[bookmark: _Int_lB2DEXOk]Urgent Patient Safety Action: Levemir® (Insulin Detemir) Discontinuation – Immediate Action Required Across North East London
[bookmark: _Int_uj0uO8c8][bookmark: _Int_kjvx1eT0]Levemir® (Insulin detemir) is being discontinued and must no longer be initiated. Most patients should have been switched from Levemir® by the end of September 2026. Practices must ensure that they have in current plans in place to ensure none of their patients remain on Levemir® 
[bookmark: _Int_ZDDtFWAp][bookmark: _Int_GVKis5vo]All patients must be switched by 30 November 2026; urgent action is now required across North East London to minimise the risk of treatment interruption and patient harm.
Practices and PCNs are therefore asked to prioritise switching activity and ensure all remaining patients have a clear plan to transition to an alternative basal insulin as soon as possible.
[bookmark: _Int_QYE1P784][bookmark: _Int_oIpSDLyN][bookmark: _Int_6NtNRuxj]Any patient who remains prescribed Levemir® is at increasing risk of being unable to access their insulin as supplies become more limited. Failure to identify and switch patients in a timely manner may result in:
· Patients being unable to obtain their insulin.
· Missed insulin doses.
· Loss of glycaemic control.
· Avoidable patient harm arising from treatment interruption.
· Emergency admission due to hyperglycaemia or diabetic ketoacidosis (DKA).
[bookmark: _Int_dQuZXFg7]Further information will shortly be shared regarding additional system capacity across North East London to help practices with the switching of Levemir® for patients with more complex presentations.
Immediate Action Required from GP Practices and Primary Care Networks
1. Complete the Levemir® Stocktake 
Practices are asked to review and respond to any requests from their Lead Medicines Optimisation Pharmacists for Neighbourhood Delivery. regarding the Levemir® stocktake. The deadline for practices to respond to the requested information is 5th October 2026.
2. Prioritise Clinical Review
Ensure all patients on Levemir® are reviewed by a suitably trained and competent clinician, with experience in diabetes management and the prescribing of insulin, and have an agreed plan to switch to an appropriate alternative basal insulin
3. Escalate Complex Cases Without Delay
Patients requiring specialist diabetes support should be referred promptly by their general practice to their existing specialist diabetes services to avoid delays in switching. For any patients currently under specialist diabetes care that have not been switched, please contact the service to find out when the switch from Levemir® will take place. 

4. Accelerate Patient Switching
Do not wait for stock shortages to occur. Practices should complete switching for non-complex patients or support patients already under specialist diabetes services to be reviewed as a matter of urgency ahead of the anticipated exhaustion of national stock. 
5. Practices should liaise with their local community pharmacies regarding planned insulin switches, and community pharmacies should maintain ongoing communication with practices to support stock planning. This collaborative approach will help ensure adequate availability of replacement insulin products, minimise supply-related disruptions, and support safe and seamless transitions for patients.

6. Monitor Progress Weekly
Practices should actively monitor on a weekly basis:
· Number of patients remaining on Levemir®.
· Number of patients switched.
· Outstanding reviews requiring action.
Practices Should NOT:
· Initiate any new patients on Levemir®.
· Continue issuing repeat prescriptions without an active switching plan.
· Assume supplies will remain available until December 2026.

Immediate Action Required from Community Pharmacies
Every Levemir® prescription Is an opportunity for intervention.  Community pharmacy teams play a vital role in identifying patients who remain on Levemir® and helping to prevent disruption to treatment.
1. Identify Patients Still Receiving Levemir®
Review Patient Medication Records (PMRs) to identify and flag patients who continue to receive Levemir®
2. Contact the Prescriber
Where a patient remains on Levemir®, contact the GP practice and seek confirmation that a switching plan is in place.
3. Community pharmacies should maintain regular communication with local GP practices regarding planned insulin switches to support timely stock management and minimise the risk of supply issues. Early notification of anticipated changes in prescribing patterns will help pharmacies maintain appropriate stock levels of replacement insulins and support continuity of patient care.

4. Reinforce Key Messages with Patients
Advise patients that:
· Levemir® is being discontinued.
· Alternative insulin treatment will be required.
· They should not wait until supplies become difficult to obtain before contacting their GP practice or diabetes team.
5. Escalate Supply Concerns Urgently
Any patient at risk of running out of insulin or experiencing difficulty obtaining supplies should be escalated immediately to the prescriber.

Resources to support clinicians with switching of Levemir®
· National clinical guidance Provides the overarching national recommendations for managing the discontinuation of Levemir® and switching patients to alternative basal insulin products. Clinicians should use this guidance to inform clinical decision-making and ensure switching is undertaken in line with current best practice.
· NEL Levemir Guidance Note: Provides local clinical and operational guidance developed for North East London. This resource complements national guidance by outlining the agreed local approach, patient pathways, roles and responsibilities, and practical considerations to support safe and consistent implementation across NEL.
· [bookmark: _Int_pnVAe9Eh]SPS safety considerations when switching insulin: Produced by the Specialist Pharmacy Service (SPS), this resource highlights key safety considerations when changing between insulin products. It includes important information on dose conversion, monitoring requirements, patient counselling, and measures to minimise the risk of prescribing, dispensing, or administration errors during the transition.
· SPS Medicines Supply Tool : Provides up-to-date medicines supply information, including current stock availability, shortages, and supply disruptions. Practices and community pharmacies should refer to this resource when selecting alternative insulin products and planning patient switches to support continuity of treatment and reduce the risk of supply-related delays.
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