Improving prescribing safety in general practices in the East Midlands through the

PINCER intervention

K\ICER is a research proven pharmacist-led IT intervention that has been developed to reduce

prescribing errors in primary care. The aim of the project is to spread this proven intervention to at least 150
general practices in the East Midlands region within two years, and to evaluate both the implementation and impact of this.
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We are supporting this ground-breaking project to reduce the risk of patients being prescribed the wrong medications.
‘PINCER’ stands for Pharmacist-led INFormation technology intervention for reducing Clinically important ERrors in
medication management, and starting from April 2015 it will be rolled out to an initial 150 GP practices, with plans for

further rollout throughout the whole of the East Midlands, from January 2016.

Nottingham North and East

The project is a collaboration led by Lincolnshire Community Health Services NHS Trust supported by the University .
of Lincoln, University of Nottingham and 17 of the region's CCGs. EMAHSN has provided £117,000 support to H a I'dWI Ck
develop the project, with a further £500,000 awarded by the Health Foundation as part of its highly competitive

Leicester City
‘scaling Up Improvement’ award.
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Nottingham West

Ashfield & Mansfield

* Total number of CCGs =9
* Two more CCGs coming on board July 2016 Number of “at-risk” patients identified at baseline in 9 CCGs for each prescribing safety indicator

o *Total number of participating practices = 207 S

Outcome: Gl Bleed
A Patients aged =65 years prescribed an oral NSAID without co-prescription of an ulcer-healing drug/Patients

Ph ist traini
a r m a c I S ra I n I n g Interrogate 4 aged 265 years without co-prescription of an ulcer-healing drug
M eEt Wlth B Patients aged =18 years with a history of peptic ulceration prescribed an oral NSAID without co-prescription 228/10011 2.3 1.1 (<)

of an ulcer-healing drug/Patients aged =18 years with a history of peptic ulceration without co-prescription

data / clinical )
pra Ctlce of an ulcer-healing drug

systems _ . . _ . _ .
C Patients aged =18 years with a history of peptic ulceration prescribed an antiplatelet drug without co-
prescription of an ulcer-healing drug/Patients aged =18 years with a history of peptic ulceration without co-

prescription of an ulcer-healing drug

Erewash

Southern Derbyshire

4992/204709 2.4 24.1 (25)

773/10011 7.7 3.7 (2)

* Total number of pharmacists trained = 58
* Total number of pharmacy technicians trained = 11

D Patients aged =18 years prescribed warfarin or NOAC in combination with an oral NSAID/Patients aged 354/28523 1.2 1.7 (<1)

218 years prescribed warfarin or NOAC

E Patients aged =18 years prescribed warfarin or NOAC and an antiplatelet drug in combination without co- 682/17882 3.8 3.3 (2-3)

prescription of an ulcer healing drug/Patients aged =18 years prescribed warfarin or NOAC without co-
prescription of an ulcer healing drug

F Patients aged 218 years prescribed aspirin in combination with another antiplatelet drug without co- 1735/37826 4.6 8.4 (6-7)

Feed ba Ck; prescription of an ulcer-healing drug/Patients aged 218 years prescribed aspirin without co-prescription of

Re-run PINCER .
Focus On edUCation and an ulcer-healing drug
Outcome: Exacerbation of asthma
SySt e m S ) n Ot RCA G Patients aged 218 years with a Read code for asthma prescribed a non-selective beta-blocker/ Patients

aged 218 years with a Read code for asthma
[ ] [ ] [ ]
individuals

1515/163149 0.9 73 (2-3)

622/3964 15.7 3.0 (1)

H Patients aged 218 years with a Read code for asthma prescribed a long-acting beta-2 agonist inhaler who
is not also prescribed an inhaled corticosteroid / Patients aged 218 years with a Read code for asthma

prescribed a LABA

Outcome: Heart failure
I Patients aged =18 years who have a diagnosis of heart failure prescribed an oral NSAID / Patients aged

=18 years who have a diagnosis of heart failure

ACtIOh plan Outcome: Stroke
1275/12816 9.9 6.2 (2)

J Patients aged =65 years with a Read code for dementia but no Read code for psychosis prescribed

I m p I eme ntat ion - ha mEdl releva nt antipsychotic drugs for >6weeks / Patients aged 265 years with a Read code for dementia but no Read
staff to drive code for psychosis

275/13418 2.0 1.3 (2)

FIVE WHYS SHARE change Outcome: Kidney Injury
L E AHHI” G K Patients aged 218 years with an eGFR <45 prescribed an oral NSAID / Patients aged 218 years with an 462/22592 2.0 22 (<1)
eGFR <45

*Figure in brackets denotes number of patients expected in an average sized practice (n=6,000 patients) derived from CPRD work: Stocks SJ, Kontopantelis E, Akbarov A, Rodgers S, Avery AJ,
Ashcroft DM. Examining variations in prescribing safety in UK general practice: a cross-sectional study using the Clinical Practice Research Datalink. British Medical Journal 2015;351:h5501
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