
 

Page 1 

 

  
Oxfordshire 

Clinical Commissioning Group 
 

Prescribing Incentive Scheme Summary 2017/18 
 
The Oxfordshire Prescribing Incentive Scheme offers a scheme to all of its member GP practices as encouragement and 
reward to improve the quality, safety and cost effectiveness of prescribing. This is one of many elements to further 
enhance the quality and cost effectiveness of prescribing within the area and successful implementation will deliver 
benefits in 2017/18 and subsequent years. 
 
This scheme proposes to achieve 3 objectives: 

1) Continuing to promote high quality prescribing 
2) Reducing actual expenditure compared with the year end 2016/17 and making actual savings against budget 
3) Returning 50% of realised savings to invest in supporting practice sustainability 

 
Practices are set an initial target to achieve a minimum saving equivalent to £2 per patient (although there is no cap to 
potential savings target for practices). As outlined in Appendix 1 there is a proposed menu of potential savings areas for 
practices and further individual practice prescribing data and Scriptswitch potential savings will be sent through to 
individual practices. The GP practice then needs to submit a Savings Plan outlining their intended savings areas that are 
agreed by the OCCG Medicines Optimisation Programme Board. It is important that all practice prescribing decisions are 
compliant with National Guidance, NICE, Area Prescribing Committee Decision and Oxfordshire Formulary 
Recommendations and that any new quality initiatives are maintained and followed. 
 
At year-end, practices will be entitled to be awarded the agreed percentage of the savings achieved in each of the 
agreed target areas as an incentive award payment. 
 
If 25% of the minimum savings target is reached the practice will receive 12.5% of the savings value (i.e. equivalent to 
25p per patient) as incentive payment. If 50% savings target is achieved the payment will be equivalent to 25% of 
savings value and if the practice delivers 100% of their target, they will receive a payment equivalent to £1 per patient. 
For any further savings achieved in excess of this, the practice will be entitled to 50%. 
 
Table 1 Summary of the payment criteria for the scheme 

% per Patient % of Savings Total per Patient

Tier 1 25% 50p 12.50% 25p

Tier 2 50% £1 25% 50p

Tier 3 ≥ 100% £2 50% ≥ £1

Savings Criteria (% of target) Total Payment to Practice

 Savings Target of £2 per Patient 

 

 

 

Table 2 Example of potential benefit for a typical 10,000 patient practice, target of £20,000  

% Actual Savings % of Savings Total Payment

< 25% < £5,000 nil nil

Tier 1 25% £5,000 12.50% £2,500

Tier 2 50% £10,000 25% £5,000

Tier 3 ≥ 100% £20,000 50% ≥ £10,000

Example Practice of 10,000 Patients: Savings Target £20,000

Savings Criteria (% of target) Total Payment to Practice
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Savings achieved but not identified in the detailed practice plan will not be considered under the scheme i.e. payments 
will be made only against savings identified in the detailed Practice Based Medicine Optimisation Benefit Share Plan.  
 
 
Actions  

1. Initial expression of interest by practices by Friday 5th May i.e. please simply notify Medicines Optimisation 
Team (melanie.burden@oxfordshireccg.nhs.uk ) yes or no as to practice intention to participate.   

2. CCG Medicines Optimisation Team to provide prescribing data in proposed menu areas to practices by 30th 
April 

3. Practice to share proposed Medicines Optimisation Savings Plan with CCG by 22nd May. 
4. Approval via CCG Medicines Optimisation Programme Board May/June 2017 
5. The Medicines Optimisation Team will keep all practices informed, on a monthly basis, of their performance 

against their budget via the Prescribing Dashboard 
6. Ongoing support from the Medicines Optimisation Team 
7. Locality review of practice progress through quarterly reviews at locality meetings attended by a member of the 

Medicines Optimisation Team with constructive discussion and to share learning or processes. A quarterly 
locality report of progress, where possible, will be prepared between Locality Clinical Director, Locality 
Coordinator and the Medicines Optimisation Team and circulated to member practices following this review. 

8. At the end of the Financial Year, on March 2018 epact data availability, the Medicine Optimisation Team will 
assess performance against the agreed Medicine Optimisation Benefit Share Plan and will provide a 
recommendation for approval  to Programme Board, setting out the level of benefit achieved. 

 

Payment Gateways  
Participating practices/localities must underspend their total prescribing budget by at least the amount of saving 
achieved through the delivery of their plan. In circumstances where this is not achieved an appeal process through 
submission of details to the Medicines Optimisation Programme Board will make recommendation to the CCG 
Executive for approval for appropriate reimbursement to practices.  
 
Adjustment of Incentive Awards  
It is recognised that there may be other factors such as national pricing or local commissioning decisions that could 
impact on practices prescribing costs. Therefore the CCG will determine whether there are any significant adjustment 
factors to take into account before calculating practice cost efficiency saving achievements. Typically, these significant 
adjustment factors may include:  

 the impact of any national pricing decision to increase or reduce Category M drug prices  

 local CCG commissioning decisions that significantly impact on primary care prescribing costs or  

 NICE guidelines that significantly impact on primary care prescribing costs  

 significant population changes  
 
 
 
 
 
 Sara Wilds, Head of Urgent Care and Medicines Optimisation.  
April 2017 
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Appendix 1 
 

1 Reducing waste  Conduct a review of the managed repeats process to reduce the inappropriate over-ordering of 

prescribed medicines. When Luton CCG reviewed their repeat prescribing systems, they were able to 

save 7% of their annual primary care prescribing budget)

Reducing wastage through rationalising the use of needles, strips and lancets and aligning with 

prescribing of insulin and oral mediation

Reviewing GP practices’ repeat prescribing policies and delivering education/training to repeat 

prescribing clerks

2 Oral Nutrition Review and reduce all prescribing or stop prescribing if appropriate of oral nutritional products (sip 

feeds, infant feeds and gluten-free products) inappropriately prescribed in primary care

3 PPIs Review and change prescribing (step down or discontinue) of Proton Pump Inhibitors to reduce risk of 

clostridium difficile infection

4 COPD To optimise prescribing and outcomes for chronic obstructive pulmonary disease (COPD) patients 

through patient reviews

Deliver targeted reviews to high risk patients Implement local prescribing guidelines for COPD

Stepping down of high-dose inhaled corticosteroids (ICS)/long acting beta agonist (LABA) combination 

inhalers 

 Implement the use of cost-effective inhalers in line with updated guidance and new formualry choices

Implement inhaler technique training for all device types for appropriate healthcare professionals

5 Pregabalin Review pregabalin prescribing in line with local guidance & consider stopping or switch where 

appropriate.

6 OTC Medicines Review prescribing for self limiting conditions and for items recommended for OTC purchase inline 

with CCG policy

7 Care Homes Review medicines and prescribing in care homes to optimise medication. Use of deprescribing 

/rational prescribing tools e.g. STOPP START.

8 Scriptswitch All ScriptSwitch messaging is compliant with national and local guidance (NICE, Area Prescribing 

Committee decisions and Oxfordshire Traffic Light recommendations) and is maintained throughout 

the year by the Medicines Optimisation Team. Individual practice data can be provided by the 

medicines optimisation team to identify opportunity savings as practice level.Scriptswitch data shows 

that £720,991.51 savings has been achieved to date this financial year however there is opportunity for 

a further £5.2 million identified opportunity savings triggered in the ScriptSwitch system for Oxfordshire 

year to date. The savings achieved represent 13.8% of the total available. It is acknowledged that it will 

never be possible to release 100% of these savings however there is significant opportunity in 

maximising our acceptance level and achieved savings released.

 
 
 
 
 


