycin 500mg twice a day for 
5 days OR erythromycin (in pregnancy) 500mg four times a day for 5 days

Acute Sinusitis (if antibiotic indicated) Phenoxymethylpenicillin 500mg four times a day for 5 
days OR if systemically very unwell co-amoxiclav 500/125mg 1 three times a day for 5 days OR for penicillin 
allergy doxycycline 200mg on day 1, then 100mg daily on days 2-5 OR clarithromycin 500mg twice a day for 
5 days OR erythromycin (in pregnancy) 500mg four times a day for 5 days



1. Antimicrobials- 5-day prescribing…

Working Together to Improve Health and Wellbeing

Antibiotic stewardship: courses for doxycycline 100mg greater than 6 

capsules/dispersible tablets by practices in NHS SOMERSET | OpenPrescribing

https://openprescribing.net/sicbl/11X/doxy_100_6_qty/
https://openprescribing.net/sicbl/11X/doxy_100_6_qty/


1. Antimicrobials- 5-day prescribing…

Working Together to Improve Health and Wellbeing

Antibiotic stewardship: courses for amoxicillin 500mg greater than 15 capsules by 

practices in NHS SOMERSET | OpenPrescribing

https://openprescribing.net/sicbl/11X/amox_500_15_caps/
https://openprescribing.net/sicbl/11X/amox_500_15_caps/


2. Eclipse
Reduction in Radar Red and Amber alerts per 1000 Astro PU (<0.50 per 1000 Astro Pu)

Working Together to Improve Health and Wellbeing

There are plenty of resources on our website 

for you to utilise for these reviews including our 

website:  -NHS Somerset

Eclipse solutions: eclipsesolutions.org

Eclipse Pathways:  nhspathways.org 

https://nhssomerset.nhs.uk/prescribing-and-medicines-management/
https://www.eclipsesolutions.org/eclipselogin.aspx
https://www.nhspathways.org/nhspathways/members/SMR/lander.aspx?p=0


2. Eclipse Reduction in Radar Red and Amber alerts per 1000 Astro PU (<0.50 per 
1000 Astro Pu) 

Practices with the highest rate of reviews of eclipse RED alerts have £42 
lower emergency admission costs per patient per year

Total Red Alerts

Financial Year Mar-25

Total 

Alerts 

Patients 

Found

Patients 

Reviewed
% Reviewed

Patients 

Found

Patients 

Reviewed
% Reviewed

1669 5,220 4,772 91.4 500 437 87.4

Total Amber Alerts

Financial Year Mar-25

Total 

Alerts 

Patients 

Found

Patients 

Reviewed
% Reviewed

Patients 

Found

Patients 

Reviewed
% Reviewed

3374 13,799 11,443 82.9 1,280 952 74.4



2. Eclipse Reduction in Radar Red and Amber alerts per 1000 Astro PU (<0.50 per 
1000 Astro Pu) 

Practices with the highest rate of reviews of eclipse RED alerts have £42 
lower emergency admission costs per patient per year
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3. Antipsychotic Medication

Percentage LD and Dementia patients prescribed antipsychotic medication (Target <7%)

Working Together to Improve Health and Wellbeing

See the antipsychotic shared care document for 

more information on MCA/ safeguards

Mental Health Prescribing - NHS Somerset ICB

Deprescribing - NHS Somerset ICB

Shared Care and PGDs - NHS Somerset ICB

Neurodivergence - NHS Somerset ICB

Dementia - NHS Somerset ICB

Dementia Support 

workers 

Welcome to the 

Somerset Dementia 

Wellbeing Service 

https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/mental-health-prescribing/
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/deprescribing/
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/shared-care/
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/neurodivergence/
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/dementia/
https://somersetdementia.org/
https://somersetdementia.org/
https://somersetdementia.org/


3. Antipsychotic Medication
Percentage LD and Dementia patients prescribed antipsychotic medication (Target <7%)

Have you heard from 
Libby or Melissa? 

