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Scope

This pathway relates to oral antipsychotic medicines approved, within the North East and North Cumbria (NENC) formulary, for prescribing in
primary care for adults (>18 years) following specialist initiation (excludes red RAG status oral antipsychotics). Prescribed within their licensed
doses and for licensed indications or within recommended off-label use by NICE guidance or additional approved indications stated within NENC
formulary. The pathway does not apply to the use of low-dose antipsychotic treatment for the management of behavioural and psychological
symptoms of dementia (BPSD).

Presc_rlbl_ng_ _Formu_lary v1.2 approved March 2026. Review date December 2026
For details of individual medicines see NENC Formulary Based on CNTW Antipsychotic Leaflet & TEWV Safe Transfer of Prescribing



https://www.northeastnorthcumbriaformulary.nhs.uk/default.asp
https://www.northeastnorthcumbriaformulary.nhs.uk/default.asp
https://www.cntw.nhs.uk/resources/physical-health-monitoring-antipsychotic-medications-patient-information-leaflet
https://www.tewv.nhs.uk/about/publications/safe-transfer-of-prescribing-guidance/

01: Initiation of Antipsychotics

NHS

North East and
North Cumbria

Prescribing Formulary
For details of individual medicines
see NENC Formulary

Antipsychotic initiation process

» Initiation of antipsychotics by specialist services will follow appropriate
clinical guidelines

» Specialist services will retain responsibility for monitoring (mental &
physical health) antipsychotics for 12 months from the date of initiation

» Prescribing will be retained by secondary care for a minimum of 3
months or (if it takes longer than 3 months) until dose titration is complete
and the patient is stabilised.

» Stabilised in this context means a positive response to
medication and there are no problems with compliance,
intolerable side effects or significant acute risks of harm to self or
to others.

» When switching antipsychotics the 12 months’ specialist responsibility for
monitoring does not restart.

» Following initiation of antipsychotic medication, physical health
monitoring is required at 3 months and then at 12-month review with
mental health reviews as per individual need.

Clozapine is a red drug.

On initiation the Primary Care Information Sheet will be sent as supporting
guidance and the GP practice will add clozapine to medication records
noting prescribing and supply from specialist services.

Prescribing Initiation Communication

Communication [specialist services to primary

care]: Initiation

The letter informing primary care about the initiation of antipsychotics

should contain the following:

Details of the medication prescribed

» Drug, form, dose and (where prescribing has not already transferred)
quantity / duration prescribed by specialist services

Indication and rationale for the decision

+ State the indication

* Include key factors that resulted in the prescribing decision

Patient information provided

» Describe the shared decision making and information provided to the
patient / family / carer — include any significant discussion points

Initial Treatment plan

» Describe plans for review, monitoring of effectiveness, physical health
monitoring and planned next steps (including expected duration of
treatment — if known at this stage)

Contact details

 Include contact details for rapid access to specialist services and / or how
to seek advice for any concerns presenting in primary care.

No action required from GP during this stage in the process



https://www.northeastnorthcumbriaformulary.nhs.uk/default.asp
https://www.northeastnorthcumbriaformulary.nhs.uk/default.asp
https://ntag.nhs.uk/wp-content/uploads/2026/03/NENC-Clozapine-Supporting-guidance-for-primary-care-v2-approved-March-2026.pdf

02: Transfer of Prescribing

Transfer of Antipsychotic Prescribing

» Antipsychotics are green+ drugs and are not subject to shared care
agreements

+ Transfer of prescribing can be requested after a minimum of 3 months
and only when dose titration is complete and the patient is stabilised*

+ Ifinitiated in an in-patient setting consideration should be given to
appropriate stabilisation by the relevant community mental health team
before transfer request to primary care.

*  When switching antipsychotics, prescribing can be transferred as above
for the new antipsychotic. The 12 months’ specialist responsibility for
monitoring does not restart (see caveat in 04: discharge from secondary
care).

» Specialist services must give a minimum of 28 days' notice & supply
before transfer

*positive response to medication and there are no problems with compliance, intolerable side
effects or significant acute risks of harm to self or to others.

02: On-going treatment

Reviews

» The first annual review will be undertaken by specialist services

» Subsequent annual monitoring will be undertaken in primary care

» On-going mental health reviews (outlined in communication) will be
undertaken by specialist services according to need whilst the patient
remains in secondary care

NHS

North East and
North Cumbria

Transfer of Prescribing Communication

Communication [specialist services to primary

care]: Transfer of Prescribing

The letter requesting continuation or alteration of prescribing by primary

care will recap information sent on initiation and should contain the

following:

Details of the medication prescribed

* Drug, form, dose and (where prescribing has not already transferred)
quantity / duration prescribed

Indication and rationale for the decision

* Include key factors that resulted in the prescribing decision

Patient information provided

» Describe the shared decision making and information provided to the
patient / family / carer — include any significant discussion points

Treatment plan

» Describe plans for review, monitoring of effectiveness, physical health
monitoring and planned next steps (including expected duration of
treatment and patient’s mental health “baseline”) and deprescribing
guideline / information (if applicable at this stage)

Contact details

* Include contact details for rapid access to specialist services and / or how
to seek advice for any concerns presenting in primary care.




