Valproate (sodium valproate, valproic acid and valproate semisodium) for female patients of childbearing potential, who do not meet all criteria outlined in the Pregnancy Prevention Programme (PPP) (for all indications included in the SWL NetFormulary excluding migraine prophylaxis). 
This shared care protocol applies to prescribing valproate in people who are biologically capable of becoming pregnant, from menarche to menopause, however, are not enrolled onto the PPP (unlicensed use of valproate). This applies for the following approved SWL indications:
· Epilepsy (licensed indication)
· Mood stabiliser (off label indication)
· Prevention of clozapine induced seizures (off label indication)
· Impulsive or repetitive aggression in adults (off label indication)
Use of valproate (SWL ICS Safe Use of Valproate Policy) in patients of childbearing potential under 55 years is contraindicated unless two specialists independently consider and document that there is no other effective or tolerated treatment, and all conditions of the PPP are fulfilled. Prescribing valproate without meeting these criteria is constituted as unlicensed prescribing.
The requirements of PPP are as follows: 
1. The patient has the Patient Guide, and a copy of the signed Annual Risk Acknowledgement Form is filed in the patient’s medical records. 
2. The patient is using uninterrupted, effective contraception and understands the need to comply with effective contraception throughout treatment with valproate and undergo pregnancy testing when required e.g., if there is any reason to suggest lack of compliance or lack of effectiveness of contraception
3. At least one effective method of contraception, preferably a highly effective user independent form such as an intra-uterine device or implant or two complementary forms of contraception including a barrier method should be used (aide-memoire table).
4. An annual review by a specialist. 
5. Annual completion of the female valproate Risk Acknowledgement Form (RAF) by two independent specialist(s). Once the clinical decision to prescribe valproate has been independently considered and documented by two specialists, the patient’s subsequent annual reviews do not require the countersigning specialist, unless the patient’s circumstances have changed.
 
For circumstances in which a PPP is not appropriate, records must be kept of which decisions are taken, their justifications, and who was involved in decision-making. Completion of a RAF is still required and the reason why the patient is not enrolled onto the PPP must be documented on the RAF. The patient or responsible person should countersign the RAF where possible, to confirm the exception is in place and that risks have been discussed and understood by the patient/carer (as far as possible). 
The Guide for healthcare professionals (HCPs) details actions for HCPs involved in the treatment of patients prescribed valproate including specialists' general practitioners, gynaecologists/obstetricians, midwives, nurses, pharmacists, and emergency physicians. It is expected that both primary, secondary, and tertiary care clinicians comply with its content following local agreement. All healthcare organisations are required to report valproate safety incidents and concerns, including those relating to valproate omission or avoidance, to their patient safety specialists through established reporting mechanisms.
MHRA/CHM advice:
· Valproate-reproductive risks (updated resources) – Updated 23 Sept 2025 
· Valproate use by women and girls - Updated 23 Sept 2025
· Valproate safety measures - Updated 23 Sept 2025
· Valproate: review of safety data and expert advice on management of risks -Published 28 Nov 2023
· Full pack dispensing of valproate-containing medicines - Published Oct 2023
· National Patient Safety Alert: Valproate: organisations to prepare for new regulatory measures for oversight of prescribing to new patients and existing female patients Published 28 Nov 2023
· CAS-ViewAlert (mhra.gov.uk) Valproate: important new regulatory measures for oversight of prescribing to new patients and existing female patients. Published 22 February 2024




[bookmark: _Toc64632334]Shared Care Request letter (Specialist to Primary Care Prescriber)
Dear insert Primary Care Prescriber's name 
Patient name: insert patient's name
Date of birth: insert date of birth 
NHS Number: insert NHS Number 

I am requesting your agreement to participate in shared care for the following patient. The patient does not fulfil criteria outlined in the PPP and has been prescribed valproate but is not on effective contraceptive. The patient is prescribed insert medicine name for the treatment of insert indication and is now suitable for prescribing to move to primary care. I can confirm that the following has happened regarding the patient's treatment:
	
	Specialist to complete

	The patient has been initiated on insert dose and frequency on insert date started. I have provided the patient with a 4-week supply of medication to last until insert date
	Yes / No

