REGIONAL DRUG AND THERAPEUTICS CENTRE (NEWCASTLE)
AUDIT of DRUG UPDATE and NEW DRUG EVALUATION PUBLICATIONS – MARCH 2007
Introduction

Since 1997 the Regional Drug and Therapeutics Centre (Newcastle) has published on average 13 New Drug Evaluations (NDEs) and Drug Updates (DUs) each year.  The NDEs are intended to provide clinical and safety data on new drugs on the market and the DUs are designed to review current therapies in areas where new evidence has been published that may affect clinical practice. In October 2003 a primary audit evaluated the use of the NDE and DUs in primary and secondary care, since then two new publication series have been introduced; rapid appraisals of clinical trials with potential impact on primary care and academic detailing aids to facilitate the communication of key messages arising from DUs.  The current audit was devised to evaluate the impact of these new publications in primary care and ensure the NDE and DUs continue to meet the needs of our service users.

Method

In December 2006 we produced a questionnaire designed to assess the views of prescribers and prescribing influencers on the content and impact of our evaluations. The aim of the audit was to ensure that these bulletins continue to meet the needs of service users, specifically focussing on primary care. Questionnaires were sent to a 10 % of general practitioners, pharmaceutical advisers and community pharmacists within the former Northern and Yorkshire region and Greater Manchester region. 

Summary of results:
A total of 757 questionnaires were sent, with an overall 9% response rate. This means the audit report is based on a small sample size (71 responses) and caution must be applied when comparing the data. A re-audit of the service is planned for the end of 2008. 

 Factors which may have influenced the low return rate are; timing of the audit (December – January) and the on-going re-configuration of the Primary Care Trusts. This was particularly low compared with the 30% response rate achieved in the October 2003 audit.  The number of people by background who replied to the survey is shown below.

	Job Title
	Number of replies
	Percentage of group responded

	GP
	37
	8%

	Prescribing Advisor and Practice Pharmacist
	30
	26%

	Community Pharmacist Pharmacist
	2
	1%

	Other
	2
	


· 82% of all respondents had seen one or more NDE and/or DU published this year.  (2003 results: 89% and 77% respectively)

· Only 14% of respondents regularly access the RDTC evaluations through the RDTC website. 

· 89% of all respondents considered the content of the NDEs to be about right and 90% of all respondents considered the content of the DUs to be about right. 

· 24%% and 28% respectively of all respondents reported they frequently modified their prescribing because of the content of a NDE or DU.  

· Only 38% and 14% respectively of all respondents were aware of the RA and AD publication series, therefore publicity around these documents needs to be improved.

· 87% of all respondents rated the NDEs as good or excellent and 93% of all respondents rated the DUs as good or excellent. (2003 result: 80% and 78% respectively)

The suggestion of a new publications series providing patient information to accompany the Drug Update series was positively received. 96% of GPs and 78% of prescribing advisors felt they would find this a useful service.
Action Plans
The RDTC has proposed the following action plans to address the points highlighted in this audit: 
· Publish regular newsletter highlighting all our publications and prescribing reports published in the last quarter. This will be emailed to prescribing advisors and chief pharmacists for further distribution and available on the prescribing support page of the website.
· We will continue with the email alerts for Rapid Appraisals and Academic Detailing aids. Rather than attaching a copy of the document we will provide an electronic link which will also allow us to track the use of these documents through the number of hits on our website.
· Training sessions on the process of academic detailing to enhance the profile of these documents and encourage use of these influencing techniques within the NHS (planned for the latter half of 2007/08).
· Deliver the patient information publication to accompany existing publication series where appropriate.
The detailed responses to the questionnaire are given below:

Question 1: How many have you seen over the last year?

