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Items which should not be routinely prescribed in primary care guidance – implementation resources
NHS England has recently issued guidance “Items which should not routinely be prescribed in primary care: Guidance for CCGs” in relation to 18 drugs which are advised not to be routinely prescribed in primary care https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/. The table below contains links to PAD policy statements, patient information leaflets, letters to patients and other resources which can be used to support implementation of this guidance.  Note: No new patients should be initiated on any of the 18 drugs.

	Medicine
	NHS England guidance and PCN policy statement
	Implementation Resources

	Co-proxamol
	Do not initiate
Plan to deprescribe
Recommendation made for inclusion on “Black List” Part XVIIIA of the Drug Tariff.
PCN policy
	Letter inviting patient for review


Patient information leaflet



	Dosulepin
	Do not initiate
Plan to deprescribe
Exceptional cases with MDT support**
PCN policy
	Letter inviting patient for review


Patient information leaflet


Surrey prescribing advice from SABP





	Doxazosin MR
	Do not initiate
Plan to review and change medicine 
No exception for secondary care
PCN Policy
	Letter inviting patient for review


Patient information leaflet


Advice on converting MR to immediate release tablets



	Fentanyl Immediate Release
	Do not initiate
Plan to deprescribe
Exceptional cases allowed with MDT support
May be initiated by specialist palliative care teams aligned with NICE guidance [at least 60mg oral morphine and NOT first line breakthrough option]
PCN policy
	Letter inviting patient for review


Patient information leaflet



	Glucosamine and Chondroitin
	Do not to initiate
GP’s to cease prescribing for current patients
Recommendation made for inclusion on “Black List” Part XVIIIA of the Drug Tariff.
PCN Policy
	Letter to patient for cessation of prescribing


Patient information leaflet



	Herbal Treatments
	Do not prescribe
Recommendation made for inclusion on “Black List” Part XVIIIA of the Drug Tariff.
PCN Policy
	[bookmark: _GoBack]Letter to patient for cessation of prescribing


Patient information leaflet



	Homeopathy
	Do not prescribe
Recommendation made for inclusion on “Black List” Part XVIIIA of the Drug Tariff.
PCN Policy
	Letter to patient for cessation of prescribing


Patient Information leaflet



	Lidocaine Plasters
	Do not initiate, except for Post Herpetic Neuralgia if NICE CG173 has been followed
Exceptional cases with MDT support**
PCN Policy


	Letter inviting patient for review 


Patient information leaflet



	Liothyronine 
	Do not initiate
Referral to and review by an NHS Endocrinologist required for current users
PCN Policy
	Letter inviting patient for review 


Consultant letter



Patient information leaflet




	Lutein and antioxidants [eg Vits A C E and Zinc for ARMD]
	Do not prescribe
Recommendation made for inclusion on “Black List” Part XVIIIA of the Drug Tariff.
PCN Policy
	Letter to patient for cessation of prescribing


Patient information leaflet




	Omega 3 Fatty Acid Compounds
	Do not prescribe
Recommendation made for inclusion on “Black List” Part XVIIIA of the Drug Tariff.
PCN Policy  
	Letter to patient for cessation of prescribing


Patient information leaflet




	Oxycodone + Naloxone Combination
	Do not initiate
Plan to deprescribe
Exceptional cases with MDT support**
PCN Policy
	Letter inviting patient for review


Patient information leaflet



	Paracetamol + Tramadol Combination
	Do not initiate
Plan to deprescribe
PCN Policy
	Letter inviting patient for review


Patient information leaflet

[bookmark: _MON_1585398385]  

	Perindopril Arginine
	GP’s to switch any patient on arginine salt
PCN Policy
	Letter explaining switch to perindopril erbumine


Patient information leaflet



	Rubifacients
	Do not initiate
Plan to deprescribe
PCN Policy
	Letter to patient for cessation of prescribing


Patient information leaflet



	Tadalafil Once Daily
	GPs are advised not to prescribe once daily Tadalafil and to review and switch patients to alternative
PCN Policy
	Letter inviting patient for review


Patient information letter



	Travel Vaccines
	These vaccines should not be prescribed under the NHS for exclusively travel purposes:
Hepatitis B
Japanses Encephalitis
Meningitis ACWY
Yellow Fever
Tickborne encephalitis
Rabies
BCG
PCN Policy

	Surrey guidance for practices on payments for vaccines

Patient information leaflet 





	Trimipramine
	Do not initiate
Plan to review and deprescribe or consider alternatives
No exception for MDT prescribing
PCN Policy

	Letter inviting patient for review


Patient information leaflet


Surrey prescribing advice from SABP
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking trimipramine. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





[bookmark: _GoBack]Information about changes to medicines or treatments on the NHS: Changes to trimipramine prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

One of these medicines is trimipramine.

This document will explain why the changes are happening and where you can get more information and support.

Why does the NHS want to reduce prescribing of trimipramine?

Trimipramine belongs to a group of medicines used to treat depression called “tricyclics”.  

In its guidance on depression, the National Institute for Health and Care Excellence (NICE) recommends that a different type of antidepressants called “SSRIs” should be the first choice of treatment, rather than tricyclics.  SSRIs don’t have as many side effects as tricyclics and they are safer if you take too many.

If SSRIs don’t work and a tricyclic antidepressant is needed, then there are alternatives that are far less expensive than trimipramine. The price of trimipramine has increased a lot so it is not good value for money.

Trimipramine is used as a painkiller for a very small number of patients.  However, it is not licensed* for this use and there are other alternative, licensed painkillers available.*Having a licence means that a medicine has passed tests to ensure that it is effective, safe and manufactured to appropriate quality standards. 



 

What options are available instead of trimipramine?

You can talk to your doctor about the options available so that you can come to a joint decision about what’s best for you.

[bookmark: _Hlk497321243]There are now many alternative antidepressants to trimipramine. It’s also possible that you will no longer need to take an antidepressant at all.

If you are taking trimipramine for pain relief, there are also several alternatives available.

You may suffer side effects if you stop taking trimipramine suddenly. Your doctor will support you to gradually reduce your dose of trimipramine before you stop and slowly introduce a new medicine (if you are to be prescribed one). 

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· MIND provide a leaflet called ‘Making sense of antidepressants’: www.mind.org.uk/media/4900726/antidepressants-2016-pdf.pdf 

· The NICE information for patients can be found at: www.nice.org.uk/guidance/cg90/ifp/chapter/About-this-information 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk 

Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

Find out more about licensed and unlicensed medicines: https://www.gov.uk/drug-safety-update/off-label-or-unlicensed-use-of-medicines-prescribers-responsibilities#a-licensed-medicine-meets-acceptable-standards-of-efficacy-safety-and-quality If you have any questions about trimipramine prescribing please email them to: england.medicines@nhs.net
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Trimipramine Prescribing



Trimipramine has been identified as a drug that should not be routinely prescribed in primary care (see list). NICE CG90 (link) recommends selective serotonin reuptake inhibitor (SSRI) antidepressants first line if medicines are indicated as they have a more favourable risk:benefit ratio compared to TCA. However if a TCA is required there are more cost-effective TCAs than trimipramine available.   The flowchart below and notes overleaf provide a guide to managing patients currently taking trimipramine.  



· Specialist advice is available from Consultant Psychiatrists at your local CMHRS, and local medicines information service. 

· Consider drug interactions of any newly prescribed medicine.

· Seek advice from local CMHRS if any deterioration in mental health during the switching or withdrawal process, complex patient, or co-morbidities. 



How to switch to an SSRI

Gradually reduce the dose of trimipramine to half the original dose, and introduce the SSRI.

Continue to gradually reduce the trimipramine, and increase the SSRI dose as clinically indicated. 

The table below gives a suggestion for switching to sertraline.

		

		Current dose

		Week 1

		Week 2

		Week 3

		Week 4

		Week 5



		Trimipramine

		150mg daily

		100mg daily

		75mg daily

		50mg daily

		25mg daily

		Stop



		Sertraline

		-

		-

		25mg daily

		50mg daily

		50mg daily

		Titrate at weekly intervals until minimum effective dose reached 





Some patients may require a more gradual reduction with steps of 25mg or less.  CARE if changing to fluvoxamine or paroxetine as concurrent use will increase trimipramine plasma levels.  Seek advice.



