
 

 
 
 

 
 

 

 

 

 

 

 
    

 
 

 

 

 
 

  
 

 
 

 

 

 

 

Prescribing Quality Improvement Scheme (PQIS) 

Primary Care Commissioning Committee meeting F 
29 March 2017 

Author(s) Gary Barnfield – Head of Medicines Management 
Sponsor Dr Zak McMurray – Medical Director 
Is your report for Approval / Consideration / Noting 

Approval 

Are there any Resource Implications (including Financial, Staffing etc)? 

Yes 

Audit Requirement 

CCG Objectives 

Which of the CCG’s objectives does this paper support? 

To improve patient experience and access to care 
To improve the quality and equality of healthcare in Sheffield 
To ensure there is a sustainable, affordable healthcare system in Sheffield 

Equality impact assessment 

Have you carried out an Equality Impact Assessment and is it attached? 
An Equality Impact Assessment has been completed and sent to Elaine Barnes for sign 
off. None of the protected groups were identified as having a negative impact. 

PPE Activity 

How does your paper support involving patients, carers and the public? 
The scheme has been designed taking into account the views of patients, carers and the 
public. The STOP list and Brand to Generic switches have been discussed in Area 
Prescribing Group which has patient representation. It has also been presented at a 
citywide Patient Participation Group meeting and been circulated to the “Involve Me” 
membership for comment. 

Recommendations 

The Primary Care Commissioning Committee is asked to: approve the recommendation 
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Prescribing Quality Improvement Scheme 

Primary Care Commissioning Committee meeting 

29 March 2017 

1. Introduction / Background 

This scheme, builds on previous schemes operated in the 2015/16 and 2016/17 
financial years aimed at promoting clinically appropriate reductions in prescribing. In 
previous years the scheme has been restricted to specific drugs and therapeutic 
groups. The scope of the 2017/18 scheme is to be extended to cover the entire GP 
practice prescribing budget in order to enable practices to take a more holistic 
approach to polypharmacy and de-prescribing. 

Active engagement with the Sheffield STOP list, potential generic savings, and other 
medicines management team initiatives, which include clinically appropriate reductions 
in prescribing of antibiotics, antidepressants, analgesics, dietary supplements and 
unwarranted brand prescribing. 

The medicines management team will work with practices to highlight the areas of 
quality prescribing to focus on. This will result in decreased prescribing costs with no 
detriment to patient safety or outcomes. In addition, the overall quality of prescribing 
will be improved by reduction in polypharmacy and in particular the prescribing of 
drugs with safety concerns or limited evidence of clinical value. 

2. Proposed scheme 

Each GP practice will be allocated a prescribing budget which as in previous years is 
calculated from a starting point of financial outturn taking into consideration changes in 
list size, practice mergers etc. 

There are a number of components to the scheme, each of which is detailed below: 

If a practice underspends the allocated prescribing budget a payment of 50p per 
registered patient will be provided to the practice. 

If the locality in which the practice resides also underspends the cumulative budget 
allocated to the member practices, then each underspending practice in that locality 
would also receive a further 25p per registered patient. 

If the city as a whole also underspends the cumulative budget allocated to the member 
practices, then each underspending practice in the city would also receive a further 
25p per registered patient. 

In addition to the above there will be a gain share arrangement between any locality 
that underspends and the CCG. The basis of this will be any locality that underspends 
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the cumulative locality budget will receive 50% of the underspend to utilise in 
accordance with the arrangements in place for the use of freed up resources outlined 
in appendix 1 below. 

Any practice that does not underspend is not eligible for any of the practice payments 
but may be eligible for locality funding if the locality agrees. 

3. Monitoring and reporting arrangements 

The medicines management team will provide practices and localities with monthly 
reports of their prescribing position in relation to their allocated budget.   

4. Benefits 

The prescribing quality improvement scheme has the potential to generate benefits for 
patients, practices and the CCG. It supports and enables better management of 
patients’ conditions/diseases leading to improved health outcomes now and in the 
longer term. 

 For patients – reduction in polypharmacy and better management of medications 
leading to better outcomes from their medicines. 

 For practices – improved patient outcomes, improved quality of prescribing and 
potential funding stream to support practice development. 

 For CCG – improved patient outcomes, reduced prescribing costs – releasing 
funding for other areas of patient care. 

 For the locality there is the potential to utilise freed up resources to support 
neighbourhood development and other local initiatives. 

5. Recommendations 

The Primary Care Commissioning Committee is asked to approve the continuation of the 
scheme, with the extended scope outlined above. 

Paper prepared by: Gary Barnfield and Dr Peter Magirr: Medicines Management Team 

On behalf of: Dr Zak McMurray: Medical Director 

March 2017 
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Appendix 1 

PQIS: What can practice payments be spent on? 

Practices/localities eligible for a PQIS payment will be able to use such funding for the 
benefit of patients locally, where this is additional to normal practice expenditure and 
demonstrates good value for money. Practices are reminded that any PQIS funding earnt 
will be non-recurrent and should therefore not be used for on-going expenditure, unless 
there is an agreed plan for such expenditure to be picked up by alternative funding once 
PQIS funding is exhausted. Requests for use of PQIS funding will be subject to 
confirmation by the Locality Executive Group and NHS Sheffield CCG. Funding will 
normally be expected to be utilised in the financial year following the year of the scheme 
(i.e. funding accrued under the 2017/18 PQIS scheme would normally be expected to 
have been spent by March 2019), unless authorisation to extend this period is given by 
the CCG Director of Finance. 

Inclusion criteria: 

	 The purchase of specialist services; for example, clinical pharmacists and 

technicians on a non-recurrent basis 


	 The purchase of material and equipment which is to be used for the treatment of 
registered patients including diagnostic equipment, ECG machines, blood testing 
equipment, nebulisers, fetal heart detectors, probes and defibrillators, any other 
medical equipment for the direct benefit of patients and leads to a reduction in 
Secondary Care activity 

	 The purchase of material or equipment which will enhance the comfort or 
convenience of registered patients including furniture, furnishings, security features, 
heating/air conditioning for the Practice. 

	 Initiatives to improve and enhance prescribing and commissioning 
	 The purchase of material or equipment relating to health education including health 

information screens, leaflets and posters, display boards and payment for advice 
on how best to disseminate health education advice to patients.  

Exclusion criteria: 

 The purchases of services or equipment that is unconnected with health care. 
 To reduce a Practice’s contribution to the employment costs of existing Practice 

staff 
 The purchase of land, or premises, or replacement windows 
 To payoff pre-existing loans taken out by the partners of the Practice 
 The purchase of drugs, medicines or surgical appliances 
 Mobile phones 
 Maintenance and Insurance agreements for electrical, medical equipment 
 Earn interest on savings or hold cash amounts in anticipation of demands in future 

years 

 Consumables that Practices use in their normal course of business, for 


example, ink cartridges, disposable instruments.
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