
Core Advanced Service – Targeted Prescription Intervention Service 

1.1 This service will enable pharmacists to identify opportunities to optimise patient care in 
line with current medicines management priorities and make appropriate recommendations 
to prescribers. This type of intervention would be over and above normal professional 
interventions related to safety, which a pharmacist would make as part of the dispensing 
process. Recommendations made to prescribers may relate to the clinical or cost 
effectiveness of treatment.  

2. Aims of Service 

2.1 To improve the clinical and cost effectiveness of prescribed medicines and reducing 
medicine wastage. 

3. Service Specification 

3.1 The opportunity for an intervention may be highlighted by the pharmacist identifying a 
significant issue during the dispensing of regular prescriptions. This type of intervention 
would be over and above normal professional interventions related to safety, which a 
pharmacist would make as part of the dispensing process.  

3.2 The initiating issue which led to the need for a prescription intervention and any 
recommendations will be discussed with the patient and/or carer and communicated to the 
patient’s GP. 

3.3 A single intervention may include several recommendations to the prescriber to optimise 
a patient’s treatment. Ideally all appropriate interventions for each patient should be 
addressed at the same time with further interventions for the same patient only to be 
undertaken if necessary due to changes in clinical circumstances or regular medication. 

3.4 The pharmacist will intervene and make recommendations to optimise patient care in line 
with current medicines management priorities and help to develop the patient’s knowledge 
about their medicines. 

3.5 The intervention will normally be carried out face to face with the patient and /or carer in 
the community pharmacy in an area which provides a sufficient level of privacy and safety. 

3.6 The scope of target areas and interventions to optimise treatment will be agreed and 
should pay due regard to clinical and cost effectiveness of treatment and may include as 
examples: 

 Ensuring appropriate use of different medicine dosage forms [e.g. inhaler type, 
soluble tablets]; 

 Identification of unwanted medicines (patient is no longer taking the medicines); 

 Proposals on changing branded medicines to generics (exclusions will apply) 

 Proposals on changing generic to branded where appropriate to ensure consistent 
supply or when clinically appropriate for agreed drugs within HSCB product 
standardisation; 

 Proposals for dose optimisation (higher strength substitution where multiple doses of 
lower strength products are prescribed, provided it does not interfere with the 
patient’s clinical management); 

 Suggestions to improve clinical effectiveness. These could be agreed at a local level 
between the Board (PCP), pharmacist and prescribers. Example: highlighting 



patients who are on a treatment dose of a Proton Pump Inhibitor, rather than a 
maintenance dose. 

3.7 A copy of the intervention summary and recommendations will be offered to the patient. 

3.8 A record of the intervention will be made on the patient’s pharmacy record. With the 
patient’s agreement, a summary of the intervention and recommendations will be sent to the 
patient’s GP, using the recording template. 

3.9 Information from individual patient intervention records will be collated onto the monthly 
monitoring form which will be submitted within 10 working days of the end of each month. 

 

 


