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 1. Inhaler Technique workshop— Mop- 
up session for 2016/17  
As part of the Medicines Management work-
plan for 2016/17, practices are expected to send at least one clinical 
member of staff (GP/Nurse/Practice Pharmacist) to an Inhaler Technique 
workshop delivered by the Medicines Management Team.  
So far, 3 sessions have already been held with rave reviews from all 
attendees on the content and delivery of the programme.  
There is one more opportunity to attend this workshop, as below:  

Flyers with further details will be sent out shortly, in the meantime 
practices are encouraged to indicate interest as soon as possible by 
emailing Denise Baker on denise.baker1@nhs.net.  
In the instance that the workshop becomes oversubscribed, first priority 
will be given to practices who have not attended a previous workshop. 
Following this, places will be allocated on a first come, first saved basis.  
 
  2. Smoking cessation in Havering  
At its November 2016 meeting, the Barking and Dagenham, Havering 
and Redbridge Area Prescribing sub-Committees (BHR CCG’s APC) 
considered the impact on primary care of the decommissioning of the 
Havering Stop Smoking Service by the London Borough of Havering, 
LBH (with the exception of pregnant women and household contacts of 
pregnant women).  
Evidence suggests that Nicotine Replacement Therapy (NRT) / related 
drug therapies are more effective in conjunction with behavioural support 
programmes. The discontinuation of support for this programme by LBH 
calls into question the cost efficacy of continued prescribing by GP’s.  
The BHR CCG’s APC decided to recommend Havering GP’s stop 
routinely prescribing NRT outside of the commissioned services and to 
refer Havering residents who wish to stop smoking to the LBH website for 
online NHS support (click this link) as advised by LBH.  
Action for prescribers in Havering  
1. Pregnant women and household contacts can be provided with NRT at 
practice level in line with the LBH commissioned service  
2. Refer all other patients who wish to stop smoking to the LBH website 
and local community pharmacy  
3. Prescribing of NRT without behavioural support will be down to the 
clinical judgement of the prescriber  

Back issues of ‘The 
Prescription Pad’ are 
archived at: 

http://www.redbridgeccg.
nhs.uk/About-
us/Medicines-
manage-
ment/prescribing-
newsletters.htm 

B H R  LO C A L  N E W S  

Date Venue 

Thursday, 23rd February 2017 CEME Centre, Rainham. RM13 
8EU 

https://www3.havering.gov.uk/Pages/Services/Stop-smoking-service.aspx
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
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Practices 

should notify 

PCSE as soon 

as possible of  

any practice /

prescriber 

changes  

 1. GP transfers between practices and prescribing costs  

When a GP transfers from one practice to another (whether within the 

same Clinical Commissioning Group or another), it is important that 

Primary Care Support England (PCSE) is notified as soon as possible. 

The MMT has recently had to deal with a number of issues where this 

notification process was not completed in a timely way. This meant the GP’s 

prescribing continued to be allocated to the old practice rather than the new 

one, thereby resulting in inaccurate prescribing data for both practices.  

Action for Practice Managers  

1. Practice managers are asked to update all relevant practice changes by 

notifying PCSE in a timely manner. All up to date information — forms, email 

addresses and contact details can be accessed on the PCSE website: http://

pcse.england.nhs.uk/gp/  

2. Where notification has been completed but issues arise with processing 

by PCSE, the MMT has been advised that the appropriate escalation 

process is to make a complaint through the online enquires section of the 

PCSE website (it is best to put complaint in the subject bar which should 

result in a response in 3 working days). The practice should then copy what 

has been put through the website to NHS England (contact email 

alison.goodlad@nhs.net ) who will also escalate this to the national team  

  2. Caution: Look out for declining eGFR  

Prescribers are reminded to be cautious when checking blood results for 

patients and note any declining renal function as evidenced for example by 

an estimated Glomerular Filtration Rate (eGFR) under 60, or a declining 

trend. For such patients, a medicines review is urgently required with a 

particular focus on medicines that can affect renal function. An assessment 

for continued need or dose reduction (whether temporary or permanent) 

should be made, communicated to the patient and documented in the notes.  

