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STATUS OF THE REPORT:

To approve X To endorse

To ratify To discuss

To consider For information
To note

PURPOSE OF REPORT:

The purpose of this report is to update the NHS Hull Clinical Commissioning Group Board
on the NHS England Single Operating Model for Controlled Drugs at a local level. This
report has already been noted via the CCG Quality and Performance Committee in October
2021.

RECOMMENDATIONS:
a That NHS Hull CCG Board be assured that the responsibilities as outlined within
the Memorandum of Understanding are being delivered.

b That the NHS Hull Clinical Commissioning Group Board notes the report relating
to the prescribing of Controlled Drugs in NHS Hull CCG.

REPORT EXEMPT FROM PUBLIC DISCLOSURE No | X| Yes

If yes, detail grounds for exemption

CCG STRATEGIC OBJECTIVE

Objective 8 - Delivery of Statutory Duties.
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Short summary as to how the report links to the CCG'’s strategic objectives

This report is to update the NHS Hull Clinical Commissioning Group Board and provide
assurances on the NHS England Single Operating Model for Controlled Drugs at a local level.

IMPLICATIONS:

Finance As per paper
HR None
Quality As per paper
Safety As per paper
ENGAGEMENT:

NHS England Area Team and the Local Intelligence Network (LIN); GP Practices, Hull and East

Riding Prescribing Committee, Humber Teaching NHS Foundation Trust, Hull University Teaching

Hospitals NHS Trust, and City Health Care Partnership.

LEGAL ISSUES: (Summarise key legal issues / legislation relevant to the report)

NHS England Single Operating Model for Controlled Drugs 2013
Misuse of Drugs Act 1971

Misuse of Drugs Regulations 2001 (and subsequent amendment)
Department of Health Guidance (2006)

Human Medicines Regulations 2012 and amended 2013

EQUALITY AND DIVERSITY ISSUES: (summary of impact, if any, of CCG’s duty to promote equality
and diversity based on Equality Impact Analysis (EIA). All reports relating to new services, changes to
existing services or CCG strategies / policies must have a valid EIA and will not be received by the

Committee if this is not appended to the report)

Tick
relevant
box

An Equality Impact Analysis/Assessment is not required for this report. v’

An Equality Impact Analysis/Assessment has been completed and approved by the lead
Director for Equality and Diversity. As a result of performing the analysis/assessment there
are no actions arising from the analysis/assessment.

An Equality Impact Analysis/Assessment has been completed and there are actions arising

from the analysis/assessment and these are included in section xx in the enclosed report.

THE NHS CONSTITUTION: (How the report supports the NHS Constitution)

The report supports the delivery of the NHS Constitution as the commissioning of primary care
services will aid in the delivery of the following principles, rights and NHS pledges:
1) The NHS aspires to the highest standards of excellence and professionalism
2) NHS works across organisational boundaries and in partnership with other organisations
in the interests of patients
3) Quality of care
4) You have the right to expect NHS organisations to monitor, and make efforts to improve,
the quality of healthcare they commission or provide.
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CCG CONTROLLED DRUGS

—2020-21 ANNUAL REPORT

NHS Hull Clinical Commissioning Group Board on

the NHS England Single Operating Model for Controlled Drugs at a local level. This report
has already been noted via the CCG Quality and Performance Committee in October 2021.

The Memorandum of Understanding outlines the responsibilities of NHS England/Area Team
and the CCG. Each year the NHS Hull Clinical Commissioning Group Board receives an
update to provide the CCG with a summary of the work undertaken in the previous year and
assurance that each of the CCG’s responsibilities has been delivered with the support of the
North of England Commissioning Support (NECS) Medicines Optimisation Team through
engagement with NHS England Area Team and the Local Intelligence Network (LIN).

1. INTRODUCTION

The purpose of this report is to update the
2. BACKGROUND
3. INFORMATION

Responsibilities of NHS Hull CCG for the safe

use of Controlled Drugs

NHS Hull CCG Responsibilities

Actions continuing during 2020-21

Name an individual as CD Lead to act as a focal
point for liaison with the NHSE-YH lead CDAO in
relation to the safe use and management of CDs.

