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Tactical Paper 3: Optimal Use

1.

INTRODUCTION

1.1.

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 3rd of those tactical documents – Optimal Use.
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2.

INVOLVING PATIENTS IN HEALTH CARE

2.1.

Views of Patients - The Citizens Jury
Increasingly, medicine is offering healthy people new ways of warding
off ill health. But do patients just want to take medicines to preserve
health? What information and help is needed to decide? Whose
responsibility is it to preserve “My health”? These are questions
affecting every one of us. The Government, NHS, healthcare
professionals and others all have a role to play – but citizens
ultimately have to decide for themselves. Recent work undertaken
with a Citizens Jury identified several key recommendations relating
to the safety of medicines, the information and advice given to
patients, the role of GPs and the provision of free health care1
including:

2.2.



Information on the risks and benefits of preventative medicines
should always be set in the context of the risks and benefits
associated with alternative ways of preserving health.



Governments should encourage people to discuss the risks and
benefits of taking preventative medicines with a healthcare
professional before embarking on a course of treatment.

Patients’ Understanding of Health Care
Patients’ attitudes and experience of their medicines and their
condition is a crucial factor influencing effective medicines use and
clinical outcomes. The move towards promoting healthy lifestyles and
well-being also involves attitudes towards medicines in the
management of minor ailments. Better patient understanding of the
health system and their health should promote self-responsibility.
There are some areas of health care where, regardless of evidence
base, prescribing patterns may be driven by patient’s expectations
and demands. This is a particular issue in certain conditions, such as
insomnia and viral illnesses, where patients may inappropriately
demand drug therapy. Whilst these issues can be addressed at a
local level, support from a strategic public health national campaign
could greatly contribute to further success.

Recommendation 33: AWMSG will work with other relevant
bodies in Wales to encourage the self care of self-limiting illness
through the advice of healthcare professionals and the use of
over the counter medicines, as an alternative to seeking a
prescription.
Lead: NHS Organisations (supported by AWMSG)
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2.3.

Patient Concordance
There is good evidence that people do not always take their
medicines as intended, often due to poor communication and
understanding of the need for medication. This can mean that they
either take too many or too few, so they may not necessarily receive
the maximum benefit. Even if they understand, they may choose not
to take it as prescribed.
NHS Wales spends £11.4 million annually on statins, which are drugs
used to lower blood cholesterol levels and reduce the risk of heart
attacks and strokes. The Audit Commission2 identified compliance
and concordance as an area of concern claiming that many patients
who are prescribed statins stop taking them (up to 75% after two
years).
Health care professionals should discuss with patients the options
available to preserve their health and fully engage with patients in
“shared decision making “about medicines usage.
Recommendation 34: AWMSG will raise awareness of the risk to
health outcomes of poor concordance and, with stakeholders,
develop ways to improve concordance and engage patients in
better utilisation of medicines.
Lead: AWMSG
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3.

MEDICINES MANAGEMENT SYSTEMS

3.1.

Introduction
The patient experience and outcome from a health care intervention
involving medicines is determined by the prescribing, supply and use
of that medicine. There are numerous management systems that
have been shown to work well at a local level, which could work more
efficiently if supported at an All Wales level.
Recommendation 35: AWMSG and its sub-groups will work with
LHBs and Trusts to identify systems that could work more
efficiently at an All Wales level e.g. Analytical Prescribing
Support Unit, Central Purchasing and Distribution of Medicines,
All Wales Hospital Medication Charts.
Lead: AWMSG supported by NHS Organisations

3.2.

Integrated Care Pathways
Designed for Life focuses on the development of integrated care
pathways for the management of major chronic diseases, aimed at
early assessment, accurate and timely diagnosis. Medicines should
be considered in the context of the many care pathways currently
under development, taking the opportunity to use the most clinically
and cost-effective medicines earlier and reduce demands on other
parts of the health system.

3.3.