Consideration should also be given to any risk factors that may lead to Acute 

Kidney Injury (AKI) e.g. advanced age (≥65 years), known chronic kidney 

disease (see NICE guidance CG182 for further details), dehydration, current 

or recent use of medication with nephrotoxic potential e.g. Non Steroidal Anti 

Inflammatory Drugs (NSAIDs) like Naproxen, Angiotensin Converting 

Enzyme Inhibitors (ACEIs) like Ramipril etc. Where AKI is suspected, please 

refer to NICE (KTT 17, updated Jan 17) as detailed at this link for further 

information and guidance.  

Action for prescribers  

1. Note all declining eGFR’s or those below 60 ml/min/1.73 m
2 
and consider 

deprescribing or switching within class of medication if appropriate to 

preserve kidney function  

Please note: This information is intended to support prescribing, not dictate it. 

B H R  LO C A L  N E W S  

http://pcse.england.nhs.uk/gp/
http://pcse.england.nhs.uk/gp/
https://www.nice.org.uk/guidance/cg182/chapter/1-Recommendations
https://www.nice.org.uk/advice/ktt17/chapter/evidence-context
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NICE 

recommends that 

NSAIDs should 

be considered 

first line for low 

back pain and 

restrict the use of  

Vitamin E and 

Pioglitazone for 

NAFLD to 

secondary care  

Please note: This information is intended to support prescribing, not dictate it. 

NICE guideline : Non Alcoholic Fatty Liver Disease (NAFLD) NG49  

NAFLD is an excess of fat in the liver (steatosis) that is not a result of 
excessive alcohol consumption or other secondary causes.  

NG49 covers how to identify the adults, young people and children with 
NAFLD who have advanced liver fibrosis and are most at risk of further 
complications. Recommended lifestyle changes include encouraging 
physical activity and weight management as well as staying within the 
recommended limits of alcohol management.  

In terms of pharmacological management, the following recommendations 
are detailed in the guidance:  

1. People taking statins should continue. Only consider stopping if liver 
enzymes double within 3 months of starting statins, including in people 
with abnormal baseline results  

2. Do not offer omega 3 fatty acids to adults with NAFLD  

3. Vitamin E and Pioglitazone should be offered for NAFLD in secondary 
or tertiary care only. Their use for this indication is off-label/unlicensed 
and requires specialist oversight  

 

NICE guideline: Low back pain and sciatica in over 16’s, NG 59  

NICE has updated its 2009 guideline on low back pain in adults: early 
management. The updated guideline, NG59 outlines physical, 
psychological, pharmacological and surgical treatments to help people 
manage their low back pain and sciatica in daily life.  

Recommendations include offering self management advice, exercise, 
psychological therapies etc. as part of the management plan.  

For the pharmacological management of sciatica: recommendations 
remain the same as detailed in NICE guidance on Neuropathic pain in 
adults, CG 173.  

For the pharmacological management of back pain, NG59 recommends:  

1. Oral NSAIDs at the lowest effective dose for the shortest period of time 
should be considered taking into account the risks and benefits to the 
individual patient  

2. Weak opioids (with or without paracetamol) for managing acute low 
back pain only if an NSAID is contraindicated, not tolerated or ineffective  

3. Do not offer paracetamol alone for managing low back pain  

4. Do not routinely offer opioids for acute episodes  

5. Do not offer anticonvulsants (e.g. pregabalin), tricyclic antidepressants 
(e.g. Amitriptyline), selective serotonin reuptake inhibitors, SSRIs (e.g. 
Citalopram) or serotonin-norepinephrine reuptake inhibitors, SNRIs (e.g. 
Duloxetine) for managing low back pain  

 

Action for prescribers  

1. Prescribers are encouraged to familiarise themselves with the full 
guidance from NICE and take these into account when prescribing  

