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North of Tyne & Gateshead 

Area Prescribing Committee 
 

Summary of decisions made regarding new product requests considered at a meeting of the 
Committee on Tuesday 12th July 2016. 
 
Classification of products: 
R = ‘RED’ drugs for hospital use only 

A = ‘AMBER’ drugs suitable for use under Shared Care arrangements 

B = ‘BLUE’ drugs initiated in secondary care where an information sheet for GPs is recommended 

 
 

Product Decision Comments/notes 
 Approved Refused Deferred  

1) Requests deferred from previous meetings 

Aripiprazole 
7.5mg/ml IM injection 
(Abilify®) for rapid 
tranquilisation 

 
 

R 
 

  Aripirazole 7.5mg/ml IM injection has been requested 
for rapid tranquilisation (RT) in patients with acute 
psychosis. Aripiprazole is of similar efficacy to 
haloperidol and may be better tolerated due to less 
extrapyramidal symptoms. It is approved by the SMC 
but it is not recommended in current NICE clinical 
guidance. NICE recommend IM haloperidol + 
promethazine or IM lorazepam.   Continuing long 
term supply problems with lorazepam were noted. 
Use would be solely in NTW. 

Decision: The request was approved following a 
revised flow chart outlining where use would be 
appropriate being provided by NTW. 

2) New Requests 

Capsaicin 8% patch 
(Qutenza®) 

   
 
R 

Application originally rejected by the NoT APC in 
2011 at appeal. Approved by the SMC in 2014 for 
peripheral neuropathic pain in non-diabetic adults on 
the basis of evidence that demonstrated that it is 
more cost effective compared to pregabalin.  It has 
now been requested for use in patients who fail to 
respond to pregabalin. Patient numbers are likely to 
be self-limiting. The committee questioned the cost 
effectiveness in combination with other treatments. It 
was agreed that the non-effective treatment should 
be stopped and that it should be the specialist that 
does this. 
 

Decision: The committee was minded to support the 
request subject to the applicant providing clear 
criteria for the patients who would be eligible for 
treatment and confirmation that other non-effective 
treatments would be stopped. Additional information 
has been requested. 
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Product Decision Comments/notes 
 Approved Refused Deferred  

Ceftobiprole 
injection (Zevtera®) 

 
 

R 

  Ceftobiprole is a new generation cephalosporin, with 
activity against resistant gram positive organisms 
such as MRSA and gram negative organisms. This 
allows it to be used as monotherapy in hospital 
acquired pneumonia. It has been compared to 
combination therapy in hospital acquired pneumonia 
and was found to be non-inferior.  
 
Decision: The request for ceftobiprole, for use under 
microbiology/ID advice, was approved as a red drug. 

Brivaracetam 
(Briviact®) tablets 

 
 

G plus 
 

  Requested for use as adjunctive therapy in partial 
onset seizures (POS) as per its license.  It has been 
studied in placebo controlled trials but not in head to 
head studies with other adjunctive therapies 
including levetiracetam, to which it is structurally 
related. Results from the placebo controlled studies 
show that 40% of patients experienced a reduction in 
seizures by 50%. It is significantly more expensive 
than levetiracetam but it isn’t that much more 
expensive than some of the other, newer, 
antiepileptic therapies. 
   
Decision: The committee agreed that brivaracetam 
could be used patients with severe/intractable partial 
onset seizures e.g. seizure frequency of 1 per week, 
following the failure of first line adjunctive treatments. 
The specialist must assess the response within 3-6 
months before transferring prescribing to the GP or 
stopping treatment, as appropriate.    

Granisetron 3.1 
mg/24 hours patch 
(Sancuso®) 

   Previously refused by the APC on the grounds that 
the Cancer Network did not support its use. It has 
now been requested for patients with gynaecological 
cancers who are receiving both chemotherapy and 
radiotherapy, on the grounds that these patients are 
at higher risk of diarrhoea. It was noted that the 
cancer network still did not support its use, 
suggesting a role for ondansetron oro-dispersible 
tablets/melts in these circumstances. The group 
noted the lack of comparative evidence with 
ondansetron oro-dispersible tablets/melts.   
 

Decision: Refused due to lack of comparative 
evidence with the ondansetron oro-dispersible 
tablets/melts, that could be used in these types of 
patients. 

3) New formulations & extensions to use 

Humalog 200 
units/mL 

 
 

G plus 

  Humalog 200 units/mL has been requested as an 
option for patients requiring higher doses of insulin. 
This is on the grounds that it is available in a device  
that only allows units to be selected.  
 

Decision: Approved. 
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Product Decision Comments/notes 
 Approved Refused Deferred  

Clindamycin 
/Tretinoin gel 
(Treclin®) 

   Treclin® is a combination topical treatment for 
moderate acne. Combination therapy is 
recommended to reduce the development of 
resistance. The available data shows that Treclin® is 
superior to monotherapy with clindamycin or 
Tretinoin. However the absolute benefit compared to 
clindamycin is modest, although Treclin® is faster 
acting. It was noted at an acne guideline was being 
produced by Newcastle Gateshead CCG in 
conjunction with Dermatology specialists  at the RVI.    
 
Decision: Deferred subject to rationalisation of 
topical combination products to be included in the 
formulary and guideline. 