. . . Associated TEWV Guidance Associated CNTW Guidance
03 Annual monltorlng » Psychotropic Medication Monitoring Guide » Monitoring | CKS | NICE

Requirement Notes & actions — if interventions fail, seek advice from specialist or specialist team
Cardiometabolic risk factors: » Assess 10-year cardiovascular risk (QRISK).

+  Weight, height, waist circumference & BMI  « Refer to Lester tool for interventions required.

+ HbA1c

» Blood Pressure (sit/stand) & Pulse

 Lipid profile

* Smoking status

FBC, LFTs, U&Es (inc. eGFR) Clinically significant derangement — contact specialist services for advice.
* Dose adjustment or medication switch may be required in renal or hepatic failure.
» All antipsychotics can potentially cause blood dyscrasias e.g. neutropenia, leucopenia.
* Hypokalaemia can increase risk of prolonged QTc interval.

Assessment of medication & side-effects * Review patient adherence.
» Assess for side effects including; movement disorders (extra-pyramidal side effects — EPSEs), sedation,
sexual dysfunction and menstrual irregularities (in females under 50 years).

Prolactin (where indicated as per linked CNTW: Guidance on Managing the Effects of Psychotropic Drugs on Prolactin
document) TEWYV: Guidance on managing the effects of psychotropic drugs on prolactin
ECG (where indicated as per linked Offer an annual ECG if one or more or the following exists:

document) * Prescribed haloperidol (ECG specified in SPC)

» A physical examination has identified a specific cardiovascular risk (e.g. hypertension)

» There is a family history of cardiovascular disease, a history of sudden collapse, or other cardiovascular
risk factors such as cardia arrhythmia

+ If otherwise clinically indicated (see advice within guidance linked below)

CNTW: Management of QTc Prolongation

TEWYV: Management of QTc Prolongation

Other assessment Alcohol use, Physical activity, diet and nutrition


https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://cks.nice.org.uk/topics/psychosis-schizophrenia/prescribing-information/monitoring/
https://cks.nice.org.uk/topics/psychosis-schizophrenia/prescribing-information/monitoring/
https://www.rcpsych.ac.uk/docs/default-source/improving-care/ccqi/national-clinical-audits/ncap-library/eip-2024/ncap-lester-tool-intervention-framework.pdf?sfvrsn=21e45dbd_17
https://www.cntw.nhs.uk/application/files/8117/8222/4422/PGN_-_24_-_App3_-_Guidance_on_Managing_the_Effects_of_Psychotropic_Drugs_on_Prolactin.pdf
https://www.tewv.nhs.uk/about/publications/hyperprolactinaemia-drug-induced/
https://www.cntw.nhs.uk/download_file/3aaf1f51-96f7-4d28-a9d5-c304dfc81279/1946
https://www.tewv.nhs.uk/about/publications/antipsychotics-guidelines-for-the-management-of-qtc-prolongation-with-antipsychotics/

04: Discharge from secondary care

Discharge Communication

Discharging patients on antipsychotic medication

After discussion with the patient & the GP, consideration may be given to
discharging patients from specialist services where no active interventions
(over and above the medication) are being provided.

Discharge can be considered if the patient:

* has had at least one annual antipsychotic review by specialist services
(i.e. has been on any antipsychotic for 12 months or more)

* has been stable on and concordant with current treatment for a
minimum of 6 months (this applies if the antipsychotic has changed)

+ is not receiving medication via specialist services under Section 117
aftercare

» has no other mental health co-morbidity requiring mental health
specialist services input

Communication [specialist services to primary care]:
Discharge
The letter outlining discharge arrangements should contain the following:
Details of the medication prescribed
* Drug, form, dose and (where prescribing has not already transferred)
quantity / duration prescribed
Rationale for discharge & patient views
» Describe why discharge is appropriate for the patient including the
reasons why the patient wishes to be discharged
Treatment plan
» Discharge care planning arrangements must specifically highlight any
additional requirements for on-going physical health monitoring.
» Must clearly outline a medication treatment plan including expected
length of treatment and criteria for review.
» For patients who may require lifelong treatment — this should be
stated, but appropriate reviews are required.
* See long term review
*  Where discontinuation or review of treatment may be considered this
should be specified. Example review criteria:
» Increasing age (impacting on appropriate doses)
» Patient/ carer request
+ Change in physical health impacting mental health medication
Contact details
* Include contact details for rapid access to specialist services and / or
how to seek advice for any concerns presenting in primary care.




