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  Decommissioning update 
 
On 29th June 2017, the BHR CCGs’ three governing bodies approved a set 
of recommendations, developed by your GP clinical leads, related to the 
recent ‘Spending NHS Money Wisely’ public consultation.  
This means changes to a range of services locally which will now no longer 
be funded by the NHS or will be subject to further restrictions, therefore 
impacting on patients. The changes came into effect on Monday 10 July 
2017. They include: 
  
1. No longer prescribing some ‘over the counter’ medicines and products 
used to treat self-limiting conditions and/or where there is little or weak 
evidence to support their use.   
i. All Gluten-free products  
ii. Medicines for dental conditions (except if it forms an important part of 

the care a GP may be providing to a patient) 
iii. Colic remedies for babies 
iv. Cough and cold remedies 
v. Eye vitamin supplements 
vi. Head lice and/or scabies medication 
vii. Multivitamin supplements (except when used in known deficiency/ 

specialist conditions) 
viii. Omega 3 and other fish oil supplements 
ix. Paracetamol and ibuprofen (except children and patients with long 

term chronic pain) 
x. Rubefacients 
xi. Soya-based formula milk  
xii. Travel vaccinations no longer allowed to be prescribed on the NHS: 

hepatitis A and B combined, hepatitis B, meningococcal meningitis, 
Japanese encephalitis, rabies, tick-borne encephalitis, tuberculosis, 
yellow fever.  

Note:  Travel vaccinations that can still be prescribed on the NHS 
include: cholera, diphtheria, polio and tetanus booster, hepatitis A and 
typhoid.  
Please note that use of decommissioned vaccines for non-travel purposes 
i.e. other clinical indications are allowed. 
 
 2. Stopping NHS funding for procedures that are purely cosmetic – except 
for cancer and trauma patients 
3. Reducing the number of IVF embryo transfers that the NHS will fund 
locally from three to one 
4. Introducing new criteria for weight-loss surgery on the NHS 
 

          Continued on Page 2 

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  

http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
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http://www.redbridgeccg.nhs.uk/About-us/Medicines-management/prescribing-newsletters.htm
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Ensure all 

prescribing of  

Tacrolimus is 

by BRAND 

name 

 Continued from Page 1 

A full breakdown of the proposals and what was approved is available on 
our CCG websites: 

 www.barkingdagenhamccg.nhs.uk/spending-wisely  

 www.haveringccg.nhs.uk/spending-wisely 

 www.redbridgeccg.nhs.uk/spending-wisely 

The CCGs’ communications team has developed a range of materials that will 
help you understand the agreed changes and communicate these to your 
patients. These have been emailed out to practices and can also be found on 
your GP intranets.   

The medicines management team is also working hard to update ScriptSwitch to 
include relevant prescribing messages to support practices. It is anticipated that 
all the ScriptSwitch messages will be added in July.  

We anticipate the savings associated with the changes outlined above will 
deliver around £3million of savings. Unfortunately, no change is not an option, 
and it’s now up to us – with the public’s help - to get the local NHS onto a secure 
and sustainable footing to make sure we can maintain those vital services for 
local people and their families. 

 Barking and Dagenham, Havering and Redbridge CCG Governing Bodies 

 

 2.  Lessons Learnt—Tacrolimus MUST be prescribed by BRAND 

The MMT has recently  been informed of an out of area incident where the 
prescribing of Tacrolimus generically lead to a significant event. 

Tacrolimus oral is classified as Hospital Only across North East London unless 
there is an exceptional individual agreement with the specialist centre to share 
care.  

An incident at a nearby CCG revealed that the prescribing of Tacrolimus as a 
generic resulted in a patient receiving immediate release Tacrolimus instead of 
the once daily modified release that was intended. This lead to unstable serum 
levels which ultimately put the patients transplant graft at risk.  

In order to avoid a similar incidence within BHR CCG’s, practices are advised to 

review all patients on Tacrolimus urgently. 

The MHRA alerted prescribers to always prescribe Tacrolimus by brand by 
sending a letter to healthcare professionals in 2012 (see link). Prescribers are 
reminded that  the recommendations stated in that letter are still valid. 

 

Tacrolimus and a number of other medications which have a narrow therapeutic 
index (e.g. Lithium, Ciclosporin etc.) are often recommended to be prescribed by 
brand in order to maintain consistent therapeutic levels and minimise errors. 

