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The learner will:

PINCER | earning outcomes

Making primary care prescribing
even safer for patients

 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
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PINCER lce-breaker activity

even safer for patients

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)
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Q‘, PINCER  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




@ PINCER  Action learning contract

Making primary care prescribing
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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
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@ PINCER  \what to expect

Session 2
. : 4 . )
« An introduction to * Review progress,

PINCER and how it dealing with

works in practice * Review results. Root resistance to change,
cause analysis, problem solving and
prepare for feedback lessons learnt
meeting and action
planning

Session 1 S J Session 3




&

Making primary care prescribing

cal
eeeeeeeeeeeeeeeeeeee

PINCER

SETTING THE SCENE



Making primary care prescribing
even safer for patients

&‘, PINCER  \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 Study?

« 1in 20 items with an error — 1 in 550 with a serious error
« Qver 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

L 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
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Pharmacist-led IT-based intervention to reduce rates of clinically k.
Important errors in medicines management in general practices cer

PINCER The PINCER trial
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trial
(Data given to the GP practice but not pharmacist e ( —
support)

@™ A pharmacist-led information technology intervention for
medication errors (PINCER): a multicentre, cluster
randomised, controlled trial and cost-effectiveness analysis
Anthony) Avery, Sarch Rodgers, judith A Cantrill, Soroh Armstrong, Kathvin Cresswell, Martin £ dim, Rachl A Ellott, Rachel Howard,
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PINCER Publications
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Open Access

Cost Effectiveness of a Pharmacist-Led

Information Technology Intervention for RESEANCH

Reducing Rates of Clinically Important
Errors in Medicines Management in
General Practices (PINCER)

Rachel A. Elliott, Koen D. Putman,
Matthew Franklin, Lieven Annemans,
Nick Verhaeghe, Martin Eden, Jasdeep
Hayre, Sarah Rodgers, et al.

An embedded longitudinal multi-faceted
qualitative evaluation of a complex cluster
randomized controlled trial aiming to reduce
clinically important errors in medicines
management in general practice

Kathrin M Cresswell', Stacey Sadler, Sarah Redgers™, Arthany Avery’, Judith CantilF, Scott A Murray!
and Aziz Sheikh™ On behalf of the PINCER Evaluation Team

Abstract
Background: There is a need to shed light on the pathways through which comglex interventions mediate their

Training pharmacists to deliver a complex information
technology intervention (PINCER) using the principles of
educational outreach and root cause analysis

Stacey Sadler®, Sarah Rodgers®, Rachel Howard®, Caroline J. Morris* and Anthony J. Avery* (on behalf of
the PINCER Triallists)
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6‘, PINCER  Could PINCER work at scale?

21,636 instances of

. potentially hazardous
Quality prescribing

Health Improvement (11 prescribing indicators)
Foundation collaborative
(and AHSN) appro?Ch ‘ ‘
funding 2.9 million
| ‘ records ‘
;;OCEHGDS’ searched Over 10,500
ractices patients to
P date received
active

intervention



@ PINCER PINCER Prescribing Safety Indicator Development
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e Systematic reviews to identify suitable indicators for general practice

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

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

e Trialled the queries on GP databases and in practices

e Trialled the queries in Rushcliffe CCG with pharmacist intervention

e Creation of evidence base summaries

) £ € € € < ¢



@ PINCER |nternational and national context
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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
* PINCER https://lapps.nhsbsa.nhs.uk/MOD/MedicationSafety/atlas.html

Making primary care prescribing
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INDICATOR DESCRIFTION: Mumber of admissions for gastric bleed per 10,000 patients currently prescribed a non-steroidal anti-inflammatory drug (NSAID) without a gastro-protective medicine. A
VALUE: Mo. of admissions per 10,000 patients at increased risk

NUMERATOR: Mo. of hospital admlssmns for gastric I:uleeds for pahentﬁ prescribed MSAIDs without a gastro-protective medicine. W
LI R AR AT Ble  mf it memmm ik o BT A 1T it B B3y e el

m Geography Legend onloff Owverview Definition of Terms Links User Guide Feedback Print Share

MHES Reqgions -
. =  National 148 173,840 e
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B
. # London Region 20 18,860 11
11
Midlands and East of England Region 40 51,795 a
Morth of England Region 40 49 8%0 a8
# South of England Region 50 53,330 g
& Copyright 2015
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https://apps.nhsbsa.nhs.uk/MOD/MedicationSafety/atlas.html

Upper gastrointestinal conditions pathway NHS'

RightCare

= 95% confidence intervals . .
| M Better W Worse M Needs local interpretation
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-60%
-80% -
smoking hlcohol-specific Ermergency Preseribing Proton pump Diagnastic Diagnostic Waiting list Elective spend Mon-glective | Gl bleeds - Non- | Peplic ulcers - Peplic ulters - 30 Non-elective
prevalence, 18+ admissions alcohol-specifil patients at nhibitors - Spend  gastroscopies - gastroscopies - patients waiting RESIOECOpY elective Mon-elective day all-cause spend
readmissiond incraaiad risk of Day case and Day case and b weskd fora Admissiong admistions Admissions BMErgency
Gl blead aulpatient oulpatiant Bastroscopy readmissions
activity activity [<455)
2017/18 2017/18 2015/16 - 2047/1E 04 2017/18 2017/18 TR 201718 (4 W17/18 2017/18 2017/18 2017/18 2MEf1T - 2017f18
201718 separate months 201718
combined)

Please note: Gastroscopies are one of 15 key diagnostic tests which the NHS Constitution states less than 1% of patients should wait more than & weeks for. CCGs which achieve
good performance compared to their peers may still be missing this target. CCGs are therefore advised to examine their waiting list times in greater detail, which are available at:
https:/'www.england.nhs.uk/statistics/statistical-work-areas/diagnostics-waiting-times-and-activity/monthly-diagnostics-waiting-times-and-activity

If no bar and error bars are displaying for an indicator, this is due to the CCG values being suppressed. Full metadata for all of the above indicators can be found in

#tha avenl datafila Far thic rnack awhinrh ~am ha reanactad fram rinhtcarnfmnbe aad



Proton pump inhibitors - Medication Safety Dashboard Indicators - 2017/18 Q4

Taking an NSAID
and no gastro-protective
medicine |65+)

Taking an NSAID and
an oral anticoagulant
(18+)

Taking an oral anticoagulant
with an anti-platelet and no
gastro-protective medicine (18+)

Taking an aspirin and another
anti-platelet and no
gastro-protective medicine (18+)

Taking an NSAID and
a 55R1 and no gastro-protective
medicine (65+)

Unigue patients at increased
risk of Gl bleed (composite
indicator)

O CCG

@ Best or lowest 5

How different
are we?

