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Overview
In England, 81% of all drugs in primary care are already prescribed generically, generating significant savings for the NHS. This percentage is impressive, but the variation in generic prescribing rates between GP practices suggests there are still opportunities for some prescribers to deliver even better value care.
The Potential Generic Savings dashboard is designed to provide insight into the savings that could be achieved by changing from proprietary to generic prescribing for the 20 drugs identified at a national level as having the greatest potential to release additional resources through increased generic prescribing.
The dashboard presents data across a range of reporting levels from National to Practice level to show how the savings relate to individual organisations.
The intention is to provide a list of drugs that can be described as therapeutically equivalent when prescribed generically rather than by brand. The generic drugs on this dashboard have been chosen using criteria from the UKMI Q&A 247.3(1). The Generic Prescribing Guidelines produced by the Greater Manchester Medicines Management Group (GMMMG)(2) are also a very useful source of information.
It is still possible that patients will express a preference for the branded version of a particular medicine. Such preferences should be dealt with on a case-by-case basis.
All of the drugs in these reports are suitable for inclusion in prescribing decision support software.
For medicines with relatively low current levels of generic prescribing in their locality, CCGs may wish to consider notifying community pharmacies of their intention to increase generic prescribing, so they can plan accordingly.
Interpretation of the reports 

The reports show the current prescribing of the proprietary products alongside the potential savings if these items were prescribed generically.  The current overall prescribing of the generic products is also displayed to show how often these items are already being prescribed generically.
The number of patients has been included to give an idea of the number of patients that would be impacted by any changes and to allow resources to be targeted cost-effectively.

Please note that patients may appear in the counts for multiple different medicines.

Data source 

NHS Business Services Authority - based on data from the NHSBSA’s Information Services Data Warehouse which contains all NHS prescription data, with the exception of prescriptions which are dispensed in prisons, hospitals and private prescriptions. 

Analysis is based only on prescriptions that were prescribed from within a CCG environment, including any prescribing from practices within the CCG organisation structure.  This will exclude any prescribing from outside of the CCG environment, including hospital trusts.

Data owner & contact details 

nhsbsa@nhs.net 
Timeframe
Refreshed quarterly
Data quality assurance 

NHS Prescription Services have their own internal quality process to assure the data they provide matches what was originally submitted as part of the prescription processing activity.  Some processes are complex and manual therefore there may be random inaccuracies in capturing prescription information which are then reflected in the data but checks are in place to reduce the chance of issues occurring.  The processes operate to a number of key performance indicators, one of which is the percentage Prescription Information Accuracy, the target being 99.0% and as at June 2017 the accuracy level achieved over the latest 12 month rolling period was 99.6%.

Dashboard Operation: Navigation
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Along the top of each dashboard page there are a series of links which can be used to navigate throughout the dashboard:

Within each of these headings there may be an additional list of menus to allow the selection of a subpage within the selected section.

Dashboard Operation: Criteria Selection
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Within each of the dashboard pages there is a “Criteria Selection” box which can be used to select what information should be displayed on the current dashboard page:

The selection boxes will list the available options for the currently displayed dashboard and any selections will not take effect until the “Apply” button is pressed.

Dashboard Section: Overview

The overview page within the dashboard provides a high level summary of the available information.  The data included within the page shows the overall figures for each of the potential brand to generic switches.

For each potential drug switch the current spend is shown to identify what the existing spend was during the reporting period for the proprietary presentation.  The potential spend shows what cost could potentially have been had all of the proprietary prescribing switched to the generic presentation.  The potential saving shows the difference between these two figures, identifying how much money could potentially have been saved.
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Results within the table can be displayed at different levels using the view selection box.  Within each of the available levels there will be an additional selection box to select an individual organisation to display.  For example, when choosing to view the data by CCG, an additional drop-down box will appear to allow the selection of a single CCG to view the overview figures.

Dashboard Section: CCG Summary
The CCG summary dashboard pages allow the figures to be viewed for a single selected CCG compared against other CCGs within the selected grouping level.  

From the dashboard page menu, when selecting “CCG Summary” there are a number of pages available to select which dictate which CCGs are displayed for comparison:

· CCGs within National

· CCGs within AHSN
· CCGs within Area

· CCGs within Cluster

· CCGs within Local Office

· CCGs within Region

· CCGs within Similar 10

· CCGs within STP Footprint

Within each of the available pages, an individual potential generic switch can be viewed in isolation by selecting the proprietary medicine from a selection list.  The dashboard page will show, for the selected CCG and medicine, what the current prescribing details are for the proprietary item and the potential figures if all prescribing was switched to the generic equivalent.
Within the dashboard page there are two charts displaying the “potential saving” and the “potential saving on total NIC”.  These charts will highlight the selected CCG against all of the other CCGs within the relevant CCG group for the selected page.  Within each chart there is also the option to switch the displayed view between the chart and the associated data table.

