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Disclaimer
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	Transition to the Electronic Community Palliative Drug Chart (CPDC)

Following the recommended changes to anticipatory ("Just in Case") medicines, including the switch from diamorphine to morphine and updated dosing and prescribing guidance developed by Fiona Hendry and the Hospice team, Rotherham is planning to retire the paper Lilac Card and move to the electronic Community Palliative Drug Chart (CPDC) within Ardens.

This approach has been agreed with the Medicines Optimisation Team, the Rotherham District Nursing Team and the Hospice Team, and several practices are already successfully using the electronic CPDC.

Before practices are asked to destroy any existing paper Lilac Cards, training will be provided on how to access and use the electronic CPDC within Ardens. In the meantime, if you would like to familiarise yourself with the system, and use it, you can:

* Search for **"Community Drug Chart Just in Case"** within Ardens (searching for the word **"just"** will locate it), or
* Open the **End of Life** template, which contains a number of helpful tabs. From there, you can select the required anticipatory medicines, amend doses where clinically appropriate, and then generate the **Just in Case Drug Chart**, which will automatically populate with your selected medications.

Further details, including the formal implementation date and training arrangements will be shared once the Ardens template has been updated to reflect the agreed prescribing changes. Meanwhile, please see the links below:

Demo Video from Rotherham Medicines Management Team here

Arden's End of Life and Palliative Care template here

End Of Life Drug Charts - Electronic Signing and Sending here  


C The Signs

You may not yet have seen the announcement made on Wednesday 8 July that the South Yorkshire and Bassetlaw Cancer Alliance are withdrawing funding for C the Signs.  
 
Adopted by 97% of practices in South Yorkshire and Bassetlaw, C the Signs currently supports around 1,100 cancer referrals every week. Since 2021, of the patients diagnosed with cancer through C the Signs with a recorded stage, two in three were detected at stage 1 or 2, when treatment is most likely to succeed. We are doing everything in our power to secure continued access for your practice beyond 31 March 2027, when the contract ends. For transparency, the contract currently costs just 18p per patient per year.
 
We would really value your support in sharing how C the Signs has helped your practice, so we can make the strongest possible case to the Cancer Alliance and the Integrated Care Board for prioritising earlier cancer diagnosis, clinical decision support, and patient safety in the region.
 
If you have a couple of minutes, we'd be extremely grateful if you could share your insights on how the withdrawal may impact your practice:
https://2b53en.share-eu1.hsforms.com/2lpqnK84_RNyHBxFWLDkkCg 
 
With your consent, your response will be shared with the Integrated Care Board and the Cancer Alliance, either named or anonymised as you prefer.
We are actively exploring every route to keep C the Signs available to your patients, including alternative sources of funding, and we will keep you updated. In the meantime, please continue to use C the Signs exactly as you do today. Nothing changes for you or your patients until 31 March 2027.
Collective Action – Shared Care

The BMA and GPCE has announced collective action from July 2026 in response to the sustained workload pressures and underfunding facing General Practice. Further information is available Here They also advise practices not to enter into informal shared care arrangements, where no formal contract or governance framework exists between General Practice and specialist providers.

The LMC recommend that every GP practice adopts a consistent, practice-wide approach to shared care so that decisions are safe, equitable and defensible. We have uploaded an extensive array of materials to our website - including our Rotherham LMC Safe Prescribing Guide for Primary Care - to assist you with this process. These can be found here: https://www.rotherhamlmc.org/medications
Right to Choose and Shared Care

This useful guidance summarises the key contractual and professional considerations for Local Medical Committees when advising practices on NHS Right to Choose (RTC), ADHD and ASD referrals, and shared care prescribing arrangements.




South Yorkshire Prescribing Incentive Scheme (PIS)

The South Yorkshire Prescribing Incentive Scheme (PIS) 2026-27 offers increased funding of £1.57 per patient per year but is more complex and workload-intensive than previous years, with payments linked to engagement, prescribing budgets, quality improvement work, and medicines optimisation. Participation is voluntary, and while the LMC secured improvements and has received assurances around OptimizeRx expectations, practices should carefully consider whether the additional clinical and administrative workload is justified.

Here is the full LMC guidance, together with the PIS for 2026-27:



      

Levemir Update

Since the DSN-led switch programme began, the number of patients using Levemir in our area has reduced from over 700 to 197, reflecting the significant work already undertaken.

The DSN team has, however, noted a significant number of patients not attending their appointments. Where possible, practices are asked to explain to affected patients that Levemir will not be available long term and that it is important they attend their DSN (or specialist) appointment so that a suitable alternative treatment regimen can be agreed.
A reminder that this matter was raised in Bitesize December 2025




Employment Rights act

We’ve become aware of changes in the Employment Rights Act 2025 that will impact GPs as employers - notably reducing the qualifying period of employment for the right to claim unfair dismissal, from two years to six months. The new measures are being implemented in stages, with the above coming into effect in January, affecting recruitment from now (July 2026)

One of our neighbouring LMCs has kindly shared resources which you may find helpful:

2026-04-23 Employment Law Update – click here: (Session 1) 
*   New legislation for 2025: updates and trends in employment law, including changes to flexible working, holiday pay, and protection from harassment
*   The Employment Rights Bill update: a critical and current topic covering the impact on employers, including changes to “fire and rehire”
*   Compliance considerations from a GMS and PCN perspective

2026-04-30 Employment Law Update – click here: (Session 2)  
*   Mental health in the workplace: supporting employee mental and emotional health, managing burnout, and creating an open culture
*   Supporting neurodiversity: understanding neurodivergent staff, making reasonable adjustments, and building an inclusive environment
*   Menopause at work: legal responsibilities of employers and guidance on creating menopause-friendly workplaces
*   Managing sickness absence, including long-term sickness
GPC ADVICE                                                        


	
	New GPC England Officer team
We want to take this opportunity to introduce the new GPCE team. Many of you will already have seen the email and video from the new GPC England Chair, Dr Clare Bannon, that went out at the end of last week. Clare is now joined by Dr Manu Agrawal, Dr David Wrigley and Dr Shan Hussain as Deputy chairs of GPCE (see their information below). In our first week we have taken GPC England feedback on the way forward and view around collective action. We have all heard the calls for a clear ask and clear, strong, collective action.  We will be meeting with NHSE, DHSC and Ministers over the coming weeks. Whilst we are clear this is an opportunity for a fresh start, we are also clear that General practice needs a substantial increase in funding, our initial ask is for £40 per patient per year alongside contract reform. 

We will be consolidating the collective actions already in place with patient facing materials, being sent to every practice. This will give your new GPCE team an opportunity to have initial discussions with government, as you discuss current issues with your patients over the next 6 weeks. Our initial priorities are assurances that all money underspent through list verification are returned to front line GP patient care, and that NHS England produces clear guidance around the requirements for local GP agreement to referral pathways and referral forms. If these issues are not resolved quickly, we are working on strong collective action that practices and their GPs can take in the coming months. 

Dr Clare Bannon	Dr Manu Agrawal	Dr Shan Hussain   Dr David Wrigley
GPC England chair	GPCE dep. chair	GPCE dep. Chair     GPCE dep. Chair

Neighbourhoods update
We are aware that in many areas practices may be feeling under pressure to agree to new neighbourhood working models, and with the announcement of the consultation on neighbourhood models announced this week, there is increasing uncertainty and concern. As the newly elected Officer Team for GPC England we are keen to make this a focus over the coming months and will be producing further guidance for practices over how to engage with these proposals in a way that protects themselves and their patients.

In the meantime, we would like to reassure practices that they do not have to, and should not be pressured to, sign up to local neighbourhood proposals. There must be full and meaningful engagement with practices and LMCs to ensure there is appropriate governance in place as well as ring-fenced budgets for key areas especially around resourcing left shift of work, protections around sharing confidential data and proper utilisation of estates. Read our update

FP69 list cleansing update
Across England, practices are witnessing an unprecedented acceleration in patient list cleansing. What might appear to be routine administrative exercise has rapidly become one of the most significant financial and operational challenges facing general practice this year. There is not only a financial impact on practices, but it may also restrict patient access, especially for more vulnerable groups. 

GPC England wrote to Minister Kinnock to raise our concerns but have only received limited reassurances about the process. However, he has confirmed that funding released from this activity will be reinvested in general practice services and we are continuing to discuss with NHS England how this will be done. If your practice has seen a significant reduction in income from this process, please contact info.gpc@bma.org.uk with details. 

The BMA media team are also looking for case studies and would like to hear from practices that have been adversely affected or from patients that have been erroneously removed. Please email Travis Yearwood tyearwood@bma.org.uk in our media team for further information.
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Guidance for LMCs: Right to Choose and Shared Care 


Context 


This guidance summarises the key contractual and professional considerations for Local Medical 
Committees (LMCs) when advising practices on NHS Right to Choose (RTC), ADHD and ASD referrals, 
and shared care prescribing arrangements. 


Right to Choose (RTC): Key Principles 


What is Right to Choose? 


Right to Choose is a patient choice right within NHS England. It allows eligible patients to choose an 
alternative provider for elective outpatient mental or physical healthcare where: 


• the patient is registered with a GP practice in England 


• the GP agrees a referral is clinically appropriate 


• the chosen provider holds a qualifying NHS contract for the required service 


Right to Choose applies in England only and does not apply in Scotland, Wales or Northern Ireland. 


The decision to refer remains a clinical decision for the GP. Once a referral is agreed, the patient has the 
right to choose the provider for that referral. 


Exclusions 


RTC does not apply where patients are: 


• already receiving care for the same condition following an elective referral 


• accessing urgent or crisis care 


• detained under the Mental Health Act 


• in secure settings including prisons and immigration detention 


• accessing services commissioned directly by local authorities 


• serving members of the armed forces 


ADHD and ASD Services 


Many Attention Deficit Hyperactivity Disorder (ADHD) and Autism Spectrum Disorder (ASD) 
assessment services are now delivered by independent sector organisations providing NHS-funded care 
under NHS contracts. 


Patients may therefore request referral to: 


• NHS trusts 


• independent providers commissioned under NHS Standard Contracts 


• providers commissioned by another ICB or NHS England 







Patients cannot choose providers that do not hold a qualifying NHS contract. 


Commissioner Responsibilities 


Under the NHS Choice Framework and associated regulations, commissioners have legal obligations to: 


• fund eligible patient chosen providers 


• fund on a Non-Contractual Basis. Commissioners must arrange payment under an NHS 
Standard Contract to the chosen provider if the provider holds a written contract with any NHS 
commissioner in England for that specific service. 


• permit referrals to any qualifying provider in England 


• avoid imposing local vetoes or prior approval systems 


• establish clear processes for qualification and contracting 


• ensure patient information on choice is publicly available 


• secure quality and safety oversight through NHS Standard Contracts at the earliest opportunity 


Importantly: 


• commissioners are still required to fund care even where there is no pre-existing local contract 


• the absence of a local contract does not invalidate a lawful RTC referral 


LMCs may wish to remind commissioners that funding disputes or commissioning gaps should not be 
transferred into unfunded workload or prescribing responsibility for general practice. 


