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1. Introduction
This document sets out the vision for medicines optimisation in Provide and is
central to the delivery of the Pharmacy and Medicines Management Strategy
2015-18.
This strategy will assure the board of the safe and effective use of medicines and
will involve the contribution of Provide in reducing medicines waste wherever
possible within the local health economy.
In an era of significant economic, demographic and technological challenge it is
crucial that patients get the best possible outcomes from medicines. Medicines
play a crucial role in maintaining health, preventing illness, managing chronic
conditions and curing disease.
Medicines Optimisation is a patient focused approach in ensuring that we get the
best possible outcomes for the investment in and the use of medicines. This requires
a holistic approach; an enhanced level of patient centred professionalism and
partnership between the patient and the clinical professional and will ensure:

The right patient gets the right choice of medicine at the right time
Improve patient outcomes by focusing on the patient and their
experiences
Help patients to take their medicines correctly and avoid taking
unnecessary medicines
Reduce waste
Improve patient safety
Encourage patients to take ownership of their treatment

The focus on improved patient outcomes can help to ascertain that patients and the
NHS gets better value from the investment in medicines. This patient centred whole
system approach will enable us to, by working together, support patients to get the
best possible outcomes from their medicines.
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2. Medicines Optimisation
Medicines optimisation is based on four principles

Fig 1: The four principles of
medicines optimisation

Principle 1: Aim to understand the patient’s experience of medicines.


Patients are more engaged and understand more about their medicines
and are able to make choices, including choices about prevention and
healthy living.



Patients’ beliefs and preferences about medicines are understood to
enable a shared decision about treatment.



Patients are able to take/use their medicines as agreed.



Patients feel confident enough to share openly their experiences of
taking or not taking medicines, their views about what medicines mean
to them, and how medicines impact on their daily life.

Principle 2: Evidence based choice of medicines


Optimal patient outcomes are obtained from choosing a medicine using
best evidence (e.g. NICE guidance, local formularies) and these
outcomes are measured.



Treatments of limited clinical value are not used and medicines no
longer required are stopped.
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Decisions about access to medicines are transparent and in accordance
with the NHS Constitution.

Principle 3: Ensure medicines use is as safe as possible


Incidents of avoidable harm from medicines are reduced.



Patients have more confidence in taking their medicines.



Patients feel able to ask healthcare professionals when they have a
query or a difficulty with their medicines.



Patients remain well and there is a reduction in admissions and
readmissions to hospitals related to medicines usage.



Patients discuss potential side-effects and there is an increase in
reporting to the Medicines and Healthcare products Regulatory Agency
(MHRA).
Patients take unused medicines to community pharmacies for safe
disposal.



Principle 4: Make medicines optimisation part of routine practice


Patients feel able to discuss and review their medicines with anyone
involved in their care.



Patients receive consistent messages about medicines because the
healthcare team liaise effectively.



It becomes routine practice to signpost patients to further help with their
medicines and to local patient support groups.



Inter-professional and inter-agency communication about patients’
medicines is improved.



Medicines wastage is reduced.



The NHS achieves greater value for money invested in medicines.



The impact of medicines optimisation is routinely measured.

