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What is our Mandate? 

Government sets annual objectives that NHS England are legally obliged to 

pursue, but NHS England is independent in pursuing those objectives

NHS England is held accountable to the government against the 

achievement of those objectives, and the level of continuous improvement 



What is NHS England? 

We create the culture and conditions for health and 
care services and staff to deliver the highest 
standard of care and ensure that valuable public 
resources are used effectively to get the best 
outcomes for individuals, communities and society 
for now and for future generations

We are 6,500 people in new roles in national, regional, 
and local offices across England 



What does NHS England do?



We believe that the NHS should support everyone to have greater control 

of their health and wellbeing, and to live longer, healthier lives by offering 

high quality health and care services that are compassionate, inclusive 

and constantly improving

What is our vision?



We need to make this vision a reality, translating it 
into how patients care looks and feels 



Domain teams priority action areas

• Maximising the contribution that the NHS can make to preventing disease

• Finding the ‘missing millions’ and diagnosing earlier and more accurately

• Treating people in an appropriate and timely way 

• Addressing unwarranted variation in mortality and survival rates

• Reducing deaths in babies and young children

Preventing people from dying 

prematurely

Preventing people from dying 

prematurely

Enhancing the quality of life for 

people with long term 

conditions

Enhancing the quality of life for 

people with long term 

conditions

Helping people to recover from 

episodes of ill health or 

following recovery

Helping people to recover from 

episodes of ill health or 

following recovery

Ensuring that people have a 

positive experience of care

Ensuring that people have a 

positive experience of care

Treating and caring for people 

in a safe environment and 

protecting from avoidable harm 

Treating and caring for people 

in a safe environment and 

protecting from avoidable harm 
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• Helping patients take charge of their care

• Enabling good primary care

• Ensuring continuity of care

• Ensuring a parity of esteem for mental health

• Keeping people out of hospital when appropriate

• Effective interfaces between primary, secondary and community care 
• High quality, efficient care for people in hospital 

• Co-ordinated care and support for people following discharge from hospital

• Improving our understanding of the patient experience

• Reduce inequality in patient experience 

• Enabling commissioners and providers to create a culture that puts good 

patient experience and positive staff experience at the heart of services 

• Establishing clear lines of accountability for patient experience in the NHS

• Increase our understanding of the problem
• Create the conditions for patient safety

• Build capacity for safe care

• Create a whole system response

• Address our key patient safety concerns
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•Put patients at the heart of everything the NHS does 
(“No Decision About Me Without Me”)

•Focus on continuously improving those things that 
really matter to patients - the outcome of their 
healthcare

•Empower and liberate clinicians to innovate, with the 
freedom to focus on improving healthcare services

Specific extracts:

The community pharmacy contract, through payment 
for performance, will incentivise and support high 
quality and efficient services, including better value in 
the use of medicines through better informed and 
more involved patients.

Pharmacists working with doctors and other health 
professionals, have an important and expanding 
role in optimising the use of medicines and in 
supporting better health

Medicines Optimisation –The Policy Context



Medicines Optimisation Principles



NHS Outcomes Framework; 5.4 Reducing harm from error
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Overarching indicators

Improvement areas

Helping people to recover from episodes of ill health or 

following injury

3a Emergency admissions for acute conditions that should not usually require 

hospital admission

3b Emergency readmissions within 30 days of discharge from hospital* (PHOF 4.11)

Improving outcomes from planned treatments
3.1 Total health gain as assessed by patients for elective procedures

i Hip replacement ii Knee replacement iii Groin hernia iv Varicose veins         

v Psychological therapies

Preventing lower respiratory tract infections (LRTI) in children from becoming 

serious

3.2 Emergency admissions for children with LRTI

Improving recovery from injuries and trauma

3.3 Proportion of people who recover from major trauma

Improving recovery from stroke

3.4 Proportion of stroke patients reporting an improvement in activity/lifestyle on the 

Modified Rankin Scale at 6 months 

Improving recovery from fragility fractures

3.5 Proportion of patients recovering to their previous levels of mobility/walking ability 

at i 30 and ii 120 days

Helping older people to recover their independence after illness or injury

3.6 i Proportion of older people (65 and over) who were still at home 91 days 

after discharge from hospital into reablement/ rehabilitation service*** 

(ASCOF 2B)  