The overall aim is to 
improve quality of life and 
improve health outcomes. 
An example of this would 

be reducing sedation which 
is a common side effect of 
psychotropic medication 

which will enable 
individuals to improve their 

engagement in activities 
that they enjoy.

ACCESS TO THE SERVICE HAS 
BEEN POPULAR! 

The NMP nurses:

Libby Boorman

Melissa Gazi

For more information or any 
questions (e.g. how to refer 

an individual), please 
contact Libby Boorman or 

Melissa GaziAntipsychotics are increasingly prescribed to 
children and teenagers

Prescriptions of antipsychotics for children and teenagers 
are increasing worldwide, despite a lack of safety data to 

support their use in the under 18s. 
Children were prescribed antipsychotics for conditions for 

which there is no approval, such as autism. Those from 
deprived areas were more likely (than children in wealthier 

areas) to be prescribed older antipsychotics.



4. Reduction in Anti-cholinergic Burden Prescribing

Reduction in anti-cholinergic burden prescribing (below Target 0.7%)

Working Together to Improve Health and Wellbeing

ePACT data ‘Percentage of 

patients with an anticholinergic 

burden score of 6 or more’ 

(All ages)

ACB Tools: 

- Anticholinergic Cognitive 
Burden (ACB) Scale  

- ACB Calculator   

- Medichec

Identify patients:

Eclipse Live - alert has been 
set up to identify dementia 
patients with an ACB >/= 6

https://www.nhspathways.or
g/NHSpathways/login.aspx

Deprescribing - NHS Somerset

Increasing number 
of systematic 
reviews and meta-
analyses report 
that medicines 
with 
anticholinergic 
effects are 
associated with an 
increased risk of 
cognitive 
impairment, falls 
and all-cause 
mortality in older 
people.

(PrescQipp bulletin 253 Sept 2020)

https://www.uea.ac.uk/documents/746480/2855738/Anticholinergics.pdf
https://www.uea.ac.uk/documents/746480/2855738/Anticholinergics.pdf
http://www.acbcalc.com/
https://medichec.com/
https://www.nhspathways.org/NHSpathways/login.aspx
https://www.nhspathways.org/NHSpathways/login.aspx
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/deprescribing/


Click to edit Master title style

5. Eclipse BLUE information alerts

Practice achieves >15% of eclipse blue alerts reviewed

Resources:

Eclipse Login Page 

Think- Safety!

Total Information Alerts

Financial Year Mar-25

Total Alerts 
Patients 

Found

Patients 

Reviewed
% Reviewed

Patients 

Found

Patients 

Reviewed
% Reviewed

6630 84,870 3,223 3.8 7063 277 4

https://www.eclipsesolutions.org/eclipselogin.aspx


Cost effective Incontinence Drugs no longer an indicator but 
still important

Solifenacin, oxybutynin IR and fesoterodine

Working Together to Improve Health and Wellbeing

Resources: 

Deprescribing - NHS Somerset

-  ACB Scale  

- ACB Calculator   

Local Estrogen - NHS Somerset ICB

Revisiting an old scorecard indicator

Preferred option- 

DEPRESCRIBE due to their high anticholinergic burden 

NNT- 7

6 out of 7 people are not getting true benefit

Switch other incontinence drugs to solifenacin or fesoterodine 
as easier dosing 

AVOID for –

Elderly 

Patient with mild cognitive impairment

Dementia

Think- 

-pelvic floor physio as first line in 

women experiencing stress or 

mixed urinary incontinence- 

- Local estrogen for overactive 

bladder with vaginal atrophy

-Self-Care measures including 

hydration and  caffeine intake

https://nhssomerset.nhs.uk/prescribing-and-medicines-management/deprescribing/
https://www.uea.ac.uk/documents/746480/2855738/Anticholinergics.pdf
http://www.acbcalc.com/
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/menopause-and-hormone-replacement-therapy/local-estrogen/