How to switch to mirtazapine

A gradual cross taper from trimipramine to mirtazapine is recommended. Note that mirtazapine is more sedative at daily doses of 15mg than 30mg. A suggestion is given below.

		

		Current dose

		Week 1

		Week 2

		Week 3

		Week 4

		Week 5/6



		Trimipramine

		150mg daily

		100mg daily

		75mg daily

		50mg daily

		25mg daily

		Stop



		Mirtazapine 

		-

		-

		15mg daily

		15mg daily

		30mg daily

		If necessary, titrate to 45mg
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How to withdraw

The current dose of trimipramine should be withdrawn in gradual steps depending on the person. 

Do not reduce the dose more frequently than weekly – many patients may require a longer period at each dose before a further reduction is made.

Do not reduce in steps smaller than 10mg due to product availability. Tablets and capsules are available in strengths of 10mg, 25mg, and 50mg.  As the dose approaches zero, a much slower approach may be required. 

Discontinuation symptoms

Discontinuation symptoms may occur after stopping antidepressants. They are NOT the same as withdrawal symptoms experienced after stopping addictive medicines.

Discontinuation symptoms are experienced by at least a third of patients when stopping antidepressants. They are more common when the antidepressant has been taken for 6 weeks or more.

Common symptoms experienced after stopping tricyclic antidepressants include general somatic symptoms (lethargy, headache, tremor, sweating), sleep disturbance, gastrointestinal symptoms and affective symptoms (irritability, anxiety, low mood). Rare symptoms include hypomania and movement disorders.

Symptoms usually appear within a few days of stopping or reducing the dose of the antidepressant. Onset more than a week later is unusual. Left untreated, most discontinuation reactions resolve between 1 day and 3 weeks, and rapidly resolve on restarting the original antidepressant, or previous dose. A minority may last for longer than this.

To reduce the risk, the dose should be reduced over a minimum of 3-4 weeks. Some people may require a more gradual tapering of the dose if discontinuation symptoms occur – a more cautious approach has been suggested reducing the dose by a quarter every 4-6 weeks.  Treatment should be individualised for each patient.



Patients with renal impairment - Sertraline and citalopram are the preferred SSRI antidepressants. Note that citalopram is associated with QT prolongation - electrolyte changes are common in established renal failure and are a further risk factor for QTc prolongation and arrhythmia.  A slow switch between antidepressants may be required due to extended half lives.



Patients with hepatic impairment - Seek specialist advice. 



Patients with epilepsy - SSRIs are the first line antidepressant. Sertraline is often preferred due to safety data and reduced interaction potential with the anticonvulsants.  

Consider whether the anticonvulsant is associated with drug-induced depression – seek specialist advice.  Consider drug interactions – seek specialist advice 



Patients with previous stroke - Citalopram is the preferred SSRI, especially if warfarin is prescribed. Consider gastro-protection. 



Patients with coronary heart disease - Sertraline is the antidepressant of choice, especially post MI or in patients with unstable angina.  Mirtazapine is a suitable alternative if SSRIs cannot be used (use with caution). 



References

Haddad PM.  Antidepressant discontinuation syndromes. Drug Safety (2001) 24:3  183-197.

Maudsley Prescribing Guidelines in Psychiatry. 12th edition, available on line. Taylor,D; Paton,C; Kapur,S.

PresQIPP. Trimipramine. Bulletin 204. December 2017.  Available via https://www.prescqipp.info/

What is the antidepressant of choice in coronary heart disease (CHD)?  Prepared by UK Medicines Information pharmacists for NHS healthcare professionals.  Date prepared: Dec 2016. Available via https://www.sps.nhs.uk

What is the first choice antidepressant for patients with renal impairment?  Prepared by UK Medicines Information pharmacists for NHS healthcare professionals.  Date prepared: Nov 2017. Available via https://www.sps.nhs.uk

What is the most appropriate antidepressant to use in people with epilepsy? Prepared by UK Medicines Information pharmacists for NHS healthcare professionals.  Date prepared: Dec 2017. Available via https://www.sps.nhs.uk



Person prescribed trimipramine is invited to come for a review





Prescribed low dose for anxiety or to aid sleep





Consider gradual withdrawal. Review clinical need





Severe depression - eg hospitalisation, suicidal ideation





Prescribed for depression





Mild to moderate, no secondary care input in past





Slow withdrawal, review clinical need for antidepressant





Consider changing treatment 





Reduce in steps no smaller than 10mg





SSRI or Mirtazapine (more sedative at lower doses) 
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking co-proxamol. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 









image1.png

INHS

Surrey Downs
Clinical Commissioning Group







image2.emf
Co-proxamol -  Patient information.docx


Co-proxamol - Patient information.docx
[image: NHS Logo - b23-nhs-blue-logo-lrg-1067.jpg]

Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





Information about changes to medicines or treatments on the NHS: Changes to co-proxamol prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

One of these medicines is co-proxamol.

This document will explain why the changes are happening and where you can get more information and support.

Why will co-proxamol not be prescribed anymore?

In 2007 the Medicines and Healthcare products Regulatory Agency (MHRA) stopped the licence* for co-proxamol because of safety concerns. The lethal dose of co-proxamol is quite low and it is even more lethal if taken with alcohol or other drugs. Death from co-proxamol overdose can occur quickly, even before you can be treated in hospital. The risk of dying after a co-proxamol overdose is 28 times higher than from a paracetamol overdose.   

Also, co-proxamol is not considered to work well enough and other drugs do a better job of reducing pain. Since the licence was stopped the price of co-proxamol has increased, so it is not good value for money. The price is too high for a drug that doesn’t work as well as others. *Having a licence means that a medicine has passed tests to ensure that it is effective, safe and manufactured to appropriate quality standards. As co-proxamol does not have a UK licence, patients and doctors can no longer be sure that this is the case.



Did the MHRA say that a small group of patients would still need co-proxamol because other medicines would not be suitable? 

The MHRA did say this when they first published their advice in 2005 but they pointed out that co-proxamol would not have a licence, and so its effectiveness, quality and safety could no longer be certain. 

Pain treatments have changed in the 10 years since the co-proxamol licence was stopped. Pain specialists now say that patients on long-term pain relief should be reviewed regularly and the amount of opioid medicine they take should be reduced if possible (co-proxamol is an opioid). 

Why haven’t other harmful painkillers been stopped? 

Co-proxamol was withdrawn because of both safety concerns and lack of effectiveness. There are other painkillers that may be more harmful than co-proxamol but they work much better, so doctors may consider that the risk of using them is justified. For co-proxamol, which doesn’t work very well compared to other medicines, the risk of overdose is not worth taking. 

What options are available instead of co-proxamol?

Your doctor will talk to you about different painkiller options so that you can come to a joint decision about what option is best to relieve your pain.

Painkillers usually only reduce pain by 30% to 50%, so you can talk to your doctor about other things you can do to help manage your pain such as massage, ice or heat therapy and gentle exercise. 

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· National and local charities can offer advice and support, for example:

· Pain Concern: 0300 1230789 http://painconcern.org.uk/ 

· Pain UK: https://painuk.org 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk

Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

Find out more about licensed and unlicensed medicines: https://www.gov.uk/drug-safety-update/off-label-or-unlicensed-use-of-medicines-prescribers-responsibilities#a-licensed-medicine-meets-acceptable-standards-of-efficacy-safety-and-quality If you have any questions about co-proxamol prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking dosulepin. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG



Information about changes to medicines or treatments on the NHS: Changes to dosulepin prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

· Not as safe as other medicines OR

· Not as good (effective) as other medicines OR

· More expensive than other medicines that do the same thing. 

[bookmark: _Hlk499039711]One of these medicines is dosulepin.

This document will explain why the changes are happening and where you can get more information and support.

Why does the NHS want to reduce prescribing of dosulepin?

The National Institute for Health and Care Excellence (NICE) says that dosulepin should not be prescribed for depression because it may be harmful in some people and it is very dangerous in overdose. Death from dosulepin overdose can occur quickly, even before you can be treated in hospital.

As there are quite a lot of safety concerns about dosulepin, all patients currently taking it should have a review with their doctor. 

If dosulepin is dangerous should I stop taking it immediately?