Clare Linley, Director of Quality & Clinical
Governance/Executive Nurse was the Lead for
Controlled Drugs for Hull CCG until July 2021 and

Deborah Lowe, Interim Director of Quality and
Clinical Governance / Lead Nurse

Ensure the CCG, its governing body and member
practices are aware of who represents them on Local
Intelligence Network (LIN) and how and when to
raise concerns.

A North of England Commissioning Support (NECS)
Senior Medicines Optimisation Pharmacist or
Medicines Optimisation Pharmacist or Locality
Pharmacist represents the CCG on the Yorkshire and
Humber LIN. The electronic NHS England Controlled
Drug Reporting Tool has been communicated via
CCG communications and has also been to the CCG
Council of Members meeting to raise awareness in
previous years.

Play an active part in the LIN sharing intelligence as
appropriate and taking action to improve the safe use
of CDs.

Controlled Drug alerts and learnings from the LIN
have been circulated to all GP practices. Where a
need for learning is identified the NECS Senior
Medicines Optimisation Pharmacist or Medicines
Optimisation Pharmacist or Locality Pharmacist and
CCG CD Lead will agree a process for sharing the
learning across the CCG based on the individual
incident.

Follow guidance regarding recording and sharing
intelligence with respect to well-founded concerns
reported to any officer of the CCG including sharing
with a responsible body.

All CD incidents reported via the Hull Datix system
are reviewed by the NECS Medicines Optimisation
team in conjunction with the CCG Quality Team.

1 CD incident was reported directly to the CCG via
the DATIX system.
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NHS Hull CCG Responsibilities

Actions continuing during 2020-21

Report Serious Incidents in line with guidance and
Serious Incident policy.

No Serious Incidents have been reported

Take part in incident panels where appropriate as
agreed with the NHSE-YH CDAO.

No incident panels to date but should this be
necessary this would be communicated to the CCG
by the NECS Senior Medicines Optimisation
Pharmacist or Medicines Optimisation Pharmacist or
Locality Pharmacist.

Participate in a system for learning from
CD incidents and sharing this learning.

Learning is circulated across the Yorkshire & Humber
region via the LIN.

Practice and prescriber level analysis of CD
prescribing trends and investigation of outliers in line
with assuring appropriate, safe and effective
prescribing within the CCG. Report concerns to
NHSE-YH CDAOQO as appropriate.

The NECS Medicines Optimisation Team monitors
prescribing of CDs issued by GP
practices/prescribers in the primary care setting via
the PrescQIPP information.

Bring concerns about the safe use of CDs by other
healthcare providers to the attention of the LIN or
NHSE-NYH CDAO in line with intelligence sharing
agreement.

Accountable Officers from local healthcare providers
attend the six-monthly LIN including HUTH, Humber
and CHCP.

All providers report incidents directly to the NHS
England Y&H Area Team.

The annual or biannual controlled drug reports from
HUTH; CHCP; Humber are reviewed via CCG
contracting/Quality meetings to provide assurances
on controlled drug processes for the Hull CCG
providers.

Alert NHSE-NYH CDAO of intelligence received
regarding premises used in connection with the
management or use of CDs which is not subject to
inspection by other regulatory bodies.

No premises identified.

Support NHSE-NYH CDAO in ensuring adequate
steps are taken to protect patients and the public if
there are concerns about inappropriate or unsafe use
of CDs by a person who is not providing services for
any designated body, but who provides services in
the LIN area.

None identified.
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Controlled Drug Prescribing Data 2020/2021

This is based on prescribing data sourced via PrescQIPP using data from NHS Business Services
Authority (BSA). Data is presented collectively for April 2020 to March 2021.

3)

Summary points

All controlled drug schedules - Hull CCG has the 5th highest out of 6 CCGs re: 2020/2021
cost per 1000 patients in the Integrated Care System (ICS) (Figure 1). It should be noted that
Hull CCG has the highest reduction in cost per 1000 patients and items in the ICS year on
year.

Schedule 2 - Hull CCG has the 5™ highest out of 6 CCGs re: 2020/2021 cost per 1000 patients
in the ICS (Figure 2).

Schedule 2 injectables - Hull CCG has the 6" highest out of 6 CCGs re: 2020/2021 cost per
1000 patients in the ICS (Figure 3).

Schedule 3 - Hull has the 6" highest out of 6 CCGs re: 2020/2021 cost per 1000 patients in
the ICS (Figure 4).