Salmeterol will be project negative 

6. Reduction in patients on mixed inhalers as a percentage of all 
patients on more than one inhaler

<8% of total (or Jan-March 
2026 data has reduced by 

25% compared to baseline)
7. Cost effective DPI combo/single inhalers single and combo 
inhalers

>70% (was 65%)

8. Cost effective MDI combo/single inhalers single and combo 
inhalers

>70% (was 65%)

Respiratory



Respiratory  

Working Together to Improve Health and Wellbeing

STOP THE SABAs – MOVE TO MART

SALMETEROL CONTAINING INHALERS NOW 

NEGATIVE ON SCORECARD INDICATORS

• Best evidence for AIR and MART comes from DPI trials

• Patients moving to AIR or MART should have their SABA moved to acute 
only as most should not need to use.



Respiratory  

STOP THE SABAs – MOVE TO MART

SALMETEROL CONTAINING INHALERS NOW 

NEGATIVE ON SCORECARD INDICATORS

• Best evidence for AIR and MART comes from DPI trials

• Patients moving to AIR or MART should have their SABA moved to acute 
only as most should not need to use.



Respiratory  

Working Together to Improve Health and Wellbeing

Low Carbon SABAs achieved target but still important – continue to 

move to DPIs and align inhalers



Respiratory

Working Together to Improve Health and Wellbeing

National MDI target remains to get below 25% - no ICB achieving yet



Respiratory

Working Together to Improve Health and Wellbeing

Somerset has lowest rate of high dose corticosteroid inhaler use in 

England



Respiratory

Working Together to Improve Health and Wellbeing

Somerset has lowest rate of SABA use in England



9. New CVDPrevent indicator 

Working Together to Improve Health and Wellbeing

Point for achieving 2 out of 3 but ideally we want practices to achieve 

all 3 of the following

There are 11 CVDPrevent clinical indicators – viewable by the public 

down to practice level – Somerset ICB performs badly on most 11 

indicators



9. Why - New CVDPrevent indicator 

Working Together to Improve Health and Wellbeing



10. High Risk Medications in Pregnancy

Warfarin

Rivaroxaban

Apixaban

Dabigatran

Edoxaban

Carbimazole

Modafinil

Chlordiazepoxide

Dronedarone

Fingolimod

Topiramate

Pregabalin

Zonisimide

Valproate, 
valproic acid

Carbamazepine

Phenytoin

Phenobarbital

Atorvastatin

Fluvastatin

Pravastatin 
sodium

Rosuvastatin

Simvastatin

Ezetimibe

Bempedoic 
acid

Methotrexate

Isotretinoin

Epiduo 

Differin

GLP1s

SGLT2s

DPP4s 

Tirzepatide

Letrozole

Anastrozole

Exemestane 

Tamoxifen

Reduction in medications which are high risk in pregnancy prescribed without 

contraception- Target < 15 per 1000 patients 
Contraception and planning ahead of pregnancy reviews needed. Patients biologically able to become pregnant 

This is not an exhaustive list, refer to individual SPCs, MHRA warnings and Pregnancy Prevention Programmes. 



10. High Risk Medications in Pregnancy
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10. Reduction in medications which are high risk in pregnancy prescribed without 
contraception

Target <15 per 1000 list size (female 10-54 years)

NHS SOMERSET TARGET



Safe 
Prescribing
resources

✓ Medicines in pregnancy, children and lactation - NHS Somerset
✓ Safety in breastfeeding – SPS - Specialist Pharmacy Service 
✓ UKTIS – Evidence-based safety information about medication, vaccine, 

chemical and radiological exposures in pregnancy

https://nhssomerset.nhs.uk/prescribing-and-medicines-management/medicines-in-pregnancy-children-and-lactation/
https://www.sps.nhs.uk/home/guidance/safety-in-breastfeeding/
https://uktis.org/
https://uktis.org/
https://www.medicinesinpregnancy.org/
https://www.medicinesinpregnancy.org/


12. Reduction in H2RA Prescribing 
Reduction in H2RA prescribing- Target <6 packs per 1000 patients

The 4th new indicator for 24-25 is a focus on 

reducing expensive H2RA prescribing, in the 

last 12 months Somerset has spent ~£900k 

on H2RAs.