	Baseline/initial investigation and monitoring as set out in the shared care documents have been completed, as appropriate and were satisfactory
	Yes / No

	The patient can be suitably maintained by primary care even though the patient does not have a PPP in place, and the risks and benefits of treatment have been explained to the patient
	Yes / No

	The roles of the specialist/specialist team/primary care prescriber/patient and pharmacist have been explained and agreed
	Yes / No

	The specialist has informed the patient that this is an unlicensed medication, as they do not wish to be enrolled in the PPP. The patient has acknowledged this information and agreed to the shared care arrangement. They understand the need for ongoing monitoring and have agreed to attend all necessary appointments. 
	Yes / No

	The SCP which covers this treatment can be found here [insert / web link]. Please read the SCP before accepting responsibility. 
	Yes / No

	I have included a copy of the completed RAF with the SCA and provided the patient with a copy of the patient guide. 
	Yes / No

	I have arranged an annual review with this patient in the following timescale [Insert details]
	Yes / No


Please respond to this request for shared care, in writing, within 10 working days of the request being made. If agreed, then please undertake the required monitoring insert date next blood test is due on and treatment in line with the shared care guideline. 

Name: insert name    
Signature: add signature
Date: insert date
Role and specialty: insert role and speciality 
Daytime telephone number: insert daytime telephone number 
Email address: insert email address 
Alternative contact: insert contact information, e.g. for clinic or specialist nurse  
Out of hours contact details: insert contact information, e.g. for duty doctor
[bookmark: _Toc64632335]Shared Care Agreement Letter (Primary Care Prescriber to Specialist)

Primary Care Prescriber Response
Dear insert Doctor's name 
Patient: insert Patient's name
NHS Number	:  insert NHS Number
Identifier:  insert patient's date of birth and/or address

Thank you for your request for me to accept prescribing responsibility for this patient under a shared care agreement. I understand that the patient does not meet all criteria outlined in the PPP and has been initiated on valproate but is not taking effective contraception. If the patient contacts me because they have become pregnant or are considering pregnancy, I will advise them to contact their specialist team or refer them back to their specialist as appropriate.

I can confirm that I have read and understood the shared care protocol and I am willing to take on this responsibility from insert date. 

I will also complete the monitoring as set out in the shared care protocol for this medicine/condition and review the patient in primary care in a timely manner. 

Name: insert name
Signature: add signature
Date: insert date
GP Practice e-mail: insert date

Primary Care Prescriber address/practice stamp


[bookmark: _Toc64632336]Shared Care Refusal Letter (Primary Care Prescriber to Specialist)

Patient name: insert patient's name
Date of birth: insert date of birth
NHS Number: insert NHS Number

Thank you for your request for me to accept prescribing responsibility for this patient. In the interest of patient safety, NHS SWL, in conjunction with local acute trusts have classified insert medicine name as a Shared Care drug. A number of conditions are required to be met before transfer can be made to primary care.
I regret to inform you that in this instance I am unable to take on responsibility due to the following:
	   
	
	Tick which applies

	1.
	The prescriber does not feel clinically confident in managing the individual patient’s condition in the absence of a PPP and there is a sound clinical basis for refusing to accept shared care
As the patient’s primary care prescriber, I do not feel clinically confident to manage this patient’s condition because [insert reason]. I have consulted with other primary care prescribers in my practice who support my decision. This is not an issue which would be resolved through adequate and appropriate training of prescribers within my practice.
I have discussed my decision with the patient and request that prescribing for this individual remain with you as the specialist. 
	

	2.
	The SCA is only for patients, on valproate, who do fulfil all criteria of the PPP. This patient does not fall into this category because insert reason/ I have confirmed that the patient does have suitable contraception in place [delete as appropriate]. 
	

	3.
	A minimum duration of supply by the initiating clinician
As the patient has not had the minimum supply of medication (e.g. 4 weeks) to be provided by the initiating specialist, I am unable to take clinical responsibility for prescribing this medication at this time. Therefore, can you please contact the patient as soon as possible to provide them with the medication that you have recommended.
Until the patient has had the appropriate length of supply the responsibility for providing the patient with their medication remains with you.
	

