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PINCER

Action Learning

Session 1



Learning outcomes

The learner will:

• Be familiar with the international and national drivers for 

PINCER, its history and how it relates to the national PINCER 

programme 

• Be aware of the national PINCER indicators and the evidence 

base

• Understand what comprises the core components of PINCER

• Understand how to use PRIMIS tools to identify patients 

potentially at risk and upload summary data for comparative 

analysis 



Ice-breaker activity

In your groups find out who has experience of:

• PINCER and/or other prescribing safety or QI initiatives

• The different GP clinical information systems (EMIS, TPP, Vision)

• Clinical coding systems (Read V2 or CTV3)



Action learning

 Small group working on real problems

 Facilitates collaborative working through 

small groups with consistent membership

 Encourages critical thinking and creative 

approaches to problem solving

 Set number of sessions

 Specific tasks to complete between 

sessions



Action learning contract

Contracting rules for these sessions

• Sharing learning – all members should contribute and actively participate in 

discussions and sharing ideas/experiences

• Respect - all members will listen to one another without interrupting and be polite to 

one another, members should feel comfortable

• Confidentiality - if a member requests for an issue to remain within the group this 

should be respected

• Equality - all members have equal rights to speak, to express their opinion and play 

an equal role in the group 



What to expect

• An introduction to 
PINCER and how it 
works in practice

Session 1

• Review results. Root 
cause analysis, 
prepare for feedback 
meeting and action 
planning

Session 2

• Review progress, 
dealing with 
resistance to change, 
problem solving and 
lessons learnt

Session 3



PINCER

SETTING THE SCENE



Why is there a need for PINCER?

• Prescribing errors in general practice are an important and expensive preventable
cause of safety incidents, morbidity, hospitalisations and deaths. 

• Prescribing errors – The PRACtICe Study1

• 1 in 20 items with an error – 1 in 550 with a serious error

• Over 1 billion items dispensed in  2015 = 1.8 million serious prescribing errors

• Preventable medication-related admissions to hospital

• These account for around 1 in 25 hospital admissions
• Annual hospital admission costs in England for adverse drug events are £650 

million (2013 prices)

 4 classes of drug account for over 50% of these admissions: 

 anti-platelets, non-steroidal anti-inflammatory drugs (NSAIDs), diuretics and 
anticoagulants

1 Avery T, Barber N, Ghaleb M et al. The PRACtICe Study (PRevalence And Causes of prescribing errors in general practiCe).  
A report for the GMC.  Nottingham: October 2011



The Lancet, 2012;379:1310 – 1319 
doi:10.1016/S0140-6736(11)61817-5

Pharmacist-led IT-based intervention to reduce rates of clinically 

important errors in medicines management in general practices

The PINCER trial



PINCER Publications



Could PINCER work at scale?

Health 
Foundation 
(and AHSN) 
funding

12 CCGs, 
370 GP 
practices

Quality 
improvement 
collaborative 
approach

2.9 million 
records 
searched

21,636 instances of 
potentially hazardous 

prescribing 
(11 prescribing indicators)

Over 10,500 
patients to 
date received 
active 
intervention



PINCER Prescribing Safety Indicator Development

• Systematic reviews to identify suitable indicators for general practice

• Two consensus exercises (with publication in BJGP) to identify important safety problems for general 
practice

• Developed computer searches that can be run on the clinical systems

• Trialled the queries on GP databases and in practices

• Trialled the queries in Rushcliffe CCG with pharmacist intervention

• Creation of evidence base summaries



International and national context

World Health Organisation (WHO) 
set a global challenge to reduce 

harm from medicines

Short life working group (2017) in 
England recommended national 

roll out of PINCER

The AHSN Network committed to 
include patient safety as priority 

area in workplans and are 
supporting and funding roll out of 

PINCER across England 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/683430/short-life-working-group-report-on-medication-errors.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/683430/short-life-working-group-report-on-medication-errors.pdf