Shared Care Prescribing: Core Principles 


Shared care prescribing: 


• is an entirely voluntary, non-core activity for general practice 


• is dependent on agreement by all parties, including the GP practice and the patient 


• can be declined by the GP practice  


NHSE acknowledge that there is: 


• no legal obligation or mandatory requirement for GP practices to enter into shared care 
arrangements. 


The rationale for refusing to enter into shared care arrangements should be applied consistently and 
be framed by a set of clear practice principles to avoid discrimination against any specific patient 
groups. 


Practices may choose to decline shared care where: 


• there is insufficient clinical capacity 


• clinicians lack confidence or competency in the specialist medication despite training 


• specialist support is inadequate  


• governance arrangements are unclear (always more challenging if the provider is not 
commissioned by the NHS) 


• monitoring requirements are excessive or unfunded  







• patient safety concerns exist 


 


Policy passed at UK LMC Conference 2025 states that ‘any shared care prescribing arrangement 
with a private provider is unsafe, not enduring, and widens health inequalities, and demands 
that GPC UK adopts a firm position statement to reject this’. 


 


A recent report from CHPI (Centre for Health and the Public interest) published on 12th January entitled: 
Market failure. How the under-regulated market in NHS funded ADHD services impacts patients and the 
finances of the NHS has identified issues regarding parts of the NHS-funded ADHD provider market, 
including: 


• Rapid growth in private sector provision and expenditure over the past 3 years (potentially 
undermining the financial stability of local NHS services). 


• inconsistent contracting arrangements 


• variable regulatory oversight (there is no mandatory regulation for providers or training 
requirements for those undertaking assessments) 


• providers operating without direct NHS contracts 


• concerns regarding governance and quality assurance  


The report’s findings support policy passed at UK LMC Conference 2025 and practices are advised to 
question whether: 


• the provider has a valid NHS contract 


• the provider is CQC registered where appropriate 


• prescribing and monitoring arrangements are safe and sustainable 


• there is enduring specialist input 


• governance and escalation arrangements are sufficiently robust 


 


The BMA have produced a useful template letter to support practices in declining shared care which can 
be found HERE. 


 


GMC Guidance 


The GMC “Good practice in proposing, prescribing, providing and managing medicines and devices” guidance 
states that: 


• Decisions about who should take responsibility for continuing care or treatment after initial diagnosis 
or assessment should be based on the patient’s best interests, rather than on convenience or the cost of 
the medicine and associated monitoring or follow-up. 


• Shared care requires the agreement of all parties, including the patient. It’s essential that all parties 
communicate effectively and work together.  


 


 



https://www.chpi.org.uk/reports/how-the-under-regulated-market-in-nhs-funded-adhd-services

https://www.chpi.org.uk/reports/how-the-under-regulated-market-in-nhs-funded-adhd-services

https://www.bma.org.uk/advice-and-support/gp-practices/prescribing/prescribing-in-general-practice/principles-for-shared-care-prescribing





 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


LMCs may wish to support practices by: 


• communicating RTC and shared care concerns with practices 


• reinforcing that shared care is entirely voluntary 


• advocating for funded and safe local pathways 


• challenging inappropriate transfer of workload into general practice 


• seeking clear ICB-wide policies on ADHD prescribing and shared care 


• encouraging consistent approaches across practices to avoid discrimination and potential legal 
challenge 


Right to Choose gives patients a legal right to choose the provider for an appropriate NHS referral. 


Right to Choose does not create: 


• an automatic obligation on GP practices to prescribe 


• an obligation to participate in shared care 


• an obligation to undertake unfunded specialist monitoring 


These remain separate clinical, contractual and governance decisions for practices. 
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The South Yorkshire-wide Prescribing Incentive Scheme (PIS) has now been circulated to 
practices. The LMC has been involved in negotiations throughout its development and has 
secured several improvements to achieve the best possible offer for practices. 
 
We are pleased that funding has increased from £1.34 to £1.57 per patient per year (PPPY). 
However, the scheme is more complex than previous years and requires considerably more 
work to achieve the available funding. 
 
Practices receive 32% of the payment upfront, subject to identifying a Practice Medicines 
Optimisation Team (MOT) Champion and keeping OptimizeRx switched on. A further 10% is 
linked to remaining within the practice's indicative prescribing budget. The next 50% is based on 
delivering work across nine quality improvement areas, including gliptins, flozins, opioid 
reduction, short-acting beta agonist (SABA) inhalers, inhaled corticosteroid switches and 
community pharmacy messaging. The remaining payment relates to a Quality, Innovation, 
Productivity and Prevention (QUIPP) element, where practices select medicines optimisation 
switches from a menu designed to deliver an overall 17% reduction in prescribing costs. 
 
The scheme runs for three years. Although some quality improvement measures will change 
annually, we have been advised that opioid deprescribing will remain throughout the 
programme, and the 32% upfront engagement payment will continue in Years 2 and 3. 
 
The LMC notes that the requirement to keep OptimizeRx switched on does not align with the 
principles of the BMA GP Collective Action. However, prescribing decisions should always be 
based on what is clinically best for the patient, rather than solely on cost. We are reassured that 
the Medicines Optimisation Team has confirmed that practices are expected to aim for 30% of 
clinically appropriate OptimizeRx opportunities, rather than achieve a financial savings target, 
and that there is no financial penalty if this threshold is not met, provided OptimizeRx remains 
switched on. 
 
Practices should also be aware that only 5 of 28 Rotherham practices remained within their 
indicative prescribing budget last year. With medicine prices continuing to rise, this target may 
be challenging to achieve. However, we have been advised that switching appropriate patients 
from Fostair to Proxor, where clinically suitable, can make a significant contribution to reducing 
prescribing costs. Avoiding the prescribing of Red and unfunded Amber medicines will also help 
practices stay within budget. (There will be more information to follow next week regarding 
shared care arrangements, safe prescribing and template bounce letters) 
 
Summary 
 
This scheme is voluntary, and practices may withdraw by giving three months' notice if 
they later find they do not have the capacity to deliver the required work. 
 
Before signing up, practices should consider whether the funding adequately reflects the 
workload involved. Delivery is likely to require significant clinical and administrative time 
for staff training, searches, patient call and recall, medication reviews and implementing 
prescribing changes safely. That said, if practices choose not to participate, the funding 
will remain within the Integrated Care Board (ICB) rather than being reinvested into general 
practice. Each practice will therefore need to balance the additional workload against the 
opportunity to achieve additional funding. 


Please contact us if you have any queries or concerns, 
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Scheme Background 
For 2026/27, the historic place approaches have been reviewed, aligned, and 
harmonised to create this single South Yorkshire ICB Medicines Optimisation 
Quality Improvement/Incentive Scheme. This approach supports: 


•Reduction in unwarranted variation across South Yorkshire 


•Improved equity of access and quality outcomes for patients by recognising that 
medicines are an investment 


•Maximising system-wide financial efficiency 


•Streamlining engagement with practices 


The scheme places emphasis on efficiency savings alongside an ongoing focus on 
quality improvement, patient safety, and cost-effective prescribing. This reflects the 
significant financial challenges across the NHS and need to make best use of our 
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resources. It also allows the system to invest in new medicines and treat more patients 
in turn helping to improve patient care and outcomes  


Aims of the Scheme 


The scheme aims to: 


• Improve patient care and outcomes through safe, cost effective and clinically 
effective prescribing 


• Reduce variation across South Yorkshire 
• Support high-quality, evidence-based prescribing 
• Strengthen clinical leadership within general practice and practice engagement 


with the ICB 
• Secure longer term predictable investment into GP practices 


Scheme Design Principles 


The scheme has been developed collaboratively by the South Yorkshire Medicines 
Optimisation (SY MO) team based on the following principles: 


• Harmonisation – one consistent scheme across South Yorkshire 
• Clinical focus – delivering improved patient outcomes in line with SYICB 


strategy & national policy 
• Financial sustainability – prioritising areas with highest measurable efficiencies 
• Deliverability – aligned to existing workflows and the new model of MO strategic 


operation from 2026  
• Move away from annual cycles of investment 


The scheme complements local and/or national contractual requirements (e.g. 
place quality incentive schemes, QOF, PCN DES, IIF), and if overlap exists, additional 
requirements have been included to maximise impact. 


Financial 


The 3-year scheme is designed to support delivery whilst ensuring value for money 
supporting reinvestment in the treatment of new medicines 


• Total payments are capped at £1.57 per registered patient based on February 
2026 list size, with an inflation linked uplift based on September figures each 
year 


• The total initial investment will be £2,403,540 
• Payments will be proportional to work completed against agreed targets for 


included metrics  
• It is proposed that this will be a recurrent investment of the next 3 years, with the 


metrics/priorities amending each year.  Over the schemes lifetime this 
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represents approximately £7.43m of secured investment into GP practices. For 
an example 10,000 patient practice this equates to around £48,500 of 
investment or around £100k for the largest practices in SY. At least 32% (£15.5k -
£31k) will be paid to practices for signing up to the scheme and committing to 
engaging with the aims within the scheme. Appendix B summarises minimum 
and max payments per practice. 


Timeline 
The scheme will be operational from the 14th of July 2026 to the 31st of March 2029 
with an annual review of the priorities and programmes of work to be included.  


Scheme Structure 


The 2026/29 scheme consists of three components worth a % of the total scheme pot. 
The work within each component and its measures will be reviewed and updated for 
each year of the scheme operation, with partner engagement and negotiation 


For the first year the 3 components are as follows: 


A. Financial Performance (10% = £240,354 = £0.157 per patient) 
 
The aim is to maintain and increase awareness of the relationship between practice 
prescribing spend and performance against the target budget 
 


• Where practices are within their indicative practice budget, they will be eligible to 
an annual payment of £0.157 per patient 
  
Or 
  


• Where practices are less than or equal to 1% above their indicative practice 
budget, OR a 3% reduction in your 25/26 overspend (25/26 expenditure compared 
to 26/27 expenditure) they will be eligible to an annual payment of £0.079 (5%) per 
patient  


 
See Appendix D for budget target information 


 
B. Core (Gateway) Work (32% = £769,132 = £0.502 per patient) 
 


The 32% assigned to this section is an upfront payment each year and will be made on 
sign-up to enable practices to obtain additional staffing capacity to plan and undertake 
work, these payments are inclusive and NOT additional to the total practice reward 
against the scheme, although this metric has no specific measures (excluding Point 
of Prescribing system) practices’ engagement and evidence of activities undertaken in 
line with the below will be considered by the ICB. If practices are struggling to access 
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information to support implementation of the scheme, they should contact the SY MO 
generic email address at syicb-sheffield.syicb.medsopt1@nhs.net for support. 


Practices are expected to deliver work across all core workstreams unless 
otherwise agreed.   


