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COST-EFFECTI VENESS IS | MPROVED
by dose opti msation

The project described here shows that giving patients the most appropriate strength

of their prescribed medicines reduces the number of tablets they have to take and can

ngus Local Health Gre G-
operative (LHX) is an
geaiod it o Tayside
Primary Gare NHS Truwst thet
serves a patient popdation o
approxi natel y 73,350. In 1999, the LHXC
recei ved finance from Taysi de Heal th Board
to encourage conmuni ty pharnaci st s
invo venant inlocal prescribing prgects
and a dose optinisation project vas
proposed. Dose optimsation was favoured
asanintid prgect becase

Dpse optinisation can i nprove the
cost-€f fectiveness of prescribing by
dtering the strengh of apaiat s
nedi ci ne. For exanpl e, changing two
sinvastain 20ng tadet sa ngt to
one sinvast ain 40ng t ddet a ngt
saves £386/year per paiat. This
concept had been previ ousl y
hdligtedin Tayside inaloca
prescribing bl etin

Al conmuni ty pharnacies wthin the
LHXC could be invited to patidpae
Gonmuni ty phar naci st's vere in an
ided positiontoidentify and counse
paiats

The experiences of the Angus LHCC
practi ce pharnaci st s suggest ed t hat
paiets were anenabl e to such
changes, because they reduce the
nuniber of tade sthat paiets have to
take. Inadditionit saves the Nationa
Heal th Servi ce noney.

The ains of the proposed project were to
investigate the val ue of dose optinnsati on
and to i ncrease avareness of the concept
throughout the LHXC

Met hod

Il conmuni ty phar naci st s worki ng

wthinthe LHCwere invited to attend
an evening neeting wth represent aives o
the prescribing working group (P/§ to
launch the project. Gonmunity pharnaci st s
vho vere unabl e to attend the neeting
vere gven the goportunity to regster their
inerest. Rractice represent atives onthe
PV/G vere responsi bl e for publicising the
prgect wthintheir practices ad an
infornative project neno vas circul ated by
the LHZC In addition, an approved list of
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drugs considered suit able for dose
optinisation intervention vas draan up.

Gonmuni ty phar naci st s who agreed to be
indvedinthe prgect idetified paiats
vhose nedi ci nes were suit abl e for dose
opti msation when such paietsa thar
represent atives presented wth repeat
prescriptions. The phar naci st :

Garified the dose of nedicine being
taken

Qxfirned that the paiat s curent
drug dose was st abl e and not under
titraian

Expl ai ned t he proposed change and
provided a paiet irfarnation lesfl et to
suppl enent verbal i nfornation
Inforned paiet sthet thar practice
repeat prescription record woul d be
changed for their next prescription

If apaiat s represent ative was unabl e to
cofirmthe current dose or agree to a
proposed change, the pharnacist waited to
di scuss the change wth the pdaiat. If the
paiat s general nedical practice used
repeat prescription reorder forns or cards,
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VIR (et ai | s of dose optimisati ons nade

Drugs Nunber of dose
optinisations

On approved list 45

Not on approved list 6

Ta al s/ *average 51

Savi ng/ year Savi ng/ year/ dose
optimsation
£6, 685 £149
£135 £23
£6, 820 *£134

the communi ty pharnaci st anended t hese
and signed and dated the dteration. A
nomnat ed person at each practice recei ved
witten det ails of the dose optinisation on a
¢ andard formfromthe conmunity

phar naci es, so that the rel evant
conput eri sed repeat nedi cation records
coul d be anended. The LHOC of fice vas
sent witten confirnation of al anendnent s
(wthout the patiet sdetdls) bythe

communi ty pharnaci st s and by the
practices, sothat paynent of the

phar naci st s coul d be cal cul ated and
arranged.

