
PINCER Intervention

The PINCER intervention was designed to (1) identify and (2) reduce rates of potentially
hazardous prescribing[1,2][1] Over the last three years, PRIMIS—a unit of the University of
Nottingham providing expert advice on the intelligent use of primary care data to the NHS,
academics, and industry partners—has led on the national rollout of PINCER in collaboration
with the Academic Health Science Network [3].

The PINCER intervention is comprised of three components. The first component of the
intervention is a set of prescribing safety indicators [3], which are used to search GP
computer systems to identify patients at risk of potentially hazardous prescribing. These
searches can be deployed in a number of different ways. For example they can be deployed
at an individual practice level or for a group of practices at the same time (e.g. using EMIS
Enterprise solution); they can be deployed by members of the practice team or (with the
correct permissions in place) be deployed remotely by PRIMIS on behalf of the practice.
They can also be deployed using a third party solution. Patients lists are then generated
where their prescriptions potentially do not adhere to the prescribing safety guidance;
aggregating these scores allows calculation of compliance against an indicator of potentially
unsafe prescribing for the whole practice. Indicators belong to three groups: (1) those
associated with gastrointestinal bleeds; (2) those associated with cautioned medications;
and (3) those associated with blood test monitoring. It is this component of the PINCER
intervention that is immediately relevant to the current study.

The remaining two components of the PINCER intervention, which ensure that improved
outcomes are achieved for patients, are:

1. Pharmacists, specifically trained to deliver the intervention, providing an educational
outreach intervention where they meet with GPs and other practice staff to:

a. Discuss the search results and highlight the importance of the hazardous
prescribing identified using brief educational materials

b. Agree an action plan for reviewing patients identified as high risk and
improving prescribing and medication monitoring systems using root cause
analysis (RCA) to minimise future risk

2. Pharmacists (and pharmacy technicians) working with, and supporting, general
practice staff to implement the agreed action plan.

Findings from the PINCER trial, published in the Lancet [2], demonstrated that PINCER is an
effective and cost-effective method for reducing a range of clinically important and commonly
made medication errors in primary care. For example, at 6 months' follow-up, patients in the
PINCER group were significantly less likely to have been prescribed an oral non-steroidal
anti-inflammatory drug (NSAID) if they had a history of peptic ulcer without gastroprotection
(Odds ratio (OR): 0·58; 95% Confidence Interval (CI): 0·38–0·89), thereby reducing their risk
of hospital admission with gastrointestinal (GI) bleeding.

It is important to appreciate that the PINCER indicators capture rates of potentially hazardous
prescribing: in some scenarios there may be a legitimate reason for a GP not to comply with
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the prescribing behaviour suggested by the indicator (e.g., in the case of the Asthma &
beta-blocker indicator, it may be necessary to prescribe a beta-blocker to a patient with
substantial cardiovascular disease and/or allergies to other cardiovascular disease
medication despite having a recorded diagnosis of asthma). In this context, full compliance is
not expected for all indicators but any movement towards compliance is considered positive.

PRIMIS is able to provide a full and tailored service which includes access to a PINCER
Specification and GP system searches for the PINCER indicators; IT support for the
implementation of those searches within existing software solutions; a comparative analysis
service that permits practices to benchmark themselves against local averages, or against
themselves at an earlier point in time; and training and educational materials to enable
primary care pharmacists to implement the PINCER intervention in GP practices in England.
More information is available on the PINCER website.

Definitions of the PINCER hazardous prescribing indicators are provided in the table below.