ii Proportion offered rehabilitation following discharge from acute or 

community hospital
Enhancing quality of life for people with long-term 

conditions2

Overarching indicator

2 Health-related quality of life for people with long-term conditions** (ASCOF 1A)

Improvement areas

Ensuring people feel supported to manage their condition

2.1 Proportion of people feeling supported to manage their condition**

Improving functional ability in people with long-term conditions

2.2 Employment of people with long-term conditions** * (ASCOF 1E  PHOF 1.8)

Reducing time spent in hospital by people with long-term conditions

2.3 i Unplanned hospitalisation for chronic ambulatory care sensitive

conditions (adults) 

ii Unplanned hospitalisation for asthma, diabetes and epilepsy in under 

19s

Enhancing quality of life for carers

2.4 Health-related quality of life for carers** (ASCOF 1D)

Enhancing quality of life for people with mental illness

2.5 Employment of people with mental illness **** (ASCOF 1F & PHOF 1.8)

Enhancing quality of life for people with dementia
2.6 i Estimated diagnosis rate for people with dementia* (PHOF 4.16) 

ii A measure of the effectiveness of post-diagnosis care in sustaining      

independence and improving quality of life*** (ASCOF 2F)

Preventing people from dying prematurely1
Overarching indicators

1a Potential Years of Life Lost (PYLL) from causes considered amenable to 

healthcare 

i Adults ii Children and young people

1b Life expectancy at 75 

i Males ii Females

Improvement areas

Reducing premature death in people with serious mental illness

1.5 Excess under 75 mortality rate in adults with serious mental illness* (PHOF 4.9)

Reducing deaths in babies and young children

1.6 i Infant mortality* (PHOF 4.1)

ii Neonatal mortality and stillbirths

iii Five year survival from all cancers in children

Reducing premature mortality from the major causes of death

1.1 Under 75 mortality rate from cardiovascular disease* (PHOF 4.4)

1.2 Under 75 mortality rate from respiratory disease* (PHOF 4.7)
1.3 Under 75 mortality rate from liver disease* (PHOF 4.6)

1.4 Under 75 mortality rate from cancer* (PHOF 4.5)

i One- and ii Five-year survival from all cancers

iii One- and iv Five-year survival from breast, lung and colorectal cancer

Reducing premature death in people with a learning disability

1.7 Excess under 60 mortality rate in adults with a learning disability

4
Overarching indicators

Ensuring that people have a positive experience of care

4a Patient experience of primary care

i GP services   

ii GP Out of Hours services 

iii NHS Dental Services

4b Patient experience of hospital care
4c Friends and family test

Improvement areas

Improving people’s experience of outpatient care

4.1 Patient experience of outpatient services

Improving hospitals’ responsiveness to personal needs

4.2 Responsiveness to in-patients’ personal needs

Improving access to primary care services

4.4  Access to i GP services and ii NHS dental services

Improving women and their families’ experience of maternity services

4.5 Women’s experience of maternity services

Improving the experience of care for people at the end of their lives

4.6 Bereaved carers’ views on the quality of care in the last 3 months of life

Improving experience of healthcare for people with mental illness

4.7 Patient experience of community mental health services

Improving children and young people’s experience of healthcare

4.8 An indicator is under development

Improving people’s experience of accident and emergency services

4.3 Patient experience of A&E services

Improving people’s experience of integrated care 

4.9 An indicator is under development *** (ASCOF 3E)

Reducing the incidence of avoidable harm

5.1 Incidence of hospital-related venous thromboembolism (VTE)

5.2 Incidence of healthcare associated infection (HCAI)

i MRSA

ii C. difficile

5.3 Incidence of newly-acquired category 2, 3 and 4 pressure ulcers

5.4 Incidence of medication errors causing serious harm

Improving the safety of maternity services

5.5 Admission of full-term babies to neonatal care

Delivering safe care to children in acute settings

5.6 Incidence of harm to children due to ‘failure to monitor’

Treating and caring for people in a safe environment and 

protect them from avoidable harm5
Overarching indicators

5a Patient safety incidents reported

5b Safety incidents involving severe harm or death 

5c Hospital deaths attributable to problems in care

Improvement areas

NHS Outcomes
Framework 2013/14

at a glance

Alignment across the Health and Social Care System

*     Indicator shared with Public Health Outcomes Framework (PHOF)

**    Indicator complementary with Adult Social Care Outcomes   

Framework (ASCOF)

***  Indicator shared with Adult Social Care Outcomes Framework
**** Indicator complementary with Adult Social Care Outcomes 

Framework and Public Health Outcomes Framework

Indicators in italics are placeholders, pending development or identification



NHS Outcomes Framework:but MO important in all domains 
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after discharge from hospital into reablement/ rehabilitation service*** 
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Overarching indicator
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Before we get carried away…..
• Still some major issues that are our responsibility 

as Pharmacists to address.



