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				Thames Valley Prescribing Newsletter 
Welcome to the Thames Valley Prescribing Newsletter. It is produced monthly by the Medicines Optimisation Team, Thames Valley Integrated Care Board. If you have any questions or feedback, please contact the team at tvicb.medicines@nhs.net
 
***IMPORTANT*** Thames Valley Medicines Optimisation Team Update: Delegated Functions Transfer to Frimley Health NHS Foundation Trust 
From 1 September, several functions currently commissioned by NHS Thames Valley ICB have transferred to Frimley Health NHS Foundation Trust under a Delegation Agreement, which includes part of the Medicines Optimisation team.
Yousaf Ahmad has been appointed as the Thames Valley ICB Chief Pharmacist and Director of Medicines and Pharmacy.  The ICB will retain overall accountability and the ICB strategic leadership to medicines across commissioning, value, quality and safety, and providing professional pharmacy leadership across the Thames Valley system.
Sara Wilds has been appointed Director of Medicines Optimisation Delegated Function, leading the medicines optimisation delivery function, hosted by Frimley Health NHS Foundation Trust.  The delegated MO team will focus on delivering agreed medicines optimisation priorities on behalf of the ICB.
This organisational change will not affect general practice, with patient pathways, referral routes, and service access arrangements remaining unchanged. For more information click here, the Medicines Optimisation Team look forward to continuing working collaboratively with primary care and all our system partners.
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MHRA Alert: Rectal Catheters in Infants
Do not use rectal catheters sold for personal use in infants, including for the treatment of colic, gas-related discomfort or constipation. The MHRA does not recommend their use because there is insufficient clinical evidence to demonstrate effectiveness, and the potential risks associated with these products are unknown. 
Please note this advice is not applicable for rectal catheters that are used for specialist medical treatment for conditions such as Hirschsprung’s, meconium ileus and gastroschisis where parents/caregivers have been trained by healthcare professionals.
Full information can be found here.
Actions for Practices:
1. Stop using these products immediately and dispose of any unused devices
1. Advise parents to stop using these products immediately
 
Levemir® Discontinuation – Urgent Action
UPDATE  (15/04/2026) to communication (MSN/2025/036U) issued on 14 August 2025 – see here.  
Levemir® products are being discontinued. Stock exhaustion is expected before December 2026. This notification is being re-issued, as a high number of patients remain on Levemir® products. Across Thames Valley we have halved our usage, however there are still over 900 patients to be switched. 
Healthcare professionals are reminded to switch patients on Levemir® to a suitable alternative at their next visit. Patients should be switched in line with guidance. To help identify patients, Ardens Searches can be found under Population Reporting > Ardens Searches > 2.15 Prescribing – CAS alerts > Supply Disruptions. 
If there is any uncertainty seek advice or refer to community / specialist diabetes services, or discuss at your next Diabetes MDT meeting. 
Secondary care specialists will switch patients under their care, emails have been sent to practice managers to ask for support in identifying patients. To ensure your patients under specialist services get switched at the additional clinics being carried out at the Trusts this summer, please return lists as soon as possible. Contact tvicb.medicines@nhs.net for more details.
Actions for Practices:
1. Ensure you have identified all patients still on Levemir and have a plan to switch them in the next 3 months.
 
Discontinuation of Clenil Modulite® 50micrograms/dose and 250micrograms/dose inhalers
To support practices to identify patients who may be affected by the Medicine Supply Notification issued 25/8/2026, the Medicines Optimisation Team have developed some simple Emis searches which can be found here. The document should be downloaded onto a practice computer and then imported into Emis web. 
If any SystmOne practice requires help to build a similar search, please contact tvicb.medicines@nhs.net 
The discontinuation of Clenil Modulite® provides an opportunity to review treatment in line with current legacy BOB and Frimley Asthma Guidelines to ensure patients are being managed by cost-effective evidence-based treatment. 
Legacy policies can be accessed on the Thames Valley Netformulary page.
 
World AMR Awareness Week (WAAW) Resource Toolkit
We are pleased to share that the annual WAAW Resource toolkit for healthcare professionals was published on 10 September and is available to download here, ahead of World Antimicrobial Awareness Week (18-24 November 2026).
Actions for Practices:
1. Please review the resources available to support WAAW practice campaigns, noting that the local Thames Valley Prescribing Scheme focus being antibiotic microbial stewardship in children.
 
