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Background

Shared care of medicines (SCOM) is a nationally recognised pathway to enable seamless prescribing and monitoring of higher risk medicines and allowing patients to receive care closer to home in an integrated and convenient manner.  

NHS England describes shared care as allowing clinical responsibility to move from a hospital or specialist service to general practice through a shared care agreement (SCA), only when the specialist considers a patient’s clinical condition and treatment to be stable and predictable. In proposing a SCA it is the specialist’s responsibility to provide information to the GP practice which describes the medicine to prescribe, monitoring requirements in primary care, how often the medicine or clinical condition requires a review and what actions should be taken in the event of difficulties. 

Medicines and conditions suitable for shared care in Greater Manchester are determined by Greater Manchester Medicines Management Group (GMMMG) which is represented by clinical and commissioning leaders from across GM, including primary care and secondary care. GMMMG’s SCAs are set out in the form of a shared care protocol (SCP) which provides detailed information on the requirements expected in both primary and secondary care to manage and appropriately share the care of the medicine and the clinical condition. The pathway for shared care arrangements is set out in the Guidance on Transfer of Prescribing Responsibilities.

SCPs play a key role in enabling primary care prescribers to prescribe medicines for complex conditions and/or medications that require close monitoring and review on initiation. Reasons for GPs to decline include concerns regarding safety and quality of shared care pathways and failure to provide sufficient information to participate in a shared care agreement. 

The GM SCOM Programme
The SCOM Programme aims to address the long-standing issues faced with SCOM pathways through a quality improvement (QI) approach, and in turn, transform them into an offer that is safe, equitable and affordable for the GM population. The programme is led by a multi-disciplinary and cross-sector taskforce group including representatives from LMC, Primary Care Board, Trusts and the ICB. 

There are ~60 shared care medicines and associated pathways (see appendix 1) approved by the GM system. The taskforce agreed that high quality and safe care exists for many of these medicines, however, there are some areas that require a deeper dive to address safety concerns and to optimise pathways; this includes improving consistency of commissioning and monitoring arrangements. A decision was made to focus on higher risk SCOM pathways, which include medicines used for mental illness. 

The SCOM programme has identified 5 areas of concern that are described below. The programme is responsible for progressing solutions for all 5 areas: 
· Data
· There is a lack of data and information to accurately identify the level of shared care activity across both primary care and secondary care.  
· Commissioning and contract arrangements
· Variation exists for primary care commissioning and contracting arrangements for SCOM across all localities. This includes gaps in commissioning such as ECG, phlebotomy and the number of appointments. 
· Finance 
· There is variation in finance arrangements across all localities with different tariffs in place. Monitoring and payment mechanisms also vary across each of the localities.
· Process and communication
· The process and approach to undertake SCOM is not always followed by secondary care, which places GP practices in difficult positions to provide the continuation of care to patients safely. This is through the request forms with full information are not always provided. 
· Digital 
· There are very limited digital arrangements in place to support the delivery of Shared Care of Medicines e.g. the agreement form is processed manually and there are no electronic prescriptions systems in place in Trusts.

SCOM in GP practices 
The SCOM programme identified several concerns from GP system leaders including variation in commissioning arrangements and safety concerns faced when sharing the care of medicines with specialist services. This has led to substantial variation in service offers in primary care, impacting on continuity of care.  

The SCOM programme recognises the importance of addressing these challenges to enable GP practices to deliver a consistent and safe service for their patients. Consequently, the following principles are agreed: 

1. A SCOM service delivered by GP practices is a fundamental component to deliver cost-effective care closer to home 
2. A SCOM service in primary care is considered over and above the GP core contract and requires additional investment 

The SCOM programme has committed to the review and re-design of SCOM pathways across both primary and secondary care and to develop a consistent primary care SCOM scheme for all 10 localities by 26/27.

Indicative activity across GM in 24/25: 
Due to the variation and lack of coding across both primary care and secondary care, it is difficult to identify exact activity for shared care in GM. Prescribing data was taken from EPACT2 to provide indicative numbers: 

Total shared care activity delivered by GP practices is ~60,000 patients
Breakdown includes: 

	Shared care pathways (see appendix 1)
	Patients

	Shared care medicines where pathways are under review 
	30,874

	Shared care medicines where pathways are in place
	28,102



Caveats to the data:
· The data identifies total number of people who received at least one prescription for one of the drugs (appendix 1) in the 3 months (September – November 2024) inclusive
· The data does not show clinical indication or dose, therefore prescribing may be outside of the shared care arrangement or assigned a different RAG status
· It will not show activity that remains in secondary care

SCOM Forerunner Scheme Proposal for 25/26
The SCOM programme agreed the level of variation across primary care is unsustainable and will impact patient care further if arrangements remain the same. 