Participating practices will: 


• Sign up to the three-year scheme by the 27th of July 2026 see link 
• Nominate a Medicines Optimisation (MO) Clinical Champion (e.g PCN 


Pharmacist/Lead Pharmacist/GP) who will: 


➢ Lead delivery of prescribing improvement activity within the practice  
➢ Act as the main point of contact with the MO team 
➢ Attend two meetings for one hour on Microsoft teams with the MO team 
➢ Cascade prescribing guidance and learning within the practice, this could be part of the 


regular practice meeting 
➢ Support implementation of system priorities e.g. consider hosting Foundation Trainee 


Pharmacists within general practice if deemed appropriate, please note this is not 
mandatory please complete Appendix C 


➢ Demonstrate implementation and use of a local communication arrangement with local 
pharmacies to efficiently manage alternative prescription requests due to medicines 
supply issues 


➢ Promote use of point of prescribing (POP) software within the practice 
➢ Support antimicrobial stewardship and waste reduction initiatives 


This role is a key enabler of scheme delivery and clinical engagement. 


C. Quality and Efficiency Core Areas (58% = £1,394,053 = £0.911 per 
patient) 
 
This involves the delivery of several priority medicines optimisation workstreams across 
all SY practices against set targets.   The programme is designed to deliver measurable 
clinical benefit and recurrent financial efficiencies  
 
If practices are struggling to access information to support implementation of the 
scheme, they should contact the SY MO generic email address at syicb-
sheffield.syicb.medsopt1@nhs.net for support 


 


Areas include: 


• Respiratory optimisation: beclometasone/formoterol pMDI inhaler review and 
SABA reduction (The SABA metric does not apply to Barnsley due to this work 
already being part of Barnsley Practice Delivery Agreement) 


• QIPP Reviews 
• Cardiometabolic optimisation: Review of SGLT2 Inhibitor Prescribing  



mailto:syicb-sheffield.syicb.medsopt1@nhs.net

https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO4xWKA7c5QmFHvsZUamApGYdUMFhOQ09WNzFERFVLSlBQUDdNRk8xQUJNMC4u

https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO4xWKA7c5QmFHvsZUamApGYdUOUdFQ00wNjhKMjlZU1lTNkVNQTUzSEcwNi4u

mailto:syicb-sheffield.syicb.medsopt1@nhs.net

mailto:syicb-sheffield.syicb.medsopt1@nhs.net
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• Diabetes optimisation: Review of DPP-4 Inhibitor Prescribing 
• Opioid reduction in chronic pain 
• Antimicrobial stewardship 
• National Community Pharmacy Contraception Service 


These areas have been selected due to their: 


• Significant quality and financial opportunity across all SY practices 
• High clinical impact improving patient care and outcomes, whilst reducing 


health inequalities across SY 
• Alignment with national, regional, and local priorities 


The metrics detailed in Appendix A support national, regional and local priorities, 
practices will have undertaken work in some of these areas previously but continued 
focus and optimisation is needed to improve patient care, safety and outcomes and 
optimise the use of the primary care workforce.   


Termination and Review 
Either Party may terminate this scheme by giving not less than three (3) months' written 
notice to the other Party. 
The Parties acknowledge that this scheme may require amendment or cessation in 
response to changes in national policy, commissioning intentions, funding 
arrangements, or local service requirements. Where practicable, the Parties will discuss 
and seek to agree any necessary amendments before exercising this termination 
provision. 
Termination will not affect any commitments or obligations that have accrued prior to 
the date of termination. 
 


Payments to Practices 


Payments will be approved centrally by the ICB governance process, and will be made 
following validation of achievement by the Medicines Optimisation Team and the 
Finance Team  


EQIA (Quality Impact Assessment) 


An EQIA has been completed prior to implementation 


The scheme supports: 


• Reduction in medicines-related inequalities 
• Improved access to safe, cost effective and clinically effective treatment for 


patient across SY 
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Monitoring and Reporting  


• Practices will have access to a performance dashboard hosted on the  InSYghts  
Primary Care InSYghts Portal 


• Data will be sourced from EPACT, PrescQIPP, point of prescribing systems and 
Open Prescribing 


• The frequency of reporting will occur monthly  


Resources 


Resources to support the scheme can be found here 


Clinical System searches have been set up to support the following metrics 


• QIPP Reviews 
• SABA reduction 
• Contraception Service 


Clinical System searches can be found here 


Clinical system searches 
SystmOne 
 


Go to Reporting >Clinical Reporting>SY ICB Shared 
Resources>Medicines Optimisation Team 2026 2027 
 


EMIS Web 
 


Go to Reporting>Population Reporting and then see below for place 
specific details on where to locate the searches. (The searches will 
need to be copied and pasted before they can be run). 
 


Barnsley 
 


SY ICB Enterprise Searches and Reports>Barnsley Place Report 
Library>Medicines Optimisation>PQIS 26_27 
 


Doncaster 
 


SY ICB Enterprise Searches and Reports>Doncaster Place Report 
Library>Medicines Optimisation>PQIS 26_27 
 


Rotherham 
 


SY ICB Enterprise Searches and Reports>Rotherham Place Report 
Library>Medicines Optimisation> PQIS 26_27 
 


Sheffield 
 


SY ICB Enterprise Searches and Reports>Sheffield Place Report 
Library>Medicines Optimisation> PQIS 26_27 
 


 


 
 
 



https://nhs.sharepoint.com/sites/msteams_8104b6/PCIPortal/SitePages/PCIPDataToolsIncentiveScheme.aspx?xsdata=%3D&sdata=NDFJSlRadWp3a2Z3Q3NkZHlxT0Fid0pLMjRlVU9KNUlMOVg1M1F6NGFRND0%3D&ovuser=37c354b2-85b0-47f5-b222-07b48d774ee3%2Ccharlotte.mcmurray%40nhs.net

https://mot.southyorkshire.icb.nhs.uk/search?q=Quality+Improvement+Incentive+Scheme+2026%2F29
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Appendix A-SY Medicine Optimisation Quality Improvement/Incentive Scheme Areas 
2026/27 
Please note any action sheets/SOPs that have been listed as a resource were developed for the MO delivery team and 


have not been adapted for other pharmacy professional roles 


 


Workstream Description of work Target Resources (e.g. 
accompanying 
searches, links to 
national, regional of 
SY guidelines, 
existing action 
sheet/SOP) 
 
Resources to support 
the scheme can be 
found here 


Scheme 
Area 
 


Payment 
Total payments 
are capped at £1.57 per 
registered patient based 
on February 2026 list size 
A:10% 
B:32% 
C:58% 
 
 


Financial The aim is to 
maintain/create 
awareness of / link 
with practice 
prescribing spend 
and performance 
against target 
budget 
 


• Where practices are 


within their indicative 


practice budget, they 


will be eligible to an 


annual payment of 


£0.157 per patient 


OR 


• Where practices are 


less than or equal to 


1% above their 


Efficiency metrics 
discussed within the 
scheme will support 
achievement as will 
other work identified 
internally by practices 


A 10% 
£0.157 per patient 



https://mot.southyorkshire.icb.nhs.uk/search?q=Quality+Improvement+Incentive+Scheme+2026%2F29
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indicative practice 


budget, OR a 3% 


reduction in your 


25/26 overspend 


(25/26 expenditure 


compared to 26/27 


expenditure) they will 


be eligible to an 


annual payment of 


£0.0785(5%) per 


patient 


 


Point of 
Prescribing 
(POP) 
Support 
Software  
 
 
 
 


Implementation and 
consistent use of 
OptimiseRx across 
all GP practices to 
support safe, 
evidence-based, and 
cost-effective 
prescribing at the 
point of care.    
 


OptimiseRx to be fully 
implemented and actively 
used by all prescribers, 
including locums, with 
remote access enabled 
where applicable. 
 
Achieve ≥30% acceptance 
rate for cost effective 
recommendations 
Achievement measured at 
Quarter 4 26/27 
 
Whilst not a formal 
performance target, it is 
expected that practices give 
due consideration to best 
practice recommendations, 


Prescribers Guide: 
TPP SystmOne 
 
Prescribers Guide: 
EMIS Web 
 
link to SY MO website 


B 32% upfront 
payment/£0.502/pp for all of 
section B 
The POP forms part of 
section B 
 
 
 



https://www.fdbhealth.co.uk/-/media/documents/form-not-required/uk/prescribers-guides/optimiserx_tpp-systemone_prescribers-guide

https://www.fdbhealth.co.uk/-/media/documents/form-not-required/uk/prescribers-guides/optimiserx_tpp-systemone_prescribers-guide

https://www.fdbhealth.co.uk/-/media/documents/form-not-required/uk/prescribers-guides/optimiserx_emis_prescribers-guide

https://www.fdbhealth.co.uk/-/media/documents/form-not-required/uk/prescribers-guides/optimiserx_emis_prescribers-guide

https://mot.southyorkshire.icb.nhs.uk/search?locations=south-yorkshire&q=OptimiseRx+Prescribers+Guide
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ensuring that prompts are 
not routinely dismissed 
without appropriate clinical 
rationale. 
 
Data Source: OptimiseRx 
 


                                                                CARDIOMETABOLIC OPTIMISATION WORKSTREAM 


Cardiometabo


lic 


Optimisation 


 


 


 


 


 


 


 


Flozin (SGLT2i) 
Review 


Review patients in line with 
the SY ICB Position 
Statement on preference of 
SGLT-2 inhibitors and where 
a flozin is clinically indicated 
patients are prescribed the 
most cost- effective clinically 
appropriate flozin*  
*Generic dapagliflozin is the 
first line cost-effective flozin 
in South Yorkshire. 
 
Target: 
The percentage of generic 
dapagliflozin from all flozins 
including combination 
products ≥ 76.95% 
(achievement measured in 
quarter 4 26/27) 
 
Data Source: ePACT2 
 
 


SY ICB Position 
Statement on 
preference of SGLT-2 
inhibitors 
 
 
 


C 10% 
£0.157/pp 
 
 


 



https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20preference%20of%20SGLT2%20inhibitors%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20preference%20of%20SGLT2%20inhibitors%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20preference%20of%20SGLT2%20inhibitors%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20preference%20of%20SGLT2%20inhibitors%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20preference%20of%20SGLT2%20inhibitors%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20preference%20of%20SGLT2%20inhibitors%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20preference%20of%20SGLT2%20inhibitors%20.pdf
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                                                     DIABETES OPTIMISATION WORKSTREAM 
Diabetes 
Optimisation 
 
 
 
 
 
 
 
 
 
 


Gliptin Review Review patients who are 
prescribed DPP-4 inhibitor 
(gliptins) to establish if the 
gliptin remains clinically 
indicated in line with local 
and national guidance 
(NG28), and de-prescribing 
/alternative therapy 
considered clinically 
appropriate. 
 