2.1 Why is Medicines Optimisation important?
2.1.1

Several high level reports and documents have been published in recent
years that all impact on the way medicines are used in the NHS:
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Liberating the NHS white paper (2010) emphasised shared
decision making in partnership with the patient and therefore
involving patients in their own care.
The Francis Report (2013) emphasised the need to put patients first
at all times, and that they must be protected from avoidable harm.
The Berwick report (2013) recommends guiding principles for
improving patient safety including: placing the quality and safety of patient care above all other
aims.
 engaging, empowering, and hearing patients and carers
throughout the entire system, and at all times.
 A promise to learn, a commitment to act.
The NHS constitution for England (2013) gives people the right to
be involved in discussions and decisions about their health and care,
and to be given information to enable them to do this.
2.1.2 Between 5% - 8% of all unplanned hospital admissions are due to medication
issues.
2.2 What national guidance is available for Medicines Optimisation?
2.2.1 The Royal Pharmaceutical Society published “Medicines Optimisation:
Helping patients to make the most of medicines: Good practice guidance for
healthcare professionals in England” in May 2013.
2.2.2 NICE Guidance on Medicines Optimisation was published in March 2015. The
key priorities for implementation are:
Systems for identifying, reporting and learning from medicines related
patient safety incidents
Medicines related communication systems when a patient moves from
one care setting to another
Medicines Reconciliation
Preference centred decisions- treatment decisions are based on
patient preference and values
Robust and transparent processes to improve the consistency of
decision making
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3. Medicines Optimisation Framework
The Trust Development Agency (TDA) has developed a Medicines Optimisation Framework to assist organisations to review their medicines
optimisation and pharmaceutical services. The core domains and criteria used in this framework bring together standards from various sources
such as the National Patient Safety Agency (Now NHS England), Department of Health, CQC, NHSLA and the Royal Pharmaceutical Society.
This framework will enable us to:
Establish a baseline approach for current attitude and practices
Identify areas of good practice and areas for development
Provide assurance on medicines optimisation and pharmaceutical services
Identify areas for future development and improvement which will need to be included in this strategy
The framework has 6 domains:
Strategy, risk and governance
Safe use of medicines
Effective choice of medicines
Patient experience
Environment for medicines optimisation
Workforce for medicines optimisation
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3.1 Summary Chart

Domain 1 Strategy, Risk and
Governance
24
20

Domain 6 Workforce for
medicines
optimisation

16
12

Domain 2 - Safe
Use of Medicines

8
4
0

Domain 5 Environment for
medicines
optimisation

Domain 3 Effective Choice
of Medicines

Domain 4 - The
Patient Experience
Figure 2: Core Domains Summary Chart

The initial score for Provide was 111/144
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3.2 Domain 1: Strategy, Risk and Governance
Medicines optimisation is integrated into the organisational strategy, systems, working practices and culture at all levels. The roles of
managerial and clinical leaders are aligned and unambiguous. There are clear lines of accountability for medicines optimisation from the board
to operational delivery units. Risks are identified and mitigated.
Criterion 1 - A strategy to
guide the development of
medicines optimisation is in
place in the trust
4

Criterion 6 - The Trust Board
and senior management are
actively involved in medicines
optimisation

3
2
1
0

Criterion 2 - There is an
executive level medicines
policy group for overseeing
medication safety and policy
development
Criterion 3 - The management
of medicines is underpinned
by an overarching medicines
policy

Criterion 5 - A Chief
Pharmacist plays a leading
role in medicines optimisation

Criterion 4 - There is oversight
and control of clinical risks
and costs associated with
medicines

Figure 3: Strategy, Risk and Governance
Currently there is little involvement from the Board in medicines optimisation; this will be addressed in this strategy.
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3.3 Domain 2: Safe Use of Medicines
Systems, processes and work practices are designed to prevent or reduce the risk of harm to patients from medicines.
Criterion 1 Medicines are
handled safely and
securely
4

Criterion 6 Unlicensed, 'off label'
and investigational
medicines are used
safely

3
2

Criterion 2 Medicines are
reconciled routinely

1
0

Criterion 3 Medication errors and
harm from medicines
are measured &
lessons learned are
routinely embedded…

Criterion 5 - Policies
and procedures for
the safe use of
medicines are in
place
Criterion 4 - The
quality impact of cost
reducing schemes
involving medicines
or pharmacy services
is routinely…