The programme recognised more time is needed to progress work with specialist services through 25/26 to address safety concerns and the barriers when implementing effective shared care pathways.

Consequently, a forerunner scheme is proposed that acknowledges further work needs to continue during 25/26 but enables all localities to move towards a more consistent approach to delivery. Thus, the proposed scheme will:
· Start moving GP practices towards a more consistent approach to deliver SCOM services in primary care.
· address the variation in funding arrangements for new and current/existing shared care across localities (see appendix 2).
· enable GP practices to provide critical information to enable the re-design of a consistent SCOM scheme for 26/27.
· Allow GP practices to accept new and improved shared care arrangements and pathways during the year where appropriate. 
· Allow GP practices to accept or continue shared care arrangements where concerns may still exist but the risks can be managed during 25/26 

Approach 
This specification focuses on enabling GP practices to deliver the requirements of shared care (amber) medicines that are listed on the Greater Manchester Medicines Management (GMMMG) website RAG List – GMMMG. 

The monitoring requirements and management of both medicine and clinical condition are set out in each GMMMG shared care protocol. 

This is a transition year, moving from locality specific shared care schemes towards consistency in 26/27. All current schemes will be stood down in place of this where appropriate;  there are some localities that offer arrangements over and above this scheme. The aim is not to disrupt these arrangements until a full re-design takes place for 26/27. This transition scheme will also focus on identifying key information to enable the development and commissioning of the 26/27 scheme.  Therefore, the targets in this specification are set recognising that further work needs to be undertaken to address safety concerns and optimise pathways whilst informing the re-design of a new scheme in 26/27. 

An option is presented, costed with a financial place holder of £0.90 php. 

It is inferred that by delivering this forerunner scheme it will enable GP practices to: 
· accept new shared care of medicines requests and deliver the responsibilities set out in GMMMG SCPs where the arrangement is considered safe and appropriate. 
· continue to prescribe and provide ongoing monitoring of shared care medicines where it is considered safe and appropriate.
· continue to prescribe and provide ongoing monitoring where concerns with SCOM pathways exist but GP practices can manage the concerns and risks safely during the transition year of 25/26 in the best interest of the patient. 
· provide critical information on SCOM pathways that are unsafe and require a review during 25/26
· inform the commissioning arrangements for 26/27, including: 
· to generate an understanding of actual activity in GP practices


Component 1. Assurance that shared care of medicines can be delivered 

Delivery:
1a) Review new shared care requests
1. GP practice to review new shared care medicine requests from specialist services 
2. GP practice to decide to accept or decline new shared care requests 

1b) Agreeing to initiating new shared care:
3. Agreement will be made between the specialist service and the GP practice when the request is appropriate and safe*. Please see appendix 1 for further information. 
a. By agreeing to shared care, the GP practice will be responsible for ensuring the continued monitoring of the patient within the parameters of the shared care protocol and any associated communications with secondary care. 
b. All patients must be coded using the ‘Shared care prescribing’ – SNOMED ID: 2534089011
4. The primary care prescriber should respond to the request for shared care within 14 days of receiving the request to confirm acceptance or refusal of shared care. The GP provider should wherever possible contact the specialist service within the 14 days if outstanding concerns or questions are raised about agreeing to shared care. Any delay in response from specialist services may lead to the 14-day timeframe being exceeded. Please refer to GMMMG’s recommended shared care pathways (page 2 of 4).

