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 1. DHSC Guidance: Vitamin D and clinically extremely vulnerable (CEV)  

 The Department of Health and Social Care (DHSC) has written to patients 
who are Clinically Extremely Vulnerable (CEV) from COVID-19 and advised that 
they will send 4 month’s free supply of 400 units daily of vitamin D to patients if they 
apply online by 21st February 2021 (this deadline has recently been extended by 
DHSC). 

 This supply offer is applicable to patients who have received a letter from 
DHSC stating that they are at high risk from COVID-19 and are aged 18 or over 
(and living in England).  

 The DHSC will share patients name and addresses with a distribution partner 
and patients will receive 4 months’ supplementation directly to their home from 
January 2021. The online application for the free vitamin D supplementation advises 
patients who have certain medical conditions (e.g. cancer, kidney stones, 
hyperparathyroidism etc) or who are already prescribed vitamin D not to apply for 
the free vitamin D supply.  

Care home patients: If a patient is on the CEV list but is currently living in a nursing 
or residential care home, they do not need to apply online as DHSC will provide 
vitamin D supplements directly to the nursing or residential care homes from 
January 2021.  

2. MHRA Drug Safety Update: Antiepileptic drugs in pregnancy: updated advice 
following comprehensive safety review.   A review of the risks of major congenital 
malformations and of adverse neurodevelopmental outcomes for antiepileptic drugs 
by the Commission on Human Medicines has confirmed that lamotrigine (Lamictal

®
) 

and levetiracetam (Keppra®) are the safer of the medicines reviewed during 
pregnancy.  This review was initiated in the context of the known harms of valproate 
in pregnancy, which should only be prescribed to women of childbearing potential if 
there is a pregnancy prevention programme in place. Clinicians should use this 
information when discussing treatment options with women with epilepsy at initiation 
and at routine commended annual reviews and with women who are planning to 
become pregnant.  
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Please note: This information is intended to support prescribing, not dictate it. 

Action for practices:  

• To work closely with care homes to ensure that there is no duplication 
of vitamin D therapy and that patients consent to treatment. Also en-
sure that the free supply of vitamin D is added to MAR charts by the 
care home  

•  To double check that patients prescribed vitamin D are not also re-
ceiving the free supply of vitamin D from DHSC  

Action for prescribers: 

• At initiation and as part of the recommended annual review for patients with 
epilepsy, specialists should discuss with women the risks associated with 
antiepileptic drugs and with untreated epilepsy during pregnancy and review 
their treatment according to their clinical condition and circumstances – we 
have produced a safety information leaflet to assist with this discussion  

• Urgently refer women who are planning to become pregnant for specialist 
advice on their antiepileptic treatment  

https://www.gov.uk/government/publications/vitamin-d-for-vulnerable-groups/vitamin-d-and-clinically-extremely-vulnerable-cev-guidance
http://gp.haveringccg.nhs.uk/home.htm
http://gp.barkingdagenhamccg.nhs.uk/home.htm
http://gp.barkingdagenhamccg.nhs.uk/home.htm
http://gp.redbridgeccg.nhs.uk/home.htm
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B. SSRI/SNRI antidepressant medicines: small increased risk of postpartum haemorrhage when used 
in the month before delivery  

 

 SSRIs and SNRIs are known to increase bleeding risks due to their effect on platelet function. Data 
from observational studies suggest that the use of SSRI/SNRI antidepressants during the month before 
delivery may result in a small increased risk of postpartum haemorrhage.  

 

 

3. Supply Disruption Alerts:  Discontinuation of Morphine sulphate (MST CONTINUS®) 20mg, 30mg, 
60mg, 100mg and 200mg prolonged release granules for oral suspension  

 

• All strengths of MST Continus® prolonged release granules for oral suspension are being 
permanently discontinued during 2021 due to difficulty sourcing a key excipient 

• Alternative morphine presentations, both prolonged release and immediate release, remain 
available and will be able to support increased demand. 

 

 

 

Further advice is available from following sources:  

o BNF Prescribing in Palliative Care  

o UKMi Q&A Opioid Conversion  

o SPC Zomorph Capsules  

o SPC MXL Capsules  

 

 
Please note: This information is intended to support prescribing, not dictate it. 
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Action for healthcare professionals: 

• SSRIs and SNRIs are known to increase the bleeding risk; observational data suggest that 
the use of some antidepressants in the last month before delivery may increase the risk of 
postpartum haemorrhage  

• continue to consider the benefits and risks for use of antidepressants during pregnancy, 
and the risks of untreated depression in pregnancy  

• healthcare professionals, including midwives, should continue to enquire about the use of 
antidepressant medicines, particularly in women in the later stages of pregnancy   

• consider the findings of the review in the context of individual patient risk factors for 
bleeding or thrombotic events  

• do not stop anticoagulant medication in women at high risk of thrombotic events in reac-
tion to these data but be aware of the risk identified  

• report any suspected adverse reactions associated with medicines taken during pregnan-
cy via the Yellow Card scheme  

ACTION FOR PRESCRIBERS: 

• Do not initiate MST Continus® prolonged release granules for oral suspension in patients 

• identify patients currently prescribed MST Continus® prolonged release granules for oral solution 
and make early contact for a review of treatment 

• review treatment and, if following discussion with the patient ongoing treatment with an opioid is 

 considered necessary and appropriate, switch to an alternative opioid therapy taking into  

 account current morphine dose and the patient’s ability to administer alternative formulations 

