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1.
1.1

INTRODUCTION
The Strategy
The strategy for medicines in Wales proposes a vision for the future of
prescribing and medicines management in Wales; A vision which
focuses on patient outcomes as well as process.

Prescribing and Medicines Management
The Vision for the Future
Getting the Best Outcomes from Medicines for Wales
All involved with Prescribing and Medicines Management will work
together to ensure equity of access to the most clinically
appropriate and cost-effective medicines for the people of Wales.
This will be delivered through innovative services by a high quality
workforce designed to meet the needs of all patients within all
levels of health care, as outlined in Designed for Life 3. There will
be systems in place to facilitate informed decisions, improve
performance, reward good work, tackle waste and strengthen
accountability.
Prescribing performance in Wales will compare favourably with
other areas of the UK with similar demography, providing safe,
effective and economic use of medicines within an informed
system that facilitates maximum benefit and minimal risk from
appropriately resourced medicines.
The fair and transparent allocation of drug budgets across all
sectors is fundamental to strengthening accountability and
maximising the use of available resources.
This strategy identifies a vision for the future of medicines
management, including prescribing, in Wales. It proposes a set of
objectives and principles to guide the development of supporting
strategies and policies and a way forward through key actions.
1.2.

Making the Vision a Reality
The strategic vision is supported by three “Tactical Documents” which
cover:

Quality, Safety and Effectiveness
Access and Timeliness
Optimal Use
This document is the 2nd of those documents – Timely Access to Medicines
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2.

PUBLIC UNDERSTANDING AND INVOLVEMENT

The public are not always aware of the process by which medicines become
available and can often be misled through the media with respect to the role
and benefit of medicines. Recent work undertaken by a Citizen’s Jury of 16
individuals representing Welsh patients and the public1 made
recommendations including:
The results of research should be presented to the public by a trustworthy
source, covering all sides of the argument, and wherever possible allowing
comparisons between different data to be made on a comparable basis.
Governments have a duty to ensure that people are informed about the
potential benefits and risks of medicines.
New medicines, which are clinically effective and cost effective, should be
made available to patients within an appropriate timescale. Patients deserve
as early a decision as is possible on whether or not new medicines should be
recommended for use.

Any new medicine can be legally prescribed once it has a licence,
if it is thought by a clinician to be the most suitable treatment for an
individual patient. An individual clinician should take account of
guidance issued by NICE or the AWMSG when exercising their
clinical judgement, unless there is evidence to justify not doing so
in the light of the particular circumstances of an individual patient.
WHC (2007) 0282

Recommendation 21: AWMSG will work with WAG and the Wales
Centre for Health to develop a communications strategy for
informing the public on the process followed for evaluation and
funding of new drugs in Wales.
Lead: AWMSG (supported by WAG and the Wales Centre for
Health and other NHS organisations)
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3.

COMMISSIONING

The medicines management aspect of commissioning should be transparent
and operate in a way that puts patients’ healthcare needs first, whilst providing
the most appropriate outcome for the wider population of Wales.
Commissioning responsibilities for medicines should be transparent in order
that decisions with regard to funding are made in an appropriate timely
manner.
Horizon scanning is an important component of planning and
commissioning services; recognising the potential impact of emerging
technologies such as new medicines is a vital part of the process.
There are many organisations within, and affiliated to the NHS with a
remit to provide evaluated information on the impact of proposed new
medicines under clinical development including the National Horizon
Scanning Centre, the National Prescribing Centre and the UK
Medicines Information (UKMi). However, it is often difficult to predict
those that will actually reach the market and identify the true financial
impact of a new medicine during the early stages of launch.
Access to independent, evidence-based advice is important for
commissioners to consider the funding of high cost treatment for individual
patients where the medicines have not been appraised by NICE or AWMSG.
The new regional commissioning and prioritisation arrangements for Wales
will need to link closely with the AWMSG drug appraisal process to ensure
that there is evidence based and timely commissioning advice provided to
inform funding consideration of drug treatment.
Recommendation 22: WAG should ensure that commissioners
have access to independent medicines advice and that uptake is
embedded in new commissioning roles and structures.
Lead: WAG ( via AWMSG)
Delays in making decisions regarding the funding of drug therapies
may be due to lack of clarity in commissioning responsibility.
Recommendation 23: WAG should clarify the commissioning
responsibility of Health Commission Wales (HCW) and LHBs with
regard to the funding of medicines in Wales.
Lead: WAG
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4.
4.1.

BUDGET SETTING
Key Elements

The fair allocation of health funding at both national and local level is vital,
with above UK average reporting of chronic disease, morbidity and ageing
demographic in Wales. This, together with the ongoing development and
availability of new effective medicines, puts more pressure on prescribing
budgets.
It is fundamentally important that budget holders ensure that the mechanism
by which their indicative prescribing budget is set is fair, transparent, open
and consistent, and that there is ownership and accountability for that budget.
If there is a perception of the lack of any of these characteristics in their
budget setting, budget holders, such as primary care practices and hospital
directorates, will not be motivated to work within their allocation.
There are three important elements to supporting appropriate budgets for
prescribing in Wales. These include:
1) a fair and transparent budget setting methodology
2) robust horizon scanning with financial forecasting
3) timely monitoring and analysis of prescribing patterns in both primary and
secondary care
Recommendation 24: NHS Wales should adopt an evidencebased methodology for budget setting and funding of medicines
to ensure fair and equitable access to medicines across Wales.
Lead: WAG
4.2.

