
Aim
To continuously improve patient health gains and realize cash-releasing efficiencies (£55 million) through the 
implementation of a Pharmaceutical Clinical Effectiveness programme across the Health and Social Care 
(HSC) service in Northern Ireland.

Centralised prescribing statistics were gathered  and compared on a monthly basis 
between April 2005 (pre-intervention) and March 2008 (post-intervention).

Process Measures Outcome Measures

Dispensing rates for generic medicines and
for the range of branded medicines 

selected by STEPS*  

Number of discharge 
prescriptions written by 

clinical pharmacists  

Reporting of dispensing incidents in primary 
care and production of quarterly primary 

care medication safety newsletter  

Budget impact of extending 
supplies of hospital 

discharge medicines 

Number of prescriptions issued through a 
pharmacy-based repeat dispensing service 

Number of medicines issued through a 
pharmacy-based minor ailments service 

Average ‘length 
of stay’, LOS 

Number of prescription items 
dispensed 

Value of identified cash-
releasing efficiencies 

User survey satisfaction from 
patients and healthcare

 professionals

Launch of a reaffirmed generic prescribing policy and attendant publicity campaign in 
primary and secondary care
The production of integrated prescribing policies and guidelines by a number of 
established expert groups across a range of therapeutic areas 
Implementation of regional repeat dispensing service 

Details on the changes made

Generic Prescribing and Generic Substitution
Repeat Dispensing

Minor Ailments
Medicines Governance in Primary Care

Clinical Procurement
28 Day Dispensing

Integrated Medicines Management (IMM)
Pharmaceutical Clinical Technology

Initiation of a regional Community Pharmacy minor ailments service across a range 
of therapy areas 
Expansion of a team of medicines governance pharmacists from secondary to 
primary care. 
Introduction of a policy to increase hospital discharge medicines from 3 to 28 day 
supplies 

Expansion of the IMM service regionally to 11 new sites**
The delivery of a regional wound care product formulary covering 
primary and secondary care and readjustment of NI Drug Tariff Prices 
£55m savings annually were removed from the HSC baselines in the 
first instance and the service required to operate within the re-profiled 
allocations
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Generic dispensing rate Rate of increase in primary care prescribing expenditure
The increase in NI generic dispensing rate following the introduction of PCE programme in the four primary care Health and 

Social Services Boards (NI population size = 1.7m) DHSSPSNI, Belfast, NI
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Policy on extended
supplies of
hospital discharge
medicines

Minor Ailments
Scheme

Minister of Health
Reaffirms generic
prescribing policy

Safe Therapeutic Evaluation for
Pharmaceutical product
Selection (STEPS) methodology
implemented

STEPs regional wound
care formulary launched

Regional prescribing
policy for Dyslipidaemias

and Dyspepsia/Reflux
developed by STEPs

expert groups

Regional prescribing
policy for ACEI and A II

RAs developed by
STEPs expert groups

Regional prescribing
policy for depression and

anxiety developed by 
STEPs expert groups

Repeat dispensing
service launched

EHSSB NI NHSSB SHSSB WHSSB

The impact of PCE on reducing the rate of increase in primary care prescribing expenditure from 10% annual growth, enabling £70m savings to be 
achieved by remaining within a £367m target by March 2008. (NI population size = 1.7m) DHSSPS, Belfast, NI
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Integrated Medicines Management Service deployed strategically 
across successive sites towards full implementation

Minor Ailments
Service

Policy on extended supplies 
of discharge medicine

Repeat Dispensing Service
launched

Wound Care
Formulary

Generic 
Prescribing 

Policy 
reaffirmed to 
profession

PCE prescribing policies addressing 
prescribing choices in Cardiology, 
Gastroenterology and Psychiatry

Achieved PCE performance exceeding targeted savings Pre-PCE prescribing cost growth - 10% Estimate based on growth 2003/04 to 2004/05
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