42

- 10 Patients (NSS)

117 Patients (NSS)

1,000

2,000

3,000 4,000
patients at increased risk per 10,000 patients at risk

5,000

Excluding ‘Taking an NSAID and a SSRI and no gastro protective medicine’, all of the above indicators have been taken from the B5A's Medication Safety dashboard. The ‘Unigue patients at

increased risk of Gl bleed' indicator is a composite measure of the unique patients at increased risk of a Gl bleed based on the four other indicators in the dashboard; however patients taking an
NSAID and a 55RI and no gastro protective medicine will be included as part of the Taking an NSAID and no gastro protective medicine' indicator.
For CCGs with higher rates of patients at risk than their best 5 similar peers, 'How different are we?' figures show how many fewer patients would be at increased risk of a Gl bleed if they
performed to this benchmark. Note that as this is a guarterly indicator, CCG opportunities have been scaled up so to be provided as yearly figures.
Error bars represent 95% confidence intervals. NHS RightCare opportunities that are not statistically significantly different to the benchmark are labelled as ‘NSS’. Further analysis to

investigate these opportunities could include time series analysis, triangulation with other data sources or viewing alongside other related indicators.

NH5 Ccca




PlNCER National drivers for PINCER

NHS AHSN
England Network

Revalidation
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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
iImplications. These principles include:

* using information technology support

« using educational outreach with regular
reinforcement of educational messages

« actively involving a multidisciplinary team,
iIncluding 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

PINCER  NICE Medicines Optimisation Guideline

NICE

National Institute for
Health and Care Excellence |

\ J/

Medicines optimisation: the safe and
effective use of medicines to enable the
best possible outcomes

NICE guideline

Published: 4 March 2015
nice.org.uk/guidance/ng5



&

PINCER  Quality and Outcomes Framework (QOF)
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Prescribing safety

* Prescribing safety forms part of

the Qua”ty Improvement Indicator Points Achievement
. thresholds
domain for 2019/20 QI001. The contractor can demonstrate continuous 27 NA
« There are two indicators worth a quality improvement activity focused upon
_ prescribing safety as specified in the QOF
total of 37 points guidance.
 PINCER is a stated option within QI002. The contractor has participated in network 10 NA
h id activity to regularly share and discuss learning
the guigance from quality improvement activity as specified in
— NSAIDs and Gl bleed risk the QOF guidance. This would usually include
o L participating in a minimum of two peer review
— Lithium monitoring meetings.




PINCER  care Quality Commission (CQC)
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where the service is responsible?

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

S4.1 How are medicines and medicines-related stationery managed (that is,
ordered, transported, stored and disposed of safely and securely)? (This
iIncludes 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?



PINCER  Other drivers
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Continuing Professional Development (CPD)

« GP Revalidation
 Pharmacist Revalidation

=== | Ocal drivers

* QIPP Programme (Quality, Innovation, Productivity and Prevention)
« Medicines use and procurement provider workstream

« MMT work plans
 AHSN programmes
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It is requested by
practices

It is pharmacist-led

@ PINCER  \why PINCER?

It is an evidenced
based intervention

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

important errors in

medicines management

It allows practices and
CCGs to be compared
and observe trends

It stimulates and
supports change in
prescribing practice

in general practices)

It protects future
patients from harm

It uses validated and
standardised searches

It is about quality and
safety of prescribing

It targets the patients
at high risk of harm
now
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&= As experts in medicine and their use, pharmacists play a crucial
& role in quality improvement programmes

PlNCER Role of GP Pharmacists in Quality Improvement

even safer for patients

&= The Royal Pharmaceutical Society actively promote the potential
&4 penefit that pharmacists can bring to primary care patients
particularly in relation to long term condition management [&

SOCIETY
!

By integrating pharmacist skills with those of the
rest of the general practice team they can work
together to improve patient outcomes and safety

b

PRIMIS tools provide a solid foundation for a ~
quality improvement programme that can be Milifes diiesthee o pecple
Instigated and led by pharmacists

b

with long term conditions
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@ PINCER  p|NCER myth buster

(11
| need to achieve

Zero patients at

“ It will take too
much time to do ,

risk in every

Indicator ,,

) “ 1 will use PINCER
The GPs will In the same way in
not like it ,, each practice

““| will need lots of specific training
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PINCER IMPLEMENTATION

PHASE 1: IDENTIFYING PATIENTS AT RISK
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@, PINCER  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
PlNCER reduce rates of clinically important errors in medicines
management in general practices

even safer for patients

Interrogate
data / clinical
systems

Meet with
practice

What does

implementing
Re-run Feedback,

the PINCER PINCER education and
. . Focus on systems, RCA
iIntervention . . Lo

not just individuals
mean?

Action plan

- named, relevant
staff to drive
change

Implementation
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PINCER  National PINCER indicators
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GI BLEED PRESCRIBING INDICATORS
A2 Prescription of an oral NSAID, without co-prescription of an ulcer healing
drug, to a patient aged =65 years

B 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

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

= Prescription of aspirin in combination with another antiplatelet drug
without co-prescription of an ulcer-healing drug

OTHER PRESCRIBING INDICATORS

Prescription of an oral NSAID to a patient with heart failure

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
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PINCER  National PINCER indicators

even safer for patients

MONITORING INDICATORS

12 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

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

Patients receiving lithium for at least three months who do not have a
recorded check of their lithium concentrations in the previous three
months

Patients receiving amiodarone for at least six months who have not had
a thyroid function test (TFT) within the previous six months
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PINCER  Eyidence based summaries
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National PINCER Dataset

The ”
Health B ‘ PRIMI

Foundation

EVide nce Based Su mmaries increase the risk of gastrointestinal toxicity and the owverall risk should be considered when

Mational PINCER Dataset

Gl BLEED PRESCRIBING INDICATORS

A2: Prescription of an oral NSAID, without co-prescription of an
ulcer-healing drug, to a patient aged =65 years
What ig the risk to patients?

Tha BMF advises that all MSAIDs are associated with serious gastrointestinal toxicity and
that the risk is higher in the eldery. Selective inhibiters of cyclo-oxygenase-2 are associated
with a lower risk of serious upper gastrointestinal side-effects than non-zalective NSAIDs."
Gasfrointestinal effects are the most commeon side effects of M5AIDs and include dyspepsia,

ulzer, obstruction and bleeding.
Many patients who are over 85 years will also have additional risk factors that will further

prescribing an NSAID.

