
Waste Reduction 

Scheme Webinar

Nicola Goodberry Kenneally – CEO, CPWY
Ashley Cohen – Chair, CPWY

Lisa Meeks – Services Implementation Lead, CPWY

Thursday 27th November 2025

Housekeeping!

Stay on mute - Please keep your microphone muted unless invited to speak. This
helps reduce background noise for everyone.

Use the chat - Got a question or comment? Pop it in the chat! We’ll monitor it
throughout and address questions during the Q&A.

Session recording - This session is being recorded and will be shared on our
website after the event.

Resources and slides - Any links or materials mentioned will be shared in the chat
and/or emailed after the session.
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Tonight’s Agenda

Background & why the service is being commissioned

Overview of the service

Using PharmOutcomes to send recommendations

Questions

Background - why the 

service is being 

commissioned
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Background
 £10million (estimated) waste medicines across WY 

each year.

 Excess medicines in the home are a safety risk to patients 
and others 

 Several recommendations to help reduce medicines waste 
including the “only order what you need” public 
facing campaign.

 A collaborative waste reduction scheme aims to maximise 

the benefits of the high number of patient contacts made by 

community pharmacy alongside the PCN/practice 

pharmacists.

Utilising Community Pharmacy to Reduce Prescribing 
Waste (The Avon Scheme)

 Based on a scheme previously run in Avon which demonstrated a clear 
ROI (£4.28 for  every £1 spent). 

 The most common type of recommendation was to switch from one
medication to another, followed by removal of medication, reducing the
quantity on the prescription and reducing the frequency of prescribing.
The removal of medication achieved the biggest savings.

 Main outcome = reduced waste and reduction in ICB prescribing costs.
However, an unforeseen benefit was enhanced working relationships
between community pharmacy teams and practice support pharmacists.
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Benefits of a Collaborative Waste Reduction 
Scheme
Aims to:

 Reduce medicines waste across West Yorkshire 

 Reduce excess medication in patient’s homes and 
improve safety. 

 Positively impact the ICB prescribing budget 

 Environmental benefits to reducing unnecessary 
medication 

 Support collaborative working between community 
pharmacy and general practice

Reducing 
Medicine
s Waste 

Together

Service Overview
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Waste Reduction Scheme
Reducing Medicines Waste Together

 Expected to run for 6 months (to end of July). Will be reviewed at this 
point.

 Eligibility - patients registered with a Leeds or Bradford & Craven GP.

 Excluded – patients who have repeat meds managed through eRD
(review of medicines is part of eRD).  

 Consent - informed verbal consent to receive the service must be 
sought from the patient, or their representative and recorded in the 
pharmacy’s record. 

Waste Reduction Scheme –
Overview
The service involves:

 Speaking to the patient to check if there are any items being ordered or dispensed that the patient has stopped taking 
or no longer needed. 

 The pharmacist or pharmacy technician informing the GP practice of any subsequent recommendations/suggested 
changes to the patient’s repeat medication record.  Examples might include: 

To remove the item as it is no longer required 
To lengthen the prescription interval so that it can be ordered less frequently (particularly for “when required” or non-oral   

preparations such as creams or inhalers e.g., changing salbutamol inhaler duration from 28 to 180 day repeat interval) 
To synchronise prescription duration (i.e. all items on 28 or 56 days).

 The practice makes appropriate amendments after checking clinical suitability. 
*Note: members of the ICB Med Opt team are supporting with engagement at practice level including ensuring 
recommendations are actioned within 21 days of the recommendation 

 Provision of the service is supported by PharmOutcomes. 
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Waste Reduction Scheme –
Overview

 All members of the dispensing team can identify items which are potentially unnecessary 
medicines. 

 Pharmacists and pharmacy technicians must carry out the consultation with the patient and take 
accountability for making the recommended change to the GP practice. 

 Care records should be reviewed in conjunction with Pharmacy PMR for each recommendation 
(patient consent is required for access to records).

 Interventions may be made even if the prescription item is required to be dispensed on that 

occasion. If the patient states they do not need the item at the time of the intervention, then it 
must be marked as not dispensed on the FP10

Payment Structure
 Payment of £30 for each actioned recommendation. Broken down:

£5 for each recommendation submitted (even if declined by the practice).

£25 for each recommendation accepted and implemented by the practice.

 Where a recommendation is ‘not actioned’ by the practice, feedback should be 
made available to the community pharmacy team (via PharmOutcomes).

 If more than 10 recommendations have been sent to one practice and feedback 
not received, the practice will temporarily be removed from the service, and no 
further recommendations can be sent (the practice will be unavailable for 
selection via PharmOutcomes). CPWY will escalate to the ICB Meds Opt Team. 

 Renumeration is per drug e.g. if the recommendation is a change to dose and 

frequency this counts as one intervention
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Example Interventions 

“A medicine item on a patient repeat prescription which can be removed from the patient’s 
prescription altogether or the quantity of medicines can be reduced by a significant 
quantity.”

 Removing duplicates of items that are no longer required e.g. patient has 
Sukarto SR 500mg and metformin SR 500mg listed on repeat. Remove the 
branded generic to avoid duplication and risk of double dose. 

 Wastage from over ordering e.g. patient gets 60 Laxido on repeat but only uses 
them occasionally. Suggest reduction in quantity to 30.

 Mainly about stopping medicines but could also include formulation changes, 
brand to generic switching, medication alignment/synchronisation (think about 
margin!)

“House-Keeping” & Synchronisation
Examples

 Patient prescribed co-codamol 30/500mg on repeat before a knee operation but no longer 
needed – recommend unwanted/legacy item removed (reduces risk of being 
prescribed inadvertently)

 Patient getting 1 item as 56 days and the rest as 28 but ordering the 56 every month –
recommend to reduce this 1 item to 28-day supply. 
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Leeds 25/26 QIPP

PharmOutcomes
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Using PharmOutcomes (Pharmacy Section)

Using PharmOutcomes (Practice Section)
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Q&A 

19

20



Email: info@cpwy.org

Website: www.cpwy.org

X: @cpwyinfo 

LinkedIn: CPWY
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