• review patients following any switch to ensure pain is controlled and no signs of toxicity are  

 evident  

https://www.cas.mhra.gov.uk/ViewAndAcknowledgment/viewAlert.aspx?AlertID=103147
https://bnf.nice.org.uk/guidance/prescribing-in-palliative-care.html
https://www.sps.nhs.uk/wp-content/uploads/2018/08/QA42_8_Opioidconversions.pdf
https://bnf.nice.org.uk/guidance/prescribing-in-palliative-care.html
https://www.medicines.org.uk/emc/product/1420
https://www.medicines.org.uk/emc/search?q=MXL
https://yellowcard.mhra.gov.uk/


 3 

 

Page 3  

4. Patient Group Directions (PGDs): 

 

NHS England and NHS Improvement London Region has published three updated PGDs on its website. 
This can be accessed at http://www.england.nhs.uk/london/immunis-team/  

 

The updated PGDs are: 

• NHSE&I PHE Men ACWY Risk Groups PGD 

• NHSE&I PHE Men B Risk Groups PGD 

• NHSE&I PHE Men B PGD  

 

5.  Non-formulary prescribing requests to GPs: 

A. Oral Semaglutide: Rybelsus® tablets, 3mg,7mg &14mg: Rybelsus is indicated for the treatment of 
adults with insufficiently controlled type 2 diabetes mellitus to improve glycaemic control as an adjunct to 
diet and exercise 

• as monotherapy when metformin is considered inappropriate due to intolerance or contraindications 

• in combination with other medicinal products for the treatment of diabetes 

HOWEVER, please note that this medication is non-formulary and yet is being requested to be 
prescribed by GPs, any instances where this is being requested are to be forwarded to your Prescribing 
Advisors who can take it up with the relevant clinic/Trusts. 

 

B. Prescribing of Apixaban (DOACs): has ONLY been agreed for prevention of stroke and embolism for 
nonvalvular atrial fibrillation AND treatment of acute venous thromboembolism and prevention of recurrent 
venous thromboembolism.  Any deviation in prescribing for these clinical indications would be considered 
un-licensed and non-formulary.  Please check with your Prescribing Advisor if asked by the local Trusts if 
not prescribing within agreed guidance. 

 

6. Eclipse Live:: if there are any remaining GP practices who would like an introductory session to 
Eclipse or Eclipse SMR session to contact the MM team which one they want and we will try to arrange a 
one to one or a one off session to support  

 

7. Prescribing Incentive Scheme (PIS) 2020-21: 

 

 The scheme has been reconsidered in light of the ongoing pandemic and the focus on Covid 
vaccinations. It still recognises ongoing high quality, cost effective prescribing, but without creating extra 
work for practices.    

 The majority of practices are on track to achieve most of the targets. However, a few still need to 
action some simple areas to achieve full points.  

 An email with full details will be sent to all practices with the latest revised scorecard.   These are 
the following changes: 

 

A. Virtual Prescribing Forums – Just one forum/meeting 

 

Modified target -Attendance at just one prescribing forum during the financial year or just one meeting with 
their prescribing adviser. A few practices have not met this target – please meet your prescribing 
adviser before 31.3.21.  

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

MMT March 2021 Newsletter continued 

ACTION FOR GP PRACTICES: 

Practices should ensure that any registered healthcare professional who is due to administer vaccina-
tions under these PGDs should be made aware of these updated versions  

https://www.england.nhs.uk/london/our-work/immunis-team/
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/diabetes.htm
https://www.medicines.org.uk/emc/product/11507/smpc
http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/cardiovascular.htm
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B. Virtual Inhaler Technique workshops-  

 

 No longer included - points allocated to prescribing forum/meeting instead 

 

C. Implementing Eclipse  –  Target is now simplified to:  

• Emailing the  standard operating procedure (SOP) by 31st March 2021 to 

bhrmedicines.management@nhs.net 

• Registering the relevant practice staff to use Eclipse  

• Making a start on implementing red and amber alerts  

 

D. Prescribing restrictions 

 

 Target is £150 per 1000 patients per quarter, in line with previous years, based on spending money 
wisely.   This is also in line with QOF and points will be based on past achievement. Data from Oct -Dec 
19 will  be used. 

 

 Data for Oct-Dec 2020 will also be used in cases where practices did not achieve the target in Oct -
Dec 2019. So two chances to achieve target! 

 

E. Anti-bacterials 

 

 Broad spectrum antibiotic target has been dropped, and almost practices will achieve the overall 
target of below 0.24 antibacterial items per Star-PU in Q2 2020/21. 

 

F. ScriptSwitch 

 

 Majority of practices will achieve the target offer rate of below 9% in Dec20 and Jan21.   Modified 
target where the  acceptance target has been lowered to 20% or above will be assessed for Dec20 and 
Jan21. 

You can access the updated information on the MMT web page 

 

 

 

For further information regarding this newsletter, please contact: Saiqa Mughal, Prescribing 
Advisor/QIPP Pharmacist; saiqamughal@nhs.net 

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

MMT March 2021 Newsletter continued 

Please note there was no February 2021 issue of the 
MMT Newsletter 

http://gp.barkingdagenhamccg.nhs.uk/medicinesmanagement/prescribing-incentive-scheme.htm