Medicine Supply Notification – Ramipril Capsules
The DHSC has issued a Tier 2 medicine supply notice for shortages until end October 2026 for Ramipril 1.25mg, 2.5mg, 5mg and 10mg capsules. 
Alternative ACE inhibitors and ARBs remain available; however, routine switching is not recommended as usage is significantly lower than that of ramipril, so could risk compromising other supply chains. 
See Medicines Supply Tool for full details
Action for Practices:
1. Do not issue more than one month’s supply
1. Limit switching to another ACE inhibitor or ARB
1. Monitor blood pressure/symptom control for patients who have switched and ensure new agent is tolerated
1. If shortage persists, consider using alternative for new initiations
 
Current NHS position on Rybelsus and oral Wegovy
The NHS commissions Rybelsus® solely for the treatment of Type 2 diabetes mellitus (T2DM). The National Institute for Health and Care Excellence (NICE) has recommended its use for this licensed indication only, meaning the NHS is legally required to fund eligible patients when prescribed in line with NICE recommendations. On 11 June 2026, the Medicines and Healthcare products Regulatory Agency (MHRA) licensed an oral tablet version of Wegovy® for weight loss and weight management – the first licensed GLP-1 Receptor Agonist (RA) tablet for these indications in the UK. NICE discontinued its appraisal for oral Wegovy in May 2025. Oral Wegovy is therefore not routinely available on the NHS and can currently only be accessed through private prescribing.
Both Rybelsus and oral Wegovy contain semaglutide and are available in similar tablet strengths, but healthcare professionals should not use these as substitutes for one another. If a patient presents in NHS primary care seeking a prescription for oral Wegovy for weight management, Rybelsus should not be prescribed as it is not approved for weight loss and weight management.
Actions for Practices:
1. Prescribers are reminded to follow the Thames Valley weight management service referral and, where necessary, consider alternative medicines that are licensed for weight loss management and/or non-medical weight loss treatments, such as dietetic support.
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Formulary Updates  & Guidelines  
Thames Valley Netformulary – Guidelines, Shared Care Protocols and PILs
As we establish ourselves as Thames Valley ICB one of our key ambitions is to move to a single, unified formulary across our geography. We now have a Thames Valley NetFormulary site www.thamesvalleyformulary.nhs.uk. The formulary chapters will remain hidden until the end of the year whilst we explore moving to a single Thames Valley formulary. In the meantime, we will continue to use our place-based formularies for formulary decisions, and the Thames Valley NetFormulary will be used as a website for our medicines optimisation documents (new and historic) only. 
The website now contains all of our guidelines, position statements, shared care protocols and patient information leaflets. These are split into legacy BOB documents, legacy Frimley documents and new Thames Valley documents. 
The historic BOB and Frimley websites have now been shut down, however the majority of the links included on our place based formularies should continue to work. If you find a broken link, let us know. However, you will be able to find the correct document on www.thamesvalleyformulary.nhs.uk
Actions for Practices?
1. For the most up to date prescribing guidelines, position statements, shared care protocols and patient information leaflets please use thamesvalleyformulary.nhs.uk
 
Updates to the BOB ICB HRT formulary and treatment guidance 
Updates to the Thames Valley ICB HRT formulary and treatment guidance were approved by the BOB & Frimley Interim Area Prescribing Committee in July 2026. The updated version can be found here  BOB_ICB_HRT_Formulary_and_Treatment_Guidance.pdf 
Please see below for a summary of the changes:
1. A reduction in the categories of estrogen doses to ‘Low’, ‘Medium’ and ‘High’ (page 4) and changes to the corresponding doses of progesterone (page 7) in-line with guidance from the British Menopause Society (BMS).
1. Changes in recommended doses of dydrogesterone (Nalvee®), for both continuous and sequential treatment regimes (page 7) in-line with guidance from the British Menopause Society (NB the BMS had not previously included Nalvee®)
1. Additional information added for clarification (pages 9, 11 and 15) 
In addition, several HRT products have been added to the Frimley formulary, to move towards aligning it with the BOB ICB HRT Formulary and treatment guidance which was approved for use by the Frimley Medicines Board in March 2026.
Actions for Practices?
1. The updated version of the HRT formulary and treatment guidance can be found here BOB_ICB_HRT_Formulary_and_Treatment_Guidance.pdf 
1. Clinicians should refer to the guidance and consider adjusting HRT doses at the patient’s next annual HRT review or prior to this if the patient experiences any unscheduled bleeding.
 
New guidance: Palliative Syringe Driver (CSCI) Prescribing
New BOB ICB Supplementary Guidance to Support Palliative Syringe Driver (CSCI) Prescribing is now available for use in palliative care. Prescribers should also refer to the existing BOB ICB Anticipatory ‘Just in Case’ Medicines for End of Life Guideline when prescribing for patients approaching end of life.
 