In the 12 months to December 2006 the RDTC produced five NDEs and five DUs. Of the total respondents 82% had seen one or more of each of the NDE and DU series: 68% and 64% of GPs respectively, 100% of prescribing advisors, practice pharmacists and community pharmacists. The percentage of respondents identified as seeing three or more NDEs was 55%, whereas 83% reported having seen three or more DUs.
	New Drug Evaluations
	0
	1
	2
	3
	4
	5

	GP
	12
	5
	9
	4
	2
	5

	Prescribing Advisor
	
	2
	2
	7
	5
	11

	Practice Pharmacist
	
	
	1
	
	
	2

	Community Pharmacist
	
	
	
	1
	
	1

	Other
	1
	
	
	
	
	1

	TOTAL (n=71)
	13
	7
	12
	12
	7
	20


	Drug Updates
	0
	1
	2
	3
	4
	5

	GP
	13
	3
	4
	4
	9
	14

	Prescribing Advisor
	
	
	2
	1
	5
	19

	Practice Pharmacist
	
	
	
	
	1
	2

	Community Pharmacist
	
	
	
	
	
	2

	Other
	
	
	
	
	
	2

	TOTAL (n=71)
	13
	3
	6
	5
	15
	39


Compared with the results from the audit survey conducted in 2003; the percentage of respondents having seen two or more NDEs has reduced from 83% to 72% and the percentage of those having seen two or more DUs has increased from 48% to 60%.  

Question 2: How did you access these documents?

The majority of respondents (79%) continue to receive NDEs and DUs as hard copies. Prescribing advisors access the documents via the website more often than the other groups surveyed (33% use the website as sole access). This figure has decreased since the audit undertaken in 2003 where 57% of prescribing advisors accessed the evaluations via the website. 

Only 5% of GPs use the website to access NDE and DUs which has not changed since the previous audit.
	
	Website
	Hard copies
	Both
	Not specified

	GP
	2
	33
	
	2

	Prescribing Advisor
	6
	18
	3
	

	Practice Pharmacist
	1
	2
	
	

	Community Pharmacist
	
	2
	
	

	Other
	1
	1
	
	

	TOTAL (%)
	14%
	79%
	4%
	3%


Question 3: How do you rate these documents?

The responses to this question were consistently positive: 87% rated the NDEs as good or excellent and 93% rated the DUs as good or excellent both of which are an improvement on the results from the 2003 audit (80% and 78% respectively). As with the 2003 audit none of the respondents felt the documents were of a poor or very poor quality.

	New Drug Evaluations
	Excellent
	Good
	Satisfactory
	Poor
	Very poor
	Incomplete

	GP
	14
	16
	4
	
	
	3

	Prescribing Advisor
	14
	12
	1
	
	
	

	Practice Pharmacist
	
	3
	
	
	
	

	Community Pharmacist
	1
	1
	
	
	
	

	Other
	1
	
	
	
	
	1


	Drug Updates
	Excellent
	Good
	Satisfactory
	Poor
	Very poor
	Incomplete

	GP
	16
	17
	2
	
	
	2

	Prescribing Advisor
	13
	13
	1
	
	
	

	Practice Pharmacist
	
	3
	
	
	
	

	Community Pharmacist
	1
	1
	
	
	
	

	Other
	1
	1
	
	
	
	


Question 4: Does the level of detail provided in the evaluation suit your needs?

This is an area for which we were especially keen to receive feedback. It is important that the level of detail provided in the NDEs and DUs match the requirements of our service users. 
The majority of respondents (89%) assessed the NDE detail as appropriate to their needs, which is an improvement on the response to the 2003 audit (81% of respondents). However 4% of the GP respondents felt the evaluations provided too much detail for their requirements (3% in 2003). 
	New Drug Evaluations
	About right
	Too much detail
	Not enough detail
	Incomplete

	GP
	31
	3
	
	3

	Prescribing Advisor
	27
	
	
	

	Practice Pharmacist
	2
	
	1
	

	Community Pharmacist
	2
	
	
	

	Other
	1
	
	
	1


DUs were also assessed as ‘about right’ by 90% of respondents which has improved since the previous audit (79% of respondents). Once again 4% of the GPs felt the DUs provided too much detail for their requirements (3% in 2003), two of whom responded in the same way when asked about the content of the NDEs (66%).  

	Drug Updates
	About right
	Too much detail
	Not enough detail
	Incomplete

	GP
	32
	3
	
	2

	Prescribing Advisor
	26
	
	1
	

	Practice Pharmacist
	2
	
	1
	

	Community Pharmacist
	2
	
	
	

	Other
	2
	
	
	


Question 5: Have you ever modified your prescribing or prescribing influence after reading an evaluation?
58% of respondents sometimes altered their prescribing or prescribing influence after reading an NDE (51% of GPs, 67% of prescribing advisors and practice pharmacists and 100% of community pharmacists). A further 24% of respondents frequently altered their prescribing after reading an NDE, this has improved since the 2003 audit where 15% reported frequently modifying their prescribing or prescribing influence.

