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                Application for the introduction of a medicine into the Tayside Area
   Formulary (TAF)
   NHS Tayside Medicines Advisory Group (MAG)
   ==========================================
   Please note: this form is undergoing a test of change. Additional
   boxes have been highlighted in red. Please complete ALL parts/boxes in
   this form. After returning this form you will be asked to complete a
   questionnaire.
   The Tayside Area Formulary (TAF) contains medicines that are routinely
   prescribed in both primary and secondary care. The formulary is not
   intended for medicines that are prescribed less often for individual
   patients, for example who have a rare disease or where a formulary
   medicine is not suitable.
   The Medicines Advisory Group (MAG) welcomes suggestions for addition
   or substitution of routinely prescribed medicines to the formulary.
   These would relate to licensed medicines that are used in a reasonable
   number of patients. For further guidance on medicines that could be
   included in the TAF - CLICK HERE.
   Medicines within the TAF will be noted as either:
   Formulary Status
   Description
   
   General Use. Initiated in primary or secondary care. Non-specialist
   prescribing.
   
   Can be prescribed in General Practice under direction of a Specialist.
   
   To be prescribed by Hospital Specialists Only.
   How to complete this form
   This form is intended for clinicians to make a reasoned case for the
   addition of a medicinal product to the TAF. This can be on the grounds
   of efficacy, safety, tolerability, convenience, cost, or any other
   criterion that may arise for a particular product.
   The application should have the support of the relevant locality
   pharmacist or hospital clinical pharmacist associated with the
   particular specialty. 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 be fully published,
   those published only as abstracts or conference reports are not
   acceptable.
   Clinicians/specialists are strongly advised to discuss the application
   with prescribing colleagues in their relevant Care Group / Clinical
   Area / HSCP prior to submission of the form. A GP or
   consultant/specialist should fully complete this form and return it to
   the Senior Pharmacist - Clinical Effectiveness (see below). MAG will
   review the application at the earliest opportunity and inform the
   clinician/specialist prescriber of the decision in writing.
   Medicines that have been accepted for use in NHS Scotland by the
   Scottish Medicines Consortium (SMC) - These are routinely referred to
   MAG for formulary consideration around the time SMC issues advice, and
   so individual application is unnecessary. However, where a medicine
   not included in the formulary is now felt appropriate for inclusion, a
   clinician should complete this application form.
   Medicines that are awaiting Scottish Medicines Consortium (SMC) advice
   or for which the SMC has not recommended for use in NHS Scotland –
   requests for such medicines should follow the policy:
   Prescribing of Non-Formulary Medicines (inc PACS Tier 1 & 2) Policy.This
   policy and associated forms and guidance are also available from the
   TAF homepage: http://www.taysideformulary.scot.nhs.uk/.
   In exceptional circumstances it may be appropriate to consider SMC
   ‘Not Recommended’ medicines in a specified cohort of patients. Please
   follow Application for SMC ‘Not Recommended’ medicine.
   Claire James
   Senior Pharmacist - Clinical Effectiveness
   Medicines Information Office
   Pharmacy Department
   Level 5
   Ninewells Hospital & Medical School
   Dundee DD1 9SY
   Enquiries to: Claire James
   Extension: 34374/32351
   Direct Line: 01382 632351
   Email: [email protected]
   Please note: this form is undergoing a test of change. Additional
   boxes have been highlighted in red. Please complete ALL parts/boxes in
   this form. After returning this form you will be asked to complete a
   questionnaire.
   Medicine Name ..…………………………………………………………………………………….
   Formulation / route …………………………………………………………………………………
   Indication ……………………………………………………………………………………………
   ………………………………………………………………………………………………………….
   Name of Clinician/Specialist (please print)………………………………………………………..
   Designation …………………………………………………………………………………………..
   Department /Care Group/Clinical Area/Health & Social Care Partnership
   (HSCP)……………………………………………………………………........................................
   Name of supporting pharmacist (please print) …...……………………………………………..
   Please check the relevant box (double click to open check box option).
   Category of medicine: Licensed and within SMC advice
   Licensed and outwith SMC remit
   (E.g. Pharmacy (P) medicine or generic/branded generic medicine)
   Unlicensed (including off-label)
   (Only considered for a specialist formulary list if there is good
   evidence base and safety profile or accepted clinical good practice)
   Briefly explain your reasons for this request (provide a brief summary
   of peer reviewed published evidence for use in this indication in
   terms of efficacy, safety, clinical and cost effectiveness with
   references attached or cited)
   Why is this medicine better than the alternatives already included in
   the formulary? (If your medicine is unique then skip this question)
   (Provide a brief summary of peer reviewed published evidence for use
   in this indication in terms of comparative efficacy, comparative
   safety, comparative clinical effectiveness and comparative cost
   effectiveness)
   Proposed prescriber: (please check the relevant box)
   No restriction (suitable for non specialist prescribing)
   
   General Practice under the direction of secondary care Specify clinic:
   
   Hospital only Specify department:
   
   Proposed formulary status: (please tick all that apply)
   Formulary – 1st line choice
   Formulary – 2nd line choice
   Formulary – restricted use
   Specialist formulary list Specify list:
   Formulary – other choice Please specify:
   Area(s) of use: (please check the relevant box) This medicine should
   routinely be available for supply to patients:
   In primary care only (i.e. supply by community pharmacies)
   In secondary care only (i.e. to patients in hospital)
   In both primary and secondary care
   Will this product completely replace an existing formulary medicine? Y
   / N
   If so, please indicate:
   The current product(s) it would replace:
   Should patients prescribed the current product(s) be considered for a
   switch to this new product?
   Y / N
   If yes, please check the relevant box:
   Specialist review of individual patients is required to switch
   treatment
   Specialist input is required to lead a switch programme
   No specialist input required, general practice can switch treatment
   Monitoring requirements:
   (Please specify the exact patient monitoring requirements (if any) and
   whether any patient monitoring will be done in primary or secondary
   care)
   Please indicate the likely number of patients who may be treated per
   year (e.g. under your care / in your speciality / across NHS Tayside
   where applicable)
   Please indicate the cost of relevant comparators (e.g. cost per
   course, cost per 28 days) or anticipated budget impact (e.g. after 1
   year and 5 years) with costs from primary and/or secondary care as
   appropriate.
   If this product is approved by MAG and is to be used routinely in
   hospital (or significant numbers of patients will require this
   medicine if they are admitted to hospital) please indicate:
   Does a new product request form for the medicine need to be completed:
   Y / N
   Does a change in use form for the medicine need to be completed: Y / N
   Please declare any relevant interests that you (clinician and
   supporting pharmacist) may have in respect to this application (e.g.
   company shares, sponsorship / financial support, departmental
   resources received etc) Tick all that apply
   Clinician
   Specific Interest Non-Specific Interest
   (Relate directly to the medicine in this application) (Relate to the
   relevant company)
   Personal Interest
   (payment/fees/resources
   received personally)
   Non-Personal Interest
   (payment/fees/resources
   your MCN/department/colleagues
   have received)
   Details of interest:
   Supporting Pharmacist
   Specific Interest Non-Specific Interest
   (Relate directly to the medicine in this application) (Relate to the
   relevant company)
   Personal Interest
   (payment/fees/resources
   received personally)
   Non-Personal Interest
   (payment/fees/resources
   your MCN/department/colleagues
   have received)
   Details of interest:
   Clinician’s signature………………………………………………………………………
   Date ……………………………………………..
   Pharmacist’s signature …………………………………………………………………..
   Date ……………………………………………..
   5
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