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				Thames Valley Prescribing Newsletter 
This newsletter replaces the Frimley Prescribing Newsletter and the BOB MOB. It is produced monthly by the Medicines Optimisation Team at the Thames Valley Integrated Care Board. If you have any questions or feedback, please contact the team at  frimleyicb.prescribing@nhs.net  & bobicb.medicines@nhs.net  
Team News
Thames Valley Medicines Optimisation Team News
Thames Valley ICB was established on 1 April 2026, bringing together the Medicines Optimisation teams from BOB ICB and the East Berkshire “places” of Frimley ICB into a single, unified team. In doing so, both teams have said farewell to several valued and long-serving colleagues, whose dedication and contributions to supporting our clinicians and patients we would like to formally recognise and thank. 
 As we continue to develop and shape the new team, we remain committed to sharing relevant and useful information with you through this newsletter.  Our contact details may be found at the bottom of the newsletter. 
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Medicines Safety Updates
MHRA Class 2 recall – Ramipril 2.5mg capsules  
Crescent Pharma Limited is initiating a precautionary recall of one batch of Ramipril 2.5mg capsules following the identification of a potential packaging error at the manufacturing site.  See full details of CAS alert here. 
The Medicines Optimisation team (MOT) have been liaising with the hospital trusts in Thames Valley regarding this recall. Trust pharmacy departments, that have received the affected batch are currently contacting patients to ask them to check their medicines. Any patients found to have an incorrect strength will be advised to contact their GP and community pharmacy, as per the CAS Alert.  
Practices may wish to identify patients and send text messages to patients.  MOT have created a search for Emis practices which can be downloaded from  BOB sharepoint.  For East Berkshire practices the search is also in Emis Enterprise: East Berkshire CCG Reporting -> MOT -> Medicines Safety -> Recalls -> Ramipril 2.5mg Caps Crescent Pharma Recall .
If any SystmOne practice requires support with writing a search, please contact the MOT.
 Please note also that there has been an extension to the Serious Shortage Protocol for  
Ramipril 1.25mg capsules until 24th July 2026 (originally 29th May 2026).   
Actions for Practices:  
1. Quarantine any stock of the affected batch and return via the usual route  
1. Do not issue 2 x 1.25mg ramipril capsules in place of 2.5mg ramipril capsules, and refer to SSP for further information on prescribing during the shortage.  
Fraud Alert – Mounjaro®(tirzepatide) and Weight Loss Medications  
A Fraud Alert Misuse of FP10 Prescriptions – Mounjaro and Weight Loss Medications - TIAA has been published around the misuse of FP10 (paper) prescriptions for Mounjaro® and other weight loss medications.  Approximately 70 fraudulent prescriptions (estimated value £30K) have been identified to date. 
 A number of factors could contribute to the fraudulent issue of prescriptions by GP practices including: 
1. Unauthorised access to patient records by staff  
1. Creation of false prescription entries  
1. Generation of printed FP10 paper prescriptions  
1. Concealment of activity e.g. subsequently deleting or cancelling prescriptions.  
 Medications which may be subject to fraudulent prescribing include (but not limited to): 
1. Tirzepatide/ Mounjaro® injections  
1. Semaglutide/Wegovy® injections  
1. Liraglutide/Saxenda®/Nevolat®    
 Community pharmacies have also received this fraud alert, therefore building good relationships may help identify any concerns and prevent fraudsters accessing medication. 
Actions for Practices: 
1. Review governance and controls around clinical system access within the practice  
1. Ensure all staff are familiar with policies for issuing prescriptions, and that it covers:  
1. security of paper prescriptions  
1. definitions of roles and access permission  
1. how to escalate concerns  
1. consider running regular audits e.g. of cancelled prescriptions; printed prescriptions and review audit trails  
1. brief all staff on this fraud risk and encourage a whistleblowing culture 
Correct quantities of tirzepatide (Mounjaro®) and semaglutide (Ozempic®) pre-filled pens  