Medication Safety Dashboard

https://apps.nhsbsa.nhs.uk/MOD/MedicationSafety/atlas.html

https://apps.nhsbsa.nhs.uk/MOD/MedicationSafety/atlas.html






National drivers for PINCER

NHS 
England

AHSN 
Network

NICE

QOF CQC Revalidation



NICE Medicines Optimisation Guideline

1.1.8. Organisations and health professionals should
consider applying the principles of the PINCER intervention 
to reduce the number of medicines-related patient safety 
incidents, taking account of existing systems and resource 
implications. These principles include:

• using information technology support 

• using educational outreach with regular 

reinforcement of educational messages

• actively involving a multidisciplinary team, 

including GPs, nurses and support staff

• having dedicated pharmacist support 

• agreeing an action plan with clear objectives

• providing regular feedback on progress 

• providing clear, concise, evidence-based information



• Prescribing safety forms part of 

the Quality Improvement 

domain for 2019/20

• There are two indicators worth a 

total of 37 points

• PINCER is a stated option within 

the guidance

– NSAIDs and GI bleed risk

– Lithium monitoring

Quality and Outcomes Framework (QOF)



Care Quality Commission (CQC)

KLOE S4 How does the provider ensure the proper and safe use of medicines, 

where the service is responsible?

S4.1 How are medicines and medicines-related stationery managed (that is, 

ordered, transported, stored and disposed of safely and securely)? (This 

includes medical gases and emergency medicines and equipment.) 

S4.2 Are medicines appropriately prescribed, administered and/or supplied to 

people in line with the relevant legislation, current national guidance or best 

available evidence?

S4.3 Do people receive specific advice about their medicines in line with current 

national guidance or evidence?

S4.4 How does the service make sure that people receive their medicines as 

intended, and is this recorded appropriately?

S4.5 Are people's medicines reconciled in line with current national guidance when 

transferring between locations or changing levels of care?



• GP Revalidation

• Pharmacist Revalidation

Continuing Professional Development (CPD)

• QIPP Programme (Quality, Innovation, Productivity and Prevention)

• Medicines use and procurement provider workstream

• MMT work plans

• AHSN programmes

Local drivers

Other drivers



Why PINCER?

PINCER (Pharmacist-led 
IT-based intervention to 
reduce rates of clinically 

important errors in 
medicines management 

in general practices)

It is an evidenced 
based intervention

It uses validated and 
standardised searches

It is about quality and 
safety of prescribing

It targets the patients 
at high risk of harm 

now

It protects future 
patients from harm

It stimulates and 
supports change in 
prescribing practice

It allows practices and 
CCGs to be compared 

and observe trends

It is pharmacist-led

It is requested by 
practices



Role of GP Pharmacists in Quality Improvement

As experts in medicine and their use, pharmacists play a crucial 

role in quality improvement programmes

The Royal Pharmaceutical Society actively promote the potential 

benefit that pharmacists can bring to primary care patients 

particularly in relation to long term condition management

By integrating pharmacist skills with those of the

rest of the general practice team they can work 

together to improve patient outcomes and safety

PRIMIS tools provide a solid foundation for a

quality improvement programme that can be

instigated and led by pharmacists



“ It will take too 

much time to do

”

Nolan is complicated

”

”

The GPs will

not like it
“

I will need lots of specific training“

PINCER myth buster

“

”

I will use PINCER 

in the same way in 

each practice

“

”

I need to achieve 

zero patients at 

risk in every 

indicator



PINCER IMPLEMENTATION

PHASE 1: IDENTIFYING PATIENTS AT RISK



Core principles of the PINCER intervention

Identify cases of potentially hazardous prescribing

• Using national PINCER indicator searches for GP 
clinical systems

Pharmacists trained in the PINCER approach explore 
methods to minimise current and future risk

• Root cause analysis

• Educational outreach

• Action planning

Pharmacists (and pharmacy technicians) implement 
and monitor the action plan

• Working with, and supporting, general practice staff

• Repeating the cycle 6 monthly



PINCER : Pharmacist-led IT-based intervention to 

reduce rates of clinically important errors in medicines 

management in general practices

What does 
implementing 
the PINCER 
intervention 
mean?



