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1. Purpose
To ensure a consistent and timely approach across Cheshire and Merseyside for managing referrals received from primary care relating to children and young people prescribed sodium valproate who have an absent or out-of-date Annual Risk Acknowledgement Form (ARAF).
This SOP standardises the response by secondary and tertiary paediatric epilepsy services to ensure compliance with MHRA requirements and the Cheshire and Merseyside ICB Valproate Safety Guidance (v01, 2025).

2. Scope
This SOP applies to all healthcare professionals working within secondary and tertiary paediatric epilepsy services in Cheshire and Merseyside who are involved in the care of children and young people prescribed sodium valproate.
It also provides guidance for primary care clinicians initiating referrals for review.

3. Responsibilities
Primary Care (GPs / Practice Pharmacists)
· Do not rely on the Cheshire and Merseyside ICB Valproate Dashboard, as it is not currently reliable for identifying children and young people due to postcode mapping limitations.
· Refer the patient, with a request to be seen urgently within three weeks to the local paediatric epilepsy team that most recently issued an outpatient clinic letter. Referral to be made within 48 hours.
· Provide relevant clinical information, including current medication.
· Issue one further one-month prescription and inform the patient that future prescribing will be from their specialist until a new ARAF is completed. 
· Document prescribing decision and actions in medical records/EPR
· Consider a mechanism to safety net or monitor that the referral was completed. 

Secondary / Tertiary Care (Local Paediatric Epilepsy Teams)
· Acknowledge and triage referrals within 3 working days.
· Arrange to review the patient and complete the ARAF within three (3) weeks of receiving the referral.
· If the patient is found to be under the care of another epilepsy service, immediately forward the referral to the appropriate team to support the 3-week completion standard.
· Record all communication and documentation within the electronic patient record.
· Ensure the completed ARAF is stored in the patient’s clinical notes and shared with primary care as confirmation of compliance.
· Arrange prescribing for the next supply of medication. 


4. Procedure
Referral Received
· Referrals may be received via standard communication routes (e.g., NHSmail, eRS, or local referral forms).
· Administrative or clinical triage staff must log receipt and allocate to the appropriate clinician within two (2) working days.

Patient Review
· The clinician must confirm diagnosis, ongoing clinical indication for sodium valproate, and assess that an up-to-date ARAF is completed with the patient and/or parent/carer.
· The consultation may be virtual or face-to-face, depending on clinical context and availability of e-consent forms. Some Trusts may have the digital platforms to consult with a patient via telephone and liaise via text or email to complete the ARAF.
· Prescribe next supply of medication.

Documentation
· The clinician must upload or file the completed ARAF in the patient’s record and send confirmation to the referring GP.

Escalation
· Any delays preventing completion of the ARAF within three (3) weeks must be escalated to the service lead or clinical governance representative.
· If a referral cannot be completed within three (3) weeks the responsible clinician should discuss with the patient/carer the need for further supply as GP surgeries will not continue prescribing with an absent or out-of-date ARAF form.

Communication with Primary Care
· Confirmation of completion and any change to therapy or risk counselling outcomes must be documented in a clinic letter and shared with the referrer.

5. References
Cheshire and Merseyside ICB Valproate Safety Guidance (v01, 2023) – Available here
MHRA Guidance: Valproate use by women and girls – GOV.UK, updated 2023.
NHS England: Valproate Medicines Safety Programme Resources, 2024.


Appendix 1 – Local Paediatric Epilepsy Teams and Contact Information
	Trust
	Contact

	Alder Hey Children’s Hospital Trust
	valproateARAF@alderhey.nhs.uk 

	Warrington and Halton Hospitals NHS Trust
	whh.child.epilepsy@nhs.net 

	Mersey and West Lancashire Teaching Hospitals NHS Trust (Whiston Hospital)
	paedsepilepsy.andcomplexneeds@merseywestlancs.nhs.uk 

	Mersey and West Lancashire Teaching Hospitals NHS Trust (Southport and Ormskirk Hospitals)
	soh-tr.childrens-epilepsy@merseywestlancs.nhs.uk

	Mid Cheshire Hospitals NHS Foundation Trust
	childrensepilepsy@mcht.nhs.uk 

	Countess of Cheshire Hospital NHS Foundation Trust
	coch.acutepaeds@nhs.net 

	Wirral University Teaching Hospital NHS Foundation Trust
	wuth.childrensepilepsynurses@nhs.net