NRLS – Types of incidents

Cousins D, Gerrett D, Warner B. Br J Clin Pharmacol. 2012 



National Reporting and Learning 
System (NRLS) in England and Wales 

medication incident reports 2005 - 10

Cousins D, Gerrett D, Warner B. Br J Clin Pharmacol. 2012 



NRLS – who is reporting incidents?

15 Cousins D, Gerrett D, Warner B. Br J Clin Pharmacol. 2012 



NRLS – Critical medicines

Cousins D, Gerrett D, Warner B. Br J Clin Pharmacol. 2012 



NRLS – Error category

Cousins D, Gerrett D, Warner B. Br J Clin Pharmacol. 2012 



What about adherence?
• Low adherence with prescribed treatments is common.

• In developed countries, adherence to long term therapies 
in the general population is around 50% (WHO, 2003)

• In England, less than 50% of patients eligible for treatment 
receive optimal therapy …..with low levels of adherence 
believed to be a contributory facts (DH, 2007)

• Between half and one third of all medicines prescribed for 
LTCs are not taken as intended(Horne et al 2005)

• LTCs with strong evidence of significant levels of non 
adherence include asthma, diabetes, HIV/AIDS and 
dyslipidaemia (WHO 2003)
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Medication adherence rates for 7 chronic conditions during 

the first year of therapy (Briesacher et al, 2008)

Disease Percentage of patients 

achieving adherence 
≥80%

Hypertension 72

Hyperthyroidism 68

Type 2 Diabetes 65

Seizure disorders 61

Hypercholesterolaemia 55

Osteoporosis 51

Gout 37
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WHO - 5 interacting dimensions affecting 
adherence.

• Social/ economic factors (Age, gender, inability to pay)

• Health systems/ health care team factors (poor quality of 
instructions provided to the patient.

• Therapy –related factors (e.g. adverse effects for medicines, 
complexity of regime)

• Patient related factors (e.g. patient disagreement of 
necessity)

• Condition-related factors (e.g. dysphagia in Myasthenia 
Gravis)
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Body of evidence to show why we need to improve and how.
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Medicines Optimisation – status report
• The concept is now reasonably well understood.

• Across NHS England, the senior pharmacy 
network is building with plans now in place for a 
national network across the sectors

• Pharmaceutical Industry are particularly well 
engaged and supportive.

• RPS principles released and supported by NHS 
England ( signed off by MD, CNO and CPhO)

• Now moving to the implementation phase across 
NHS in England

• A proposal to develop a central dashboard of MO 
indicators accepted.i22



The MO strategy might include…

• Patient Engagement 

• Improving outcomes

• Value for money 

• Partnership with Pharmaceutical Industry

• Medicines pathway

• Safety and assurance

Information and technology 



MO Measureables – High level Indicators
• Reduction in medicines related admissions 

• Increase in patients who take their medicines as intended.

• Increase in reporting of medication incidents from primary care.

• Proportion of Trusts compliant with Home Care recommendations. (will need to 

pick key recommendations)

• Increase in the proportion of Trusts reporting medicines reconciliation rates 

monthly

• Increase in the medicines reconciliation rate to 80%

• Demonstrable reduction in wasted medicines 

• Increase in community based support for patients taking medicines

• A measure of patient experience using the Community Pharmacy Patient 

Questionnaire/FFT
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The challenges and opportunities
• Mobilising the profession

• LPNs 

• Infrastructure in NHS England

• Secondary care – Monitor, CQC

• Matrix working 

• Executive sponsorship

• Urgent and emergency care review

• Primary care strategic framework



The role of Community Pharmacy
• Recognition that adherence is a major problem

• Recognition of your role in the solution

• Engage with Medicines Optimisation

• Engage with LPNs

• Support awareness raising with prescribers.

• Accept that the default position of non adherence is more 
realistic.

• Collaboration and calibration. Can we work together and 
measure?

• Locally be part of the urgent and emergency care review.
26



But I don’t need to say this to you do I?
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Encouraging signs…..
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