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Organisational Changes for the Medicines Optimisation Team

Dear colleagues,

We are writing to inform practices of an upcoming organisational change affecting the Medicines Optimisation
Team and, importantly, to provide reassurance about what this does and does not mean for you.

From 1t May 2026, the place-based (HCP) Medicines Optimisation Teams across Kent and Medway are
transferring from the ICB and will be hosted by Kent Community Health NHS Foundation Trust (KCHFT). This
change to these parts of the Medicines Optimisation Team is a result of NHS Kent and Medway preparing for its
future as a strategic commissioner.

We would like to be clear that this is a hosting and employment change only. There is no change to the role,
function, remit, or scope of the Medicines Optimisation Team or service provided to GP practices.

What this means for practices:

e Support from the Medicines Optimisation Team will continue seamlessly throughout and beyond the
transition.

e There is no change to the support, guidance or services offered and provided, which will continue to
be delivered by the same local Medicines Optimisation Team and colleagues, with the same clinical,
prescribing, and medicines advice in line with the Kent and Medway formulary.

e Practices should continue to contact and engage with the Medicines Optimisation Team in the same
way as they do currently.

e You may have recently seen an automated message indicating that a recipient's mailbox is no longer
part of an NHS organisation (“a leaver”). We would like to reassure you that this relates to an
organisational change rather than any loss of service or contacts. Our email addresses may be in the
process of transitioning, which is why the automated message may appear. Our email addresses will
remain the same but the "handle" will change from NHS Kent and Medway to KCHFT. Please be assured
that your emails are still reaching us, and we will continue to respond as usual. Updated contact details
will be shared in due course, where necessary.

We will continue to keep practices informed should any additional information or actions be required. If
anything changes that affects you operationally, this will be communicated clearly and in advance.
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Actions for practices:

e You may already be aware, from previous communications in the GP bulletin on 14th April 2026, that
new data deeds will be required between practices and KCHFT to allow the Medicines Optimisation
Team to continue to fulfil its role.

e The data deeds will allow the Medicine Optimisation Team to continue to work as they have been with
you, it will not be extended to allow further access.

e No data will flow under KCHFT hosting until practices have received documentation and had adequate
time to respond.

e Practices will receive an email via the Information Sharing Gateway (ISG), informing practices to log in
and sign off the agreement. This will be ahead of the transition date.

e For queries relating to the data deeds, please contact: kmicb.ig@nhs.net

There is nothing further practices need to do at this stage.
For any queries relating to the Medicines Optimisation service, please continue to contact your locality team in
the usual way:

e East Kent: kmicb.eastkentprescribing@nhs.net

e West Kent: kmicb.wkmedman@nhs.net

e Dartford, Gravesham & Swanley: kmicb.dgsccg.medman@nhs.net

e Medway & Swale: kmicbh.medwayswale.meds@nhs.net

We would like to thank you for your continued engagement with, and support of, the Medicines Optimisation
Team.

Criteria for Continuous Glucose Monitoring (CGM) Systems

Situation

NHS Kent & Medway is currently spending £14.9 million per year on CGM. According to OpenPrescribing this is
one of the higher rates of prescribing nationally. To ensure value for money and to gain assurance that current
prescribing is within guidelines, an audit has been carried out in several practices, by the Medicines
Optimisation team. This has identified prescribing for a significant number of patients that DO NOT have insulin
on their PMR.

Background

Prescribing is only recommended for certain groups of patients. This is line with NICE guidelines for type 1 and
type 2 diabetes. There is more information on this in our local Kent and Medway guideline. It is important that
prescribing is suitable for the appropriate group of patients.

Analysis

We found instances of CGM prescribing with NO record of insulin being prescribed. This prescribing is outside of
current NICE guidelines and places significant cost pressure on the NHS system, as CGM sensors cost upward of
£900 per year.

These patients have been flagged to the relevant practices for a review to deprescribe where appropriate.
Where prescribing has been recommended by a specialist, please liaise with the specialist regarding the long
term plan for CGM, in line with guidelines. Any patients on short time term trials should be followed up
appropriately.