The final section on the dashboard includes a table showing the current prescribing of both the proprietary and the associated generic medicines.  This table can be used to help identify the levels of prescribing that are already being completed using the generic medicine and the current scope for improvement.
Please note the figures included for the number of identified patients receiving prescriptions are only representative of the patients who could be identified during the prescription processing activities and therefore may not account for all of the items included in the report.  In general patients can only be identified for around 91% of prescription items, although this figure will vary based on drug, prescribing organisation etc.
Dashboard Section: Practice Summary

The practice summary dashboard pages allow the figures to be viewed for a single selected practice compared against other practices within a selected CCG.  

From the dashboard page menu when selecting “Practice Summary” there are two pages available to select, which dictate whether the dashboard will only concentrate on GP practices or also include all other practices (Out of Hours, Walk in Centres etc.):

· GP practices within CCG

· All practices within CCG
Within each of the available pages, an individual potential generic switch can be viewed in isolation by selecting the proprietary medicine from a selection list.  The dashboard page will show, for the selected practice and medicine, what the current prescribing details are for the proprietary item and the potential figures if all prescribing was switched to the generic equivalent.
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Please note, due to the lower levels of prescribing associated with practices it is possible that there may not have been any prescribing for a selected proprietary medicine.  In these circumstances the dashboard results may be blank to signify there are no figures to display.  In addition, the selected practice will also not be displayed in the charts within the dashboard as there will be no potential savings available to display. 
Within the dashboard page there are two charts displaying the “potential saving” and the “potential saving on total NIC”.  These charts will highlight the selected practice against all of the other practices within the selected CCG.  Within each chart there is also the option to switch the displayed view between the chart and the associated data table.

The final section on the dashboard includes a table showing the current prescribing of both the proprietary and the associated generic medicines.  This table can be used to help identify the levels of prescribing that are already being completed using the generic medicine and the current scope for improvement.
Please note the figures included for the number of identified patients receiving prescriptions are only representative of the patients who could be identified during the prescription processing activities and therefore may not account for all of the items included in the report.  In general patients can only be identified for around 91% of prescription items, although this figure will vary based on drug, prescribing organisation etc.
Dashboard Section: Organisation Summary

The organisation summary dashboard pages allow the figures to be viewed at various grouping levels encompassing multiple CCGs. 

From the dashboard page menu, when selecting “Organisation Summary” there are a number of pages available to select which dictate which organisation groups are displayed for comparison:

· AHSN Summary
· Area Summary
· Cluster Summary
· Local Office Summary
· Region Summary
· STP Footprint Summary
Within each of the available pages, an individual potential generic switch can be viewed in isolation by selecting the proprietary medicine from a selection list.  The dashboard page will show, for the selected group and medicine, what the current prescribing details are for the proprietary item and the potential figures if all prescribing was switched to the generic equivalent.

Within the dashboard page there are two charts displaying the “potential saving” and the “potential saving on total NIC”.  These charts will highlight the selected organisation (i.e. AHSN, STP Footprint etc.) against all of the other related organisations.  Within each chart there is also the option to switch the displayed view between the chart and the associated data table.

The final section on the dashboard includes a table showing the current prescribing of both the proprietary and the associated generic medicines.  This table can be used to help identify the levels of prescribing that are already being completed using the generic medicine and the current scope for improvement.

Please note the figures included for the number of identified patients receiving prescriptions are only representative of the patients who could be identified during the prescription processing activities and therefore may not account for all of the items included in the report.  In general patients can only be identified for around 91% of prescription items, although this figure will vary based on drug, prescribing organisation etc.

Dashboard Section: Datasets
The dataset dashboard pages allow access to the full datasets which underpin the other dashboard pages. 

From the dashboard page menu, when selecting “Datasets” there are a number of pages available to select which dictate at which organisation level the data will be presented:

· Data by CCG
· Data by Practice

· Data by AHSN

· Data by Area

· Data by Cluster

· Data by Local Office

· Data by Region

· Data by STP
Each subpage in this section will list all the data for a selected proprietary to generic switch, with the data being grouped by the selected organisation level.

For each entry the current prescribing details are included for both the generic and proprietary medicines.  In addition, the potential savings are included to show what the potential savings were had all prescribing of the proprietary medicine been completed using the generic equivalent.

