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1. Scope 
 
1.1 This policy sets out the commissioning policy for NHS Coventry and Warwickshire Integrated Care 

Board (‘the ICB’) in relation to the following list of items (25 products): 
 
• Aliskiren 
• Amiodarone 
• Bath and shower preparations for dry and pruritic skin conditions 
• Co-proxamol 
• Dosulepin 
• Prolonged release doxazosin 
• Dronedarone 
• Immediate release fentanyl 
• Glucosamine and chondroitin 
• Herbal treatments 
• Homoeopathy 
• Lidocaine plasters 
• Liothyronine 
• Lutein and antioxidants 
• Minocycline for acne 
• Needles for pre-filled and reusable insulin pens 
• Omega-3 fatty acid compounds 
• Oxycodone and naloxone combination product 
• Paracetamol and tramadol combination product 
• Perindopril arginine 
• Rubefacients (excluding topical non-steroidal anti-inflammatory drugs (NSAIDs) and capsaicin) 
• Silk Garments 
• Once daily tadalafil 
• Travel vaccines (administered exclusively for the purposes of travel) 
• Trimipramine 

 
1.2 This policy applies to all clinicians who prescribe for patients in the NHS Coventry and Warwickshire 

Integrated Care Board and to all who make recommendations for others to prescribe within primary 
care. 
 

1.3 This guidance does not remove the clinical discretion of the prescriber in accordance with their 
professional duties 
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1.4 This policy is based on the NHS England and NHS Integrated Care Board Items which should not 
routinely be prescribed in primary care: Guidance for ICB, version 2, June 2019.  Following this 
guidance stops variation in access to NHS services across different areas and allows for best use 
of NHS resources to gain best possible outcomes for patients 

 
 

  

https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf


 
 

NHS Coventry and Warwickshire Integrated Care Board          Page 6 of 16 
Items Which Should Not Routinely Be Prescribed In Primary Care Policy, 1 July 2022 V1.0 
Review Date:  April 2024 
 

 
2. Introduction 

 
2.1 During 2017, NHS England and NHS Clinical Commissioners established a clinical working group, 

with membership including GPs and pharmacists, ICBs, Royal College of General Practitioners, 
National Institute for Health and Care Excellence (NICE), Department of Health, the Royal 
Pharmaceutical Society and others. The clinical working group were tasked with identifying products 
which should no longer be routinely prescribed in primary care.  

 
2.2 The joint clinical working group identified products which fell into one or more of the following 

categories: 
• Products of low clinical effectiveness, where there is a lack of robust evidence of clinical 

effectiveness or there are significant safety concerns; 
• Products which are clinically effective but where more cost-effective products are available, 

including some products that have been subject to excessive price inflation; and 
Products which are clinically effective but due to the nature of the product are deemed a low 
priority for NHS funding. 
 

2.3 The recommendations from the group were subject to consultation during the period July to October 
2017. Following a period of consultation, final guidance on eighteen items was published in 
November 2017 

 
2.4 In the autumn of 2018 the guidance was reviewed, and a further consultation was undertaken 

between November 2018 and February 2019. The second iteration of the guidance was published 
in June 2019 and this included one updated item (rubefacients) and the addition of seven new items 

 
 

 
3. Details of medicines which should not routinely be prescribed in primary care 
 
3.1 The below tables list the commissioning Statements for each product listed in section 1.1 
 

Aliskiren 
Recommendation 
Prescribers should not initiate Aliskiren for any new patient. 
Aliskiren should be discontinued from primary care prescribing (deprescribed), with support from 
specialist services if necessary 
Background 
See page 14 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 

 

https://www.england.nhs.uk/medicines-2/items-which-should-not-be-routinely-prescribed/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
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Amiodrone 
Recommendation 
Primary care prescribers should not initiate amiodarone for any new patient. 
If, in exceptional circumstances, there is a clinical need for amiodarone to be prescribed in primary 
care, this should be undertaken in a cooperation agreement with a multi-disciplinary team and/or 
other 
healthcare professional. 
Background  
Must be initiated by a specialist and only continued under a shared care arrangement for patients 
where other treatments cannot be used, have failed or is in line with NICE Guidance CG180. It may 
also be suitable in patients prior and post cardioversion or in specific patients who also have 
heart failure or left ventricular impairment. 
 
