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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 
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Meds Safety Updates
National Patient Safety Alert (NPSA) Levemir® (insulin detemir) 
Levemir FlexPen® 100units/ml solution for injection 3ml pre-filled pens and Levemir® Penfill® 100units/ml solution for injection 3ml cartridges are being discontinued from the end of December 2026. Prescriber to please action the CAS-ViewAlert issued on 1st October 2026.    
The patient safety alert says that no new patients are to be initiated on any Levemir product and any patients presenting with a prescription should be referred back to their prescriber.
Actions for Practices:  
1. Patients using Levemir (insulin detemir, Novo Nordisk) must be switched to an alternative by the end of November 2026.  
1. Consider contacting patients; this may help prevent avoidable on-the-day appointments and urgent prescription requests resulting from patients running out of Levemir over the Christmas and New Year period. An escalation guide may be found here .  
Fostair® pMDI Batch Variation - no dose counter
Due to a shortage in the supply of dose counters, batches of Fostair® (beclometasone/formoterol) 200/6mcg pressurised metered dose inhaler (pMDI) will be released into the UK supply chain which do not have a dose counter.  These inhalers are otherwise the same as existing medication and no change to the prescription is needed.  
Patients should be requested to keep a record of the number of puffs used, and replace their inhaler after 120 actuations (the inhaler may continue to release a spray but will not contain the prescribed dose of medication). 
 See the letter from the manufacturer for more information.  Current affected batches can be found here. Stock levels and deliveries will continue uninterrupted. 
Actions for Practices: 
1. Please share this information with relevant colleagues.
Fluenz® - be aware of increased risk of fainting following administration 
MHRA Safety Roundup: September 2026: The product information for Fluenz® has been updated to reflect that there is an increased risk of syncope (fainting) immediately following administration of the nasal spray, particularly if the individual has previously fainted following vaccination. Procedures should be put in place to prevent injury from fainting and manage syncopal reactions. Due to timing constraints, this information is not included in the patient information leaflet for this season’s campaign. Therefore, please ensure that parents and patients are informed of this potential risk before administration.
Actions for Practices: 
1. Review local vaccination processes to ensure parents/ carers and patients are advised of the potential risk before administration, given that it is not included within this season's patient information leaflet.
.
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ScriptSwitch Updates
Temporary Pause to ScriptSwitch® Monitoring for TVPS  
The Medicines Optimisation Team (MOT) has agreed to a temporary pause to the ScriptSwitch® monitoring element of the TVPS due to reports of new laptops and other hardware being distributed to practices without ScriptSwitch® being installed and a recent issue with EMIS which has resulted in intermittent ScriptSwitch® integration for some practices.  
Practices are still expected to have ScriptSwitch® installed and active for all prescribers during this period, where possible and report any issues not already highlighted to the MOT (tvicb.medicines@nhs.net) and/or ScriptSwitch® (support@scriptswitch.com).   
Where Scripts logged activity falls, the MOT may contact practices to understand the reasons for the declining numbers and provide advice and support where required. Practices will continue to be able to view their performance against the requirement on the monthly dashboard report; however, breaches will not be recorded.  
Once the current issues have been resolved, monitoring may be reintroduced. If implemented, practices will be informed of the revised monitoring period in advance. 
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Prescribing Scheme Updates
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Monthly dashboard report anomalies  
There have been some queries from practices in relation to the prescribing scheme progress table in the reports circulated to practices at the beginning of October.  Some practices noticed that their progress had worsened compared to the data shared in September. 
The team have reviewed the monitoring searches and have identified that only current patients were included and therefore patients who had left the practice or had died, after the intervention had taken place were excluded from the results.   
The monitoring searches have now been updated to include these missing patients, so that all the work practices are doing to achieve the target requirements is captured. The revised data will be included in the November report. 
Target 1 – Cardiovascular disease (CVD) prevention in patients with Chronic Kidney Disease (CKD) stage 3 
Please see the guidance for some of the frequently asked questions for this target: 
Q) What if a patient declines treatment or treatment is not clinically appropriate? 
Practices should record appropriate SNOMED codes for declined, contraindicated, not tolerated or not indicated therapies. These codes are included within the scheme monitoring framework and are taken into account during ICB review processes.  The SNOMED codes included is in the updated EMIS excel workbook under tab ‘SNOMED exclusion codes’. 
Q) Why are patients who have had an ACR test completed appearing in the searches? 
If the urine albumin is < 5.0mg/L or >500mg/L then urine albumin:creatinine ratio (uACR) calculation is not possible due the detection limits of the analyser machine.  In these situations, no numerical value is reported for the uACR test and the pathology labs will add a comment, such as ‘calculation is not possible’.   
Where urine albumin < 5.0mg/L the labs may add comment, e.g. 'Normal - No Action Microalbumin is BELOW the detection limit of the analyser; this indicates the sample is NEGATIVE for micro-albumin and the ratio cannot be calculated' 
We have contacted the pathology labs to discuss and as it is the agreed standard reporting format they are not able to change this.  EMIS searches are unable be built to interrogate any commentary text in lab results to automatically exclude these patients.  Therefore, they appear on your patient lists as it can’t be assumed uACR results are “normal”.  Practices should follow the guidance contained within the target workbook ‘instructions’ tab. 
Where urine albumin > 500mg/L the labs may add comment ‘A urine protein:creatinine ratio has been added by lab’.  The urine protein lab tests may look like this: 
[image: CVD article]
We have updated the EMIS searches to exclude patients where a numerical value is reported in ‘rand urine protein:creat ratio’ and therefore fulfils the uACR test criteria.
Target 3 - Updated Thames Valley Prescribing Scheme (TVPS) antimicrobial stewardship (AMS) resource
To support planning for World AMR Awareness Week (WAAW) November 18th -24th November 2026 the Super bodies campaign resources have been uploaded into SharePoint. 
	[image: super bodies campaign]The ‘Super Bodies’ campaign aims to help families feel more confident managing common childhood conditions, such as earache, sore throat and cough. The campaign also highlights the important role that community pharmacies can play in providing advice, reassurance and support. The campaign messaging supports practice TVPS work to promote the appropriate use of antibiotics and help tackle antimicrobial resistance in children.