The datasets do not hold any information in addition to what is available throughout the rest of the dashboard pages.  However, these datasets may be useful if the data needs to be exported to external products for analysis.

Please note the figures included for the number of identified patients receiving prescriptions are only representative of the patients who could be identified during the prescription processing activities and therefore may not account for all of the items included in the report.  In general patients can only be identified for around 91% of prescription items, although this figure will vary based on drug, prescribing organisation etc.

Dashboard Section: Glossary
The glossary section contains a list of terms used throughout the dashboards and the associated definitions.

References
1. UKMi Q&A 247.3; Which medicines should be considered for brand-name prescribing in primary care?  https://www.sps.nhs.uk/wp-content/uploads/2014/01/NW_QA247_3_Brand_name_prescribing_in_primary_care.doc
2. Greater Manchester Medicines Management Group (GMMMG); Generic  Prescribing Guidelines http://gmmmg.nhs.uk/docs/guidance/GMMMG%20Generic%20Prescribing%20Guidelines.pdf 
Appendix 1: Terminology used and calculations

AHSN

Academic Health Science Network: There are 15 Academic Health Science Networks (AHSNs) across England, established by NHS England in 2013 to spread innovation at pace and scale – improving health and generating economic growth. Each AHSN works across a distinct geography serving a different population in each region.

Area

Geographical grouping used to group CCGs according to 27 areas. These areas correspond with the historic NHS Area Teams.

CCG

Clinical Commissioning Group: CCGs were created following the Health and Social Care Act in 2012, and replaced Primary Care Trusts on 1 April 2013. CCGs are clinically-led statutory NHS bodies responsible for the planning and commissioning of health care services for their local area.

Cluster

CCGs clusters are used to attempt to group CCGs based on patient demographics rather than geography. CCGs within the same cluster have been deemed as having a similar makeup and are based on the following classifications:

Cube = Traditional communities with deprived areas and poorer health

Cylinder = Areas with lower deprivation and better health

Sphere = Areas with younger adults and university cities

Pyramid = Smaller CCGs with older populations and more rural areas

Cone = Larger CCGs with older populations and more rural areas

Prism = Deprived urban areas with younger people and ethnic diversity, particularly Asian

Torus = Deprived urban areas with younger people and ethnic diversity, particularly Black

Tetrahedron = Mixed communities in Inner London

Current Cost (£)

Value showing the current cost of items that are currently prescribed using the proprietary medicine.

Current Items

Value showing the number of items that are currently prescribed using the proprietary medicine.

Generic Medicine

The scientific or generic name for a medicinal product (i.e. Ibuprofen)

Identified Patients

The number of unique patients, who can be identified, based on NHS number. During prescription processing activities not all patient details can be captured and therefore the patient's NHS number will only be available for a proportion of prescriptions (circa 91% of all prescriptions). Care should be exercised when reporting patient numbers and these values should not be combined as this could lead to double counting of patients.

Items

Number of prescribed items. For example, if four prescription items each have a quantity of 28 the total items will be 4.

Local Office

Geographic grouping to divide the Regions into 14 separate sub-regions.

NIC

Net Ingredient cost (NIC) is the basic price of a drug as stated in Part II Clause 8 of the Drug Tariff.

Potential Cost (£)

Value showing the potential cost that could have been achieved if all of the current prescribing of the proprietary medicine was switched to the generic product. Potential costs are calculated by multiplying the current proprietary quantity by the unit cost of the associated generic product. For this dashboard the generic unit cost has been based on the value available within the MDR database as of Jul-17.

Potential Saving (£)

Value showing the potential saving that could be achieved if all of the current prescribing of the proprietary medicine was switched to the generic product. Savings are calculated by identifying the difference between the current cost and the potential cost.

Calculation: Potential Saving (£) = Current Cost (£) - Potential Cost (£)

Practice

The name of the individual practice to which prescribing can be attributed. Separate reports have been included to allow comparison of GP practices in isolation or combined with all other practices (i.e. Walk in Centres, Out of Hours services etc.)

Proprietary Medicine

The brand name as given to a medicine by the pharmaceutical company it is developed by (i.e. Nurofen).

Quantity x Items

Total quantity for the number of prescribed items. For example, if four prescription items each have a quantity of 28 the total quantity x items will be 112.

Region

Four regional teams regions cover healthcare commissioning and delivery in their area and provide professional leadership on finance, nursing, medical, specialised commissioning, patients and information, human resources, organisational development, assurance and delivery.