Description Denominator Numerator (group at risk to the potentially hazardous
prescribing event)

Indicators associated with gastrointestinal bleeding

Age ≥ 65 & NSAID: prescription of
an oral non-steroidal
anti-inflammatory drug (NSAID),
without co-prescription of an
ulcer-healing drug, to a patient
aged ≥65 years

Patients aged ≥65 years without
co-prescription of an ulcer-healing drug
(proton pump inhibitor (PPI) or H2
antagonist) in the 3 months leading up to
the audit date

Patients in the group denominator AND prescribed an oral NSAID in
the 3 months leading up to the audit date

PU & NSAID: prescription of an
oral NSAID, without
co-prescription of an ulcer healing
drug, to a patient with a history of
peptic ulceration

Patients aged ≥18 years with a Read
code for peptic ulcer
or
GI bleed at least 3 months before audit
date and not
prescribed an ulcer healing drug (PPI or
H2 antagonist) within the 3 months
leading up to the audit date

Patients in the group denominator AND prescribed an oral NSAID
within the 3 months leading up to the audit date

PU & antiplatelet: prescription of
an antiplatelet drug without
co-prescription of an ulcer-healing
drug, to a patient with a history of
peptic ulceration

Patients aged ≥18 years with a Read
code for peptic ulcer or
GI bleed at least 3 months before audit
date and not
prescribed an ulcer healing drug (PPI or
H2 antagonist) within the 3 months
leading up to the audit date

Patients in the group denominator AND prescribed an antiplatelet
drug (aspirin or clopidogrel or prasugrel or ticagrelor) within the 3
months leading up to the audit date

Warfarin/DOAC & NSAID:
prescription of warfarin or DOAC
in combination with an oral NSAID

Patients aged ≥18 years prescribed
warfarin or a DOAC (apixaban or
dabigatran or rivaroxaban or edoxaban)
within the 3 months leading up to the
audit date

Patients in the group denominator AND prescribed an oral NSAID
within the 3 months leading up to the audit date

Warfarin/DOAC & antiplatelet:
prescription of warfarin or DOAC
and an antiplatelet drug in
combination without coprescription
of an ulcer-healing drug

Patients aged ≥18 years prescribed
warfarin or DOAC without co-prescription
of ulcer-healing drug (PPI or H2
antagonist) within the 3 months leading
up to the audit date

Patients in the group denominator AND prescribed an antiplatelet
drug (aspirin or clopidogrel or prasugrel or ticagrelor) within the 3
months leading up to the audit date and within 28 days of the
warfarin/ DOAC prescription

Aspirin & other antiplatelet:
prescription of aspirin in
combination with another
antiplatelet drug (without
coprescription of an ulcer-healing
drug)

Patients aged ≥18 years prescribed
aspirin without coprescription of
ulcer-healing drug (PPI or H2 antagonist)
within the 3 months leading up to the
audit date

Patients in the group denominator AND prescribed another
antiplatelet drug (clopidogrel or prasugrel or ticagrelor) within the 3
months leading up to the audit date and within 28 days of the aspirin
prescription

Indicators associated with cautioned medication in other conditions (including heart failure, asthma and acute kidney injury)

HF & NSAID: prescription of an Patients aged ≥18 years who have a Patients in the group denominator AND prescribed an oral NSAID
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oral NSAID to a patient with heart
failure

diagnosis of heart failure at least 3
months before the audit date

within the 3 months leading up to the audit date

Asthma & beta-blocker:
prescription of a non-selective
beta-blocker to a patient with
asthma

Patients aged ≥18 years with a Read
code for asthma at least 3 months before
audit date and no subsequent asthma
resolved code during that time period

Patients in the group denominator AND prescribed a non-selective
β-blocker within the 3 months leading up to the audit date

CRF & NSAID: prescription of an
oral NSAID to a patient with eGFR
<45

Patients aged ≥18 years with chronic
renal failure: eGFR <45 at least 3
months before the audit date

Patients in the group denominator AND prescribed an oral NSAID
within the 3 months leading up to the audit date

Indicators associated blood test monitoring

ACEI or loop diuretic, no blood
tests: 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 aged ≥75 years prescribed an
ACE inhibitor or a loop diuretic long-term
i.e. first prescription for an ACE inhibitor
or a loop diuretic at least 15 months prior
to the audit date and at least one
prescription (for the same drug) in the 6
months leading up to the audit date

Patients in the group denominator AND who have not had a
computer-recorded check of their renal function and electrolytes
within the previous 15 months leading up to the audit date

