Criteria for Shared Care
Drugs can be classified according to the traffic light system:




Red
Amber
Green

hospital only prescribing
suitable for shared care
appropriate for prescribing in primary or secondary care

A general practitioner may rarely encounter drugs commonly used by a specialist. Lack of familiarity
with medication is an important cause of medication errors. It is therefore essential that care is only
shared where it is in the best interests of the patient. The following criteria may be helpful when
considering whether drugs are suitable for shared care agreements:
1.

Therapy is for a licensed indication for a chronic condition. Occasionally a drug that has a
recognised (but unlicensed) indication may be considered suitable for shared care.

2.

Statements in the Summary of Product Characteristics (SPC) relating to the most appropriate
place for prescribing (usually section 4.2) should normally be followed.

3.

There is sufficient evidence for its use over existing preparations.
Shared care is therefore not appropriate where clinical experience is limited or side effects
have yet to be established.

4.

The professional signing the prescription takes legal responsibility i . Consideration will need to
be given to professional opinion such as Drugs and Therapeutics Committee and Local
Medical Committee, as to whether shared care of this drug is appropriate.

5.

Therapy is initiated and stabilised in secondary/tertiary care. The need for stabilisation will
vary with different drugs, patients and local agreement. Adequate follow-up can be provided
by secondary/tertiary care.

6.

Drug administration and monitoring does not require specialist equipment or skills.

7.

The safety profile of the drug is such that inadequate monitoring may have serious
implications.

8.

The service to the patient is convenient and appropriate to their needs.

9.

If the patient must attend the specialist on a regular basis (for reasons other than obtaining a
prescription) then it may be safer and more appropriate for prescribing to be undertaken by
secondary/tertiary care.

10.

Responsibility for prescribing should remain with consultants where drugs are undergoing or
included in a hospital based clinical trial. WHC 91(94)

11.

A comprehensive shared care protocol for the drug is available that clearly identifies the areas
of care for which each partner has responsibility.
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12.

The use of resources by NHS Wales is efficient. Transferring prescribing between primary and
secondary/tertiary care for purely budgetary reasons is not appropriate.

ii

Good Practice in Prescribing Medicines (2006) General Medical Council
Responsibility for prescribing medicines for hospital outpatients:
26. If you are the doctor signing and issuing the prescription you bear responsibility for that treatment;
it is therefore important that, as the prescriber, you understand the patient's condition as well as the
treatment prescribed and can recognise any adverse side effects of the medicine should they occur.
27. There should be full consultation and agreement between general practitioners and hospital
doctors about the indications and need for particular therapies. The decision about who should take
responsibility for continuing care or treatment after initial diagnosis or assessment should be based on
the patient's best interests rather than on the healthcare professional's convenience or the cost of the
medicine.
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