Figure 4 Safe Use of Medicines
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Currently there is no formal process for monitoring the impact on Quality, Innovation, Productivity and Prevention (QIPP), cress or other
cost savings related to medicines; however medicines management work hard to support services in reducing costs of medicines via
procurement, management of stock etc. but a formal process is not evident e.g. this year we have helped sexual health services save
80% on their transport costs for medicine deliveries.
Unlicensed medicines are less likely to be used by our services; we would use the Mid Essex Unlicensed medicine policy to inform
prescribing where this is necessary.
Medication errors are reviewed by the Medication Safety Group and learning identified. There has been an increase in reporting over
the last year and learnings and recommendations are highlighted in the quarterly medication safety report. Ensuring that these learnings
are shared across the organisation has not been fully achieved yet; however Medication Safety training is being developed and
learnings will be shared through education events. A quarterly medication safety bulletin is also being planned for 2015-16.
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3.4 Domain 3 Effective choice of medicines
Systems and processes help to deliver good clinical outcomes through effective medicines optimisation supported by robust local decisionmaking.

Criterion 1 - There is an
effective local decision-making
process for medicines use
4

Criterion 6 - The trust has a
published formulary for
medicines

3
2
1

Criterion 2 - There are metrics
for monitoring the cost and
quantity of medicines used

0

Criterion 5 - NICE guidance is
implemented effectively

Criterion 3 - Audit of
medicines use takes place
routinely

Criterion 4 - The prinicples of
antimicrobial stewardship are
implemented
Figure 5: Effective Choice of Medicines

A series of audits are planned and reported each year.
Antimicrobial Stewardship is high on the agenda and monitored monthly on the wards. A community tool has also been developed to
monitor community prescribing however this needs to be embedded into practice.
A community services antibiotic policy is in development in liaison with the antimicrobial consultant to ensure this is fit for purpose for
our services.
Provide have contributed to the NICE Antimicrobial Guidance consultation.
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3.4 Domain 4: The Patient Experience
Patients (and carers) are involved in decisions made about their medicines and supported to take their medicines as intended

Criterion 1 - There is a policy
and suitable facilities for the
use of patient's own medicines
4

Criterion 6 - Transfers of care
occur according to national
'best practice' guidance &
pharmaceutical care plans

3
2
1

Criterion 2 - Patients who are
competent to do so can self
administer their medicines

0

Criterion 3 - Patients are
supported to take their
medicines as intended

Criterion 5 - Patients receive
the medicines that they need

Criterion 4 - A duty of candour
is applied to harm from
medicines

Figure 6: Patient Experience
In community hospital wards all patients are assessed for self-administration using approved documentation to ensure patients are
assessed and level of self-administration can be determined.
Medicines reconciliation occurs on the wards by medicines management staff however training is being planned to ensure Level 1
medicines reconciliation is carried out during admission by nursing staff to meet the 24 hour period for medicines reconciliation and to
enable the medicines management team to work on more complex patients.
Pharmaceutical Care Plans have been developed to support transfer of care and patients in understanding their medicines; this is being
piloted at St Peters ward and will be rolled out to the other two community hospitals during Q1 2015-16.
Medicines Management is working with Safeguarding to develop guidance on the administration of covert medicines.
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3.5 Domain 5: Environment for Medicines Optimisation
Healthcare environments support the optimal use of medicines.
Criterion 1 - Medicines are
stored, prepared and
administered in areas that are
"fit for purpose"
4
Criterion 6 - Areas where
Criterion 2 - There is a
3
medicines are stored,
comprehensive electronic
dispensed, prepared and
2
prescribing and medicines
administered are monitored
1
administration system
and maintained
0

Criterion 5 - Controlled drugs
are managed safely and
effectively

Criterion 3 - Unwanted and
returned medicines are
actively managed

Criterion 4 - All medicines are
stored appropriately

Fig 7: Environment for Medicines Optimisation
There are currently no plans to introduce an electronic prescribing and medicines administration system.
Medicines waste is managed according to the Guidance of Pharmaceutical Waste.
The Accountable Officer for Controlled Drugs ensures the safe and effective management of controlled drugs via policy, procedures,
monitoring and audit.
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3.6 Workforce for Medicines Optimisation
Workforce planning, development, education and training support the optimal use of medicines. Services are delivered by competent and well
trained staff.