You may suffer side effects if you stop taking dosulepin suddenly. Your doctor will support you to reduce your dose of dosulepin gradually before you stop it and slowly introduce a new medicine (if you are to be prescribed one). 

What options are available instead of dosulepin?

You can talk to your doctor about the options available so that you can come to a joint decision about what’s best for you.

There are now many safer alternative antidepressants to dosulepin that have fewer side effects. It’s also possible that you will no longer need to take an antidepressant at all.

In exceptional (rare) circumstances dosulepin may continue to be prescribed if a consultant or other specialist healthcare professional supports this decision.

What do I do if my medicine has been changed and it’s causing me problems?

If you have problems with your new medicine, you should speak to your doctor.

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· [bookmark: _GoBack]National and local charities can offer advice and support, for example MIND provide a leaflet called ‘Making sense of antidepressants’: www.mind.org.uk/media/4900726/antidepressants-2016-pdf.pdf 

· The NICE information for patients can be found at: www.nice.org.uk/guidance/cg90/ifp/chapter/About-this-information 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

If you have any questions about dosulepin prescribing please email them to: england.medicines@nhs.net
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Dosulepin Prescribing



Dosulepin has been identified as a drug that should not be routinely prescribed in primary care (see list). NICE CG90 (link) advises that dosulepin treatment should not be initiated, nor should patients be switched to dosulepin, because evidence supporting its tolerability relative to other antidepressants is outweighed by the increased cardiac risk and toxicity in overdose.

The flowchart below and notes overleaf provide a guide to managing patients who are currently taking dosulepin.   If there is a clinical need to continue dosulepin, this should be in conjunction with a multi-disciplinary team





· Specialist advice is available from Consultant Psychiatrists at your local CMHRS, and local medicines information service. 

· Consider drug interactions of any newly prescribed medicine.

· Seek advice from local CMHRS if any deterioration in mental health during the switching or withdrawal process, complex patient, or co-morbidities. 



How to switch to an SSRI or mirtazapine

A suggested method is to reduce the dosulepin to 25-50mg daily; introduce the new antidepressant and then reduce the dosulepin to zero:

		

		Current dose

		Week 1

		Week 2

		Week 3

		Week 4



		Dosulepin

		150mg/day

		100mg/day

		50mg/day

		25mg/day

		Stop



		New Antidepressant

		-

		-

		Usual starting dose

		Usual starting dose

		Titrate upwards according to usual practice & patient need





Some patients may require a much more gradual reduction.



How to withdraw

The current dose of dosulepin should be withdrawn in gradual steps depending on the person. 

· Do not reduce the dose more frequently than weekly. Many patients may require a much longer period at each dose before a further reduction is made.

· Do not reduce the dose by less than 25mg at a time due to product availability.

As the dose approaches zero, a very much slower approach may be required. Consider the use of alternate day dosing, eg, 25mg on day 1, 50mg on day 2, 25mg on day 3 etc, to allow a more gradual reduction within the confines of the tablet and capsule strengths available (75mg and 25mg).



Produced by SAPBT and NWS CCG   Agreed: Surrey PCN March 2018    Review: March 2021



Discontinuation symptoms

Discontinuation symptoms may occur after stopping antidepressants. They are NOT the same as withdrawal symptoms experienced after stopping addictive medicines.

Discontinuation symptoms are experienced by at least a third of patients when stopping antidepressants. They are more common when the antidepressant has been taken for 6 weeks or more.

Common symptoms experienced after stopping tricyclic antidepressants include general somatic symptoms (lethargy, headache, tremor, sweating), sleep disturbance, gastrointestinal symptoms and affective symptoms (irritability, anxiety, low mood). Rare symptoms include hypomania and movement disorders.

Symptoms usually appear within a few days of stopping or reducing the dose of the antidepressant. Onset more than a week later is unusual. Left untreated, most discontinuation reactions resolve between 1 day and 3 weeks, and rapidly resolve on restarting the original antidepressant, or previous dose. A minority may last for longer than this.

To reduce the risk, the dose should be reduced over a minimum of 3-4 weeks. Some people may require a more gradual tapering of the dose if discontinuation symptoms occur – a more cautious approach has been suggested reducing the dose by a quarter every 4-6 weeks.  Treatment should be individualised for each patient.

Note that dosulepin is available in capsules of 25 mg, so this is the smallest reduction that is feasible. Smaller steps may be achieved by alternating drug doses eg, 25mg on day 1, 50mg on day 2, 25mg on day 3 etc. 



Patients with renal impairment - sertraline and citalopram are the preferred SSRI antidepressants for people with renal impairment. However, citalopram is associated with QT prolongation - electrolyte changes are common in established renal failure and are a further risk factor for QTc prolongation and arrhythmia.  A slow switch between antidepressants may be required due to extended half lives.



Patients with hepatic impairment - Seek specialist advice. 



Patients with epilepsy - SSRIs are the first line antidepressant. Sertraline is often preferred due to safety data and reduced interaction potential with the anticonvulsants.  

Consider whether the anticonvulsant is associated with drug-induced depression – seek specialist advice.  Consider drug interactions – seek specialist advice 



Patients with previous stroke - Citalopram is the preferred SSRI, especially if warfarin is prescribed. Consider gastro-protection. 



Patients with coronary heart disease Sertraline is the antidepressant of choice, especially post MI or in patients with unstable angina.  Mirtazapine is a suitable alternative if SSRIs cannot be used (use with caution). 
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What is the most appropriate antidepressant to use in people with epilepsy? Prepared by UK Medicines Information pharmacists for NHS healthcare professionals.  Date prepared: Dec 2017. Available via https://www.sps.nhs.uk



Person prescribed dosulepin is invited to come for a review





Prescribed low dose for anxiety or to aid sleep





Consider gradual withdrawal. Review clinical need





Severe depression - eg hospitalisation, suicidal ideation





Prescribed for depression





Mild to moderate, no secondary care input in past





Slow withdrawal, review clinical need for antidepressant





Consider changing treatment 





Reduce in steps no smaller than 25mg





Switch to SSRI or mirtazapine (low dose more sedative than high dose)
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<Insert practice letterhead>













Dear Patient,







[bookmark: _GoBack]We have recently been undertaking a review of our prescribing and from our records we see that you are taking doxazosin MR once daily. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG



Information about changes to medicines or treatments on the NHS: Changes to prescribing of prolonged-release doxazosin

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

[bookmark: _Hlk497226513]One of these medicines is prolonged-release doxazosin.

This document will explain why the changes are happening and where you can get more information and support.

What is doxazosin?

Doxazosin is a medicine that can be used to treat high blood pressure and benign prostatic hyperplasia (BPH), a condition where the prostate gland gets bigger. 

[bookmark: _Hlk497226692]There are two forms of doxazosin tablets, immediate-release and prolonged-release, and both are taken once a day. Prolonged-release doxazosin is also sometimes called modified-release and its most common trade name is Cardura XL®, although other brands are available.

Why will prolonged-release doxazosin not be prescribed anymore?

There is no good evidence of extra benefit for prolonged-release over immediate-release doxazosin tablets. Both forms lower blood pressure and help the symptoms of BPH. 

Prolonged-release doxazosin is much more expensive than immediate-release but provides no more benefit to patients, so is not good value for money.

Immediate-release doxazosin will still be available on prescription.

What options are available instead of prolonged-release doxazosin?

Your prescription for prolonged-release doxazosin will be changed to the immediate-release doxazosin, which will still be available.  

In some cases, your doctor may review your blood pressure treatment, as there are other medicines that may be better if you have not had them before.

What do I do if my medicine has been changed and it’s causing me problems?

You are very unlikely to have any problems changing from prolonged-release to immediate-release doxazosin as the two forms contain the same medicine; however, if you do you should speak to your doctor.  

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you.

· Your local patient group: [add details or remove]

· National and local charities can offer advice and support.

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999.

· Healthwatch: www.healthwatch.co.uk  



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

If you have any questions about doxazosin prescribing please email them to: england.medicines@nhs.net
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Q&A 101.5

How should conversion between doxazosin formulations be carried out in patients with hypertension?


