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Medway and Swale Drug & Therapeutics Committee

Formulary Application Form
The manufacturer of the medicine may provide help and information; however the application must be completed by the relevant prescriber or relevant specialist or relevant pharmacy / medicines management representative. Completed forms must be received two weeks prior to the next Drugs and Therapeutics Committee (DTC) meeting.
Note: The headings on the application form are intended to ensure all important points are covered and act as a checklist for those doing the evaluation. Some points will not be applicable for an application.
Completed forms should be sent to your employing organisation’s medicines management team or pharmacy department as stated below.
	Medway NHS Foundation Trust
	Formulary Pharmacist 

Email:     adebukunola.francis@medway.nhs.uk
Post:       Pharmacy Department

Medway Maritime Hospital

Windmill Road

Gillingham, Kent

ME7 5NY

	NHS Medway Clinical Commissioning Group
	Medicines Management Team

Email:     mccg.medwaymedman@nhs.net
Post:       NHS Medway Clinical Commissioning Group

Fifty Pembroke Court

North Road

Chatham Maritime, Kent

ME4 4EL

	NHS Swale Clinical Commissioning Group
	Medicines Management Team

Email:     swccg.medicine@nhs.net
Post:       NHS Swale CCG
Bramblefield Clinic

Grovehurst Road

Kemsley

Sittingbourne, Kent

ME10 2ST



	Medway Community Healthcare
	Medicines Management Team

Email:     medch.pharmacy@nhs.net
Post:       St Bart’s Hospital

New Road

Rochester, Kent

ME1 1DS




Incomplete forms will be returned.

	 1.         Applicant Details

	Name of Prescriber………………………………………………………………………………………….

Area of work/job title……………………………………………………………………………………………

Signature (only sign a completed form)………………………………………………………………………….

Date…………………….

Do you have any interests/links to companies associated with this product as declarable in accordance with the Commercial & Charitable Sponsorship and the Receiving of Gifts Policy? (please circle)  Yes / No

If yes, please give a brief explanation.
Support for application
Applicant’s employing Organisation

Support for application - We the undersigned confirm we support this application :

NHS Medway Foundation Trust

Lead Clinician for specialty (name, title & signature):

Associate Director of Operations (name, title & signature):

Divisional Lead (name, title & signature): 

NHS Medway Clinical Commissioning Group

Medicines Optimisation Group (date of approval): 

NHS Swale Clinical Commissioning Group

Medicines Optimisation Committee (date of approval):




	2.         What is the Medicine?

	Approved Name:
 ASK  \* MERGEFORMAT 



 ASK  \* MERGEFORMAT Dosage Form(s)/Strength(s):











Brand Name:





Manufacturer:


Licensed Indication(s) (Refer to/attach  SPC) : 

Proposed Indication(s) for use to be considered on this application:

Is the drug being used off-label or is it unlicensed?


	3.   How effective is this medicine?

	Provide detailed evidence to support the efficacy of this medicine. (See Appendix 1 for examples of organisations providing resources for medicines).  Please include:
· Guidance produced by national bodies (e.g. NICE, SIGN, SMC, Cochrane)
· Evidence based disease/treatment reviews
· Published and non-published randomized-controlled clinical trials
· Evidence of advantages over existing therapies available to the Trust
Attach supporting documents. Consider summarising the KEY points below in a table.  
Name of study/review 

Date of publication

Grade of study (Level 1 – systematic reviews or meta-analyses of randomised controlled trials (RCTs), high quality individual RCTs; Level 2 – cohort studies, case control studies; Level 3 – other evidence such as case series, opinions, consensus guidelines)
Aim of the study

Main outcome measures

Numbers needed to treat (NNT) – how many patients do you need to treat to achieve a particular outcome in one patient?  How does this differ from the current Formulary choice and what is the extra cost to achieve this outcome? (How to calculate NNT see Bandolier http://www.jr2.ox.ac.uk/bandolier/booth/painpag/NNTstuff/numeric.htm)

Main conclusions from study / review

Study strengths and weaknesses (e.g. validity of measuring outcome measures; patient population studied, study inclusion criteria and relevance to intended target patients in Medway & Swale; exclusion criteria and possibility of excluding intended patient group;  study dose comparable to the proposed regimen; were comparison drug treatments appropriate and given at an appropriate dose; was study length appropriate to identify benefits and adverse drug reactions; were all patients accounted for, numbers started, finished and dropped out; likely patient compliance; any sub-analysis of key patient groups)


	4.   How Safe is the medication? State:

	· Numbers needed to harm (NNH) - how many patients do you need to treat to experience one serious adverse drug reaction (ADRs)?
· How do the benefits compare to the risks – how do the NNH and NNT compare?
· Any published comparative safety data?  How much data is there for long term use?

· Common ADRs and Serious ADRs (frequency, reversibility, detectability)
· Clinically important interactions

· Monitoring requirements – tests, frequency, responsibility (Primary Care / Secondary Care)
· Special precautions (e.g. any particular groups of patients in which drug is contra-indicated or where it should be used with caution)

· Storage requirements

· Any other issues



	5.  Place in therapy.

	· How does it compare with existing drugs/therapies? – supply evidence of advantages over existing therapies / specific patient groups that may benefit / considerations from patients’ perspective / national and/or local priorities.

· Attach current Formulary section/department protocol where available

· Please attach proposed guidelines showing:

· the order of existing available therapy

· where this drug fits into existing available therapy

· which medicine you propose this medicine replaces on the existing formulary

· Parameters used to guide choice of therapy


	6.   What are the drug costs? *: Compulsory information

	Typical daily dose is                  …………………………………………………………………………….

Estimate duration of treatment is    .……days        ……….weeks         ………months    ……..years
*Cost per daily dose per patient is ……………………………………………………………………….
*Annual cost per patient is …………………………………………………………………………………..
Estimated number of patients to be initiated on treatment per year    ………………

	*Cost comparison with treatment strategies currently available on the Joint Formulary

	Medicine or procedure

Route of administration

Usual dose

Frequency of treatment

Duration of treatment

Annual cost of drug

Other annual costs e.g. bed days, theatre, IV giving set, etc



	Would the addition of this drug to the joint formulary constitute the implementation of a new service? Or would there be any impact on existing services?


	7.     Who takes clinical responsibility?  

	Initiation by consultant  (Please indicate)                                                                                          Y / N
Initiation by specialist     (Please indicate)                                                                                          Y / N                                                                                       
Initiation by GP
               (Please indicate)                                                                                          Y / N
Continuation by GP         (Please indicate)                                                                                          Y / N                                                                                                     

Are shared care guidelines needed for GPs to enable prescribing/monitoring?
                   Y / N

(Please indicate Yes or No; if Yes, shared care guidelines should be included with application).



Appendix 1 – Examples of organisations providing relevant resources on medicines
The websites below can be used to find relevant medicines information to contribute to literature searches.
	All Wales Medicines Strategy Group
	Medicines and Healthcare products Regulatory Agency
	Professional body guideline e.g. British Thoracic Society, Royal College

	British National Formulary
	Medline
	Regional Drug & Therapeutics Centre


	Cochrane Library
	Midlands Therapeutics Review and Advisory Committee
	Scottish Intercollegiate Guidelines Network


	Drugs and therapeutics Bulletin
	National Institute for Health Research – Horizon Scanning Centre
	Scottish Medicines Consortium


	Electronic Medicines Compendium  
	NHS Evidence
	TRIP (Turning Research Into Practice)


	EMBASE
	NICE
	UK Medicines Information


	European Medicines Agency
	NICE Medicines and Prescribing Support
	

	Manufacturers
	North East Treatment Advisory Group
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