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

A Cochrans intervention review noted that with NSAIDs, “Common side effects such as

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?
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6‘, PINCER Group activity

Making primary care prescribing
even safer for patients

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
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PINCER  prescribing risk: Gl Bleed - A2

Making primary care prescribing
even safer for patients

In patients aged 265 years prescription of an oral NSAID without co-prescription of

an ulcer-healing drug

\_

 Large cohort study shows that patients 265 years are at significantly increased
risk of Gl 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 Y

Key actions:

Review need for NSAID and consider stopping

Add gastroprotection
|dentify reasons for non-adherence




Making primary care prescribing
even safer for patients

&

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

PINCER  prescribing risk: Asthma — H2

* 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 220% was seen
In 1 in 8 patients and symptoms of bronchospasm were experienced by 1 in

\ 13 patients /

Key action: 1Ty to wean the patient off the beta-blocker
Review asthma symptoms/diagnosis
Ensure advice given on initiation




PINCER Monitoring: ACE/ARB Inhibitor or loop diuretic

Making primary care prescribing

renal dysfunction — 12

&

>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 A
well as causing renal dysfunction through dehydration.
« ACE inhibitors/ARB can cause renal dysfunction and hyperkalaemia to varying
L degrees. )

Key action: Undertake renal function monitoring

Ensure all patients are included in an effective recall system
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USING PRIMIS TOOLS TO IDENTIFY
PATIENTS POTENTIALLY AT RISK



PINCER

Making primary care prescribing
even safer for patients

Getting started

€

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

Both the
Pharmacist(s) and
the practice I1G 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

PRIMIS ol Nottingham

Making clinical data work UK | CHINA | MALAYSIA

PRIMIS Data Processing Agreement
National roll-out of the PINCER Intervention

This data processing agreement is in support of the national roll-out of the PINCER intervention. The project is being supported by the Academic Health Science Networks
(AHSMNs). A data processing agreement is required because the project involves the processing of data from the GP Practice clinical information system.

The data relates to the national PINCER Indicator set, comprising of a series of prescribing safety indicators used to identify patients at risk of potentially hazardous
prescribing. Pharmacists, specifically trained to deliver the intervention, review the data outputs at the GP Practice. Practice aggregate data is transferred to PRIMIS for
inclusion in the CHART Online data storage facility, enabling comparative views of submitted data via the web.

For the purposes of this data processing agreement, the GP Practice is the Controller and responsible for ensuring appropriate technical and organisational measures are in
place to protect personal data; and able to demonstrate the processing is done in compliance with data protection legislation. By accepting this agreement You confirm that
the GP Practice has discussed and agreed upon the activities that the pharmacist will be performing on its behalf in relation to the PINCER intervention.

In respect of GP Practice data submitted to PRIMIS in the context of this agreement, PRIMIS acts as the Processor. PRIMIS is responsible for the extracted GP Practice data
which will be held on a secure University of Mottingham server. The extracted data consists of practice aggregate data only. The data will be stored using the practice
national code.

PRIMIS agrees not to disseminate GP Practice data to any third party that is not referenced in this agreement in any format that identifies Your practice without Your prior
permission. You agree that we shall be entitled in perpetuity to use and to disclose and to license to third parties any collective database and data therein or part thereof for
any purpose. A log of all persons accessing the data is kept for security purposes.

The CHART Online data storage facility enables comparative views of the submitted practice level data via the web:

« by practice staff and the named pharmacist{s) employed by the GP Practice or the relevant CCG (for the purposes of comparative analysis and risk assessment. The
GP Practice national code will automatically be on view);

+ by members of the relevant CCG/AHSN (for the purposes of understanding and monitoring improvements to the management of patients. Members of the CCG/AHSN
will only be able to view CCG comparative data);

+ by PRIMIS staff (for the purposes of toolkit maintenance and improvements, training, comparative analysis and illustration).

You must only transfer or agree to the transfer of data for storage, disclosure and use in accordance with these terms if you have obtained the consent of the Controller of
that data and (where applicable) any individuals identified therein.

If You do not accept these terms, You must not transfer or agree to the transfer of data. If You act in breach of these terms, You accept responsibility for any liability that
arises as a result of that breach.

References above to "You® and “Your” are to the user who allows the transfer of data to PRIMIS as well as to that user’s organisation, as applicable.
PRIMIS will not under any circumstances remove patient identifiable data from the practice.
¥OU HAVE ALREADY SIGNED UP TO THIS AGREEMENT
[ Floca |




Welcome PRIMIS Hub Partnership products PRIMIS Account PRIMIS website

You are logged in as Jennie Johnson {Logout)

The University of

Nottingham

I R I M I s UNITED KINGDOM - CHINA - MALAYSIA

Welcome » PRIMIS Hub

PRIMIS Hub Ao
areas
Welcome to PRIMIS Hub for ALL
""l members
All members should note that quality improvement tools for CHART are now ONLY available from within
CHART itself, whichever version you are running. If yvou have an old version of CHART vou will not be Hub
able to obtain the tocls, unless you upgrade. Visit the CHART area (click on the CHART icon below) for FDE':L?EL
.
information. A full list of all currently available CHART tools can be found on the PRIMIS website, members

Further information on updating and installing CHART tools can be found within PRIMIS website.

National PINCER
Dataset

CHART Online
access

click here

® CHART Learning

CCG access to E
Diabetes Care (CHART @
Online) or GRASP suite i
. . Please request access on = Q
g::;?;::l Qv g::;“szl BINGER E the PRIMIS website...
| £
RESOURCE CHART Online =
access — - _ .
CENTRE 5
Want to
know what
PDAQl is?

F ad ™Y i .
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PINCER Implementation

Resource Area

Templates and images Videos

Downloads

Download all resources

Download searches for EMIS and SystmOne, the instructions documents and the data upload tool in one folder

Download all resources

Once downloaded double click the file and copy the "Mational PINCER Dataset Resources' folder to your PC

Download resources individually

For EMIS Users: For SystmOne Users:
= Obtain EMIS Search & upload tool: v1.0.0 * Obtain SystmOne search & Upload tool: v1.0.0
D%?ﬂw’”gge double click the file and copy the Dr%?&ywrﬂgﬁe double click the file and copy the
‘NPDS_1.0.0_EMIS_Resources' folder to your PC ‘MPDS_1.0.0_TPP_Rescurces’ folder to your PC
Other links

» NPDS evidence based summaries Download
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PINCER
v’

Resource Home Templates and images

Downloads

Download all resources

PINCER Implementation

Resource Area

Videos

Download searches for EMIS and SystmOne, the instructions documents and the data upload tool in one folder

Download all resources

Once downloaded double click the file and copy the "Mational PINCER Dataset Resources' folder to your PC

Download resources individually

For EMIS Users:

e (Ohtain FMTS Saarch 2 unlnsd togl: w1,.0.0

Open
a - : y
n Always open files of this type
Show in folder
Other

Cancel

i wational PINCER D...z... ¥

copy the
our PC

For SystmOne Users:

* Obtain SystmOne search & Upload tool: v1.0.0

Dr%?&ywrﬂgﬁe double click the file and copy the
‘MPDS_1.0.0_TPP_Rescurces’ folder to your PC

University of
Nottingham

UK | CHINA | MALAYSIA

PRIMIS

Making clinical data work

Show all

x
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U B. ¢ Jennielohnson » Downloads » Mational _PINCER_Dataset 1.0.0_TPP_AII (1) » - Search National PINCER Dataset_1.0... }-‘-‘|
F v e e v —
Organize - Extract all files = -« [ 1@!
v Favorites Mame Type Compressed size Password ... = Size Ratio Date modified
B Desktop ., NPDS_1.00_TPP_Resources File folder
4 Downloads
3 Home Drive
| Recent Places
3 Research
# Cnelrive - The University of Mottinghz
# The University of Nottingham
=3 Shared
- Libraries
@ Docurments
J’i Music
| -
- = = ﬂl
)=/ 1) » JennieJohnson » Downloads » National PINCER Dataset 1.0.0_EMIS_All » ~ | 4 ||| Search National PINCER Dataset 1.0... 9
Organize v Extract all files =y A @
% Favori Name Type Compressed size Password ...  Size Ratio Date modified
i Favorntes
P Desktop . NPDS_1.0.0_EMIS_Resources File folder

