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Pharmacy input to Respiratory MCN Annual Report 
 
NHSGGC Respiratory Prescribing Group 
 
The NHSGGC Respiratory Prescribing Group aims to support and promote safe, high quality 
and cost effective prescribing for patients with respiratory conditions across NHSGGC. The 
multidisciplinary group was established in February 2011 as a subcommittee of the Clinical 
Governance Workgroup. In Primary Care the spend on prescribing within respiratory medicine 
has grown by 20% in the last 4 years and the volume of prescribing has grown by 12%  
 
The group will identify key prescribing issues within respiratory medicine and give guidance 
as appropriate. It will act as a reference committee for developing prescribing initiatives within 
respiratory medicine and support the development and implementation of NHSGGC 
respiratory guidelines which impact on the quality or cost effectiveness of prescribing  
 
For further information please contact: 
Noreen Downes: 0141 232 7141 or noreen.downes@nhs.net 
 
 
Pharmacist-led COPD polypharmacy medication review clinics 
 
The health and economic burden of COPD for GG&C is well recognised. Pharmacist led, 
general practice based, COPD clinics offer a model for cost savings through improvement in 
the prescribing and use of medicines for people with COPD.  The clinics and relevant cost 
efficiency initiatives were introduced as a cost saving measure two years ago to improve 
effectiveness and minimise costs associated with prescribing for patients with COPD across 
GG&C. CHCP pharmacy teams work collaboratively with existing disease management 
services for COPD in general practices.   

 
Clinics have been delivered in 64 practices by CHCP pharmacists across GG&C since 
October 2009.  Over 2000 people have received a medication review in their GP surgery or in 
their homes.  

 
Fig 1&2 Allocation of COPD clinics by CHCP 

 
 

 
 

Evaluation of impact on hospitalisations and mortality 
While cost savings are an essential part of this work, the service creates an opportunity for 
evaluation of outcomes in addition to cost savings. The service leads have therefore 
collaborated with the Robertson Centre (University of Glasgow) to devise an evaluation 
method which aims to detect any reduction in hospitalizations arising from the clinics. The 
Keep Well / Enhanced Services Data Group have facilitated this innovative evaluation which 
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requires anonymised data extraction across all GG&C general practices every three months 
for three years. 
 
The results of this evaluation will clarify the role of practice based pharmacists in the clinical 
management of COPD/Polypharmacy. In addition, the work has strong implementation 
potential for chronic conditions across the UK and internationally.  

 
For more information please contact: 
Joanna Johnson: 0141 201 5333 or joanna.johnson@nhs.net  
Richard Lowrie: 0141 201 5317 or richard.lowrie@ggc.scot.nhs.uk 
 
 
Review of Inhaled Corticosteroid use in patients with COPD 
 
Prescribing Support Pharmacists have been undertaking medication reviews for patients with 
COPD and other Long Term Conditions in GP practices across NHS Greater Glasgow and 
Clyde (NHS GGC) since the service was established over 10 years ago. Reviews for patients 
with COPD has become a key focus for the Prescribing Support Service because of the 
potential to minimise cost and improve the quality of prescribing.  
 
The medication review process involves a pharmacist led assessment in the GP practice or in 
the patient’s home in line with a practice clinic protocol which has been agreed in consultation 
with the GPs and practice nurse. The pharmacist will systematically review all medicines 
optimising therapy in line with guidelines/formulary, addressing poor concordance, inhaler 
technique and rationalising prescription re-ordering.  
 
One area of pharmacological management of COPD where the body of evidence is limited is 
in the management of patients with COPD, prescribed inhaled corticosteroids (ICS), where 
the guidelines do not recommend initiation of an ICS.  
 
The NHS GGC Respiratory MCN has supported the reviews by issuing a consensus 
statement outlining the management of this group of patients in primary care, advising which 
patients should be considered for discontinuation of ICS and how medication should be 
withdrawn and follow up undertaken.  
 
For further information please contact: 
Noreen Downes: 0141 232 7141 or noreen.downes@nhs.net 
 
 
Prednisolone ec 
Prednisolone tablets are available as plain and enteric coated (ec) tablets but there is no 
evidence to support an increased gastrointestinal safety profile for the ec preparation 
compared to plain formulations. In May 2010 the cost of enteric coated 5mg prednisolone 
tablets was £7.53 for 28 tablets and the cost of 28 plain 5mg prednisolone tablets was only 
£1.20.

 

 

Consequently it was that agreed across Acute and Primary Care to encourage an increase in 
the proportion of prednisolone 5mg prescribed as plain tablets rather than ec tablets, without 
compromising patient safety or care. In Primary Care a Prescribing Indicator was introduced 
to encourage prescribing of plain tablets and the Pharmacy Distribution Centre moved to 
routinely supplying plain tablets to acute sites. 
 
The MCN have supported this activity by agreeing that a letter could be made available for 
clinicians from the co-chairs stating ‘The NHSGGC Respiratory MCN wish to convey its 
support for the proposal that uncoated (plain) prednisolone 5mg tablets should be used in 
preference to the enteric coated presdnisolone 5mg tablets for the vast majority of 
prescriptions for patients with respiratory conditions ‘. 
 
This work in Primary Care has generated significant prescribing efficiencies in 2010/11 as 
there has been no change in the volume of oral prednisolone dispensed but the prescribing 
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costs are £80,000 lower for Quarter 3 of 2010/11 compared to the same quarter in 2009/10  
This will continue as a prescribing indicator for practices in 2011/12. 
 
For further information please contact: 
Noreen Downes: 0141 232 7141 or noreen.downes@nhs.net 
 
 
Inhaler Initiative 
A project to improve the use of inhalers within medical admission areas and wards in care of 
the elderly has been initiated.  The nursing staff in these areas across Greater Glasgow and 
Clyde are being educated about the different types of inhaler and encouraged to ask the 
patient about their own before taking one from the medicines cupboard.  This is being 
supported with a booklet funded by the MCN showing all the different types of inhaler so that 
the patient can visually identify their inhaler.  The aim of the project is to reduce the number of 
incorrect inhalers given to patients and to maintain the patient on the inhaler device they are 
familiar with. 
 
 
For further information please contact  
Robert Puckett: robert.puckett@ggc.scot.nhs.uk 
 
 
Nebulised antibiotics 
Work has been undertaken to look at patients who are receiving nebulised antibiotics (mainly 
gentamicin) in the community and the problems associated with this – issues with supply and 
the sundries required.  The aim of this work is to enable an effective and reliable system 
across secondary and primary care for the provision of these drugs where deemed 
necessary. 
 
For further information please contact  
Robert Puckett: robert.puckett@ggc.scot.nhs.uk 
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