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The webinar will start shortly. 

In the meantime, please note the following:

• The webinar is being recorded

• Slides and the recording will be circulated after the webinar 

• Please mute your microphone

• Ask any questions using the chat or Q&A function 



Agenda 
Time Item Speakers 

1.00 – 1.05pm Introduction Dr Roberto Tamsanguan, NEL TMSIG Chair, Clinical Director for 

Tower Hamlets, GP Partner, Tower Hamlets Together & NHS NEL

1.05 – 1.15pm Safety update Natasha Callender, Head of Medicines Optimisation (Safety, 

Quality and Governance), Medication Safety Officer, NHS NEL

1.15 – 1.25pm Dashboard Geoff Ingram, Senior Project Manager, NHS NEL

Sunitha Tanikell, Senior Developer, NHS NEL

1.25 – 1.35pm Resources Natasha Callender, Head of Medicines Optimisation (Safety, 

Quality and Governance), Medication Safety Officer, NHS NEL

1.35 – 1.45pm Patient case Dr Roberto Tamsanguan, NEL TMSIG Chair, Clinical Director for 

Tower Hamlets, GP Partner, Tower Hamlets Together & NHS NEL

1.45 – 1.50pm Actions for primary 

care

Dr Roberto Tamsanguan, NEL TMSIG Chair, Clinical Director for 

Tower Hamlets, GP Partner, Tower Hamlets Together & NHS NEL

1.50 – 2.00pm Q&A All 



Learning Outcomes 

By the end of the webinar, participants will be able to: 

• Describe the current risks and measures to mitigate risks associated with 

valproate use in girls and women of childbearing potential and boys and men of 

reproductive potential. 

• Understand the updated safety measures when reviewing patients prescribed 

valproate including risk acknowledgment, PREVENT (pregnancy prevention 

programme), referral pathways and tools to support communication with 

patients. 

• Use resources shared to assess working practices locally to support safer 

valproate prescribing.
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Valproate safety measures 

• The regulatory change in January 2024, for oral 
valproate medicines, meant that: 

• Valproate must not be started in new patients 
(male or female) younger than 55 years, unless two 
specialists independently consider and document 
that there is no other effective or tolerated treatment, 
or there are compelling reasons that the reproductive 
risks do not apply. 

• At their next annual specialist review, women and 
girls of childbearing potential should be reviewed 
using a revised valproate Annual Risk 
Acknowledgement Form (ARAF), which will include 
the need for a second specialist signature if the 
patient is to continue with valproate and subsequent 
annual reviews with one specialist unless the 
patient’s situation changes. 



Valproate safety measures 

Valproate (Belvo, Convulex, Depakote, 

Dyzantil, Epilim, Epilim Chrono or 

Chronosphere, Episenta, Epival, and 

Syonell▼) regulatory changes are further 

supported by:

• smaller pack sizes to encourage 

monthly prescribing

• a pictogram/warning image on 

valproate labelling

• rules introduced in 2023 to ensure all 
patients receive the whole pack of 

valproate with the warnings on the box

https://www.gov.uk/government/publications/full-pack-dispensing-of-valproate-containing-medicines/full-pack-dispensing-of-valproate-containing-medicines
https://www.gov.uk/government/publications/full-pack-dispensing-of-valproate-containing-medicines/full-pack-dispensing-of-valproate-containing-medicines


Valproate risks to babies and children

≈ 1 in 9 babies are 

at risk of a physical 

birth abnormality 

≅ 4 in 10 children are at 

risk of developmental 

disorders

MHRA (2024) Valproate use by women and girls

MHRA (2021) Antiepileptic drug: review of safety of use 

during pregnancy 

MHRA (2024) Valproate use by women and girls

Annual Report of the Chief Medical Officer (2012) Our Children 

Deserve Better: Prevention Pays

1 in 20 children are at are 

at risk of developmental 

disorders

Valproate is associated with a significant risk 

of birth defects and developmental disorders

MHRA (2024) Visual risk communication diagram to be used by a 

healthcare professional when counselling on the risks

Annual Report of the Chief Medical Officer (2012) Our Children 

Deserve Better: Prevention Pays

https://www.gov.uk/guidance/valproate-use-by-women-and-girls
https://assets.publishing.service.gov.uk/media/5ff5bc82d3bf7f65d550563c/AED-PAR-PDF-FINAL-Jan21.pdf
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Valproate safety update

