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WSCCG MMT Priorities for 2019-20

Priority topic Priority topic
Analgesics 7 Dietetics

Diabetes 8 Gonadorelin analogues
Respiratory 9 Appliances: Wound care,

Minor conditions (OTC stoma, continence, others

medicines/ self care) 10 Polypharmacy
Low value medicines 11 Antibiotics
Mental health 12 DOACs

Can you help us with these?
Can the MMT help with your priorities?

‘THE BEST OF HEALTH FOR WEST SUFFOLK



Analgesics

Opioid Analgesics

for NHS West Suffolk CCG

» Reduce inappropriate o — fi 1
prescribing of opioids and i e
gabapentinoids s 410101 1 0

» Adhere to pain ladders and R
further guidelines

« Review ‘odd’ prescribing RS
e.g. excessive prescribing jﬁtﬁ\ o
of opioid patches or ey | e
oxycodone T FFFIFEPLT

ltems === Total Cost
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Diabetes

Brand

* Prescribe formulary blood glucose
! : GlucoRx® Q Test Strips
testing strips, needles and lancets = , ,
Finetest® Lite Test Strips

* Prescribe correct quantities ACCU-CHEK® Performa Test Strips
e Do not prescribe FreeStyle Libre®, [TEE2° Test Strips

unless initiated by a secondary Needle
care specialist GlucoRx® CarePoint &

N Ultra
f—‘:é BD Viva® Pen Needles
L= Neon Verifine & Ultra®
Remember — = N Rl
this? — | Lancets

GlucoRx Lancets®
Glucoject lancets PLUS®

OneTouch Delica®
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Respiratory

Pharmacological Management

* Prescribe formulary
iInhalers

 Follow WSCCG-WSFT
prescribing guidelines
for asthma and COPD

e Checking inhaler
technigue at every
opportunity
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Minor Conditions (OTC Medicines)

Conditions for which over the counter
items should not routinely be prescribed
_ in primary care:
e Do not prescribe for Guidance for CCGs

. . . 4. L Ihemg l;th‘l’lltﬂd clinical effectiveness...._.................
1.1 ioti -
minor conditions 13 Vaanine
42 Self -Limiting Conditions...
421 Acute Sore Throat...

 [tis the conditions not 422 g;ch.,mm“*

424 Coughs and colds and nasal m1ge.'5t|un ______________
th e d ru g S th at are 425 Cradle Cap {SebcM‘melc dermatitis — |r|fanls‘] ______

426 Haemorrhoids ..
. 427 Infant Colic...
Im Ortant 428 Mid (.W‘Stms

p 43 Minor Conditions Surtable I'l.‘:lr Sel[ Care

431 Mid Irritant Dermatitis ...

432 Dandruff...

433 Diarrhoea {Adults} e

434 Dry Eyes/Sore tired Eyes

435 Earwax..

4386 Exceaswe sweahng I,fH',rperh dm5|5]|

437 Head Lice...

438 Indigestion and Heartburn...

439 Infrequent Constipation...

4310  Infrequent Migraine....

4311  Insect bites and stlngs

4312 Mid Acne __.

4313  Mild Dry Skin _

4314 Sunburn dus II:I Excesswe sun expﬂsure ...........

4315 SunProtection...

4316 Mid to Moderate Hay fever/Seasonal Rhinitis ..
4317  Minor burns and scalds. ..

6 N THE BEST OF HEALTH FOR WEST SUFFOLK




Low Value Medicines

Review prescribing of all LVMs including:

 Doxazosin MR Commissoners INHS
* Fentanyl IR

» Lidocaine plasters

e Targinact®

e Tramacet®

« Tadalafil one a day

e Liothyronine

e Trimipramine

e Dosulepin

 Needles >£5 per 100

« Bath and shower preparations

https://www.england.nhs.uk/publication/items-which-should-not-be-routinely-
prescribed-in-primary-care-guidance-for-ccgs/
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Mental Health

f antidepressants,

INng o

Inappropriate prescri
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Reduce
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lazepines an
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Dietetics

Specialist Infant Formula Policy 2018-19
Key Points

Breast milk is the optimal milk for infants; it should be promoted and supported wherever possible.
This policy is targeted at infants 0 to 12 months of age, unless otherwise stated.