1c) Agreeing to new shared care where there are concerns with the associated pathway: 
5. This forerunner scheme acknowledges that GP practices may agree to shared care requests when concerns remain with the associated pathway although the practice agrees to manage these concerns and any associated risks in the best interests of the individual patient over 2025/26 whilst the ongoing work by the GM SCOM taskforce continues at pace to resolve and address these concerns. The decision to accept in this instance will be made by the GP practice. 
6. By agreeing to shared care in this instance, the GP practice will use the following coding instead: management plan for shared care - SNOMED Concept ID 8803310000000106

1d) Declining new shared care requests:
1. [bookmark: _Hlk191827137]The GP practice will communicate in writing to the specialist service if the shared care request is declined and this must be coded in GP systems ‘shared care prescribing declined’ – SNOMED ID 415523003. 
2. The shared care medicine must be documented as ‘hospital only’ or ‘drugs prescribed by others’ on the patient’s medication list to ensure an up-to-date medicines history. 
3. Each request declined must be reported through a shared care medicines improvement template embedded in EMIS systems. The template will include the following information and will be in a format that can be passed to providers: 
a. GP practice
b. Medicine & clinical condition
c. Trust & requesting clinician  
d. Reason for declining the shared care request 
4. If the number of declined shared care requests for medicines in the ‘shared care arrangements in place’ column (see appendix 1) meet the below threshold, further information will be asked from GP practices to understand the safety concerns or barriers to accepting shared care. This will support the SCOM programme to identify which services require more input to improve pathways:

Threshold: 
Greater or equal to 40% declines out of all shared care requests for medicines in the ‘shared care arrangements in place’ column (see appendix 1), at the start of Q3. 

The information required will be in the form of a QI audit and submitted centrally to the SCOM programme. The QI audit will focus on overarching themes from the shared care medicines that were declined during the year and request feedback on how to improve SCOM pathways. The submission will be through MS forms.

1e) Ongoing monitoring and prescribing of Shared Care of Medicines**:
5. The GP practice will ensure that an efficient and effective call and recall system is in place for ongoing monitoring requirements as per the GMMMG shared care protocols. 
6. This forerunner scheme acknowledges that GP practices may continue shared care arrangements where patients are already established on medications by managing concerns and any associated risks in the best interests of the individual patient (whilst ongoing rapid resolution takes place with the specialist service or through the SCOM programme). The decision to continue to prescribe and provide ongoing monitoring in this instance is held by the GP practice. In this instance the GP practice should add the code: management plan for shared care - SNOMED Concept ID 8803310000000106.
7. If the GP practice is unable to continue sharing the care of the medicine with the specialist, the GP practice, must contact specialist services to transfer the patient back into specialist care before prescribing and monitoring stops. The GP Practice must change the coding to ended ‘High risk treatment stopped - SNOMED Concept ID 170912005 and use the shared care medicines improvement form embedded on GP systems.
8. The GP practice will also undertake a QI audit if the threshold described in 1d) is met (Greater or equal to 40% declines out of all shared care requests for medicines in the ‘shared care arrangements in place’ column (see appendix 1), at the start of Q3.) 

Please Note:
*NHS GM acknowledges there are current ‘shared care pathways under review’ (see appendix 1). The SCOM programme will be working with specialist services at pace to address the barriers to these arrangements with the aim to embed refreshed pathways during 25/26. Therefore, the list may expand during the year. NHS GM will inform GP practices when new arrangements are implemented to enable GP practices to further determine safe and appropriate shared care arrangements.  

** This scheme allows GP practices to continue prescribing medicines where shared care pathways are currently under review whilst extensive work is undertaken to bring the full shared care scheme in across GM in 26/27. GP practices should continue shared care or accept new requests where they feel assured to safely continue prescribing and monitoring the patient as per GMMMG SCPs and can manage concerns and any risks in the best interest of the individual patient.


Component 2. Informing the 26/27 shared care scheme
The aim of this component is to support the re-design of the scheme and commissioning arrangements for 26/27 and to support mobilisation of refreshed pathways during the year. 

Delivery:
2a) The GP practice will maintain an up-to-date register of patients who are on a shared care medicine. This will involve:
· undertaking a search for all medicines that could be under a shared care arrangement 
· identifying patients on a shared care medicine
· Coding the patient records: 
· Accept - ‘Shared care prescribing’ – SNOMED ID: 2534089011
· Accept however concerns remain with the SCOM pathway - management plan for shared care - SNOMED Concept ID 8803310000000106
· Declined: shared care prescribing declined’ – SNOMED Concept ID 415523003 (Note: where prescribing of shared care medicines remains with the specialist service, GP practices must ensure this medicine is added to the patient’s medication list as ‘hospital only’ or ‘drugs prescribed by others’ to ensure an up-to-date medication history is available)
· Shared care ended - High risk treatment stopped - SNOMED Concept ID 170912005

2b) The GP practice will complete a short survey in Q1 and another in Q4 on MS Forms. This survey will enable NHS GM to identify whether any GM improvement has been made on SCOM pathways during 25/26. 