	4.
	Shared Care Protocol not received
As legal responsibility for clinical care lies with the clinician who signs the prescription, I need to ensure that I am in possession of sufficient clinical information for me to be confident to prescribe this treatment for my patient and it is clear where each of our responsibilities lie to ensure the patient is safely managed. For this reason, I am unable to take clinical responsibility for prescribing this medication at this time, therefore would you please contact the patient as soon as possible to provide them with the medication that you have recommended.  Until I receive the appropriate SCP, responsibility for providing the patient with their medication remains with you.
	

	5.
	Other (Primary Care Prescriber to complete if there are other reasons why shared care cannot be accepted)
	



I would be willing to consider prescribing for this patient once the above criteria have been met for this treatment.  

NHS England ‘Responsibility for prescribing between Primary & Secondary/Tertiary care’ guidance (2018) states that ‘when decisions are made to transfer clinical and prescribing responsibility for a patient between care settings, it is of the utmost importance that the GP feels clinically competent to prescribe the necessary medicines. It is therefore essential that a transfer involving medicines with which GPs would not normally be familiar should not take place without full local agreement, and the dissemination of sufficient, up-to-date information to individual GPs’. In this case we would also see the term GP being interchangeable with the term Primary Care Prescriber.

Please do not hesitate to contact me if you wish to discuss any aspect of my letter in more detail and I hope to receive more information regarding this shared care agreement as soon as possible

Yours sincerely

Name: insert name
Signature: add signature
Date: insert date 
GP Practice e-mail: insert date

Primary Care Prescriber address/practice stamp


	Valproate (sodium valproate, valproic acid and valproate semisodium) for female patients of childbearing potential who do not meet all criteria outlined in the Pregnancy Prevention Programme (PPP) (for all indications included in the SWL NetFormulary excluding migraine prophylaxis).

	

	 This shared care protocol applies to prescribing valproate in people who are biologically capable of becoming pregnant, from menarche to menopause, however, are not enrolled onto the PPP (unlicensed use of valproate). This applies for the following approved SWL indications:
· Epilepsy (licensed indication)
· Mood stabiliser (off label indication)
· Prevention of clozapine induced seizures (off label indication)
· Impulsive or repetitive aggression in adults (off label indication
As well as these protocols, please ensure that summaries of product characteristics (SPCs), British national formulary (BNF) or the Medicines and Healthcare products Regulatory Agency (MHRA) or NICE websites are reviewed for up-to-date information on any medicine. 

	1. Responsibilities 

	[bookmark: Responsibilities]Specialist responsibilities
Use of valproate in patients of childbearing potential under 55 years is contraindicated unless two specialists independently consider and document that there is no other effective or tolerated treatment, and all conditions of the PPP are fulfilled. Prescribing valproate without meeting these criteria is constituted as unlicensed prescribing.

· Assess the patient and provide diagnosis; ensure that this diagnosis is within scope of this shared care protocol (section 2) and communicated to primary care.
· Discuss the benefits and risks of the treatment with the patient and/or their carer, including the risks of not being enrolled onto the PPP.
· Explain what shared care means and how this will impact the patient.  
· Provide the appropriate counselling (see section 11) to enable the patient to reach an informed decision
· Use visual or other explanatory aids to support their understanding of their personalised risk of withdrawing valproate or switching to alternative treatments.  
· Obtain and document patient consent. Provide an appropriate patient information leaflet and a copy of the patient guide.
· Assess for contraindications and cautions (see section 4) and interactions (see section 7).
· Conduct required baseline investigations and initial monitoring (see section 8).
· Initiate treatment as outlined in section 5. Prescribe the maintenance treatment for at least 4 weeks. 
· Complete an annual RAF and the shared care request letter. Send this to the patient’s GP practice detailing the diagnosis, current and ongoing dose and any relevant test results.
· State when the next annual review will take place and include contact information. 
· Prescribe a 4-week supply of medication to enable transfer to primary care, including where there are unforeseen delays to transfer of care.
· Conduct the scheduled reviews and monitoring in section 8 and communicate the results to primary care. After a review, advise primary care whether treatment should be continued, confirm the ongoing dose, and whether the ongoing monitoring outlined in section 9 remains appropriate.
· If required, provide advice to primary care on the management of adverse effects.
· Reassume prescribing responsibilities and provide advice on alternative treatment options if a patient becomes or wishes to become pregnant.

