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Am______________________ [ Sampling Methods

To continuously improve patient health gains and realize cash-releasing efficiencies (£55 million) through the Centralised prescribing statistics were gathered and compared on a monthly basis
implementation of a Pharmaceutical Clinical Effectiveness programme across the Health and Social Care between April 2005 (pre-intervention) and March 2008 (post-intervention).
(HSC) service in Northern Ireland.

PCE programme initiatives

@ Generic Prescribing and Generic Substitution @ Minor Ailments @ Clinical Procurement @ Integrated Medicines Management (IMM)
@ Repeat Dispensing @ Medicines Governance in Primary Care @ 28 Day Dispensing @ Pharmaceutical Clinical Technology
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The increase in NI generic dispensing rate following the introduction of PCE programme in the four primary care Health and The impact of PCE on reducing the rate of increase in primary care prescribing expenditure from 10% annual growth, enabling £70m savings to be
Social Services Boards (NI population size = 1.7m) DHSSPSNI, Belfast, NI achieved by remaining within a £367m target by March 2008. (NI population size = 1.7m) DHSSPS, Belfast, NI
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Details on the changes made

@ Launch of a reaffirmed generic prescribing policy and attendant publicity campaignin ~ @ Initiation of a regional Community Pharmacy minor ailments service across a range @ Expansion of the IMM service regionally to 11 new sites**

primary and secondary care of therapy areas @ The delivery of a regional wound care product formulary covering
@ The production of integrated prescribing policies and guidelines by a number of 0E>_(pansion of a team of medicines governance pharmacists from secondary to oprimary aqd secondary care and readjustment of NI Drug Tar_iff Prices
established expert groups across a range of therapeutic areas primary care. _ _ _ _ N £_55m savings annually were remqved from the HS_C .basellnes in _the
. . . . . @ Introduction of a policy to increase hospital discharge medicines from 3 to 28 day first instance and the service required to operate within the re-profiled
@ Implementation of regional repeat dispensing service supplies allocations
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