Criterion 1 - Medicines are
stored, prepared and
administered in areas that are
"fit for purpose"
Criterion 6 - Areas where
medicines are stored,
dispensed, prepared and
administered are monitored
and maintained

4
3
2
1

Criterion 2 - There is a
comprehensive electronic
prescribing and medicines
administration system

0

Criterion 5 - Controlled drugs
are managed safely and
effectively

Criterion 3 - Unwanted and
returned medicines are actively
managed

Criterion 4 - All medicines are
stored appropriately

Fig 7: Workforce for Medicines Optimisation
The current induction training includes medicines optimisation but this needs to be reviewed in light of the NICE guidance on Medicines
Optimisation (March 2015).
Medicines management training includes medicines optimisation.
SysmOne is used by all community staff and there are plans to implement this in community hospital wards
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Appendix 1: Medicines optimisation Work plan 2015-16
Medicines
Optimisation
Strategy Objective
Medicines
Optimisation
Dashboard

Priorities 15-16

Lead

Update

Use the medicines optimisation dashboard to
review Medicines Optimisation performance
against other similar organisations

ND

Sept 2015

ND

Yearly

Set up a task and finish group

ND

May 2015

Fully implement by March 2016

Task and
Finish Group

March 2016

http://www.england.nhs.uk/ourwork/pe/modash/
Medicines
Optimisation
Framework

Identify areas for improvement by using the
Trust Development Agency assessment tool
and embed into annual plan

Medication Safety
Thermometer

Implementation of the medication safety
thermometer;

ND
Review performance in medication safety with
that of other similar organisations using the
medication safety thermometer data
Domain 1:
Strategy, Risk and
Governance

Quarterly; once
implemented

Development of Medicines Optimisation
Strategy for 2015-18

ND

April 2015

Bi-annual paper to the Board

ND

Sept 2015
Mar 2016

Page 18 of 26

Next
Scheduled
Update

RAG

Monitor Medicines Optimisation Priorities via
Medicines Management Committee
Domain 2: Safe
Use of Medicines

Medication Errors:
1. Audit on Data quality of reporting
2. Audit: Medicines Assurance- community
services
 Respiratory

ND/MMC

Bi-monthly

ND

Sept 2015

JL
Report by June 2015



Podiatry

Report by Sept 2015



Physiotherapy

Report by Nov 2015

JL

Quarterly

ND

May/August/Nov/Feb

4. Annual Medication Safety and Device
Training

ND/JP

Yearly (2 sessions)

5. Monthly review of medicines and
medical device incidents- MSO/MDSO

ND/JP

Monthly

ND/MSG

Bi-monthly

JL/AR

Weekly

JL/AR

Sept 2015

3. Audit on NMP prescribing using EPACT
NMP Report to MMC

6. Review of recommendations by
Medicines Safety Group (MSG)
Medicines reconciliation on community hospital
wards (pharmacy technician led)
Medicines Reconciliation training on community
hospital wards
Near miss audit template and reporting
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AR/ND

June 2015

Policies and Procedures: Review


Guidance on Pharmaceutical Waste and
accompanying standard operating
procedures

ND

July 2015



Medical Gases

ND

June 2015



Injectable Medicines

ND

April 2015



NMP Policy

ND

June 2015



Intravenous Medicines

ND

May 2015



Guidance on Methotrexate

ND

Sept 2015



Anticoagulant Guidelines

ND

March 2016

JL

Jan 2016

ND

June 2015

 Podiatry

ND/MBH

June 2015

 Physiotherapy

ND/PH

March 2016

ENT Services

ND/NY

Aug 2015

ND

Bi-annual feedback
to MMC

Medicines Cost reduction:
 Audit on medicines waste- community
hospital wards


Review procurement for BCH Ward



Review procurement for:-



Monitor support to
services resulting in cost
efficiencies- QIPP, Cres
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Domain 3:
Effective Choice of
Medicines