Actions for all practices
e Remind all healthcare professionals and staff about the criteria for prescribing, in line with Kent and Medway
guidelines which can be found here: https://www.kentandmedwayformulary.nhs.uk/therapeutic-
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sections/endocrine-system/diabetes-mellitus-and-hypoglycaemia/diabetes-mellitus-diagnostic-monitoring-
other-devices/glucose-interstitial-fluid-detection-sensors/ This is especially for those healthcare
professionals involved in the management of type 2 diabetes.

e Review any patients on CGM outside of NICE criteria with a view to deprescribe CGM (ensure patients' type
of diabetes and insulin is checked before any deprescribing takes place).

e Any prescribing of CGM on FP10 as part of a free trial should not be supported - free samples are available
from companies. There must not be an expectation for prescribing to continue following the trial where a
patient does not meet NICE criteria.

e Any new initiations of CGM are expected to be in line with the guidance. Any prescribing in primary care
outside of NICE criteria is not supported.

Fezolinetant (Veoza) — Prescribing Position

Fezolinetant (Veoza) is not currently included on the Kent and Medway (K&M) formulary.

A Technology Appraisal from National Institute for Health and Care Excellence was published on 31st March
2026. Following publication, the medicine is required to undergo local review through K&M ICB governance
processes to determine its place in therapy, formulary status, and prescribing pathway.

Current position:

e Practices are asked not to prescribe fezolinetant (Veoza) at this time.

e Where a specialist considers prescribing appropriate, they should retain prescribing responsibility and

should not request transfer of prescribing to primary care.
e Further guidance will be issued once this medicine has completed the K&M formulary and governance

approval process.

Staladex Training Dates for Kent and Medway ICB
Staladex 11.25mg implant pre-filled syringes are listed on the Kent and Medway formulary as Specialist
initiation and is a cost effective option for prostate cancer indications.

Aspire Pharma are offering Staladex Administration Online training on the following dates and times:
e Wednesday 6™ May 12:30pm-1.30pm

e Thursday 14" May 1:00pm-2:00pm

Practice teams are encouraged to register for any date by contacting the following email address
training@aspirepharma.com.

Discontinuation of Levemir penfill and pens — Updated comms in line with updated MSN dates 15/4/2026
Overview

Novo Nordisk has confirmed the discontinuation of Levemir® (insulin detemir) in both FlexPen® and Penfill®
devices, with UK supply expected to cease by December 2026.

This follows a Medicines Supply Notification (MSN/2025/036U). This MSN has been updated on the 15/4/2026.
National guidance from the Primary Care Diabetes & Obesity Society (PCDOS) and the Association of British
Clinical Diabetologists (ABCD) outlines how to safely manage patients currently prescribed Levemir®. See link
here for reference.

Key Messages summary

e Do not initiate new patients on Levemir®.

e All switching must be carried out in partnership with the patient and by a healthcare professional competent
in insulin management.
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e ensure that all patients/carers are counselled on dose to be administered, provided with training
on the use of their new device, as well as appropriate ancillaries, including signposting to training
videos; and

e advise patients that closer monitoring of blood glucose levels is required initially, and their insulin
dose may need to be adjusted.

e Patients with Type 1 diabetes (including Children and Young people, pregnant and adult patients) and CYP
patients with type 2 diabetes should be managed and switched under the supervision of specialist diabetes
teams.

e Adult patients with Type 2 diabetes will be managed through a combination of primary care and specialist
services, where there are patients under community and secondary care caseloads. There specialist services
may be able support the switch may be carried out with advice from this team. Where support is needed
specialist advice eg via advice and guidance can be considered if there are no clinicians in primary care to
access to help support any changes in insulin, but this should be in a managed process.

e Maternity patients are not expected to be initiated on Levemir.

Actions for GP Practices based on national clinical guidelines- Updated

1. Stop initiating Levemir® for new patients.

2. ldentify all current Levemir® users via prescribing systems. There is an Ardens search available. Proactively
review patients to ensure there is a plan to switch patients with support from specialist team if needed by
September 2026.

