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Prescribing Quality Scheme (PQS) 2022/2023 

Change History 
 

Version Date Author Reason 

V 1.1 August 2022 ICB MOT Removal of reference to licensing of Liothyronine Tabs and Caps in Target 5. 

 
 

The Medicines Optimisation Teams across the Buckinghamshire, Oxfordshire and Berkshire West ICB footprint (BOB) have been working 

collaboratively for the last 12 months under the combined leadership of Sanjay Desai and Sara Wilds. 
 

This Prescribing Quality Scheme (PQS) has been designed to improve the quality and safety of prescribing across Primary Care and reduce 

some of the local variance.  It is anticipated that all practices within BOB will participate in the scheme which will have a financial component 

linked to achievement.   
 

The money allocated within each place is £1.00 per registered patient.  The place-based allocation will be divided between the practices 
based on the ASTRO-PU weighting. The practice list size and ASTRO-PU weightings have been taken from March 2022 ePACT2 data.  Details 
of how the money awarded can be used by the practices for improving patient care will be circulated separately. 
 
 

To be eligible to participate in this Scheme the practice must be providing a full range of core GMS services in accordance with established 
local practice. 
 

The practice must also: 

• Agree to work in partnership with the Medicines Optimisation Team, Wound Care Nurse and Practice Support Dietitians where 
appropriate. 

• Agree to the continuous use of Optimise Rx/ScriptSwitch software  

• Ensure practice attendance at MOT educational events and that learnings are cascaded to other members of the practice team. 

• Submit quantifiable evidence, where requested by the MOT, by the specified deadline.  Failure to submit acceptable data by the deadline 
may result in the targets being failed. 

• Pay due regard to local and national prescribing policies.  
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• Ensure that when any prescriber leaves the practice, they are actively removed from the practices computer system, MOT is informed 
and any unused prescription pads bearing their name are destroyed. 

 

 

Practices are encouraged to involve all relevant members of the practice team in the PQS.  This includes GPs, Pharmacists, Nurses, AHPs and 
admin staff where appropriate.   
 

The scheme will run from the 1st August 2022 to the 31st March 2023. 
 
 

Evidence submissions 
Practices will only be awarded points for a target automatically if there is a quantifiable target and this is achieved by the end of the financial 
year (31st March 2023).  However, where targets cannot be measured automatically by ePACT, PrescQIPP or an alternative data collection 
system, the practice will be required to submit evidence to demonstrate how they have implemented the review/audit and any subsequent 
changes to practice. Place based Medicines Optimisation Teams will advise which targets require submission of evidence. This evidence must 
be submitted to the Medicines Optimisation Team by 12th May 2023. It is essential that no patient identifiable data is submitted as evidence 
(NHS No., Clinical System Identifier, Name etc.).   
 

Appeals 
Once all evidence is received and the end of year data has been circulated, any practice that feels that they have not achieved a target 
despite working to achieve it can appeal to the Appeal Panel.  The appeal should be in the requested format, must be submitted by the date 
specified and contain sufficient additional information / detail for the panel to make a judgement. 
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Prescribing Quality Scheme 2022/2023 
 

In the scheme there are 3 BOB ICB wide targets and 3 Place-based targets.  The place-based targets cover the same overarching themes, 
however different areas of prescribing have been identified to reduce variation across the ICB.  There are 100 points available within the 
scheme, 50 points are allocated for the BOB ICB wide targets and 50 points are allocated for the place-based targets. 
 

BOB ICB Wide Targets 
 

 

No. BOB ICB wide Target Measurement of Target  Points Rationale 

1 

Antimicrobial Stewardship Audit – The practice will undertake an 
audit of urinary tract infections in patients over 65-year-olds (non-
catheterised patients). The practice must complete a full audit 
cycle with action plan and discussion and return this to the MOT. 
All documentation will be provided by MOT. 
(Patient numbers for the audit are determined by practice list size 
and this is specified in the audit document. Max 20 per cycle). 

Submission of anonymised 
audit, action plan and 
discussion documents to MOT 

15 

Medication audits are requested as part of the CQC 
process, and these AMS audits can be used to 
demonstrate compliance and an improvement in 
prescribing.  Urinary tract infections in patients over 65-
year-olds (non-catheterised patients) has been identified 
as common area for focus across BOB.  The audit should 
help practices to achieve the national indicators for 
antibiotic prescribing, Antibacterial Items per STAR PU 
<0.871 and % Co-amoxiclav, Cephalosporins and 
Quinolone Items <10%, as well as reducing inappropriate 
prescribing. 

2 

Diabetes Medication Optimisation (oral agents) – The practice 
should identify their type 2 diabetic patients, who have had their 
diagnosis for more than 6 months, with the most recent HbA1c ≥ 
64 mmol/mol who are only prescribed a single oral antidiabetic 
agent. The practice should review the patients with a view to 
optimising treatment to achieve better control and return their 
anonymised actions to the MOT.   Searches, instructions, and data 
collection sheets will be provided by MOT. 

Submission of anonymised data 
collection sheets showing 
clinical interventions where 
appropriate, returned to MOT 

15 

It is important that newly diagnosed Type 2 diabetics are 
monitored once oral treatment is initiated to ensure it is 
having the desired effect on their HbA1c.  Over the course 
of the pandemic some patients have been lost to follow up 
or had their planned reviews rearranged and hence may 
not have had their treatment optimised appropriately.   