Safety requirement Men and boys of reproductive 

potential 

Women and girls of childbearing 

potential 

Valproate use Should not be started in patients aged 

under 55 years unless two specialists 

consider and document that there is no 

other effective or tolerated treatment or 

the risk of infertility or potential risk of 

testicular toxicity do not apply

Must not be started in new patients younger 

than 55 years, unless two specialists 

independently consider and document that 

there is no other effective or tolerated 

treatment, or there are compelling reasons 

that the reproductive risks do not apply

Contraindications 

(excluding clinical 

contraindications 

detailed in the BNF)

Precautionary advice to not donate 

sperm during treatment with valproate 

and for three months after stopping 

valproate

Must not be used unless the conditions of 

the Pregnancy Prevention Programme are 

met

Must not be used in pregnancy for migraine 

prophylaxis [unlicensed] and bipolar 

disorder; BUT it must only be considered 

for epilepsy if there is no suitable alternative 

treatment

https://bnf.nice.org.uk/drugs/sodium-valproate/


Valproate safety update

Safety requirement Men and boys of reproductive 

potential 

Women and girls of childbearing 

potential 

Treatment risks Risk of infertility and 

neurodevelopmental disorders in 

children 

Risk of physical birth abnormality and 

neurodevelopmental disorders in children 

Risk minimisation tool Risk acknowledgment Form (RAF) – 

New initiations only

Annual risk acknowledgement form (ARAF) 

– New initiations and existing patients 

Specialist counter 

signatories  

Two specialists must sign the form for 

new patients initiating valproate under 55 

years of age, but it is not be required for 

men (or males) currently taking 

valproate.

Two specialists must sign the form for new 

patients initiating valproate under 55 years 

of age and thereafter annual review and 

ARAF completion with a single signature is 

required

Annual treatment 

review 

No mandatory annual specialist review 

but may require specialist review where 

applicable as part of usual care

Annual specialist review required for all 

female patients on valproate to reassess 

treatment need and risks



Valproate safety update

Safety requirement Men and boys of reproductive potential Women and girls of childbearing potential 

Contraception Patient and sexual partner of childbearing 

potential should both use effective birth 

control (condoms and another form of 

female contraception) as a precaution and 

for at least 3 months after stopping 

valproate

Highly effective methods (typical-use failure 

rates of less than 1%) female sterilisation 

and long-acting reversible contraceptive 

(LARC) methods (intrauterine devices and 

implants)

Patient information Patient guide

Advice for male patients on valproate to 

use contraception 

Patient guide

Patient card

Decision tool: to guide decisions about taking 

valproate for epilepsy 

Decision tool: to guide decisions about taking 

valproate for bipolar disorder 

https://mhra-gov.filecamp.com/s/i/Zw7qR7wEy1YKeIEf
https://assets.publishing.service.gov.uk/media/66d99722293afcbf8a811102/Advice_for_male_patients_on_valproate_to_use_contraception_PUBLISH_.pdf
https://assets.publishing.service.gov.uk/media/66d99722293afcbf8a811102/Advice_for_male_patients_on_valproate_to_use_contraception_PUBLISH_.pdf
https://mhra-gov.filecamp.com/s/i/Zw7qR7wEy1YKeIEf
https://mhra-gov.filecamp.com/s/i/yGUUvmiJbQFAj3Mc
https://www.england.nhs.uk/wp-content/uploads/2023/05/Patient-decision-support-tool-is-valproate-the-right-epilepsy-treatment-for-me.pdf
https://www.england.nhs.uk/publication/decision-support-tool-bipolar-disorder-is-valproate-the-right-treatment-for-me/


Pregnancy Prevention Programme 
(PPP)

PREVENT essentially comprises: 

• Discussing the risks of pregnancy with patients / responsible 
person 

• Serum pregnancy test before first prescription 

• Arrange use of effective contraception (most likely IUD or implant) 
before first prescription and then on an ongoing basis 

• Completion of an Annual Risk Acknowledgement Form by the 
patient or their responsible person / parent 

• A minimum of annual specialist review

• Providing a copy of the Patient Guide to the patient (or 
parent/caregiver/responsible person)



Pregnancy Prevention Programme 
(PPP)
Role of general practitioners

Refer new patients to a specialist for diagnosis and treatment initiation.

