A MORE CREATI VE APPROACH

to buaget setting?

By Shailen Rao, BSc, MRPharn§

nAxil 2000, the three prinary care
groups in HIlingdon Halth Athority
nerged to becone the largest first-
vave prinary care trust (RCI) inthe
country. The heal th authority (HY ret ai ned
ony askeeton structure and nast of its
functions were devol ved to the RCT. The
HA phar naceuti cal advi ser s ra e has been
ret ained by one of the locdity
phar naceuti cal advi sers (PAs) but nuch of
the inpl enent aion o pdicyis devdved to
the PCT prescribing team The PCT
conpri ses three distinct locdities, covering
a popul ation of 250,000 paiats. Each
lacdity hesit s own board and nanagenent
team whi ch includes a pharnaceuti cal
advi ser . The PCT hes a cash-limted unified
budget, which is devdved down to locality
level vhichhes dloved far greater flexibility
on howthe noney i s used.

The changing rd e of the
phar naceut i cal advi ser

ince the inception of prinary care
Sgroups, therde d the PA has changed
subst atidly. The arignal remt of PAs was
to provide practi ce-based support and to
have sone strateg c responsibilities. In
addi tion, budget managenent was al ways a
large pat o the PAs role. Hwever, sine
PCTs cane into being, the rde of PAs has
becone nuch nore strategic, wth less tine
devoted to practi ce-based vork. Inligtt of
this, Hllingdon RCT is inthe process of
gopanting three locdity assist ant PAs, who
wll largdy be practi ce-based

The expanding rd e of PAs has neant
greater inva venent wth national and | ocal
priorities such as the inpl enent aion o
national service franeworks and gui dance
fromthe Ntiod Imstitue for Gincd
Excellence, inaddition to nany of the
tradtional HAroles (eg, conmunity

phar nacy- based project9. Thisintun has
al | oved the devel opnent of prescribing and
nedi ci nes nanagenent projects to be nore
fuly integaedinothe overd!| prinary care
agenda than ever before. This has been
clearly illustrated by the devel gonent of
heal th econony-w de di sease nanagenent
guideines inpace of separae prescrihing
gui del i nes. PAs have been proj ect
nanager s i n produci ng these gui del i nes,
vorki ng across the prinary/ secondary care
inerface rather than just being specidist s
providing infornati on on drugs as in the
pa.

Gede fledblity wthlodity
budget s

he newcul ture of |ocality-based budget s
and nanagenent teans has led to
nore i nagi native use of the prescrihbing
budget. The tat al PCT prescribing budget for
Hllingdon for 2001/2 is £24m Thisis
devd ved dom to the locdities to dstribute
anong practices as they see fit. Lhusual ly,
the P sdaies aepadat o the
prescribi ng budget, not from nanagenent
cost s

The three pharnaceuti cal advisers work

dosdyinsetingther omlocdity ad
practice budget s, and have tried to use
conmon princi pl es wherever possible to
ensure consi stency across the PCT. The
hi gh-cost drugs €l enent of the budget is
shared betveen the three locaiti es,
allowng the cost of expensive drugs to be
spread over a greater nunber of practices.

M locdity, Hayes and Harlington, has the
snal lest popd ation of thethree locdities
and has a prescribing budget of £6m Fom
this, a contingency of £158, 000 has been
top-sliced, dong wth £50,000 for the
prescribing i ncentive schene. Inadditionto
this, afurther £25 000 has been top-sliced
for prescribing prgect s This wil be used to
provi de support to practices for Ng-

i npl enent ation and audt vark. The
najority of this noney wll be used for
prgect s that invol ve conmuni ty

phar naci st s, either through sessi on work
wthin practices or through specific

conmuni ty phar nacy- based projects. W
have successfully used this nodel inthe
locdity far the past tvo years.

During 1998/9, Hayes and Harlington was a
conmassi oning group pil ot and achi eved a
saving of over £200,000, conpared wth the
previous year, wenit hed hed a slight
overspend. During that financia year, the
vork done a practice level wth the support
of sessional conmunity pharnaci st s proved
thet this type of relaively small investnat
can inprove the cost-ef fectiveness of
prescribing. It aso sent a clear nessage to
practices that the nanagenent teamwas
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wlling to provide nuch-needed support and
to vork nore closely wth themthan the HA
had been dd e tointhe pat. The PCG
board at the tine, was so keen to naint an
the early nonentumthat it agreed to top-
slice afurther £25,000 fromthe

conmassi oni ng group savings for the
fdlowng year.