 Prepared by UK Medicines Information (UKMi) pharmacists for NHS healthcare professionals

Before using this Q&A, read the disclaimer at www.ukmi.nhs.uk/activities/medicinesQAs/default.asp  

Date prepared:  November 2015

Background



Doxazosin is a long acting alpha-1 adrenergic antagonist which is licensed for the treatment of hypertension. It is available as both immediate and modified release tablets (also referred to as GITS which means doxazosin in a gastrointestinal therapeutic system). The immediate release (standard) preparation is initiated at 1mg once daily, increasing after 1-2 weeks as necessary to 2mg once daily, and thereafter 4mg once daily to a maximum of 16mg daily. The modified release preparation is initiated at a dose of 4mg daily, increasing to 8mg daily after 4 weeks if necessary. There are a number of modified-release doxazosin preparations available, such as Cardura XL, Doxadura XL, Raporsin XL and Slocinx XL.(1) The GITS formulation was developed to enhance the pharmacokinetic profile allowing more uniform plasma levels and eliminating at least two dose titration steps that may be needed with standard doxazosin, whilst reducing the likelihood of significant first dose hypotension.(2) 


This difference in dosing has led to confusion on how to convert patients from one formulation to another. 


NICE, with the British Hypertension Society, recommends that the current place of alpha-1 adrenergic antagonists such as doxazosin in the treatment of hypertension is as fourth line treatment.(3)  Current evidence does not support the use of alpha-1 adrenergic antagonists for initial treatment of hypertension.(3)  Therefore a patient prescribed doxazosin is likely to be taking a number of other antihypertensive medications. 


Answer


The pharmacological and pharmacokinetic properties of some of the currently available doxazosin preparations are shown in table 1.  The serum half-life of doxazosin is the same for both immediate- and modified-release preparations, allowing for once-daily administration for either formulation.  The advantages of the modified-release preparation are more consistent plasma doxazosin levels and no dose titration phase is needed. (4)

The efficacy of doxazosin GITS 4mg or 8mg compared with immediate-release doxazosin were compared in an integrated analysis of two multicentre studies (n=683 in the per protocol analysis).  The primary endpoint of both studies, and of the combined analysis, was the proportion of patients in the per protocol analysis with a sitting diastolic blood pressure (BP) ≤90mmHg or a decrease of ≥10mmHg measured 24-hours post dose.  Both products produced gradual but sustained reduction in blood pressure, with maximal effects reached after 5 weeks of therapy. The blood pressure response to doxazosin GITS was achieved without the need for a titration period.  Blood pressure control as defined above was achieved by similar proportions of patients in each group: 64% taking doxazosin GITS (mean dose 5.4mg) and 68% taking standard doxazosin (mean dose 4.7mg).  Of those patients on standard doxazosin tablets who responded to a dose of 4mg or less (64.5% of the group), 56% of them needed a dose of 2mg/day, compared with 64.4% who responded with a doxazosin GITS 4mg/day dose. Overall a similar number of patients in each doxazosin group suffered from adverse events (137, 43.1% in the GITS group and 135, 43.1% in the standard group). Fewer patients with doxazosin GITS discontinued therapy compared with standard therapy because of side-effects (5.3% versus 9.3%).(4) 


Table 1:  Pharmacological and pharmacokinetic properties of some of the UK available doxazosin preparations.


		Product

		Bioavailability

		Peak blood levels

		Max. hypotensive effects

		Half-life



		Cardura XL  (modified release) (5)

		54% (4mg XL)


59% (8mg XL) (relative bioavailability compared to immediate release Cardura)

		8-9 hours post dose.


Peak plasma levels are approximately 1/3 of those of the same dose of immediate release doxazosin tablets

		Blood pressure reductions present throughout the day

		Terminal elimination half-life is 22 hours



		Doxdura XL(6) Raporsin XL(7)

Slocinx XL (8)

Cardozin XL(9)

		54% (4mg XL)


59% (8mg XL) (relative bioavailability compared to the immediate release form) 

		6-8 hours post dose. 


Peak plasma levels are approximately 1/3 of those of the same dose of immediate release doxazosin tablets

		Blood pressure reductions present throughout the day

		



		Cardura (immediate release) (10)

		~ 2/3 of the dose (10)

		2-3 hours post dose (11)

		2-6 hours post dose (11) 

		





Switching from modified-release to standard preparation

The initial dose of standard doxazosin is 1mg, to minimise the potential for postural hypotension and/or syncope.  Dosage should then be increased to 2mg after 1-2 weeks and then 4mg if necessary, up to a maximum of 16mg daily.
 ADDIN REFMGR.CITE 
(1,10,11)
 


The following needs to be taken into consideration when switching a patient from the modified release (also known as GITS) to the standard preparation:


· If used according to NICE/BHS guidelines, doxazosin therapy is additional to other antihypertensive medications.


· The patient will have been taking at least 4mg of doxazosin MR, as well as a number of other antihypertensive medications.  Is it clinically reasonable to start standard doxazosin at a lower dose of 1mg in order to minimise potential postural hypotension and other unwanted effects.

In the absence of any firm recommendations from the manufacturers of modified-release doxazosin, there are two possible strategies to convert patients from modified release to standard doxazosin and both scenarios require follow up monitoring of blood pressure and patient tolerability:


1. Give half the dose of modified-release doxazosin as standard doxazosin, i.e. 4mg XL switched to 2mg standard.  There may be some patients who may require a higher dose and subsequent dose titration may be required.

Or


2. Give the same dose as modified-release doxazosin but there may be some patients who suffer orthostatic hypotension and need a lower dose and subsequent dose titration may be required.

The alternative is to comply with the licensed dosing recommendations and initiate therapy at 1mg daily, increasing at weekly/fortnightly intervals.(10,11)  


Switching from standard preparation to modified-release (GITS) 


The initial dose of modified-release doxazosin is 4mg once daily and this will control over 50% of patients with mild to moderate severity hypertension. The optimal effects of doxazosin may take up to 4 weeks to be seen. If necessary, the dosage may be increased following this period to a maximum of 8mg once daily according to patient response.  Clinically significant reductions in blood pressure are present throughout the day and at 24 hours post dose.
 ADDIN REFMGR.CITE 
(5-9)


Patients who are switched from standard doxazosin tablets to modified release should start treatment with modified-release doxazosin 4mg/day, which should be titrated upwards to 8mg as necessary.
 ADDIN REFMGR.CITE 
(5-9)
 This requires follow up monitoring of blood pressure and patient tolerability. 

Summary



The recommendations for patients who are currently taking modified-release doxazosin and are being switched back to standard release formulations of doxazosin are not well-defined.  

The dose of standard doxazosin could be re-initiated at 1mg daily, as if newly starting therapy, or at half the modified-release doxazosin dose.  

In both instances some patients will need a dose increase, titrated until the desired efficacy is achieved.  

Alternatively, the dose of the immediate release doxazosin could be initiated at the same dose as the modified-release doxazosin dose, but then some patients may need a dose reduction.  

Either approach requires follow up monitoring of blood pressure and patient tolerability.

If patients are currently taking standard doxazosin and need to be transferred to modified-release doxazosin, the initial dose is 4mg daily which can be increased to 8mg daily as necessary. This requires follow up monitoring of blood pressure and patient tolerability.

Limitations

· The BNF provides recommendations for switching from the standard doxazosin preparation to the modified release preparations, but not vice versa. 
 ADDIN REFMGR.CITE 
(1)


· This Q&A should be used in conjunction with UKMI Q&A 22 “What is the evidence comparing doxazosin XL with standard doxazosin?” which can be found via www.evidence.nhs.uk 
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking fentanyl immediate release. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





Information about changes to medicines or treatments on the NHS: Changes to immediate-release fentanyl prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

[bookmark: _Hlk497732311]One of these medicines is immediate-release fentanyl.

This document will explain why the changes are happening and where you can get more information and support.

What is fentanyl?

[bookmark: _Hlk497732617][bookmark: _Hlk497734945]Fentanyl is a strong painkiller. It is available as an immediate-release painkiller in various dosage forms: tablets, lozenges, films and nasal spray. “Immediate-release” means that it acts very quickly, and it is sometimes used for the treatment of “breakthrough” pain in adults with cancer who are already receiving other, longer-acting strong painkillers.