Domain 4: Patient
Experience

Domain 5:

Antimicrobial Stewardship
 Antimicrobial Policy

LT/ND

May 2015
Monthly
Quarterly



Monthly Antibiotic audit and quarterly
report

AR
ND



Effective use of community antibiotic
audit tool within community nursing
teams

ND/JS/JB/CD Quarterly

Review duty of candour and how this applies to
medicines

ND/MS

June 2015

Management of procurement contracts to
ensure medicines are supplied as requested
and monitor KPI’s

ND

Quarterly

Audits:
Delayed and Omitted Doses

JL

Monthly

Non-medical prescribing Audit

ND

Yearly

Training:
 Medicines Management
 Insulin
 Patient Group Directions
 Induction
 Medication Safety
 Non-Medical prescribing forums for
NMP’s and health visitors

MM Team

All planned and in
training calendar

Development of a Covert Administration Policy
Management of Controlled Drugs (CD)

ND/SM

June 2015
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Environment for
Medicines
Optimisation

Domain 6:
Workforce for
Medicines
Optimisation

( Accountable Officer: Nisha Desai)
 Quarterly CD Audits
 Controlled Drug Quarterly Reports

JL
ND

Quarterly to MMC
April/July/Oct/Jan
Monitored during CD
quarterly audits



Daily CD Stock checks

Ward Staff



Controlled Drug training

ND



Authorisation of trained witnesses for
the destruction of stock controlled drugs

ND

Every 2 years

ND

May 2015

JL/AR

July 2015

Yearly

Include Medicines Optimisation in Induction
training
Evidence of Competency for
 Transcribing for all trained ward staff


Patient Group Directions

Service
Leads

Every 3 years



Medicines Reconciliation Level 1 by
ward nursing staff

JL/AR

Aug 2015

NMP
Lead/NMP
Task and
Finish Group

Monitor progress via
MMC Bi-monthly

Implementation of the Non-Medical Prescribing
Strategy 2014-18
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Appendix A: Equality Impact Assessment
Outline the results of the assessment (this should be the last appendix).
EQUALITY IMPACT ASSESSMENT TEMPLATE: Stage One: ‘Screening’
Name of project/policy/strategy (hereafter referred to as ‘initiative’ :
Insert name of Policy
Medicines Optimisation Strategy 2015-18
Provide a brief summary (bullet points) of the aims of the initiative and main
activities:
This document sets out the vision for medicines optimisation in Provide to support
the delivery of a patient focused approach to ensure we get the best possible
outcomes from the use of medicines
Project/Policy Manager : Nisha Desai

Date: 30th March 2015

Q1. Who will benefit from this initiative? Is there likely to be a positive
impact on specific groups/communities (whether or not they are the intended
beneficiaries), and if so, how? Or is it clear at this stage that it will be equality
“neutral”? i.e. will have no particular effect on any group.
All patients being treated in Provide services

Q2.
Is there likely to be an adverse impact on one or more minority/under#
represented or community groups as a result of this initiative? If so, who may
be affected and why?
Or is it clear at this stage that it will be equality “neutral”?
Neutral

Q3. Is the impact of the initiative – whether positive or negative - significant
enough to warrant a more detailed assessment (Stage 2 – see guidance)? If
not, will there be monitoring and review to assess the impact over a period
time? Briefly (bullet points) give reasons for your answer and any steps you
are taking to address particular issues, including any consultation with staff
or external groups/agencies.
No
Guidelines: Things to consider




