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https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n9200
https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n9200
https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n9200
https://www.tewv.nhs.uk/about/publications/medicines-optimisation-interactive-guide/

Prescribing Formulary
Formularies outline the preferred medicines .
and include the RAG (Red / Amber / Green)

status which define where prescribing and
monitoring of medication should occur:

DTV&F Care Group

NYY&S Care Group

Overview

RAG Status

The RAG status is subtly different across
each formulary. The main difference is that
GREEN+ in NENC has the same definition
as AMBER in NYY. This guide refers to
GREENH+ as a standard to avoid confusion.
A summary description of each RAG status
is included in this page. A full description is
in appendix 5

Some drugs have a different RAG status
between the two areas.

North East and North Cumbria .
(NENC) Formulary

North Yorkshire & York Formulary .
Harrogate & Rural District Formulary

RAG Status: Summary

Most medicines prescribed to treat mental health illnesses are covered by NICE guidance.
Where prescribing follows NICE recommendations, it is expected that prescribing
responsibilities can be transferred from secondary to primary care services once patients are
stabilised on treatment.
* This allows secondary care services to concentrate on the provision of specialist support
and increases access to services.
» It also offers a much more convenient system for patients obtaining their medicines and
allows primary care to provide comprehensive management of all a patient’s medication.
An underlying principle of this guidance is that prescribing, and monitoring responsibilities must
be clearly defined to ensure safe transfer of prescribing.
Advice is available from the General Medical Council (GMC) on shared care prescribing and
NHS England; Responsibilities for Prescribing between Primary and Secondary / Tertiary Care.
Specialist Initiation includes TEWYV prescribers working in primary care settings e.g. Community
hubs, PCN practitioners, GP aligned services

GREEN: Can be initiated by a GP or in all other care

settings. If initiated in TEWV it can be discontinued by
primary care without recourse to secondary care.

GREEN+ Drugs normally recommended or initiated
by a specialist. There may be a further
restriction for use outlined in the
formulary and the provision of additional

information may be required for the GP.

AMBER
(NYY&S)

AMBER SHARED CARE: Drugs initiated by secondary
care specialist, but where continuing treatment by GPs
may be appropriate under a shared care arrangement.

RED: Drugs for secondary care use only. The
responsibility for initiation and monitoring treatment

should rest with an appropriate secondary care clinician
and the drug should be supplied via secondary care
prescriptions throughout the duration of treatment.

BLACK: NOT APPROVED - Drugs that have been
considered and are not approved for prescribing.

GREY / / NIQ: Descriptors applied to drugs that
are under review or haven'’t yet been reviewed for
inclusion in the formulary.

Click for front page



https://www.northeastnorthcumbriaformulary.nhs.uk/default.asp
https://www.northeastnorthcumbriaformulary.nhs.uk/default.asp
http://www.yorkandscarboroughformulary.nhs.uk/
http://www.harrogateformulary.nhs.uk/
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-practice-in-prescribing-and-managing-medicines-and-devices/shared-care
https://www.england.nhs.uk/wp-content/uploads/2018/03/responsibility-prescribing-between-primary-secondary-care-v2.pdf

TEWYV Prescriber Summary

Application required
prior to prescribing

using the single
application form

Not usually suitable
for transfer to primary
care

Unlicensed drugs / off-
label prescribing

Application needed if not
on prior-approval list in

Trust guidance — see
appendix 2

Unlicensed drugs / off
label prescribing

The “Guidance on
Unlicensed and Off-Label
Use of Medicines” prior-
approved list includes
some treatments that
would be considered “red”

Restricted drugs —
formulary, but subject to
approval before
prescribing (e.g.
paliperidone &
aripiprazole LAIS)

Non-formulary drugs

(black / grey / NR / brown)

Red drugs

These drugs should only
be prescribed in
secondary care.

e.g. clozapine

Non-formulary drugs
Can only be prescribed if
approved by a TEWV
panel.

e.g. lurasidone (off-label),
oral paliperidone,
cariprazine

Suitable for transfer to primary
care when specified criteria
are met

Unlicensed drugs / off label
prescribing

It is often possible to transfer
prescribing if there is supporting
national guidelines (e.g. NICE).
The transfer requires individual GP
agreement and should not be
assumed.

Suitable for transfer in most circumstances

Green+

Specialist initiation — see individual
drug / drug groups in this guidance
for specific criteria.

e.g. antipsychotics must be
monitored by TEWV until 12
months and prescribed for 3
months or until stable (whichever
is longest).

Successful Transfer of Prescribing — Key Points
Good communication is essential.

Full guidance on what to include in the letter is provided on
the following pages of this guidance.

The aim of the letter should be to politely request that the
GP takes over prescribing.

The language should not be demanding and should reflect
that there is an option not to take over prescribing.

You should include everything that will give the GP the
confidence that their prescribing will be safe and reflective
of best practice.

If the drug is included in easily accessible local or national
guidelines, then the GP should be appropriately
signposted.

Always include a copy of shared care guidance if
applicable.

If prescribing is more complex, consider a direct phone call,
if appropriate, or ask if the GP would accept transfer (once
stabilised) before initiating.

Click for front page



https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n1506.docx&ver=7162
https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n1506.docx&ver=7162
https://www.tewv.nhs.uk/about/publications/guidance-on-unlicensed-and-off-label-use-of-medicines/

Transfer of Prescribing Procedure:

Communication, Green, Green+, Off-Label Transfer

Communication with the GP

The following communication standards should be used for all initiated,

stopped or changed medication — this is regardless of RAG status:

Details of the medication prescribed

* Including drug, indication, form, dose and quantity

Rationale for the decision

* Include key factors in decision making

Patient information provided

» Describe the level of shared decision making and note information provided
to the patient / family / carer — include any significant discussion points

Treatment plan

» Describe plans for review, monitoring of effectiveness, physical health
monitoring and planned next steps (including duration of treatment)

For further details including a list of key aspects to consider before prescribing

(described in section 3) and a guide to recording in the electronic patient

record (appendix 3) see the Prescribing and initiation of treatment procedure

A summary is also available in Medication Safety Series 26: Prescribing —

Record Keeping & Communication Expectations.

Monitored Dosage Systems (MDS)/ Compliance Aid

Note: where the patient uses a monitored dosage system, extra care needs to
be taken during the transfer process. A discussion is recommended to ensure
the most appropriate route of supply is made to maximise patient safety.

Click for front page

GREEN classified drugs should be transferred by:
Notifying the GP via the regular clinic letter.
The letter should also note a clear plan regarding review and planned
duration of treatment.
As appropriate, 28 days treatment should be supplied to enable
primary care to update their records and provide further prescriptions
(if applicable).

GREEN+ transfer of prescribing responsibility may be considered when:

» The patient’'s mental state has been stabilised*

» The patient’s dosage has been stabilised* and treatment is approved
for transfer of prescribing.
Prescribing is within product license or NICE recommendations.
The stipulations related to specific drugs are met
*For the transfer of prescribing context, patients are regarded as
stabilised on antipsychotic or antimanic medication once they have
completed their response to medication and there are no recognised
problems with compliance or significant acute risks of harm to self or
to others. They will usually have completed at least one month of
treatment (or 3 months for ) and be suitable for 28-day
prescriptions.


https://www.tewv.nhs.uk/about/publications/medication-prescribing-and-initiation-of-treatment/
https://www.tewv.nhs.uk/about/publications/prescribing-record-keeping-and-communication-expectations/
https://www.tewv.nhs.uk/about/publications/prescribing-record-keeping-and-communication-expectations/

Transfer of Prescribing Procedure:

Off-label, CAMHS & Shared Care

OFF-LABEL / OFF-LICENSE

See: Guidance on Unlicensed and Off-Label Use of Medicines

Drugs prescribed at doses above BNF limits, in combinations (except
where the combination is for Adverse Drug Reaction control) or for
unlicensed indications not recommended by NICE cannot be transferred
using this standard process.

They may be transferred in appropriate cases, under individual
agreement between specialist and GP. Communication in advance,
including a phone call, to explain the rationale for treatment, may
facilitate such transfer.

PRESCRIBING FOR CHILDREN

The RAG status of a medicine does not always apply in CAMHS. Where
there is a substantial body of evidence to support the use of an
unlicensed medicine or a licensed medicine outside of its licence for
example in paediatrics the GP may be asked to prescribe. However the
GP must be fully informed and made aware of the licensing status. The
GP should refer to the Children’s BNF as a guide for prescribing of
unlicensed medicines / licensed medicines outside of licence. The full
agreement of the GP concerned must be obtained before prescribing is
transferred.

Prescribers may wish to access the GMC guidance on prescribing off-
label or unlicensed medications:
http://www.gmcuk.org/guidance/ethical_guidance/14327.asp

Shared Care is a terminology that is applied inconsistently and sometimes

used inappropriately

* Informulary terms it only applies to a drug that has a developed shared
care protocol

» Itis not a term that should be used for general transfer of specialist
medicines

* In TEWYV only the following groups of medicines have a shared care status:
ADHD medicines, depot antipsychotics, lithium, melatonin and valproate in
those of child-bearing potential.

« Drugs for dementia and oral antipsychotics are not shared care. These are
examples of green / green+ medicines. Referring to these as shared care
causes confusion and can sometimes lead to transfer of prescribing being
rejected.

+ Each shared care document outlines the responsibility of both primary care
and TEWV.

* Most shared care arrangements require an annual review by the specialist.

* A new shared care document is not usually be required for dose
optimisation (i.e. dose increase or decrease) unless the patients condition is
no longer stable, necessitating cessation and then reinitiating shared care.

* A copy of the shared care guidance must be sent to the GP on transfer and
should be stored in the TEWYV electronic care record.

Click for front page

RED, BLACK and BLUE / BROWN /
considered appropriate for transfer.

drugs are not normally



https://www.tewv.nhs.uk/about/publications/guidance-on-unlicensed-and-off-label-use-of-medicines/
http://www.gmcuk.org/guidance/ethical_guidance/14327.asp

Transfer of Prescribing Procedure:

Secondary Care Advice, Discharge & Quick
Referral Back

Triggers for referral back to secondary care services or need for

specialist advice

These may include:

* Any spontaneous deterioration in mental state or increase in risk to self, or
others, that cannot be managed by the GP

« Patient or carer request to review adverse side effects including the
development of extra pyramidal side effects

* Non-concordance or lack of efficacy

» Specific prescribing circumstances e.g. pregnancy, breast feeding, initiation
of concomitant therapy that may interact with the patient’s therapy or mental
state

* Increase in smoking, alcohol or drug use

» Deterioration or abnormalities in monitoring results

Discharging patients on antipsychotic or antimanic

medication

Consideration may be given to discharging patients from secondary care

services where no active interventions (over and above the medication —

unless shared care or red) are being provided by specialist services and

the patient has:

* had at least one annual review by secondary care services

* been stable on and concordant with treatment for a minimum of 6
months

* is not receiving aftercare under Section 117

» there is no other co-morbidity requiring consultant psychiatrist input

This should only occur with:

+ explicit agreement from the GP

+ aformalised written agreement between secondary care and primary
care

+ after discussion with the patient.

Access to services and specialist advice
Contact details for rapid access to services and advice will be provided in the
GP letter / shared care prescribing request.

Discharge communication
* Must clearly outline a medication treatment plan including expected length
of treatment and criteria for review. Example review criteria could include:
* Increasing age (impacting on appropriate doses)
« Patient / carer request
« Change in physical health impacting mental health medication
*  Where this is not clear, the GP should request clarity.

Discharge arrangements

» Itis advised that the discharge care planning arrangements
specifically highlight requirements for on-going physical health
monitoring.

» For patients who may not require lifelong treatment; an indication of
longer-term review arrangements, where discontinuation or review of
treatment may be considered, should be specified.

» If after discharge a patient becomes mentally unstable, disengages
with monitoring or a slow deterioration in mental health is observed a
referral from primary care would result in prompt action by secondary
care.

» Patients that have been discharged can, within 12 months of
discharge, be referred directly to the discharging team.

Click for front page




Appendix 1: Medication in BNF Chapter 4 initiated in TEWV

. Drugs listed in this section are featured alphabetical order. This does not indicate a clinical order of preference.
Please refer to individual clinical guidelines.

. Hyperlinks are directly to the TEWV website as this is a guideline that primary care is likely to refer to.
. Links to the trust intranet can be found using the Medicines Optimisation — Interactive Guide
. A shortened version of the interactive guide, with website links, is available for primary care here

Click for front page



https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n9200
https://www.tewv.nhs.uk/about/publications/medicines-optimisation-interactive-guide/

RED

BLACK/ GREY
Asenapine
Cariprazine

. Clozapine

» No transfer of prescribing
» See Processes for
prescribing, dispensing,

Antipsychotics - Oral

Lurasidone (indications other
than schizophrenia)

Bl Paliperidone

GREEN+ Lurasidone (Schizophrenia only) supply and monitoring Promazine

. Amisulpride Olanzapine * On initiation sgnd Primary —

- Aripiprazole Quetiapine Care Informat_|on Sheet - GP + These medications have no
Benperidol Risperidone to a_\dd to mec.ilgatlon records formulary statu_s and would not
Chlorpromazine Sulpiride noting prescribing and supply normally be suitable for transfer
Flupentixol Trifluoperazine from TEWV. to primary care _
Haloperidol Zuclopenthixol * Prescribing is by excepthn

Associated Guidance only. Each of these require a

+ Initiation by specialist . Psychotropic Medication panel decision with an

+ Prescribing follows appropriate clinical guidelines Monitoring Guide application required using the

« After initiation secondary care will retain responsibility for monitoring « Lurasidone — prescribing single application form

antipsychotics for 12 months
» Prescribing can be transferred when stabilised on treatment or
prescribed for 3 months (whichever is longest)

support document (PSS1)
including formulary status & Associated Deprescribing

NTAG criteria for use in i
» When switching antipsychotics prescribing can be transferred when m Guidance N _
stabilised on treatment or prescribed for 3 months (whichever is longest). . Anxiety medication pathway y Depresgrlblng guidance for:
The responsibility for 12 months monitoring does not restart (monitoring Promazine

— adults — .
required at 3 months and then overall 12-month review following . Bipolar medication pathway — * Quetiapine XL: IR in preference

i ic initiati X to XL f lati A
aqtlpsychotlc |n|t|at|on)., . adults & children (0] ormulations (pg Q)
* Minimum of one month’s notice before transfer . Depression medication « STOMP Medlca.tlon Review
+ Annual review of medication by specialist services whilst actively pathway — adults Pathway: Stopping over
i i idi Y Medication, of People with
mvolve_d in prov_ldlng treatment . _ . . Management of OTc edlc.a ion, of People with a
+ If considering discharge from services see discharge guidance for Prolonaation Learning Disability, Autism or
antipsychotics tfolongation both, with psychotropic

medicines
Monitoring Guide Click for front page



https://www.tewv.nhs.uk/about/publications/clozapine-processes-for-prescribing-dispensing-supply-and-monitoring/
https://www.tewv.nhs.uk/about/publications/clozapine-processes-for-prescribing-dispensing-supply-and-monitoring/
https://www.tewv.nhs.uk/about/publications/clozapine-processes-for-prescribing-dispensing-supply-and-monitoring/
https://ntag.nhs.uk/wp-content/uploads/2024/04/NENC-Clozapine-Supporting-guidance-for-primary-care-approved-April-2024.pdf
https://ntag.nhs.uk/wp-content/uploads/2024/04/NENC-Clozapine-Supporting-guidance-for-primary-care-approved-April-2024.pdf
https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/pss001-lurasidone/
https://ntag.nhs.uk/wp-content/uploads/2021/10/NTAG-Decision-Summary-Lurasidone-for-Schizophrenia-Sept-2021-final-for-web.pdf
https://www.tewv.nhs.uk/about/publications/anxiety-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/bipolar-disorder-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/management-of-bipolar-disorder-under-18s-prescribing-guidance/
https://www.tewv.nhs.uk/about/publications/depression-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/antipsychotics-guidelines-for-the-management-of-qtc-prolongation-with-antipsychotics/
https://www.tewv.nhs.uk/about/publications/antipsychotics-guidelines-for-the-management-of-qtc-prolongation-with-antipsychotics/
https://www.tewv.nhs.uk/about/publications/promazine-deprescribing-guidance/
https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n2020
https://www.tewv.nhs.uk/about/publications/stomp-medication-review-pathway/
https://www.tewv.nhs.uk/about/publications/stomp-medication-review-pathway/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/

RED BLACK/ GREY
. . . . . Olanzapine LAI* . Clozapine Injection
Antipsychotics - Injections . -
(Acuphase) » Unlicensed product — import
only
* No transfer of prescribing » Prescribing is by exception
ot L || e e e
Antlpsychotlc Depots / Long Acting Injections (LAI) application form Therapeutics Committee
Aripiprazole* — + See guidelines for approval with an application
Flupentixol Decanoate — prescribing and required using the single
Haloperidol Decanoate — administration of olanzapine application form
Paliperidone* — long-acting injection
Risperidone* — + See guidelines for the safe
Zuclopenthixol Decanoate — use of Clopixol Acuphase

+ Initiation and stabilisation under specialist
+ *application required, before prescribing, using the single application

form

* Prescribing follows appropriate clinical guidelines

+ Secondary care will retain responsibility for monitoring for 12 months

» Prescribing and administration can be transferred under the agreed
shared care guidelines when stabilised on treatment or prescribed for 3
months (whichever is longest).

* When switching antipsychotics prescribing can be transferred when
stabilised on treatment or prescribed for 3 months (whichever is longest).

. L?rir;ejr?loonfs (l)t:Iét):nfgr:tizsrzg[ilg;sbrzg;gciglr?sggres not restart. + Paliperidone LAI: prescribing support document (PSS2)

. L o : + Psychotropic Medication Monitoring Guide
« Annual review of medication by specialist services Y fOTc Prol -
B NOTE: If the transfer of care was made prior to 11/7/2019 then these drugs were considered as “green+” (except anagement of QTc Prolongation

paliperidone and aripiprazole which have always been amber shared care) and therefore patients’ do not need to be re-
Monitoring Guide Click for front page

Associated Guidance

referred to establish shared care. A shared care agreement was required for any transfer from 11/7/2019 onwards.



https://www.tewv.nhs.uk/about/publications/shared-care-guidelines-for-aripiprazole/
https://www.tewv.nhs.uk/about/publications/shared-care-guidelines-first-generation-antipsychotic-long-acting-injections/
https://www.tewv.nhs.uk/about/publications/shared-care-guidelines-first-generation-antipsychotic-long-acting-injections/
https://www.tewv.nhs.uk/about/publications/paliperidone-shared-care-guidelines/
https://www.tewv.nhs.uk/about/publications/risperidone-lai-shared-care-guidelines/
https://www.tewv.nhs.uk/about/publications/shared-care-guidelines-first-generation-antipsychotic-long-acting-injections/
https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://www.tewv.nhs.uk/about/publications/guidelines-for-prescribing-and-administration-of-olanzapine-long-acting-injection-zypadhera/
https://www.tewv.nhs.uk/about/publications/guidelines-for-prescribing-and-administration-of-olanzapine-long-acting-injection-zypadhera/
https://www.tewv.nhs.uk/about/publications/guidelines-for-prescribing-and-administration-of-olanzapine-long-acting-injection-zypadhera/
https://www.tewv.nhs.uk/about/publications/guidelines-for-prescribing-and-administration-of-olanzapine-long-acting-injection-zypadhera/
https://www.tewv.nhs.uk/about/publications/guidelines-for-the-use-of-clopixol-acuphase/
https://www.tewv.nhs.uk/about/publications/guidelines-for-the-use-of-clopixol-acuphase/
https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://www.tewv.nhs.uk/about/publications/paliperidone-lai-pss002/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/antipsychotics-guidelines-for-the-management-of-qtc-prolongation-with-antipsychotics/
https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/

Antimanic drugs

GREEN+

Carbamazepine

Lamotrigine

Valproate (except in child-bearing
potential)

Initiation by specialist

AMBER SHARED CARE

* Lithium —

» Valproate (in those of child-
bearing potential) —

Prescribing follows appropriate clinical guidelines
Prescribing can be transferred when stabilised on treatment (if not
shared care) or as specified in shared care guidelines — annual review

required by TEWYV specialist

Minimum of one month’s notice before transfer
If considering discharge from services see discharge guidance for

antimanic drugs

VALPROATE

* Sodium Valproate

* Valproic Acid

* All prescribing must follow
Valproate Safety Measures

* Prescribing in people of child
bearing potential can only be

transferred under shared care

Associated Guidance

Anxiety medication pathway —
adults

Bipolar medication pathway —
adults & children

Depression medication pathway —
adults

Psychotropic Medication Monitoring
Guide

Management of QTc Prolongation

Associated Deprescribing

Guidance

+ STOMP Medication Review
Pathway: Stopping over
Medication, of People with a
Learning Disability, Autism or
both, with psychotropic
medicines

Monitoring Guide

BLACK / GREY
. Asenapine

These medications have no
formulary status and would not
normally be suitable for transfer
to primary care

Prescribing is by exception
only. Each of these require a
panel decision with an
application required using the
single application form