AND 
 
Where a gliptin is clinically 
indicated patients are 
prescribed the most cost-
effective clinically 
appropriate gliptin* in line 
with the place formulary or 
South Yorkshire IMOC 
position statement.                                                                     
*Generic sitagliptin is the first 
line cost effective gliptin in 
South Yorkshire.  Linagliptin 
is the second line gliptin to 
be used only after sitagliptin 
has been tried, or if eGFR < 
45ml/min/1.73m2         
 
Target: 


SY ICB Position 
Statement: DPP-4 
inhibitors (‘gliptins’) in 
the management of 
Type 2 Diabetes 
 
 
 
 
 
 


C 5% 
£0.0785/pp 



https://www.nice.org.uk/guidance/ng28/resources/type-2-diabetes-in-adults-management-pdf-1837338615493

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Gliptins%20%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Gliptins%20%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Gliptins%20%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Gliptins%20%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Gliptins%20%20.pdf
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The percentage of sitagliptin 
from all gliptin and 
gliptin/metformin 
combination products is ≥ 
62.17% (achievement 
measured in quarter 4 26/27) 
or an increase of 11.35% 
percentage points from the 
baseline 
(Quarter 4 25/26 compared 
to Quarter 4 26/27) 
  
Data Source: ePACT2 
 
 


                                                            RESPIRATORY OPTIMISATION WORKSTREAMS 


Respiratory 


Optimisation 


 


 


 


 


 


 


 


 
Asthma 


Review 


 
 
 


Practices to review patients 
on Fostair pMDI or generic 
equivalent, in line with the 
NHS South Yorkshire ICB 
Position Statement - 
Prescribing of 
Beclometasone/Formoterol 
Combination pMDIs and the 


South Yorkshire Adult Asthma 
Guideline 2026, Where a 


System searches 
Prescribing of 
Beclometasone/Form
oterol Combination 
pMDIs  
South Yorkshire Adult 
Asthma Guideline 
2026  
 
 


C 15% 
£0.235/pp 
 



https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Adult%20asthma%20guideline%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Adult%20asthma%20guideline%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Prescribing%20of%20Beclometasone%20-%20Formoterol%20Combination%20pMDIs%20(Proxor).pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Adult%20asthma%20guideline%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Adult%20asthma%20guideline%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Adult%20asthma%20guideline%20.pdf





 


13 
 


 


 


 


 


 


 


beclometasone/formoterol 
pMDI inhaler is still clinically 
indicated, patients are 
prescribed the most cost 
effective clinically 
appropriate brand in line with 
the South Yorkshire 
formulary. (i.e.Proxor pMDI)   
 
Please note: Luforbec to be 
accepted as formulary in 
order not to penalise recent 
QIPP work done across 
places 
 
Target: 
The percentage of Proxor or 
Luforbec against all 
beclometasone/formoterol 
pMDI combination inhaler 
prescribing is ≥ 80% 
(achievement measured at 
Q4 26/27) or the practice will 
show movement towards this 
by ≥ 55 percentage points 
(Q4 25/26 compared to Q4 
26/27) 
 
Data Source: epact 2 data 
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Respiratory 


Optimisation 


 


 


 


 


 


 


 


 


 


 


 


Short Acting Beta 


Agonist (SABA) 


reduction 


 


The practice will review 
patients aged 5 and above 
with diagnosis of asthma and 
who are not on an optimal 
maintenance asthma 
therapy. This work aims to 
implement CYP and Adult 
asthma guidelines, reduce 
SABA overreliance, and 
optimise compliance (This 
metric does not apply to 
Barnsley due to this work 
already being part of 
Barnsley Practice Delivery 
Agreement) 
 
Target: 
The percentage of patients 
with asthma (no COPD), 
aged 5 years and over, using 
4+ SABA in 9 months ≤ 10% 
(achievement measured in 
March 2027) or reduce by 
7.5% percentage points 
(March 2026 compared to 
March 2027) 
 
Data Source: clinical 
systems 
 
 


System searches  
 
SABA Over-reliance 
in Asthma – What is it 
and how can we help 
reduce it?  
 
South Yorkshire 
Children and Young 
People’s Asthma 
Guideline 2025  
 
South Yorkshire Adult 
Asthma Guideline 
2026 


C 5% 
£0.0785/pp 
 


                                                                         QIPP EFFICIENCY REVIEWS 



https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Factsheet%20SABA%20overreliance%20in%20asthma%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Factsheet%20SABA%20overreliance%20in%20asthma%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Factsheet%20SABA%20overreliance%20in%20asthma%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Factsheet%20SABA%20overreliance%20in%20asthma%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Children%20and%20%20Young%20People's%20(CYP)%20asthma.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Children%20and%20%20Young%20People's%20(CYP)%20asthma.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Children%20and%20%20Young%20People's%20(CYP)%20asthma.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Children%20and%20%20Young%20People's%20(CYP)%20asthma.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Adult%20asthma%20guideline%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Adult%20asthma%20guideline%20.pdf

https://mot.southyorkshire.icb.nhs.uk/south-yorkshire/files/South%20Yorkshire%20Guideline%20Adult%20asthma%20guideline%20.pdf
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QIPP Reviews 
 
 
 
 


 The practice will review a 
selection of medicines that 
are considered suitable for 
switching to a lower cost 
alternative in line with the 
SYICB QIPP work 
programme.    
 
Target: 
Achieve a 17% reduction in 
estimated savings 
opportunities per practice 
(Q4 2025/26 compared to 
Q4 2026/27) 
 
Data Source: ePACT 
 
 


QIPP Reviews 
Supporting 
Information 


C 8% 
£0.125/pp 
 


                                                                           OPIOID REVIEWS 


Reduction of 
Opioid 
Prescribing  


Reduction in total 
opioid prescribing 
(as oral morphine 
equivalence) per 
1000 patients per 
month 
Measure is defined 
on OpenPrescribing, 
excludes 
prescribing for 
addiction, e.g. 
methadone/Subutex) 
but includes low-


Target: 
Either: 
 a) Reduce to or maintain 
≤27,045mg OME/1000 
patients per month* by 
March 2027, or 
 b) A 10% reduction between 
March 2026 and March 2027 
on OpenPrescribing  
  
(* this number represents a 
10% reduction against the 
March 2026 SY average of 


OpenPrescribing 


Metric (search for 


your practice) 


ICB Opioid 


Resources 


 


C 3.5% 
 
£0.05495/pp 
 



https://mot.southyorkshire.icb.nhs.uk/search?q=Quality+Improvement+Incentive+Scheme+2026%2F29

https://mot.southyorkshire.icb.nhs.uk/search?q=Quality+Improvement+Incentive+Scheme+2026%2F29

https://mot.southyorkshire.icb.nhs.uk/search?q=Quality+Improvement+Incentive+Scheme+2026%2F29

https://openprescribing.net/icb/QF7/opioidome/

https://openprescribing.net/icb/QF7/opioidome/

https://openprescribing.net/icb/QF7/opioidome/

https://openprescribing.net/icb/QF7/opioidome/

https://mot.southyorkshire.icb.nhs.uk/search?q=opioid

https://mot.southyorkshire.icb.nhs.uk/search?q=opioid





 


16 
 


dose opioids in 
drugs such as co-
codamol and co-
dydramol. 
 
 
 


30,050mg OME/1000 
patients per month) 
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Reduction of 
Opioid 
Prescribing  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Reduction in high 
dose opioid 
prescribing per 
1000 patients 
Note the new lower 
threshold for "high 
dose" of 90mg/day 
OME. 
Measure is defined 
on OpenPrescribing 
and excludes opioids 
commonly 
prescribed in 
palliative care (e.g. 
morphine for 
injection). 
 
 
 
 
 
 
 
 
 
 
 


Target: 
Either: 
 a) Reduce to or maintain 
≤0.906mg/1000 patients* by 
March 2027, or 
 b) A 10% reduction between 
March 2026 and March 2027 
on OpenPrescribing  
  
(* this number represents a 
10% reduction against the 
March 2026 SY average of 
1.007mg/1000 patients) 
 


OpenPrescribing 


Metric (search for 


your practice) 


ICB Opioid 


Resources 


Patients on high dose 


or frequent issues of 


opioids without an 


opioid review in the last 


6 months can be 


identified using the 


Ardens search that is 


available within the 


‘Prescribing Alerts’ 


folder within the 


‘Potentially Addictive’ 


sub folder/sub-category. 


Please note that this 
search is not used to 
measure performance 
against this metric and 
is only a suggestion of a 
search you may wish to 
use to prioritise patients 
for review 
Eclipse has searches to 
identify suitable patients 
for review. 
 
 


C 3.5 % 
0.05495/pp 
 



https://openprescribing.net/icb/QF7/opioidper1000/

https://openprescribing.net/icb/QF7/opioidper1000/

https://openprescribing.net/icb/QF7/opioidper1000/

https://openprescribing.net/icb/QF7/opioidper1000/

https://openprescribing.net/icb/QF7/opioidper1000/

https://mot.southyorkshire.icb.nhs.uk/search?q=opioid

https://mot.southyorkshire.icb.nhs.uk/search?q=opioid
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                                                                ANTIMICROBIAL STEWARDSHIP  


Antimicrobial 
Stewardship 


AMS-01 Shorter 
course antibiotic 
prescribing 
(3%) 


Three Targets (to be 
achieved by the end of 
March 27) 
1/ Amoxicillin 500mg 
capsules (1%) 
Target: ≥75% 5-day-course 
prescribing   
2/ Doxycycline 100mg 
capsules (1%) 
Target: ≥55% 5-day-course 
prescribing   
3/ Flucloxacillin 500mg 
capsules (1%) 
Target: ≥35% 5-day-course 
prescribing   
 
Achievement: 
March 27 data 12 months 
data April 26-March 27 
 
Data Source: PrescQIPP 
 
 
 


 C 3% in total 
 
£0.0471/pp 
Please note you do not 
have to achieve all three 
targets to get 
reimbursement 


Antimicrobial 
Stewardship 
 
 
 
 


AMS-02 Broad-
spectrum antibiotics 
(2 %) 


 
Cephalosporins + 
quinolones + co-amoxiclav 
as a proportion of all 
antibiotic items: Reduce to 
≤10% and ≤0.871 
Antibacterial items/STAR-PU 


Course: TARGET 
antibiotics toolkit hub | 
RCGP Learning 
 
National Policy: 
UK AMR National 
plan 2024-2029 


C 2% 
 
£0.0314/pp 
 



https://elearning.rcgp.org.uk/course/view.php?id=553

https://elearning.rcgp.org.uk/course/view.php?id=553

https://elearning.rcgp.org.uk/course/view.php?id=553

https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029/confronting-antimicrobial-resistance-2024-to-2029

https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029/confronting-antimicrobial-resistance-2024-to-2029
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To be achieved by the end of 
March 2027 
 
Practices should maintain 
co-amoxiclav, cephalosporin 
and quinolone prescribing at 
≤10% of total antibacterial 
items, while reducing overall 
antibacterial prescribing 
toward ≤0.871 items/STAR-
PU. Practices already below 
10% should maintain 
performance and focus 
improvement activity on 
overall antibiotic volume. 
 