An additional supporting resource provides guidance on the Patient dialogue model (has been added to the AMS resource document here). This evidence-based resource provides guidance and practical support for primary care prescribers who experience patient expectations or pressure to prescribe antibiotics, helping to facilitate effective and constructive conversations about appropriate antibiotic use.
Actions for Practices:  
1. Access the Super bodies resources for use in your practice WAAW campaigns, to help reduce demand on prescribing antibiotics in children, where safe to do so. 
1. Print off a copy of the Patient dialogue sheet to refer to in consultations and support difficult conversations where there is pressure to prescribe antibiotics. 
Target 4 – Psychotropic medications in people with learning disability and/or autism  
To further support this target a Thames Valley ‘Prescribing guidance for using medicines to manage behaviours that challenge in people with a learning disability’ was recently approved at the September Area Prescribing Committee meeting.  It is currently awaiting upload to the formulary webpages and training videos are in development, we will update when these are available.  In the meantime, national resources on the NHS Futures STOMP STAMP workspace, in particular the Co-SMR folder maybe helpful for your reviews. 
Orla Macdonald, Consultant pharmacist for Learning disability and Autism, who is clinically supporting the Medicines safety work in the Thames Valley area, has worked with Ardens to update the national Structured Medication Review template.  The ‘Structured Medication Review (Ardens v 26.08.17)’ template now contains a dedicated ‘STOMP’ tab, as shown below, which can be used to support the SMRs for this target.  The STOMP page will only be visible for patients with a historically coded autism/ a learning disability clinical condition. 
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Target 5 – Review of patients prescribed a non-formulary ICS/LABA combination inhaler 
Following the article above about the release into the UK market of Fostair® 200/6 pMDIs without a dose counter, this is a reminder that for the East Berkshire practices Target 5 of the Thames Valley Prescribing Scheme (cost-effective prescribing) is asking practices to review Fostair® pMDI, for a better value and lower carbon footprint alternative inhaler.  
Recommended formulary inhalers are:  
Dry Powder Inhalers (DPI) - DuoResp® Spiromax, Fobumix® Easyhaler, Fostair® Nexthaler, Symbicort® Turbohaler, Relvar® Ellipta 
Metered Dose Inhalers (MDI) - Luforbec®, Proxor®, Bibecfo®
(Check SmPC for product details including if they have a dose counter) 
	[image: ]


Prescribing Savings
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Dapagliflozin Prescribing Savings Incentive Scheme  
Thames Valley practices help unlock £6.75 million savings through generic dapagliflozin switch. 
The Thames Valley Medicines Optimisation Team would like to say a huge thank you to all the practices who participated in the dapagliflozin incentive scheme running from March-July this year. 
	[image: pts switched]
	
	Across the Thames Valley, 15,685 patients have now been switched, delivering an estimated £6.75 million saving to our ICB.  


