NHS Tayside Medicines Advisory Group

Application for the introduction of a medicine into the core formulary of the Tayside Area Prescribing Guide
The Tayside Area Prescribing Guide (TAPG) is an evolving document that is updated on a bi-monthly basis by the Medicines Advisory Group and suggestions for addition or substitution of medicines to the core formulary are welcomed.  The core formulary of the TAPG includes basic first and second line choices appropriate for use by non-specialists and which cover the majority of common conditions.  This form is intended for clinicians to make a reasoned case for the addition of a medicinal product to the core formulary of the TAPG.  This can be on the grounds of efficacy, safety, tolerability, convenience, cost, or any other criterion that may arise for a particular product. 

Older drugs that have not been through the Scottish Medicines Consortium process - A GP or consultant should fully complete this form and return it to the Principal Pharmacist Clinical Effectiveness (see below).  The application should have the support of the relevant practice pharmacist or hospital clinical pharmacist associated with the particular specialty, and be countersigned by them. The Medicines Advisory Group will review the application at the earliest opportunity and inform the clinician of the decision in writing.  Clinicians are strongly advised to discuss the application with prescribing colleagues in their relevant Clinical Group / Directorate / CHP prior to submission of the form

New drugs, or old drugs with new indications, that have been accepted for use in NHS Scotland by the Scottish Medicines Consortium - These are routinely referred to the Medicines Advisory Group for formulary consideration and so individual application is unnecessary.  In general, specialist drugs are not considered for inclusion and these should be prescribed via a specialist treatment pathway.  Where new favourable evidence or data becomes available on a SMC accepted drug that has not been included in the formulary, then a clinician interested in having the drug included should fill in this request form as above.

Please fill in the form as fully as possible to avoid delay in processing the request.  If possible please include / cite any references of relevance.  These should have been fully published, those published only as abstracts or conference reports are not acceptable.  Unpublished papers may be considered at the discretion of the Medicines Advisory Group; for example, if no published papers are available.

Karen Harkness

Principal Pharmacist – Clinical Effectiveness

Medicines Information

Pharmacy Department

Level 5

Ninewells Hospital & Medical School

Dundee DD1 9SY

01382 660111 ext 34374

kharkness@nhs.net 

Name of Drug ..……………………………………………………………

Formulation / route ……………………………………………………………………….

Indication (must have UK product license for this) …………………………………….

………………………………………………………………………………………………..

Name of Clinician (please print) …………………………………………………………

Designation ………………………………………………………………………………..

Department / Directorate / CHP ………………………………………………………

Name of supporting pharmacist (please print) …...………………………………….
Briefly explain your reasons for this request

Why is this drug better than the alternatives already included in the formulary? (If your drug is unique then skip this question)

Where do you see the place in therapy of this drug? Would it be used first or second line?

Will this product completely replace an existing formulary drug?  If so, please indicate which current product(s) it could replace.

Please indicate the likely number of patients who may be treated per year (eg under your care / in your speciality / across NHS Tayside where applicable)

Please declare any relevant interests that you may have in respect to this application eg company shares, sponsorship / financial support, departmental resources received etc

Clinician’s signature………………………………………………………………………

Date ……………………………………………..

Pharmacist’s signature …………………………………………………………………..

Date ……………………………………………..