 
Data Source: PrescQIPP 
 
 


NICE guidance: 
Antimicrobial 
Stewardship NICE 
Fingertips: 
AMR indicators 
Prescqipp: 
Antimicrobial Steward 
 ship 
Promoting short 
course antibiotic 
prescribing: 
South East region 
project 
Government 
guidance: 
Access, Watch, 
Reserve 
GOV UK: 
Fluoroquinolone 
antibiotics  
 
 


                                                            SUPPORTING PATIENT ACCESS AND GP CAPACITY 
National 
Community 
Pharmacy 
Contraceptive 
Service 
 


Promotion of the 
Community 
Pharmacy 
Contraception 
Service (PCS). 
The aim of the PCS 
is to widen access to 
contraception 
services by enabling 


Target: 85% of patients 
prescribed an oral 
contraceptive to have been 
informed about the 
Community Pharmacy 
Contraception Service by 
end of March 2027. 
 


Local guide: 
PCS Toolkit  
Local contraception 
formulary (all 
providers being 
encouraged to adhere 
to):SY ICB Medicines 
Optimisation 


 


C 3% 
£0.0471/pp 
 



https://www.nice.org.uk/guidance/ng15

https://www.nice.org.uk/guidance/ng15

https://fingertips.phe.org.uk/profile/amr-local-indicators

https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/

https://www.prescqipp.info/our-resources/webkits/antimicrobial-stewardship/

https://www.prescqipp.info/community-resources/innovation-and-best-practice/promoting-shortest-effective-antibiotic-course-lengths-for-uncomplicated-infections-south-east-region-2025/

https://www.prescqipp.info/community-resources/innovation-and-best-practice/promoting-shortest-effective-antibiotic-course-lengths-for-uncomplicated-infections-south-east-region-2025/

https://www.gov.uk/government/publications/uk-aware-antibiotic-classification/uk-access-watch-reserve-and-other-classification-for-antibiotics-uk-aware-antibiotic-classification

https://www.gov.uk/government/publications/uk-aware-antibiotic-classification/uk-access-watch-reserve-and-other-classification-for-antibiotics-uk-aware-antibiotic-classification

https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-must-now-only-be-prescribed-when-other-commonly-recommended-antibiotics-are-inappropriate

https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-must-now-only-be-prescribed-when-other-commonly-recommended-antibiotics-are-inappropriate

https://mot.southyorkshire.icb.nhs.uk/community-pharmacy/files/Community%20Pharmacy%20Communication%20Pharmacy%20Contraception%20Service%20GP%20Toolkit%20Oct%202025.pdf

https://mot.southyorkshire.icb.nhs.uk/search?q=oral+contraception&locations=south-yorkshire

https://mot.southyorkshire.icb.nhs.uk/search?q=oral+contraception&locations=south-yorkshire
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community 
pharmacies to 
initiate and supply 
oral contraception 
and emergency 
contraception, 
thereby offering 
patients more choice 
in where they 
receive care. It also 
aims to create 
additional capacity in 
primary care and 
sexual health clinics 
(or equivalent) to 
support meeting the 
demand for more 
complex 
assessments. 
Increased promotion 
of the service by 
practices will give 
patients greater 
choice in when and 
where they can 
access 
appointments whilst 
freeing up clinician 
time within general 
practice to manage 
more complex 
patients and reduce 


Clinical system searches will 
identify patients prescribed 
repeat oral contraception 
who meet eligibility 
requirements for the PCS 
who have a record in their 
notes of being informed 
about the PCS via the 
SNOMED code: Signposting 
to Community Pharmacy 
Contraception Service 
(2140271000000102), 
recorded in the past 24 
months. This search will be 
run for end March 2026 to 
provide a baseline for 
practices and identify 
patients who could be 
informed about PCS to help 
the practice achieve the 
target. 
 
Work to be done by 
practices: 
Once patients are identified 
who require informing about 
PCS plan how patient’s will 
be informed e.g. 


- SMS message (see 
template wording 
under resources) 


National Resources: 
Community Pharmacy 
England Website. 
 
Template 
SMS/AccuRx 
wording: 
Did you know that if 
you use oral 
contraception (for 
contraceptive 
purposes only) you 
can get your supply 
from your local 
community pharmacy 
without contacting 
your GP? To find out 
more about the 
service and nearest 
pharmacy please visit 
https://www.nhs.uk/nh
s-
services/pharmacies/f
ind-a-pharmacy-
offering-
contraceptive-pill-
without-prescription/  
To find out about all 
different methods of 
contraception please 
visit 
https://www.nhs.uk/co



https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-contraception-service/

https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-contraception-service/

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fnhs-services%2Fpharmacies%2Ffind-a-pharmacy-offering-contraceptive-pill-without-prescription%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905418429%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ny2KrNtzJfct4%2B%2Bv%2Fs4WxSo4igXT7vClCAGplLupWHA%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fnhs-services%2Fpharmacies%2Ffind-a-pharmacy-offering-contraceptive-pill-without-prescription%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905418429%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ny2KrNtzJfct4%2B%2Bv%2Fs4WxSo4igXT7vClCAGplLupWHA%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fnhs-services%2Fpharmacies%2Ffind-a-pharmacy-offering-contraceptive-pill-without-prescription%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905418429%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ny2KrNtzJfct4%2B%2Bv%2Fs4WxSo4igXT7vClCAGplLupWHA%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fnhs-services%2Fpharmacies%2Ffind-a-pharmacy-offering-contraceptive-pill-without-prescription%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905418429%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ny2KrNtzJfct4%2B%2Bv%2Fs4WxSo4igXT7vClCAGplLupWHA%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fnhs-services%2Fpharmacies%2Ffind-a-pharmacy-offering-contraceptive-pill-without-prescription%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905418429%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ny2KrNtzJfct4%2B%2Bv%2Fs4WxSo4igXT7vClCAGplLupWHA%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fnhs-services%2Fpharmacies%2Ffind-a-pharmacy-offering-contraceptive-pill-without-prescription%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905418429%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ny2KrNtzJfct4%2B%2Bv%2Fs4WxSo4igXT7vClCAGplLupWHA%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fnhs-services%2Fpharmacies%2Ffind-a-pharmacy-offering-contraceptive-pill-without-prescription%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905418429%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Ny2KrNtzJfct4%2B%2Bv%2Fs4WxSo4igXT7vClCAGplLupWHA%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fcontraception%2Fmethods-of-contraception%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905767313%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Fyd8gyRyjBRcLtNatfkPIIXxLByISRib0fPWM2iW2mM%3D&reserved=0
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practice workload 
associated with 
repeat prescription 
management. 
 
Rationale 
Promotion of the 
PCS supports the 
NHS ambition to 
expand clinical 
services delivered 
through community 
pharmacy and 
reduce pressure on 
general practice, 
while improving 
patient access to 
contraception. 
If GPs actively 
promote eligible 
patients to 
pharmacies, GPs 
can help patients 
benefit from faster, 
more convenient 
access, reduced 
delays, and greater 
choice of care 
location—especially 
for younger people, 
rural  and 
underserved 


- At each patient 
interaction about 
contraception e.g. 
during a consultation 
with a clinician or at 
triage when 
requesting an 
appointment for oral 
contraception. 


When a patient has been 
informed of the service 
record this in their record 
using the SNOMED code: 
Signposting to Community 
Pharmacy Contraception 
Service 
(2140271000000102), 
The clinical system searches 
will be run monthly to help 
practices track their 
compliance with the target 
via the incentive scheme 
dashboard. 
 
NB: if a practice has already 
undertaken work to promote 
PCS to their patients e.g. 
using AccuRx but has not 
been recording it in the 
clinical record they could 
consider re-promotion or 
reviewing who has already 


ntraception/methods-
of-contraception/ 
 
 



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fcontraception%2Fmethods-of-contraception%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905767313%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Fyd8gyRyjBRcLtNatfkPIIXxLByISRib0fPWM2iW2mM%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nhs.uk%2Fcontraception%2Fmethods-of-contraception%2F&data=05%7C02%7Cclaire.thomas47%40nhs.net%7C264aef40a53f4d26436d08ded68ad12c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639184088905767313%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Fyd8gyRyjBRcLtNatfkPIIXxLByISRib0fPWM2iW2mM%3D&reserved=0
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communities, and 
those struggling to 
secure GP 
appointments. 
This can also free up 
GP appointment 
slots and reduce 
repeat prescription 
workload. 
Improved pharmacy 
access may 
enhance adherence, 
reduce gaps in use, 
and support 
reproductive 
autonomy, ultimately 
helping to lower 
unintended 
pregnancy rates and 
the associated costs 
to our system as well 
as the emotional 
impact on individuals 
faced with an 
unintended 
pregnancy. 
 


been contacted and 
retrospectively record this on 
their record with the date of 
promotion. 
 
Top tips: 


- Before planning your 
promotion activities 
have a chat with your 
local pharmacies so 
they are aware you a 
planning to promote 
the service and so 
your team has a good 
understanding of how 
the service is running 
at your local 
pharmacies. NB 
please be mindful if 
you’ve identified a 
large number of 
patients and plan to 
send SMS messages 
consider staggering 
when you send these 
over the next few 
months. 


- Make every contact 
count – ensure all 
staff involved in triage 
and clinicians 
providing 
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contraception 
consultations are 
encouraged to 
promote the service 
and know how to 
code promotion in the 
patient record. 


- If your practice 
achieves the 85% 
target before the end 
of March 2027 keep 
an eye on the 
incentive scheme 
dashboard to ensure 
any new patients 
have also been 
informed about the 
service so you 
maintain on target at 
the end of March 
2027. 


 
Data Source: Clinical 
Systems 
 
NB: Patients prescribed OC 
for non-contraceptive 
indications need to continue 
to receive their prescriptions 
via general practice. 
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Appendix B-Summary of Maximum and Minimum 
Payments* over the 3-year scheme 
 


   1 year 1 year 3 years 3 years 
HS Commissioner / 
Provider Practice 


List 
Size 32% 100% 32% 100% 


NHS SOUTH 
YORKSHIRE ICB - 02P 


ASHVILLE MEDICAL CENTRE 
PMS PRACTICE 13,264 6,659 19,783 20,575 61,130 


NHS SOUTH 
YORKSHIRE ICB - 02P BHF HIGHGATE SURGERY 3,236 1,624 4,826 5,020 14,914 
NHS SOUTH 
YORKSHIRE ICB - 02P BHF LUNDWOOD SURGERY 3,713 1,864 5,538 5,760 17,112 
NHS SOUTH 
YORKSHIRE ICB - 02P BRIERLEY MEDICAL CENTRE 3,365 1,689 5,019 5,220 15,508 
NHS SOUTH 
YORKSHIRE ICB - 02P BURLEIGH MEDICAL CENTRE 11,736 5,891 17,504 18,205 54,088 
NHS SOUTH 
YORKSHIRE ICB - 02P 


DARTON HEALTH CENTRE 
PRACTICE 4,624 2,321 6,897 7,173 21,311 


NHS SOUTH 
YORKSHIRE ICB - 02P 


DEARNE VALLEY GROUP 
PRACTICE 11,671 5,859 17,407 18,104 53,789 


NHS SOUTH 
YORKSHIRE ICB - 02P GARLAND HOUSE SURGERY 10,807 5,425 16,119 16,764 49,807 
NHS SOUTH 
YORKSHIRE ICB - 02P GOLDTHORPE MEDICAL CENTRE 4,451 2,234 6,639 6,904 20,513 
NHS SOUTH 
YORKSHIRE ICB - 02P GRIMETHORPE SURGERY 7,364 3,697 10,983 11,423 33,939 
NHS SOUTH 
YORKSHIRE ICB - 02P HIGH STREET PRACTICE 6,286 3,156 9,376 9,751 28,971 
NHS SOUTH 
YORKSHIRE ICB - 02P 


HILL BROW SURGERY PMS 
PRACTICE 16,667 8,367 24,859 25,854 76,814 


NHS SOUTH 
YORKSHIRE ICB - 02P HOLLYGREEN PRACTICE 11,463 5,754 17,097 17,781 52,830 
NHS SOUTH 
YORKSHIRE ICB - 02P HOYLAND MEDICAL PRACTICE 13,175 6,614 19,651 20,437 60,720 
NHS SOUTH 
YORKSHIRE ICB - 02P HUDDERSFIELD ROAD SURGERY 12,099 6,074 18,046 18,768 55,761 
NHS SOUTH 
YORKSHIRE ICB - 02P 


KINGSWELL SURGERY PMS 
PRACTICE 5,735 2,879 8,554 8,896 26,431 


NHS SOUTH 
YORKSHIRE ICB - 02P LAKESIDE SURGERY 2,650 1,330 3,952 4,111 12,213 
NHS SOUTH 
YORKSHIRE ICB - 02P 


LUNDWOOD MEDICAL CENTRE 
PMS PRACTICE 3,688 1,851 5,501 5,721 16,997 


NHS SOUTH 
YORKSHIRE ICB - 02P 


MONK BRETTON HEALTH 
CENTRE PRACTICE 2,295 1,152 3,423 3,560 10,577 
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NHS SOUTH 
YORKSHIRE ICB - 02P 


PENISTONE GROUP PMS 
PRACTICE 16,299 8,182 24,310 25,283 75,118 


NHS SOUTH 
YORKSHIRE ICB - 02P ROYSTON GROUP PRACTICE 7,305 3,667 10,895 11,331 33,667 
NHS SOUTH 
YORKSHIRE ICB - 02P 


ST GEORGE'S MEDICAL CENTRE 
PMS PRACTICE 8,709 4,372 12,989 13,509 40,137 


NHS SOUTH 
YORKSHIRE ICB - 02P 


THE DOVE VALLEY PMS 
PRACTICE 10,476 5,259 15,625 16,250 48,281 


NHS SOUTH 
YORKSHIRE ICB - 02P THE GROVE MEDICAL PRACTICE 11,407 5,726 17,014 17,694 52,572 
NHS SOUTH 
YORKSHIRE ICB - 02P THE KAKOTY PRACTICE 7,518 3,774 11,213 11,662 34,648 
NHS SOUTH 
YORKSHIRE ICB - 02P THE ROSE TREE PMS PRACTICE 9,789 4,914 14,600 15,185 45,115 
NHS SOUTH 
YORKSHIRE ICB - 02P 


VICTORIA MEDICAL CENTRE PMS 
PRACTICE 11,129 5,587 16,599 17,263 51,291 


NHS SOUTH 
YORKSHIRE ICB - 02P WALDERSLADE SURGERY 12,834 6,443 19,142 19,908 59,149 
NHS SOUTH 
YORKSHIRE ICB - 02P WOMBWELL GMS PRACTICE 11,034 5,539 16,457 17,116 50,853 
NHS SOUTH 
YORKSHIRE ICB - 02P 


WOMBWELL MEDICAL CENTRE 
PRACTICE 10,074 5,057 15,025 15,627 46,428 


NHS SOUTH 
YORKSHIRE ICB - 02P 


WOODLAND DRIVE MEDICAL 
CENTRE 5,615 2,819 8,375 8,710 25,878 


NHS SOUTH 
YORKSHIRE ICB - 02X ASA MEDICAL GROUP 20,076 10,078 31,519 31,141 97,395 
NHS SOUTH 
YORKSHIRE ICB - 02X ASKERN MEDICAL PRACTICE 7,818 3,925 12,274 12,127 37,927 
NHS SOUTH 
YORKSHIRE ICB - 02X 


CONISBROUGH GROUP 
PRACTICE 12,005 6,027 18,848 18,622 58,240 


NHS SOUTH 
YORKSHIRE ICB - 02X 


CONISBROUGH MEDICAL 
PRACTICE 1,720 863 2,700 2,668 8,344 


NHS SOUTH 
YORKSHIRE ICB - 02X DENABY MEDICAL PRACTICE 3,746 1,880 5,881 5,811 18,173 
NHS SOUTH 
YORKSHIRE ICB - 02X DON VALLEY HEALTHCARE 13,912 6,984 21,842 21,580 67,491 
NHS SOUTH 
YORKSHIRE ICB - 02X DUNSVILLE MEDICAL CENTRE 6,963 3,495 10,932 10,801 33,780 
NHS SOUTH 
YORKSHIRE ICB - 02X 


EDLINGTON HEALTH CENTRE 
PRACTICE 4,997 2,508 7,845 7,751 24,242 


NHS SOUTH 
YORKSHIRE ICB - 02X FIELD ROAD SURGERY 9,309 4,673 14,615 14,440 45,161 
NHS SOUTH 
YORKSHIRE ICB - 02X 


FRANCES STREET MEDICAL 
CENTRE 6,538 3,282 10,265 10,142 31,718 


NHS SOUTH 
YORKSHIRE ICB - 02X GREAT NORTH MEDICAL GROUP 16,707 8,387 26,230 25,916 81,051 
NHS SOUTH 
YORKSHIRE ICB - 02X HATFIELD HEALTH CENTRE 9,754 4,897 15,314 15,130 47,320 







 


27 
 


NHS SOUTH 
YORKSHIRE ICB - 02X KINGTHORNE GROUP PRACTICE 15,787 7,925 24,786 24,488 76,587 
NHS SOUTH 
YORKSHIRE ICB - 02X MEXBOROUGH HEALTH CENTRE 4,710 2,364 7,395 7,306 22,850 
NHS SOUTH 
YORKSHIRE ICB - 02X MOUNT GROUP PRACTICE 14,016 7,036 22,005 21,741 67,996 
NHS SOUTH 
YORKSHIRE ICB - 02X NORTHFIELD SURGERY 9,916 4,978 15,568 15,382 48,105 
NHS SOUTH 
YORKSHIRE ICB - 02X PARK VIEW SURGERY 2,783 1,397 4,369 4,317 13,501 
NHS SOUTH 
YORKSHIRE ICB - 02X PETERSGATE MEDICAL CENTRE 9,510 4,774 14,931 14,752 46,136 
NHS SOUTH 
YORKSHIRE ICB - 02X 


REGENT SQUARE GROUP 
PRACTICE 10,399 5,220 16,326 16,131 50,449 


NHS SOUTH 
YORKSHIRE ICB - 02X 


SCAWSBY HEALTH CENTRE 
PRACTICE 5,488 2,755 8,616 8,513 26,624 


NHS SOUTH 
YORKSHIRE ICB - 02X ST VINCENT MEDICAL CENTRE 13,922 6,989 21,858 21,596 67,540 
NHS SOUTH 
YORKSHIRE ICB - 02X ST.JOHNS GROUP PRACTICE 8,653 4,344 13,585 13,422 41,978 
NHS SOUTH 
YORKSHIRE ICB - 02X THE BURNS PRACTICE 19,434 9,756 30,511 30,146 94,280 
NHS SOUTH 
YORKSHIRE ICB - 02X 


THE FLYING SCOTSMAN HEALTH 
CENTRE 12,994 6,523 20,401 20,156 63,038 


NHS SOUTH 
YORKSHIRE ICB - 02X THE LAKESIDE PRACTICE 9,151 4,594 14,367 14,195 44,394 
NHS SOUTH 
YORKSHIRE ICB - 02X 


THE MAYFLOWER MEDICAL 
PRACTICE 7,449 3,739 11,695 11,555 36,137 


NHS SOUTH 
YORKSHIRE ICB - 02X THE NAYAR PRACTICE 5,163 2,592 8,106 8,009 25,047 
NHS SOUTH 
YORKSHIRE ICB - 02X THE NEW SURGERY 10,021 5,031 15,733 15,544 48,615 
NHS SOUTH 
YORKSHIRE ICB - 02X THE OAKWOOD SURGERY 5,508 2,765 8,648 8,544 26,721 
NHS SOUTH 
YORKSHIRE ICB - 02X THE RANSOME PRACTICE 8,265 4,149 12,976 12,821 40,096 
NHS SOUTH 
YORKSHIRE ICB - 02X THE ROSSINGTON PRACTICE 8,300 4,167 13,031 12,875 40,266 
NHS SOUTH 
YORKSHIRE ICB - 02X THE SCOTT PRACTICE 16,636 8,351 26,119 25,805 80,706 
NHS SOUTH 
YORKSHIRE ICB - 02X 


THE TICKHILL & COLLIERY 
MEDICAL PRACTICE 8,650 4,342 13,581 13,418 41,964 


NHS SOUTH 
YORKSHIRE ICB - 02X 


THORNE MOOR MEDICAL 
PRACTICE 9,701 4,870 15,231 15,048 47,062 


NHS SOUTH 
YORKSHIRE ICB - 02X WEST END CLINIC 4,520 2,269 7,096 7,011 21,928 
NHS SOUTH 
YORKSHIRE ICB - 02X 


WHITE HOUSE FARM MEDICAL 
CENTRE 6,227 3,126 9,776 9,659 30,209 
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NHS SOUTH 
YORKSHIRE ICB - 03L BLYTH ROAD MEDICAL CENTRE 6,413 3,219 10,068 9,948 31,111 
NHS SOUTH 
YORKSHIRE ICB - 03L BRINSWORTH MEDICAL CENTRE 10,721 5,382 16,832 16,630 52,011 
NHS SOUTH 
YORKSHIRE ICB - 03L BROOM LANE MEDICAL CENTRE 15,601 7,832 24,494 24,200 75,685 
NHS SOUTH 
YORKSHIRE ICB - 03L CLIFTON MEDICAL CENTRE 12,854 6,453 20,181 19,939 62,359 
NHS SOUTH 
YORKSHIRE ICB - 03L CROWN STREET SURGERY 9,408 4,723 14,771 14,594 45,641 
NHS SOUTH 
YORKSHIRE ICB - 03L DINNINGTON GROUP PRACTICE 21,144 10,614 33,196 32,798 102,576 
NHS SOUTH 
YORKSHIRE ICB - 03L DR RAOLU'S PRACTICE 3,940 1,978 6,186 6,112 19,114 
NHS SOUTH 
YORKSHIRE ICB - 03L GATEWAY PRIMARY CARE 10,220 5,130 16,045 15,853 49,580 
NHS SOUTH 
YORKSHIRE ICB - 03L 