Savings made to the prescribing budget help ensure we can continue to introduce new medicines and implement the latest national guidance, benefiting patients across the Thames Valley. 
[image: ta]
*Estimated at 31 July 2026, based on the Drug Tariff prices and an average saving of £430 per patient.
Action for Practices: 
1. Please continue to initiate or switch suitable patients to generic Dapagliflozin
Doxazosin 8mg Tablets  
Doxazosin 8mg tablets (standard release) are in the October 2026 Drug Tariff at £53.90 for 28 tablets compared to the 4mg tablets at £1.25 for 28 tablets. The price of the 8mg tablets has been high for over 12 months and continues to increase. Messages on ScriptSwitch® requesting practices to switch to 2x4mg are being rejected. 
Most practices have a small number of patients on this strength tablet but due to the significant difference in price of the 2 strengths this is likely to cost the ICB an additional £700,000 over 12 months. 
An Emis web search is available to identify patients who need to be reviewed which can be download here. Support for SystmOne practices is available on request, please email tvicb.medicines@nhs.net.
Actions for Practices:  
1. Practices are asked to review their patients and consider prescribing 2x4mg instead of 1x8mg tablets, where appropriate.   
1. ScriptSwitch® messages have been updated to highlight the significant difference in price and support practices to switch.  
	[image: ]


Wound Care and Appliance Updates  
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Following patient feedback, the Thames Valley Appliance Management Service (provided by Bullen Healthcare) (TVAMS) has launched a new online ordering portal for patients. 
This works through either a mobile app or website and it simpler to use than the previous website. The site is now pre-populated with repeat prescription items so they do not need to be searched for and will allow patients to order their catheters and stoma products quicker than by phone. Patients who have their prescriptions managed by TVAMS will be written to with details of how to sign up to use the new platform. 
The service now provides a prescription service to over 90% of people who are prescribed catheters or stoma products across Thames Valley. If your practice does not yet use the service and would like to then please contact the MOT. 
 Further details for the new platform and videos on how to use is can be found here . 
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Clinical Topics of Interest 
Look alike-sound alike (LASA) promazine/ promethazine medication error
There has been another incident locally where promazine has inadvertently been prescribed instead of the intended promethazine. 
Promazine is a first-generation (typical) antipsychotic, licensed for agitation and is rarely used. Promethazine is a sedating antihistamine, licensed for treatment of allergic symptoms, sedation (short term only) and as an antiemetic. 
These two medications are “look alike- sound alike” (LASA) medications, and their similarities may be compounded by additional factors such as similar packaging, tablet appearance and tablet strength (25mg) as well as their sedating properties. 
Actions for Practices:  
1. Awareness of name similarities at the point of “picking” the medication, when prescribing.  
1. Prescribers selecting promazine to double check the intended medication/ indication.
Insulin pens to remain on repeat prescriptions as back up insulin for Hybrid Closed Loop (HCL) pump users  
In patients with a HCL, continue to prescribe both rapid-acting and basal insulin pens as essential back-up insulin, should they be required in the event of insulin pump failure.  
It is important that these insulin pens remain on the patient's prescription at all times. Read about a local significant event and key learning, here where the patient’s back-up insulin "dropped" off the repeat list due to the EMIS system configuration. 
Reminder: Ordering Inclisiran Through AAH to avoid surcharges  
We have received a small number of recent queries from practices regarding AAH accounts and ordering inclisiran. 
As a reminder, AAH's Operational Support Surcharge does not apply where the only products purchased through the account are solus products, such as inclisiran. This means practices ordering inclisiran alone through their AAH account should not incur the surcharge.  Practices are encouraged to review the AAH FAQs if required. 
When ordering inclisiran, please also ensure prescribing and supply arrangements align with the local formulary guidance within Thames Valley (Primary care inclisiran guides for legacy BOB and Frimley ICBs). 
CQC Ardens Clinical searches  
When assessing certain quality statements, CQC will undertake a remote review of the practice’s clinical records system, commonly referred to as the ‘clinical searches’. This involves a GP Specialist Adviser (SPA) or a member of the medicines team running a series of searches and undertaking reviews of several patient records to review areas including: 
1. Prescribing of high-risk medicines  
1. Management of MHRA and drug safety alerts  
1. Management of patients with long term conditions  
1. Missed diagnoses  
1. Review of care plans, safeguarding & DNACPR decisions  
The GP SPA/Meds Team will typically be responsible for identifying, determining and outlining any clinical risk based on the findings of the searches, and will pass this to the Inspector to consider as part of the overall assessment. 
Practice Action: 
1. Refer to Mythbuster 12 + Ardens for further information. 
1. Consider running these searches regularly and reviewing identified patients.  
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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
Manage my Preferences 
To subscribe to the Thames Valley Prescribing Newsletter 
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