It is also used for other types of pain, but it does not have a licence* for these and can be addictive. *Having a licence means that a medicine has passed tests to ensure that it is effective, safe and manufactured to appropriate quality standards. 



Why does the NHS want to reduce prescribing of immediate-release fentanyl?

The National Institute for Health and Care Excellence (NICE) says that immediate-release fentanyl should not be the first choice for “breakthrough” pain in adults with cancer – it should only be used if other options haven’t worked. This is likely to be for just a small number of people.

[bookmark: _Hlk497733870]Also, the amount of immediate-release fentanyl being prescribed nationally makes it likely that in many cases it is being used for other types of pain than cancer. Immediate-release fentanyl can cause addiction, so we want to reduce use in these cases.

This does not apply to slow-release versions of fentanyl, which come in patch form. Fentanyl patches will still be available on prescription.

Will my immediate-release fentanyl be stopped?

[bookmark: _Hlk497733735]If you are taking immediate-release fentanyl for cancer pain it will not be stopped.

[bookmark: _Hlk497733839]If you are taking immediate-release fentanyl for other types of pain it will be reviewed by your doctor. You may be supported to stop taking immediate-release fentanyl and offered a different painkiller if needed.

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· National and local charities can offer advice and support, for example:

· Pain Concern: 0300 123 0789 http://painconcern.org.uk/ 

· Pain UK: https://painuk.org 

· Cancer Research: www.cancerresearchuk.org/ 

· MacMillan: www.macmillan.org.uk/information-and-support/coping/side-effects-and-symptoms/pain 

· The NICE information for patients can be found at: www.nice.org.uk/guidance/cg140/ifp/chapter/About-this-information 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

Find out more about licensed and unlicensed medicines: https://www.gov.uk/drug-safety-update/off-label-or-unlicensed-use-of-medicines-prescribers-responsibilities#a-licensed-medicine-meets-acceptable-standards-of-efficacy-safety-and-quality If you have any questions about fentanyl prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking glucosamine and chondroitin. 

This medication has limited clinical evidence of benefit to support its use, and in light of the recent guidance from NHS England we are recommended not to prescribe this medication.  https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we have removed glucosamine and chondroitin from your repeat prescription.

If you have any questions then please contact the practice to arrange an appointment to discuss this with your doctor.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG







Information about changes to medicines or treatments on the NHS: Changes to glucosamine and chondroitin prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some treatments from December 2017. This is because the treatments are:

Not as safe as other treatments OR

Not as good (effective) as other treatments OR

More expensive than other treatments that do the same thing. 

[bookmark: _Hlk497294801][bookmark: _Hlk497294462]This includes glucosamine and chondroitin supplements.

This document will explain why the changes are happening and where you can get more information and support.

What are glucosamine and chondroitin?

Glucosamine and chondroitin are natural substances made by the body and found in the joints. Supplements of glucosamine and chondroitin have been commonly used for many years for the relief of pain in the joints, such as the knees.

[bookmark: _Hlk497224418]Why will glucosamine and chondroitin supplements not be prescribed anymore?

There is very little evidence that glucosamine and chondroitin supplements reduce joint pain.  

The National Institute for Health and Care Excellence (NICE) says that glucosamine and chondroitin supplements should not be offered to treat osteoarthritis (‘wear-and-tear” of the joints).

What can I do if I still want to take glucosamine and chondroitin supplements?

Supplements can be bought over-the-counter from a pharmacy (chemist), supermarket or health food shop.  

A dose of 1500mg daily may be tried but should be stopped if there is no improvement after three months. People who have seafood allergies or those taking warfarin should not take glucosamine. Ask a pharmacist for advice.

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· National and local charities can offer advice and support

· The NICE information for patients can be found at: www.nice.org.uk/guidance/cg177/ifp/chapter/About-this-information 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk 



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

If you have any questions about glucosamine prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking a herbal treatment. 

This medication has limited clinical evidence of benefit to support its use, and in light of the recent guidance from NHS England we are recommended not to prescribe this medication.  https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we have removed this herbal treatment from your repeat prescription.

If you have any questions then please contact the practice to arrange an appointment to discuss this with your doctor.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





[bookmark: _Hlk497144721]Information about changes to medicines or treatments on the NHS: Changes to herbal treatment prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some treatments from December 2017. This is because the treatments are:

Not as safe as other treatments OR

Not as good (effective) as other treatments OR

More expensive than other treatments that do the same thing. 

This includes herbal treatments.

This document will explain why the changes are happening and where you can get more information and support.

Why will herbal treatments not be prescribed anymore?

In the UK, the Medicines and Healthcare products Regulatory Agency (MHRA) allows herbal products to be marketed for minor health conditions that do not need to be treated by a doctor and if they have a ‘traditional herbal registration’. 

However, there is no need to prove that a herbal treatment actually works; the registration is just based on the fact that the product has been used as a traditional medicine for a long time.

Herbal treatments do not have a full medicines licence* from the MHRA which means that they may not have been tested to ensure that they work, that they are safe and that they are manufactured to high standards.  

Some herbal treatments may also cause side effects and may interfere with how other medicines work.

In the past some herbal medicines have been prescribed on the NHS. However, because the NHS needs to make sure that it only spends money on treatments that have evidence that they work, they will no longer be prescribed on the NHS.*Having a licence means that a medicine has passed tests to ensure that it is effective, safe and manufactured to appropriate quality standards. 





What can I do if I still want to take a herbal treatment?

Most herbal treatments can be bought over-the-counter from a pharmacy (chemist), supermarket or health food shop.  

If you are taking any other medicines, or have any health conditions, you should ask for advice from a pharmacist before buying a herbal treatment to make sure that it is safe for you to take.

Buying herbal treatments from the internet is not recommended as the quality of these may vary and they may not always be safe.

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· National and local charities can offer advice and support

· The Patients Association can also offer support and advice: https://www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk 



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

Find out more about licensed and unlicensed medicines: https://www.gov.uk/drug-safety-update/off-label-or-unlicensed-use-of-medicines-prescribers-responsibilities#a-licensed-medicine-meets-acceptable-standards-of-efficacy-safety-and-quality If you have any questions about herbal treatment prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking a homeopathic treatment. 

This medication has limited clinical evidence of benefit to support its use, and in light of the recent guidance from NHS England we are recommended not to prescribe this medication.  https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we have removed this homeopathic treatment from your repeat prescription.

If you have any questions then please contact the practice to arrange an appointment to discuss this with your doctor.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





[bookmark: _Hlk497144721]Information about changes to medicines or treatments on the NHS: Changes to homeopathic remedy prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some treatments from December 2017. This is because the treatments are:

Not as safe as other treatments OR

Not as good (effective) as other treatments OR

More expensive than other treatments that do the same thing. 

This includes homeopathic remedies.

This document will explain why the changes are happening and where you can get more information and support.

What is homeopathy?

The basis of homeopathic "treatment" is that "like cures like". In other words a substance that causes certain symptoms can also help to stop those symptoms.

Many homeopathic remedies are substances that have been diluted many times in water until there is none, or almost none, of the original substance left.

Why will homeopathic remedies not be prescribed anymore?

There has been a lot of investigation into whether homeopathy works, but there is no good-quality evidence that homeopathy is effective as a treatment for any health condition.

In 2010 a report by the House of Commons Science and Technology Committee, found that there was no evidence for the use of homeopathy.  The committee said that any benefit to patients was due to the “placebo effect”. A placebo effect means that there is no evidence that homeopathy works any better than taking a sugar tablet - it appears to work because people think it will.

The National Institute for Health and Care Excellence (NICE) does not recommend homeopathy for the treatment of any health condition.



In the past some homeopathic remedies have been prescribed on the NHS.  However, because the NHS needs to make sure that it only spends money on treatments that have evidence that they work, homeopathic remedies will no longer be prescribed on the NHS.

What can I do if I still want to take a homeopathic remedy?

Most homeopathic remedies can be bought over-the-counter from a pharmacy (chemist) or health food shop.  Homeopathic remedies are generally safe and the risk of a serious side effect from these remedies is thought to be small. 

It may be harmful to use homeopathy instead of standard medicines, or instead of vaccinations. If you are considering this, speak to your pharmacist or GP for advice.

Where can I find more information and support?

