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IMPORTANT - Update to Prescribing for Clinical Need Policy



The CCG Prescribing for Clinical Need Policy was introduced in November 2016 and under the policy restrictions were placed on the prescribing of certain topical preparations.


· Emollient creams and ointments – should only be prescribed for patients with a confirmed diagnosis of significant skin disease including eczema and psoriasis. Patients discharged from a specialist centre on a particular product should be maintained on the same product if effective.

· Barrier creams – the prescribing of barrier creams for the treatment of nappy rash is no longer supported.










In separate guidance issued by the Medicines Optimisation team the use of bath and shower emollients was no longer recommended due to the lack of clinical evidence of their benefit. (Prescribing tip 38 August 2014 Guidance on the use of bath and shower emollients). 






Following the initiation of Prescribing for Clinical Need Policy in practice the CCG customer care team and Medicines Optimisation team have received high levels of queries from both practices and patients. It appears that practice interpretation of the policy is variable across the CCG. As a result it is felt necessary to have further discussions with local dermatology colleagues to provide extra clarity for practices. 



Recommendations for practice


· Decisions made to date to discontinue treatment based on clinical judgement should be upheld.

· Any further practice reviews of the use of these products should be suspended until further guidance can be issued.














To contact the Medicines Optimisation Team please phone 01772 214302
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Prescribing Tip No. 38 Date: 8


th
 August 2014   


                 


 
 
 


Guidance on Prescribing Bath and Shower Emollients 
 


Regular topical application of an emollient cream or ointment is key in the management of atopic 
eczema and other dry skin conditions. They act by mimicking the barrier effect of surface lipids that 
are defective in diseased skin and increase the hydration of the skin. However evidence for the use of 
bath and shower gels as emollients is lacking. 


• A Drug and Therapeutics Bulletin1 concluded that there is lack of clinical evidence to support the use of bath 
and shower emollients in dry skin conditions such as atopic eczema. In addition the BNF states that patients 
need to soak for up to 20 minutes in the bath to gain any benefit. 


• The quantities of emollient deposited on the skin during bathing are likely to be far lower than with directly 
applied emollients. 


• People who use them in place of directly applied emollients are unknowingly receiving substandard 
emollient therapy. These points highlight the weakness of the case for using bath emollients. 


 
People with atopic eczema are commonly also advised to use an emollient substitute for soap (such as 
aqueous cream or emulsifying ointment), as soap can irritate the skin.  
 


Patients should be advised to wash with their normal emollient (with the exception of Doublebase®) 


• Please note aqueous cream should only be used as a soap substitute and is not suitable as an emollient as 
it may cause stinging and should be avoided in children. 


• No emollients should be prescribed for ’mild, dry skin’ but should be reserved for patients with a medically 
diagnosed condition. 


• Emollients which contain antimicrobial agents, such as Dermol® are only appropriate for use if there are 
recurrent problems with infection.   


• For local guidance on choices of emollients please refer to Chapter 13 of the LTHT joint formulary. 


Prescribers are asked to review all patients currently prescribed a bath or shower emollient and modify 
their treatment in accordance with the above recommendations.      


Audits are being undertaken by Greater Preston and Chorley and South Ribble Medicines Co-ordinators as part 


of their workplan for 2014-15. 


1. DTB 2007;45:73-75 doi:10.1136/dtb.2007.09.0015 
2. BMJ 2009;339:b4273  


 
 


To contact the Medicines Optimisation Team please phone 01772 214302 


Chapter-13---Derma
tology.pdf


Current spend over the last 12 months on bath and shower emollients 
 


CCG Total spend  Average cost per item 


Greater Preston £90,150 £5.68 


Chorley & South Ribble £65,359 £5.57 
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