Fair and Transparent Budget Setting

A significant proportion of the NHS Wales budget is spent on medicines. The
primary care prescribing budget alone accounts for approximately 13% of total
NHS Wales spend. It is estimated that 80% of total medicines spend is in the
community (primary care) with the remainder of the costs occurring in
secondary care.
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Secondary Care Budget
The secondary care medicines budget is part of the overall Hospital and
Community Health Service (HCHS) allocation and is not separately identified.
It is up to individual Trusts to decide how much money to allocate to the
budget which includes medicines prescribed for both in and out patients
dispensed by pharmacy departments, and for Healthcare Packages at Home.
The average increase in Welsh Trust medicine costs for over the last five
years is 14.7%. It is vital that timely horizon scanning can inform potential cost
pressures and that budgets are adjusted to reflect this as accurately as
possible.
The mechanism by which individual trusts allocate budgets internally for
medicines varies across Wales with many setting budgets at individual
directorate level. However, the mechanism for setting budgets is unclear and
if the money allocated is insufficient to meet needs, there will be obvious cost
pressures that require an explicit and robust commissioning framework.
Recommendation 25: The commissioning framework will
address areas of medicine cost pressure on LHBs and Trusts at
the beginning of the financial year and develop a process so that
requests for interim funding are dealt with in an equitable
manner across Wales.
Lead: Commissioners
Primary Care Budget
There is no perfect way to set budgets that explains all the variations in
prescribing costs in primary care. However, the factors that are important
include demographic information on the number, age and sex of patients,
socio-economic data on levels of deprivation, together with specific
information such as levels of nursing home patients for whom prescribing
costs are higher than average. An alternative approach to budget setting
might be to consider medicines in the context of integrated care pathways and
seek to fund the use of the most appropriate medicine(s) thus reducing
demands on other parts of the health system.
Across Wales, a variety of methodologies have been employed in budget
setting, from uplift on historical spend, to a form of weighted capitation, or
models which have a mixture of both. Further work is required by the
Standing Group on Resource Allocation before agreeing a transparent budget
setting methodology for the various funding streams including medicines.
There is a gradual move to transfer the delivery of healthcare for chronic
conditions from the acute hospital setting to the community or an intermediate
care setting. This will require the movement of resources to support the
service needs as well as ensuring good arrangements for communication
across the interface. Accurate, timely and relevant information is a key
component in ensuring the prescribing implications of any planned new
service or service reconfiguration have been adequately accounted for and
delivered by the most cost-effective and clinically appropriate means.
-5-
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Recommendation 26: The commissioning framework must
recognise the medicines implications of service reconfiguration
and ensure the appropriate virement of funds between budgets.
Lead: Commissioners
Budget setting processes must have sufficient flexibility to enable and support
changes in service delivery over time. A review of budget setting in a fair and
transparent manner would include:
A review of the scientific literature.
Assessment of the association between the current spend on prescribing and
various measures of socio-economic deprivation.
Production of guidance on prescribing budget setting based on all available
information.
Guidance on any move from the current to a new budget setting methodology,
as this may be best phased over a period of years.
Advice on how LHBs communicate budget setting methodology and changes
to each practice.
Recommendation 27: The methodology for setting of prescribing
budgets needs to be clearly transparent to NHS budget holders,
with clear timelines for any phased movement towards a new
formula.
Lead: Welsh Assembly Government
4.3.

Robust Horizon Scanning and Financial Forecasting
Many factors affect the rate of uptake of a new medicine by an NHS
trust or clinician. These include whether the drug is novel for a
previously untreatable condition, whether a specialist service is
required or accessible, and whether approval by a local or national
Medicines and Therapeutics Committee has been obtained.
Hospital specialists often have early awareness of new medicines in
development. Individual clinicians with clinical trial experience and
specialist group consensus can provide a valuable resource to NHS
Wales (alongside evaluated medicines information systems) in
predicting the likely impact of a new medicine prior to launch.
The managed introduction of a new medicinal product or existing
medicine with a new indication into NHS Wales could also be
considerably improved by developing strong links between AWMSG,
Clinical Networks, Specialist Groups and Finance Directors.
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Recommendation 28: The clinical networks and Specialist
groups across Wales will help inform the AWMSG work
programme by supporting horizon scanning, advising on
appraisal prioritization and providing specialist clinical advice to
AWMSG.
Lead: Clinical Networks
Recommendation 29: A timetable should be agreed between
Finance Directors, AWMSG Network, NPHS and WAG so that
prompt financial information can inform the decision making
process on the resources to be considered for prescribing within
NHS Wales.
Lead: Welsh
Organisations
4.4.