Working with Partners
Various Medicines Management Systems have developed over time
including the use of multi compartment compliance aids in community
and social care settings and the use of patient’s own medicines in
hospital.
Health and Social Care Interface
Little attention has been given in the past to the use of medicines in
the social care and care home setting. Patients moving from one
sector to the other often experience difficulties through poor
communication and systems.
The appropriateness of medicines systems will need to be reviewed in
light of changes in care delivery arrangements proposed in Designed
for Life3, ensuring that patients receive optimal care and outcomes
from their medicines, wherever they are. Reviews and changes to
arrangements need to adopt a whole system approach across all
health and social care sectors4.
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Recommendation 36: AWMSG will initiate a combined Health and
Social Services review of medicines management systems also
involving “front line staff”; to include communication across
interfaces, the review of roles and the need for staff training and
appropriate use of medicines compliance aids. A report to be
compiled with recommendations to WAG.
Lead: AWMSG
Interface within the Health Care Sector
Probably the most significant issue affecting medicines management
issues across the interface is poor communication of information
between prescribers. A solution to this long-standing problem is the
use of IT for electronic communication across the interface, which has
been discussed elsewhere in this document.
Poor compliance with medication can jeopardise treatment and
increase the risk of admission or re-admission to hospital. A number
of studies have implicated the occurrence of adverse drug reactions
(ADRs) with admission to hospital, particularly in elderly patients.
These have shown that between 5% and 17% of admissions are felt
to be medicine related5,6,7,8,9,10. Recent studies have completed the
“circle” between admission and discharge, identifying that 19-23% of
patients discharged experience an adverse event after discharge11,12.
It is thought that almost 60% of unplanned readmissions could be
avoided by more effective action at the time of discharge13.
Development of a whole systems approach to managing medicines
results in improved safety and effectiveness and reduced costs.
Guidance on effective admission, transfer, discharge and minimizing
the risks relating to medicines use have been published in Moving
Patients, Moving Medicines, Moving Safely14. They recommend that
Health Communities should have:


Mechanisms for effective communication across interfaces



Pharmacists taking patients’ medication histories on admission
to hospital



Use of patients’ own medication in hospital



Patient self-administration of medicines whilst in hospital



Using original packs to dispense medication only once

Recommendation 37: Systems should be in place which use
patients’ own medicines whilst in hospital, to encourage selfmedication during hospital stays and unify prescribing choices
between hospitals and local GPs.
Lead: NHS Organisations
-5-
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It is important that LHBs and Trusts build up good working
relationships to ensure there is joint understanding of the implications
of prescribing decisions, and processes are put in place to manage
the local introduction of new drugs. This can be done through
Interface Prescribing Committees with joint representation from
primary and secondary care, and also through links with other local
professional committees. Such committees can also consider broader
issues of active medicines management, such as policies for
prescribing at discharge, and re-use of patients’ own medicines.
It may be helpful if such committees are supported by an interface
pharmacist who can critically appraise the evidence and provide
reports on new drugs. Collaboration with other interface committees
can help to share the workload. Encouraging practice pharmacists
and technicians to visit the local NHS trusts and spend time with
clinical pharmacists, discharge pharmacists and observing procedures
can be beneficial, and similarly hospital pharmacists may also benefit
from spending time in general practice. There are many examples of
good practice both within Wales and in the UK 14.
Recommendation 38: NHS Trusts and LHBs should review their
interface communication arrangements for prescribing and
medicines management in line with best practice and develop a
plan to tackle problem areas.
Lead: NHS Organisations
Working with the Pharmaceutical Industry
The UK pharmaceutical industry is strong and successful and
contributes to healthcare resources as well as producing economic
benefits15. The industry possesses resources aimed at improving
patient understanding and concordance. The NHS in Wales could
utilise this resource to improve patient outcomes from medicines
within appropriate guidelines. In some areas of Wales, partnerships
have worked well and there is much to learn from their success. In
other areas there is poor communication and mistrust 16.
Recommendation 39: NHS Wales should adopt an effective and
appropriate working relationship with the Pharmaceutical
Industry in line with WAG’s advisory document "Guidance for
partnership working between NHS organisations and the
pharmaceutical industry".
Lead: NHS Organisations
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For those organizations that choose to enter into partnership, the
need for a robust agreement, of which all staff are aware, is essential.
On behalf of AWMSG, NHSIF has already produced a strategy
document in this area, "Guidance for partnership working between
NHS organizations and the pharmaceutical industry"17. The intention
of the document is to promote partnerships that will result in benefit to
both parties The impact of the guidance is currently being assessed.