Primary care responsibilities

· Respond to the request from the specialist for shared care in writing within 10 working days.
· If accepted, prescribe ongoing treatment as detailed in the specialist’s request and as per section 5, taking into any account potential drug interactions in section 7.
· Review the patient in primary care in a timely manner after receiving the shared care request. 
· Adjust the dose of valproate prescribed as advised by the specialist.
· Conduct the required monitoring as outlined in section 9. Communicate any abnormal results to the specialist.
· Manage adverse effects as detailed in section 10 and discuss with specialist team when required. Make an urgent referral to the specialist if the patient relapses. 
· If the patient makes contact because they become pregnant or are considering pregnancy, advise them to contact their specialist team or refer them back to their specialist as appropriate.  Advise the patient not to stop taking valproate in the interim.   
· Seek urgent advice from the specialist if hepatotoxicity is suspected or if the patient has spontaneous bruising or bleeding. 
· Stop treatment as advised by the specialist. 
· Ensure the patient and/or carer has copies of the patient guide.
· Apply all relevant SNOMED code/s to the patient’s clinical record (see appendix 1) including SNOMED code 415522008 for “shared care prescribing”.  

Patient and/or carer responsibilities

· Take valproate as prescribed and avoid abrupt withdrawal unless advised by the specialist.
· Attend regularly for monitoring and review appointments with primary care and specialist and keep contact details up to date with both prescribers. 
· Inform the specialist immediately if they become pregnant or are considering becoming pregnant. 
· Sign the ARAF and read the patient guide. 
· For further detailed information, see section 11. 

	[bookmark: Two_indications]2. Indications 									             Back to top

	Refer to the  &  for comprehensive information regarding the various indications of valproate. 
The shared care agreement is for patients who are prescribed valproate for its approved indications across SWL (excluding migraine prophylaxis). For further information on SWL approved indications, refer to the SWL NetFormulary. 

	[bookmark: Three_local_indications]3. Locally agreed off-label use			                                                          Back to top

	Mood stabiliser 
Prevention of clozapine induced seizures
Impulsive or repetitive aggression in adults

	[bookmark: Four_cx_and_cautions]4. Contraindications and cautions 								         Back to top

	Refer to the  and SPC for comprehensive information. 

	[bookmark: Five_dosing]5. Initiation and ongoing dose regime							     Back to top

	The specialist will
· Determine the duration of treatment and frequency of review, based on clinical response and tolerability. 
· Provide an initial titration plan outlining when to increase the dose and instruct the patient to inform their GP if the dose is increased. 
· Provide the patients GP with a copy of the patients’ dose titration plan. 
· Take responsibility for any other dose adjustments not included in the patient's initial titration plan and inform the patients GP of any changes. 
· Ensure a minimum of a 4-week supply (original pack dispensing) is prescribed. 
· Be responsible for termination of treatment.

Due to the nature of the clinical condition, the patient’s dose may not be optimised before the patient is transferred to primary care. If any dose adjustments are required, these may be patient initiated following a treatment plan provided to the patient and GP by the specialist, or then the specialist will contact the GP and inform them of the change/s which need to be made. The initial target dose, titration plan and frequency will be specified on the shared care request letter from the specialist to the GP. 

	[bookmark: Six_pharmaceutical]6. Pharmaceutical aspects 							         Back to top

	Route of administration:
	Refer to the BNF& SPC for comprehensive information

	Formulation:
	Refer to the BNF& SPC for comprehensive information

	Administration details:
	Refer to the BNF& SPC for comprehensive information

	Other important information:
	Continuity of supply of a specific product: 
The MHRA classify valproate medicines as a category 2 antiepileptic drug. When used for epilepsy, the need for continued supply of a particular manufacturer’s product should be based on clinical judgement and consultation with the patient and/or carer, considering factors such as seizure frequency and treatment history. See MHRA advice for more information. In case of availability problems, discuss with the specialist team for advice on the best course of action for the individual patient. 