Assembly

Government

supported

by

NHS

Analysis and Monitoring of Prescribing Patterns

Role of LHBs
In addition to ensuring quality, safety and effectiveness of prescribing and
medicines management, Local Health Boards have a statutory duty to contain
costs within their allocated budget. Any overspend on a prescribing budget
for example would therefore have to be recovered from other areas of LHB
cost pressures e.g. hospital and community services allocations. It is the
responsibility of all prescribers and Medicines Management teams to ensure
that clinical and cost effective prescribing is appropriately targeted for the local
population in order to maximise health gain from within allocated resources.
LHB Medicines Management Teams therefore must focus on cost
containment within the medicines budget through measures such as generic
prescribing, dose optimization and generally helping prescribers maximize the
benefits from well targeted prescribing. The frequent changes to the
reimbursement prices of medicines contained within the Drug Tariff make
local prescribing advice and strategies difficult to manage. A Drug Tariff for
Wales might allow better strategic budgetary management at LHB level and
this should be further explored.
Recommendation 30: The Welsh Analytical Prescribing Support
Unit (WAPSU) (when established) and HSW will assist WAG,
LHBs and Trusts with budgetary forecasting, monitoring and
management.
Lead: AWMSG
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Influence of Secondary Care
The Audit Commission report – A spoonful of Sugar3, has identified that
secondary care prescribers can directly and indirectly affect primary care
prescribing. This may have major financial implications, and may also
influence the quality of prescribing.
There are many examples of good prescribing and medicines management
systems within secondary care including the operation of well managed
formulary systems, shared care arrangements etc. Communication across
the interface can ensure that any potential clinical or financial implications are
minimised.
Recommendation 31: Robust interface working arrangements
should be developed to ensure that the influence of secondary
care on primary care prescribing is considered in local service
and strategic developments.
Lead: Welsh Assembly Government
Cost-shifting between primary and secondary care (in either direction) is
counter-productive and so it is vital that Medicines and Therapeutics
committees address these issues as soon as they are identified.
Healthcare packages at home are increasingly being commissioned by LHBs
and Trusts across Wales to provide specialist medicines direct to patients in
their own homes. These packages are generally not commissioned through
hospital pharmacy departments and therefore the scale of these is currently
unknown.
Recommendation 32: NHS Trusts and LHBs should identify and
carefully monitor the financial implications of healthcare
packages at home across Wales to ensure they provide cost
effective use of NHS resource.
Lead: NHS Organisations
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5.

SUMMARY OF RECOMMENDATIONS
Recommendation
(Access and Timeliness)

Lead (Support)

21.

AWMSG will work with WAG and AWMSG
the Wales Centre for Health to
(WAG and Wales Centre for
develop a communications
Health)
strategy for informing the public
on the process followed for
evaluation and funding of new
drugs in Wales.

22.

WAG should ensure that
commissioners have access to
independent medicines advice
and that uptake is embedded in
new commissioning roles and
structures.

WAG (AWMSG)

23.

WAG will clarify the
commissioning responsibility of
Health Commission Wales
(HCW) and LHBs with regard to
funding of medicines.

WAG

24.

NHS Wales will adopt an
evidence-based methodology
for budget setting and funding
of medicines to ensure fair and
equitable access to medicines
across Wales.

WAG

25.

The commissioning framework
will address areas of medicine
cost pressure on LHBs and
Trusts at the beginning of the
financial year and develop a
process so that requests for
interim funding are dealt with in
an equitable manner across
Wales.

Commissioners

26.

The commissioning framework
must recognise the medicines
implications of service
reconfiguration and ensure the
appropriate virement of funds
between budgets.

WAG
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Recommendation
(Access and Timeliness)

Lead (Support)

27.

The methodology for setting of
prescribing budgets needs to be
clearly transparent to NHS
budget holders, with clear
timelines for any phased
movement towards a new
formula.

WAG

28.

The clinical networks and
Specialist groups across Wales
will help to inform the AWMSG
work programme by supporting
horizon scanning, advising on
appraisal prioritisation and
providing specialist clinical
advice to AWMSG.

Clinical Networks

A timetable will be agreed
between Finance Directors,
AWMSG Network, NPHS and
WAG so that prompt financial
information can inform the
decision making process on the
resources to be considered for
prescribing within NHS Wales.

WAG

29.

AWMSG

(NHS Organisations)

30.

The Welsh Analytical Prescribing AWMSG
Support Unit (WAPSU) (when
established) and HSW will assist
LHBs and Trusts with budgetary
forecasting, monitoring and
management.

31.

Robust interface working
arrangements will be developed
to ensure that the influence of
secondary care on primary care
prescribing is considered in
local service and strategic
developments.

WAG

NHS Trusts and LHBs to identify
and carefully monitor the
financial implications of
healthcare packages at home
across Wales to ensure they
provide cost effective use of
NHS resource.

NHS Organisations

32.
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