H2RAs are not licensed for use in healing or 

prevention of NSAID related ulcers, only PPIs 

have that licensed indication.

H2RAs licensed uses are limited to 8 – 12 weeks 

of treatment after which step down to sodium 

alginate susp would be recommended.

Adults
Duodenal ulcers – 

The initial recommended dose is 40 mg of famotidine to be taken at 

night. Healing generally occurs in most patients within 4 weeks. This 

period, however, may be shortened if an endoscopic examination 

reveals that the ulcer has healed. However, in those patients whose 

ulcers have not healed within this 4-week period, treatment should 

continue for a further 4 weeks.

Prevention of relapses of duodenal ulceration – 

To prevent ulcers from reoccurring the recommended dose is 20 mg 

of famotidine to be taken at night.

Benign gastric ulcers – 

The recommended dose of 40 mg of famotidine to be taken at night. 

Treatment should continue for between 4-8 weeks unless earlier 

healing is revealed by endoscopy.

Symptomatic treatment of mild to moderate oesophagitis – 

The recommended dose in case of mild oesophagitis is 20 mg of 

famotidine twice daily. In case of mild to moderate oesophagitis, the 

recommended dose is 40 mg twice daily. Generally, treatment 

should be conducted for 6 weeks. If the condition has not improved, 

treatment should be continued for a further 6 weeks.



11. & 13. Diabetes 

11. Generic Sitagliptin - % all Gliptins- >75%

13. % of patients (T1D &T2D) with all 8 diabetes care 
processes undertaken in last 12 months (75%)

Diabetes 

is a 

vascular 

disease

It’s not just 

about 

glucose! 

Diabetes - NHS Somerset

https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/diabetes/


Generic Sitagliptin - % all Gliptins- >75%

11. Generic Sitagliptin No age reduction necessary eGFR

Sitagliptin 100mg >45 m/min/1.73m2

Sitagliptin 50mg 30-45

Sitagliptin 25mg 15-30

DPP4- inhibitors (gliptins) –considered in many ways inferior to 

SGLT-2 medications, they may have a role in some patients. 

There is no evidence to suggest that any one gliptin is superior 

to another.

Sitagliptin is available generically at a much-reduced cost:

Alogliptin 25mg £26.60 for 28

Linagliptin 5mg £33.26 for 28

Sitagliptin 100mg £1.67 for 28- £25-£31 per pack cheaper

We identified that £900k/year could be released back into 
the Somerset NHS budget if we prescribe generic sitagliptin. 

We have made great progress in 24/25 so £500k is the 25/26 saving. 

• GLP1s
• SGLT2s
• Antiplatelets
• BP control

• Metformin
• SGLT2s
• DPP4s
• GLP1s

• Statins/ Lipid 
Pathway

• BP control
• Glycaemic control

• Weight 
management

• Smoking cessation
• Exercise
• Nutrition

Lifestyle BP & Lipid 
Management

Heart & 
Kidney 

Protection

Glycaemic 
Control

PRACTICE potential saving 25/26 = £2700



11. Generic Sitagliptin 

Generic Sitagliptin - % all Gliptins- >75%

Working Together to Improve Health and Wellbeing



11. Generic Sitagliptin 

Generic Sitagliptin - % all Gliptins- >75%

Working Together to Improve Health and Wellbeing



13. Diabetes 8 Care Processes

13. % Patients with all 8 diabetes care 
processes undertaken (75%) – Type 2 
population increasing by ~10% per year in 
Somerset

Working Together to Improve Health and Wellbeing

Which tests are missing? 