See page 15 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 

 

 
 
 
 
 
 
 

Bath and shower preparations for dry and pruritic skin conditions 
Recommendation 
Prescribers in primary care should not initiate bath and shower preparations for any new 
patient with dry and pruritic skin conditions. 
Prescribers should deprescribe in this category and substitute with "leave-on" emollients to 
include 
support from relevant services where necessary. 
Background 
See page 16 of Items which should not routinely be prescribed in primary care: Guidance 
for 
ICBs 
Patient information leaflet is available from PrescQIPP 

Co-proxamol 
Recommendation 
Prescribers should not initiate co-proxamol for any new patient. Co-proxamol should be 
discontinued from primary care prescribing (deprescribed), with support from specialist services if 
necessary. 
Background 
See page 17 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

https://www.nice.org.uk/guidance/cg180/resources/atrial-fibrillation-management-pdf-35109805981381
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/


 
 

NHS Coventry and Warwickshire Integrated Care Board          Page 8 of 16 
Items Which Should Not Routinely Be Prescribed In Primary Care Policy, 1 July 2022 V1.0 
Review Date:  April 2024 
 

 
 

 

 
Dronedarone 
Recommendation 
Prescribers should not initiate dronedarone for any new patient.  
In exceptional circumstance if a specialist considers dronedarone treatment is necessary (where 
other treatments cannot be used, have failed or is in line with NICE Guidance CG180), prescribing 
will be undertaken by the specialist service in line with the CW APC Formulary 
Background 
See page 19 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
 

 
 
 
 

Dosulepin 
Recommendation 
Prescribers should not initiate Dosulepin for any new patient. 
Dosulepin should be discontinued from primary care prescribing (deprescribed), with support from 
specialist services if necessary 
Background 
See page 17 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

Prolonged release doxazosin 
Recommendation 
Prescribers should not initiate prolonged release doxazosin for any new patient. 
Prolonged release doxazosin should be discontinued from primary care prescribing (deprescribed), 
with support from specialist services if necessary. 
Background 
See page 18 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

Glucosamine and chondroitin 
Recommendation 
Prescribers should not initiate glucosamine and/or chondroitin for any new patient. Glucosamine 
and/or chondroitin should be discontinued from primary care prescribing (deprescribed). 
Background 
See page 21 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

https://www.nice.org.uk/guidance/cg180/resources/atrial-fibrillation-management-pdf-35109805981381
http://www.covwarkformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=2&SubSectionRef=02.03.02&SubSectionID=B100&drugmatch=3301#3301
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
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Herbal treatments 
Recommendation 
Prescribers should not initiate herbal treatments for any new patient. Herbal treatments should be 
discontinued from primary care prescribing (deprescribed). 
Background 
See page 21 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Homoeopathy 
Recommendation 
Prescribers should not initiate homeopathic items for any new patient.  
Homeopathic items should be discontinued from primary care prescribing (deprescribed) 
Background 
See page 23 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Lidocaine plasters 
Recommendation 
Prescribers should not initiate lidocaine plasters for any new patient. 
Lidocaine plasters should be discontinued from primary care prescribing (deprescribed), with 
support from specialist services if necessary 
Background  
See page 24 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Liothyronine 
Recommendation  
Primary care prescribers should not initiate liothyronine for any new patient 
Individuals currently prescribed liothyronine should be reviewed by an NHS endocrinologist with 
consideration given to switching to levothyroxine where clinically appropriate. 

Immediate release Fentanyl 
Recommendation 
Prescribers should not initiate dronedarone for any new patient.  
Immediate release fentanyl should be discontinued from primary care prescribing (deprescribed), 
with support from specialist services if necessary. 
Background 
See page 20 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
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Where, in exceptional circumstances. Patients need liothyronine treatment this must be undertaken 
by a specialist as per CW APC formulary 
Background 
See page 25 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
Lutein and antioxidants 
Recommendation  
Prescribers should not initiate lutein and antioxidants for any new patient. Lutein and antioxidants 
should be discontinued from primary care prescribing (deprescribed). 
Background 
See page 26 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Minocycline for acne 
Recommendation  
Prescribers should not initiate minocycline for any new patient with acne. Minocycline for acne 
should be discontinued from primary care prescribing (deprescribed), with support from specialist 
services if necessary 
Background 
See page 27 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Needles for pre-filled and reusable insulin pens 
Recommendation  
Prescribers should not initiate insulin pen needles or GLP-1 agonist pen needles that cost >£5 per 
100 needles for any diabetes patient.  
 