Prescribing Scheme Updates
AMR Action Summary
Target 3 of the TVPS 2026-27 requires practices to complete an AMR Action Summary, which includes:
1. Details of the training event that members of the practice team have attended. A list of training events is provided in the resource pack on Sharepoint (the webinar delivered by MOT introducing this target does not count)
1. A practice action plan for improving AMR stewardship, template available on Sharepoint 
1. And details of how your practice participated in World AMR Awareness Week (18-24 November 2026)
The AMR Action Summary has been set to accept responses from the 23 November 2026, prior to that it will not be available for completion.
Actions for Practices?
1. Review the TVPS AMS Prescribing Scheme resources on Sharepoint to identify a suitable training session to attend to improve AMS in your practice.
1. Prepare activity for World AMR Awareness Week, links to resources can be found in the document above
1. Complete AMR Action Summary after the 23 November 2026 to meet the requirement for this target.
 
Dietetic & Nutrition Updates 
Where to access Food First resources and Dietetic formularies/guidelines:
Following the closure of the BOB ICB website, previous links to our food first resources and guidelines will no longer work. Please find them here: 
BOB Legacy Nutrition Formularies and Guidelines BOB Legacy Nutrition Resources Frimley Legacy Nutrition Formularies and Guidelines Frimley Legacy Nutrition Resources
Over time we will be creating new Thames Valley ICB Food First resources. If you are still having difficult accessing these then please let us know by emailing the medicines inbox.
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Buckinghamshire Oxfordshire and Berkshire West
Supply of pre-admission medicines on discharge at Oxford University Hospitals FT
Oxford University Hospitals NHS Foundation Trust (OUH) introduced temporary pharmacy service continuity arrangements this summer to help manage operational pressures. Patients discharged after a short stay (<72hrs) may not routinely receive supplies of medicines that are unchanged from before admission, although new, amended and high-risk medicines will continue to be supplied. Robust safeguards and exclusions are in place, and the changes are expected to have minimal impact on patients and general practice 
For more information please see here Supply of pre-admission medicines on discharge at Oxford University Hospitals FT
See screenshot below of how this will be noted on discharge summaries
[image: Supply of pre-admission medicines on discharge]
Actions for Practices?
1. Changes are expected to have minimal impact on patients and general practice and are for short stay patients only
1. Discharge communications will continue to identify medicines started, stopped, or amended during the admission, and will indicate where pre-admission medicines remain unchanged
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Non-Medical Prescribers Webinar Series - Detecting and prescribing for recurrent UTIs
On Friday, 25 September, 1:00 pm This webinar focus will be on: Detecting and prescribing for recurrent UTIs, using the NICE guidelines. Register for the webinar here: EoE Non-Medical Prescribers Webinar Series - Detecting and prescribing for recurrent UTIs.
Actions for Practices? 
1. Be aware of the AMS webinar, as may be suitable to use an action for Thames Valley Prescribing Scheme.
 
Preparing for World AMR Awareness Week 2026
UKHSA will be hosting a webinar to support colleagues in preparing for WAAW on Wednesday 30th September 1pm-4.00pm. Places are free but capacity is limited, so please register here
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Clinical Topics of Interest 
Significant Event- atorvastatin co-prescribed with clarithromycin
An out-of-hours GP initiated oral clarithromycin 500 mg twice daily for 7 days for the treatment of cellulitis. The patient continued taking their regular atorvastatin 80 mg once daily and took seven doses of clarithromycin before being reviewed by a hospital avoidance service, (for potential AKI). During admission, the interaction between clarithromycin and atorvastatin was identified, and clarithromycin was replaced with an alternative antibiotic.
Learning point:
Macrolides can interact with statins and increase the blood levels of the statin. Increased blood levels of statins can increase the risk of muscle disorders, such as myopathy and rhabdomyolysis. Clarithromycin inhibits CYP3A4, OATP1B1 and OATP1B3. It increases blood levels of statins metabolised by these pathways. Avoid the use of clarithromycin with atorvastatin and use a non-interacting antibiotic if possible. Specialist Pharmacy Service (SPS) recommend that if clarithromycin is essential to use, consider the indication for atorvastatin; it may be possible to temporarily stop atorvastatin for the duration of the clarithromycin course. Use a lower dose of atorvastatin (maximum 20mg daily) if concurrent administration is unavoidable.
Actions for Practices?
1. For information and be aware of the interaction.
1. Take note of prescribing alerts within clinical systems.
1. For further information: Managing interactions between macrolides and statins – NHS SPS - Specialist Pharmacy Service – The first stop for professional medicines advice
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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
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 & complete the appropriate form via Organisation and Prescriber Change Forms and send them to tvicb.medicines@nhs.net for authorisation & recording with NHSBSA. Update your internal systems with the new prescriber codes after confirmation. 
 
Manage my Preferences 
To subscribe to the Thames Valley Prescribing Newsletter 
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