Action for practices 

1. Practices should identify all patients receiving Tacrolimus in line with this 
year’s Medicines Management workplan and ensure a shared care 
agreement is in place. Where there is no shared care, consider referral 
back to the Trust 

2. For patients with a shared care agreement, identify the recommended 
brand of Tacrolimus (e.g. from the consultant communications or the 
patient) and change all future prescribing to the appropriate brand  

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

B H R  LO C A L  N E W S  

http://www.barkingdagenhamccg.nhs.uk/Our-work/spending-nhs-money-wisely.htm
http://www.haveringccg.nhs.uk/Our-work/spending-nhs-money-wisely.htm
http://www.redbridgeccg.nhs.uk/Our-work/spending-nhs-money-wisely.htm
https://www.cas.dh.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=101781
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Prescribers are 

advised to 

consider 

osteonecrosis 

of  the external 

auditory canal 

in patients 

receiving 

Denosumab 

and to advice 

patients 

receiving 

Brimonidine 

not to apply the 

gel to damaged 

skin 

    1.  Drug Safety Update — Denosumab 

 

Denosumab is licensed for the treatment of osteoporosis in 
postmenopausal women and in men at increased risk of fractures. In BHR 
CCG’s, there is approved shared care which stipulates initiation of therapy in 
secondary care. Further treatment (which consists of 6 monthly injections) 
can then be administered in primary care where practices agree to share 
care. 

The  MHRA Drug Safety Update, June 2017 alerts healthcare professionals 
that osteonecrosis of the external auditory canal should be considered as a 
possibility in patients receiving denosumab (Prolia®; Xgeva®) presenting 
with ear symptoms. 

Possible risk factors include steroid use and chemotherapy, with or without 
local risk factors such as infection or trauma. Patients should be advised to 
report any ear pain, discharge or infection during treatment.  

There have been a rare number of reports (5 worldwide) of osteonecrosis of 
the external auditory canal and the product information for denosumab is 
being updated with this warning.  

Action for prescribers 

1. the possibility of osteonecrosis of the external auditory canal should be 
considered in patients receiving denosumab who present with ear 
symptoms including chronic ear infections or in those with suspected 
cholesteatoma 

2. advise patients to report any ear pain, discharge from the ear, or an ear 
infection during denosumab treatment  

3. report cases of osteonecrosis of any bone suspected to be associated 
with denosumab or any other medicine on a Yellow Card 

 

 2. Drug Safety Update — Brimonidine gel (Mirvaso) 

 

Brimonidine (Mirvaso) is a topical gel indicated for the symptomatic 
treatment of facial erythema of rosacea in adults.  

It is an alpha adrenergic agonist.  

The Drug Safety Update has advised that patients prescribed brimonidine 
gel (Mirvaso) should be warned not to apply the product to irritated or 
damaged skin, including after laser therapy following reports of systemic 
cardiovascular effects including bradycardia, hypotension and  

dizziness after application. Some of these cases required hospitalisation. 

 

Action for prescribers 

1. To minimise the possibility of systemic absorption, patients should be 
warned not to apply brimonidine gel to irritated or damaged skin, 
including after laser therapy to the skin 

2.  Any suspected adverse reactions to brimonidine gel or any other 
medicines should be reported on a Yellow Card. 

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

NATIONAL  NEWS  

https://www.medicines.org.uk/emc/medicine/23127
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/620777/DSU-June_PDF.pdf
https://www.medicines.org.uk/emc/medicine/28682
https://yellowcard.mhra.gov.uk/
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Pregabalin can 

now be 

prescribed 

generically—

previous 

restrictions have 

been lifted 

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

  Pregabalin— changes to prescribing restrictions 

Pregabalin is licensed for  use in the treatment of neuropathic pain, 

epilepsy and Generalised Anxiety Disorder (GAD). 

On 21
st 

June 2017, NHS England updated its position on the prescribing 

and dispensing of Pregabalin. 

NHSE wrote to all CCG’s stating that with effect from 17
th

 July 2017, 

prescribers will be able to prescribe generic pregabalin for all conditions 

i.e. the restrictions which necessitated the brand prescribing of Lyrica for 

neuropathic pain have now been lifted. 

This will allow the NHS to reduce spend on this medication without 

compromising on quality thus releasing vital savings. 

In BHR CCG’s alone, we anticipate a cost saving of over £2million from 

switching branded products to generic. 

To ensure this cost saving opportunity is maximised across practices in a 

timely manner — from August 2017, the Medicines Management Practice 

Support Officers will be visiting all practices to provide hands-on support 

to switch patients as appropriate. 

In addition, the Medicines Management Team (MMT) will be updating 

ScriptSwitch with the latest information on the most cost effective options 

to prescribe. 

Action for prescribers 

 1.  When prescribing pregabalin for the treatment of any condition, 

please prescribe generically 

2. Accept all ScriptSwitch recommendations as the MMT will proactively 

keep these up to date 

3. Kindly report any particular issues to your Prescribing Adviser if  

required 

References 
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For further 
information 
regarding this 
newsletter, 
contact: Lola 
Apakama. 
Prescribing 
Adviser,    
Lola.apakama@ 
nhs.net or 0203 

182 2976/3133 

TOP  T I P S  FOR  COST  

EFFECTIVE  PRESCRIB ING  

https://www.medicines.org.uk/emc/medicine/30050
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2014/06/pregabalin-guidance.pdf