Follow up with each female patient after their specialist review, especially if they 
are on valproate, to ensure:

• They have the Patient Guide and a signed Annual Risk Acknowledgment Form 
in their medical records.

• They are using effective contraception and understand its importance 
throughout valproate treatment, including pregnancy testing if needed.

• Remind them to contact you immediately if there’s any issue with 
contraception or a possible pregnancy.

• For children on valproate, ensure the responsible person contacts the GP 
once the patient has their first period, so the GP can refer the patient 
back to the specialist.



Contraception 
Women and girls of childbearing potential 

• Optimal choice is highly effective method (user 

independent) that have typical-use failure rates of less 

than 1% and include the long-acting reversible 

contraceptives (LARC): 

• copper intrauterine device (Cu-IUD), 

• levonorgestrel intrauterine system (LNG-IUS), 

• progestogen-only implant (IMP), and 

• Sterilisation,

If a user-independent form is not used, two 

complementary forms of contraception including a 

barrier method should be used and regular pregnancy 

testing considered. 

Men and boys of reproductive potential 

• It is recommended that patients and sexual partners 

of childbearing potential should both use effective 

birth control (condoms and another form of 

contraception) as a precaution while taking 

valproate and for at least 3 months after stopping 

valproate.

Ways to access contraception vary 

• Specialist referral to community or hospital 

sexual health services.

• Specialist referrals to gynaecology when 

assessing the appropriateness of valproate.

• Recommendation to the patient to use two 

complementary methods of contraception and to 

discuss with the GP.  

https://assets.publishing.service.gov.uk/media/66978ca6a3c2a28abb50d0e3/aide-memoire_table-2024.pdf


Annual Risk Acknowledgement Form 
(ARAF)
Document completed by the specialist overseeing the Pregnancy 
Prevention Programme for new and existing women and girls of 
reproductive potential

The ARAF has four steps to the form: 

• Step 1: specialist to determine if the patient is at risk of reproductive harms 
of valproate 

• Step 2: specialist and countersigning specialist to state their prescribing 
decision. 

• Step 3: specialist prescriber to explain the risks to patient 

• Step 4: needs to be completed by the patient before enrolment onto 
‘PREVENT’

ARAF is completed at each annual specialist review. 



Risk Acknowledgement Form (RAF)
Newly started men and boys of reproductive potential 

• Specialist initiating will complete Risk Acknowledgement Form for male patients 
starting valproate:

• Used to support and record the discussion between the patient and 

specialist prescriber of the risks associated with valproate in when starting 
treatment with valproate and to record the decision of the countersigning 

specialist. 

• This currently only needs to be completed by a specialist at initiation 
of valproate in new patients.

Existing men and boys of reproductive potential 

• MHRA issued a reminder in February 2025 that two signatories (e.g. RAF) are not 

required.

• At the next face to face (in person) scheduled/routine medication review, 
clinicians can use the updated MHRA patient guide to facilitate a discussion  

about potential reproductive risks.

• Further information available in the NEL guidance note  GP-actions-for-Valproate-

in-male-patients-Sept-2024.pdf. 

https://www.medicines.org.uk/emc/rmm/2975/Document
https://www.gov.uk/government/news/update-on-2-specialist-review-requirements-for-male-patients-already-taking-valproate
https://primarycare.northeastlondon.icb.nhs.uk/wp-content/uploads/2024/10/GP-actions-for-Valproate-in-male-patients-Sept-2024.pdf
https://primarycare.northeastlondon.icb.nhs.uk/wp-content/uploads/2024/10/GP-actions-for-Valproate-in-male-patients-Sept-2024.pdf


NEL valproate safety 
dashboard 
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Resources for healthcare 
professionals and patients



Local resources

Guidance notes outlining actions for clinicians in primary and secondary care in response to medicines safety related 

national patient safety alerts and drug safety updates. 

Valproate safety dashboard and templates (EMIS and SystmOne) to support patient identification and implementation 

measures to mitigate risk of harm to girls and women of childbearing potential and boys and men of reproductive potential.

OptimiseRx valproate safety messages that warn clinicians about teratogenic risks and support adherence to regulatory 

measures (e.g. PPP, ARAF, RAF)

TMSIG will identify deliverables and initiatives that would benefit from a whole system ‘do once approach’ and facilitate co-

delivery e.g. FAQs/factsheet on contraception for patients prescribed valproate (coming soon).

TMSIG aims to co-ordinate a standardised approach to medicines safety related national patient safety alerts or local 

incidents involving medicines with teratogenic potential.



NEL Valproate monitoring template
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NEL Valproate monitoring template 



NEL Valproate monitoring template 



OptimiseRx



OptimiseRx



National resources 
Healthcare professionals 

• Healthcare Professional Guide: Provides updated information for healthcare professionals on the risks of valproate in 

pregnancy and the risks for male patients, the new conditions for valproate prescribing and key discussions points 

• MHRA Pregnancy testing and contraception for pregnancy prevention during treatment with medicines of teratogenic 

potential (2024) 

• FSRH statement: Contraception for women using known teratogenic drugs (Feb 2018) 

• Full pack dispensing of valproate-containing medicines: Provides guidance for dispensing of valproate-containing 

medicines in the manufacturer’s original full pack, following amendments to the Human Medicines Regulations (HMRs)

• Pharmacy poster: Provides important actions for pharmacists dispensing valproate to female patients.

• Valproate ‘White Box’ warning labels Templates for warning Labels with Valproate Pregnancy Pictogram for Pharmacy 

to use with white box dispensing in exceptional circumstances for dispensary use only. 

https://mhra-gov.filecamp.com/s/i/eGygqKVE00FH393c
https://assets.publishing.service.gov.uk/media/66978ca6a3c2a28abb50d0e3/aide-memoire_table-2024.pdf
https://assets.publishing.service.gov.uk/media/66978ca6a3c2a28abb50d0e3/aide-memoire_table-2024.pdf
https://www.fsrh.org/Public/Public/Documents/fsrh-ceu-statement-contraception-for-women-using-known-teratogenic-drugs.aspx
https://www.gov.uk/government/publications/full-pack-dispensing-of-valproate-containing-medicines/full-pack-dispensing-of-valproate-containing-medicines
https://mhra-gov.filecamp.com/s/i/dr66W7LuRQ3pY7u5
https://www.medicines.org.uk/emc/rmm/1205/Document


National resources 
Healthcare professionals 

• Risk minimisation measures required for valproate prescribing in girls and women aged under 55 years 

• Risk minimisation measures required for valproate prescribing in boys and men aged under 55 years 

• Risk minimisation measures required for valproate prescribing in women and men aged over 55 years 

• Visual risk communication diagram to be used by a healthcare professional when counselling on the risks to male 

patients

• Discussing the risks of sodium valproate - ethical learning material - GMC

• Sodium Valproate resources and information | General Pharmaceutical Council 

• High risk medicines: valproate - Care Quality Commission

https://assets.publishing.service.gov.uk/media/67adf28c6e6c8d18118acd69/250213_MHRA_Valproate_Infographic_Female_under_55_CC_V7.pdf
https://assets.publishing.service.gov.uk/media/67adf2aa6e6c8d18118acd6a/250213_MHRA_Valproate_Infographic_Male_under_55_CC_V7.pdf
https://assets.publishing.service.gov.uk/media/67adf2c62c594609b38acd71/250213_MHRA_Valproate_Infographic_55_or_older_CC_V7.pdf
https://assets.publishing.service.gov.uk/media/66d998d4e87ad2f1218264d8/Visual_risk_communication_diagram_to_be_used_by_a_healthcare_professional_when_counselling_on_the_risks_PUBLISH.pdf
https://assets.publishing.service.gov.uk/media/66d998d4e87ad2f1218264d8/Visual_risk_communication_diagram_to_be_used_by_a_healthcare_professional_when_counselling_on_the_risks_PUBLISH.pdf
https://www.gmc-uk.org/professional-standards/learning-materials/risks-of-sodium-valproate
https://www.pharmacyregulation.org/pharmacists/standards-and-guidance-pharmacy-professionals/guidance-pharmacy-professionals/sodium-valproate-resources-and-information
https://www.cqc.org.uk/guidance-providers/adult-social-care/high-risk-medicines-valproate


National resources 

Patients and carers 

• Patient guide: with information on the risks of valproate in pregnancy and the risks to male patients and what 
they need to do.