National PINCER indicators

GI BLEED PRESCRIBING INDICATORS

A2 Prescription of an oral NSAID, without co-prescription of an ulcer healing 

drug, to a patient aged ≥65 years

B2 Prescription of an oral NSAID, without co-prescription of an ulcer healing 

drug, to a patient with a history of peptic ulceration

B3 Prescription of an antiplatelet drug without co-prescription of an ulcer-

healing drug, to a patient with a history of peptic ulceration

C2 Prescription of warfarin or DOAC in combination with an oral NSAID

D2 Prescription of warfarin or DOAC and an antiplatelet drug in combination 

without co-prescription of an ulcer-healing drug

E2 Prescription of aspirin in combination with another antiplatelet drug 

without co-prescription of an ulcer-healing drug

OTHER PRESCRIBING INDICATORS

F2 Prescription of an oral NSAID to a patient with heart failure 

G2 Prescription of an oral NSAID to a patient with eGFR <45

H2 Prescription of a non-selective beta-blocker to a patient with a history of 

asthma 



National PINCER indicators

MONITORING INDICATORS

I2 Patients aged 75 years and older who have been prescribed an 

angiotensin converting enzyme (ACE) inhibitor or a loop diuretic long 

term who have not had a computer-recorded check of their renal 

function and electrolytes in the previous 15 months

J2

J3

Patients receiving methotrexate for at least three months who have not 

had:

a full blood count (FBC) in the previous three months

or liver function test (LFT) in the previous three months

K2 Patients receiving lithium for at least three months who do not have a 

recorded check of their lithium concentrations in the previous three 

months

L2 Patients receiving amiodarone for at least six months who have not had 

a thyroid function test (TFT) within the previous six months



Evidence based summaries

For each indicator the following evidence is available:

What is the risk to patients?

What evidence is there that this pattern of prescribing is harmful?

What evidence is there that correcting the pattern of prescribing 

leads to a reduction in harm?



Group activity

In your groups:

• Review the list of national PINCER indicators 

• Choose two indicators and consider possible (general) causes

• Each group will feedback their thoughts via a nominated spokesperson



Prescribing risk: GI Bleed - A2

In patients aged ≥65 years prescription of an oral NSAID without co-prescription of 
an ulcer-healing drug

• Large cohort study shows that patients ≥65 years are at significantly increased 
risk of GI bleed (not dissimilar to a past history of peptic ulcer)

• PPIs can reduce this risk

• The indicator will identify patients who have gastroprotection on repeat which 
has not been issued recently

• Patients on misoprostol will be identified for review

Key actions:
Review need for NSAID and consider stopping

Add gastroprotection

Identify reasons for non-adherence



Prescribing risk: Asthma – H2

Prescription of a non-selective beta-blocker to a patient with asthma

• Long-standing well-known contraindication

• Restricted to non-selective beta blockers because evidence suggests a 
significant increase in risk of asthma exacerbation

• Almost completely attenuates the effect of SABA

• Average reduction in FEV1 of 10%. A reduction in FEV1 of ≥20% was seen 
in 1 in 8 patients and symptoms of bronchospasm were experienced by 1 in 
13 patients

Key action: Try to wean the patient off the beta-blocker  

Review asthma symptoms/diagnosis

Ensure advice given on initiation



Monitoring: ACE/ARB inhibitor or loop diuretic 

renal dysfunction – I2

>75 years, prescribed an angiotensin converting enzyme (ACE) inhibitor/ARB or a 
loop diuretic long‐term without computer‐recorded check of their renal function and 
electrolytes in the previous 15 months

• Loop diuretics cause a dose-related reduction in sodium and potassium, as 
well as causing renal dysfunction through dehydration. 

• ACE inhibitors/ARB can cause renal dysfunction and hyperkalaemia to varying 
degrees.