Only prescribe infant formula in accordance with this policy, and only prescribe 1-2 tins initially to assess
tolerancelacceptance.

. .
o R e d u C e I n a ro r I ate + Do not put infant formula on repeat prescription unfil tolerancefacceptance is established. Review repeat
prescriptions every 2-3 months.

* Healthy Start vouchers can be used to purchase infant formula that is based on cow's milk that is
appropriate for use from birth. The vouchers cannot be used for soya or goat's milk infant formula or

p reS C r i b i n g Of i nfant follow-on formula for babies aged & months or older.

.

.

Summary Table
Infant formula that can be prescribed
fo r m u I a but anly in accordance with this Policy Must be purChaSEd

Aptamil Pepti 1 Key: Aptamil Anti-Reflux

- Aptamil Pepti 2 First line Aptﬁmil Lactose Free

e Ref Il patient - v & Gate Ant
e e r a a. I e n S Meocats Active Should not routinely be || Cow & Gate Anti-Reflux

Meocate Advance prescribed in primary Cow & Gate Comfort

. . MWeocate Junior care_ If started in .
requiring ONS or enteral |z g e, || Enfomi AR
Meocate Spoon Paediafric Dietitian and i
Eodiairician Enfamil O-Lac
feeds to dietetic service
Mutramigen Puramino SMA LF
Mutri n 2 liguid
Nutriprem 2 powder SMA PRO Anti-Reflux
Similac Alimentum SMA Stayclown
SMA Alfamino SMA WySay
SMA Althera ‘o P
SMA PRO Ciah Eneray All other ‘standard’ formula
SMA PRO Gold Prem 2 liquid
SMA PRO Gold Prem 2 powder

Flowcharts Page
Managing infants with suspected cow's milk protein allergy
Managing secondary lactose intolerance
Managing faltering growth
Managing preterm infants
Appendices
Appendix 1: Diagnostic milk challenge guidelines (Mon-IgE mediated allergy)
Appendix 2: Home milk challenge guidance for parents
Appendix 3: Frequently asked questions about cow's milk protein allergy
Appendix 4: Guidance on volumes of infant formula to prescribe
Appendix 5: References
Appendix & Change log 1
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Gonadorelin analogues

SHARED CARE AGREEMENT (SCA)
Gonadorelin analogues (goserelin, leuprorelin and triptorelin) for use in prostate cancer
ALL WSCCG SCAs ARE PATIENT-CENTERED
Specialist Responsibilities
. Assess the patient, confirm diagnosis, and discuss benefits and risks of freatment with the patient.
. Perform pre-treatment assessments.
Provide the patient with appropriate written information on their treatment.
. Discuss proposed SCA with the patient and explain that their GP may or may not wish to participate. The patient
has the choice to confinue receiving freatment solely from the specialist if they wish.

* Prescribe triptorelin
® . Send a dinic letter to the patient's GP to request participation in the SCA, to provide full details of the prescribing
e C a e t aS t e and treatment plan, and to clarify that the gonadorelin analogues recommended for prescribing in West Suffolk
are goserelin (as Zoladex® 3. 6mg implant monthly) and triptorelin (as Decapeptyl® SR 11.25 mg injection every

three months).
6. 3Send the SCA to the patient's GP, or a link to the SCA on the WSCCG website: WSCCG Traffic Light List.

COSt_ effe Ctlve C h O I Ce 7. The GPis invited to participate in the agreement, but is under no obligation to do so. The GP must respond to
the specialist within 14 days if they are NOT willing to participate.

8. [fthe GP declines to participate, full clinical responsibility for the patient and the prescribed treatment will remain
with the specialist.

) Prescrlbe under a Shared Once the GP has agreed to participate in the SCA, the specialist will:

9. Make a record in the pafient's secondary care notes that freatment is being given as part of an SCA.
Inform the patient which aspects of their care will be provided by the specialist, and which will be provided by

I ' l their GP.
Care ag ree e nt 11. Give at least 14 days' notice to the GP before transferring prescribing.

12. Advise the patient on when to contact their GP practice.

i

=y
(=]

https://www.westsuffolkccg.nhs.uk/clinical- by Lﬁ%ﬂﬁ?éﬁ o mow fsuantly Specaet revew of ths patient wil be underaken, and of any changes to
ar‘ea/prescri b | n q-an d- m ed |C| nes- 15. Eﬁiur:-e'ecléar amangements exist for GPs o obtain advice and support if required.