GREASBROUGH MEDICAL 
CENTRE 4,068 2,042 6,387 6,310 19,735 


NHS SOUTH 
YORKSHIRE ICB - 03L GREENSIDE SURGERY 5,110 2,565 8,023 7,927 24,790 
NHS SOUTH 
YORKSHIRE ICB - 03L HIGH STREET SURGERY 7,709 3,870 12,103 11,958 37,399 
NHS SOUTH 
YORKSHIRE ICB - 03L 


KIVETON PARK MEDICAL 
PRACTICE 12,033 6,041 18,892 18,665 58,376 


NHS SOUTH 
YORKSHIRE ICB - 03L MANOR FIELD SURGERY 7,141 3,585 11,211 11,077 34,643 
NHS SOUTH 
YORKSHIRE ICB - 03L MARKET SURGERY 12,589 6,320 19,765 19,528 61,073 
NHS SOUTH 
YORKSHIRE ICB - 03L MORTHEN ROAD SURGERY 12,265 6,157 19,256 19,025 59,501 
NHS SOUTH 
YORKSHIRE ICB - 03L PARKGATE MEDICAL CENTRE 6,533 3,280 10,257 10,134 31,694 
NHS SOUTH 
YORKSHIRE ICB - 03L RAWMARSH HEALTH CENTRE 4,285 2,151 6,727 6,647 20,788 
NHS SOUTH 
YORKSHIRE ICB - 03L SHAKESPEARE ROAD SURGERY 5,860 2,942 9,200 9,090 28,429 
NHS SOUTH 
YORKSHIRE ICB - 03L ST ANN'S MEDICAL CENTRE 19,006 9,541 29,839 29,482 92,204 
NHS SOUTH 
YORKSHIRE ICB - 03L STAG MEDICAL CENTRE 11,689 5,868 18,352 18,132 56,707 
NHS SOUTH 
YORKSHIRE ICB - 03L 


SWALLOWNEST HEALTH 
CENTRE 16,140 8,102 25,340 25,036 78,300 


NHS SOUTH 
YORKSHIRE ICB - 03L THE MAGNA GROUP PRACTICE 15,193 7,627 23,853 23,567 73,706 
NHS SOUTH 
YORKSHIRE ICB - 03L THORPE HESLEY SURGERY 5,957 2,990 9,352 9,240 28,899 
NHS SOUTH 
YORKSHIRE ICB - 03L TREETON MEDICAL CENTRE 9,584 4,811 15,047 14,867 46,495 
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NHS SOUTH 
YORKSHIRE ICB - 03L VILLAGE SURGERY 8,614 4,324 13,524 13,362 41,789 
NHS SOUTH 
YORKSHIRE ICB - 03L WICKERSLEY HEALTH CENTRE 6,795 3,411 10,668 10,540 32,965 
NHS SOUTH 
YORKSHIRE ICB - 03L 


WOODSTOCK BOWER GROUP 
PRACTICE 11,354 5,700 17,826 17,612 55,082 


NHS SOUTH 
YORKSHIRE ICB - 03L YORK ROAD SURGERY 4,724 2,371 7,417 7,328 22,918 
NHS SOUTH 
YORKSHIRE ICB - 03N BARNSLEY ROAD SURGERY 2,323 1,166 3,647 3,603 11,270 
NHS SOUTH 
YORKSHIRE ICB - 03N BEAUCHIEF MEDICAL PRACTICE 6,912 3,470 10,852 10,722 33,532 
NHS SOUTH 
YORKSHIRE ICB - 03N BIRLEY HEALTH CENTRE 9,305 4,671 14,609 14,434 45,141 
NHS SOUTH 
YORKSHIRE ICB - 03N BROOMHILL SURGERY 10,096 5,068 15,851 15,661 48,979 
NHS SOUTH 
YORKSHIRE ICB - 03N BUCHANAN ROAD SURGERY 4,766 2,393 7,483 7,393 23,121 
NHS SOUTH 
YORKSHIRE ICB - 03N BURNGREAVE SURGERY 8,074 4,053 12,676 12,524 39,169 
NHS SOUTH 
YORKSHIRE ICB - 03N CARRFIELD MEDICAL CENTRE 6,448 3,237 10,123 10,002 31,281 
NHS SOUTH 
YORKSHIRE ICB - 03N 


CARTERKNOWLE & DORE 
MEDICAL PRACTICE 13,608 6,831 21,365 21,108 66,016 


NHS SOUTH 
YORKSHIRE ICB - 03N CHAPELGREEN PRACTICE 14,177 7,117 22,258 21,991 68,777 
NHS SOUTH 
YORKSHIRE ICB - 03N 


CHARNOCK HEALTH PRIMARY 
CARE CENTRE 5,596 2,809 8,786 8,680 27,148 


NHS SOUTH 
YORKSHIRE ICB - 03N CLOVER CITY PRACTICE 5,839 2,931 9,167 9,057 28,327 
NHS SOUTH 
YORKSHIRE ICB - 03N CLOVER GROUP PRACTICE 15,845 7,954 24,877 24,578 76,869 
NHS SOUTH 
YORKSHIRE ICB - 03N 


CLOVER NORTH DARNALL 
HEALTH CENTRE 3,090 1,551 4,851 4,793 14,991 


NHS SOUTH 
YORKSHIRE ICB - 03N CROOKES PRACTICE 8,390 4,212 13,172 13,014 40,702 
NHS SOUTH 
YORKSHIRE ICB - 03N 


CRYSTAL PEAKS MEDICAL 
CENTRE 7,195 3,612 11,296 11,161 34,905 


NHS SOUTH 
YORKSHIRE ICB - 03N DEEPCAR MEDICAL CENTRE 5,165 2,593 8,109 8,012 25,057 
NHS SOUTH 
YORKSHIRE ICB - 03N 


DEVONSHIRE GREEN MEDICAL 
CENTRE 9,326 4,682 14,642 14,466 45,243 


NHS SOUTH 
YORKSHIRE ICB - 03N 


DOVERCOURT GROUP 
PRACTICE 9,455 4,746 14,844 14,666 45,869 


NHS SOUTH 
YORKSHIRE ICB - 03N DUKE MEDICAL CENTRE 8,250 4,142 12,953 12,797 40,023 
NHS SOUTH 
YORKSHIRE ICB - 03N DYKES HALL MEDICAL CENTRE 8,792 4,414 13,803 13,638 42,653 
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NHS SOUTH 
YORKSHIRE ICB - 03N EAST BANK MEDICAL CENTRE 7,641 3,836 11,996 11,853 37,069 
NHS SOUTH 
YORKSHIRE ICB - 03N ECCLESFIELD GROUP PRACT 8,940 4,488 14,036 13,868 43,371 
NHS SOUTH 
YORKSHIRE ICB - 03N ELM LANE SURGERY 5,965 2,994 9,365 9,253 28,938 
NHS SOUTH 
YORKSHIRE ICB - 03N FALKLAND HOUSE SURGERY 3,972 1,994 6,236 6,161 19,269 
NHS SOUTH 
YORKSHIRE ICB - 03N FAR LANE MEDICAL CENTRE 7,492 3,761 11,762 11,621 36,346 
NHS SOUTH 
YORKSHIRE ICB - 03N FIRTH PARK SURGERY 10,750 5,397 16,878 16,675 52,151 
NHS SOUTH 
YORKSHIRE ICB - 03N FORGE HEALTH GROUP 14,081 7,069 22,107 21,842 68,311 
NHS SOUTH 
YORKSHIRE ICB - 03N FOXHILL MEDICAL CENTRE 6,194 3,109 9,725 9,608 30,049 
NHS SOUTH 
YORKSHIRE ICB - 03N GLEADLESS MEDICAL CENTRE 8,647 4,341 13,576 13,413 41,949 
NHS SOUTH 
YORKSHIRE ICB - 03N 


GREEN CROSS GROUP 
PRACTICE 7,843 3,937 12,314 12,166 38,049 


NHS SOUTH 
YORKSHIRE ICB - 03N GRENOSIDE SURGERY 7,778 3,905 12,211 12,065 37,733 
NHS SOUTH 
YORKSHIRE ICB - 03N GREYSTONES MEDICAL CENTRE 4,213 2,115 6,614 6,535 20,439 
NHS SOUTH 
YORKSHIRE ICB - 03N 


HANDSWORTH MEDICAL 
PRACTICE 10,580 5,311 16,611 16,411 51,327 


NHS SOUTH 
YORKSHIRE ICB - 03N 


HAROLD STREET MEDICAL 
CENTRE 2,533 1,272 3,977 3,929 12,288 


NHS SOUTH 
YORKSHIRE ICB - 03N HEELEY GREEN SURGERY 5,234 2,627 8,217 8,119 25,392 
NHS SOUTH 
YORKSHIRE ICB - 03N HOLLIES MEDICAL CENTRE 10,996 5,520 17,264 17,057 53,345 
NHS SOUTH 
YORKSHIRE ICB - 03N 


JAUNTY SPRINGS HEALTH 
CENTRE 3,519 1,767 5,525 5,459 17,072 


NHS SOUTH 
YORKSHIRE ICB - 03N MANCHESTER ROAD SURGERY 5,415 2,718 8,502 8,400 26,270 
NHS SOUTH 
YORKSHIRE ICB - 03N 


MANOR AND PARK GROUP 
PRACTICE 8,031 4,032 12,609 12,458 38,961 


NHS SOUTH 
YORKSHIRE ICB - 03N 


MEADOWGREEN HEALTH 
CENTRE 18,891 9,483 29,659 29,303 91,646 


NHS SOUTH 
YORKSHIRE ICB - 03N MILL ROAD SURGERY 5,523 2,773 8,671 8,567 26,794 
NHS SOUTH 
YORKSHIRE ICB - 03N MOSBOROUGH HEALTH CENTRE 7,122 3,575 11,182 11,048 34,551 
NHS SOUTH 
YORKSHIRE ICB - 03N NETHERGREEN SURGERY 9,107 4,572 14,298 14,127 44,181 
NHS SOUTH 
YORKSHIRE ICB - 03N 


NORFOLK PARK HEALTH 
CENTRE 6,027 3,026 9,462 9,349 29,239 
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NHS SOUTH 
YORKSHIRE ICB - 03N NORWOOD MEDICAL CENTRE 9,654 4,846 15,157 14,975 46,834 
NHS SOUTH 
YORKSHIRE ICB - 03N OUGHTIBRIDGE SURGERY 6,144 3,084 9,646 9,530 29,806 
NHS SOUTH 
YORKSHIRE ICB - 03N PAGE HALL MEDICAL CENTRE 7,979 4,005 12,527 12,377 38,709 
NHS SOUTH 
YORKSHIRE ICB - 03N 