False positive laboratory tests: 
Valproate medicines may cause false positive urine tests for ketones.

	[bookmark: Seven_interactions]7. Significant medicine interactions						         Back to top

	Refer to the BNF& SPC for comprehensive information and management of drug interactions. 

	[bookmark: Eight_specialist_monitoring]8. Baseline investigations, initial monitoring and ongoing monitoring           Back to top
Decisions about monitoring at baseline and during initiation are the responsibility of the specialist and will be communicated to the GP as part of the transfer process. 	                                                                                                                    

	Baseline / initial investigations:
If it is not possible to perform baseline investigations prior to initiation (e.g. in an emergency), they should be completed as soon as possible after initiation. 

The following investigations should be completed as part of the initiation of valproate: 

· Completion of the RAF  
· Serum pregnancy test - see advice on valproate use by women and girls
· Urea and electrolytes & GFR 
· Full blood count  
· Clotting screening - including bleeding time and coagulation tests
· Liver function tests, including coagulation screen  
· Height, weight, and BMI

If the patient is clinically stable, with no signs of illness or concurrent medical conditions, and/or previous blood results are satisfactory, the initiating specialist may decide there is no clinical indication to repeat the blood tests/s and valproate treatment can proceed without delay.

	Ongoing monitoring:
All patients should have a point of contact within the specialist team for advice between appointments and be reviewed by their specialist team at least annually. Annual review should include completion of the RAF and sharing of the form with the GP practice. When a patient is reviewed, advise primary care whether treatment should be continued, confirm the ongoing dose, and whether the ongoing monitoring outlined in section 9 remains appropriate.

Valproate should be withdrawn where there are safer alternative treatment options and deprescribing should be undertaken under the supervision of a specialist. Patients should not stop taking valproate, without advice from their specialist.

	[bookmark: Nine_primary_care_monitoring]9. Ongoing monitoring requirements to be undertaken by primary care         Back to top
See section 10 for further guidance on management of adverse effects/responding to monitoring results.

	Monitoring
	Frequency

	Annual Risk Acknowledgement Form (RAF)
· Ensure that the patient has up-to-date annual RAF on file 
	Annually. 

	· Full blood count 
· Liver function tests
· If bruising, then consider checking prothrombin time  
· Weight and BMI 
	Annually, or sooner if clinically indicated.  

	Pregnancy testing Discuss pregnancy testing and prompt patients to take a test when appropriate. Where possible, offer signposting to providers of free testing, e.g. community contraceptive clinic, or sexual health clinics. 

	Pregnancy confirmed 
	Prescribe folic acid 5mg daily immediately. Remind the patient not to stop taking valproate medicine in the interim. 
Advise the patient to contact their specialist team or refer them back to their specialist as appropriate.  
If the patient has not already self-referred to a maternity service, refer the patient urgently (within days). 

	Patient planning a pregnancy 
	Prescribe folic acid 5mg daily immediately. Remind the patient not to stop taking valproate medicine in the interim. 
Advise the patient to contact their specialist team or refer them back to their specialist as appropriate.  

	If monitoring results are forwarded to the specialist team, please include clear clinical information on the reason for sending, to inform action to be taken by secondary care. 

	[bookmark: Ten_ADRs_and_Management]10. Adverse effects and other management					         Back to top
Any serious adverse reactions should be reported to the MHRA via the Yellow Card scheme. Refer to the BNF& SPC for comprehensive information.

	Result
	Action for primary care

	This guidance is intended to assist in managing potential adverse effects and / or side effects of treatment. Patients should continue to be managed according to standard clinical practices. This guidance does not supersede normal clinical management procedures. 

	Clinical signs: 

	Changes in laboratory values: A rapid change or consistent trend should prompt caution and extra vigilance.
	Contact the specialist for advice; consider more frequent monitoring. 
Do not stop valproate.

	Full blood count:  
Clinical signs 
Red cell count, haemoglobin, or platelets below reference range.