Patients receiving methotrexate
for at least 3 months who have not
had a recorded:
● Full blood count (FBC) within

the previous 3 months
(Methotrexate and no FBC)

● Liver function test (LFT)
within the previous 3 months
(Methotrexate and no LFT)

Patients aged ≥18 years with one or
more prescriptions for methotrexate 3 to
6 months prior to the audit date and in
the 3 months leading up to the audit date

Patients in the group denominator AND who have not had a
computer-recorded:
● FBC within the 3 months leading up to the audit date
● LFT within the 3 months leading up to the audit date

Lithium and no level recording:
patients receiving lithium for at
least 3 months who have not had
a recorded check of their lithium
concentrations in the previous 3
months

Patients aged ≥18 years with one or
more prescriptions for lithium recorded
on computer 3 to 6 months prior to the
audit date and in the 3 months leading
up to the audit date

Patients in the group denominator AND who have not had a
computer-recorded lithium level within the 3 months leading up to
the audit date

Amiodarone and no TFT:
patients receiving amiodarone for
at least 6 months who have not
had a thyroid function test (TFT)
within the previous 6 months

Patients aged ≥18 years with one or
more prescriptions for amiodarone 6 to
12 months prior to the audit date and in
the 6 months leading up to the audit date

Patients in the group denominator AND who have not had a
computer-recorded TFT within the 6 months leading up to the audit
date
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Supplementary Figures

(a)

(b)

Supplementary Figure 1 - OpenSAFELY-TPP practice level decile plots for PINCER
prescribing indicators, specifically in relation to (a) GI bleeding and (b) cautioned
medications. All deciles are calculated across 2546 OpenSAFELY-TPP practices. The percentage
of patients identified as at risk of potentially hazardous prescribing as measured by each indicator
is reported for the period September 2019 to September 2021 (inclusive). The median percentage
is displayed as a thick blue line and deciles are indicated by dashed blue lines. The month of
national lockdown in England as a response to the onset of COVID-19 (March 2020) is highlighted
with an orange dashed vertical line.
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(a)
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Supplementary Figure 2 - OpenSAFELY-EMIS practice level decile plots for PINCER
prescribing indicators, specifically in relation to (a) GI bleeding and (b) cautioned
medications. All deciles are calculated across 3821 OpenSAFELY-EMIS practices. The
percentage of patients identified as at risk of potentially hazardous prescribing as measured by
each indicator is reported for the period September 2019 to September 2021 (inclusive). The
median percentage is displayed as a thick blue line and deciles are indicated by dashed blue lines.
The month of national lockdown in England as a response to the onset of COVID-19 (March 2020)
is highlighted with an orange dashed vertical line. Note that the CRF & NSAID indicator could not
be implemented in OpenSAFELY-EMIS and therefore not shown.
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Supplementary Figure 3 - OpenSAFELY-TPP practice level decile plots for PINCER blood test
monitoring indicators. All deciles are calculated across 2546 OpenSAFELY-TPP practices. The
percentage of patients identified as at risk of potentially blood test monitoring as measured by each
indicator is reported for the period September 2019 to September 2021 (inclusive). The median
percentage is displayed as a thick blue line and deciles are indicated by dashed blue lines. The
month of national lockdown in England as a response to the onset of COVID-19 (March 2020) is
highlighted with an orange dashed vertical line. The monitoring window, as measured from the
onset of COVID-19, for each indicator is shown by a green dashed vertical line.
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Supplementary Figure 4 - OpenSAFELY-EMIS practice level decile plots for PINCER blood
test monitoring indicators. All deciles are calculated across 3821 OpenSAFELY-EMIS practices.
The percentage of patients identified as at risk of potentially blood test monitoring as measured by
each indicator is reported for the period September 2019 to September 2021 (inclusive). The
median percentage is displayed as a thick blue line and deciles are indicated by dashed blue lines.
The month of national lockdown in England as a response to the onset of COVID-19 (March 2020)
is highlighted with an orange dashed vertical line. The monitoring window, as measured from the
onset of COVID-19, for each indicator is shown by a green dashed vertical line.
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