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i) Methotrexate in rheumatoid arthritis; 

j) Mycophenolate in connective tissue and interstitial lung diseases; 

k) Oral methotrexate in psoriasis and eczema; 

l) Penicillamine in rheumatoid arthritis; 

m) Riluzole in the amyotrophic lateral sclerosis (ALS) form of Motor Neurone Disease (MND); 

n) Sodium Aurothiomalate in rheumatoid arthritis; 

o) Subcutaneous methotrexate (Metoject®) in rheumatoid arthritis and other rheumatological 
conditions (adults only); 

p) Sulfalsalazine in inflammatory bowel disease; 

q) Sulphasalazine in rheumatoid arthritis; 

r) Drug A1 for conditions not included in this enhanced service – if Drug A is being 
prescribed for conditions not stated in this LES then providing the practice can demonstrate 
there is evidence the drug is clinically appropriate for treating the indication and submit a 
robust Shared Care Protocol2 from the initiating Consultant which details the monitoring 
requirements and responsibilities of each party then payment will be made at the appropriate 
level of delivery. 

It may be clinically appropriate for practices to continue monitoring for a period of 3 months 
after the date of the last prescription and that this would be claimable.   

The shared care protocols for the above named drugs can be found on the dedicated Hywel Dda 

intranet website, found at this URL: Shared Care Protocols (sharepoint.com) Practices should 
follow the up to date agreed shared care protocol available on the website above. 

To ensure all practices are up to the basic level required for a level 1 or level 1a service, the contractor 
must: 

(i) Produce and maintain an up-to-date register of all shared care drug monitoring service 
patients, indicating patient name, date of birth and the indication and duration of treatment 
and last hospital appointment. 

(ii) Ensure the systematic call and recall of patients on this register is taking place either 
in a hospital or general practice setting. 

(iii) Ensure that all newly diagnosed/treated patients (and/or their carers when appropriate) 
receive appropriate education and advice on management of and prevention of 
secondary complications of their condition.  This should include written information 
where appropriate. 

(iv) Ensure that all patients (and/or their carers and support staff where appropriate) are 
informed of how to access appropriate and relevant information. 

(v) Ensure that the patient has an individual management plan, which gives the reason 
for treatment, the planned duration, the monitoring timetable and, if appropriate, the 
therapeutic range to be obtained. 

(vi) Work together with other professionals when appropriate.  Any health professionals 
involved in the care of patients in the programme should be appropriately trained. 

 
1 For the purposes of this enhanced service, the term “Drug A” applies to all drugs listed in this enhanced service 

specification.  It does not refer to drugs that are not listed. 

2 A checklist can be found at Annex A for use by the Practice and Consultants to ensure robust monitoring requirements 
have been provided and patient safety is ensured 
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*In the context of this Enhanced Service, “dosing decision” means reviewing the patient’s test results and making a decision on whether to 
continue as before or seek to change the dose; when the practice does this the GP is not expected to make this decision alone but instead 
is expected to follow the guidelines in the protocol and in most cases seek advice from the Consultant on how to proceed. 

Payments will be made upon monthly submission to Contractor Payments, NWSSP, of the numbers 
of patients who you are responsible for monitoring, in accordance with the agreed Shared Care 
protocols, at each accredited level.  You may not necessarily have drawn blood or prescribed for each 
patient each month.  If a patient has attended hospital for one blood test you may still claim  An annual 
adjustment at the end of the financial year, based on patient registers as at 31 March will not be 
made. 

In addition to the above fees, where the sampling requires a domiciliary visit to a housebound patient 
on or behalf of the practice, and not by a member of staff employed by an NHS body to provide 
community health services, an additional fee of would be paid for each separate address visited 
on that day. 

If a patient is prescribed more than one identified drug within this document then the practice may 
claim for each drug. 

 










