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County Durham and Darlington Area Prescribing Committee

Agenda

County Durham and Darlington Area Prescribing Committee

MINUTES OF MEETING HELD

Thursday 5th September 2013

11.30 am – 2.30 pm

Board Room, John Snow House

In Attendance

Serena Bowens, NECSU (Minute taker)

Eleanor Cairns, GP Registrar

Dr Ian Davidson, Quality and Safety Lead, North Durham CCG (Chair)

Suzy Guirguis, Consultant CAMHS, TEWV

Sarah Hailwood, Consultant, CD&D FT

Catherine Harrison, GP Prescribing Lead, Durham Dales

Betty Hoy, Patient Representative

Sue Hunter, Chief Pharmacist, TEWV

Patricia King, LPC representative

Monica Mason, Pharmacist Principal, RDTC

Sarah McGeorge, Nurse Consultant/Clinical Director, TEWV

Robin Mitchell, Deputy Medical Director, CD&D FT

Andy Reay, Senior Medicines Optimisation Pharmacist, NECS

Chris Williams, Deputy Chief Pharmacist, CD&D FT

Joan Sutherland, Medicine Optimisation Pharmacist, NECS

Dr Geoff Crackett, GP Prescribing Lead, DCLS

Part 1 – Mental Health (11.30)
1. NEW DRUG APPLICATIONS RELEVANT TO TEWV

Sue Hunter confirmed TEWV would support the decisions made on new drug applications in the general agenda.

2.
LISDEXAMFETAMINE FORMULARY APPLICATION




As a point of order CW felt that in future mental health formulary applications should be included as part of the general agenda.
Following discussion and due consideration of the formulary decision aid the group approved lisdexamfetamine, as a red drug.  The traffic light status will be reviewed if the current black triangle status changes, though this will require an amendment to shared care guidelines, which must first be approved by the APC.
Part 2 – General (12.30)
3
APOLOGIES

Peter Cook, Consultant, CD&D FT

Dr A. Foden, Acting Managing Director, Clinical Governance & Consultant Physician, CD&D FT

Graeme Kirkpatrick, Chief Pharmacist, CD&D FT

Ian Morris, Senior Pharmaceutical Adviser, NECS

Paul Walker, Clinical Director, TEWV FT

Ingrid Whitton, Clinical Director, TEW FT
4.
DECLARATIONS OF INTEREST

None received.

5.
MINUTES OF THE PREVIOUS APC MEETING HELD 4TH JULY 2013


The minutes were confirmed as an accurate account of the meeting held.

6.
MATTERS ARISING INCLUDING ACTION LOG





•
Antipsychotic audits, pilot in North Durham looking at primary and secondary care audits will report back March 2014.

•
ID asked how it can be made easier to communicate the severity of dementia in outpatient letters.  TEWV are developing a pro-forma to improve the diagnosis on letters (referral to diagnosis within 6 weeks) 

Action:  SG to liaise with ID to share this work
•
GC – raised that many patients in contact with the Crisis team are given diazepam

Action:  SG to follow up with Crisis teams.

•
Dosulepin - Claire Humphries producing guidance
•
Report on IFR system – AR to liaise with IFR administrators requesting a review of the IFR process.  GC informed that Mike Lavender would be the best point of contact as he has been key to the development of the system.  

Action:  AR to liaise with ML.

7.
APC TERMS OF REFERENCE








The revised terms of reference which have been agreed by all three CCGs were presented to APC for consideration.  In future the chair will rotate between all three CCGs, however ID will remain chair until this process is organised.