& Downloads
3 Home Drive
| Recent Places
4 Research
@ OneDrive - The University of Nottinghz
@ The University of Nottingham
3 Shared

4 Libraries

=
“t| Documents
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%'ﬂ . ¥ lennielohnson » Downloads » Mational_PINCER_Dataset_1.0.0_TPP_AIl » MPDS51.00 TPP_Resources » - | +4 | | Search NPD5_1.0.0 TPP_Resources ju
Organize - Extract all files =« O @
- Eavori Mame Type Compressed size Password ...  Size Ratic Date modified
- Favorntes

B Decktop , MPDS_UPLOAD TOOL File folder 01/07,/201911:48

4. Downloads | | MPDS TPP Reports_1_0_0_20190117... RPT File 20KBE Mo 98 KB 80% 01/07/2019 11:38

" PIMCER_Instruction_Guide TPP V1.0  Adobe Acrobat Document 6 KB Mo 471 KB 23% 01/07/2019 10:35

3 Horme Drive

=l Recent Places

=3 Research

# Onelrive - The University of Mottinghz
# The University of Mottingham

3 Shared

= Libraries
3 Documents

You must either copy and paste these files

folder or use the ‘Extract all files’ function

into another

%v| ;v lennie lohnson » Downloads » Mational_PINCER_Dataset_1.0.0_EMIS_AIl » MPDS_1.0.0_EMIS_Resources » - | +y | | Search NPDS5_1.0.0 EMIS_Resources =
Organize - Extract all files = - [0 @
- Eavori Mame Type Compressed size Password ...  Size Ratic Date modified
- Favorites =
Bl Desktop , NPD5_UPLOAD_TOOL File folder 01/07/201911:47
4 Downloads || Mational PIMCER Dataset 1.0.0_EMIS XML Document 32KE Mo 309 KB 90% 01/07/201911:22
9 Home Drive "= PINCER_Instruction_Guide_EMIS_V1.0 Adobe Acrobat Document JEZKE Mo 509 KB 26% 01,/07/2019 09:38

1=l Recent Places

3 Research

# OneDrive - The University of Mottinghe
# The University of Mottingham

3 Shared

. Libraries
3 Documents
J’- Music
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Name Population Count %
47 A2: GL_P3A - NUMERATOR - Age 65+ prescrbed oral MSAID without ga... 0 0%
7 B2: GI_P38 - NUMERATOR - K/O Peptic ulcer oral NSATD without gastro... 0 0%
4~ B3: GI_P3C - NUMERATOR - H/O Paptic ulcer antpltalet without gastr... 0 0%
#7 €2: GL_P3D - NUMERATOR - Co-presaription of OAC and oral NSAID 0 0%
#7 D2: GI_P3E - NUMERATOR - DAC and antiphtelet without gastroprotec... 0 0%
47 E2: GI_P3F - NUMERATOR - Asprn and antplatelet without gastroprote... 0 0%
47 F2: HF_P31 - NUMERATOR - Heart faiure and prescription of oral NSAID 0 0%
47 G2: KI_P3X - NUMERATOR - eGFR <45 and prescription of oral NSAID 0 0%
47 H2: AS_P3G - NUMERATOR - Asthme and prascription of non-selectve b... 0 0%
47 I2: MO_P13 - NUMERATOR - 75+ ACET or Loop no renal function and n... z 100%
47 12: MO_P15 - NUMERATOR - Methotrexate without recent FBC 0 0%
47 13: MO_P15 - NUMERATOR - Methotrexate without recent LFT o 0%
fl—’ K2: MO_P17 - NUMERATOR - Lthium without recent ithium blood test 0 0%
47 L2: MO_P18B - NUMERATOR - Amiodarone wkhout recent TFT 0 0%
#7 M1: Gastroprotection - Pztients in 1 GI rsk group 0 0%
#7 M2: Gastroprotection - Patients in 2 GI risk groups 0 0%
4~ M3: Gastroprotection - Patients n 3 G risk groups 0 0%
2 M4: Gastroprotection - Patients in 4 GI rek groups 0 0%
#7 M5: Gastroprotection - Patients in 5 GI rek groups 0 0%
4~ M6: Gastroprotecton - Patients n 6 Gl rsk groups 0 0%
#7 N1z Monitoring - Patients in 1 monitoring risk group 2 1%
47 N2: Monttorng - Patents in 2 monitorng risk groups 0 0%
#~ N3: Monftorng - Patents n 3 monitorng risk groups 0 0%
#7 Md: Monitoring - Patients in 4 monitoring risk groups 0 0%
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l 12: MO_P13 - NUMERATOR - 75+ ACEI or Loop no renal function and no electrolytes

Detals | Definkion | Age / Sex | Trend | Populator Incided  popuiation Excuded.

Patient No. Name % Age Sex Usual GP NHS Nurrber
10507 BARTLETT Lese (Mr) 8Sy M STABLES Dawd (Dr) 473 097 7051
36 WHITE, Wiiam (Mr) 101y M STABLES, Dawid (Dr) VCBUE934

[0 ] Practice Manager fiole | MARSHALL Andrew (M) | Organisation: Primis G2 Trsining Practice 3 | Location: Master Sractice 3
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Search¥
1. Version| 1.0.0|VDare | 201 81 207: Pracuce Population
Al: GI_P3A - DENDOMINATOR - Age 65+ without gastroprotection
A GI_P3IA - NUMERATOR - Age 63+ prescribed oral N5AID without gastroprotection
El: GI_PIB&C - DENOMINATOR - H/O Peptic ulcer without gastropratection
BEZ: GI_PIB - NUMERATOR - H/O Peptic wlcer oral N3AID without gastroprotection
I_.P3C - NUMERATOR - H/O Peptic ulcer antiplateler without gastroprotection
C1: GI_P3ID - DENOMINATOR - Prescription of O
P30 - HUMERATOR - prescniptron of DAC and oral NSAID
D1- GI_P3E - DENOMINATOR - QAC without gastroprotection
D2 GI_F3E - NUMERATOR - QAL and antiplatelet without gastroprotection
E1: GI_P3F - DENOMINATOR - Aspirin without gastropro
EZ: GI_F3F - NUMERATOR - Aspinn and antiplatelet without gastroprotection
F1: HF_PF3]l - DENOMINATOR - Patients with heart failure = 3m ago

HF_F3l - NUMERATOR - Heart failure and prescription of oral NSAID

: KILP3K - DENOMINATOR - Patients with eGFR <45 m ago

¥- KI_P3 HUMERATOR - «GFR <45 and prescription of aral NSAID
AS_ P30 - DENOMINATC Fatrents with unresolved asthma > 3m ago
2: AS_P3G - NUMER/ - Asthma and prescription of non-s era