Needles that cost >£5 per 100 needles for pre-filled and reusable insulin pens and GLP1 agonist 
pens should be discontinued from primary care prescribing (deprescribed); where appropriate 
ensure the availability of relevant services to facilitate this change. 
 
Please see CW APC formulary 
Background 
See page 28 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Omega-3 fatty acid compounds 
Recommendation 
Prescribers should not initiate omega-3 fatty acids for any new patient.  

http://www.covwarkformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=6&SubSectionRef=06.02.01&SubSectionID=A100&drugmatch=4804#4804
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
http://www.covwarkformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=6&SubSectionRef=06.01.01.03&SubSectionID=A100&drugmatch=4783#4783
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
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Omega-3 fatty acids should be discontinued from primary care prescribing (deprescribed), with 
support from specialist services if necessary. 
Background  
See page 29 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Oxycodone and naloxone combination product 
Recommendation 
Prescribers should not initiate oxycodone and naloxone combination product for any new patient.  
Oxycodone and naloxone combination product should be discontinued from primary care 
prescribing (deprescribed), with support from specialist services if necessary. 
Background  
See page 30 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Paracetamol and tramadol combination product 
Recommendation 
Prescribers should not initiate paracetamol and tramadol combination product for any new patient. 
Paracetamol and tramadol combination product should be discontinued from primary care 
prescribing (deprescribed), with support from specialist services if necessary. 
Background  
See page 31 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Perindopril arginine 
Recommendation 
Prescribers should not initiate perindopril arginine for any new patient.  
Perindopril arginine should be discontinued from primary care prescribing (deprescribed), consider 
prescribing the alternative salt version, perindopril erbumine. 
Background  
See page 32 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Rubefacients (excluding topical non-steroidal anti-inflammatory drugs 
(NSAIDs) and capsaicin) 
Recommendation 
Prescribers should not initiate rubefacients (excluding topical NSAIDs and capsaicin) for any new 
patients.  
Rubefacients (excluding topical NSAIDs and capsaicin) should be discontinued from primary care 
prescribing (deprescribed) with support from specialist services if necessary 

https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
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Background  
See page 34 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Silk Garments 
Recommendation 
Prescribers should not initiate silk garments for any patient.  
Silk garments should be discontinued from primary care prescribing (deprescribed), with support 
from specialist services if necessary. 
Background  
See page 35 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
Once daily tadalafil 
Recommendation 
Prescribers should not initiate once daily tadalafil for any new patient.  
Once daily tadalafil should be discontinued from primary care prescribing (deprescribed), with 
support from specialist services if necessary 
Background  
See page 36 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
 
Travel vaccines (administered exclusively for the purposes of travel) 
Recommendation 
This guidance covers the following vaccinations which should not be prescribed on the NHS 
exclusively for the purposes of travel: 

• Hepatitis B  
• Japanese Encephalitis 
• Meningitis ACWY  
• Yellow Fever  
• Tick-borne encephalitis  
• Rabies  
• BCG  

These vaccines should continue to be recommended for travel, but the individual traveller will need 
to bear the cost of the vaccination. 
 
To note the following vaccines may still be administered on the NHS exclusively for the purposes of 
travel, if clinically appropriate: 

• Cholera 
• Diphtheria/Tetanus/Polio  
• Hepatitis A  
• Typhoid 

 

https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
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For all other indications, as outlined in Immunisation Against Infectious Disease – the green book – 
the vaccine remains free on the NHS 
Background  
See page 37 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
Trimipramine 
Recommendation 
Prescribers should not initiate trimipramine for any new patient.  
Trimipramine should be discontinued from primary care prescribing (deprescribed), with support 
from specialist services if necessary. 
Background  
See page 38 of Items which should not routinely be prescribed in primary care: Guidance for 
ICBs 
Patient information leaflet is available from PrescQIPP 

 
  

https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
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4. Duties/Responsibilities  
4.1 All healthcare professionals across the NHS Coventry and Warwickshire ICB (“the ICB”) should apply 

this policy 
 

4.2 The Medicines Optimisation Team should update this policy and the Coventry & Warwickshire APC 
formulary following any changes to the national guidance.  
 