Symptoms 
Spontaneous bruising or bleeding, or other signs or symptoms of blood dyscrasias, e.g. purpura, sore throat, fever, or malaise
	Contact specialist team for advice if concerned about the clinical significance; consider monitoring more frequently. 
Do not stop valproate.


	Liver dysfunction: 
Clinical signs 
Raised liver enzymes in isolation 
Prolonged prothrombin time (particularly in association with significant decrease in fibrinogen and coagulation factors, decreased albumin, increased bilirubin, and raised transaminases)
Symptoms 
Including asthenia, malaise, anorexia, lethargy, oedema, drowsiness, repeated vomiting and abdominal pain, jaundice 
	Assess clinically for other causes. Repeat liver function tests (LFTs) and coagulation screen, then urgently discuss with specialist. 

Monitor until LFTs improve or are at an acceptable standard for the patient. 
Do not stop valproate.

	Seizure control 
Recurrence of seizures 
	Contact the specialist team for advice; consider monitoring more frequently. 
Do not stop valproate.

	Gastrointestinal disorders: 
Symptoms 
Pancreatitis, e.g. acute abdominal pain, nausea, or vomiting 
	Refer urgently to hospital if acute pancreatitis is suspected. Do not delay admission for blood tests or imaging in primary care. 
Do not stop valproate.

Persistent vomiting or an inability to retain medication may require hospital assessment

	Psychiatric disorders: 
Suicidal ideation or behaviour

	Refer for urgent psychiatric assessment via local pathways e.g. crisis or specialist teams, if appropriate. Notify the specialist team. 
Do not stop valproate medicine. 

	Weight and / or BMI 
Outside healthy range 
	Provide support on multicomponent interventions to improve physical activity, eating behaviour, and diet quality. Consider referral to a dietitian or local services for relevant comorbidities (e.g., heart disease, diabetes) or if BMI >35. 
Do not stop valproate.

	[bookmark: Eleven_advice_to_patients]11. Advice to patients and carers						         Back to top

	The specialist will counsel the patient regarding the benefits and risks of treatment including the risks of not being enrolled onto a PPP. Any relevant information and advice, including patient information leaflets on individual medicines and a copy of the patient guide will also be provided. 

The patient should be advised to report any of the following signs or symptoms to their primary care prescriber and/or specialist without delay:          
· If she thinks that she is pregnant 
· If she is planning a pregnancy 
· If they develop any of the following signs or symptoms:
· Symptoms of blood disorders, e.g. unexplained bleeding, bruising, purpura, sore throat, fever, or malaise 
· Symptoms of liver disorders, e.g. sudden weakness, malaise, anorexia, lethargy, oedema, drowsiness (especially if accompanied by repeating vomiting and abdominal pain), or jaundice. 
· Symptoms of pancreatitis, e.g. abdominal pain, nausea, or vomiting 
· Suicidal ideation or behaviour. 

The patient should be advised:
· Do not stop taking valproate without first discussing this with their doctor, especially if taking for epilepsy (risk of status epilepticus and sudden unexpected death in epilepsy (SUDEP)). 
· Attend any monitoring and review appointments with the primary care prescriber and the specialist regularly and keep contact details up to date with both prescribers. 
· Report any side effects to their primary care prescriber, e.g. weight gain.  
· Ensure other healthcare providers are aware that they are taking valproate (e.g. when purchasing medication over the counter (OTC)) and report the use of any other medication (including herbal medication) to their primary care prescriber and specialist. 
· Not to drive or operate machines if valproate affects their ability to do so safely. Patients with a diagnosis which affects their ability to drive must notify the Driver and Vehicle Licensing Agency (DVLA).
· Valproate can affect bone density. Patients taking valproate should consider taking vitamin D supplements. The Vitamin D: Management of Vitamin D deficiency in adults and children provides further information.  
· Moderate their alcohol intake to no more than 14 units per week and avoid recreational drugs. 

	[bookmark: Twelve_pregnancy_paternity]12. Pregnancy, paternal exposure and breast feeding			         Back to top

	It is the responsibility of the specialist to provide advice on the need for contraception to male and female patients on initiation and at each review, but the ongoing responsibility for providing this advice rests with both the primary care prescriber and the specialist. 