05: GP Initiated Review

05: Long Term Specialist Review

The following list represents possible reasons why a GP may wish to
initiate unplanned specialist services review.

When seeking support from specialist services the request should provide
details of the specific issue requiring support and the type of support
required (direct involvement or specific advice or guidance)

This involvement of specialist services assumes that the issue is unable to
be managed in primary care.

* Any deterioration in mental state or increase in risk to self, or others

» Patient or carer request to review intolerable adverse side effects
including the development of extra pyramidal side effects

* Non-adherence with medication (including non-attendance for
administration of a long-acting injection) or lack of efficacy;

» Specific prescribing circumstances e.g. pregnancy, breast feeding,
initiation of concomitant therapy that may interact with the patient’s
therapy or mental state

» Changes to smoking tobacco, alcohol or substance use

» Significant changes to physical health including deterioration or
abnormalities in monitoring results specifically obtained in relation to
antipsychotic treatment

When discharging patients from secondary care services the treatment
plan will outline a future date when antipsychotics can be considered for
review.

All patients should be reviewed by specialist services at defined intervals
(including those with an expected lifelong treatment duration). This should
take place at least every 5 years and be managed by specialist services.
GPs can utilise the GP Initiated review before this planned review if
required.

These processes will be operationally differentin CNTW & TEWV and will
be defined in appendices of a future version of the pathway.
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06: Exceptions

Off-label / Off-licence

» Drugs prescribed at doses above BNF limits, in combinations (except . . .
where the combination is for Adverse Drug Reaction control) or for off- 06 GU|de“neS
label indications not approved on the NENC formulary cannot be
transferred using this standard process.

» High Dose Antipsychotic Treatment must be retained by secondary care TEWV Guidelines

» Off-label prescribing may be transferred in appropriate cases, under + Psychotropic Medication Monitoring Guide
individual agreement between specialist and GP. Communication in » Anxiety medication pathway — adults
advance, including a phone call, to explain the rationale for treatment, » Bipolar medication pathway — adults & children
may facilitate such transfer. » Depression medication pathway — adults

+ Management of QTc Prolongation

* Managing the effects of psychotropic drugs on prolactin

» Tobacco smoking cessation and psychotropic drugs

+ STOMP Medication Review Pathway: Stopping over Medication, of
People with a Learning Disability, Autism or both, with psychotropic
medicines

» Mental Health medicines safety guidance for acute Trusts

Monitored Dosage Systems (MDS) / Compliance Aid

*  Where the patient uses a monitored dosage system, extra care needs to
be taken during the transfer process.

» Adiscussion is recommended to ensure the most appropriate route of
supply is made to maximise patient safety.

Flexibility for individual patient need

* There may be occasions where appropriate prescribing and monitoring
needs to be flexibly considered according to patient needs

* Adiscussion is recommended to ensure the most appropriate process is
followed for these individuals.

CNTW Guidelines
* Management of QTc Prolongation



https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/psychotropic-medication-monitoring-guide/
https://www.tewv.nhs.uk/about/publications/anxiety-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/bipolar-disorder-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/management-of-bipolar-disorder-under-18s-prescribing-guidance/
https://www.tewv.nhs.uk/about/publications/depression-medication-pathway-for-adults/
https://www.tewv.nhs.uk/about/publications/antipsychotics-guidelines-for-the-management-of-qtc-prolongation-with-antipsychotics/
https://www.tewv.nhs.uk/about/publications/antipsychotics-guidelines-for-the-management-of-qtc-prolongation-with-antipsychotics/
https://www.tewv.nhs.uk/about/publications/hyperprolactinaemia-drug-induced/
https://www.tewv.nhs.uk/about/publications/hyperprolactinaemia-drug-induced/
https://www.tewv.nhs.uk/about/publications/tobacco-smoking-smoking-cessation-and-psychotropic-drugs-mss25/
https://www.tewv.nhs.uk/about/publications/tobacco-smoking-smoking-cessation-and-psychotropic-drugs-mss25/
https://www.tewv.nhs.uk/about/publications/stomp-medication-review-pathway/
https://www.tewv.nhs.uk/about/publications/stomp-medication-review-pathway/
https://www.tewv.nhs.uk/about/publications/mental-health-medicines-safety-guidance-for-acute-trusts/
https://www.tewv.nhs.uk/about/publications/mental-health-medicines-safety-guidance-for-acute-trusts/
https://www.cntw.nhs.uk/application/files/8017/8334/8065/PGN_-_08_-_App3_-_Guidelines-Management_of_QTc_Prolongation_in_Adults_Prescribed_Antipsychotics.pdf
https://www.cntw.nhs.uk/application/files/8017/8334/8065/PGN_-_08_-_App3_-_Guidelines-Management_of_QTc_Prolongation_in_Adults_Prescribed_Antipsychotics.pdf
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