The group approved the terms of reference, though there was a recommendation to reword paragraph 1.2 to make it clear that there should be at least 2 GP representatives and at least two CCGs should be represented, but this could include none GP representation for the CCG representation.
Action: ToR with suggested changes to be added to APC Website.
8.
APC FORMULARY STEERING GROUP






8.1 Formulary steering group Terms of Reference July 2013
The Formulary Steering Group Terms of Reference were approved by the APC
8.2 Formulary steering group confirmed notes July 2013
The APC accepted the confirmed notes
8.3 Formulary steering group draft notes August 2013

Following discussions around 8.2 and 8.3 it was agreed that a review of the NSAIDs section of the formulary would be undertaken and brought back to the APC in January 2014.
Action:  Review of NSAIDs section of formulary to come to APC Jan 14

8.4 
Formulary update (changes to online since May 2013)
The changes documented by CW were noted.

The availability of an App was discussed.  CW informed the group that there is a `mobile version’ of the formulary that can be downloaded for use on mobile phones and tablets which can be used when the internet is available. 
Due to the lack of internet availability, the group requested the development of an App.

The IT support from Glen Atherton was acknowledged by the group and a message of thanks will be sent.

Action:  Cascade newsletter to specifically identify the availability of the `mobile version’.

Action:  AR to link with IT Department and investigate the feasibility of an `App’ for the formulary.
Action:  Formulary to be put on practice computer systems – Anne Henry
8.5 
Process for inclusion of NICE TA drugs within the formulary
An overview of the proposed NICE process was presented and comments received.  It was agreed that formulary applications for NICE TAGs would not be required in future.  A revised process will be brought back to the APC
Action:  AR/CW to produce revised NICE process. 

8.6 
Decision aid tool



The changes made to the formulary decision process tool were accepted.  It was agreed that the formulary steering group will populate the tool and this will be reviewed by the APC.
Action:  Decision aid approved  
9. 
NICE GUIDANCE

Discussed under 8.5
10. 
NEW DRUG APPLICATIONS







10.1 
Summary of new product applications
Noted for discussions
10.2 
Isoplex 
The group approved Isoplex as a red drug for use in CDDFT.
10.3 
Taurolidine 

The group approved Taurolidine as a red drug for use in CDDFT
10.4 
Ingenol Mebutate 
The group approved Ingenol as a green drug
Action: Ingenol to be added to formulary now as a green drug.  A one page summary will be produced by CW with assistance from dermatology; this will include side effects and costs of treatment.  
Action: As it is a relatively expensive preparation, GPs will be informed not to put it on repeat and to just prescribe one pack at a time.  A message will also be put on ScriptSwitch: AR
10.5 
Aflibercept 
Approved as a red drug, provided used as per the NICE TAG
10.6 
Dapagliflozin
Approved as a green drug, provided used as per the NICE TAG. The diabetes CAG will be asked to define its place in therapy and this will be annotated on the formulary at a later date.
Action: The diabetes CAG will be asked to define the place of dapagliflozin in therapy 

10.7 
Mirabegron
Approved as a green drug, provided used as per the NICE TAG.  It will be used as a third or fourth line drug after a reasonable therapeutic trial of both oxybutynin and tolterodine.

Action:  This will be discussed with urology and an appropriate guideline developed.
10.8 
Apixaban
Covered in AF algorithm discussions

10.9 
Nicorette Quickmist
After a discussion around whether all NRT products should be included in the formulary, it was agreed that Nicorette Quickmist would not be added to the APC formulary at this stage.  It was felt that a separate meeting was required with Ian Davidson, smoking cessation advisers from public health, AR and CW.  The aim of this meeting will be to discuss the funding of smoking cessation products from Public Health, covering potential future cost pressures and how this will be funded, along with recharging of any prescribing in primary care.
At this meeting, if sufficient funding can be identified, then the formulary status of Quickmist could be reviewed at a future APC.
Action:  Nicorette Quickmist not approved.
Action:  AR to set up meeting with Public Health, ID CW outside the APC to discuss funding arrangements.
11.
IFR UPDATE







Item discussed earlier in agenda. 
12.
APC ANNUAL REPORT








AR informed the group that work was underway on the APC annual report and it will be brought to the next meeting. 

Action:  AR to produce APC annual report

Part 3 – Physical Health (1.30)








13.
NOACS IN AF
This document has been amended following discussions at the Drug and Therapeutics CAG.  Rivaroxaban will be added to dabigatran and apixaban, as all now have NICE TAGs.
It was agreed that the key message was that warfarin remains the first line choice of oral anticoagulant in patients with non-valvular atrial fibrillation.