• Patient card: Provides key information for female patients receiving valproate on contraception and pregnancy 
prevention.

• Decision tool: Tool for women and girls of childbearing potential with epilepsy a support tool to guide decisions 
about taking valproate.

• Decision tool: Tool for women and girls of childbearing potential with bipolar a support tool to guide decisions 
about taking valproate. 

• Advice for male patients on valproate to use contraception 

• Sodium Valproate - Epilepsy Society 

• Valproate Mood Stabiliser - Mind

https://mhra-gov.filecamp.com/s/i/Zw7qR7wEy1YKeIEf
https://mhra-gov.filecamp.com/s/i/yGUUvmiJbQFAj3Mc
https://www.england.nhs.uk/wp-content/uploads/2023/05/Patient-decision-support-tool-is-valproate-the-right-epilepsy-treatment-for-me.pdf
https://www.england.nhs.uk/publication/decision-support-tool-bipolar-disorder-is-valproate-the-right-treatment-for-me/
https://assets.publishing.service.gov.uk/media/66d99722293afcbf8a811102/Advice_for_male_patients_on_valproate_to_use_contraception_PUBLISH_.pdf
https://epilepsysociety.org.uk/about-epilepsy/sodium-valproate
https://www.mind.org.uk/information-support/drugs-and-treatments/lithium-and-other-mood-stabilisers/valproate/


Patient case 



What would you do? 

GP/practice pharmacist receives a repeat prescription request for sodium valproate from Millie, who 
is new to the practice. She sees that a valproate Annual Risk Acknowledgement Form (ARAF) has 
not been completed.

After reviewing Millie’s medical record, GP/practice pharmacist becomes concerned because it 
appears that:

• Millie has been prescribed valproate continuously since 2010

• she hasn’t seen a neurologist since 2012

• she doesn’t appear to be on the pregnancy prevention programme (PPP).

• In Millie’s medical record GP/practice pharmacist reads that Millie has given birth to two children. 
She wonders whether Millie has ever been advised about the risks of taking valproate during 
pregnancy. She notes that Millie’s two children were both born before 2018 when the MHRA’s 
strengthened regulatory position came into force, and before the MHRA issued additional 
regulatory measures in 2023

https://mhra-gov.filecamp.com/s/i/6iqrRqc0zoFgeEo7/s/fmICZ7u1DB0ou3nI
https://www.gov.uk/guidance/valproate-use-by-women-and-girls
https://www.gov.uk/guidance/valproate-use-by-women-and-girls
https://www.gov.uk/drug-safety-update/valproate-belvo-convulex-depakote-dyzantil-epilim-epilim-chrono-or-chronosphere-episenta-epival-and-syonellv-new-safety-and-educational-materials-to-support-regulatory-measures-in-men-and-women-under-55-years-of-age
https://www.gov.uk/drug-safety-update/valproate-belvo-convulex-depakote-dyzantil-epilim-epilim-chrono-or-chronosphere-episenta-epival-and-syonellv-new-safety-and-educational-materials-to-support-regulatory-measures-in-men-and-women-under-55-years-of-age


Case reflections 
Under the current MHRA regulatory measures it is the responsibility of GPs/prescribing primary care 

clinicians to make sure, each time a repeat prescription is issued, that people of childbearing 
potential on valproate:

• Are fulfilling the requirements of a PPP

• Are having an annual review with a specialist.

• Have an up to date, signed, Annual Risk Acknowledgement Form (ARAF)

• Are aware of the risks of valproate, if taken during pregnancy

• Are using effective contraception

• Have been given the valproate patient guide, or know how to access it online

• Know they must contact their GP urgently for a referral to a specialist if pregnant

Further details can be found at Discussing the risks of sodium valproate - ethical learning material - GMC

https://www.medicines.org.uk/emc/rmm/1207/Document
https://www.medicines.org.uk/emc/rmm/1204/Document
https://www.gmc-uk.org/professional-standards/learning-materials/risks-of-sodium-valproate


Actions for primary care



Actions for contraception 

Specialists

•Ensure the patient understands the need to comply with effective contraception throughout treatment and 
undergo pregnancy testing when required 
•Refer for contraception advice as needed

Primary care prescribing clinicians 

•Ensure the patient is using effective contraception and understands the need to comply with effective 
contraception throughout treatment with valproate and undergo pregnancy testing when required
• Remind the patient to contact you immediately if they suspect there has been a problem with their 

contraception or if they may be pregnant

• Inform patients who are planning to get pregnant to not stop contraception or valproate until told to by 
their specialist prescriber. 

Community pharmacists 

•Confirm with the patient they have been made aware to always use effective contraception and to see their 
GP to be urgently referred to their specialist, should they be planning a pregnancy. 



Actions for the primary care prescribing 
clinician 
• Ensure the EMIS or SystmOne template “Valproate Monitoring NEL CEG” has been completed to ensure the 

appropriate SNOMED codes have been applied; also ensure that a code associated with the diagnosis has 

been applied.

• Check if the patient has been given the valproate patient guide, or know how to access it online

• For women and girls of childbearing potential prescribe within the remit of the pregnancy prevention 

programme (PREVENT), ensuring that: 

• The practice has received a valid ARAF (i.e., completed within the previous year). 

• The patient is aware of the risks of valproate, if taken during pregnancy

• There is no change to the patients’ circumstances since the ARAF was completed that may affect the 

status of the ARAF (e.g., if the patient has reached menarche) 

• The patient is using highly effective contraception (or complementary methods), if indicated. 

• Continue prescriptions throughout the valid ARAF period 

https://mhra-gov.filecamp.com/s/i/Zw7qR7wEy1YKeIEf/s/UMyMyZ6fZgeZMWTm


Actions for the primary care prescribing 
clinician 

• Refer women and girls of childbearing potential who have an expired, expiring, or absent ARAF as soon as 

practicable back to the specialist (if a referral is not already completed or specialist review is not already 

arranged) for a review and completion of a new ARAF. 

• If a women and girls of childbearing potential have been referred to their specialist, valproate prescriptions can 

continue but should only cover the period until their review date (note that if the ARAF is expired, this is off -

label but in the patients’ best interests) 

• If pregnancy is suspected, ensure that they: 

• Perform an urgent plasma pregnancy test

• Refer the patient back to their specialist urgently for a review within days and make a follow-up call to the 

patient 

• Inform the patient not to stop taking valproate until reviewed by the specialist 

• If the patient is planning a pregnancy, make an urgent referral back to the specialist

• For men and boys of reproductive potential newly initiated on valproate ensure they have a valid RAF 



Actions for community pharmacists 
• Ensure women and girls of childbearing potential prescribed valproate are aware 

of PREVENT and that they are signed up to the PREVENT programme. 

• Ensure the patient has a patient guide.

• Make a supply of valproate based on the individual patient circumstances: 

• If the pharmacist is reassured of the patient being signed up to PREVENT, 

a routine supply of valproate is completed. 

• If the pharmacist is not reassured that the patient is signed up to PREVENT 

or is aware that the patient is planning pregnancy – but there is no 

immediate risk of pregnancy – refer urgently to the GP for assessment and 

continue to dispense valproate. 

• If there is suspected pregnancy, refer the patient URGENTLY back to their GP, 

who can refer onward to the specialist for assessment within days; valproate 

should be continued until the specialist review. 

• The patient should continue to take valproate until their specialist review but may 

not need to continue taking it thereafter. 



Actions for community pharmacists 
• Valproate should be dispensed in the manufacturers’ original pack (as 

this contains specific warnings and pictograms, including a patient card 
and patient information leaflet, alerting patients to the risks to unborn 
babies if used in pregnancy). 

• The manufacturer’s original full pack does not have to be supplied 
where:

• a risk assessment is in place that refers to the need for the patient 
to be sold or supplied valproate-containing medicines in different 
packaging from its manufacturer’s original full outer packaging (for 
example, in a monitored dosage system) and

•  assuming that the product is authorised, there are processes in 
place to make sure that the patient receives the Patient Information 
Leaflet. That is not the case for unauthorised medicines, unless 
they are only unauthorised as a result of an assembly process.