Click for front page


https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://www.tewv.nhs.uk/about/publications/anxiety-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/bipolar-disorder-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/management-of-bipolar-disorder-under-18s-prescribing-guidance/
https://www.tewv.nhs.uk/about/publications/depression-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/antipsychotics-guidelines-for-the-management-of-qtc-prolongation-with-antipsychotics/
https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n5687.pdf&ver=12593
https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n5687.pdf&ver=12593
https://www.tewv.nhs.uk/about/publications/valproate-pregnancy-prevention-programme/
https://www.tewv.nhs.uk/about/publications/6894/
https://www.tewv.nhs.uk/about/publications/safe-lithium-prescribing-and-shared-care/
https://www.tewv.nhs.uk/about/publications/6894/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/

Antidepressants

G

REEN
Amitriptyline
Citalopram
Clomipramine (G+)
Duloxetine (G+)
Escitalopram
Fluoxetine
Imipramine
Lofepramine
Mirtazapine
Nortriptyline
Sertraline

Trazodone
Venlafaxine
Vortioxetine

Suitable for GP prescribing
See pathway for order of
preference and place in
therapy

If recommended by TEWV
prescriber then either transfer
with one month’s supply or
ask GP to initiate if not urgent
(i.e. does not need to be
started within 14 days)

GREEN+

Agomelatine —
Bupropion (TBC)
Moclobemide

Phenelzine
Reboxetine
Venlafaxine (doses >225mgQ)

Initiation by specialist
Prescribing follows appropriate
clinical guidelines

Minimum of one month’s notice
before transfer

Associated Deprescribing

Guidance

» Deprescribing guidance for:
Dosulepin & Trimipramine

+ Contained in depression
medication pathway — adults

+ STOMP Medication Review
Pathway: Stopping over
Medication, of People with a
Learning Disability, Autism or
both, with psychotropic
medicines

Associated Guidance

Anxiety medication pathway —
adults

Bipolar medication pathway —
adults & children

Depression medication pathway —
adults & children

Psychotropic Medication
Monitoring Guide

Management of QTc Prolongation

Monitoring Guide

BLACK/ GREY

Dosulepin
Fluvoxamine*

Isocarboxazid
Paroxetine*
Tranylcypromine
Trimipramine

These medications have no
formulary status and would not
normally be suitable for transfer
to primary care

Prescribing is by exception
only. Each of these require a
panel decision with an
application required using the
single application form

*Can be continued for existing
patients including those moving
into the area

Click for front page


https://intranet.tewv.nhs.uk/download.cfm?ver=19934
https://www.tewv.nhs.uk/about/publications/anxiety-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/bipolar-disorder-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/management-of-bipolar-disorder-under-18s-prescribing-guidance/
https://www.tewv.nhs.uk/about/publications/depression-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/children-and-young-people-depression-pathway/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/antipsychotics-guidelines-for-the-management-of-qtc-prolongation-with-antipsychotics/
https://www.tewv.nhs.uk/about/publications/dosulepin-guidance/
https://www.tewv.nhs.uk/about/publications/trimipramine-deprescribing-guidance/
https://www.tewv.nhs.uk/about/publications/depression-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/stomp-medication-review-pathway/
https://www.tewv.nhs.uk/about/publications/stomp-medication-review-pathway/
https://ntag.nhs.uk/wp-content/uploads/2024/04/NENC-Agomelatine-Prescribing-and-Monitoring-in-Adults-Information-for-Primary-Care-approved-April-2024.pdf
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/

Hypnotics & Anxiolytics

GREEN

» Diazepam
Lorazepam
Promethazine
Temazepam
Zopiclone
Zolpidem

« Suitable for GP prescribing
but may not be appropriate

* Usually short term use only
(less than 2 weeks)

* If recommended by TEWV
prescriber then either transfer
with one month’s supply or
ask GP to initiate if not urgent
(i.e. does not need to be
started within 14 days)

* Use for > 4 weeks requires
robust plan for review
including rationale.

GREEN+

* Buspirone

+ Gabapentin
Pregabalin

Initiation by specialist

» Prescribing follows appropriate
clinical guidelines

*  Minimum of one month’s notice
before transfer

AMBER SHARED CARE

* Melatonin (see for
approved products)

Prescribing must be in line with
shared care guidance

* Maintenance dose to be
achieved prior to transfer —
minimum one month’s notice
before transfer.

* Minimum annual specialist
review

+ Commissioning arrangements
are different in DTV&F and
NYY&S: two separate shared
care guidelines exist.

BLACK/ GREY

Melatonin (Colonis Pharma

Brand)
Meprobamate

+ These medications have no
formulary status and would not
normally be suitable for transfer
to primary care

* Prescribing is by exception
only. Each of these require a
panel decision with an
application required using the
single application