3. Ensure appropriate referral or review by September 2026 (UPDATED):

e Type 1 diabetes(all ages) and CYP with type 2 diabetes: confirm under specialist team care. If patient
has been lost to follow up or declined specialist input then consider review via advice and guidance
in a phased approach. Patients should be reviewed and changed by September 2026

e Adult type 2 diabetes: If patient is not under a community or secondary care caseload review at next
review by September 2026 for alternatives in primary care if there is access to appropriately trained
healthcare professional. If support is needed, then support can be provided from secondary or
community care if needed eg via advice and guidance. If patients are already under specialist service
caseload, then then patients should be reviewed by September 2026. NB As part of the clinical
review, assess whether the current insulin regimen in type 2 diabetes could be optimised by
introducing / switching to different insulin types (e.g., rapid-acting, or mixed insulin) or by
incorporating non-insulin therapies

4. Engage patients in shared decision-making and ensure switching only occurs with consideration of national
guidelines and MSN. Use the SPS Medicines Supply Tool to check latest availability of alternative insulins. Ensure
that patients have access to blood glucose test strips, ketone strips and/or CGM in line with local guidelines and
formulary. Hbalc will not pick up variations in glucose levels seen after a change in insulin.

5. Update repeat prescriptions following clinical review and patient education. Particular attention should be given
to the dose of insulin and reduction after change in line with national guidelines. Patients must be aware of the
changes made to their insulin therapy and doses with appropriate education.

6. Arrange follow-up within agreed timeframes (1-3 weeks). Review blood glucose levels and/or CGM readings.

A range of insulins will be considered. If the patient is to be considered for 100 unit/ml glargine preparation the
following should be considered:

1%t line if on a prefilled pen: Semglee
2" line if on a prefilled pen: Lantus

1t line if on a cartridge: Lantus.
NB Semglee is not available as a cartridge.
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Toujeo (Solostar and Doublestar) is on formulary as specialist initiation but this is defined as secondary care
prescribers, GPs, Specialist DSNs, and specialist pharmacists or nurses in primary care (e.g. practice or spoke
nurses) who have completed PITstop or equivalent.

Tresiba (cartridge) may be used by specialist services as alternatives. Please follow national guidelines attached.

Appropriate Use of Barrier Products and Skin Protectants in Moisture Associated Skin Damage

Moisture associated skin damage (MASD) is a common concern in general practice, particularly among patients
who are incontinent, immobile, or have compromised skin integrity. The effective management of MASD relies
not only on early identification and intervention but also on appropriate use of the formulary choice products
within a structured care pathway.

Understanding MASD and the Role of Barrier Products and Skin Protectants

MASD arises when prolonged exposure to moisture—such as urine, faeces, sweat, or wound exudate—breaks
down the skin’s natural defences, leading to erythema, discomfort, and increased risk of infection. Barrier
products and skin protectants, are designed to protect the skin by forming a physical shield against irritants and
moisture, supporting the skin’s natural healing processes.

Integrating Barrier Products and Skin Protectants into the MASD Pathway

Current best practice recommends that barrier products and skin protectants are not used in isolation but as
part of a holistic MASD pathway. This should begin with a thorough assessment to identify the cause and extent
of skin damage, followed by steps to minimise further exposure to moisture. Regular cleansing with pH-
balanced, non-soap cleansers and gentle drying are essential before applying any barrier product.

A step-up, step-down approach is endorsed and the product choice should always be appropriate for the
patient’s current skin condition. We would not expect a patient to need a barrier product and skin protectant
concurrently.

Over-application of products can lead to build-up and may reduce the effectiveness of absorbent pads or
dressings.

Best Practice

e Ensure all staff are trained to recognise MASD and understand the local pathway.

e Assess skin regularly and document changes to guide ongoing care.

e Use barrier products and skin protectants as defined in the pathway alongside other preventative measures,
such as frequent pad changes and repositioning for immobile patients.

e Step-up and step-down treatment as needed, adapting product choice as patient needs evolve.

e Educate patients and carers about the correct use of barrier products and skin protectants to promote self-
care where appropriate.

Please note that the cost-effective barrier cream of choice within primary care is Medi-derma S.
An example of a local MASD pathway and IAD (Incontinence associated damage) pathway from Medway
Community Healthcare:

POF POF

MCH MASD MCH IAD
pathway.pdf pathway.pdf

New Formulary Guidance

Please be aware of the following new guidance and updates to the Kent and Medway Formulary website:
e Updated Kent and Medway Hormone Replacement Therapy (HRT) Guidance - KMICB - HRT Guidelines
e Addition of Liothyronine oral solution to the formulary as ‘specialist initiation” - Thyroid Hormones
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e Kent & Medway COVID Medicines Delivery Unit (CMDU): Updated pathway and referral form -
Coronavirus

Health Innovation Network — Preventing Problematic Polypharmacy
Please see the attached flyer for Anticholinergic burden and Medichec ACB calculator Masterclass on Thursday
7t May 12PM-1:30pm

PDF

Medichec ACB
Calculator - Flyer (2).¢

Beginners Guide to the South East Health Protection Team
The UK Health Security Agency (UKHSA) is running a virtual open morning, “A Beginner’s Guide to the South
East Health Protection Team” on Thursday 14th May 2026. The morning is aimed at anyone who may have
dealings with the South East Health Protection Team. During the open morning, the South East Health
Protection Team will explain who they are, what they do, and outline circumstances in which they may need to
interact with you. Topics to be covered include:

e What UKHSA do with Notifications of Infectious Diseases (NOIDs)

e What is Zoonoses — Interactive Session

e iGAS

e Summer Infections

e Health hot topics
Please see the event registration form for further information or to register your interest for future sessions.

National Updates

MHRA Drug Safety Update
The latest MHRA Drug Safety Updates can be accessed at Drug Safety Update - GOV.UK (www.gov.uk) . This
includes links to alerts, recalls and safety information and to the monthly Drug Safety Update PDF newsletter.

MHRA Drug Safety Updates Published after 15" March 2026 and up to 15" April 2026:

No Drug Safety Updates (DSUs) have been published during this period, therefore we are using this as an
opportunity to remind colleagues of a recent DSU Rybelsus ©® (semaglutide tablets): transition to new
formulation and risk of medication error - GOV.UK , published on 17" December 2025. Please ensure all staff
involved in the prescribing process have seen this.

MHRA Safety Roundup: March 2026 - GOV.UK

Alerts, recalls and safety information: medicines and medical devices - GOV.UK

**please follow the link in the titles above for more information and resources.**

NATIONAL CAS ALERTS (National Patient Safety Alerts and CMO Messages Published after 15th March 2026
and up to 15th April 2026 :

The MHRA Central Alerting System alerts can be accessed at CAS - Home (mhra.gov.uk)

Shortage of dinoprostone 3mg vaginal tablets and 1mg/2.5ml, 2mg/2.5ml vaginal gel — published 8" April 2026
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https://www.gov.uk/drug-safety-update
https://www.gov.uk/drug-safety-update/rybelsus-r-semaglutide-tablets-transition-to-new-formulation-and-risk-of-medication-error
https://www.gov.uk/drug-safety-update/rybelsus-r-semaglutide-tablets-transition-to-new-formulation-and-risk-of-medication-error
https://www.gov.uk/drug-device-alerts/mhra-safety-roundup-march-2026
https://www.gov.uk/drug-device-alerts
https://www.cas.mhra.gov.uk/Home.aspx
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103276

Shortages Summary

Healthcare professionals are encouraged to register for free access to the SPS website and to access the SPS

Medicines Supply tool directly in real time, for the most up-to-date information and advice available. Serious
Shortage Protocols (SPPs) can be found on the NHS BSA website_here.

Every effort is made to ensure that the information contained in this newsletter is accurate and up to date at the time of publication.
Please be aware that information about medicines and therapeutics will change over time, and that information may not be current
after the initial date of publication. Please take note of the publication date and seek further advice if in any doubt about the
accuracy of the information. The information contained in this newsletter is the best available from the resources at our disposal at
the time. Acronyms used are standard formulary. This newsletter is produced by the NHS Kent and Medway Medicines
Optimisation Team on behalf of the Kent & Medway ICB. For all correspondence including any queries, please contact the
Medicines Optimisation team email: kmicb.medicinesoptimisation@nhs.net


https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/serious-shortage-protocols-ssps

