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The Report

▪ The Report

▪ We organise a quarterly report and send this 
out to practices, usually to the prescribing 
lead(s) and Practice Manager

▪ Aim of this is to inform prescribing priorities

▪ Needs to be put into context

▪ Organised into sections

▪ Prescribing Performance Summary

▪ Prescribing Data to Review (Last Quarter)

▪ Specials, Savings, high Cost Items, red drug and NHSE low value 

medicine reports

▪ Eclipse generated top 25 savings

▪ Antibiotics by prescriber



Report Overview



Prescribing Data

▪ Gives you an indication of how your prescribing costs for your practice compare to other practices across BSW CCG but 
also on a national level.



Special Order Products

▪ A list of special order products prescribed by your practice

▪ Were there any licensed or off-label options available

▪ If you're not sure what alternative are available, information can be found in the NEWT guidelines or Handbook of Drug 
Administration Via Enteral Feeding Tubes



Potential Generic Savings



High-Cost Items

▪ It might be worth reviewing this list, are there any cheaper alternatives. 

▪ Is there anything on the list which shouldn’t be prescribed in primary care?



Red Drugs

▪ “Red Drugs” as we know are for specialist prescribing only, and shouldn’t be prescribed in primary care

▪ Agomelatine  - no longer a ‘Red Drug’, is now non-formulary, patient has tried all other options, under 

MHT

▪ Same with Dermamist



Items of low clinical value



Items of low clinical value



Eclipse generated Top 25 savings for your practice



Ideas on how to use the report

▪ I discuss the report at our quarterly ‘Clinical Meeting’ for our clinicians

▪ I have a slot in this meeting to discuss ‘prescribing’

▪ We agree to focus on priority areas in line with our current capacity

▪ Always celebrate things you do well as a practice (we’ve recently turned ‘GREEN’ for tramadol after some remedial 
action)

▪ We agreed as a team to investigate Antibiotics, NSAIDs (NSAID 2), and Hypnotic prescribing

▪ This is all documented in minutes so we can follow up in the next quarterly meeting and keep as evidence for CQC



Co-amoxiclav, Quinolones & Cephalosporin

▪ Total Antibiotics are under the local and national average – GOOD

▪ However broad-spectrum antibiotics are higher than local and national average – BAD

▪ The question is - Are we prescribing inappropriately?  

▪ Or is it because we prescribe less antibiotics, that a greater proportion of what we 

do prescribe are broad-spectrum antibiotics – Wishful thinking?

▪ We need to audit whether we followed our local guidelines 



Co-amoxiclav, Quinolones & Cephalosporins

▪ Look to see whether a search already exist in your ‘reporting’

▪ Ardens sometimes build searches for their templates and might to a good starting point.

▪ Or build your own searches?  Can someone at your PCN help with if you don’t know how 



Co-amoxiclav, Quinolones & Cephalosporins

▪ We decided to review the last 28 days prescriptions for Co-amoxiclav, Quinolones & Cephalosporin

▪ We constructed a table as below, and recorded

▪ Indication

▪ Whether it was initiated by primary or secondary care

▪ Was the choice in line with current guidelines

NHS No. Surname First Name Antibiotic Date Prescribed Indication

Primary or 

Secondary care

In line with 

guidelines (Y/N



Co-amoxiclav, Quinolones & Cephalosporins



Co-amoxiclav, Quinolones and& Cephalosporins

▪ Analyse the results

▪ How often did your practice prescribe outside of guidance recommendation

▪ Was it the same clinician

▪ Is there a pattern with respect to the condition being prescribed for

▪ Results:

▪ 1 GP prescribed Co-amoxiclav 5 times outside of the guidelines.

▪ Another GP prescribe Ciprofloxacin once outside of the guidelines

▪ I fed back the results at the next scheduled Clinical Meeting and we agreed the following actions:

▪ To organise an update for all clinicians on the antibiotic's guidelines focusing on the common indications 

which came up in the audit

▪ We also provided a laminated copy of the antibiotic's guidelines in each of the clinicians' rooms

▪ Monitor quarterly report and reaudit in 3-6 months



NSAIDs

▪ Our NSAIDs 2 indicator tells us we are prescribing more options which are not first line compared to 

other local practices and also nationally

▪ The question is – Are we prescribing inappropriately?

▪ Have we tried all the first line options? 



NSAIDs

▪ Ardens have some searches for NSAIDs

▪ They have one for NSAIDs – All minus Ibuprofen and naproxen (oral)



NSAIDs

▪ We decided to review notes of all patients who have an NSAID on repeat (not Naproxen/Ibuprofen)

▪ We constructed a table as below, and recorded

▪ Whether it was initiated by primary or secondary care

▪ Previously tried Naproxen/Ibuprofen

▪ Naproxen/Ibuprofen suitable?   (GI risk)

▪ Arranged telephone reviews with individual patients to discuss their NSAID if not first 

line, and no evidence previously being prescribed this.

NHS No. Surname First Name Antibiotic Date Prescribed

Primary or 

Secondary care

Previously tried 

Naproxen/Ibuprof

en

Naproxen/Ibuprof
en unsuitable



NSAIDs

https://cks.nice.org.uk/topics/nsaids-prescribing-issues/



NSAIDs



Hypnotics

▪ We’re currently 2x the national average

▪ Are we prescribing inappropriately?

▪ What’s our practice policy on initiating dependency forming medication, do we need one?



Hypnotics

▪ Ardens have some searches for Hypnotics 

▪ We decided to run these, and see how many patients had hypnotics on repeat



Hypnotics

▪ We analysed the results, and it showed 86 patients had hypnotics on repeat

▪ NICE guidelines suggest for short term use only,



Hypnotics

▪ I decided to do a bit of ‘research!’

▪ Cormack et al, 1994 :  Paper on cost-effective strategies for reducing 

benzodiazepines in general practice. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1238754/

▪ Mugunthan et al., 2011  : A meta-analysis showing that letter-only 

intervention can be effective in reducing benzodiazepine prescribing, no 

evidence to suggest follow up consultations offer any additional support 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3162180/

▪ NHS, sleep hygiene advice for patients

https://www.nhs.uk/live-well/sleep-and-tiredness/how-to-get-to-sleep/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1238754/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3162180/
https://www.nhs.uk/live-well/sleep-and-tiredness/how-to-get-to-sleep/


Hypnotics

▪ Cormack et al, 1994 :  Paper on cost-effective strategies for reducing 

benzodiazepines in general practice. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1238754/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1238754/


Hypnotics

▪ Mugunthan et al., 2011  : A meta-analysis showing that letter-only 

intervention can be effective in reducing benzodiazepine prescribing, no 

evidence to suggest follow up consultations offer any additional support 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3162180/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3162180/


Hypnotics

▪ Discussed the results of the search at the next clinical 

meeting, and discussed some of the papers I had found

▪ We decided at the meeting to:

▪ New patients:

▪ We created a letter of Sleep Hygiene advice in 

SystmOne to make it easier for clinicians to 

print/send during consultations

▪ Update on CBT, LIFT Psychology courses where sleep 

hygiene measures fail

▪ Agreed new prescriptions would be restricted to 7 

days, advice to avoid using more than twice a week 

and <4 weeks. 

▪ Existing patient

▪ Adapted the letter from Cormack et al, 1994 and 

sent this to patients identified in our search

▪ Review Hypnotics on quarterly report



Thanks for listening!