MO_P13 - DENOMINATOR - Aged 75+ long term ACEIARE or loop diuretic

EMIIS V

Web Health Care System

to export results, click
on the export button
on the menu bar |
I
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11: MO_F13 - DENOMINATOR - Aged 75+ long term ACEIfARE or loop diuretic
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- - ‘| Indicators (
o= QP @aXQjir2r SRS LS |
.. Name ¥
- 1 Version|1 0 O(vDate{20181207: Prachce Populaton
ame Al. GI_P3A - DENOMINATOR - Age 65+ without gasroprotection
A2 GI_P3A- NUMERATOR - Age 65+ prescrnbed oral NSAID without gastroprg
— B1: GI_P3BAC - DENOMINATOR - H/O Paptic ulcer without gastroprotection

- B2 GI_P3B - NUMERATOR - HIO Peptic ulcer oral NSAID without gastropre
B3 GI_P3C - NUMERATOR - HIO Peptic uicer antipiateiet without gastroprof
- C1. GI_P3D - DENOMINATOR - Prescription of OAC

v C2 OI_P3D - NUMERATOR - Co-prescripion of OAC and oral NSAID

e v @ e =
[ e D2 OI_P3E - NUMERATOR - OAC and antiplatelst without gastroprotection
— = g .

E2 OI_P3F - NUMERATOR - Aspirin and antiplatele! without gastroprotection

Sinsfess F1: HF_P3 - DENOMINATOR - Patients with heart fasiure > Im ago
"o < F2. HF _P3I- NUMERATOR - Hean fallure and prescripbion of oral NSAID
4 | PRMIS NFDS 01 KI_P3K - DENOMINATOR - Patients wath eOFR < 45 »3m ago
+ ndcators (43) # | 62 KI_P3K- NUMERATOR - 6GFR < 45 and prescription of oral NSAID
PRIMIS NFDS joning reports H1 AS_P3G - DENOMINATOR - Patients with unresolved asthma > 3m ago
H2  AS_P3G - NUMERATOR - Ast{\pa ana prescription of non-selective beta-bl
. Prarmacst (1) 11. MO_P13 - DENOMINATOR - Aged 75+ long term ACENARB or l00p diuretic
« Prarmacy (2) 12:MO_P13 - NUMERATOR - 75+ ACE! or loop no renal function and no electrol
r—- J1.MO_P15 - DENOMINATOR - Methotraxate in last 3m and between 6m and 3.

_ J2 MO_P15 - NUMERATOR - Methotrexate without recent FBC
Preragairaion Audiis (1) J3 MO_P15 - NUMERATOR - Methotraxate witnout recent LFT
. PrescOFP K1 MO P17 - DENOMINATOR - Lithium last 3m and between 8m and 3m ago

Patients potentially
atrisk are in the
numerator lines

i
i

|

P




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 Gl risk groups

Indicators

P M XAi e | GSREE D DWW

S

Mame Count
Al GI_P3A- DEMOMIMNATOR - Age 65+ without gastroprorection
A2 GI_P3&- NUMERATOR - Age 65+ prescribed oral MSAID without gastroprotection
B1: GI_P3B&C - DEMOMIMNATOR - HIO Peptic ulcer without gastroprotection
B2: GI_P3B - NUMERATOR - HIO Peptic ulcer aral MSAID without gastroprotection
B3: GI_P3C- MUMERATOR - HIO Peptic ulcer antiplatelet without gastroprotection
C1:GI_P3D - DEMOMIMATOR - Prescription of OAC
2 GI_P3D - MUMERATOR - Co-prescription of OAC and aral MSAID
D1: GI_P3E- DEMOMIMATOR - OAC without gastroprorection
D2 GI_P3E- MUMERATOR - OAC and antiplatelet without gastroprotection
E1: GI_P3F - DEMOMIMATOR - Aspirin without gastroprotection
E2: GI_P3F - NUMERATOR - Aspirin and antiplatelet without gastroprotection
F1:HF_P3l- DEMNOMINATOR - Patients with heart Failure = 3m ago
F2: HF_P3l- NUMERATOR - Heart failure and prescription of aral MSAID
G1: KI_P3K - DEMOMIMATOR - Patients with eGFR = 45 =3m ago
G2 KI_P3k - NUMERATOR - eGFR = 45 and prescription of aral MSAID
H1:AS_P3G - DEMOMIMNATOR - Patients with unresaolved asthma = 3m ago
H2: AS_P3G - NUMERATOR - Asthma and prescription of non-selective beta-blocker
[1:MO_P13- DENOMIMNATOR - Aged 75+ long term ACENARE or loop diuretic
12: MO _P13- NUMERATOR - 75+ ACEl or Loop no renal function and no electrolytes
J1:MO_P15- DEMOMIMATOR - Methotrexate in last 3m and between 6m and 3m ago
J2:MO_P15 - NUMERATOR - Methotrexate without recent FBC
J3MO_P15- NUMERATOR - Methotrexate without recent LFT
kA MO_P17 - DEMNOMIMNATOR - Lithium last 3m and between 6m and 3m ago
k2 MO_P17 - MUMERATOR - Lithium without recent lithium blood test
L1: MO_P1& - DEMOMIMNATOR - Amiodarone in last 6m and between 12m and 6m ago
L2: MO_P18 - MUMERATOR - Amiodarone without recent recent TFT
1. Version|1.0.0[VDate|20181207: Practice Population
M1: Gastropraotection - Patients in 1 Gl risk group
M2 Gastroprotection - Patients in 2 Gl risk groups
M3: Gastroprotection - Patients in 3 Glrisk groups
M4 Gastroprotection - Patients in 4 Glrisk groups
Ma: Gastroprotection - Patients in & Gl risk groups
ME: Gastroprotection - Patients in 6 Gl risk groups
I1: Monitoring - Patients in 1 monitoring risk group
I2: Monitoring - Patients in 2 monitoring risk groups
M3: Monitoring - Patients in 3 monitaring risk groups
M4 Monitoring - Patients in 4 monitoring risk groups
M&: Monitoring - Patients in & monitoring risk groups
01: Other - patients in 1 Other risk group
2: Other - patients in 2 Other risk groups
(03 Other - patients in 3 Other risk groups
T1: Total - Patients in 1 risk group
2: Total - Patients in 2 risk groups
T3: Total - Patients in 3 risk groups
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191 %
0.1 %
0.7 %
0.0 %
0.4 %
3.4 %
0.4 %
1.1 %
1.5%
0.9 %
1.2 %
21%
1.4 %
0.9 %
9.9 %
1.2%
5.2%
21%
0.4 %
6.1 %
9.1 %
0.0 %
0.0 %
0.0 %
0.0 %
99.7 %
0.1 %
0.0 %
0.0 %
0.0 %
0.0 %
0.0 %
01 %
0.0 %
0.0 %
0.0 %
0.0 %
0.2 %
0.0 %
0.0 %
0.4 %
0.0 %
0.0 %

Data included up to 10 Jan 20191708

Last Run +

11 Jan 2019 11
11 Jan 20149 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 20149 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 20149 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 20149 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 20149 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11
11 Jan 2019 11