Recommendation 40: WAG should assess the impact of the
advisory document "Guidance for partnership working between
NHS organisations and the pharmaceutical industry" in Wales.
Examples of successful Industry/NHS Partnerships should be
shared across Wales.
Lead: Welsh Assembly Government
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4.

AWMSG COMMUNICATION
It is vital that AWMSG communicates with patients, service users,
staff and the wider general public. It is still the only National
Medicines Appraisal Forum within the UK which conducts all its
business in public. However, a robust communications strategy is
needed to ensure that messages relating to safe, effective and costeffective prescribing are disseminated across the whole of Wales.
Links with the clinical networks are essential to ensure a harmonized
approach to medicines management.
Recommendation 41: AWMSG will develop a communication
strategy to ensure that patients and the wider general public as
well as service users are aware of issues relating to the managed
entry of new medicines and clinically and cost-effective, safe
prescribing.
Lead: AWMSG supported by NHS Organisations
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5.

EFFICIENCY

5.1.

Introduction
Taking medicines, whether prescribed by a practitioner or bought
over-the-counter has become part of everyday living. Prescribing a
medicine is also one of the most common interventions made by
family doctors and increasingly, other healthcare professionals, as
part of their routine daily work.
Over 58 million prescription items were dispensed through NHS
Wales primary care services in 2006, at a cost of over £574 million
(13% of healthcare spending) and a further £136.6 million was spent
on medicines in Welsh Hospitals. This represents a large financial
investment and also in the time spent by professionals in the process.
‘Prescribers in Wales issue the greatest number of prescriptions
per head in the four home countries but the net ingredient cost
per item is the lowest.’
Office for National Statistics 2002

There is scope to improve the efficiency of primary care prescribing in
Wales (NLIAH report). Improving efficiency frees up money, without
affecting clinical outcomes, which can then be used to pay for
treatments for other patients.
There has been much progress in some areas in recent years, for
example an increase in the proportion of generic prescriptions which
are more cost-effective, but of equivalent efficacy, to the branded
preparation. There is further scope for improving value for money in
primary care prescribing e.g. appropriate statin prescribing to reduce
cholesterol levels and reduce the risk of heart attacks and strokes.
Both the NLIAH Modernisation Assessment for Wales18 and the
National Audit Office report on “Prescribing Costs in Primary Care” for
England19 identified significant further savings for LHBs and PCTs but
also variations in the volume of prescribing between organisations.
Further analysis of these patterns against parameters, such as local
disease prevalence and deprivation, is warranted. An unusually low
volume of prescribing may indicate unmet need, and an unusually
high volume may indicate excessive prescribing, both of which
represent poor value for money.
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5.2.

Waste Minimisation
There is a huge amount of medicines wastage at significant cost to
the NHS. This could be as much as £20 million per annum for Wales,
although the lack of robust data, and the wide range of reasons for
waste, makes quantification difficult19. Prescriptions of duration
greater than one month have been linked with high waste, and would
suggest that prescribing should be for one month only, especially now
that prescriptions are free in Wales.
Some Causes of Medicines Wastage









Medicines are dispensed but remain uncollected
Patients are recovering and no longer need their
medication
A medicine is unsuitable for the patient due to side-effects
Medicines prescribed during a hospital stay, such as
antibiotics, are continued unnecessarily when the patient
returns home
Acute (time-limited) medicines are transferred onto the
repeat prescription record and issued every time that a
repeat prescription is generated
Seasonal medication remains on a repeat prescription all
year
Some patients tend to stockpile “just in case” medicines
and re-order repeat medication that they do not need
Non-equivalent pack sizes of medicines prescribed
simultaneously can lead to the slow accumulation of “extra”
doses. Over time this can generate significant amounts of
waste
Source: NPC Medicines Management Team

In recognition of the serious medicines waste problem the Department
of Health and WAG have introduced pharmacist medicines use of
reviews and repeat dispensing schemes that allow patients to collect
repeat prescriptions directly from community pharmacists. They can
then check whether the patients are still taking their medicines or
experiencing difficulties with them, in an attempt to tackle some of the
causes of waste. Uptake of these initiatives, however, has been low
since their introduction to the new pharmacy contract20 in 2005. The
true benefit of monthly repeat dispensing via community pharmacies
will be realised when there is full connectivity between GP clinical
systems and community pharmacies.
Possible measures to reduce waste include:


Obtain a better understanding of the reasons why patients do
not take their medicines.