Schedule 4 - Hull CCG has the lowest out of 6 CCGs re: 2020/2021 cost per 1000 patients
in the ICS (Figure 5).

Schedule 5 - Hull CCG has the 2" highest out of 6 CCGs re: 2020/2021 cost per 1000
patients in the ICS (Figure 6).

All controlled drug schedules — GP practices — Ranked in decreasing cost per 1000 patients:
Note due to practice mergers during 2019/20 and 2020/2021 some practices are showing
significant increases and decreases but this is due to these mergers (Figure 7).

Actions to address controlled drug items growth and cost growth

Analgesia is a key therapeutic area which is included in the CCG Medicines Optimisation
Work Plan in the 2021/2022 work plan. Historical prescribing behaviours and greater use of
oxycodone, fentanyl patches and buprenorphine patches has led to the CCG being high
cost per population-controlled drug prescribing. Changing or titrating patients to other opioid
options and dealing with the dependence issues created from continual opioid prescribing
will not be easy and is likely to require significant extra resources to tackle.

An opioid prescribing volume indicator was introduced as part of the 2019/2020 GP practice
enhanced service - Extended Medicines Management Scheme; with the aim to reduce the
volume of opioids prescribed in Hull CCG. This prescribing indicator will continue into
2021/2022.

A hypnotics and anxiolytic prescribing volume indicator was introduced as part of the
2020/2021 GP practice enhanced service - Extended Medicines Management Scheme with
the aim to reduce the volume of hypnotics and anxiolytic prescribed in Hull CCG (schedule
3 controlled drugs). This prescribing indicator will continue into 2021/2022.

The CCG introduced the implementation and delivery of the Campaign to Reduce Opioid
Prescribing (CROP) project in 2019/2020 and this project continued into 2020/2021 (this
has been to a Council of Members meeting). The Campaign to Reduce Opioid Prescribing
project was originally designed to assist general practices across West Yorkshire with
opioid deprescribing to improve patient care and safety across the region. CROP involves
education; audit and tools to support deprescribing and review for GP practices.

Network Contract Directed Enhanced Service Specification in 2021/2022 — Structured
medication review (SMR) and Medicines Optimisation Service. This specification outlines
how each Primary Care Network (PCN) will identify and prioritise patients who would
benefit from a SMR; one of the cohorts of patients to include for SMRs is ‘using one or
more potentially addictive medications from the following groups: opioids; gabapentinoids;
benzodiazepines; and z-drugs’.
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https://www.england.nhs.uk/wp-content/uploads/2020/03/network-contract-des-specification-pcn-requirements-entitlements-2020-21.pdf

