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SHARED CARE FRAMEWORK 

DAPSONE for dermatology indications 

 

SHARED CARE 

1. Background This shared care framework aims to provide clarity on the responsibilities of all 
professionals involved in commissioning and prescribing across primary, 
secondary and tertiary care. Good organisation of care across the interface 
between primary and secondary/tertiary care is crucial in ensuring that patients 
receive high quality care – and in making the best use of clinical time and NHS 
resources in all care.  

Dapsone is an antibacterial medicine belonging to the sulphonamide class of 
antibiotics.  
It acts as an anti-inflammatory drug and has been used successfully as a treatment 
for several skin conditions such as dermatitis herpetiformis, pyoderma 
gangrenosum, Sweet’s syndrome and vasculitis for many years.  
It can also be used for other inflammatory skin conditions. 

2. Licensed indications Treatment of dermatitis herpetiformis and other dermatoses 

Dapsone is also licensed for several other indications which are Red on the APC 
formulary and therefore beyond the scope of this document. 

3. Locally agreed off-label 
use 

None 

4. Initiation and ongoing 
dose regime 

Transfer of monitoring and prescribing to Primary care would normally be 3 
months after the patient is established on a maintenance dose. 
The duration of treatment will be determined by the specialist based on clinical 
response and tolerability. 

Adults and children over 12 years:  

Dermatitis herpetiformis: Initially 50mg daily, gradually increased to 200mg daily if 
required. Once lesions have begun to subside, the dose should be reduced to a 
minimum as soon as possible, usually 25-50mg daily, which may be continued for 
a number of years. Maintenance dosage can often be reduced in patients 
receiving a gluten-free diet. 

Elderly: Dosage should be reduced in the elderly where there is an impairment of 
hepatic function. 

Dose adjustments and consequent monitoring will be the responsibility of the 
initiating specialist unless directions have been discussed and agreed with the 
primary care clinician. 

Termination of treatment will be the responsibility of the specialist. 

https://www.midlandsandlancashirecsu.nhs.uk/
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5. Baseline investigations, 
initial monitoring, and 
dose titration to be 
undertaken by specialist 

Baseline 
FBC, U&Es, LFTs, Reticulocyte count, G6PD enzyme levels. 
 

Initiation 
FBC, U&Es, LFTs & Reticulocyte count weekly for one month, then monthly for 3 
months then every 3 months thereafter. 

6. Ongoing monitoring 
requirements to be 
undertaken by primary 
care 

Monitoring Frequency 

FBC, U&E, LFT, Reticulocyte count 
Every 3 months, seek advice from initiating 
specialist should results be deranged. 

Note that the use of glycosylated haemoglobin (HbA1c) to monitor diabetes 
mellitus can be unreliable on dapsone due to the risk of haemolysis and the 
formation of methaemoglobin which interferes with the measurement HbA1c. 

7. Pharmaceutical aspects Route of administration: Oral 

Formulation: 50mg and 100mg tablets 

Legal category: POM 

8. Contraindications Please note this does not replace the Summary of Product Characteristics (SPC) 
and should be read in conjunction with it. 

Known hypersensitivity to sulfonamides, sulfones, or any of the excipients; severe 
anaemia; porphyria; severe glucose-6-phosphate dehydrogenase deficiency. 

Dapsone contains lactose. Patients with rare hereditary problems of galactose 
intolerance, total lactase deficiency or glucose-galactose malabsorption should 
not take this medicine. 

9. Significant drug 
interactions 

For a comprehensive list consult the BNF or Summary of Product Characteristics. 
Seek advice from the initiating specialist if there are any concerns about 
interactions. 

Excretion of dapsone is reduced and plasma concentrations are increased by 
concurrent administration of probenecid. 
Rifampicin has been reported to increase the plasma clearance of dapsone. 
Increased dapsone and trimethoprim concentrations have been reported 
following concurrent administration in AIDs patients. 