The prgject vas intialy desigred to run for
three nonths but there was a di sappointing
initia response fromlocal comunity
pharnaci st s, so it was deci ded to extend
theprgett indfintdy. Inaddtian

phar naci st s were encouraged to submt
dups na ontheintid gorowedlist. The
project ended on 17 January 2001. The
savi ngs nade per year for drugs on the
approved list were cal culated using the
Monthly I'ndex of Mdical Speddities
(MNP, February 2000. For those drugs
not on the approved list, the MMB or the
Sottish Dug Taif f inoperation a thetine
of the dose opti msati on vwas used.

Results

rugs on the approved |ist accounted

for 83 per cent of dose optimsations
nade. The average savi ng/ year/ dose
optimsation was 6.6 tines higher for drugs
on the approved list conpared wth those
mt it (Tade D). Theta d paynent nade
to the communi ty pharnaci es was £1, 704,
so there vas a four-fd d return on
expend ture overd|l. Egt ot of the 15
conmmuni ty pharnacies wthin the LHC
patidpated in the proect, and nade
between two and ni ne dose opti msations.
Nne out of the 12 LHXC genera practi ces
recei ved notification of dose optinisati ons
(the range vas one to 13).

The drugs approved for dose optinisation
vere classified into five gaups (Ted e 2.
The nost frequently nade dose
optinnsati ons were for angiatensin
converting enzyne i nhibitors and st airs.
Statins produced the greatest savi ng year
(£3,776) and the greatest savi ng/ year/ dose
opti msati on (£230).

O scussi on

ver nine and a hal f nonths, the saving
Otothe LH3C vas equival ent to

£6, 820/ year , whi ch we thought was good
consi dering only 53 per cent of loca
conmuni ty phar naci es patidpated
However, this vas a patetid raher then an
actual saving, because sone of the doses
mght have been changed back again or
sone drugs di scontinued in the year
fdlowng dose optinnsation It is dso
possi bl e that sone of the dose
optinsati ons woul d have been identified
wthin the practices anyway. Rice changes
and the availability of sone of the drugs on
the approved list as generics cou d a so
have af fected potentia savings. Gh a nore
positive note, sone of the dose
optinisations are likey to produce savi ngs
vel | beyond the first year. The potentia
four-fd d return on expend ture vas

excel lent, athoughit does nat include the
professi onal and admini strative tine
required to set up and run the prgect.

Fewer conmmuni ty phar naci es patidpated
than was expected and the reasons for this
shoul d be investigated before we set up
fuueprgect s. Fewer dose optinisations
vere nade than we expected, which coul d
have been because there were fewto be
nade, paynent of the pharnaci st s mght
not have been suf ficient or the comonity
phar naci st s night have been unabl e to
patidpae

Mre dose optinmsations and greater cost
savi ngs were nade fromthe approved |i st
o drugs thanthose nat onthelist. This
suggest s that preparing an gporoved list is
wsefu, dthoughit canreduce fledhlity.
Alowng additional dose optinisations
hel ped to i ncrease the nunber of dose
opti msations nade but for sone there was
a lowcost saving/year. Dbse optinisati ons
benefited paiat s by reduci ng the nunier
dtade sthey hadtot ake but the
admnistrative and financid cost sd

i npl enenting optinnsations wth a | ow cost
savi ng/ year nake such interventions | ess
atrative

Gonel usi on

ose optinnsation undert aken by

communi ty pharnaci st s can deliver an
i nprovenent in the cost-ef fectiveness of
prescribing and cou d be of benefit to
paiets Thsisastragtfovard prgect,
vhi ch, wth good patidpation, can produce
viorthwhi | e savi ngs.

)P4 Nnter and cost saving of dose optinnsations for each class of drug

Qass of drug Nunber of dose Savi ng/ year
opti msations nade

Angi otensi n converting 16 £1, 237
enzyne i nhibitors

Anti depressant s £512
Rroton punp inhibitors 1 £29
Qher cardiovascu ar drugs £1, 266
Stetins 16 £3, 776

Ta ds 51 £6, 820