Refer to the SWL ICS Safe Use of Valproate Policy [SWL ICS Safe Use of Valproate Policy] for further information on the contraceptive services available across SWL. 

Pregnancy:
UKTIS are available on 0344 892 0909 between 09:00-17:00 Mon-Fri (excluding bank holidays) for routine enquiries. Urgent enquiries are answered 24 hours per day, seven days per week.
Information for healthcare professionals: (Use of sodium valproate in pregnancy)
Information for patients and carers: (Sodium valproate)

Breastfeeding:
Information for healthcare professionals: ()

Paternal exposure:
Information for healthcare professionals: (Valproate use in men)

	[bookmark: Fourteen_additional_info]13. Additional information									         Back to top

	Where patient care is transferred from one specialist service or GP practice to another, a new shared care agreement must be completed. Ensure that the specialist is informed in writing of any changes to the patient’s GP or their contact details.

· Patients of childbearing potential should not be actively removed from a caseload by their doctor or clinician.  
· By referring patients to community pharmacy on discharge with information about medication changes made in hospital, community pharmacy can support patients to improve outcomes, prevent harm and exposure during pregnancy.

	[bookmark: Fifteen_references]15. References									         Back to top

	a) SWL ICS Safe Use of Valproate Policy [SWL ICS Safe Use of Valproate Policy]
b) [bookmark: Infographic1]Risk minimisation infographic for female patients under 55 years old

	[bookmark: Sixteen_relevant_guidance]16. Other relevant national guidance

	· Shared Care for Medicines Guidance – A Standard Approach (RMOC). Available from https://www.sps.nhs.uk/articles/rmoc-shared-care-guidance/ 
· NHSE policy – Responsibility for prescribing between primary & secondary/tertiary care. Available from https://www.england.nhs.uk/publication/responsibility-for-prescribing-between-primary-and-secondary-tertiary-care/ 
· General Medical Council. Good practice in prescribing and managing medicines and devices. Shared care. Available from https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/good-practice-in-prescribing-and-managing-medicines-and-devices/shared-care 
· NICE NG 197: Shared decision making. Last updated June 2021. https://www.nice.org.uk/guidance/ng197/.

	[bookmark: Seventeen_referral]17. Local arrangements for referral 								         Back to top
Define the referral procedure from hospital to primary care prescriber & route of return should the patient’s condition change.

	The GP will re-refer the patient to the specialist if the patient is pregnant or is planning a pregnancy. 
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[bookmark: Appendix1]Appendix 1: SNOMED codes 
	Valproate PPP 

	1129771000000103 | Pregnancy prevention programme started (situation) | 

	1129801000000100 | Pregnancy prevention programme declined (situation) | 

	1129791000000104 | Pregnancy prevention programme not needed (situation) | 

	1129841000000102 | Pregnancy prevention programme discontinued (situation) | 

	1129831000000106 | Did not attend pregnancy prevention programme (situation) | 

	1129821000000109 | Pregnancy prevention programme declined by parent (situation) | 

	1129811000000103 | Pregnancy prevention programme declined by caregiver (situation) | 

	1960931000006109 | Pregnancy prevention programme form signed by patient | 

	 

	Valproate RAF 

	1659031000000103 | Valproate Annual Risk Acknowledgement Form (record artifact) | 

	1366401000000107 | Valproate Annual Risk Acknowledgement Form completed (situation) | 

	1366381000000107 | Referral for completion of Valproate Annual Risk Acknowledgement Form (procedure) | 

	2078951000000106 | Valproate Annual Risk Acknowledgement Form for Female Patients completed (situation) | 

	2078961000000109 | Risk Acknowledgement Form for Male Patients Starting Valproate completed (situation) | 

	 

	Other  

	72531000052105 | Counselling for contraception (procedure) |  
· Free text valproate/ topiramate as appropriate 

	396080005 |Medication side effects education (procedure)| 
· Free text ‘valproate’ and ‘Risk of Neurodevelopmental Disorder’ 
· For use in existing male patients or those over 55 years of age prescribed valproate who do not require a RAF 

	415522008 | Shared care prescribing
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