2c) The GP practice will nominate a minimum of 1 clinician join 1 engagement event (session will be held online) during Q3 which will provide updates to the SCOM programme. 

Delivery 2025-2026

Preparation and Engagement
· GM and NHS GM locality teams will work with GP practices to launch the specification 
· Each practice will receive links to Microsoft office forms:
· The short surveys to be submitted (Q1 and Q4)
· The shared care improvement template for medicines in the ‘shared care arrangements in place’ (see appendix 1) column that are declined 
· The QI audit if the number of declines meet the threshold outlined in component 1d p
· The shared care improvement template for medicines in the ‘shared care arrangements in place’ (see appendix 1) column that are declined 
· NHS GM will share searches with GP practices to support maintaining an up-to-date register. All searches should be applicable to all GP practice systems including EMIS and SystmOne.
· GP practices to ensure processes are in place to accept, decline or continue prescribing shared care medicines and oversee monitoring requirements
· GP practice to support safety and quality of prescribing and the appropriate prescribing of red/amber medications through engagement with prescribing support tools
· Appendix 1 – the table will be hosted on GM tableau and continually updated throughout the year. All shared care protocols and arrangements are set out on GMMMG 

Delivery
· All shared care medicines will be coded with either: 
· Accept - ‘Shared care prescribing’ – SNOMED ID: 2534089011
· Accept although some concerns remain with the SCOM pathway – ‘management plan for shared care - SNOMED Concept ID 8803310000000106’
· Declined: ‘shared care prescribing declined’ – SNOMED ID 415523003
· Shared care ended: High risk treatment stopped - SNOMED Concept ID 170912005
· All shared care medicines accepted will fulfil the monitoring requirements as per the GMMMG shared care protocols.
· Any shared care request declined that includes medicines in the ‘shared care arrangements in place’ column (see appendix 1) will undertake a QI audit and submit to NHS GM in Q3 if they meet the threshold outlined in component 1d. 

Planned engagement and support offers for GP practices:
· Launch webinar (optional) 
· Digital Webinar (optional): prescribing data; digital tools; coding 
· Engagement event (core to achievement of payment): virtual to be held in Q3, minimum 1 clinician from practice to attend 

Payment 
1) Payment will be £0.90php for activity outlined in both components:
a. To review each shared care request in line with GMMMG SCPs and engage with NHS GM approved specialist services.
b. to accept or decline shared care requests or agree to prescribe when concerns remain with a SCOM pathway, but the risks can be managed safely, and it is in the best interest of the patient. All arrangements must be coded. 
c. to deliver the arrangements for any accepted shared care medicine request in line with GMMMG protocols.
d. To complete a shared care improvement form for all shared care requests that cover ‘shared care arrangements in place’ medicines (See appendix 1) which are declined. 
e. to undertake a QI audit if shared care requests for ‘shared care arrangements in place’ medicines (see appendix 1) are declined and meet the threshold.
f. Attendance at an online engagement event in Q3 hosted by NHS GM’s SCOM programme. 
g. Submission of 2 short surveys in Q1 and Q4 
h. All shared care medicines are coded with ‘accepted’, ‘accepted although concerns remain’, ‘declined’, ‘ended’. 

Data monitoring and evaluation

Data monitoring: 
· shared care medicines coded with either accepted, accepted although concerns remain, declined or ended Q1 and Q4.
· Shared care improvement data throughout the year. 
· QI audit undertaken for declined requests that meet the agreed threshold. 
· Survey submissions in Q1 and Q4.

















Appendix 1:
Shared care arrangements are specific to a clinical condition and therefore GP practices will need to go to the GMMMG website to understand which condition aligns to the medicines below. Please find the link to the shared care protocols: 
Approved Shared Care Protocols - GMMMG

Shared care medicines under review: a list of medicines that are on GMMMG and rated ‘AMBER’ (appropriate for shared care) and were identified by the SCOM programme as requiring further work to improve pathways across the interface. 

Shared care arrangements in place: a list of medicines that are listed on GMMMG as ‘AMBER’ and are considered as having safe and effective pathways in place. 