A pre-filled pen of tirzepatide or semaglutide contains four doses; at a once weekly dose this equates to a four weeks' supply. A common prescribing error is to supply four pens which equates to 16 weeks' supply, which can lead to unnecessary waste—particularly when patients are in the process of dose titration.
As part of the Medicines Optimisation Team (MOT) safety work, practices may be contacted if excessive prescription quantities of glucagon-like peptide-1 receptor agonists (GLP-1 RAs) are identified. In such cases, a team member may request a review of the patient’s repeat medication and a reduction to appropriate quantities. This is to prevent unintended overprescribing.
Actions for Practices: 
When prescribing tirzepatide and semaglutide pre-filled pens, note that one pen provides four weeks' supply.  28-56 day prescribing is recommended to minimise waste, reduce cost pressures, support stock management, and enhance patient safety.
Prescribing Risks with Morphine Sulphate Oral Solution 10mg/5ml
A national patient safety investigation has recognised morphine sulphate oral solution 10mg/5mL as a high-risk medication. Safety concerns include unintentional overdose, administration error, prescribing large quantities, dose escalation, opioid dependence, misuse and misappropriation (swigging from the bottle).
A 300 mL bottle of morphine sulphate oral solution 10mg/5mL (Oramorph®) contains:
1. 600 mg morphine equivalent to 60 × MST Continus® 10mg tablets
1. approximately 24 g ethanol (alcohol) (~3 UK alcohol units)
1. approximately 90 g sucrose, plus additional glucose from corn syrup.
Practices can access the OpenPrescribing dashboard and view the prescribing measure for morphine sulphate oral solution 10mg/5mL in quantities greater than 300mL, at sub-ICB, PCN or practice level.
Buckinghamshire, Berkshire West, Oxford, East Berkshire (listed as NHS Thames Valley ICB U2G6B)
[image: Total proportion of morphine sulphate oral solution with a quantity over 300ml]
Prescribing of morphine sulphate oral solution in quantities over 300ml
All sub-ICB locations are above the national average for this measure; therefore, practices are encouraged to review patients prescribed more than 300 mL.
A search is available in EMIS Enterprise which excludes palliative patients.
East Berkshire practices:
East Berkshire CCG Reporting-> MOT -> Medicines Safety -> Opioids- >Morphine Sulphate
Buckinghamshire practices:
BUCKS sub-ICB Search & Reports -> ICB - Medicines Management -> Morphine Sulfate
Oxfordshire practices:
BOB ICB Meds Searches - to be run by PRACTICE ONLY -> Morphine Sulfate
Berkshire West practices:
MOT -> Patient Safety Searches -> Morphine Sulfate
Actions for Practices:  
Identify patients prescribed Morphine Sulphate oral solution 10mg/5mL in larger quantities (e.g. >300 mL). 
1. Review: current dose, quantity, frequency of issue, duration of treatment, any evidence of overuse/ dose escalation, adverse effects or dependence.    
1. Consider an alternative formulation e.g. immediate release, tapering or other pain management approaches.  
1. Reinforce patient counselling on:  
0. exact dosing in mg and mL, using an oral syringe or suitable measure  
0. not drinking (“swigging”) directly from the bottle  
0. safe storage away from children and others.
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Formulary Updates  & Guidelines  
Estradot® Conti  
Estradot® Conti transdermal patches were approved by BOB Area Prescribing Committee (APC) and Frimley Medicines Board in March 2026 as GREEN. 
Estradot® Conti is a transdermal hormone replacement patch, delivering both estradiol and norethisterone in a continuous combined regime. The patches are indicated for estrogen deficiency symptoms in postmenopausal women including women whose last menstrual period was at least 12 months ago. The patches come in two different strengths: 
1. Estradot Conti 30/95 transdermal patches  (releasing 30 micrograms estradiol and 95micrograms norethisterone acetate per 24 hours)   
1.  Estradot Conti 40/130 transdermal patches (releasing 40 micrograms estradiol and 130 micrograms norethisterone acetate per 24 hours)
Estradot® Conti has the advantage of delivering a lower dose of estrogen, which is particularly beneficial for women who have experienced estrogen driven side effects such as breast tenderness, bleeding issues, nausea, and headaches, as well as for those for whom estrogen is not recommended (e.g. VTE risk factors, high BMI, > 60 years). The product is an addition to the existing formulary alternatives Evorel® Conti and FemSeven® Conti patches, both of which deliver 50 micrograms estrogen. 
