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CONFIDENTIAL

 

INFORMATION TO SUPPORT LOCAL INTRODUCTION OF SMC ACCEPTED MEDICINES IN NHS TAYSIDE

This form should be completed by the relevant lead clinician(s) and lead pharmacist when requested to provide information to support the local introduction of a medicine that has been accepted by the Scottish Medicines Consortium (SMC).  It should reflect a consensus view.

Guidance on completing this form is available in Appendix 1.

	1
	Medicine name: to be completed by Tayside Medicines Unit



	2
	Indication: to be completed by Tayside Medicines Unit


	3
	SMC summary advice: to be completed by Tayside Medicines Unit


	4
	Proposed place of new medicine in local treatment:



	5
	Proposed prescriber: please tick



	
	Hospital only


	
	Specify department:

	
	
	
	

	
	GP under the direction of secondary care 


	
	Specify clinic:

	
	
	
	

	
	GP


	
	

	
	
	
	

	6
	Proposed formulary status: please tick



	
	Formulary – main entry


	
	

	
	
	
	

	
	Formulary – prescribing note


	
	

	
	
	
	

	
	TAPG guidance note


	
	Specify guidance note:

	
	
	
	

	
	Non-formulary


	
	

	
	
	
	

	7
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Monitoring requirements:



	8
	Number of patients likely to receive medicine in Tayside: 

Year 1 post-launch:

Year 5 post-launch:

	9
	Anticipated budget impact:

Year 1 post-launch:

Year 5 post-launch:

	10
	Impact on other services:



	11
	Declaration of interest: 



	12
	Suggested information points for Tayside Prescriber; DTC Supplement/DTC website:



	Completed by:

Clinical Team

Lead Clinician name:

Lead Pharmacist name:

Date

Email completed form to moragbrown@nhs.net




INFORMATION TO SUPPORT LOCAL INTRODUCTION OF SMC ACCEPTED MEDICINES IN NHS TAYSIDE


GUIDANCE NOTES

Guidance on completion of specific sections:

Sections 1-3 are completed by the Tayside Medicines Unit 

4. Proposed place of new medicine in local treatment

Define patient criteria for use of this new medicine and in relation to other medicines used for this condition.

Would this new medicine replace an existing treatment?  If so, state why the new medicine is preferable.  If a protocol for the use of this new medicine is already available, please attach.
5. Proposed prescriber

Indicate whether treatment should be hospital-only or whether a specialist should initiate therapy.  Specify which clinic(s) should prescribe/initiate.  Indicate whether a shared care protocol is required.

6. Proposed formulary status
Indicate whether this new medicine should be added to the Tayside Area Prescribing Guide (TAPG).   The TAPG includes a core formulary containing first and second-line choice medicines together with guidance notes for a variety of conditions.  Indicate whether the new medicine should be included in the formulary as a main entry or as a prescribing note and/or added to a particular guidance note. 
7. Monitoring requirements
State any monitoring requirements for this new medicine in relation to response to treatment and to safety.

8. Patients likely to receive this medicine in Tayside 

Provide numbers of patients in year 1 and year 5 post-launch.  Refer to budget impact section of SMC Detailed Advice Document (DAD).  Adjust manufacturers estimates if appropriate.   Include NE Fife patients if hospital-only treatment.  (Population of Tayside = 390,000 (GRO estimate mid-2005), population of NE Fife = 70,000).  

9. Anticipated budget impact

Refer to budget impact section of SMC DAD.  Adjust manufacturers estimates if appropriate.  Explain basis of calculation and include any savings from substitution of existing treatments.  State whether increased costs or savings will fall on primary or secondary care.  

10. Impact on other services

Include any additional costs associated with this medicine eg laboratory tests, X-rays for monitoring, training costs, impact on inpatient care, pharmacy staffing costs etc

11. Declaration of interest 

Refer to Appendix 2.  State name of pharmaceutical company and whether personal/non-personal and specific/non-specific interests.  Also include competing interests.  

12. Suggested information points for the Tayside Prescriber; DTC Supplement/DTC website

Information on new medicines is available to all doctors and pharmacists via the DTC Supplement/DTC website.  Educational and practical information on mechanism of action, efficacy, effectiveness, safety, cost, and cost-effectiveness are of use to potential prescribers as well as details and links to local or national guidelines.
STANDARD EXPLANATION OF DECLARATIONS OF INTEREST

Personal Interests

A personal interest involves personal payment to the individual personally.  The main examples are:

a. Consultancies: any consultancy, directorship, position in or work for the pharmaceutical industry which attracts regular or occasional payments in cash or kind.

b. Fee-Paid Work:  any work commissioned by the pharmaceutical industry for which the individual is paid in cash or kind.

c. Shareholdings:  any shareholding in or other beneficial interest in shares of the pharmaceutical industry.  This does not include shareholdings through unit trusts or similar arrangements where the individual has no influence or financial management.  

Non-Personal Interests

A non-personal interest involves payment which benefits a department for which an individual is responsible, but is not received by the individual personally.  The main examples are:

a. Fellowships:  the holding of a fellowship endowed by the pharmaceutical industry.

b. Support by the pharmaceutical industry:  any payment, other support or sponsorship by the pharmaceutical industry which does not convey any pecuniary or material benefit to an individual personally but which does benefit his/her position or department eg.

· A grant from a company for the running of a unit or department for which an individual is responsible;

· A grant or fellowship or other payment to sponsor a post or a member of staff in the unit for which the individual is responsible.  This does not include financial assistance for students;

· The commissioning of research or other work by, or advice from, staff who work in a unit for which the individual is responsible.

Interests are considered to have lapsed after 2 years.
Appendix 1
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