10. Adverse effects and 
management 

For a comprehensive list consult the BNF or Summary of Product Characteristics 

Note that dapsone may cause photosensitivity; use of sunbeds should be avoided, 
when outdoors protective clothing worn and use of sunscreen SPF 50 

Adverse effect Management 

Haemolysis / Haemolytic anaemia 
(raised reticulocyte count & 
bilirubin & possible drop in Hb) 

Seek advice from dermatologist 

Abnormal LFTs – AST or ALT > 
100U/I 

Stop dapsone and seek advice from 
dermatologist 

U&Es Unexpected deranged results – seek advice 
from dermatologist 
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Methaemoglobinaemia – very rare. 
Typically presents as 
breathlessness or blue colour 

Stop dapsone immediately & seek 
immediate medical admission 

Dapsone syndrome (rash, fever & 
eosinophilia) 

Stop dapsone immediately & seek 
immediate medical admission 

Stevens Johnson syndrome  Stop dapsone immediately & seek 
immediate medical admission 

Toxic epidermal necrolysis Stop dapsone immediately & seek 
immediate medical admission 

11. Advice to patients and 
carers 

The specialist will counsel the patient with regard to the benefits and risks of 
treatment and will provide the patient with any relevant information and advice, 
including patient information leaflets on individual drugs. 

12. Pregnancy and 
breastfeeding 

Dapsone should only be given during pregnancy when benefit outweighs risk. If 
dapsone has to be taken in pregnancy then the mother should take folic acid 5mg 
daily.  
Dapsone diffuses into breast milk and there has been a report of haemolytic 
anaemia in a breast fed infant. Although significant amount in milk, risk to infant is 
very small unless infant is G6PD deficient. 

13. Specialist contact 
information 

See appendix 2 

14. Additional information Where patient care is transferred from one specialist service or GP practice to 
another, a new shared care agreement must be completed. 

15. References 1. Summary for Product Characteristics Dapsone Tablets BP; 50mg and 100mg, 
Accord Healthcare Ltd. Date of revision of text 30/08/2019 accessed 
27/02/2022. 

2. British Association of Dermatologists PIL for Dapsone get-file.ashx (bad.org.uk) 
accessed 27/02/2022  

3. Joint Formulary Committee (2022). British National Formulary (online) 
(Version February 2022) [Mobile App] 

16. To be read in 
conjunction with the 
following documents 

• Policy for shared care (Appendix 1) 

• Shared care agreement (Appendix 2) 

• RMOC Shared Care for Medicines Guidance  

• NHSE/NHSCC guidance – items which should not be routinely prescribed 
in primary care: guidance for CCGs NHSE 2019 

• NHSE policy- Responsibility for prescribing between Primary & 
Secondary/Tertiary Care NHSE 

 

https://www.bad.org.uk/shared/get-file.ashx?id=290&itemtype=document
https://www.sps.nhs.uk/wp-content/uploads/2020/01/RMOC-Shared-Care-for-Medicines-Guidance-A-Standard-Approach-Live-1.0.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/08/items-which-should-not-routinely-be-prescribed-in-primary-care-v2.1.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/03/responsibility-prescribing-between-primary-secondary-care-v2.pdf
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Policy for Shared Care  

Shared care is only appropriate if it provides an optimum solution for the patient, and it meets the criteria outlined 

in the Shared Care section of the Pan Mersey Definitions and Criteria for Categorisation of Medicines in the Pan 

Mersey Formulary document. 

• Prescribing responsibility will only be transferred when the specialist and the patient’s GP agree that the 

patient’s condition is stable. 

• Before prescribing responsibilities are transferred to primary care, all information required by the shared 

care framework for the individual medicine has been provided to the patient’s GP. 

• Patients will only be referred to the GP once the GP has agreed to the shared care agreement and returned 

signed copies.  

Inherent in any shared care agreement is the understanding that participation is at the discretion of the GP, 

subject to the availability of sufficient information to support clinical confidence. 

Specialist Responsibilities in Shared Care 

• To obtain patient informed consent for sharing of care between the specialist, primary care prescriber and 

patient. Consenting parties must have sufficient, accurate, timely information in an understandable form. 

Consent must be given voluntarily and must be documented in the patient’s notes. Patients should be aware 

that shared care will not always be the best option for them. This is a mutual agreement between the 

specialist and primary care, which needs to be confirmed with the shared care agreement. 

• To confirm the diagnosis. 

• To confirm that the patient’s care can be suitably maintained by primary care, following their medicine being 

optimised for approximately 3 months, with satisfactory investigation results.  

• To initiate the medicine, prescribe, and monitor for toxicity and efficacy as described by the shared care 

framework until the patient is stabilised.  