Further details can be found in the HRT formulary and treatment guidance
Action for Practices:
Please be aware of the HRT formulary updates.
Dydrogesterone 10mg tablets (Nalvee®)  
Dydrogesterone 10mg tablets (Nalvee®) were approved by BOB Area Prescribing Committee (APC) and Frimley Medicines Board in March 2026 and were assigned a dual formulary status of GREEN /  AMBER INITIATION depending on the regime (see table below). 
Dydrogesterone is indicated to supplement estrogen treatment, by counteracting the influence of estrogen on the endometrium, in non-hysterectomised women with symptoms due to natural onset or surgically induced menopause. Dydrogesterone can be used in both peri and postmenopausal women (see below). 
[image: dydrogesterone patient regimens]
Dydrogesterone should be restricted for use, due to considerations of cost, to patients with progestogen sensitivity who have been unable to tolerate micronized progesterone. 
 Further details can be found in the HRT formulary and treatment guidance 
Action for Practices:
Please be aware of the formulary updates.
(BOB guideline only): DOAC initiation and monitoring guidance for stroke prevention in Non-Valvular Atrial Fibrillation 
The BOB DOAC initiation and monitoring guidance for stroke prevention in Non-Valvular Atrial Fibrillation (AF) guideline was approved by the BOB Area Prescribing Committee in March 2026.  This replaces the 2024 BOB ICB DOAC position statement which will be withdrawn.  
 Key guidance includes: 
1. When all considerations are equal, the most cost-effective DOAC should be prescribed. Generic apixaban or generic rivaroxaban, are the joint best value DOAC (for twice and once daily treatment) and recommended as first line (preferred) DOAC in newly diagnosed patients with AF, unless contraindicated, not tolerated or clinically inappropriate.  
1. For stroke risk assessment use CHA2DS2‑VA instead of CHA2DS2‑VASc.  
1. Assess and manage modifiable bleeding risk factors as part of shared decision-making to ensure safety and prevent bleeding. Do not use bleeding risk scores to withhold necessary oral anticoagulation therapy in this high-risk cohort.  
1. Updated baseline testing and ongoing monitoring requirements.  
1. Practical guidance for specific populations, including guidance on dosing per renal function trend.   
 A webinar for BOB primary and secondary care will be held regarding the new guideline, details to follow.
Actions for Practices:  
Please share the new guidance widely within your clinical teams.
ScriptSwitch Updates
New methotrexate and co-prescribed antibiotic safety message 
Following a previous methotrexate-related patient fatality in the BOB area, a targeted ScriptSwitch safety message was requested to highlight the potential drug interaction.  Antibiotics may alter methotrexate levels. This message has been implemented across all Thames Valley ScriptSwitch profiles and will be triggered when an antibiotic is prescribed for a patient who is currently receiving methotrexate.
 The national ScriptSwitch message advises using with caution, however local Thames Valley guidance is as follows:  If the patient has a significant infection requiring antibiotics, methotrexate should be withheld until they have completed the antibiotic course.  Once the patient has recovered restart methotrexate.  Consider additional investigations if clinically appropriate.  See shared care protocols (BOB Adult , BOB paediatric and Frimley) for full information. 
 Further details of the patient incident can be found in the BOB System Incident Review  which identified key learnings to support learning, reflection, and safer practice across the system.   
 In addition a reminder that methotrexate 10mg tablets should not be prescribed or dispensed as per BOB and Frimley position statements and accompanying BOB ICS Methotrexate Patient Information Leaflet. 
Actions for Practices:  
Methotrexate is a high-risk medication.  Be aware of, and share with colleagues, the new methotrexate and antibiotic co-prescribing safety message. 
Dietetic & Nutrition Updates 
Altraplen Compact (125ml) and Altraplen Compact DAILY (250ml) Look Alike-Sound Alike (LASA) errors in nutritional products  
Altraplen Compact (125ml) and Altraplen Compact DAILY (250ml) are not the same product. They have different nutrient profiles. Prescribing the wrong product can lead to providing an excess or deficit of nutrients in relation to the patient’s nutritional requirements.   
	 