18
14
14
14
14
18
14
14
14
18
14
14
14
]
14
14
14
]
14
14
]
14
14
14
18
14
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20




NPDS Ind06 011 - Nuusmr‘“
NPDS Ind07 001 - DENOMII P P
NPDS Ind07 Q02 - Oral NSA
INPDS Ind07 Q03 - Oral NSA
NPDS Ind07 Q04 - Oral NSA
NPDS Ind07 Q05 - Oral N
NPDS Ind07 Q06 - Oral NSA
NPDS Ind07 Q07 - Oral NSA
NPDS Ind07 Q08 - Oral NSA
NPDS Ind07 Q09 - Oral NSA A
NPDS Ind07 010 - NUMERA

NPDS Ind08 Q01 - eOFR | P PR RTF
NPDS Ind08 Q02 - LatesteC & Print Diagram
NPDS Ind08 Q03 - XSFyN <« B Move
NPDS Ind08 Q04 - XaZpN <{ @) pupish
NPDS Ind08 Q05 - XaMDA <« Y

NPDS Ind08 Q06 - XaKsy <4 e

NPDS Ind08 Q7 - Xacl <¢ o) Addto Favourtes
NPDS ind08 Q08 - XacUK < ;
NPDS Ind08 009 - Latesteq & Creste Patiert Status Alert
NPDS Ind08 Q10 - Latest eC Run on Qurrent Patiert
NPDS Ind08 Q11 - Latest eC

NPDS ind08 Q12 - Latest eC W oot

NPDS Ind08 Q13 - Latest eC
NPDS Ind08 014 - Latest eé SO A— e X
NPDS Ind08 Q15 - DENOMIl &  actions 3

(% Bresidown Resuts

N AUI S TLLONLTe L N

S Amend
Rename

NPDS Ind08 Q16 - Oral NS@
NPDS Ind08 Q17 - Oral N >
NPDS Ind08 Q18 - Or3l NS === '

NPDS Ind08 Q19 - Oral NSAID in L3M (Grp4)
NPDS Ind08 Q20 - Oral NSAID In L3M (Grp5)
NPDS Ind08 Q21 - Oral NSAID in L3M (Grp6)
NPDS Ind08 Q22 - Oral NSAID In L3M (GrpT)
NPDS Ind08 Q23 - Oral NSAID in L3M

NPDS Ind08 Q24 - NUMERATOR

NPDS Ind(d9 Q01 - Asthma <3 Months Ago
NPDS Ind0% Q02 - Latést asthma <3 Months Ago
NPDS Ind0% Q03 - Asthma Ras <3 Months Ago

NPDS Ind0g Q04 - Latest Asthma Ras <3 Months Ago
NENIS InMNG ON5 . Exvclucinne fAcihma Racaivay
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Default report output
Page 1 = ot |1 « = 0 0O0O¢ 27 1 380 & 4 & ©U00 98U GO0 S 7 7 8 7
NHS number v Title Firstname |[Select all patients shown)e Sex Date of birth Age .  Address
Miss Flopsy Bunny Female 30 Jul 1941 77 761 Coack Woods Court, Nottingham, Nottingha
Mr Father Chnstmas  Male 01 Jan 1901 118 861, Mill View Close, Nottingham, Nottinghamshir
Mr Appley Dapply Male 15 Jun 1942 76 756 Mafelang Street, Nottingham, Nottinghamshir
Mr Peter Duncan Male 31 Aug 1941 77 379 Plumptre Place, Notingham, Nottinghamshir
Miss Hyde Hall Female 23 Sep 1937 81 1 Campbell Street, Leicester, Leicestershire, LE1
Captain William Johns Male 05Feb 1919 99 Airways, 102 Kinder Road, Hayfield, High Peak,
Mr Algernon Lacey Male 11 Jun 1932 86 443 Queens Drive, Nottingham, Nottinghamshire,
Mr Pig Newton Male 25 Mar 1944 74 110 Steep Tumpike, Matiock, Derbyshire, DE4 3
Mr Squirrel Nutian Male 03 Jun 1948 70 534 Tottle Road. Nottingham. Nottinghamshire. N
Mr Peter
Mr Possible ¥ Waming X
Mr Timothy
Mr John /
Sir River /Q You are about to output this table from SystmOne to the
Mr Timothy { CiUsars\imczapiDeskiop\WLS 1\downloadable resourcesi NPDS
Rasources\National PINCER Datasel Resources\NPDS UPLOAD TOOL
directory
Bacause SystmOne cannot control who has access to this directory, Lis
your responsibility to ensure that the file is deletad or profectsd in a
15 Results out of 15 (15 Patient(s)) sufficient manner 1o prevent patient data beng made avaladie to
Open as RIT unauthorised persons,
Open as RTF (specific columns) [ Show Message Naxt Time?
Open as CSV
Open as CSV defaut columns
Thes PC ‘
Save as RTF ‘ |
Flename  Tabl.csv &v_d
Network | ciee ortype: NI Files - Cancal




PINCER

UPLOADING SUMMARY DATA

ﬂ \
UK | CHINA | MALAYSIA M

University of
Nottingham

aking clinical data work



E = PIMCER UPLOAD Tool w12 xlsm [Protected View] - Excel

? B - x
FILE HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW

1 lennie lohnson (PRIMIS) -

o PROTECTED VIEW Be careful—files from the Internet can contain viruses. Unless you need to edit, it's safer to stay in Protected View. Enable Editing x
B30 - Jx

{Formula Bar-

The
Health
Foundation

PINCER Upload Tool

1 Click on cell to right. Then use down arrow to
select the system generating the PINCER Report.

L
7 PINCER

Making primary cans prascibing
aven safer for patients

Nottngham  PRIMIS

UK | CHINA | MALAYSIA Making clinical data work

Tool Version 1.0.0

21/01/2019

Obtain your PINCER export file
by completing these steps:

3} Enter Practice National ID on right El

Home | Data sSummary

H M o -— 4+ 100%



H ©- = PIMNCER UPLOAD Tool w007 .xlsm - Excel

FILE HOME PRIMIS PINCER IMSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW L lennieJo

SystemType ™ j‘l_ EMIS

The
Health Notingnam PRIMIS
FOUHdﬂfIOI’I UK | CHINA | MALAYSIA Making clinical data work

PINCER

Making primary cana prescrbing
aven safer for patients

&

PINCER Upload Tool

Click on cell to right. Then use down arrow to
select the system generating the PINCER Report. EM IS
1

PP

Vision Outcomes Manager

a) Run the PRIMIS National PINCER Dataset searches in EMIS
Obtain your PINCER export file b) View the results of the export file contained in folder 1. “National PINCER Dataset — File for
2 by completing these steps: Export”
c) Exportit as a CSV file to a memorable folder on the practice network drive
d) Browse to the exported CSV file using the button in step 5 below.