. . GP Responsibilities
manaqe me nt/tl’affIC-| I q ht'SVStem/ 1. Review the letter from the specialist that requests participation in shared care, and the SCA from the WSCCG

Traffic Light List.

2. If NOT willing to participate in the SCA, respond to the specialist within 14 days by sending an email to the
relevant mailbox (see email addresses below for oncology and urology) stating the reason for non-acceptance.
Prescribing should not be refused on the grounds of drug cost.

Once shared care is accepted, the GP will:

3. Make arecord in the patient's primary care notes that treatment is being given as part of an SCA.

4. Familiarise themselves with the drug indication, dose, administration, contra-indications, cautions, side effects,
interactions and preparation by referring fo the cumrent versions of the Summary of Product Characteristics or
the BNF.

Prescribe a gonadorelin analogue in accordance with the specialist's prescribing and treatment plan.

The gonadorelin analogues recommended for prescrbing in West Suffolk are goserelin {(as Zoladex® 3.6mg
implant monthly) and friptorelin (as Decapepty™ SR 11.25 mg injection every three months).

7. Report any adverse effects to the specizalist and to the MHRA via the Yellow Card Scheme.

8. Refer to the specialist if the pafient's clinical condition detenorates, if intolerance to freatment develops, or if
9

men

conira-indications/cautions arise that prevent continued prescribing.
. Prescribe a different dose (if necessary) on the advice of the specialist.
10. Discontinue treatment on the advice of the specialist.
11. Contact the specialist for any advicefsupport via contact details provided.
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https://www.westsuffolkccg.nhs.uk/clinical-area/prescribing-and-medicines-management/traffic-light-system/

Appliances
(wound care, stoma, continence, others)

11

e Adhere to CCG

formularies S

Urfolk %

» Refer to resources on W, Gp
our website: " Und e,
https://www.westsuffolkccg.nhs.uk/clinic Or- ‘I[:E
al-area/prescribing-and-medicines- suffolk | s e S
management/dressings-and-stoma/ ﬁ‘;‘;\?@m NS PG Westsultok
Catheter'} Sto
Skincare
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Polypharmacy

* Intensive work started 2016

« We're making good 4
progress, but please help! /&
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Antibiotics

* Reduce overall prescribing

* Reduce prescribing of broad spectrum antibiotics:
cephalosporins, quinolones and especially co-amoxiclav

| Spend/1,000 patients: co-amoxiclav (July 2019)

|
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DOACSs

* Prescribing actively encouraged for patients with AF to
reduce incidence of stroke

* Intensive work with cardiologists and stroke specialists
 Please check compliance at every opportunity

Oral Anticoagulants

for NHS West Suffolk CCG

120,000 2,500,000
T~ -/\——-:-.coc.oco
80,000 LY
w — A -/— —R 1 500,000 o
E 60,000 a
. — ™
— a H - — — 1,000,000
i 4
20.000 __/.,J - - - - —1"500,000
- o - = e - - a8
a A A a & & A A

ltems == Total Cost

THE BEST OF HEALTH FOR WEST SUFFOLK



Resources
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WSCCG website:

www.westsuffolkccg.nhs.uk

Clinical Area, Prescribing
and Medicines Management

Especially:
— Formularies, Policies and
Guidelines

— Wound care, catheters,
stoma and skin care

— Dietetics
No password needed

¥ i Dictetics

Cnn trolled
| Drugs

G

g . :
Education By \ Financial
 andTraining Ty Information
R
- v ¢
E :
== Forms Formularies,
-~ Policies and
d Guidelines
o~

T

Medicines {  Oxygen
Optimisation .
Group (MO G)
'S Practice work Prescribing
s Reports
Specials and
Unlicensed
/ Medicines

Traffic Light
System

¥ Woundcare,

Soe" o~ Catheters,

ﬂ" “  Stoma and
Skincare
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Any questions?
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Workshop
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Which of the MMT priority topics can you help with please?
How could you help?

What are your priorities?

How can we work together to help with your priorities?

Do you have other ideas for how we can work together
effectively?
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