Raising professional, public and patient awareness about the
cost of medicines to the NHS via local and national campaigns.
- 10 -
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Incentives for community pharmacists/dispensing practices
hospitals and care homes to monitor and reduce waste
medicines.



Bench marking between organisations to identify and correct
inefficient systems.



Limiting the initial time period of new prescriptions, or of the
length of time between repeat prescriptions.



Issuing a directive that prescriptions should be for a period of no
more than one month in usual circumstances.

Recommendation 42: AWMSG will initiate an investigation on the
scale of medicines wastage within Wales and explore methods
that reduce this waste in collaboration with the NHS service and
other organisations Lead: AWMSG
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6.

AUDIT AND MONITORING

6.1.

Introduction
Monitoring of prescribing patterns is essential to ensure effective
implementation of national guidance, policy decisions relating to
medicines and to identify the accuracy of previous forecasting models.
There are a variety of prescribing information systems available in
Wales which are managed by Health Solution Wales including the
Primary Care Information System (primary care prescribing data) and
the Medusa System (hospital pharmacy prescribing data).
Consideration of one sector in isolation can be misleading as
considerable variation exists across Wales in specialist service
provision and interface prescribing policies.
There are dangers in focusing only on savings within the
prescribing budget as a measure of performance. Medicines
should also be considered in the context of care pathways so
that they can have maximum benefit by reducing demands on
other parts of the health system.
Currently, prescribing performance is compared using the prescribing
unit. This high level comparative measure takes account of
differences in the age of a population but not differences in its
deprivation, sex distribution or prevalence of disease. A more
sophisticated measure, which more accurately reflects prescribing
demand, is the English based ASTRO prescribing unit.
Variations in performance between LHBs and Trusts within Wales,
together with other parts of the UK, need to be examined and
considered. This could be progressed through analysis of prescribing
data captured via the CASPA system in primary care and the
MEDUSA system in secondary care.
Work is already underway to measure the impact of abolition of
prescription charges on the primary care prescribing budget and the
self-care pharmacy sales market in Wales. Further prescribing
analysis work is needed, including:


Developing a range of measures of prescribing including a
Welsh prescribing unit.



Developing data links with non-prescribing databases, such as
disease prevalence, epidemiological data and hospital
admission data to ensure medicines use is not considered in
isolation but as an integrated component of care.



Reporting and consideration of variation in interface prescribing
policies.
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Benchmarking of prescribing and the medicines management
systems within and outside Wales and identify areas where
improvement is necessary.



Investigating the prescribing performance differences between
LHBs and Trusts in Wales and with other areas of UK.

Recommendation 43: AWMSG will include a regular agenda item
on cost-effective prescribing within primary, secondary care and
the interface between these sectors in order to encourage a more
integrated clinical and financial approach to the planning
process.
Lead: AWMSG

Recommendation 44: AWMSG will agree prescribing and
medicines management performance measures e.g. prescribing
indicators, adherence to formularies, across all NHS sectors on
an annual basis and report outcomes on a quarterly basis.
Lead: AWMSG

6.2.

Welsh Analytical Prescribing Support Unit (WAPSU)
The Welsh Analytical Prescribing Support Unit, intends to provide a
robust health intelligence function with meaningful and evaluated
medicines surveillance information across primary and secondary
care to NHS Wales and WAG. This function will become of increasing
importance when considering reconfiguration of healthcare services
and transfer of appropriate budgets to enable delivery of strategic
plans.
Recommendation 45: AWMSG will work closely with WAPSU to
develop robust systems to monitor prescribing outcomes and
ensure available resources are used effectively in accordance
with agreed performance measures.
Lead: AWMSG
Shared care is a vital component of safe and effective prescribing.
AWMSG has already developed criteria for shared care, a generic
template for shared care protocols and examples of shared care
protocols for some antirheumatic agents. Templates for consultant
and GP communications regarding shared care have also been
developed.
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Recommendation 46: AWMG should examine the applicability of
shared care arrangements to specialist areas of prescribing and
where appropriate, develop shared care templates.
Lead: AWMSG supported by NHS Organisations
Financial issues relating to prescribing in primary, secondary care and
the interface between these sectors should be a regular component of
AWMSG’s agenda, to encourage a more integrated clinical and
financial approach to planning, and to support effective medicines
management across Wales.