	Altraplen Compact 
	Altraplen Compact DAILY 

	Volume presentation 
	125ml 
	250ml 

	Calories per unit (kcal) 
	300kcal 
	600kcal 

	Protein per unit (g) 
	12g 
	25g 

	Therapeutic dose 
	2x 125ml 
	1x 250ml 

	Cost per unit 
	£1.60 
	£1.60 

	Cost per therapeutic dose 
	£3.20 
	£1.60 

	Traffic Light coding-BOB 
	Green restricted 
	Green restricted 

	Traffic Light coding-Frimley 
	Amber 
	Amber 


Actions for Practices:  
1. To avoid a look alike sound alike error, please carefully read dietitian letters and double check the product name and volume prescribed matches the dietitian recommendation.
1. Please refer to the Adult ONS formulary for further information: Frimley area here, for Buckinghamshire, Oxfordshire and Berkshire West area here.   
1. If you have any queries, please contact the Prescribing Dietitians via the Medicines Optimisation Team generic emails – East Berkshire use  frimleyicb.prescribing@nhs.net or BOB  bobicb.medicines@nhs.net.  
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Denosumab in Practice: Key Updates for Primary & Community Care (17th Sept’26)  
Join the interactive virtual session to help primary and community care teams deliver safe, coordinated Denosumab care and improve local safety pathways. 
 💉Denosumab in Practice: Key Updates for Primary & Community Care 
📆Thursday 17 September 
🕐12:30 – 14:30 
🌐Online Registration: Denosumab in Practice: Key Updates for Primary & Community Care
The agenda will include: 
1. Patient experience and perspectives  
1. Overview of current Denosumab guidelines
1. Primary and secondary prevention  
1. Denosumab Knowledge Hub overview  
1. End-to-end pathway (referral, initiation, follow-up, and transition planning)  
1. Primary care implementation example (recall systems)  
1. Breakout sessions for local action planning  
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Specialist Pharmacy Service (SPS) & Serious Shortage Protocols (SSPs).
Register for free access to the SPS website and to access the SPS Medicines Supply tool for the most up-to-date information and advice available.
Serious Shortage Protocols (SSPs) can be found on the NHSBSA website here. Queries regarding the SSPs should be directed to the NHS Prescription Service:
Email: nhsbsa.prescriptionservices@nhsbsa.nhs.uk 
Telephone: 0300 330 1349 or Textphone: 18001 0300 330 1349
CD Reporting & Contacts 
For reporting concerns or incidents relating to Controlled Drugs, kindly do so via the CD Reporting Portal.
The Controlled Drugs Accountable Officer for the Southeast is Julie McCann & can be contacted for advice via england.southeastcdao@nhs.net
Update Practice & Prescriber Data 
To ensure accurate prescribing costs, GP practices must immediately notify their Integrated Care Board (ICB) of any organisational or prescriber changes, including new joiners or leavers, personal details updates, or practice relocations. For assistance, visit the NHSBSA website or contact bobicb.medicines@nhs.net and frimleyicb.prescribing@nhs.net 
Steps to Submit Changes: 
Complete the appropriate form via Organisation and Prescriber Change Forms from the NHSBSA website and send them to bobicb.medicines@nhs.net  or frimleyicb.prescribing@nhs.net respectively for authorisation & recording with NHSBSA. Update your internal systems with the new prescriber codes after confirmation. 
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Patient Regime Details Formulary status
Perimenopausal | Continuous Continuous use of an estrogen | GREEN
sequential therapy | and sequential supplementation | (All practices in
(licensed use) of dydrogesterone during last Thames Valley ICB)
14 days of each 28-day cycle
Postmenopausal | Continuous Continuous use of an estrogen | AMBER INITIATION

combined therapy
(off-label use)

and continuous dydrogesterone,
both taken daily.

(BOB practices)
GREEN

(East Berkshire
practices)
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