3 

Lipid Management – The practice should identify patients with 
Type 2 Diabetes and a QRISK of >20% on a low-intensity statin for 
primary prevention who may benefit from optimisation to a high 
intensity statin, in line with the NICE CG 181. The practice should 
review the patients with a view to optimising treatment to 
achieve better outcomes and return their anonymised actions to 
the MOT.  Searches, instructions, and data collection sheets will 
be provided by MOT. 

Submission of anonymised data 
collection sheets showing 
clinical interventions where 
appropriate, returned to MOT 

20 

With the introduction of bempedoic acid & inclisiran 
therapies, the lipid management pathways across BOB are 
under review. This target will help to ensure that patients 
are optimised on standard lipid treatments to prevent 
inappropriate escalation through the pathway.   
The 2022-23 PCN DES CVD-03, specifies patients with a 
QRISK2 or 3 over 20% should be on statin but does not 
indicate which products. The first step should be to discuss 
with patients who are stable on a low- or medium-
intensity statin the likely benefits and potential risk of side 
effects if changed to a high-intensity statin when they 
have a medication review and agree with the person 
whether a change is needed, as recommended by NICE CG 
181.   
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Oxfordshire Place-based targets 
 

No. Place Based Target Measurement of Target Points Rationale 

4 
Formulary compliance 
Review prescribing of ‘Red, block & specials’ products 

Reduce spend by 15% 
(compared with baseline*) 

15 

With the formation of the ICB it is anticipated that over 
time a shared formulary will be in place.  However, in the 
meantime each place will have treatments that are not 
recommended to be prescribed in primary care due to lack 
of evidence or cost-effectiveness or alternatively because 
they should remain under the responsibility of secondary 
care.  Place-based MOTs have reviewed their prescribing 
data (ePACT and PrescQIPP dashboards) to identify the 
areas for focus to reduce national and local variation. 

5 

Safety interventions 
Practices to do at least 1 of these (based on data – i.e. 
practices must have a reasonable number of patients to 
review) 
• High risk Drug Monitoring not recorded (DMARDs and 

lithium) 
• Valproate in females of child-bearing age who do not 

have an annual read code for PPP and ARAF 
• Low dose DOAC for AF where indication for reduced 

dose is unclear to ensure treatment is optimised where 
appropriate. 

 

Savings 
Practices to review prescribing of cost-effective inhalers and 
switch from Fostair MDI and generic to Environmental DPI or 
Luforbec MDI. 
 
Also practices to review prescribing of 1 other of the 
following (based on data – i.e. practices must have a 
reasonable number of patients to review) 

• Switch from liothyronine tablets to capsules, where 
appropriate. See SCP.   

• Switch from generic ethosuximide to brand 
 

• Switch from cholecalciferol 800iu caps to an OTC 
product or Strivit-D3 800iu. See guidelines.  

 

OptimiseRx messages will also support this target 
 

 
 
 
 
 
Feedback sheet to be submitted, 
template will be provided 
 
 
 
 
 
 

➢ Reduce spend on Fostair MDI 
and generic inhalers by 20% 
(compared with baseline*) 
 
 

➢ Reduce spend on Liothyronine 
Tabs by 10% (compared with 
baseline*) 

➢ Reduce spend on 
ethosuximide products by 20% 
(compared with baseline*) 

➢ Reduce spend on 
cholecalciferol 800iu products 
by 10% (compared with 
baseline*) 

Safety 
10 

 
 
 
 
 
 
 
 
 

Savings 
15 

 

 
Reducing the incidence of avoidable harm is an important 
priority for the NHS.  Preventing adverse drug events which 
lead to hospital admissions and death will have a 
substantial impact on the cost to the NHS as well as 
patients. It is important to ensure monitoring is in place for 
high-risk drugs as these are more likely to cause patient 
harm. 

 
Cost effective inhaler switches (where appropriate including 
Carbon Footprint reduction which is an indicator in the IIF).  
 
Financial constraints on the NHS mean that commissioners 
should look to ensure cost-effective treatments are used 
where clinically appropriate. Significant savings can often be 
released from prescribing alternative brands or 
formulations which need to be considered. 

https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Liothyronine%20Shared%20Care%20Protocol.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Pathway%20for%20Treating%20Vitamin%20D%20Deficiency%20in%20Adults.pdf
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6 

Dietetics – The practice will be expected to undertake a 
review of patients prescribed baby milks to ensure 
prescribing is in line with formulary and continues to be 
appropriate for the patient.  The dietician will provide 
searches, instructions, and data collection sheets etc. 

Reduce spend on baby milks by 
15% (compared with baseline*) 

10 

Each place has an infant feeding guideline which promotes 
a range a products for various infant conditions. It is 
important to promote formulary compliance and to review 
the treatment of children on these products to ensure that 
it continues to be appropriate and necessary. Oxon spend is 
currently £676k/yr 

 
*Baseline data measured by NHSBSA ePACT2 1st October – 31st March 2021-22. Incentive scheme data measured 1st October – 31st March 2022-23 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