 

5. Dissemination and Implementation 
5.1 Commissioners, GPs, service providers and clinical staff treating registered patients of the ICB are 

expected to implement this policy. A quick reference guide for healthcare professionals is a helpful 
tool to support implementation 
 

5.2 Coventry and Warwickshire Area Prescribing Committee Formulary will be maintained to support the 
commissioning statements in this policy. Where possible the link to this policy in relevant sections of 
the netFormulary should be made once ratified.  

 
5.3 The expectation is that no new patients will be commenced on any of the products included in this 

policy, other than in exceptional circumstances (see below) 
 

5.4 For existing patients who have been established on a listed product for some time, it may be 
necessary to explore further options or seek further management advice prior to deprescribing. 
Where on-going prescribing is necessary, commissioners may request confirmation from prescribers 
that an agreement is in place, to allow for reconciliation against prescribing data. 

 
 
6. References and Bibliography 
6.1 Items which should not be routinely prescribed in primary care: Guidance for ICBs, NHSE, August 
2019  - accessed Jan 2020 
 

6.2 Bulletin 203: Items which should not routinely be prescribed in primary care, PrescQIPP – 
accessed Jan 2020 

6.3  Bulletin 243: NHS Low Priority Prescribing - Phase 3, PrescQIPP – accessed Jan 2020 

6.4 Coventry and Warwickshire Area Prescribing Committee Formulary - accessed Jan 2020 

 
 

 

  

https://www.england.nhs.uk/wp-content/uploads/2019/11/quick-reference-guide-healthcare-professionals.pdf
http://www.covwarkformulary.nhs.uk/default.asp
https://www.england.nhs.uk/publication/items-which-should-not-be-routinely-prescribed-in-primary-care-guidance-for-ccgs/
https://www.england.nhs.uk/publication/items-which-should-not-be-routinely-prescribed-in-primary-care-guidance-for-ccgs/
https://www.prescqipp.info/our-resources/bulletins/bulletin-203-items-which-should-not-routinely-be-prescribed-in-primary-care/
https://www.prescqipp.info/our-resources/bulletins/bulletin-243-nhs-low-priority-prescribing-phase-3/
http://www.covwarkformulary.nhs.uk/default.asp
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7. Equality Impact Assessment (EIA) 
 

Policy/Service  

Date of EIA  

Policy for Items Which 
Should Not Routinely Be 
Prescribed in Primary 
Care 

   Person 
completing  
EIA  

Accountable 
ICB  
Lead  

Parveen Baden 

January 2020  tbc 

 

Aim of Work  The Public Sector Equality Duty (PSED) requires us to eliminate discrimination, 
advance equality of opportunity, and foster good relations with protected groups.   

This EIA assesses the impact of the policy on protected groups.  

 

 Protected Group    Likely to be 
a 
differential 
impact?   

  Protected Group    Likely to be a 
differential 
impact?   

 

  

Age   No  Race   No  

Disability   No  Religion or belief    No  

Gender reassignment    No   Sex    No  

Marriage and civil partnership    No   Sexual orientation    No  

Pregnancy and maternity    No       

 

Describe any potential or known adverse impacts or barriers for protected/vulnerable groups and what 
actions will be taken (if any) to mitigate. If there are no known adverse impacts, please explain.  

The impact of this policy has been discussed at length by the Coventry and Warwickshire Joint Policy 
Development group and all protected characteristics and Human Rights values given due regard and only 
patient demographic issues that could impact on individual risk and/or clinical effectiveness were taken into 
account when reaching a decision.  

Since ICB operates within finite budgetary constraints the policies detailed in this document make explicit the 
need for the ICB to prioritise resources and provide interventions with the greatest proven health gain.  
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The intention is to ensure equity and fairness in respect of access to NHS funding for interventions and to 
ensure that interventions are provided within the context of the needs of the overall population and the evidence 
of clinical and cost effectiveness.  

The impact of this policy has been considered against all protected characteristics and human rights principles; 
the  

review identified the protected characteristics of age, disability and pregnancy/maternity as most likely to be 
affected by the policy where certain cohorts within these groups may be exempt from prescription payments.  

Potential impacts for patients are defined within the NHS England impact assessment.  

Please summarise where further action is required and when the projects/decision will be reviewed. 

The policy will be reviewed as and when new evidence or guidance is published and by no longer than three years 
after ratification by Governing Body.  

 

 

 

 
 

https://www.england.nhs.uk/wp-content/uploads/2019/06/annex-e-equality-and-health-inequalities-v2.pdf