11% reported never having changed their prescribing practice after reading an NDE which has reduced from 13% in the previous audit; one of the reasons for this may be agreement between NDE recommendations and the respondent’s existing prescribing habits.
	New Drug Evaluations
	Frequently
	Sometimes
	Never
	Incomplete

	GP
	8
	19
	7
	3

	Prescribing Advisor
	7
	18
	1
	1

	Practice Pharmacist
	1
	2
	
	

	Community Pharmacist
	
	2
	
	

	Other
	1
	
	
	1


63% of respondents sometimes altered their prescribing after reading a DU (54% of GPs, 70% of prescribing advisors and practice pharmacists, 100% of community pharmacists), compared with 61% in 2003. The number of respondents frequently altering their prescribing after reading a DU has increased dramatically since 2003 (28% compared with 9% in 2003). The corresponding decrease in numbers has been seen in those never having changed their prescribing (6% compared with 13% in 2003).
	Drug Updates
	Frequently
	Sometimes
	Never
	Incomplete

	GP
	15
	20
	1
	1

	Prescribing Advisor
	4
	19
	3
	1

	Practice Pharmacist
	1
	2
	
	

	Community Pharmacist
	
	2
	
	

	Other
	
	2
	
	


Question 6: How do you use the evaluations?
The majority of respondents (97%) use the documents to improve their personal knowledge which was increased since the 2003 audit (88%). There has been an increase in the percentage of respondents using NDE and DUs for facilitating formulary work (52%) and 45% using them for teaching purposes (compared with 41% and 25% in 2003).
	
	Improve personal knowledge
	Facilitate formulary work
	Teaching purposes

	GP (n=37)
	97%
	54%
	27%

	Prescribing Advisor (n=27)
	96%
	56%
	67%

	Practice Pharmacist(n=3)
	100%
	33%
	100%

	Community Pharmacist (n=2)
	100%
	0%
	0%

	Other (n=2)
	100%
	50%
	50%


Question 7 and 8: Have you seen the two new series available on our website and have you used them to change your practice or prescribing influence?

The majority of respondents were not aware of our academic detailing series (86%). Academic detailing (AD) is the process of ‘selling’ health messages and is intended as a tool for influencing prescribing. Of those respondents currently aware of the AD series 90% were prescribing advisors or practice pharmacists with 55% using them to influence prescribing practice.

Rapid appraisals have been produced since 2004 and aim to provide a critically evaluated summary of clinical trials with significant impact in primary care. 38% of the respondents were aware of the rapid appraisal series: 3% of GPs, 74% of prescribing advisors, 100% of practice pharmacists and 100% of community pharmacists. In response to a rapid appraisal 39% use the information to change their prescribing or influence prescribing practice; 3% of GPs, 55% of prescribing advisors, 100% of practice pharmacists and 0% of community pharmacists.
Are you aware of the new series?
	
	Academic detailing aids
	Rapid appraisals

	
	Yes
	No
	Yes
	No

	GP 

	0
	37
	1
	36

	Prescribing Advisor 
	8
	19
	20
	7

	Practice Pharmacist
	1
	2
	3
	0

	Community Pharmacist 
	0
	2
	2
	0

	Other 
	1
	1
	1
	1


Have you used them to change your prescribing or prescribing influence?

	
	Academic detailing aids
	Rapid appraisals

	
	Yes
	No
	Yes
	No

	GP 
	0
	37
	1
	36

	Prescribing Advisor 
	4
	23
	15
	12

	Practice Pharmacist
	1
	2
	3
	0

	Community Pharmacist 
	
	2
	
	2

	Other 
	1
	1
	1
	1


Question 9: We are planning to produce patient information leaflets to accompany our drug update series. Would you find this useful? Which format would best suit your needs?
Our next planned series of publications are patient information leaflets to accompany our DU series. The aim is to distil the relevant information within the DU series into a usable format for prescribers to give to patients.