Key action: Undertake renal function monitoring

Ensure all patients are included in an effective recall system



USING PRIMIS TOOLS TO IDENTIFY 

PATIENTS POTENTIALLY AT RISK



Getting started

https://www.primis.nottingham.ac.uk/registration/registration/default.asp

Both the 
Pharmacist(s) and 
the practice IG lead 
need to register with 
PRIMIS

Data Processing Agreement (DPA)

Both the 
Pharmacist(s) and 
the IG lead at each 
practice must read 
and accept the Data 
Processing 
Agreement 

(link sent via email)

Upload prevention

If the Pharmacist 
has accepted the 
DPA but the IG lead 
has not, the upload 
will be prevented

PINCER resources

Download the 
system searches 
and instructions from 
the PINCER 
resource page (link 
in PRIMIS Hub)

(PRIMIS log in 
required)

https://www.primis.nottingham.ac.uk/registration/registration/default.asp












You must either copy and paste these files into another 

folder or use the ‘Extract all files’ function



EMIS WEB SYSTEM SEARCHES











































Denominator = Base 

population. These are NOT 

the patients at risk

Numerator:  Patients within 

the base population who may 

currently be at risk of harm

You only need to review the 

numerator lists 
(14 in total available)

To help you prioritise patients 

for review some combination 

lists have also been 

generated e.g. patients in 1 or 

more GI risk groups



• When searches have ran, right-click and select 

‘show patients’. Use the ‘retrieve patient’ function 

to access individual patient records.

• You can now also export the aggregate data 

summary for upload.  

• Right click, select ‘Table’, ‘Save as CSV’ and 

save to a memorable location



UPLOADING SUMMARY DATA



























The Power of Comparative Analysis



The Power of Comparative Analysis



• All PRIMIS customers can access support via the Helpdesk - by 

telephone or email

• The Helpdesk is available during the following days and times 

(subject to University of Nottingham closure dates)

Monday - Friday 9:00am to 5:00pm

0115 846 6424

helpdesk@primis.nottingham.ac.uk

PRIMIS Helpdesk

mailto:helpdesk@primis.nottingham.ac.uk


Medication Safety Dashboard

https://apps.nhsbsa.nhs.uk/MOD/MedicationSafety/atlas.html

https://apps.nhsbsa.nhs.uk/MOD/MedicationSafety/atlas.html


Introducing PINCER to the practice

We weren’t strangers to our 
practices…we have almost 

got one foot in the door 
already so then they are 

more receptive to what you 
are saying…I think if you sent 
a stranger in they might be a 

bit more wary as in who is 
this person and are they 

criticising
(CCG Pharmacist focus group Participant 3_Site 11)

Arrange meeting with practice

Outline the PINCER intervention

Define your role and practice staff roles

Identify practice PINCER champion

Discuss data processing agreements and relationships

Confirm commitment

Agree time scales and arrange feedback meeting



Next steps:

• Access and run the PINCER 

searches for the relevant GP 

clinical system

• Upload baseline data to 

comparative analysis service

• Print and review summary 

results for the practice

• Preliminary investigation of 

potential causes at individual 

patient level



Pharmacists’ identified issues by using the 

intervention

We did come across quite a number of patients who were say taking a regular NSAID who were prescribed 

the PPI but they came up on the search in, in chart because of noncompliance so we were quite pleased 

that the searches did pick up on that  (CCG Pharmacist site 7)

… we weren’t expecting to find anybody in that were we?  We thought we will have nobody in this 

indicator and actually it ended up being the one that kind of shocked us a bit (asthma and non-

selective beta-blocker) (CCG Pharmacist focus group participant 2_Site 9)

… I mean I found loads of patients on antipsychotics that 

really shouldn’t have been, that was, that was quite 

scary really there were loads of patients in care homes 

who just… oh yes it’s a it really was an eye opener.

(CCG Pharmacist site 10)

...it also sort of made us sort of 

realise if there was some groups of 

patients particularly dementia 

patients in whom we were using 

antipsychotic drugs that weren’t 

necessarily monitoring them
(GP site 11 Prac 2)



Overview of session 2

Review data

Root cause analysis

Feedback session planning

Creating an action plan 

SMART objectives

Comparative data views



The PINCER programme of work is the result of collaboration with, 

or funding received from, the organisations acknowledged below:


