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MANAGEMENT CONUNDRUM

A Matter Of Interpretation!

Mr Greysuit, Chief Executive to Riverdale Primary Care

Organisation (PCO), was not in the best of moods. He

was under some pressure to reduce costs and, as he saw

it, the PCO’s Head of Medicines Services was making a

meal out of implementing a cost-saving measure.

Guidance on ‘Conditions for which over the counter

items should not routinely be prescribed in primary care’

had just been issued for England.

“Let’s not make too much of a song and dance about it,”

he said, “what’s difficult about stopping prescriptions

for conditions that will just get better on their own or

that can be sorted by something a patient can buy over

the counter?”

“It’s not as clear as that,” said Carey. “There are a lot of

exceptions that make it appropriate to continue

prescribing to people with long-term conditions or those

who can’t self-care for various reasons.”

“Well, surely it’s the same for every PCO. How are they

managing?” snorted Mr Greysuit.

“Implementing the guidance requires interpretation in

the light local circumstances and will involve a lot of

work in ensuring that prescribers, Community

Pharmacists and others are made aware of the changes,”

explained Carey in as calm a manner as she could muster.

Mr Greysuit looked rather perplexed. “It all sounds

rather vague to me,” he said. “We could end up with

different arrangements in different PCOs and patients

getting mixed messages. Clarity is needed so would you

please have a think and come back to me to let me with

an action plan that clearly sets out how this guidance

will be implemented.”

“OK,” said Carey.

Can you help Carey? What does she need to do now and what advice would

you give her to ensure that the PCO implements the guidance effectively?

Gurpreet Virdi, Head of
Medicines
Management, NHS
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Commissioning Group
Correspondence to:
g.virdi@nhs.net

The key message from this guidance is to

encourage people to self-care for minor

illness as the first stage of treatment. In

most cases, these minor conditions will

clear up with appropriate self-care. If

symptoms are not improving or

responding to treatment, then patients

should be encouraged to seek further

advice. Successful implementation of this

guidance would result from a co-

ordinated approach across the health

economy to provide a consistent message

to the public by providers in the public,

acute and primary care sector.  

Moving forward, Carey’s next steps

could be:

l To work with the communications team

and launch a co-ordinated self-care

campaign, preferably at Sustainability

and Transformation Plan (STP) level. This

would reduce variation in messaging to

the public and healthcare professionals.

l Communicating national guidance

(supported by BMA) to GP practice

staff to support their decisions to not

routinely prescribe OTC items for

patients that meet criteria. 

l To work with locally commissioned

prescribing decision support services

to activate point of prescribing

information messages for specific

OTC products which signpost

prescribers to the most appropriate

supply route for their patients. A GP

licensing guide to OTC medicines will

also be made available in the near

future as a national tool to aid

implementation.

l Liaising with the Local

Pharmaceutical Committee to ensure

community pharmacists are

encouraging patients to self-manage
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when appropriate and only referring

onwards to the GP when patients

present with ‘red flag’ symptoms or

when fall under the ‘specific or

general exceptions’ categories.

l Liaising with Public Health regarding

consistent messages going to schools

e.g. conjunctivitis recommendations.

l To develop local guidance for staff

managing care home patients on

homely remedies.

l To improve signposting of

information to the public to direct

them to the best service for their

condition e.g. encouraging use of the

‘Health help Now’ app, through

social media or information provided

at GP practices/pharmacies to direct

patients to the right service.

l To use nationally provided patient

information leaflets on minor

conditions and self-care to hand out

at GP practices, community

pharmacies and minor injury units.

These, and themed infographics and

posters for displaying at GP practices

and Community Pharmacies, will be

published on the NHS England

website as they become available.

Carey can use the tag listing and visual

scorecard produced by PrescQIPP to

monitor prescribing for the conditions and

treatments listed in the guidance. As

implementation of the guidance relies on

behaviour change it is important for her

to highlight to Mr Greysuit that a

downward trend in prescribing will not be

imminent and could take over 12 months.
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Getting more patients to purchase their

short-term medicines is a matter of capturing

the hearts and minds of GPs. It can be

exceptionally difficult to say “no” to a patient

who has over-run their appointment time

and who requests a short term prescription

at the end of their appointment.  

It is widely acknowledged that our

National Health Service (NHS) has

maintained excellent services, without

adequate increases in funding to pay for

many and varied new advances, for some

years.  The NHS has therefore needed to

absorb the costs of many novel medicines.

“. . . a downward trend in prescribing will not be imminent
and could take over 12 months.”

Patients should be directed to the most appropriate type of care
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Our public is increasingly aware of the

pressures on the NHS and how difficult it

is to stay within budget.  Consequently,

when requested to by their trusted GP,

many patients will willingly purchase over

the counter products for self-limiting

conditions.  

With regard to ensuring that policy is

consistent, it is helpful that the

Department of Health (DH) has published

its recent document; this helps us to

clarify that there is one approach across

the whole NHS.  

One of the difficulties when discussing

the potential savings from such an

initiative with Mr Greysuit is that there

are a number of exceptions to the policy

e.g. where patients require medication in

the long term, where there are specified

exemptions in the policy or where the

products required cannot be purchased

for the age range required. All agree that

medicines which are available to some

OTC, in these situations, must continue

to be prescribed. Approximately 76% of

the current spend on OTC medicines falls

into one of these categories and will

require a prescription.   

Carey will need to make sure that Mr

Greysuit is aware that, while every effort

will be made to recommend OTC

medicines are purchased for short-term

use in self-limiting conditions, a large

proportion of the spend on OTC

medicines cannot be referred out for

purchase. If this is understood it will

ensure that savings targets requested are

realistic. How much can be achieved also

depends on the amount of effort already

put in previously to reduce spend. Those

CCGs who have already invested in this

area heavily will not find it as easy to

further reduce spend as those who have

not started this piece of work yet . 

In order to benchmark performance

on OTC medicines spend it will be

important to develop nationally agreed

datasets so we can all run the same data

and compare our average OTC spend per

ASTROPU, enabling valid comparisons

between CCGs. We can then learn from

the CCGs who get the best results in this

respect.  

Our collective job is to capture the

hearts and minds of patients to persuade

the majority that purchasing OTC is

expected and reasonable. This requires us

all to engage in local discussions. These

could be to a committee or just with

friends in the local pub! We need to

change the mind-set of our population in

relation to what the NHS can provide,

while advocating self-care and promoting

community pharmacists as the best

advisors for minor health issues. 
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OTC medicines can be used for short-term use in self-limiting conditions

“Our collective job is to capture the hearts and minds
of patients to persuade the majority that 

purchasing OTC is expected and reasonable.”
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