All controlled drug schedules

Figure 1
Items per Items per Cost per Cost per
1,000 1,000 1,000 1,000
Total Items | patientslast | Total ltems | patientsthis | % Gowthin |Total Act Cost| patientslast Total Act Cost| patientsthis | % Growthin
Commissioner Last Year year This Year year Items Last Year year This Year year Cost
NHS EAST RIDING OF YORKSHIRE CCG 466,776 15200 449,443 1,464 4% £3,756,998|  £12,236| £3,638,966|  £11,852 3%
NHSHULL CCG 534,849 1,765/ 509,720 1,682 5% £3,699,934|  £12,210| £3,599,467|  £11,879 3%
NHS NORTH EAST LINCOLNSHIRE CCG 259,098 1,521 254471 1,494 2%| £1,582,383 £9,290| £1,617,995 £9,499 2%
NHS NORTH LINCOLNSHIRE CCG 299,703 1647 288,888 1,588 4% £2,294,162|  £12,611| £2,309,892]  £12,697 1%
NHS NORTH YORKSHIRE CCG 588,848 1,365 577,656 1,339 2% £4,629934|  £10,732| £4,705,790,  £10,908 2%
NHS VALE OF YORK CCG 367,547 1,009| 360,636 990 -2%| £3,280,892 £9,004| £3,369,633 £9,248 3%
Total 2,516,821 8,828| 2,440,814 8,557 3%| £19,244,303|  £66,083| £19,241,742|  £66,082 0%
Schedule 2
Figure 2
ltems per Items per Cost per Cost per
1,000 1,000 Total Act 1,000 Total Act 1,000
Total ltems | patientslast | Total ltems | patientsthis | % Gowthin | Costlast | patientslast| CostThis |patientsthis | % Growthin
Commissioner Last Year year This Year year Items Year year Year year Cost
NHS EASTRIDING OF YORKSHIRE CCG 64,859 1] 57,12 186 -12%| £1,194,400)  £3,800| £985,669|  £3,210 17%
NHSHULL CCG 103,439 31 93327 308 -10%) £1,250,815|  £4,128| £1,087,989|  £3,590 13%
NHS NORTH EASTLINCOLNSHIRE CCG 28,814 169 26,059 153 0%  £479,065|  £2,813| £419,628|  £2,464 12%
NHS NORTH LINCOLNSHIRE CCG 31,442 173 28,346 156 -10%|  £809,292 £4,449|  £696,719 £3,830 -14%
NHS NORTH YORKSHIRE CCG 60,843 141 58,989 137 3% £1,248,032)  £2,893| £1,155652  £2,679 %
NHS VALE OF YORK CCG 39,054 107 39,212 108 0% £936,318 £2,570)  £920,922 £2,527 2%
Total 328,451 1,143| 303,055 1,047 -8%| £5,917,920|  £20,742| £5,266,580|  £18,301 -11%
Schedule 2 Injectables
Figure 3
Items per Items per Cost per Cost per
1,000 1,000 Total Act 1,000 | Total Act 1,000
Total Items | patients last| Total ltems |patients this | % Gowthin | CostLast |patients last| Cost This |patients this| % Growthin
Commissioner Last Year year This Year year Items Year year Year year Cost
NHS EAST RIDING OF YORKSHIRE CCG 2,278 7 2,664 9 17%  £61,222 £199]  £52,379 £171 -14%
NHS HULL CCG 1,280 4 2,065 7 61%|  £52,222 £172|  £57957 £191 11%
NHS NORTH EAST LINCOLNSHIRE CCG 1,226 7 1,269 7 4%|  £17,460 £103|  £19,289 £113 10%
NHS NORTH LINCOLNSHIRE CCG 937 5 982 5 5% £22,155 £122|  £17,948 £99 -19%
NHS NORTH YORKSHIRE CCG 2,502 6 3,427 8 37%|  £97,685 £227)  £77,639 £180 -21%
NHS VALE OF YORK CCG 1,726 5 2,522 7 46%|  £24119 £66|  £41,897 £115 74%
Total 9,949 35 12,929 3 30%  £274,864 £889|  £267,109 £869 -3%