You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· NHS Choices provides information about homeopathy https://www.nhs.uk/Conditions/homeopathy/Pages/Introduction.aspx 

· The Patients Association can also offer support and advice: https://www.patients-association.org.uk/  or call 020 8423 8999



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

If you have any questions about homeopathy prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking lidocaine patches. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





[bookmark: _Hlk497317575]Information about changes to medicines or treatments on the NHS: Changes to lidocaine plaster prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

One of these medicines is lidocaine plasters.

This document will explain why the changes are happening and where you can get more information and support.

What are lidocaine plasters used for?

Lidocaine plasters are applied to the skin and are used for the relief of nerve pain, which can happen after a shingles infection in adults. 

Lidocaine plasters are sometimes used for other types of pain relief.

Why does the NHS want to reduce prescribing of lidocaine plasters?

There is very little evidence that lidocaine plasters work for nerve pain, especially compared to other treatments. They are also very expensive compared to other pain treatments and are not good value for money.

The National Institute for Health and Care Excellence (NICE) does not make a recommendation about lidocaine plasters for treating nerve pain because there is not enough evidence to do so.

There is no good evidence that they work for other types of pain.

What options are available instead of lidocaine plasters?

If you are already receiving lidocaine plasters on prescription your doctor will review your treatment.

You can talk to your doctor about the options available so that you can come to a joint decision about what the best option will be to relieve your pain.  

Painkillers usually only reduce pain by 30% to 50%, so you can talk to your doctor about other things you can do to help manage your pain such as massage, ice or heat therapy, or gentle exercise.

What do I do if my medicine has been changed and it’s causing me problems?

If you have problems with your new painkillers you can speak to your doctor.  

In exceptional (rare) circumstances, lidocaine patches may continue to be prescribed for nerve pain following shingles (not for other types of pain relief) if all other possible treatments have not worked or can’t be used, and they are recommended by a specialist.

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· National and local charities can offer advice and support, for example:

· Pain Concern: 0300 123 0789  http://painconcern.org.uk/ 

· Pain UK: https://painuk.org 

· The NICE information for patients can be found at:

www.nice.org.uk/guidance/cg173/ifp/chapter/About-this-information 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/If you have any questions about lidocaine prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking liothyronine for hypothyroidism. 

In light of the recent guidance from NHS England we are recommended to ensure patients prescribed liothyronine are reviewed by a consultant NHS endocrinologist. https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we will be referring you for to a consultant NHS endocrinologist for a review of your treatement. If you have any questions then please contact the practice to arrange an appointment to discuss this with your doctor.

[bookmark: _GoBack]This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Letter to consultant for review where letters suggest  intolerance or inadequate response to levothyroxine 



SECONDARY CARE CONSULTANT (ENDOCRINOLOGIST)





<Insert practice letterhead>



Date











Dear Dr XXX,



Re: Liothyronine





Liothyronine is included in the recent NHS England Guidance  Items which should not be routinely prescribed in primary care: Guidance for CCGs.  The guidance advises that individuals currently receiving liothyronine should be reviewed by a consultant NHS endocrinologist with consideration given to switching to levothyroxine where clinically appropriate. 



The guidance goes on to advise that the British Thyroid Association (BTA) considers that a small proportion of patients treated with levothyroxine continue to suffer with symptoms despite adequate biochemical correction.  In these circumstances, where levothyroxine has failed and in line with BTA guidance, endocrinologists providing NHS services may recommend liothyronine for individual patients after a carefully audited trial of at least 3 months duration of liothyronine.  



The following patient has not been reviewed since (XXXX DATE). Can you please review this patient in line with the recent guidance.   



Insert patient details



Yours sincerely

Practice GP details 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





Information about changes to medicines or treatments on the NHS: Changes to liothyronine prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

[bookmark: _Hlk497739820]One of these medicines is liothyronine (including Armour Thyroid and liothyronine combination products).

This document will explain why the changes are happening and where you can get more information and support.

What is liothyronine?

Liothyronine (sometimes known as T3) is used to treat an underactive thyroid gland.  “Underactive” means that the thyroid gland does not work as well as it should.

However, the recommended treatment for an underactive thyroid gland is a medicine called levothyroxine. Levothyroxine is changed to liothyronine in the body.

Why does the NHS want to reduce prescribing of liothyronine?

There is not enough evidence to routinely use liothyronine in the treatment of an underactive thyroid gland, whereas there is a lot of evidence for the use of levothyroxine.

The British Thyroid Association (BTA) do not recommend routinely using  liothyronine instead of levothyroxine in most patients with an underactive thyroid. However, they do say that a small number of patients treated with levothyroxine continue to suffer with symptoms and in these cases liothyronine may be considered.

[bookmark: _Hlk499038116]In addition, liothyronine is extremely expensive, so it is not good value for money for most people with an underactive thyroid.

What options are available instead of liothyronine?

People who are currently prescribed liothyronine will be reviewed by a consultant NHS endocrinologist to consider a switch to levothyroxine.

In exceptional cases, where levothyroxine has not worked and in line with the BTA guidance, a consultant endocrinologist may recommend liothyronine for individual patients after a three month trial of treatment. 

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· British Thyroid Association (BTA) Management of hypothyroidism FAQ: www.btf-thyroid.org/images/documents/FAQ_for_BTA_Hypothyroidism_Statement.pdf

· The Patients Association can also offer support and advice: https://www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk 



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/



If you have any questions about liothyronine prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking [Insert name of lutein or antioxidant]. 

This medication has limited clinical evidence of benefit to support its use, and in light of the recent guidance from NHS England we are recommended not to prescribe this medication.  https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we have removed this [Insert name of lutein or antioxidant] from your repeat prescription.

If you have any questions then please contact the practice to arrange an appointment to discuss this with your doctor.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





Information about changes to medicines or treatments on the NHS: Changes to lutein and antioxidant supplements prescribing



The NHS will be asking doctors to stop or greatly reduce the prescribing of some treatments from December 2017. This is because the treatments are:

Not as safe as other treatments OR

Not as good (effective) as other treatments OR

More expensive than other treatments that do the same thing. 

This includes lutein and antioxidant supplements.

This document will explain why the changes are happening and where you can get more information and support.

What are lutein and antioxidant supplements?

Lutein and antioxidant supplements contain vitamins A, C and E, minerals such as zinc and substances called carotenoids, such as lutein and zeaxanthin. There are several different products on the market.

They are said to help prevent an eye condition called Age-related Macular Degeneration (AMD), or to stop AMD getting worse in people who already have it.

[bookmark: _Hlk497224418]Why will lutein and antioxidant supplements not be prescribed anymore?

The idea of using antioxidant vitamins to prevent AMD came from an American study, which suggested that they would benefit patients. However, the possible benefits seen in this study were not repeated in later studies as vitamins did not stop AMD from getting worse. There is not enough evidence that they work.

There is also some concern that the high doses of vitamins and minerals in these supplements may cause harm in some people. 







What can I do if I still want to take lutein and antioxidant supplements?

Supplements can be bought over-the-counter from a pharmacy (chemist) or health food shop. They are not suitable for everyone, so ask for advice from a pharmacist.

Are there any other things I can do to reduce my risk of AMD?

Eating a healthy diet rich in oily fish, leafy green vegetables and fresh fruit is recommended. Protect your eyes from the sun and don’t smoke.

Have regular eye check-ups.

Where can I find more information and support?

·  You can speak to your local pharmacist, optometrist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· You can get help and information from the Macular Society www.macularsociety.org/ 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk





Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

If you have any questions about lutein and antioxidant prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking omega 3 fatty acids for [insert indication excl hypertriglyceridaemia]. 

This medication has limited clinical evidence of benefit to support its use, and in light of the recent guidance from NHS England we are recommended not to prescribe this medication.  https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



[bookmark: _GoBack]As a result we have removed omega 3 fatty acid treatment from your repeat prescription.

If you have any questions then please contact the practice to arrange an appointment to discuss this with your doctor.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





[bookmark: _Hlk497295563][bookmark: _GoBack]Information about changes to medicines or treatments on the NHS: Changes to omega-3 fatty acids prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some treatments from December 2017. This is because the treatments are:

Not as safe as other treatments OR

Not as good (effective) as other treatments OR

More expensive than other treatments that do the same thing. 

