
Medicines
Medicines account for the largest carbon emission ‘hotspot’ in primary care; 
however, it is important to bear in mind that medicines are beneficial in the 
care of patients. High-quality, person-centred clinical care using medication 
that supports patients to thrive within their communities has a lower clinical 
and non-clinical carbon footprint. 

The Ridge report states that ‘there are times when people are given the 
medicines they don’t need or want, where harms of medicines outweigh 
the benefits, or where a better alternative could be given’. Although 
medicines use has always needed an assessment of patient outcome, there 
is increasing acknowledgement of the risks of medicines. 

It is estimated that 30-50% of medications prescribed for long-term 
conditions (LTCs) are not taken as intended; in airways diseases, e.g., asthma 
or chronic obstructive pulmonary disease (COPD), non-adherence rates are 
even higher. Overprescribing can have a considerable impact on healthcare 
expenditure, patient wellbeing, and the carbon footprint of healthcare.
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Prevention of illness is the best way to reduce carbon 
emissions from medicines. Low-carbon models of care will 
require cross-organisational approaches that involve different 
professional groups including digital teams in the NHS, social 
prescribing link workers, and VCSE communities. 

Non-pharmacological alternatives to medicines include 
nature-based prescribing, social prescribing, active travel 
to healthcare settings, smoking cessation, availability of 
physiotherapy, and psychological therapies. These domains 
are addressed in the models of care section of the plan.  

Lower carbon alternatives 
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1019475/good-for-you-good-for-us-good-for-everybody.pdf


Achievements so far

• Work is underway to address overprescribing; key medicines 
optimisation initiatives have been embedded in all sectors of care in 
SEL. SEL ICS will prioritise overprescribing and are appointing a System 
Lead Pharmacist for Overprescribing, who will work within the ICS and 
externally (including the National Clinical Director for Overprescribing) 
to oversee change and strategy. Embedding sustainability, and clear 
reporting and governance will be key to mapping progress. 
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Commitment

• We will ensure that our patient population who are at high risk of the 
harms of overprescribing are identified and offered interventions to 
reduce these potential risks and harms. 
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The greatest waste of medicines results from those that are never taken 
patients. Not only does this have clinical implications for the individual, 
but in the case of aerosol inhalers that contain powerful greenhouse 
gases as propellants it has a devastating environmental impact. Over-
ordering of medicines is complex and can be caused by several factors, 
such as ordering by third parties, the routine issue of medicines that are 
appropriate only as ‘as required’ therapy, or prescribing a medicine when 
the patient has stopped using it or is unable to use it optimally. 

A detailed review of these factors in conjunction with community 
pharmacy teams is required before effective and appropriate action to 
reduce medicines waste can be taken. 

Reducing Medicines Waste
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• With the Medicines Optimisation Team, ensuring that primary care 
staff have the training and support to identify patients at high risk of 
overprescribing, and to facilitate deprescribing. A key focus will be the 
use of reliever inhalers: this treatment indicates poor disease control, is 
associated with significantly higher morbidity/mortality and is one of the 
most environmentally damaging inhalers prescribed.

Overall aims and actions for the next 3 years: Medicines

Priorities for Year 1

Aims Actions

To undertake 
stakeholder 
engagement 

The SEL Medicines Optimisation Committee and Integrated 
Pharmacy Stakeholder Group to establish a working group and a 
line of reporting to the sustainability boards.

To embed 
sustainability 
into medicines 
optimisation  

The SEL Medicines Optimisation Committee to help identify patients 
most at risk of overprescribing, polypharmacy, or over-ordering at 
PCN and practice level using data analysis.

To provide training 
and education 
in medicines 
optimisation

Provide education and training to reduce overprescribing and 
to make alternatives to medicines prescribing mainstream and 
accessible.

 

To support 
a quality 
improvement 
approach 
to reduce 
and prevent 
overprescribing

Support the use of a QI approach to overprescribing, with the ability 
to share resources and case-studies across the ICS. 
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Overall aims and actions for the next 3 years: Medicines

Aims Actions

To work with 
PCNs to enhance 
medicines 
optimisation 

In line with the PCN Impact and Investment fund (IIF) and the 
Network Contract Directed Enhanced Service (Network DES), GP 
practices and PCNs to use locally determined population health and 
digital tools to identify patients at greatest risk from overprescribing, 
particularly using Additional Roles Reimbursement Scheme (ARRS) 
roles, such as practice and PCN pharmacists, to address these 
needs. 

In line with the Network DES, support practices and PCNs to 
increase the number of medicines optimisation structured 
medication reviews in primary care. 

Support Community Pharmacists to increase discharge medicines 
service and new medicines service interventions.

PCNs to work with local community pharmacists to understand 
medicines waste, such as over-ordering.

Develop an ICS-wide communication campaign to increase 
awareness that unused medications and empty inhalers need to be 
returned to the pharmacy for disposal.

Provide pharmacies with appropriate collection methods for unused 
medicine.

To support the 
safe disposal of 
medications 

Develop an ICS-wide communication campaign to increase 
awareness that unused medications and empty inhalers need to be 
returned to the pharmacy for disposal.

Provide pharmacies with appropriate collection methods for unused 
medicine.
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https://www.england.nhs.uk/publication/structured-medication-reviews-and-medicines-optimisation-2021-22/