Page 6 of 9



Schedule 3

Figure 4
Items per Items per Cost per Cost per
1,000 1,000 Total Act 1,000 Total Act 1,000
Total Items | patientslast | Total Items | patientsthis| % Gowthin | Costlast |patientslast| CostThis |patientsthis|% Growthin
Commissioner Last Year year This Year year ltems Year year Year year Cost
NHS EASTRIDING OF YORKSHIRECCG | 145,175 473| 145,617 474 0% £985325|  £3,209) £974431  £3,174 1%
NHSHULL CCG 174,113 575/ 171,591 566 1% £1,081,763|  £3,570| £1,093,375|  £3,608 1%
NHS NORTH EASTLINCOLNSHIRE CCG 77,540 455 79,508 467 3% £339,758|  £1995 £346,529|  £2,034 2%
NHS NORTH LINCOLNSHIRE CCG 97,524 53| 97,628 537 0%| £482,564|  £2,653| £500,253|  £2,750 4%
NHS NORTH YORKSHIRE CCG 199,757 463| 198,843 461 0%| £1,219,017|  £2,826 £1,232,034  £2,85 1%
NHS VALE OF YORK CCG 140,219 385 137,174 376 2% £1,019,746|  £2,799| £970,033)  £2,662 5%
Total 834,328 2,887 830,361 2,881 0%| £5,128,173|  £17,051| £5,116,655|  £17,084 0%
Schedule 4
Figure 5
Items per Items per Cost per Cost per
1,000 1,000 Total Act 1,000 Total Act 1,000
Total Items | patientslast | Total ltems | patientsthis | % Gowthin | CostLlast | patientslast | CostThis | patientsthis | % Growthin
Commissioner Last Year year This Year year Items Year year Year year Cost
NHS EAST RIDING OF YORKSHIRE CCG 74,866 244 70,481 230 6%  £578,109 £1,883| £574,610 £1,871 1%
NHSHULL CCG 79,536 262 73,058 241 8%  £526,674 £1,738|  £484,763 £1,600 8%
NHS NORTH EAST LINCOLNSHIRE CCG 42,619 250 39,044 229 8% £295528 £1,735| £302,875 £1,778 2%
NHS NORTH LINCOLNSHIRE CCG 47,248 260 44,479 244 6% £367,074 £2,018|  £352,093 £1,935 -4%
NHS NORTH YORKSHIRE CCG 98,535 228 93,596 217 -5%|  £949,545 £2,201] £944,641 £2,190 1%
NHS VALE OF YORK CCG 54,956 151 52,738 145 4%|  £661,756 £1,816| £676,822 £1,858 2%
Total 397,760 1,395 373,396 1,306 6%| £3,378,686 £11,391| £3,335,804 £11,232 -1%
Schedule 5
Figure 6
Items per Items per Cost per Cost per
1,000 1,000 Total Act 1,000 | Total Act 1,000
Total Items |patientslast| Total tems | patients | % Gowthin | Costlast |patientslast| Cost This patients |% Growthin
Commissioner Last Year year This Year thisyear Items Year year Year thisyear Cost
NHS EASTRIDING OF YORKSHIRE CCG 179,598 585 173,559 565 3%| £937,943 £3,055| £1,051,877 £3,426 12%
NHS HULL CCG 176,481 582 169,679 560 -4%| £788,459 £2,602| £875,382 £2,889 11%
NHS NORTH EAST LINCOLNSHIRE CCG 108,899 639| 108,591 638 0% £450,573 £2,645| £529,675 £3,110 18%
NHS NORTH LINCOLNSHIRE CCG 122,552 674| 117,453 646 -4%| £613,077 £3,370| £742,879 £4,083 21%
NHS NORTH YORKSHIRE CCG 227,211 527| 222,801 516 -2%| £1,115,655 £2,586( £1,295,824 £3,004 16%
NHS VALE OF YORK CCG 131,592 361 128,990 354 2%| £638,953 £1,753| £759,958 £2,086 19%
Total 946,333 3,368/ 921,073 3,279 3% £4,544,661|  £16,011| £5,255,594|  £18,597 16%
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All controlled druq schedules — GP practices — Ranked in decreasing cost per 1000 patients: Note

due to practice mergers during 2019/20 and 2020/21 some practices are showing significant

increases and decreases but this is due to these mergers

Figure 7

Items per [temsper Cost per 1,000

Total ltems Last 1,000 patients Total ltemsThis 1,000 patients % Gowthin  Total ActCost  patientslast