NATIONAL  NEWS  

https://www.nice.org.uk/guidance/ng49/resources/nonalcoholic-fatty-liver-disease-nafld-assessment-and-management-1837461227461
https://www.nice.org.uk/guidance/ng49/resources/nonalcoholic-fatty-liver-disease-nafld-assessment-and-management-1837461227461
https://www.nice.org.uk/guidance/ng49/resources/nonalcoholic-fatty-liver-disease-nafld-assessment-and-management-1837461227461
https://www.nice.org.uk/guidance/ng59/resources/low-back-pain-and-sciatica-in-over-16s-assessment-and-management-1837521693637
https://www.nice.org.uk/guidance/ng59/resources/low-back-pain-and-sciatica-in-over-16s-assessment-and-management-1837521693637
https://www.nice.org.uk/guidance/ng59/resources/low-back-pain-and-sciatica-in-over-16s-assessment-and-management-1837521693637
https://www.nice.org.uk/guidance/cg173/resources/neuropathic-pain-in-adults-pharmacological-management-in-nonspecialist-settings-35109750554053
https://www.nice.org.uk/guidance/cg173/resources/neuropathic-pain-in-adults-pharmacological-management-in-nonspecialist-settings-35109750554053
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contact: Lola 
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Lola.apakama@
nhs.net or 0203 

182 2976/3133 

  Braltus vs Spiriva (Tiotropium) Handihaler  

 

Braltus® is indicated as a maintenance bronchodilator treatment to 
relieve symptoms in patients with Chronic Obstructive Pulmonary 
Disease (COPD). It is a dry powder inhaler that delivers a 10mcg dose via a 
capsule in a Zonda inhaler device.  

Braltus is a branded generic alternative to Spiriva Handihaler®.  

Although dosing on Spiriva Handihaler packaging is 18mcg whilst for Braltus is 
13mcg, the actual delivered dose is 10mcg per capsule for both.  

Spiriva 18mcg inhalation powder plus Handihaler costs £34.87. The refill pack 

of capsules (without the Handihaler device) costs £33.50.  

Braltus inhalation powder (includes Zonda inhaler device) costs £25.80. It is 
not available separately as a refill pack. 

For patients who are identified as requiring a Long Acting Muscarinic 
Antagonist (LAMA) for the management of Chronic Obstructive Pulmonary 
Disease (COPD), Braltus should be considered as a cost-effective option for 
initiation of therapy.  

Prescribers may also consider switching patients on Spiriva Handihaler to 
Braltus following discussion with the patient and support with switching to the 
new device.  

 

   Naproxen e/c vs Naproxen standard  

Enteric coated (e/c) tablets are coated with a special layer to prevent the tablet 
from breaking up in the stomach which is an acidic environment but then 
dissolve in the intestines (which is non-acidic). Although aspirin and other 
NSAIDs commonly have an e/c coating, they can all still cause gastrointestinal 
irritation and stomach ulcers through their systemic effects. NICE recommends 
prescribing a Proton Pump Inhibitor (PPI) e.g. Omeprazole if gastroprotection 
is required. Further information is available in the Clinical Knowledge 
Summaries (see link) and Key Therapeutics Topics (see link). 

Ideally, all patients should be prescribed Naproxen (and other NSAIDs) on the 
lowest, effective dose for the shortest period of time possible for acute pain 
and those on long-term treatment should be monitored and reviewed at regular 
intervals.  

Naproxen e/c 500mg costs £7.34 for 56 tablets whereas  

Naproxen 500mg tablets (standard) cost £2.84 for the same quantity. Even 
when combined with a month’s course of PPI e.g. Omeprazole 20mg capsules 
at a cost of £0.91, this still represents a more cost effective and safer option for 
patients.  

 

Action for practices  

1. Prescribers are encouraged to accept ScriptSwitch prompts on the above 
messages as appropriate to the individual patient  

2. The Practice Support Officers (PSOs) will also be supporting practices to 
review patients who are already on these therapies  

TOP  T I P S  FOR  COST  

EFFECTIVE  PRESCRIB ING  

Please note: This information is intended to support prescribing, not dictate it. 

Consider using 

Braltus inhaler 

for patients who 

require 

Tiotropium in a 

dry powder 

device and 

Naproxen 

standard release 

tablets instead of  

enteric coated  

https://cks.nice.org.uk/nsaids-prescribing-issues#!scenariorecommendation:3
https://www.nice.org.uk/guidance/ktt13/resources/nonsteroidal-antiinflammatory-drugs-58757951055301

