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County Durham, Darlington and Tees Area
County Durham & Tees Valley
 
                                  Formulary Asessment Tool

County Durham and Tees Valley Area Prescribing Committee
Formulary Assessment Tool 
(to be completed by Pharmacy/Medicines Optimisation Team)
	Drug and Presentation:


	Manufacturer:
	BNF Class:

	For injectable medicines: NPSA Score =
	Date of consideration: 

	Licensed Indications 

	

	Intended indication(s) for use

(if different from licensed indication)


	

	Criteria Statement
	Yes
	No
	Comment

	The drug/device is licensed for use in the UK and is currently available for prescribing in the UK
	
	
	

	The drug is not licensed for the indication being considered
	
	
	

	There is a positive NICE Technology Appraisal


	
	
	If there is a positive NICE TA, product will automatically be approved for inclusion within the formulary. If due within 6 months, await NICE TA

	The application to use this drug for this indication has been considered by the committee previously
	
	
	

	The drug does not have safety concerns and/or has been assessed as being “safe” for prescribing
	
	
	

	The drug is “recommended” by National Guidance and/or local appraisal groups e.g. NICE, SMC, AWMSG, NTAG (include hyperlinks)
	
	
	SMC =
AWMSG =

MTRAC = 

NTAG = 

NoT & Gateshead APC =

Sunderland =

Pan Mersey = 

LMMG = 

	The evidence for this drug has been critically appraised and has been deemed to be strong, ensuring that the prescribing of this drug would be an appropriate use of NHS resources 
	
	
	

	Is the drug novel? i.e. not a ‘me too’ drug and demonstrates additional proven benefit over the existing drugs to other therapies.
	
	
	

	Does the drug demonstrate additional proven benefit to patients over the existing drugs or other therapies?
	
	
	

	Will this agent be additional to an existing product in the formulary?
	
	
	

	Is the manufactuere offering a FOC/PAS scheme and has an impact assessment been completed?
	
	
	

	Proposed RAG status by applicant
(Please refer to RAG criteria)
	
	

	If RAG status is proposed to be amber shared care is shared care guideline available?
	
	
	

	Any special pharmaceutical considerations e.g. short shelf-life or special storage requirements
	
	
	

	Removal/replacement of a drug from formulary

	Name of drug/device and indication to be removed 


	

	Does the latest available evidence suggest that this drug is less suitable for prescribing on the grounds of:

1 Safety

2 Cost efficacy

3 Availability 
	
	
	

	Is the medicine/ device proposed for removal included in any current care pathways. If so, please specify.
	
	
	

	Would this change impact service provision, performance measures or local procurement arrangements?


	
	
	

	Would removal of this product impact on a specific group of patients
	
	
	

	Cost analysis
Please state the cost impact that will result from this formulary amendment

	 

	Product requested
	Strength
	Dose
	Treatment Period (days)
	NHS 

(excluding VAT)
	Hospital
(including VAT)

	
	
	
	
	
	

	Alternative Products

	
	
	
	
	
	

	Additional comments/other relevant information

	


	Summary of Recommendations



	Apprasial Group


	Recommendation
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