County Durham & Darlington Area Prescribing Committee — Formulary Process

Horizon Scanning &
Planning

4

1.1 Horizon Scanning Document

Annual UKMI Prescribing Outlook
document used by RDTC & NECS to
create North East Horison Scanning

document (expected January)
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1.2 FSG Annual Workplan

Horizon Scanning Document submitted
to FSG to develop annual work plan.
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1.3 Submission to APC

Submit annual workplan to APC (April)
for review and comment

( 1.4 Workplan Notes

The workplan will proactively plan for
NICE TAs.

It will also identify when the FSG would
recommend a new or updated
guideline for NICE TAs and non-NICE
products (if an application is
submitted).

The guideline may be a simple
\ statement of position in therapy.
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Stakeholder

Involvement
2 2

4 2.1 Stakeholder Co-ordination

NICE TAs: a NECS MO Pharmacist will be
allocated as a lead for each NICE TA.

They will co-ordinate and contact each
provider organisation for input
identifying areas which will reduce

% duplication.

+

o
2.2 Financial Impact

NICE TAs: Finance and contracting issues
will be considered and followed up at

this stage.
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+
/ 2.3 Guideline Development

If identified through the workplan or
subsequent FSG / APC discussions then
the stakeholders will be asked to
produce a guideline.

CCG consulatation: Guidelines should
be sent to each GP prescribing lead
who may comment or take to Local

Prescribing Group. If required the
guideline will go to D&T CAG for
consensus.

"«

Application
Process
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/3.1 NICE TAs: no application required
However,where a guideline is required
this must be submitted and the
stakeholder must identify potential
financial impact and contracting
implications
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3.2 NICE TAs Summary for APC

A brief summary will be produced at FSG
linking NICE TA and submitting the
aspects identified above to APC

"

-

3.3 Non-NICE: await application
Applicant expected to complete full
application form and contact other local
stakeholders.
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3.4 Application Review

Application will be reviewed at the FSG.
The FSG will identify primary review
sources as per TofR. FSG will complete
formulary decision aid.
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3.5 Individual Organisation Processes

P

Application/TA will go through
processes required by the host
organsiton
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APC Decision

L 4
4.1 NICE TAs

APC note NICE decision and annotate
formulary within 90 days of TA release.

This may need a caveat or holding
statement as necessary.

%
4.2 NHS England Decisions
To be noted by the APC
-
-

-
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4.3 Non-NICE Products

APC will make a decision based on the
application, the formulary decision and
the primary review source
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4.4 Online formulary & Cascade

The formulary will be annotated and the
decision will be fed back to applicant /
stakeholders and cascaded via local
organisational processes.
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Appendix A: Northern Treatment Advisory Group

N-TAG issue positive N-TAG issue negative
recommendation recommendation
Review at FSG and invite formulary Review at FSG and annotate
application from relevant formulary with rejected status.
stakeholder(s) Feedback to relevant stakeholder(s)

Follow N-TAG appeals process if

SRR appeal noted

Key:

UKMI = United Kingdom Medicines Information Network
RDTC = Regional Drug & Therapeutics Centre

NECS = North East Commissioning Support Unit

FSG = Formulary Steering Group

APC = Area Prescribing Committee

MO = Medicines Optimisation

TA = Technology Appraisal

CCG = Clinical Commissioning Group

D&T CAG = Drug & Therapeutics Clinical Advisory Group

N-TAG = Northern Treatment Advisory Group
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