This includes omega-3 fatty acids.

This document will explain why the changes are happening and where you can get more information and support.

What are omega-3 fatty acids?

Omega-3 fatty acids are important fats we need to get from our diet, as the body cannot make them from other fats we eat. Oily fish, such as salmon, tuna and mackerel contain high amounts of omega-3 fatty acids.

Omega-3 fats in our diet are likely to have some positive health benefits, including reducing the risk of heart disease.

Why will omega-3 fatty acids not be prescribed anymore?

[bookmark: _Hlk497297175]Although we know that omega-3 fatty acids from our diet have benefits, taking omega-3 fatty acids as prescribed supplements or medicines is not advised for most people. There is no evidence that omega-3 fatty acid supplements or medicines help to prevent heart disease.

There is also no good evidence that omega-3 fatty acids supplements help in other conditions such as autism or multiple sclerosis.

[bookmark: _Hlk497298212]The National Institute for Health and Care Excellence (NICE) says that omega-3 fatty acid supplements or medicines should not be offered to:

· People who have had a heart attack more than 3 months ago, to reduce the risk of a further heart attack

· People with diabetes, kidney disease or at risk of heart disease 

· Most people with high triglycerides (a fatty substance in the blood)

· [bookmark: _Hlk497298441]Most people with a family history of high cholesterol

· People with liver disease

· Children and young people with autism to manage sleep problems 

· People with multiple sclerosis.

[bookmark: _Hlk499285592]What can I do if I still want to take omega-3 fatty acids?

You should try to increase the amount of omega-3 fatty acids in your diet.  The British Dietetic Association provides advice on how to do this (see below).  

If you have had a heart attack you should eat two to four portions of oily fish, such as salmon, tuna or mackerel, each week. 

If you find it difficult to increase the amount of omega-3 in your diet, supplements can be bought over-the-counter from a pharmacy (chemist), supermarket or health food shop.  

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· British Dietetic Association: www.bda.uk.com/foodfacts/omega3.pdf 

· The NICE information for patients can be found at:

www.nice.org.uk/guidance/cg181/ifp/chapter/About-this-information 

www.nice.org.uk/guidance/cg172/ifp/chapter/About-this-information 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/  or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/If you have any questions about omega-3 fatty acids prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking oxycodone and naloxone combination. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG

Information about changes to medicines or treatments on the NHS: Changes to Targinact® prescribing (Oxycodone and naloxone combination product)

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

One of these medicines is Targinact®.

This document will explain why the changes are happening and where you can get more information and support.

What is Targinact®

[bookmark: _Hlk497300755]Targinact® tablets contain a painkiller called oxycodone and a drug called naloxone. Oxycodone can cause constipation as a side effect so the naloxone is added to try to stop constipation from happening.

Why does the NHS want to reduce prescribing of Targinact®?

Targinact® is very expensive compared to the cost of a painkiller and a laxative prescribed as separate tablets. Also Targinact® does not work better than the separate tablets, so it is not good value for money.

What options are available instead of Targinact®

You can talk to your doctor about the options available so that you can come to a joint decision about what will be best to relieve your pain.

[bookmark: _Hlk497301267]You may be prescribed a painkiller and a laxative, if needed, as separate tablets instead of Targinact®. You may not need the laxative as not everyone gets constipation as a side effect.  

Oxycodone will still be available as one of the painkiller choices, where appropriate.

What do I do if my medicine has been changed and it’s causing me problems?

If you have problems with your new medicine(s) you should speak to your doctor who may suggest a different painkiller and/or laxative.

In exceptional circumstances Targinact® may continue to be prescribed if a consultant or other healthcare specialist supports this decision. 

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· National and local charities can offer advice and support, for example:

· Pain Concern: 0300 123 0789  http://painconcern.org.uk/ 

· Pain UK: https://painuk.org 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk  



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/



If you have any questions about Targinact® prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking paracetamol and tramadol combination. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





Information about changes to medicines or treatments on the NHS: Changes to Tramacet® prescribing (Paracetamol and tramadol combination product)

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

One of these medicines is Tramacet®.

This document will explain why the changes are happening and where you can get more information and support.

Why does the NHS want to reduce prescribing of Tramacet®?

[bookmark: _Hlk497215671][bookmark: _Hlk499043580]Tramacet® contains two painkillers, tramadol and paracetamol. The amount of paracetamol and tramadol in each Tramacet® tablet is less than the amount in standard paracetamol tablets and standard tramadol tablets and these are lower than the doses which are known to work. 

Tramacet® does not work any better than other similar painkillers in the treatment of short- or long-term pain and it is more expensive, so it is not good value for money.

What options are available instead of Tramacet®?

There are several alternative painkillers to Tramacet®. Your doctor will discuss the options available so that you can come to a joint decision about what’s best to relieve your pain.

What do I do if my medicine has been changed and it’s causing me problems?

If you have problems with your new painkiller you can speak to your doctor about this.

Painkillers usually only reduce pain by 30% to 50%, so your doctor can talk to you about other things you can do to help manage your pain such as massage, ice or heat therapy or gentle exercise. 

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details]

· National and local charities can offer advice and support, for example:

· Pain Concern: 0300 123 0789 http://painconcern.org.uk/ 

· Pain UK: https://painuk.org 

· The Patients Association can also offer support and advice: https://www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk 





Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

If you have any questions about Tramacet® prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,





We have recently been undertaking a review of our prescribing and from our records we see that you are taking perindopril arginine (Coversyl) tablets. 

In light of the recent guidance from NHS England we are recommended to change patients who are currently taking this medication to a similar medicine called perindopril erbumine https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).

[bookmark: _GoBack]The full details of the changes are shown below and this new medication will be given to you when you collect your next repeat prescription.

		WHAT YOU TAKE NOW

		WHAT IT WILL CHANGE TO



		

Perindopril arginine (Coversyl)  – Take xxxxx tablets xxxx a day

		

Perindopril erbumine –

Take xxxx tablets xxxx a day









This medicine contains the same active ingredient as your old medication.  Please finish taking all the medicine you currently have before starting on the new brand.  The appearance of the new tablets may differ slightly from your previous product, however apart from this you should notice no difference at all.

If you are concerned or wish to discuss the matter further please do not hesitate in contacting the practice or your local community pharmacist.

While writing I would like to take this opportunity to remind you to only order the medicines you need each time you resubmit your repeat prescription request.  

This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





Information about changes to medicines or treatments on the NHS: Changes to perindopril arginine prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

One of these medicines is perindopril arginine.

This document will explain why the changes are happening and where you can get more information and support.

What is perindopril?

Perindopril belongs to a group of medicines called ACE inhibitors, which are used in heart failure, high blood pressure, kidney disease in people who have diabetes and in the prevention of heart disease and strokes. 

Perindopril tablets are available in two forms called perindopril arginine and perindopril erbumine (also sometimes known as tert-butylamine). 

[bookmark: _Hlk497300755]Why does the NHS want to reduce prescribing of perindopril arginine?

Perindopril arginine tablets are more stable in extremes of temperature than perindopril erbumine tablets which makes them better for use in hot climates. This stability increases the period before they are out-of-date from two to three years. This doesn’t really matter in the UK, so there is no need to use perindopril arginine instead of perindopril erbumine in this country.

[bookmark: _Hlk497302451]Both forms work in the same way and have the same benefits, but perindopril arginine is much more expensive than perindopril erbumine, so is not good value for money.

What options are available instead of perindopril arginine?

[bookmark: _Hlk499298377][bookmark: _Hlk499298397]You are likely to be prescribed perindopril erbumine tablets instead of perindopril arginine tablets. The dose of perindopril erbumine you are prescribed will probably be slightly lower than the dose of perindopril arginine that you are currently taking but they will have the same effect.

What do I do if my medicine has been changed and it’s causing me problems?

You are unlikely to have problems with the new medicine as both forms of perindopril work in the same way and have the same benefits and the same side effects.

However, if you do have problems you should speak to your doctor.

Where can I find more information and support?

You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk  



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

If you have any questions about perindopril arginine prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking [insert name of rubefacient]. 

This medication has limited clinical evidence of benefit to support its use, and in light of the recent guidance from NHS England we are recommended not to prescribe this medication.  https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



As a result we have removed [insert name of rubefacient] from your repeat prescription.

