
SPREADING APPLIED RESEARCH AND KNOWLEDGE

Background

PINCER is a proven pharmacist-led information technology intervention 
for reducing medication errors.  A recent study in English General 
Practices identified a prescribing errors rate of 5%, with one in 550 items 
containing a severe (potentially life threatening) error (1). Further studies 
have shown that prescribing errors in General Practices are a contributory 
cause of around one in 25 hospital admissions,(2) with the costs to 
the NHS in the region of £500 million per year (3). PINCER has been 
developed to identify and correct prescribing errors in General Practices, 
reducing rates of up to 50%, delivering both health gains (by correcting 
prescribing errors) and overall cost-savings to the NHS (4 and 5). 

Summary

The PINCER intervention involves:
1. Conducting searches on GP computer systems using specialist 

software to identify patients at risk of a range of common and 
important prescribing and drug monitoring errors;

2. Pharmacists, specifically trained to deliver the intervention, 
meeting with GPs in each General Practice to:

a. Discuss the results of the computer searches, and use 
educational outreach techniques to highlight the 
importance of the prescribing errors identified
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Evidence-based review:

“ PINCER can reduce NHS costs 
because of the likely reductions 
in drug-related morbidity
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For further information

Contact the EMAHSN Project team 
emahsn@nottingham.ac.uk or visit 
www.emahsn.org.uk

About Sparks 

Spark stands for Spreading Applied Research and 
Knowledge – They provide a short ‘at a glance’ digest 
summary of research evidence intended to improve and 
enhance practice and provide details of where to find further 
information.

Sparks are not a result of a systematic review, nor are 
they written for an expert academic or to advance theory 
development. They are an independent presentation 
of the evidence that exists designed for the managers and 
clinicians responsible for making the decisions on a day to 
day basis in our health and social care system. At all times 
we advise that these are read in conjunction with the 
relevant NICE guidance at www.nice.org.uk

b. Agree an action plan for correcting the errors identified and improving safety 
systems for prescribing and monitoring of medications

3. Pharmacists (and pharmacy technicians) working with general practice staff 
(doctors, nurses and administrators) to implement an agreed action plan. 
This might include actions such as inviting patients into the surgery to discuss 
medication changes and have essential blood tests.   

Based on previous evidence PINCER is likely to reduce specific prescribing errors by at 
least 25% (and by up to 50% for some errors), potentially reducing harm, improving 
patient experience and quality of life. PINCER can reduce NHS costs because of the 
likely reductions in drug-related morbidity, thus avoiding additional primary care 
consultations, specialist referrals or hospital admissions.

The Health Foundation PINCER Project, will implement PINCER in Clinical 
Commissioning Groups across the East Midlands. This will be led by Lincolnshire 
Community Health Services NHS Trust in collaboration with the East Midlands 
Academic Health Science Network (EMAHSN), the East Midlands Patient Safety 
Collaborative and the Universities of Lincoln and Nottingham.
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