NHS

Surrey Heartlands Integrated Care System
Area Prescribing Committee (APC)

Integrated Care Partnership - Surrey Downs, Guildford & Waverley, North-West
Surrey, and East Surrey Places & associated partner organisations.

Application for change in traffic light colour classification

AMBER - Specialist Initiation WITH Shared Care Guidelines
Prescribing initiated and stabilised by a specialist but has the potential to transfer to
primary care under a formal shared care agreement.

Non-formulary
Not recommended for use in any health setting across the Surrey Heartlands health
economy.

Medicine details

Name, brand Empagliflozin (Jardiance®) &
name Dapagliflozin - Preferred SGLT-2 in Heart Failure
Manufacturer Boehringer Ingelheim Limited & Astra Zeneca UK Limited, respectively
Generic preparations are available for dapagliflozin
Licensed Indicated in adults for the treatment of symptomatic chronic heart
indication failure.
Formulation Film-coated tablets
Usual dosage 10mg once daily
Current status Proposed status
Traffic Light BLUE (treatment to be
Status initiated or recommended by | GREEN
a heart failure specialist)

Reason for requested change

The National Institute for Health and Care Excellence (NICE) have published updated
guidelines for the management of heart failure (NICE NG106 September 2025)

In this update of the guidelines NICE have removed their previous recommendation that
GPs should only initiate the sodium-glucose co-transporter-2 inhibitors (SGLT2i) under



https://www.nice.org.uk/guidance/ng106

advice from a specialist in heart failure. NICE, through this update, were keen to remove
unnecessary delays and improve access to guideline mediated treatments in heart failure.

The heart failure guidance recommends initiating patients with 4 medicines (4 pillars)
in heart failure as follows:

The NICE recommendation is to offer the 4 pillars in heart failure with reduced ejection
fraction (HFrEF) and consider the 4 pillars in heart failure with moderately reduced ejection
fraction (HFmrEF).

e Angiotensin-converting enzyme (ACE) inhibitors and

e Mineral corticoid receptor antagonist (MRA) and

e Sodium glucose co-transporter - 2 (SGLT-2) and

e Beta-blocker

In heart failure with preserved ejection (HFpEF), the NICE recommendation is to consider:

e Mineral corticoid receptor antagonist (MRA) and
e Sodium glucose co-transporter - 2 (SGLT-2)

NICE visual summaries - Visual Summaries of the NICE guidance have been developed to
support prescribers and CKS Chronic Heart Failure has also been updated to reflect the
updated guidance.

This change in traffic light status would put Surrey Heartlands in line with Sussex who have
already made this change to their formulary and reduce the barriers to initiating SGLT2is in
primary care to improve outcomes for patients earlier in their heart failure journey as
recommended by the updated NICE guideline.

Key Considerations

Cost implications to the local health economy

Cost of product: [Accessed Drug Tariff - February 2026]
e *Dapagliflozin 10mg (film-coated tablets) — 28 tablets (£6.59)
e Dapagliflozin 5mg (film-coated tablets) - 28 tablets (£7.35)
o In patients with severe hepatic impairment, a starting dose of 5mg is
recommended
e Empagliflozin 10mg (film-coated tablets) — 28 tablets (£36.59)

*Preferred product
e Dapagliflozin is the preferred SGLT-2 treatment in line with APC decision made in
September 2025

Impact to current prescriber or medication initiator

e Reduction in referrals to secondary care or specialist heart failure services for
initiation of an SGLT2i in patients already diagnosed with chronic heart failure

e Undiagnosed patients would still require a referral to secondary care for diagnosis
and management as per NICE NG106.

Impact to proposed prescriber or medication initiator

e There is wide experience of prescribing of these medicines in general practice as
these medicines are already on formulary as GREEN for type 2 diabetes and for
chronic kidney disease



https://www.nice.org.uk/guidance/ng106/resources
https://cks.nice.org.uk/topics/heart-failure-chronic/
https://www.nice.org.uk/guidance/ng106/chapter/Recommendations#team-working-in-the-management-of-heart-failure

e Advice and guidance/referral to heart failure teams remain an option to support
General Practice

Impact to patients
e This change will improve access/timely optimisation of treatment for heart failure.

Additional comments

e In clinical trials no new safety issues were seen in the heart failure population

Equality Impact Assessment:

Protected Describe suggested
characteristics Describe any considerations D . . a9
mitigations to reduce
Protected or concerns for each group.

Characteristics - inequalities.
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Religion and belief
Sex

Sexual orientation
Impact on any other
vulnerable groups?
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