PORTER BROOK MEDICAL 
CENTRE 26,800 13,454 42,076 41,572 130,015 


NHS SOUTH 
YORKSHIRE ICB - 03N RICHMOND MEDICAL CENTRE 9,709 4,874 15,243 15,060 47,101 
NHS SOUTH 
YORKSHIRE ICB - 03N 


RUSTLINGS ROAD MEDICAL 
CENTRE 4,583 2,301 7,195 7,109 22,234 


NHS SOUTH 
YORKSHIRE ICB - 03N 


SELBORNE ROAD MEDICAL 
CENTRE 2,365 1,187 3,713 3,669 11,473 


NHS SOUTH 
YORKSHIRE ICB - 03N 


SHARROW LANE MEDICAL 
CENTRE 4,977 2,498 7,814 7,720 24,145 


NHS SOUTH 
YORKSHIRE ICB - 03N SHEFFIELD MEDICAL CENTRE 2,978 1,495 4,675 4,619 14,447 
NHS SOUTH 
YORKSHIRE ICB - 03N 


SHEFFIELD SPECIAL 
ALLOCATION SCHEME GP 50 25 79 78 243 


NHS SOUTH 
YORKSHIRE ICB - 03N SHIREGREEN MEDICAL CENTRE 7,927 3,979 12,445 12,296 38,456 
NHS SOUTH 
YORKSHIRE ICB - 03N SLOAN MEDICAL CENTRE 13,911 6,983 21,840 21,578 67,486 
NHS SOUTH 
YORKSHIRE ICB - 03N 


SOTHALL & BEIGHTON HEALTH 
CENTRES 9,559 4,799 15,008 14,828 46,374 


NHS SOUTH 
YORKSHIRE ICB - 03N SOUTHEY GREEN MEDICAL CTR 2,607 1,309 4,093 4,044 12,647 
NHS SOUTH 
YORKSHIRE ICB - 03N STEEL CITY GENERAL PRACTICE 14,399 7,228 22,606 22,335 69,854 
NHS SOUTH 
YORKSHIRE ICB - 03N STONECROFT MEDICAL CENTRE 5,256 2,639 8,252 8,153 25,498 
NHS SOUTH 
YORKSHIRE ICB - 03N 


THE MATHEWS PRACTICE 
BELGRAVE 5,988 3,006 9,401 9,288 29,050 


NHS SOUTH 
YORKSHIRE ICB - 03N 


THE MEDICAL CENTRE DR 
OKORIE 1,151 578 1,807 1,785 5,584 


NHS SOUTH 
YORKSHIRE ICB - 03N THE THORPE PRACTICE 10,615 5,329 16,666 16,466 51,497 
NHS SOUTH 
YORKSHIRE ICB - 03N 


TRAMWAYS AND MIDDLEWOOD 
MEDICAL CENTRES 10,983 5,513 17,243 17,037 53,282 


NHS SOUTH 
YORKSHIRE ICB - 03N 


TRAMWAYS MEDICAL CENTRE 
(O'CONNELL) 8,824 4,430 13,854 13,688 42,808 


NHS SOUTH 
YORKSHIRE ICB - 03N 


UNIVERSITY HEALTH SERVICE 
HEALTH CENTRE 34,025 17,081 53,419 52,779 165,065 


NHS SOUTH 
YORKSHIRE ICB - 03N 


UPPERTHORPE MEDICAL 
CENTRE 13,915 6,985 21,847 21,585 67,506 


NHS SOUTH 
YORKSHIRE ICB - 03N UPWELL STREET SURGERY 5,147 2,584 8,081 7,984 24,970 
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NHS SOUTH 
YORKSHIRE ICB - 03N VALLEY MEDICAL CENTRE 9,566 4,802 15,019 14,839 46,408 
NHS SOUTH 
YORKSHIRE ICB - 03N VERITAS HEALTH CENTRE 1,394 700 2,189 2,162 6,763 
NHS SOUTH 
YORKSHIRE ICB - 03N 


WALKLEY HOUSE & 
STANNINGTON M.C 15,847 7,955 24,880 24,582 76,879 


NHS SOUTH 
YORKSHIRE ICB - 03N WHITE HOUSE SURGERY 7,710 3,870 12,105 11,960 37,404 
NHS SOUTH 
YORKSHIRE ICB - 03N WINCOBANK MEDICAL CENTRE 7,662 3,846 12,029 11,885 37,171 
NHS SOUTH 
YORKSHIRE ICB - 03N WOODHOUSE MEDICAL CENTRE 11,930 5,989 18,730 18,506 57,876 
NHS SOUTH 
YORKSHIRE ICB - 03N WOODSEATS MEDICAL CENTRE 12,915 6,483 20,277 20,033 62,655 


 
*The 3-year calculation is based on patient numbers/list size, subsequent years may be based on a 
different metric dependent on the outcome of annual negotiations. 


Appendix D-Budget Target information 
This measure will be included in the next version of the SY MO Quality 
Improvement/Incentive Scheme dashboard 
 
 
 
See resouces link for budget target information  



https://mot.southyorkshire.icb.nhs.uk/search?q=Quality+Improvement+Incentive+Scheme+2026%2F29
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DECEMBER 2025  


New SY ICB DOAC Position Statement 
 


Clinicians are reminded of the fact that the DOACs 
apixaban and rivaroxaban are both now off patent and 
because of this the cost to the NHS has reduced drastically 
as both are available as generics.  SY ICB has issued a 
position statement which is now live on the ICB website and 
can be accessed Here 
 
As part of a patient-centred review, when considering a 
DOAC, then, in the absence of a specific clinical reason to 
select a particular DOAC, generic apixaban (best value 
twice a day treatment) and generic rivaroxaban (best value 
once a day treatment) are the DOACs of choice. 


Deal ensures continued access to inclisiran (Leqvio)  
 


A reminder that NHS England and Novartis renegotiated access to inclisiran, an injectable cholesterol-lowering 
treatment for patients at risk of cardiovascular disease from April 2025. This renewed agreement ensures 
comprehensive lipid management pathway coverage, providing an option for patients whose cholesterol has not 
been effectively reduced by statins alone or combined with ezetimibe.  
 
From 1 April 2025 GPs will be reimbursed at the rate of £60 which is a £10 increase on the previous rate of 
reimbursement. For general practice, inclisiran will continue to be available from the wholesaler (AAH) at £45 
(nominal charge) plus VAT (health professionals and pharmaceutical products – VAT Notice 701/57).  
The deal maintains pricing for current and new NHS patients in England until December 2027, with 
arrangements ensuring that any revisions from January 2028 will not affect patients already receiving 
treatment.   


 
Visit the NHS England website for more information on lipid management including access to 
inclisiran and updated funding and supply arrangements.  
 


Gluten free prescribing update. 
 


Following a 12-week engagement process, the ICB Board took the decision on 3rd December to decommission 
the prescribing of gluten free bread and flour mixes in primary care. 
 
In the wake of this decision, the ICB is asking that clinicians, in the first instance, do not start prescriptions for 
gluten free products in patients not currently receiving these. 
 
This decision has not been taken lightly. However, in a difficult financial climate we have a responsibility to 
balance the needs of all our communities and ensure that we are delivering the best possible value for money 
within the resources available. 
 
Further information [including around any exceptionality to the guidance] will be sent in the new year regarding 
the prescribing of gluten free products to those patients currently being issued with prescriptions. 
 
 


 


Clinical Practice Queries 
 


As you may be aware, the Medicines 
Optimisation Team has been subjected to 
significant changes over the last few years 
with more drastic change on the horizon. If 
you have queries of a clinical nature, please 
contact the SPS team in the first instance: 
Medicines Advice contact details – NHS SPS 
- Specialist Pharmacy Service – The first stop 
for professional medicines advice 
 
asksps.nhs@sps.direct  
 
 
 


 


Bitesize   
 https://mot.southyorkshire.icb.nhs.uk  



https://medicines-management.azurewebsites.net/south-yorkshire/files/South%20Yorkshire%20Position%20Statement%20Choice%20of%20Direct%20Oral%20Anticoagulant%20(DOAC)%20for%20prevention%20of%20stroke%20and%20%20systemic%20embolism%20in%20adults%20with%20non-valvular%20AF%20(NVAF).pdf

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail19.com%2Ft%2Fd-l-gjtjrtt-juxdhuyiu-p%2F&data=05%7C02%7Claura.tordoff%40nhs.net%7C8bda2b0a98f54c62d4c508de329eca6b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639003854739244842%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=u89UEGJMOcc9UWGoyFz6PRhD9c%2BLVkbfM90RtWuaiME%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail19.com%2Ft%2Fd-l-gjtjrtt-juxdhuyiu-p%2F&data=05%7C02%7Claura.tordoff%40nhs.net%7C8bda2b0a98f54c62d4c508de329eca6b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639003854739244842%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=u89UEGJMOcc9UWGoyFz6PRhD9c%2BLVkbfM90RtWuaiME%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprimarycarebulletin.cmail19.com%2Ft%2Fd-l-gjtjrtt-juxdhuyiu-z%2F&data=05%7C02%7Claura.tordoff%40nhs.net%7C8bda2b0a98f54c62d4c508de329eca6b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639003854739262575%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BM4JeceG8RA0i41bvYJHgi28SN9OADb8A2MClEmvUIw%3D&reserved=0

https://www.sps.nhs.uk/home/about-sps/get-in-touch/medicines-advice-contact-details/

https://www.sps.nhs.uk/home/about-sps/get-in-touch/medicines-advice-contact-details/

https://www.sps.nhs.uk/home/about-sps/get-in-touch/medicines-advice-contact-details/

mailto:asksps.nhs@sps.direct

https://mot.southyorkshire.icb.nhs.uk/
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Novo Nordisk is discontinuing Levemir (insulin detemir) FlexPen
100units/ml solution for injection 3ml pre-filled pens and Levemir
(insulin detemir) Penfill 100units/ml solution for injection 3ml cartridges.
Levemir is licensed in the treatment of Type 1 and Type 2 diabetes in
adults, adolescents and children aged 1 year and above.
Medicines Supply Notifications have been issued outlining important
guidance for clinicians.
Many patients still remain on Levemir products and require switching.


Managing patients ahead of
the Levemir discontinuation


Levemir products are being discontinued in December 2026. Patients
need to be switched to suitable alternatives as soon as possible and in
line with the guidance below.  


What has happened


What clinicians need to do
Do not initiate new patients on any Levemir product.
Implement insulin switches for all existing Levemir patients in line with
the guidance developed by the Association of British Clinical
Diabetologists and the Primary Care Diabetes & Obesity Society.
Consult the NHS SPS Medicines Supply Tool for up to date information
regarding the availability of alternative treatments. Some products,
such as Humulin I and Abasaglar, cannot support uplifts in demand.


Full information about the discontinuation and the actions
healthcare professionals need to take can be found in the
ABCD/PCDO guidance, which you can access via the QR code.