3 |Enter Practice National ID on right




H ©- = PINCER UPLOAD Tool w007 xlsm - Excel ?
FILE HOME PRIMIS PIMCER INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW ! lennie Jlohns

SystemType ™ ‘ﬁ_ TPP

Nottingom  PRIMIS

UK | CHINA | MALAYSIA Making clinical data work

p Th
& PINCER Health

Mg iy o prescrng Foundation

PINCER Upload Tool

Click on cell to right. Then use down arrow to
select the system generating the PINCER Report. TP P

a) Run the PRIMIS National PINCER Dataset searches in Systm One

b) Export the summary file by right clicking on one of the reports in the folder containing the
Obtain your PINCER export file denominator and numerator reports

by completing these steps: c) Select ‘Table’ then ‘Save as CSV. Rename the file on saving it and save it to a memorable folder
on the practice network drive

d) Browse to the exported csv file using the button in step 5 below

3|Enter Practice National ID on right




H - &- = PINCER UPLOAD Tool w007 xlsm - Excel :
FILE HOME  PRIMISPINCER  INSERT  PAGELAYOUT  FORMULAS  DATA  REVIEW  VIEW i Jennie Jol

PracCons... ™ ﬁ- Use dropdown on right to select consent status ---->

a) Run the PRIMIS National PINCER Dataset searches in Systm One
b) Export the summary file by right clicking on one of the reports in the folder containing the
2 Obtain your PINCER export file denominator and numerator reports
by completing these steps: c) Select ‘Table’ then “‘Save as C5V. Rename the file on saving it and save it to a memorable folder
on the practice network drive
d) Browse to the exported csv file using the button in step 5 below
3|Enter Practice National ID on right M12345
Click on cell to right.Then use down arrow to
4 select practice's consent to upload status Use dropdown on right to select consent status ----if -~ :
‘Fes.: 'Fhe p.ractice cnn;ents tu.u-plcuad tc; CHART on line II Il :: %
Mo: Do not upload to CHART on line —
5|Use button to find and upload response Load PINCER Response File ﬁ Eﬁ
©|Reload response file to Upload to PRIMIS if not done so on initial loading.




H < & = PINCER UPLOAD Tool v007.xdsm - Excel ? B - *

FILE HOME  PRIMISPINCER ~ INSERT  PAGELAYOUT  FORMULAS  DATA  REVIEW  VIEW i Jennie Johnson (PRIMIS) ~ H
SystemType ¥ | ﬁ- EMIS P
[+]

a) Run the PRIMIS National PINCER Dataset searches in EMIS D

5 Obtain your PINCER export file b) View the results of the export file contained in folder 1. “National PINCER Dataset — File for

by completing these steps: Export”

c) Exportitas a CSV file to a memorable folder on the practice network drive
d) Browse to the exported CSV file using the button in step 5 below.

3|Enter Practice National ID on right M83004

Click on cell to right.Then use down arrow to
select practice's consent to upload status Yes: The practice consents to upload to CHART on line

5|Use button to find and upload response Load PINCER Response File

6|Reload response file to Upload to PRIMIS if not done so on initial loading.

|

T
PINCER

Home | Data | Summary | ® K] [¥]




Al Tihe

% PI N C E R [ Data to be uploaded to PRIMIS - Select OK to proceed n " X |

v Waking primary care prescriing
s o paters TimeStamp=16-Jan-2019
11:13:53, PracCode=M12345, Topic=NPDSRPA, Rundate=16/01/2019
M12345 09:36:00 RRefDate=16/01/2019
09:35:00,PCT =, Code=0999R2, PracSys=EMIS, LIBVER=1.0.0, LIBDATE= 20181207, 5LIB
VER=1.0.0,PRACPOP=2760, DENO01=1111 NUMO1=1 DEN02=109 NUMD2=1 DENO
32100 NUMO3=3, DENO4 =8 NUMO4=0,DEN05=8 NUM05=1 DEN06=6, NUMOG=2,D
ENO7=50, NUMO7=1, DENO8=40, NUM08=1, DEN09=514 NUMO3=0 DEN10=7 NUML
0=6,DEN11=0, NUM11a=0, NUMI1b=0, DEN12=0, NUM12=0,DEN13=1 NUM13=0 A

= tRiskl G=4, AtRisk2G=2, AtRisk3G=0, AtRiskd G=0, AtRiskSG=0, AtRiskB G=0, AtRiskl M
a I 0 n a | =6 AtRiskIM=0 AtRisk3M=0, AtRiskiM=0,AtRiskSM=0,AtRisk] 0=0, AtRisk20=1, At
| Risk30=0,AtRiskl A=9, AtRisk2A=1 AtRisk3A=0, AtRiskd A=0, AtRiskSA=1, AtRiskb A= 07/12/2018 12:41

0, AtRisk7 A=0,EMIS, Chartlite, EOF= TRUE

Nottingham  PRIMIS

LUK | CHINA | MALAYSIA Making clinical data work

Practice population | :|

QK Cancel

PRESCRIBING
Gl Bleed Composite Indicator Patients satisfying risk criteria
MNo. pats pot at risk | No. pats atrisk| % pats atrisk

01: Age 65+, prescribed oral NSAID without gastroprotection (GI_P3A)
Prescription of an oral NSAID, without co-prescription of an ulcer healing drug to a 1111 1 0.09%

Home Data | Summary (+) 1



[ Windows Secun - @
PINCER > ~

Making primary care prescribing The server W.primis.n-:uttinghar?n..ac.uk is asking for your user name and
even safer for patients password, The server reports that it is from PRIMIS Synapse Login,

Nottinghem  PRIMIS

LUK | CHINA | MALAYSIA Making clinical data work

&

M12345

| FJEEF name |

| Password |

["] Remember my credentials

National PIN

Practice population 2760

| [ cancel | 07/12/2018 12:41

PRESCRIBING
Gl Bleed Composite Indicator Patients satisfying risk criteria
No. pats pot atrisk | No. pats atrisk| % pats atrisk

01: Age 65+, prescribed oral NSAID without gastroprotection (GI_P3A)
Prescription of an oral NSAID, without co-prescription of an ulcer healing drug to a 1111 1 0.09%

Home | Data | Summary * 1




Wakifg Briany Care prescrbing
aven saler for patients

G.:: PINCER

M12345

National PINCE

The
Health
Foundation

e

PRIMIS PINCER Upload Toaol

]

........................................

........................................