• Microalbuminuria

• Foot screening

• Cholesterol

All Diabetes Patients - March 2025

NHS Somerset CCG

41,359 patients with Diabetes analysed (6.8%) *

61% with all 8 care processes completed in 

previous 12M

61% with all 8 care processes completed in 

current QOF Year

35% in range for all 3 treatment standards

278,432 / 330,872 (84.2%) Total Tests 

Completed in previous 12M

278,432 / 330,872 (84.2%) Total Tests 

Completed in current QOF Year
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14. Opioids
14. Reducing Opiate prescribing (excluding injectables)- 

opiate ADQ/1000 astroPU <39 (or Jan -March 2025 data 
has reduced by 10% compared to baseline)  

Skills not Pills!

https://app.getubetter.com/go-to-app?url=request-access-preselection/request-access-preselection/c0c7c76d30bd3dcaefc96f40275bdc0a
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15. Hypnotics and Anxiolytics 
Reduction in hypnotic and anxiolytic prescribing (<215 ADQ per 1000 patients)

In line with NICE Guidelines for insomnia, GP practices have 

access to cognitive behavioural therapy for insomnia (CBT-I) via 

referral to Somerset Foundation Trust (SFT) Talking Therapies. 

If, following an assessment by Talking Therapies, CBT-I is 

recommended then patients are given access to Silver Cloud’s 

online programme Space from Insomnia and Sleep Issues.

https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/hypnotics-and-anxiolytics/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhs.us7.list-manage.com%2Ftrack%2Fclick%3Fu%3Dc94984b12662e72fcc56397e7%26id%3Dcddbfcfa4d%26e%3D5a1a575992&data=05%7C01%7Cdaniela.broughton%40nhs.net%7C4ba57324419c41f0b57708dbea674888%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638361501536562069%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NfrTknstvKy5evmdMldaFc0cOaIrUFETl6wlYAjEr6k%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhs.us7.list-manage.com%2Ftrack%2Fclick%3Fu%3Dc94984b12662e72fcc56397e7%26id%3De95acfac9a%26e%3D5a1a575992&data=05%7C01%7Cdaniela.broughton%40nhs.net%7C4ba57324419c41f0b57708dbea674888%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638361501536562069%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=T%2FU4j2fZSP5PjPVOLxjstUtE5H5SrQcAKWDg8lwJZ7I%3D&reserved=0


Prescribing



16. Generic Savings

Brand to generic savings Potential generic savings( <0.25%)

Quarterly Data- Currently: 

Working Together to Improve Health and Wellbeing

Somerset ICB position on the 
prescribing of expensive brands

Practices are asked to review the 
latest generic savings report of 

quarterly data on their expensive 
brand prescribing and then take 
action to switch patients to the 

more cost-effective generic 
product.

Somerset is spending an additional £450,000 per year on expensive brand prescribing. 

This could be invested in additional and different care for patients.



17. 

17. NHSE OTC selfcare indicators including hayfever (<£375 per 1000 patients)

Working Together to Improve Health and Wellbeing

What is self-care and why is it 

good for people and the NHS? - 

Self Care Forum

Self-Care - NHS Somerset ICB

Over the counter and Homely 

Remedies- 

Access to over-the-counter 

medicines to self-care via Adult 

Social Care providers is an issue 

of equality. Policies should be in 

place to support people who wish 

to access OTC products in a timely 

manner (Care Quality Commission 

May 2022).

https://www.selfcareforum.org/about-us/what-do-we-mean-by-self-care-and-why-is-good-for-people/
https://www.selfcareforum.org/about-us/what-do-we-mean-by-self-care-and-why-is-good-for-people/
https://www.selfcareforum.org/about-us/what-do-we-mean-by-self-care-and-why-is-good-for-people/
https://www.selfcareforum.org/about-us/what-do-we-mean-by-self-care-and-why-is-good-for-people/
https://www.cqc.org.uk/guidance-providers/adult-social-care/over-counter-medicines-homely-remedies
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/self-care/
https://www.cqc.org.uk/guidance-providers/adult-social-care/over-counter-medicines-homely-remedies
https://www.cqc.org.uk/guidance-providers/adult-social-care/over-counter-medicines-homely-remedies