• To ensure the patient or their carer: 

o Is counselled with regard to the risks and benefits of the medicine. 

o Is provided with any necessary written information with regard to the individual medicine including 

patient information leaflets on individual drugs. 

o Provides  informed consent when any medicine is prescribed for an off-label indication for any 

condition 

• To be familiar with the shared care framework. 

• To provide all information to the patient’s GP as required by the shared care framework when prescribing 

responsibility is initially transferred and at any subsequent times as necessary for safe and effective 

treatment of the patient. 

• Following the request to the patient’s GP to initiate shared care; to ensure that the patient has an adequate 

supply of medication (usually 28 days) until shared care arrangements are in place. Further prescriptions will 

be issued if, for unforeseen reasons, arrangements for shared care are not in place at the end of 28 days. 

Patients should not be put in a position where they are unsure where to obtain supplies of their medication.  

• To assess the patient regularly as necessary for the duration of therapy. The specialist will send a written 

summary within 14 days to the patient’s primary care prescriber, confirm that ongoing treatment with the 

monitored medicine is appropriate and record test results on the patient-held monitoring booklet if 

applicable confirm the current dosage and clearly highlight any changes made both to the patient and in 

writing to the patient’s primary care prescriber. 

 

• The specialist team will:  

https://www.panmerseyapc.nhs.uk/media/1393/rag_criteria.pdf
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o provide training, advice, and guidance (as appropriate) for primary care prescribers if necessary to 

support the shared care agreement  

o provide contact details for both working and non-working hours  

o supply details for fast-track referral back to secondary/specialist care  

o provide the patient with details of their treatment, follow up appointments, monitoring 

requirements and, where appropriate, nurse specialist contact details  

• To review the patient promptly if required by the GP. 

• To meet any additional requirements as required by the individual medicine shared care framework. 

• To communicate the failure of a patient to attend a routine hospital review and advise the GP of appropriate 

action to be taken. 

• Following the addition of a new drug to an existing regime covered by a shared care agreement, the 

Specialist must initiate, prescribe, and monitor the new drug in accordance with the relevant shared care 

agreement including subsequent review and inform the GP of this. A new shared care agreement must then 

be initiated for the new drug. 

• Prior to transfer of prescribing, the specialist will ensure that patients (and their caregivers, where 

appropriate) are aware of and understand their responsibilities to attend appointments and the need for 

continued monitoring arrangements.  

Primary Care Responsibilities in Shared Care 

• To prescribe within their own level of competence.  

• To reply to a written request for shared care within 21 days ensuring both copies of the shared care 

agreement are signed if appropriate.  

If agreeing to shared care, the GP is asked: 

• To prescribe, manage and monitor the medicine as advised by the specialist and in line with the individual 

shared care framework. 

• To review the patient as required by the shared care framework 

• To make appropriate and contemporaneous records of prescribing and/or monitoring and to note the 

existence of the shared care agreement on the patient`s clinical record. A Snomed code “268529002 

Shared Care- Specialist/GP” can be used. Where applicable, keep the patient-held monitoring record up 

to date with the results of investigations, changes in dose and alterations in management. 

• To be familiar with the individual shared care framework, have the information and knowledge to 

understand the therapeutic issues relating to the patient’s clinical condition and undergo any additional 

training if necessary. 

• To report any adverse effect in the treatment of the patient to the specialist team, and via the MHRA 

Yellow Card Scheme https://yellowcard.mhra.gov.uk/. 

• To inform the specialist of any relevant change in the patient’s circumstances. 

• To seek specialist advice as appropriate. 

• To meet any additional requirements as required by the individual shared care framework. 

• To respond to specialist communication relating to any change or addition to the patient’s treatment or 

monitoring covered by the shared care agreement. 

• Where community nurse involvement is required in the administration of medicines under a shared care 

framework, nurses should be provided with adequate information and guidance by the prescriber or the 

specialist. Arrangements should be made in good time for any potential problems to be resolved to ensure 

that patient care is not compromised  

Where the GP wishes to withdraw prescribing, for example when the patient fails to attend for monitoring, they 

need to give the specialist team a minimum of 14 days’ notice of their need to resume responsibility for prescribing. 

The specialist is required to acknowledge this request within the 14-day time period. 
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Patient Responsibilities in Shared Care 

• To provide their informed consent for sharing of their care with the specialist and primary care prescriber. 