Practice population

2760

PRESCRIBING

Gl Bleed Composite Indicator

P

07/12/2018 12:41

ol o PRIMIS

UK | CHING | MALAYSIA Making elinical data work

Patients satisfying risk criteria

MNo. pats pot at risk

No. pats at risk

% pats at risk

01: Age 65+, prescribed oral NSAID without gastroprotection (GI_P3A)

Prescription of an oral NSAID, without co-prescription of an ulcer healing drug to a 1111

Home | Data | Summary *

0.09%
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PIMCER UPLOAD Tool w015 - Excel A -
FILE HOME IMSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW lennie lohnson - F
sl cx: Cut e = £ 2 E AutoSum -
- - - = = A - w E& & %
D E‘EI Copy - |Ca||br| |12 | A A . a =& Wrap Text General | J =] ;j m . Z? H
Paste _ B I U- i+ M&.A- . = = &= 3= B Mege& Center -+ - 05 » <0 00 Conditional Formatas Cell  Insert Delete Format Sort & Find &
- ¥ Format Painter n o = - ? o Formatting = Table~ Styles~ - - - & Clear~ Filter = Select -
Clipboard T Fant T Alignment T Mumber T Styles Cells Editing

ol Kotineren PRIMIS
Foundation ol o

UK | CHINA | MALAYSIA Making elinical data work

Print Report

National PINCER Data Set

Practice population

14/06/2019 10:13

PRESCRIBING

Gl Bleed Composite Indicator

Patients satisfying risk criteria
MNo. pats pot at risk | No. pats at risk
Home | Data | Summary ® 1]

% pats at risk
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FILE HOME IMSERT PAGE LAYOUT FORMULAS DATA REVIEW

E15 v Jx

[V« N I L ROy RN - W Y U TR

e =
wopa = O

14

Last Rumn:

Practice Population

G1_P3A - DENOMINATOR - Age 65+ without gastroprotection

Gl_P34A - NUMERATOR - Age 65+ prescribed oral MSAID without gastroprotection
Gl_P3B&C - DENOMINATOR - H/O Peptic ulcer without gastroprotection
Gl_P3B - NUMERATOR - H/O Peptic ulcer oral NSAID without gastroprotection
Gl_P3C- NUMERATOR - H/O Peptic ulcer antiplatelet without gastroprotection
51_P3D - DEMNOMINATOR - Prescription of OALC

G1_P3D - NUMERATOR - Co-prescription of OAC and oral NSAID

Gl_P3E- DENOMIMATOR - OAC without gastroprotection

G1_P3E- MUMERATOR - OAC and antiplatelet without gastroprotection

G1_P3F - DENOMIMATOR - Aspirin without gastroprotection

15| GI_P3F - NUMERATOR - Aspirin and antiplatelet without gastroprotection

16
17
18
19
20
21
22
23
24
23
26

HF P31 - DENOMIMATOR - Patients with heart failure > 3m ago

HF_P3l- MUMERATOR - Heart failure and prescription of oral NSAID

KI_P3K - DENOMIMATOR - Patients with eGFR <45 >3m ago

KI_P3K - MUMERATOR - eGFR <45 and prescription of oral MSAID

AS P3G - DEMOMINATOR - Patients with unresolved asthma = 3m ago

AS P3G - NUMERATOR - Asthma and prescription of non-selective beta-blocker
MO _P13 - DENOMINATOR - Aged 75+ long term ACEI/ARB or loop diuretic

MO P13 - NUMERATOR - 75+ ACEl or Loop no renal function and no electrolytes
MO P15 - DENOMIMATOR - Methotrexate in last 3m and between 6m and 3m ago
MO_P15 - NUMERATOR - Methotrexate without recent FEC

MO P15 - NUMERAT (geismied jtrexate without recent LFT

Home Summary )

VIEW

16/01/2019 09:36 Relative Date:
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The Power of Comparative Analysis

Fepaort:

Analysis:

AHSM:

CCa:

Patierts at risk { %)

10%

8% —

6% —

4% —

2%

0%

The National Rollout of PINCER

|Indicator by Organisation T |

Organisation level:
Go |

| E2 - Aspirin & other antiplatelet
| r]

| NHS

]

CCio

v

Indicator: E2 - Aspirin & other antiplatelet

Patients at risk (%) for all practices in NHS CCG

= Average for CCG  ___ Averageforalluploaded

data
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Feport:
Analysis:

AHSN:

Patierts at risk - %

10.04

The Power of Comparative Analysis

The National Rollout of PINCER

Indicator by Organisation v Organisation level: | AHSN ¥
E2 - Aspirin & other antiplatelet v C

a0
| L4

8.0 1
6.0
4.0
2.0+

Indicator: E2 - Aspirin & other antiplatelet
Patients at risk for all CCGs ( AHSN in dark blue)
(Only CCGs with 5 or more practices uploading shown)

= Average forall CCGs === Averagefor chosen AHSM

0.0
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« All PRIMIS customers can access support via the Helpdesk - by
telephone or emall

* 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
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Medication Safety Dashboard
* PINCER https://lapps.nhsbsa.nhs.uk/MOD/MedicationSafety/atlas.html

Making primary care prescribing
even safer for patients

INDICATOR DESCRIFTION: Mumber of admissions for gastric bleed per 10,000 patients currently prescribed a non-steroidal anti-inflammatory drug (NSAID) without a gastro-protective medicine. A
VALUE: Mo. of admissions per 10,000 patients at increased risk
NUMERATOR: Mo. of hospital admlssmns for gastric I:uleeds for pahentﬁ presr.nb-ed MSAIDs without a gastro-protective medicine. W

AA T Ble ~F momdbimmts mrmmaeibgme] = B 8IS paidls mbiam e mlin e

m Geography Legend onloff

Cverview Definition of Terms Links User Guide Feedback Print Share

Gastrointestinal bleed
& National 148 173,340 9 v
GIBO1 [Increased risk of hospital admission] Prescribed NSAID without
gastro-protection _
# London Region 20 18,860 11
G1B02:[Hospital admission] Admitted and prescribed NSAID + oral Midlands and East of England Region 40 F1,795 g
anticoagulant
Morth of England Region 40 49 8%0 a
GItE_IDZ:[In{l:rﬁtased risk of hospital admission] Prescribed NSAID + oral + South of England Region 50 53,330 g
anticoagula
GIB03:[Hospital admission] Admitted and prescribed an oral anticoagulant +
anti-platelet without gastro-protection
GIB03:[Increased risk of hospital admission] Prescribed an oral E- Clear X  Filter
anticoagulant + anti-platelet without gastro-protection
12
GIB04:[Hospital admission] Admitted and prescribed aspirin + anti-platelet 12
without gastro-proteciion \0 B
4
GIB04:[Increased risk of hospital admission] Prescribed aspirin + anti- oTEs 2
platelet without gastro-protection u
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v e INtroducing PINCER to the practice

‘ Arrange meeting with practice

We weren t strangers to our ‘ Outline the PINCER intervention
practices...we have almost

got one foot in the door

already so then they are ‘ Define your role and practice staff roles

more receptive to what you
a stranger in they might be a
bit more wary as in who is ‘ Discuss data processing agreements and relationships

this person and are they
criticising
(CCG Pharmacist focus group Participant 3_Site 11)

‘ Confirm commitment

Agree time scales and arrange feedback meeting
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 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
notential causes at individual
natient level

PlNCER Next steps:

ngplmry
ffpt t
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Intervention

Pharmacists’ identified issues by using the

that the searches did pick up on that

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

(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)

...  mean | 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)
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Making primary care prescribing
even safer for patients

Review data
A L L L S S e

Root cause analysis
V- & & & & & 4

Feedback session planning
A L L L L S A

Creating an action plan
A L L L S L A

SMART objectives
V- & & & & & 4

Comparative data views
AN S L L L S A
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