- 14 -
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7.

PATIENT HEALTHCARE OUTCOME MEASURES

7.1.

Needs Assessment
Whilst there is much data available on numbers and costs of
prescriptions dispensed in Wales, relatively little is known regarding
prescribing outcomes in Wales. Clearly there is a need to focus on
any areas which need addressing in Wales.
The starting point may be a needs assessment, involving mapping of
ill-health including incidence of disease.
Recommendation 47: NHS Wales will undertake a needs
assessment of prescribing in relation to ill-health, in order to
inform a more detailed strategic work plan for improving the
health of the Nation. Lead: WAG

7.2.

Current Performance Measures
The quality and outcomes framework (QOF) which forms the basis
of the GMS contract is designed to secure high quality services for
patients and enables practices to attain up to 320 quality points
through comprehensive prescribing & medicines management
services.
The Strategic and Financial Framework (SaFF) has set delivery
targets for health communities across Wales which clearly identified
expected improvements relating to the effective delivery of prescribing
and medicines management including:
Modernisation & Efficiency Target (6) All prescribing
organisations and practices to meet the five high level All-Wales
Medicines Strategy Group prescribing indicator targets.
Long term care Formal audited appropriate medicines
management systems for older people in hospital and
community settings will be in place.
Long term conditions (21): All pharmacies will undertake at
least 100 medicines use reviews (MURs).
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Currently, local health boards’ performance in terms of implementing
national prescribing guidance is measured via the Health Care
Standards for Wales (Standard 12). Health Inspectorate Wales
require LHBs and Trusts to undertake self assessments of their
performance.
Standard 12: Healthcare organisations ensure that patients and
service users are provided with effective treatment and care that:
a) conforms to guidance from the National Institute for Health
and Clinical Excellence (NICE), and the recommendations of
the All Wales Medicines Strategy Group (AWMSG )
b) is based on nationally agreed best practice and guidelines, as
defined in National Service Frameworks, NICE clinical
guidelines, national plans and agreed national guidance on
service delivery
c) takes account of patients’ physical, social, cultural and
psychological needs and preferences
d) is integrated to provide a seamless service across all relevant
organisations, including social care organizations
Recommendation 48: AWMSG will audit the service impact of its
appraisal recommendations, with feedback to NHS organisations
on any potential further action that may be required.
Lead: AWMSG
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8.

MODERNISATION OF SERVICE
As health statistics suggest that over 90% of health interventions will
at some stage involve a medicine, and up to 15% of elderly patients
who are admitted to hospital are there because of related effects of
medicines21, it is essential that every opportunity is taken to improve
the management of medicines for patients.
NLIAH is commissioned by WAG to undertake modernisation
assessments of health care organisations in Wales. The prescribing
performance measures used in such assessments must be robust,
evidence-based and whenever possible, focused on clinically effective
and cost effective prescribing.
A Modernisation Assessment
undertaken by NLIAH18 in 2006 identified the potential for better
utilisation of primary care prescribing resource and suggested a
number of modernisation actions:










Analyse prescribing data in more detail (e.g. by
therapeutic group) and assess the scope for improving
effectiveness and efficiency of prescribing.
Implement formal arrangements for GP peers to meet and
discuss comparative practice prescribing patterns (where
these are not already in place) and publish nonanonymised results where there is evidence of poor
clinical practice and reluctance to change.
Implement a medicines formulary if not already in place.
Implement a flexible incentives scheme if not already in
place.
Consider business case for implementing software
solutions in GP systems (e.g. ‘Scriptswitch’)
Implement formal arrangements for GPs and consultants
to meet to discuss primary/secondary care interface and
issues.
Develop a performance framework for medicines
management covering administrative costs and a revised
set of local performance indicators
Examine the potential relationship/correlation between
prescribing by therapeutic group, disease prevalence and
admissions to secondary care by HRG.
NLIAH Modernisation Assessment Summary Report 2005-2006
Delivering Designed for Life:
Focusing on effective, efficient, sustainable improvements
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Summary of Recommendations
Recommendation
(Optimal Use)

Lead (Support)

33.