Saving on Presentation (%)

Value showing the potential saving that could be achieved as a percentage of the current net ingredient cost spend for the individual item.

Calculation: Saving on Total NIC (%) = (Potential Saving (£) / Current Cost (£))*100

Saving on Total NIC (%)

Value showing the potential saving that could be achieved as a percentage of the total net ingredient cost spend. The total spend covers all prescribing activity for the organisation and time period in question.

Calculation: Saving on Total NIC (%) = (Potential Saving (£) / Total NIC Spend)*100

Similar 10

The similar 10 relationships, defined by NHS Rightcare, allow comparison between a single CCG and the 10 CCGs that have been deemed the most similar based on a range of characteristics including: IMD scores, population, age and ethnicity. 
STP Footprint

Sustainability and Transformation Partnerships: The NHS and local councils have formed partnerships in 44 areas covering all of England, to improve health and care. Each area has developed proposals built around the needs of the whole population in the area, not just those of individual organisations.
Appendix 2: List of monitored presentations (April 2017 – June 2017) 
	
	

	Proprietary Presentation (BNF Code)
	Generic Presentation (BNF Code)

	Arimidex_Tab 1mg

(0803041B0BBAAAA)
	Anastrozole_Tab 1mg

(0803041B0AAAAAA)

	Azilect_Tab 1mg

(0409010Y0BBAAAA)
	Rasagiline Mesil_Tab 1mg

(0409010Y0AAAAAA)

	Azopt_Eye Dps 10mg/ml

(1106000ACBBAAAA)
	Brinzolamide_Eye Dps 10mg/ml

(1106000ACAAAAAA)

	Cosopt_Ocumeter Plus Eye Dps
(1106000ABBBAAAA)
	Dorzolamide/Timolol_Eye Dps 2%/0.5%

(1106000ABAAAAAA)

	Efexor XL_Cap 150mg

(0403040W0BBAEAE)
	Venlafaxine_Cap 150mg M/R

(0403040W0AAAEAE)

	Lipitor_Tab 10mg

(0212000B0BBAAAA)
	Atorvastatin_Tab 10mg

(0212000B0AAAAAA)

	Lipitor_Tab 20mg

(0212000B0BBABAB)
	Atorvastatin_Tab 20mg

(0212000B0AAABAB)

	Lipitor_Tab 40mg

(0212000B0BBACAC)
	Atorvastatin_Tab 40mg

(0212000B0AAACAC)

	Losec_Cap E/C 20mg

(0103050P0BBAAAA)
	Omeprazole_Cap E/C 20mg

(0103050P0AAAAAA)

	Nasonex_Aq N/Spy 50mcg (140 D)

(1202010U0BBAAAA)
	Mometasone Fur_Aq N/Spy 50mcg (140 D)

(1202010U0AAAAAA)

	Nexium_Tab 20mg

(0103050E0BBAAAA)
	Esomeprazole_Tab E/C 20mg

(0103050E0AAAAAA)

	Nexium_Tab 40mg

(0103050E0BBABAB)
	Esomeprazole_Tab E/C 40mg

(0103050E0AAABAB)

	Plavix_Tab 75mg

(0209000C0BBAAAA)
	Clopidogrel_Tab 75mg

(0209000C0AAAAAA)

	Renagel_Tab 800mg

(0905022S0BBABAB)
	Sevelamer_Tab 800mg

(0905022S0AAABAB)

	Saline_Steri-Neb Neb Soln 0.9%/2.5ml Ud

(1202020L0BCAAAD)
	Sod Chlor_Inh Soln 0.9% 2.5ml Ud Amp

(1202020L0AACCCC)

	Sinemet-Plus_Tab 125mg

(0409010N0BBACAB)
	Co-Careldopa_Tab 25mg/100mg

(0409010N0AAABAB)

	Subutex_Tab Subling 8mg

(0410030A0BBACAE)
	Buprenorphine_Tab Subling 8mg S/F

(0410030A0AAAEAE)

	Viagra_Tab 100mg

(0704050Z0BBACAC)
	Sildenafil_Tab 100mg

(0704050Z0AAACAC)

	Xalacom_Eye Dps 50mcg/5mg/ml

(1106000ADBBAAAA)
	Latanoprost/Timolol_Eye Dps 50mcg/5mg/ml

(1106000ADAAAAAA)

	Xalatan_Eye Dps 50mcg/ml

(1106000L0BBAAAA)
	Latanoprost_Eye Dps 50mcg/ml

(1106000L0AAAAAA)
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