The majority of respondents felt this would be a useful tool to incorporate into practice.
	
	% that would find this useful
	Email
	Website
	Both
	Unsure/ incomplete

	GP (n=37)
	96%
	15
	16
	1
	5

	Prescribing Advisor (n=27) 
	89%
	16
	5
	4
	2

	Practice Pharmacist (n=3)
	67%
	1
	1
	
	1

	Community Pharmacist (n=2) 
	100%
	
	1
	
	1

	Other  (n=2)
	50%
	1
	
	
	1


Additional issues raised within the audit feedback:

	Prescribing Adviser
	Despite us clearly heading further into and electronic age, the hard copy is still the gold standard for communicating this type of information. I would strongly encourage the RDTC to use methods that ensure the target audience receives the message or a prompt and does not assume that they will know and remember to go onto the website to look. Thanks for all the valuable work to date. 

	Prescribing Adviser
	There needs to be better publicity about the rapid appraisals and academic detailing tools available on the website – I only came across the latter when browsing the website. 


	GP
	I haven’t seen any NDEs this year, they were really useful.


	GP
	The documents should link to the SPIDER website and be a standing agenda item at the Newcastle,  North Tyneside and Northumberland Prescribing Committee




The RDTC send hard copies to individuals and primary care organisations for distribution. We regularly receive requests for copies via email rather than hard copy and documents on our website are regularly accessed. In order to address the needs of our service users we will continue to produce our documents in a variety of formats. We recognise the need to improve our direct links with GPs and community pharmacists. One way of improving this would be direct email distribution lists for rapid appraisals and academic detailing aids etc.

We are aiming to produce a regular newsletter highlighting all our publications and prescribing reports published each quarter. This will be emailed to prescribing advisors and chief pharmacists for further distribution and available on the prescribing support page of the website. Details on evaluation reports produced by the RDTC are available via National Electronic Library for Medicine (NELM). Similarly the Current Awareness Bulletin from the National Prescribing Centre (NPC), which is distributed electronically through email subscription, highlights new documents posted on the RDTC website. 

We are happy for local NHS websites to provide links to the RDTC website and documents that are contained within this. This material may be freely reproduced for education and not for profit purposes within the UK NHS. Please contact Rob Gourlay at the RDTC (robert.gourlay@nuth.nhs.uk) for further information. 
It is clear from the results of this audit that further promotion of the rapid appraisal and academic detailing aid series is required. We will continue with the email alerts for each of these. However, rather than attaching a copy of the document we will provide an electronic link to the webpage which will also allow us to track the use of these documents through the number of hits on the website. In order to raise the profile of the academic detailing process and the RDTC documents, external training sessions for pharmacists in primary and secondary care provided by the RDTC have been proposed, and will be delivered during 2007/08.
Suggestions for future topics:
We regularly receive feedback from stakeholders on topics for which they require more information. These requests are considered by the New Drugs Group which meets on a monthly basis. Factors affecting the decision on whether or not to proceed with a document and in which format it is best addressed include: impact on primary care across both the former Northern and Yorkshire region and Greater Manchester region,  target audience, level of detail required and the level of additional information required with respect to commissioning of services in primary care.
	Prescribing adviser
	1.            Drugs and Chronic Kidney Disease.



	Prescribing adviser
	2.  The combined use of aspirin and warfarin and or 
         clopidogrel in patients with atrial fibrillation and post MI    

         stenting. 

	GP
	3 and 4.  Which bisphosphonate and Which POP


Suggestion one would require a large comprehensive document which was felt to be outside the remit of the publications covered in this audit. We will explore ways in which this subject could be covered, perhaps through a series of reviews. We are currently investigating how widespread the issue raised in suggestion two is, the way in which this is addressed (i.e. through a publication or individual support to this PCT) will be dependant on the result of this investigation. Suggestions three and four have recently been suggested by other primary care organisations and have been added to the work programme. 

Other comments: 
	Prescribing Adviser
	Keep up the very valuable work, well done to the whole team.

	Prescribing Adviser
	Thank you – this service is really helpful. 



	Prescribing Adviser
	I think they are wonderful, informative and essential documents. I am using one now, it is invaluable.

	GP
	Generally useful, sometimes only read the summaries
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