• If valproate is being dispensed from the original pack into an unmarked 
box, it is good practice to add a sticker warning of the teratogenic effects 
of valproate. This can be obtained from Sanofi medical information 
department (0845 372 7101 or UK-Medicalinformation@sanofi.com). 



Referral details for local NHS Providers

Neurology Adults 

Organisation Details 

Barts Health NHS Trust* eRS referral to Neurology services at Newham 

Hospital, Whipps Cross Hospital and Royal 

London. You can use Advice & Refer if you need 

guidance on how to refer. 

Barking, Havering and Redbridge University 

Hospitals NHS Trust (BHURT)

Patients not under the care of BHRUT – GP 

referral as per usual process

Existing Patients under the care of BHRUT – 

Annual reviews arranged by BHRUT

Homerton Healthcare NHS Foundation Trust GPs who refer patients who require an ARAF 

form, which if appropriate, are completed by the 

responsible specialist clinical team. For 

established patients, the ARAF is completed 

during their next relevant follow up appointment.

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.bartshealth.nhs.uk%2Fdownload%2Fadvice-and-refer-information-for-nhs-patientdocx.docx%3Fver%3D45981%26doc%3Ddocm93jijm4n21723&wdOrigin=BROWSELINK


Referral details for local NHS Providers
Neurology Paediatrics 

Place Details 

Barking, Havering and Redbridge GP referral as per usual process for patients not 

under the care of BHRUT.

City and Hackney GPs should refer children to Dr Sanjay Wazir at 

Homerton Hospital. 

Tower Hamlets GPs should refer children to the Paediatric 

Neurology team at Royal London Hospital if they 

are not already under our service

Newham GPs should refer children to Dr Susan 

Lieberscheutz at Newham University Hospital

Walthamstow GPs should refer children to Dr Amit Bali at 

Whipps Cross Hospital

Children who require an ARAF or RAF for valproate 



Referral details for local NHS Providers

Specialist mental health 

Organisation Details 

North East London Foundation NHS Trust 

(NELFT)

GPs will usually refer via the Mental Health and 

Wellness Teams (MHWT) single point of access. 

Within NELFT, this is triaged and sent to relevant 

duty teams to review.

East London Foundation NHS Trust (ELFT) GPs will usually refer through a Single Point of 

Entry.  Referrals will be processed by the team 

and may be signposted to other services, or 

offered an assessment by the team or 

transferred to a specialist service. 



Key messages 
For women and girls of childbearing potential 
consider 

• Use the Valproate Monitoring NEL CEG template

• Are fulfilling the requirements of a PPP

• Are having an annual review with a specialist.

• Have an up to date, signed, Annual Risk 
Acknowledgement Form (ARAF) 

• Are aware of the risks of valproate, if taken during 
pregnancy.

• Are using effective contraception.

• Have been given the patient alert card and valproate 
patient guide or know how to access it online

• Know they must contact their GP urgently for a referral 
to a specialist if pregnant

For men and boys of childbearing potential consider 

• Use the Valproate Monitoring NEL CEG 
template

• Are having a regular treatment review.

• Have a signed Risk Acknowledgement Form (RAF) if 
newly initiated 

• Are aware of the risks of valproate, if taken at 
conception and to fertility. 

• Are using effective contraception and female partner 
is using contraception during treatment and 3 months 
after stopping as a precaution

• Have been given the valproate patient guide, or know 
how to access it online

• Know they must contact their GP if they want to start 
a family in the next year 

https://www.medicines.org.uk/emc/rmm/1207/Document
https://www.medicines.org.uk/emc/rmm/1207/Document
https://mhra-gov.filecamp.com/s/i/yGUUvmiJbQFAj3Mc
https://mhra-gov.filecamp.com/s/i/yGUUvmiJbQFAj3Mc
https://mhra-gov.filecamp.com/s/i/yGUUvmiJbQFAj3Mc
https://www.medicines.org.uk/emc/rmm/2975/Document
https://www.medicines.org.uk/emc/rmm/1204/Document


Q&A
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