Equality impact assessments at Provide take account of relevant equality
legislation and include age, (i.e. young and old,); race and ethnicity, gender,
disability, religion and faith, and sexual orientation.
The initiative may have a positive, negative or neutral impact, i.e. have no
particular effect on the group/community.
Where a negative (i.e. adverse) impact is identified, it may be appropriate to
make a more detailed EIA (see Stage 2), or, as important, take early action to
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redress this – e.g. by abandoning or modifying the initiative. NB: If the
initiative contravenes equality legislation, it must be abandoned or modified.
Where an initiative has a positive impact on groups/community relations, the
EIA should make this explicit, to enable the outcomes to be monitored over its
lifespan.
Where there is a positive impact on particular groups does this mean there
could be an adverse impact on others, and if so can this be justified? - e.g.
are there other existing or planned initiatives which redress this?
It may not be possible to provide detailed answers to some of these questions
at the start of the initiative. The EIA may identify a lack of relevant data, and
that data-gathering is a specific action required to inform the initiative as it
develops, and also to form part of a continuing evaluation and review
process.
It is envisaged that it will be relatively rare for full impact assessments to be
carried out at Provide. Usually, where there are particular problems identified
in the screening stage, it is envisaged that the approach will be amended at
this stage, and/or setting up a monitoring/evaluation system to review a
policy’s
impact
over
time.
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EQUALITY IMPACT ASSESSMENT TEMPLATE: Stage 2:
(To be used where the ‘screening phase has identified
problem/concern)

a

substantial

This stage examines the initiative in more detail in order to obtain further information
where required about its potential adverse or positive impact from an equality
perspective. It will help inform whether any action needs to be taken and may form
part of a continuing assessment framework as the initiative develops.
Q1. What data/information is there on the target beneficiary
groups/communities? Are any of these groups under- or over-represented?
Do they have access to the same resources? What are your sources of data
and are there any gaps?
N/A

Q2. Is there a potential for this initiative to have a positive impact, such as
tackling discrimination, promoting equality of opportunity and good
community relations? If yes, how? Which are the main groups it will have an
impact on?
N/A

Q3. Will the initiative have an adverse impact on any particular group or
community/community relations? If yes, in what way? Will the impact be
different for different groups – e.g. men and women?
N/A

Q4. Has there been consultation/is consultation planned with stakeholders/
beneficiaries/ staff who will be affected by the initiative? Summarise (bullet
points) any important issues arising from the consultation.
This document has been shared for comment with the Medicines Management
Committee (MMC)

Q5. Given your answers to the previous questions, how will your plans be
revised to reduce/eliminate negative impact or enhance positive impact? Are
there specific factors which need to be taken into account?
Plans will be reviewed bi-monthly at MMC to support progress of the actin plan

Page 25 of 26

Q6. How will the initiative continue to be monitored and evaluated, including
its impact on particular groups/ improving community relations? Where
appropriate, identify any additional data that will be required.
Via MMC

Guidelines: Things to consider






An initiative may have a positive impact on some sectors of the community
but leave others excluded or feeling they are excluded. Consideration should
be given to how this can be tackled or minimised.
It is important to ensure that relevant groups/communities are identified who
should be consulted. This may require taking positive action to engage with
those groups who are traditionally less likely to respond to consultations, and
could form a specific part of the initiative.
The consultation process should form a meaningful part of the initiative as it
develops, and help inform any future action.
If the EIA shows an adverse impact, is this because it contravenes any
equality legislation? If so, the initiative must be modified or abandoned. There
may be another way to meet the objective(s) of the initiative.

Further information:
Useful Websites
www.equalityhumanrights.com Website for new Equality agency
www.employers-forum.co.uk – Employers forum on disability
www.disabilitynow.org.uk – online disability related newspaper
www.womenandequalityunit.gov.uk – Gender issues in more depth
www.opportunitynow.org.uk - Employer member organisation (gender)
www.efa.org.uk – Employers forum on age
www.agepositive.gov.uk – Age issues in more depth
© MDA 2007
EQUALITY IMPACT ASSESSMENT TEMPLATE: Stage One: ‘Screening’
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