Sadly, PCT ¢ atus and the correspondi ng
nove to unified budget s has proved to be a
d sincentive as far as the prescribing
budget is concerned at least for 2000/ 01
The local ity nade a savi ng of £130, 000 but
found that this was svalloved up by deficits
el sevhere, nost not ady inthe acute trust.
Thshesleft locd G5 fedingtha thereis
littleincertive to contrd prescribing budget s
sone have sai d they w shed they had
not bothered to prescribe cost-ef fectivdy.
However, ve are stressing the i nport ance
of continuing the good work, so that we can
dford to inplenent NSFs and N CE
gui dance.

I npl enenti ng NSFs

here has al so been sone di scussi on

wthin the RCT about whether nore of
the budget cou d be top-sliced for specific
prescribing or for NE-related prgect s. For
exanpl e, nursing tine has been reduced by
50 per cent wthinthe locaity and sone of
the noney saved by this coul d perhaps be
used to provide specific prescribing-rel ated
clinics run by agency nurses or conmunity
phar naci st s The risk of such a strategy
vou d be that there voud be little
conti ngency noney avai |l abl e and an
unpredict dde shift inprescribing paterrs,
such as the gereric price increases of |ast
year, cou d | ead to a nassive overspend.

The i npl enent ation of d sease

nanagenent gui del i nes and NS wil |
it ably lead to anincrease in prescribing
costs A HIlingdon, we have been worki ng
toset up anethod toidentify where these
potential increases mght occur. Fr
exanpl e, we carried out an extensive
beseline audit into prescribing for peop e
wth dabetes. Inaddtiontoestadishingthe
curet dincd pcue theda a was used to
praect the likdy cost of inplenenting | oca
dabetes guidelines. Thisadt idatified
that a £2mincrease i n spendi ng woul d be
needed to neet the target ss¢t. Topu this

into perspective, the etire prescribing udift
for the year vas £1.7m Gearly, ve are nat
likey toinpl enet the changes fulyina
short space of tine, and upt ake wil
probably be gradual . W\ wil cortinue the
audit process a ongsi de cost nodel ling, so
that we can nonitor progress.

Trelocdity wil betaking the viewthat, as
long as the increases in cost are mirrored
by i nproved clinical outcones (as
denonstrated by the audits) then practices
wll be sugported inincreasing their

spendi ng. Qrer the past three years, we
have been worki ng on i nprovi ng
prescribing of ul cer-heding drugs, non+
steroidal anti-inflanmatory drugs, generic
prescribing, and repeat prescribing
systens, anong other things. Thus,
practices wll continue to be encouraged to
nai nt a n cost-€ef fective prescribing in nany
therapeutic aress.

We are expectingtofdlowvasimla audt
nodel for other therapeutic areas as ve
devel op new gui del i nes and nore NS-s
arrive. For exanple, we have recently
conpl eted nent a health gui delines, which
reconmend at ypi cal anti psychatics as first-
line thergoy for schizophrenia

N CE gui dance

nother cost pressure on prescribing

has been gui dance fromthe N CE
Inpl enenting this guidance is dif fialt inthe
first year, because there is no additi ona
funding for doing so theincreased cost s
have to be found fromw thin annual growh.
The PAs have been keen to point out to
PCT nanagenent that for nany of these
gui del i nes to be inpl enented, there will
have to be changes i n service provision.
We curently have a three-tiered process:
Level one  Quidance that we are al ready
i npl enenting and, therefore,
for which no further changes
are required (eg, reducing

prescribing of proton punp
imbdtas).

Qi dance that could be
provi ded through the current
st wphut wichislikdyto
resut inanincrease in cost s

Level two

(eg raadit azone).
Level three Qi dance inpl enent aion
that woul d require changes to
be nade to service provision.
For exanple, if use of drugs
for treating denertiais
adopted, nenory clinics wil
be needed before we coul d
prescribe and appropriatel y
nonitor paietsinady to
fdlowthe gui dance.

Qur reconmendations are reported to the
area prescribing coomttee and then
forvarded to the rel evant groups wthinthe
PCT aea This nechani smhas been vel |
recei ved wthin the RCT and further
strengthens our belief that our approach of
integrating prescribing wthin general

di sease nanagenent and service
povision, istherigt aefo the fuue

Inthe early days of P0%, nanagers and
board nenibers of ten sawthe prescribing
budget as an easy way to nake savi ngs.
With the advent of NS= and the N CE

gui dance, there is nownore pressure than
ever to keep wthin budget s. Qr

experi ence has shown that thereis a
dfintedift in enphasis fromcont aning
cost s to a quality agenda. However, thisvill
cone at aprice. PAs need to vork wthin
their om organisations to identify what
prescribing cost s wil beadtoput inpace
neasures to show correspondi ng i ncreases
inqeity. Todothis, they camnat vork in
isdaionas specidists wth drug

know edge. PAs need to see thensel ves as
heal th care nanagers wth a clinica

backgr ound.




