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Known Stock Shortages
 

Community Pharmacies:  Please note, rather 
than referring a patient back to the prescriber 
when a prescribed product is unavailable; it is 
good practice to contact the GP practice with 

in-stock alternatives. 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 
 

 

 
 

 

 

Sharps waste 
 

We have received a number of requests for 
information regarding how patients dispose of sharps 
waste. If patients are prescribed medication to be 
injected in their own homes they should be advised 
to contact the Rotherham domestic waste service 
(01709) 823130 
 
They will organise delivery and collection of sharps 
bins. 

The Rotherham waste campaign is delivering 
results and some good intelligence. One patient had 
a stockpile of unwanted 
insulin and blood 
glucose monitoring 
sticks worth £1193. The 
patients’ told us a 
familiar tale “I keep 
telling the practice and 
the pharmacy I don’t need it but it still keeps 
coming”. Insulin appears to be a regular issue as the 
amount of insulin on a patients repeat prescription 
does not necessarily reflect the amount that the 
patient uses each month. Whereas the blood 
monitoring sticks just keep arriving. This was also a 
commonly reported issue at Bristol and Luton CCGs 
who are also actively trying to manage medicines 
waste. 
 

New Share Care Protocol LES 
 

The current DMARD shared care protocol is going to 
be extended to cover additional drugs other than the 
traditional DMARDS. 
 

Practices will be compensated in accordance with 
the DMARD agreement. It is expected that a 
DMARD patient will visit a practice 4 times a year for 
monitoring, 50% of the current tariff will be paid for 
drugs that have to be monitored 6 monthly and 25% 
of the tariff for drugs that have to be monitored 
yearly. This arrangement will apply to new drugs that 
have traditionally been prescribed and monitored by 
Secondary Care, and have been transferred to 
Primary Care for ongoing monitoring and prescribing 
in accordance with an agreed shared protocol. 
 

The first of these drugs is denosumab, for treatment 
of osteoporosis. Practices will need to do a blood 
test every 6 months to check calcium levels and 
renal function, and if blood tests are within range 
administer a sub-cut injection of denosumab if not 
contact the Sheffield Bone Metabolic Unit (BMU). 
 

There are a maximum of 20 patients in Rotherham 
receiving denosumab they currently have to visit the 
BMU four times a year (blood test a then a week 
later for S\C injection every 6 months) and often this 
requires NHS funded transport.  Practices will claim 
for denosumab in the same way as for DMARDs 
 

The next drug that may pass to shared care is 
testosterone. 
 
 

Product Information Alternatives 
 

Glaxo-Smith-Kline (GSK) dermatology products: 
Up-to-date info on GSK website; http://hcp.gsk.co.uk/supply.html 
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seek advice from 
microbiology OR 
infection control team 
at RFT 
 

 
 

 
 
 

 
 
 

Cimetidine (all) UNAVAILABLE 
Prescribe  
ranitidine 

Creon
®
 

40,000 
UNAVAILABLE 

Use 10,000 or 
25,000 strength 

Flecainide 
50mg tabs 

UNAVAILABLE 
100mg tablets 
are scored & can 
be halved 

Trazodone 
150mg tabs 

INTERMITTENT 
AVAILABILITY 

50/100mg caps 
available 

Trimethoprim UNAVAILABLE 

Nitrofurantoin 
caps 1

st
 choice 

If contra-indicated use 
sensitivities to treat or 
seek advice from 
microbiology at RFT 

Eye ointments 
> Lacri-Lube 
> Simple eye 
> Vita-Pos 
> Xailin Night 

INTERMITTENT 
AVAILABILITY 

Prescribe 
generic 

carbomer 
0.2% gel 

 



 

Rotherham’s Prescribing Cost Growth 
In 9 of the last 12 years NHS Rotherham has had an annual prescribing cost growth below that of 
England and the Yorkshire & Humber average.  
 

However, in 2015-16 we experiencing very strong cost growth, whilst the new oral anticoagulants 
(rivaroxaban & apixaban) and diabetes drugs are contributing to this, the biggest area of cost growth is 
non-volume related and is due to price increases over a range of commonly prescribed generic drugs. 
 

Examples are 

Drug 12 month cost increase % 

Co-codamol (all strengths) £143,252 24.7% 

Metformin £160,371 41.2% 

Carbimazole £60,783 54.6% 

Pizotifen £25,540  92.2% 

Loperamide £25,121 74.5% 
 

The above are 5 examples of commonly used drugs that are first choice within their class. These kind of 
cost increases are being experienced over a wide range of generic drugs  
 

Rotherham’s prescribing costs in the 12 months up to September 2015 increased by £2,634,568 (6.4%) 
compared to the 12 months up to September 2014. Analysis shows that approximately 50% of this cost 
growth (between £1 to 1.3 Million) is not linked to either volume or the introduction of new drugs but as a 
consequence of price increases in the net ingredient cost of a range of generic drugs. 
 

To contain this level of cost growth the Medicines Management Team will be focusing on three key 
strategies. 

 Managing waste – The medicines waste campaign is starting to deliver intelligence and work will 
shortly begin on reviewing insulin prescribing and self-blood glucose monitoring sticks 

 A do not prescribe list – A list of drugs that are significantly cheaper to buy than prescribe – This 
idea is being developed and is subject to CCG approval  

 The introduction of a limited range of branded generics. 
 

Branded Generics 
 

These are drugs where if prescribed by particular brand are significantly cheaper than the generic drug 
tariff price. Rotherham has resisted the use of branded generics previously because we have a strong 
commitment to generic prescribing. Also the generic drug price usually drops and in the long term is the 
best option. However, there are several drugs where a particular brand has remained cheaper than the 
generic price for at least two years.  
 

Barnsley and Wakefield CCGs have over the last 12 months successfully introduced several branded 
generics without any issues. Patient acceptance has been high, as patients prefer getting the same brand 
of medicine each month. Rotherham has reluctantly decided to start to introduce a limited range of 
branded generic products. Each product has been carefully selected based on there being a known 
robust supply chain and continual long term price advantage against the generic drug price.   Details of 
the first three product switches are as follows; 
 

February 2016 Mesalazine generic & some brands Octasa® 

March 2016 Quetiapine XL preparations Biquelle XL® 

April 2016 Tolterodine MR Neditol XL 

Action for practices = None 

 The MMT will liaise with you and arrange when to do the switches  

 The MMT will notify Rotherham pharmacies to stock the recommended brand 

 The MMT will organise “pop-up” reminders to appear on your computers directing you to the 
preferred product. 


