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	Brand to Generic Switch:  Potential Generic Savings 



	Rationale

	A significant proportion of drugs prescribed in primary care are already prescribed generically generating significant savings for the NHS but the variation in generic prescribing rates between GP practices suggests there are still opportunities for some prescribers to deliver even better value care. 

The Potential Generic Savings data is designed to provide insight into the savings that could be achieved by changing from proprietary to generic prescribing.  The NHSBSA data provides a list of drugs that can be described as therapeutically equivalent when prescribed generically rather than by brand. 

The data is reviewed locally prior to circulation to ensure that the list of drugs included is in line with local guidance and QIPP work.  It is possible that some patients will express a preference for the branded version of a particular medicine. Such preferences should be dealt with on a case-by-case basis.  

As part of the Medicines Optimisation Scheme 2025-26, practices are required to complete a review of the potential generics savings data on a 3-6 monthly basis (in line with the dates in the MOS work plan) and offer appropriate patients a change to a generic product or for the products detailed on the QIPP worksheets included within the same data pack, a change to the formulary QIPP brand (refer to previous QIPP packs for template SOP/letters.

The prescribing of all of the drugs detailed within the most recent potential generic savings data circulated to the team should be reviewed each quarter (the priority is to review the drugs included on the potential generic savings worksheet, however the drugs included on the QIPP worksheet should also be reviewed in line with the information provided at least twice per year).   

We will be highlighting areas with the biggest savings across Barnsley to enable these areas to be prioritised: 
· Eliquis® to generic apixaban tablets for completion by 25h April 2025 
· 27th June 2025: All remaining areas to be reviewed (including Eliquis® if not already completed) with  particular focusing on the 3 areas with the highest savings across Barnsley, namely Circadin®, Utrogestan® 100mg capsules and Ganfort® 3ml eye drops (refer to PGS data for further information)
· Priority areas scheduled to be completed as part of the potential generic savings work for the remaining deadlines will be detailed in subsequent updates of this SOP when further prescribing data becomes available.
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	Suggested practice protocol

	
· Inform local pharmacies of proposed changes so that they can adjust their stock levels accordingly.
· Using the quarterly potential generic savings data and the QIPP worksheet, run searches on the GP Practice system for patients who are on the drugs named in the excel document for your practice and identify patients who could be switched from branded medication to generic, or for the products detailed on the QIPP worksheets a change to the formulary QIPP brand. Take into consideration any price concessions/stock issues.
This review needs to be completed four times throughout the year using the most recent quarterly data.  Refer to latest work plan for target completion dates, currently scheduled target dates are:
· 25th April 2025 (for Eliquis®) 
· 27th June 2025:  All remaining areas to be reviewed (including Eliquis® if not already completed) with  particular focus on the 3 areas with the highest savings across Barnsley, namely Circadin®, Utrogestan® 100mg capsules and Ganfort® 3ml eye drops (refer to PGS data for further information)
· 26th September 2025
· 26th December 2025
· 27th March 2026 (subject to capacity)
The drugs included on the QIPP worksheet should also be reviewed in line with the information provided (at least twice per year).   
· Check for exclusions.  For example, patients where: 
· differences in product name, presentation, appearance or taste may lead to anxiety, confusion, dosing errors and reduced adherence. Difficulties for patients with autism, learning difficulties or mental health problems should also be considered. 
· the drug is one that is preferable to be prescribed by brand, ensure that you have checked the indication that the drug is prescribed for.  If it is prescribed for a different indication, it may be suitable to be prescribed generically [such drugs would usually not be listed within the data, however, please feedback if this is not the case]
· The patient has already tried the generic drug and cannot tolerate it or feel symptoms are less controlled (which may affect compliance). If these brand preferences have not already been added to the patient plan/ home screen or as a screen message, then add it to aid easy identification of these patients for future reviews.
· have a known allergy or intolerance to a particular excipient.
· have not ordered a script for the last 6 months – refer to Clinical Pharmacist for review and possible cancellation of script.
· Practices are encouraged to change patients by letter via AccuRx.  Where AccuRx isn’t suitable (e.g the patient doesn’t have a registered mobile phone number) the letter can be printed and posted. A patient letter for the brand to generic switch can be found in Appendix A2.  A copy of the Barnsley ‘Medication Changes’ leaflet* can also be provided. [For the products detailed on the QIPP worksheet within the data pack, please refer to previous QIPP packs for template SOP/letters for switches to specific QIPP brand.

· It is recommended that if you are changing any care home patients, that the care home is telephoned to inform them of the change in advance of sending the letter. All CQC registered care homes have an nhs.net email address (or secure equivalent) so emailing them the patient letter can be offered as an option instead of posting. It is also recommended that the community pharmacy is informed of the change so that they are aware.
· Make changes where appropriate (ensuring that the brand is removed when the generic/QIPP brand is added and that the dose instructions remain the same) and inform patients via AccuRx or letter.  
· Make a corresponding entry* in the patient’s record detailing the change and the
method of communication with the patient (e.g. telephone call with the patient, AccuRx, letter and medication changes leaflet sent to patient etc.) on the same day the medication is changed.
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[bookmark: Appendix3][bookmark: Appendix2]Appendix2: Example patient letter - brand to generic switch

~[Title/Initial/Surname]
~[Patient Address Block]
~[Post Code]										
~[Today...]

Dear ~[Title/Initial/Surname],

Re: Brand name (generic name) and form (e.g. Nexium® (esomeprazole) gastro resistant tablets

As a practice, we are constantly reviewing our prescribing to make sure that our patients are receiving the most appropriate treatment for their medical conditions and that we are making the best use of limited NHS funds.  
The purpose of this letter is to inform you of a proposed change in the way your medication is prescribed. 
As a result of this, the NEXT time you collect your repeat prescription you will notice that your medication has been changed from the branded version to the generic (unbranded) version:

<Drug Name, Strength, Dose and Frequency                                            e.g.Nexium 40mg gastro resistant tablets – take one daily>
To
<Drug Name, Strength, Dose and Frequency>                                           
         		e.g. Esomeprazole 40mg gastro resistant tablets – take one daily
You may notice a change in the appearance of the medication, however the action and the active medicine is exactly the same.
One of the main advantages of not prescribing brands is that these brands often cost the NHS substantially more than the generic version. By using the generic name, you will receive the same quality medicine, and more funds are available for NHS services locally.
If you have any questions regarding this change then please discuss with your local pharmacist or contact the practice to speak to a member of the team. 
Yours sincerely,
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