Consenting parties must have sufficient, accurate, timely information in an understandable and accessible 

format. Consent must be given voluntarily and must be documented in the patient’s notes. Supporting 

information is available from NICE Making decisions about your care 

• To take their medication as agreed, unless otherwise instructed by an appropriate healthcare professional.  

• To meet all necessary monitoring arrangements to ensure the safe prescribing of their medication, and to 

alert the prescriber where these arrangements are not met.  

• To attend all follow-up appointments with the primary care prescriber and specialist. If the patient is unable 

to attend any appointments, they should inform the relevant practitioner as soon as possible and arrange an 

alternative appointment.  

• Inform healthcare professionals of their current medications, both prescribed and purchased elsewhere 

prior to receiving any new prescribed or over-the-counter medication.  

• Report all suspected adverse reactions to medicines to their primary care prescriber.  

• Store their medication securely away from children and according to the medication instructions.  

• Read the information supplied by their primary care prescriber, specialist and pharmacist and contact the 

relevant practitioner if they do not understand any of the information given.  

https://www.nice.org.uk/about/nice-communities/nice-and-the-public/making-decisions-about-your-care
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Shared Care Request letter (Specialist to Primary Care Prescriber) 

Request by specialist clinician for the patient’s GP to enter into a shared care agreement  

To be signed by consultant / prescribing member of specialist team (circle or underline as appropriate)  

Dear [insert Primary Care Prescriber's name]  

Patient name: [insert patient's name] 

Date of birth: [insert date of birth] 

NHS Number: [insert NHS Number] 

Diagnosis: [insert diagnosis] 

As per the agreed Pan Mersey APC shared care framework for [insert medicine name and dose] for the treatment of 

[insert indication], this patient is now suitable for prescribing to move to primary care. 

The patient fulfils criteria for shared care, and I am therefore requesting your agreement to participate in shared 

care. Where baseline investigations are set out in the shared care protocol, I have carried these out. 

I can confirm that the following has happened with regard to this treatment: 

 Specialist to complete 

The risks and benefits of treatment have been explained to the patient 
 

Yes / No 
 

The patient has agreed to this shared care arrangement, understands the need for 
ongoing monitoring, and has agreed to attend all necessary appointments 
 

Yes / No 
 

A copy of the shared care framework which covers this treatment/the shared care 
framework can be found here (insert electronic/ web link) 
 

Yes / No 
 

I have provided the patient with sufficient medication to last until 
 

 

I have arranged a follow up with this patient in the following timescale 
 

 

 

If you have provided supporting information to the patient, please insert a copy here 

Treatment was started on [insert date started] and the current dose is [insert dose and frequency]. 

If you are in agreement, please undertake monitoring and treatment from [insert date] NB: date must be at least 1 

month from initiation of treatment. 

The next blood monitoring is due on [insert date] and should be continued in line with the shared care guideline. 

Frequency of blood test:      

I confirm that if this is a shared care agreement for a drug indication which is unlicensed or off label, informed 

consent has been received.  

Please could you reply to this request for shared care and initiation of the suggested medication to either accept or 

decline within 14 days. 

 

 

Please add patient addressograph 

here 
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Details of Specialist Clinicians 

Name          Date     

Consultant / prescribing member of specialist team (circle or underline as appropriate)  

Signature        

In all cases, please also provide the name and contact details of the Consultant. 

When the request for shared care is made by a prescriber who is not the specialist, it is the supervising consultant 

who takes medico-legal responsibility for the agreement. 

Consultant:        

Contact details  

Telephone number:        Ext:     

Address for return of documentation         
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Shared Care Agreement Letter (Primary Care Prescriber to Specialist) 

Primary Care Prescriber Response 

Dear [insert Doctor's name] 

Patient [insert Patient's name] 

NHS Number [insert NHS Number] 

Identifier [insert patient's date of birth and/or address] 

Thank you for your request for me to accept prescribing responsibility for this patient under a shared care 

agreement and to provide the following treatment 

Medicine Route Dose & Frequency 

   

 

I can confirm that I am willing to take on this responsibility from [insert date] and will complete the monitoring as set 

out in the shared care protocol for this medicine/condition. 

Usual GP signature:         Date     

Usual GP name:        (please print) 

GP:  Please sign and return a copy within 21 calendar days to the address above 

GP Practice address/practice stamp 

 

 

 

GP- If you do not agree to prescribe, please delete the section above and provide any supporting information as 

appropriate below: 

 

 

 