AWMSG will work with other
relevant bodies in Wales to
encourage the self care of selflimiting illness through the
advice of healthcare
professionals and the use of
over the counter medicines, as
an alternative to seeking a
prescription.

NHS Organisations
(AWMSG)

34.

AWMSG will raise awareness of
the risk to health outcomes of
poor concordance and, with
stakeholders, develop ways to
improve concordance and
engage patients in better
utilization of medicines.

AWMSG

35.

AWMSG and its sub-groups will AWMSG
(NHS Organisations)
work with LHBs and Trusts to
identify systems that could work
more efficiently at an All Wales
level e.g. Analytical Prescribing
Support Unit, Central
Purchasing and distribution of
Medicines, All Wales Hospital
Medication Charts.

36.

AWMSG will initiate a combined
Health and Social Services
review of medicines
management systems also
involving “front line staff”; to
include communication across
interfaces, the review of roles
and the need for staff training
and appropriate use of
medicines compliance aids. A
report is to be compiled with
recommendations to WAG.

- 18 -
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Recommendation
(Optimal Use)

Lead (Support)

37.

Systems should be in place
which use patients’ own
medicines whilst in hospital, to
encourage self-medication
during hospital stays and help
to unify prescribing choices
between hospitals and local
GPs.

NHS Organisations

38.

NHS Trusts and LHBs should NHS Organisations
review their interface medicines
management systems in line
with best practice and develop a
plan to tackle problem areas.

39.

NHS Wales should adopt an
effective and appropriate
working relationship with the
Pharmaceutical Industry in line
with WAG’s advisory document
"Guidance for partnership
working between NHS
organizations and the
pharmaceutical industry".

40.

WAG to assess the impact of the WAG
advisory document "Guidance
for partnership working between
NHS organizations and the
pharmaceutical industry" in
Wales. Examples of successful
Industry/NHS Partnerships
should be shared across Wales.

41.

AWMSG
AWMSG will develop a
(NHS Organisations)
communication strategy to
ensure that patients and the
wider general public as well as
service users are aware of
issues relating to the managed
entry of new medicines and
clinically and cost-effective, safe
prescribing.

- 19 -
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Recommendation
(Optimal Use)

Lead (Support)

42.

AWMSG will initiate an
investigation on the scale of
medicines wastage within Wales
and explore methods that
reduce this waste in
collaboration with the NHS
service and other organisations.

AWMSG

43.

AWMSG will include a regular
agenda item on cost-effective
prescribing within primary,
secondary care and the
interface between these sectors
in order to encourage a more
integrated clinical and financial
approach to the planning
process.

AWMSG

44.

AWMSG will agree prescribing
and medicines management
performance measures e.g.
prescribing indicators,
adherence to formularies,
across all NHS sectors on an
annual basis and report
outcomes on a quarterly basis.

AWMSG

45.

AWMSG
AWMSG will work closely with
the WAPSU to develop robust
systems to monitor prescribing
outcomes and ensure available
resources are used effectively in
accordance with agreed
performance measures.

46.

AWMSG
AWMSG will examine the
(NHS Organisations)
applicability of shared care
arrangements to specialist areas
of prescribing and where
appropriate, develop shared
care templates.

47.

NHS Wales will undertake a
needs assessment of
prescribing in relation to illhealth, in order to inform a more
detailed strategic work plan for
improving the health of the
Nation.
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Recommendation
(Optimal Use)

Lead (Support)

48.

AWMSG
(APSU)

AWMSG will audit the service
impact of its appraisal
recommendations through
APSU, with feedback to NHS
organisations on any potential
further action that may be
required.
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