18. Food First

Cumulative sip feed spend per 1000 patients over 3 

months - (<£500 per 1000 patients or reduce spend by 

10% compared to baseline)

https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/nutrition/#PatientResources 

https://youtu.be/e_n_hIlXBbM
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/nutrition/#PatientResources


Switching from 

Estriol 0.01% vaginal cream 80g £48.84 

(16 x 5ml doses) 

to

Estriol 1mg/g (0.1%) 15g £5.45 

(30 x 0.5g doses)

The received dose is the same but at a 
much lower cost and carbon footprint

Menopause and Hormone Replacement 

Therapy - NHS Somerset ICB

19. Cost Effective 
estriol cream 

Estriol 1mg/g 15g preferred estriol cream 

https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/menopause-and-hormone-replacement-therapy/
https://nhssomerset.nhs.uk/prescribing-and-medicines-management/prescribing-guidelines-by-clinical-area/menopause-and-hormone-replacement-therapy/


20. Calcium and Vitamin D

Working Together to Improve Health and Wellbeing

Subject: Calcium and vitamin D alone does not reduce fractures

Dear Esther

As chair of NOGG https://www.nogg.org.uk/ I strongly agree.

You might want to include this two page summary of national guidance https://www.nogg.org.uk/full-
guideline/summary-main-recommendations

Thank you very much

Celia L Gregson

Professor of Clinical Epidemiology and Honorary Consultant Geriatrician

• Older Person’s Unit, Royal United Hospital, Combe Park, Bath, BA1 3NG (Thurs-Fri)

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nogg.org.uk%2F&data=05%7C02%7Cshaun.green%40nhs.net%7Ce211113b5918421d962708dd7dba878a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638804962269615727%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=j2h2pv9c2bgbWpYk1HvfqhbZ5bnirFIQEHZdFEKlsXU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nogg.org.uk%2Ffull-guideline%2Fsummary-main-recommendations&data=05%7C02%7Cshaun.green%40nhs.net%7Ce211113b5918421d962708dd7dba878a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638804962269632979%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=kEMHvRjTOKBH1KdDbCjhql3keCb%2FIgrEno4oIOnld70%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nogg.org.uk%2Ffull-guideline%2Fsummary-main-recommendations&data=05%7C02%7Cshaun.green%40nhs.net%7Ce211113b5918421d962708dd7dba878a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638804962269632979%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=kEMHvRjTOKBH1KdDbCjhql3keCb%2FIgrEno4oIOnld70%3D&reserved=0


20. Calcium and Vitamin D

Reduction in plain vit D / calcium and vit D prescribing no bone sparing agent – 

(<4.00 patients per 1000 Astro Pu)

Working Together to Improve Health and Wellbeing

9.3 – Vitamin deficiency –

Somerset Prescribing Formulary 

(nhssomerset.nhs.uk)

Serum 25-hydroxyvitamin 

D levels (nmol/l)

Vitamin D 

status
Recommendation

See the formulary for full guidance! 

<25 Deficient
Prescribe fixed loading dose vitamin 

D3

25–50 Insufficient 
Purchase vitamin D3 over the 

counter as per selfcare

>50 Sufficient
Purchase vitamin D3 over the 

counter as per selfcare

https://formulary.nhssomerset.nhs.uk/?page_id=1163
https://formulary.nhssomerset.nhs.uk/?page_id=1163
https://formulary.nhssomerset.nhs.uk/?page_id=1163
https://formulary.nhssomerset.nhs.uk/?page_id=1163
https://www.somersetccg.nhs.uk/wp-content/uploads/2020/07/Self-care_Poster_-_Nov2016-v4-1.pdf
https://www.somersetccg.nhs.uk/wp-content/uploads/2020/07/Self-care_Poster_-_Nov2016-v4-1.pdf


Questions? Action Plan.

Thank you from the Medicines 
Management Team

Working Together to Improve Health and Wellbeing
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