Shared Care and Locally Commissioned Service Review

Background

Over many years, through the Area Prescribing Committee (or equivalent at the time) Surrey Heartlands has agreed a number of medications suitable for shared care which have an AMBER status on the Joint Formulary/PAD.   Shared Care requires an agreement between provider and general practice (GP) that outlines responsibilities for prescribing the medicine required by an individual.  Whilst the patient usually remains under the care of a specialist team for the specific indication, the shared care means that the medicine can be prescribed by in primary care to encourage care closer to home.  Sometimes, but not always, the medication may require administration and/or monitoring over and above the usual GP contract expectations and if so, payment for this work should be included within the Drug Administration and Monitoring Locally Commissioned Service (LCS).	Comment by SMITH, Nikki (NHS SURREY HEARTLANDS ICB - 92A): Amended typo	Comment by SMITH, Nikki (NHS SURREY HEARTLANDS ICB - 92A): Added

In recent months, some GP practices have raised concerns about being asked to take on shared care arrangements where there is no associated funding for the administration and/or monitoring required. Practices have also highlighted the implications of accepting ongoing clinical responsibility in these circumstances.
As a result, some practices have issued formal position statements confirming that they will not accept new shared care arrangements where funding is not in place, have discontinued existing shared care in certain situations, and are declining new shared care agreements.

As a result of these concerns, there has been a review of all drugs categorised as Amber Shared Care and recommendations have been included in Table 1.
In general, the issues relate to patients within three categories

1. patients receiving care from specialist gender identity services
2. patients who have been diagnosed with adult ADHD
3. other drugs that may require reclassifying as Blue or that may require payment under the LCS

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



	BLUE - Specialist Input WITHOUT Formal Shared Care Agreement
	Prescribing initiated and stabilised by a specialist team but has potential to transfer to primary care WITHOUT a formal shared care agreement with an information sheet if appropriate.  Please note that in some circumstances the APC may agree that prescribing can be started in primary care on the recommendation of a specialist team.

Please note: the BLUE classification has been refined to either ‘BLUE (with initiation)’ or ‘BLUE (on recommendation)’



Table 1: Recommendations for Amber Drugs not included within LCS

	Drug
	Indication
	LCS
	Recommendation

	Atomoxetine hydrochloride
	Attention Deficit Hyperactivity Disorder (ADHD) - Adults
	no
	To be included within new Adult ADHD LCS

	Dexamfetamine sulfate
	Attention Deficit Hyperactivity Disorder (ADHD) - Adults
	no
	To be included within new Adult ADHD LCS

	Lisdexamfetamine
	Attention Deficit Hyperactivity Disorder (ADHD) - Adults
	no
	To be included within new Adult ADHD LCS

	Methylphenidate hydrochloride
	Attention Deficit Hyperactivity Disorder (ADHD) - Adults
	no
	To be included within new Adult ADHD LCS

	Cyproterone acetate
	Transgender Health - adults
	no
	To be addressed separately

	Estradiol
	Transgender Health - adults
	no
	To be addressed separately

	Estradiol
	Transgender Health - Children and Young People
	no
	To be addressed separately

	Ethinylestradiol
	Transgender Health - adults
	no
	To be addressed separately

	Finasteride
	Transgender Health - adults
	no
	To be addressed separately

	Medroxyprogesterone acetate
	Transgender Health - adults
	no
	To be addressed separately

	Testosterone
	Transgender Health - adults
	no
	To be addressed separately

	Testosterone
	Transgender Health - Children and Young People
	no
	To be addressed separately

	Eslicarbazepine acetate
	Epilepsy
	no
	As there is a requirement to monitor U & E, FBC, LFT every 2 years if monitoring is not undertaken in secondary care or if patient discharged to primary care recommended to remain amber and include within LCS

	Liothyronine sodium
	Hypothyroidism with inadequate response to levothyroxine
	no
	Currently shared care in combo with levothyroxine - normal monitoring requirements as per levothyroxine. Specialist responsibilities are to prescribe, monitor and assess response biochemically and assess physical and psychological wellbeing after at least 3 months of treatment and until treatment dose is stabilised. Recommendation for APC to change to BLUE status

	Liothyronine sodium
	Hypothyroidism with intolerance to levothyroxine
	no
	annual BTs same as levothryroxine. Specialist responsibilities as above. Recommendation for APC to change to BLUE status

	Modafinil
	Narcolepsy
	no
	BP and HR 6 monthly. Red for all other indications.  Recommended to remain amber and be included within LCS for this indication only.

	Rufinamide
	Epilepsy
	no
	No shared care document, no routine monitoring required by primary care. Patient to continue to keep seizure diary.  Recommendation for APC to change to BLUE status

	Somatrogon
	Growth failure - children
	no
	No specific monitoring required by primary care. However, prescribers should remain vigilant to unusual symptoms and possible adverse effects to treatment and to treat, seek advice or refer to secondary care as appropriate. Recommendation for APC to change to BLUE status

	Somatropin
	Growth failure - adults
	no
	No specific monitoring required by primary care. However, prescribers should remain vigilant to unusual symptoms and possible adverse effects to treatment and to treat, seek advice or refer to secondary care as appropriate. Recommendation for APC to change to BLUE status

	Somatropin
	Growth failure - children
	no
	No specific monitoring required by primary care. However, prescribers should remain vigilant to unusual symptoms and possible adverse effects to treatment and to treat, seek advice or refer to secondary care as appropriate. Recommendation for APC to change to BLUE status




Additionally, MOB are asked to consider 

	Testosterone
	Other indications in males
	no
	Recommendation to include administration of injections within LCS




Summary

Acceptance of shared care arrangements by general practice is voluntary, and a decision to decline or discontinue shared care does not constitute a breach of contract. However, it is anticipated that the recommendations outlined above will support practices in accepting and continuing shared care where this is appropriate and safe to do so.

It is further recommended that:
• Where a practice decides to discontinue shared care, robust arrangements are in place to ensure continuity of prescribing and the safe transfer of clinical responsibility, without compromising patient care.
• Prior to referral to NHS, private, or Right to Choose services, patients are provided with clear and comprehensive information to manage expectations, including the possibility that shared care requests from the provider may not be accepted by general practice.
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