If you have any questions then please contact the practice to arrange an appointment to discuss this with your doctor.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





[bookmark: _GoBack]Information about changes to medicines or treatments on the NHS: Changes to rubefacients prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

This includes rubefacients.

This document will explain why the changes are happening and where you can get more information and support.

[bookmark: _Hlk497217915]What are rubefacients?

[bookmark: _Hlk497397982]Rubefacients are preparations that produce a warm, reddening effect on your skin when you rub them in, due to increased blood flow. They are said to relieve aches and pains in joints and muscles. 

Examples include Deep Heat, Movelat and Ralgex.

Why does the NHS want to reduce prescribing of rubefacients?

There is not much evidence that rubefacients work.  

The British National Formulary says that the evidence does not support the use of rubefacients in short- or long-term muscle pain.

In addition, The National Institute for Health and Care Excellence (NICE) states that rubefacients should not be offered to treat osteoarthritis (“wear-and-tear” of the joints).

What can I do if I still want to use a rubefacient?

[bookmark: _Hlk497218582]Rubefacients can be bought over-the-counter from a pharmacy (chemist) or supermarket. Ideally, ask for advice from a pharmacist.

Does this include products such as ibuprofen gel?

No; gels and creams containing ibuprofen or other ingredients such as diclofenac and piroxicam are called “topical NSAIDs” (non-steroidal anti-inflammatory drugs) rather than rubefacients.

Topical NSAIDs may be appropriate for some people and can be prescribed on the NHS or you can buy these over-the-counter too, but ask a pharmacist for advice as they are not suitable for everyone.

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· The NICE information for patients can be found at: www.nice.org.uk/guidance/cg177/ifp/chapter/About-this-information 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999



Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/

If you have any questions about rubefacients prescribing please email them to: england.medicines@nhs.net
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<Insert practice letterhead>













Dear Patient,







We have recently been undertaking a review of our prescribing and from our records we see that you are taking tadalafil once daily. 

In light of the recent guidance from NHS England we are recommended to review patients who are currently taking this medication https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed/ (please see additional information sheet enclosed for more information).



[bookmark: _GoBack]As a result we would like to ask you to book a routine appointment your doctor to review this medication.  Can you kindly telephone the surgery to book an appointment at a time that is convenient to you.



This change is supported by Surrey Downs Clinical Commissioning Group, working to enable all Surrey Downs residents to enjoy the best possible healthcare.





Yours sincerely 
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





Information about changes to medicines or treatments on the NHS: Changes to once-daily tadalafil prescribing

The NHS will be asking doctors to stop or greatly reduce the prescribing of some medicines from December 2017. This is because the medicines are:

Not as safe as other medicines OR

Not as good (effective) as other medicines OR

More expensive than other medicines that do the same thing. 

[bookmark: _Hlk497307042]One of these medicines is once-daily tadalafil.

This document will explain why the changes are happening and where you can get more information and support.

Tadalafil comes in two different forms. This new recommendation only applies to tadalafil, which is taken every day (“once-daily”), not to tadalafil taken “when required”.

What is tadalafil?

Tadalafil is a medicine that is given to men who have difficulty in getting an erection before sex and keeping it during sex. This can happen due to different causes such as diabetes, multiple sclerosis, prostate cancer, Parkinson’s disease and others.

[bookmark: _Hlk497310315]Tadalafil is also used to treat a condition in men called benign prostatic hyperplasia, where the prostate gland gets bigger.

[bookmark: _Hlk497310435]It is sometimes used for long-term problems with erections after an operation to remove all or part of the prostate gland, often due to prostate cancer. Tadalafil does not have a licence for this use because there is not enough evidence that it works. Having a licence means that a medicine has passed tests to ensure that it is effective.

Why does the NHS want to reduce prescribing of once-daily tadalafil?

Tadalafil can be taken in two different ways. A single, higher strength tablet can be taken “when required” just before sex or a lower strength tablet can be taken once-daily, every day. There are several “when required” medicines that are much less expensive than once-daily tadalafil, so it is not good value for money. There is not enough evidence to recommend once-daily tadalafil rather than the “when required” medicines.

[bookmark: _Hlk497310424]The National Institute for Health and Care Excellence (NICE) says that there is not enough evidence to use once-daily tadalafil in benign prostatic hyperplasia.

There is also not enough evidence to use once-daily tadalafil for long term problems with erections after removal of all or part of the prostate gland after surgery.

What options are available instead of once-daily tadalafil?

[bookmark: _Hlk498947072]This depends on the condition you are taking it for. If you are taking once-daily tadalafil to help you to get and keep an erection, you may be prescribed one of the other “when required” medicines.

If you have already tried the other “when required” medicines, but they haven’t worked you may be given “when required” tadalafil.

You can talk to your doctor about the options available so that you can come to a joint decision about what’s best for you.

Where can I find more information and support?

· You can speak to your local pharmacist, GP or the person who prescribed the medication to you 

· Your local patient group: [add details or remove]

· National and local charities can offer advice and support, for example: Prostate Cancer UK https://prostatecanceruk.org/ 

· The Patients Association can also offer support and advice: www.patients-association.org.uk/ or call 020 8423 8999

· Healthwatch: www.healthwatch.co.uk 

Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/If you have any questions about tadalafil prescribing please email them to: england.medicines@nhs.net
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Prescribing Clinical Network

Surrey (East Surrey CCG, Guildford & Waverley CCG, North West Surrey CCG, Surrey Downs CCG & Surrey Heath CCG), Crawley CCG and Horsham & Mid-Sussex CCG





[bookmark: _GoBack]Information about travel vaccines in the NHS

[bookmark: _Hlk499033921]The NHS has reminded GPs to make sure that they follow the existing NHS Regulations around travel vaccines, as these are not always being followed.

Some vaccines are available free on the NHS if they are needed for travel, but others are only available on the NHS for reasons other than travel.

[bookmark: _Hlk497316847]You will need to pay for the travel vaccines that are not available on the NHS. You should not be asked to pay for these vaccines for other reasons.

Aren’t all travel vaccines free on the NHS?

Some travel vaccines are free on the NHS to reduce the risk of certain infections being brought back into the country and leading to wider spread. These currently include cholera, polio (mainly given as combined tetanus-diphtheria-polio vaccine), hepatitis A and typhoid.

[bookmark: _Hlk498959879]Which vaccines are not available on the NHS just for the purposes of travel?

[bookmark: _Hlk499026119]The following vaccines may be recommended for travel, but are not available free on the NHS if they are only needed for the purposes of travel:

· Hepatitis B

· Rabies

· BCG

· Meningitis ACWY

· Japanese encephalitis

· Yellow fever

· Tick-borne encephalitis

What does this mean for me if I am planning to travel?

The vaccines listed above will need to be paid for if they are given only for travel. Although you may have had some of these vaccines free in the past, the NHS has asked GPs to make sure that they follow the existing NHS Regulations around travel vaccines in future.

What if I need one of these vaccines for reasons other than travel?

There are many situations where the vaccines listed above are provided free on the NHS. 

· Some vaccines are given to certain age groups as part of the NHS vaccination schedule. For example the meningitis ACWY vaccine is given to teenagers and students.

· Some vaccines, such as hepatitis B, are given to people with certain medical conditions, or to those who take part in high-risk activities.

· Some vaccines are needed very quickly if you have contact with an infection. For example, you may need a rabies vaccination if you are bitten by a bat in the UK or by another animal overseas. 

When these vaccines are recommended by your doctor they should be provided free on the NHS.

Vaccines that are required in the course of your work should normally be organised through your employer. 

If you are in any doubt about whether you need a vaccine you should consult your GP.

Where can I find more information and support?

· You can speak to your local pharmacist, GP or practice nurse

· NHS Choices provides advice about all vaccines (including travel) https://www.nhs.uk/chq/Pages/category.aspx?CategoryID=67

· The Patients Association can also offer support and advice: https://www.patients-association.org.uk/ or call 020 8423 8999

Find out more about the medicines that are being stopped or reduced: https://www.england.nhs.uk/medicines/items-which-should-not-be-routinely-prescribed/If you have any questions about travel vaccine prescribing please email them to: england.medicines@nhs.net
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