There was discussion as to whether one of the NOACs could be recommended as the second line choice of therapy, either on clinical or cost grounds.  The joint work with the RDTC may inform this debate and this will be brought back to the group if further information is available.  On the evidence available to the group, a clear decision as to the second line choice of therapy could not be made at this time.
One view was that different products may have to be available depending on the individual patient characteristics, though there has also been strong representation that given the level of evidence, the least expensive NOAC should be second line after warfarin.
Action:  Warfarin remains first line oral anticoagulant in patients with non-valvular atrial fibrillation. 

Action:  Rivaroxaban information section to be added to document CW 
Action:  AR to report back from RDTC joint working group to determine if a clear second line drug could be recommended by the APC.
Action: Apixaban to be added to the formulary ad a green drug.
Pre-op LMWH
The chart for the pre-operative management of anticoagulation in patients requiring bridging therapy was approved.  It will be cascaded to pre-assessment nurses for them to adopt and primary care will be informed.

Action:  Approved and to be cascaded to pre-assessment nurses for them to adopt.  CW

Action: Memo will be produced to inform primary care. AR
Type 2 diabetes treatment algorithm
It was felt that this algorithm would be of limited use to primary care and was more applicable to specialists.  An algorithm that focussed on the 80% of patients that were typically seen in primary care would have been more useful.  CW was asked to feed this back to the diabetes CAG and to request a more primary care focussed document was developed.

The document was approved, though CW was asked to include drug costs on behalf of the diabetes CAG on the final page of the document.

During discussions it was agreed that a better way of getting primary care input into such documents was required.  It was agreed that draft versions of documents should be circulated to CCG prescribing leads for primary care input.

.  

Action:  Algorithm approved but CW to feedback to Clinical Advisory Group that the group did not believe that it would be useful to primary care users and would appreciate a document more focused on primary care issues.
Action: CW to include drug costs on behalf of the diabetes CAG on the final page of the document.
Action:  In order to get better primary care input draft versions of documents will be circulated to CCG prescribing leads for comment.
Osteoporosis
The updated Osteoporosis guideline was approved and will be circulated to prescribers

Action:  Guideline approved, to be publicised.

Primary Care Antibiotic Guideline
The primary care guidance was approved by the APC.  Following the MHRA guidance, there will be a need to review the secondary care antibiotic guidance on the use of nitrofurantoin in impaired renal function.

. 

Action:  AR to forward info on the use of nitrofurantoin in impaired renal function to CDDFT
Part 4 – Standing items (for information only)

14.
MINUTES OF PREVIOUS MEETINGS HELD:




14.1
D&T Clinical Advisory Group – Final minutes 18th June 2013
Minutes accepted for information.

14.2
TEWV D&T – Unconfirmed minutes May 2013
Minutes accepted for information.

14.3
CD&D FT Clinical Standards and Therapeutics Committee – 12th June 2013








Minutes accepted for information.

15.
RDTC Horizon scanning – August 2013

Document accepted for information.  
16.
Any Other Business
AR informed the group he is in discussions with the RDTC on joint working between NECS and RDTC to produce high quality evidence based reviews with a strong focus on primary care issue.  Topics to be included in these reviews are likely to be:
· Laxatives

· Osteoporosis

· Insulin analogues

· Respiratory
· New drugs in pain management

· Newer anticoagulant drugs

CW informed the group that CDDFT have undertaken audits on discharge.  CW will produce a document in relation to an appropriate `discharge letter’ and asked for the best forum to discuss this in.  For North Durham and Darlington, this would be the Locality Prescribing Groups.  DDES will contact Chris to let him know whether the Locality Prescribing Group or Quality Group would be best.

Action:  CH to let CW know the best forum to discuss the discharge process in DDES.

17.
Date and time of next meeting:
Thursday 7th November 2013, 11.30 – 2.30
Boardroom, Appleton House