Practice PLUS Code Year last year Year this year ltems LastYear year
£81002 CHP LTD - BRANSHOLME 4314 1,343 6,413 1,997 49% £33,450 10,416
B81112 JAMES ALEXANDER FAMILY PRACTICE 14,901 1,839 15431 1,904 4% f116,548 14,380
£81054 CLIFTON HOUSE MEDICAL CENTRE 20,832 2,406 20,348 2,350 2%  £128451 14,837
B81040 DR JAD WEIR & PARTNERS 31,253 2153 30,933 2,103 2% £193343 13,319
B81008 EASTHULL FAMILY PRACTICE 57,457 1897 57,035 1,883 A% 404412 13,353
581038 DR IA GALEA AND PARTNERS 14,756 1,965 13479 1,795 9% £102,163 13,606
581018 ORCHARD 2000 GROUP 21,977 2412 20,565 2,257 o%  f112,180 12,313
881011 KINGSTON HEALTH (HULL) 17,379 1,786 17267 1,714 A% £119179 12,246
581032 WILBERFORCE SURGERY 10,806 2,545 11,882 2,198 10% £47,156 11,104
B81075 HASTINGS MEDICAL CENTRE 3,130 1423 6,065 1,681 18% £27,736 7,110
£81119 GOODHEARTSURGERY 9,308 1,712 9,842 1,810 6% £46,291 8,513
B81047 WOLSELEYMEDICAL CENTRE 10,501 1429 11,277 1,535 T £74,654 10,162
B81058 SYDENHAM GROUP PRACTICE 13,886 1,642 11,419 1,350 -18% £95,176 11,253
£81020 THESUTTON MANOR SURGERY 11,546 1,569 10432 147 -10% £81,290 11,045
881675 HAXBY GROUP CALVERT & NEWINGTON 17,399 1,534 15,796 1,393 9% f116,648 10,285
B81046 THE BRIDGE GROUP PRACTICE 15,016 L1 14,848 1,758 1% £78,890 9,338
B81048 MODALITY PARTNERSHIP (HULL) 83,269 1426 74,666 1,273 0% £631,569 10,818
581095 COOK BF 5,819 1,449 5,116 1,214 -12% £36,513 9,093
B81017 KINGSTON MEDICAL GROUP 8,257 1,763 26,854 1,678 5% £145938 9,108
881616 DR GTHENDOW'S PRACTICE 3,877 141 3,825 1,402 1% £21,258 7,790
B81027 ST ANDREWS SURGERY 18,023 2,095 13,624 1,584 -U% £93,374 10,856
£81631 DRSRAUTAND THOUFEEQ 9,574 2,055 9124 1,958 S £38,819 8331
B81688 DR KV GOPAL'S PRACTICE 3,889 1917 2,706 1,34 -30% £24,795 12,219
B81635 LAURBEL SURGERY 3,504 1,031 3,842 1111 &% £25,876 7,485
B81052 PRINCES MEDICAL CENTRE 7,364 1,084 71624 110 1% £55,033 8,101
B81074 CITYHEALTH PRACTICE LTD 11,368 1,734 8,351 1,304 -25% £71,491 10,904
B81035 THE AVENUES MEDICAL CENTRE 9,946 1435 9,098 1,313 9% £49,151 7,092
£81085 BURNBRAE MEDICAL PRACTICE 4,304 915 4454 847 3% £37,151 7,900
£81097 DELTA HEALTHCARE 2,231 799 2,360 845 6% £17,390 6,224
Y02747 HAXBY GROUP HULL 13,180 932 12,545 887 5% £98,649 6,977
B81645 EASTPARK PRACTICE 5,403 1347 5,102 121 % £23,718 5914
581104 NAYARJK 1,384 196 1,884 266 6% £8,985 1270
B81066 DR GM CHOWDHURY'S PRACTICE 1,623 0 -100% £9.114
B81080 DR G5 MALCZEWSKI'S PRACTICE 490 0 -100% £4,742

Total Act Cost
This Year
£56,830
f126,332
£128,112
£203,348
£403,724
£97,143
£113,145
£113,034
£46,841
£39,386
£55,355
£74,603
£85,160
£72,823
£111,673
£80,746
£539,868
£37,035
£147,166
£24 113
£75,791
£40,147
£17,118
£28,832
£54,879
£50,768
£52 860
£35,853
£18,956
£88,511
£24,139
£13,296
f0
f0

Cost per 1,000

patients this
year
17,696
15,588
14,797
14,043
13,330
12,937
12,419
11,615
11,030
10,925
10,180
10,155
10,069
9,895
9,846
9,558
9,247
9,225
9,184
8836
§812
8616
8436
§,340
8,078
7,743
1627
7624
6,785
6,260
6,019
1,880

% Growthin
Cost

70%
8%
0%
5%
0%
-5%
1%
-5%
-1%
12%
20%
0%
11%
-10%
4%
2%
-15%
1%
1%
13%
-19%
3%
31%
11%
0%
-29%
8%
-3%
9%
10%
2%
8%
-100%
100%

Note: due to practice mergers during 2019/20 and 2020/2021 some practices are showing significant

increases and decreases but this is due to these mergers.
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4, RECOMMENDATIONS

It is recommended:

a) That NHS Hull CCG Board be assured that the responsibilities as outlined
within the Memorandum of Understanding are being delivered.

b) That the NHS Hull Clinical Commissioning Group Board notes the report
relating to the prescribing of Controlled Drugs in NHS Hull CCG.

Glossary of Terms
CD - Controlled Drug (Named in Schedule 2 or 3 of the Misuse of Drugs Regulations 2001)
CDAO - Controlled Drugs Accountable Officer
LIN — Local Intelligence Network

NECS — North of England Commissioning Support
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