Please see  the GMMMG website to for the detail of the medicine and the clinical condition that is associated with shared care arrangements:

	Shared care arrangements under review 
	Shared care arrangements in place  

	Amisulpride (po) ( adult and paediatric patients) 
	Amiodarone hydrochloride (po) (adults)

	Aripiprazole (depot injection) (adults)
	Apomorphine hydrochloride (injection/infusion) (adults)

	Aripiprazole (po) (adult and paediatric patients) 
	Apomorph hydrochloride hemihydrate (injection/infusion) (adults)

	Atomoxetine hydrochloride (po) (adult and paediatric patients) 
	Azathioprine (po) (adult and paediatric patients) 

	Dexamfetamine sulfate (po) (adult and paediatric patients) 
	Ciclosporin (po) (adults)

	Flupentixol decanoate (depot injection) (adults)
	Cinacalcet hydrochloride (po) (adults)

	Guanfacine (po) (adult and paediatric patients)
	Colistimethate sodium (nebule) (adults)

	Haloperidol decanoate (depot injection) (adults) 
	Citalopram hydrobromide (po) (paediatric patients)

	Lisdexamfetamine (po) (adult and paediatric patients) 
	Citalopram hydrochloride (po) (paediatric patients) 

	Lurasidone (po) (adults)
	Degarelix (sc injection) (adults)

	Methylphenidate hydrochloride (po) (adult and paediatric patients) 
	Denosumab (sc injection) (adults) 

	Olanzapine (po) ( adult and paediatric patients)
	Disulfiram (po)  (adults)

	Quetiapine (po) (adult and paediatric patients)
	Domperidone (po) (paediatric patients) 

	Paliperidone (po) (adults)
	Dronedarone hydrochloride (po) (adults)

	Paliperidone (depot injection))(adults)
	Estradiol ( po and transdermal) ( only for 17+ for Indigo transgender patients )

	Risperidone (depot injection) )(adults)
	Fluoxetine hydrochloride (po) (paediatric patients)

	Risperidone (po) (adults and paediatric patients)
	Fluvoxamine maleate (po) (paediatric patients)

	Zuclopenthixol decanoate ( depot injection)( adults)
	Goserelin ( implant) ( 17+ for Indigo transgender patients and adults for other indications)

	Shared care requests from private providers who are commissioned by the NHS i.e. Right to Choose
	Hydroxycarbamide (po) (adults) 

	Shared care request from private providers
	Hydroxychloroquine sulfate (po) (adults)

	
	Ibandronic acid (po) (adults) 

	
	Leflunomide (po) (adults) 

	
	Leuprorelin acetate ( sc or IM injection) ( 17+ for Indigo transgender patients and adults for other indications)

	
	Lithium carbonate (po) (adults)

	
	Lithium citrate (po) (adults)

	
	Melatonin (po) ( paediatric patients)

	
	Mercaptopurine (po) (adults)

	
	Methotrexate (po)(adults)

	
	Mycophenolate mofetil and mycophenolic acid  (po) (adults)

	
	Patiromer calcium (po) (adults)

	
	Penicillamine (po) (adults)

	
	Riluzole (po) (adults)

	
	Sertraline hydrochloride (po) (paediatric patients)

	
	Somatropin ( sc injection -self administration) (paediatric patients)

	
	Sodium zirconium cyclosilicate (po) (adults)

	
	Sulfasalazine (po) (adults)

	
	Triptorelin acetate ( sc or IM injection) ( adults)

	
	Triptorelin embonate ( sc or IM injection) ( adults)

	
	Testosterone ( topical, IM injection) (only for 17+ for Indigo transgender patients)



Appendix 2: financial modelling
The financial modelling for this specification was based on an estimate of current GM activity for all GMMMG approved shared care medicines.  The funding envelope was determined using GM activity costed at inflation adjusted rates used from multiple sources across GM and other ICBs that use a banding criteria approach. A total value was calculated for GM, then for 2025/26 this has been distributed based on GM’s weighted population.

NHS GM recognises localities currently have different commissioning arrangements to deliver the monitoring requirements of SCPs. However, as this is a forerunner scheme and further work is required to understand and address this variation, this specification’s funding arrangements includes payment for GP practices to undertake monitoring requirements in-house e.g. phlebotomy, recognising that arrangements currently differ across GM.

Please note. further work will be undertaken throughout 25/26 to undertake a deeper dive into the costings associated with shared care and develop a cohort-based funding approach for the 26/27 scheme. 


 