Thalidomide – 
Hereditary 
Haemorrhagic 
Telangiectasia 

 
 

R 

  Thalidomide has been requested for the treatment of 
severe epistaxis as a result of hereditary 
haemorrhagic telangiectasia (HHT) in patients who 
have failed all other treatments. It has previously 
been approved for severe bleeding due to bowel 
dysplasia.  The group noted that the evidence that 
thalidomide was effective in HHT was limited to case 
studies, but recognised that these patients were at 
risk of life threatening bleeding.  
 
Decision: Approved. Assurance has been received 
in relation to the pregnancy prevention program. 
Organisations must have robust governance 
processes in place to ensure use is in line with this. 

 

4) NHS England Specialised Services communications noted and endorsed by APC 
 

Specialised 
Commissioning 
Drugs Briefing – 
Spring Edition 

Noted   The formulary will reflect the policy outlined in this 
circular 

SSC1620 - Primary 
Care Responsibilities 
in Prescribing and 
Monitoring Hormone 
Therapy for 
Transgender and 
Non-Binary Adults 
(updated) 

Noted   The formulary will reflect the policy outlined in this 
circular  

SSC1624 - NICE 
Technology 
Appraisal 386: 
Ruxolitinib for 
treating disease-
related 
splenomegaly or 
symptoms in adults 
with myelofibrosis 

 
 

R 
 

  The formulary will reflect the policy outlined in this 
circular 
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Product Decision Comments/notes 
 Approved Refused Deferred  

SSC1627  NICE 
Technology 
Appraisal 391: 
Cabazitaxel for 
hormone relapsed 
metastatic prostate 
cancer treated with 
docetaxel 

 
 

R 
 

  The formulary will reflect the policy outlined in this 
circular 

5) Products considered by NICE 

TA 387 Abiraterone 
for treating 
metastatic hormone-
relapsed prostate 
cancer before 
chemotherapy is 
indicated     

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 

TA 388 Sacubitril 
valsartan for treating 
symptomatic chronic 
heart failure with 
reduced ejection 
fraction 

s 
 
 

  The formulary will reflect the position outlined in the  
TAG 

TA 389 Topotecan, 
pegylated liposomal 
doxorubicin 
hydrochloride, 
paclitaxel, 
trabectedin and 
gemcitabine for 
treating recurrent 
ovarian cancer 

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 

TA390 Canagliflozin, 
dapagliflozin and 
empagliflozin as 
monotherapies for 
treating type 2 
diabetes   

  
 
 

 

 The formulary will reflect the position outlined in the  
TAG 

TA 391 Cabazitaxel 
for hormone-
relapsed metastatic 
prostate cancer 
treated with 
docetaxel   

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 

TA217 (Updated)  
Donepezil, 
galantamine, 
rivastigmine and 
memantine for the 
treatment of 
Alzheimer's disease 

 
 
 

  The formulary will reflect the position outlined in the  
TAG 

TA392 Adalimumab 
for treating moderate 
to severe 
hidradenitis 
suppurativa 

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 
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Product Decision Comments/notes 
 Approved Refused Deferred  

TA393 Alirocumab 
for treating primary 
hypercholesterolaem
ia and mixed 
dyslipidaemia 

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 

TA394 Evolocumab 
for treating primary 
hypercholesterolaem
ia and mixed 
dyslipidaemia 

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 

TA395  Ceritinib for 
previously treated 
anaplastic lymphoma 
kinase positive non-
small-cell lung 
cancer 

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 

TA396 Trametinib in 
combination with 
dabrafenib for 
treating unresectable 
or metastatic 
melanoma 

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 

TA397 Belimumab 
for treating active 
autoantibody-
positive systemic 
lupus erythematosus 

 
 

R 
 

  The formulary will reflect the position outlined in the  
TAG 

6) Northern (NHS) Treatment Advisory Group (N-TAG ) 

e-Voke® electronic 
cigarette to relieve 
and/or prevent 
withdrawal 
symptoms and 
reduce the cravings 
associated with 
tobacco dependence 

 
   

Etanercept 
Biosimilar 
(Benepali®) for 
Rheumatoid arthritis 
(RA), Axial 
spondylitis (AS), 
Psoriatic arthritis 
and Plaque psoriasis 
(adults only) 

 
 

R 
 

  Recommended as an option for use in adults where 
the originator product (Enbrel®) would normally be 
prescribed. 

Transanal Irrigation 
Systems for 
neurogenic bowel 
dysfunction, chronic 
constipation and 
chronic faecal 
incontinence 

   Recommended as an option for treatment when all 
other treatment options have failed or proved 
ineffective and if initiated and monitored by a 
specialist. 

7) Appeals against earlier decisions by the APC 

None     

8) Miscellaneous decisions by the APC 
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Product Decision Comments/notes 
 Approved Refused Deferred  

Magnaphate® 
(magnesium 
glycerphosphate) & 
Yourmag® 
 

   There has been a recent price change with 
Magnaphate® (magnesium glycerphosphate) 
meaning that it was now more expensive than 
Yourmag®.  The subcommittee agreed to put both 
preparations on formulary with a statement to use 
most cost effective brand. 
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Product Decision Comments/notes 
 Approved Refused Deferred  

Inhaler Review    Switching of existing patients to newer more cost 
effective devices should only happen following face 
to face review with the patient. 
 
Inhaler devices should be prescribed by brand in line 
with the APC guidance on branded prescribing. 
 
LAMA 
 

• Glycopyrronium (Seebri® Breezhaler® 44 
micrograms inhalation powder, hard capsules) 
and umeclidinium  (Incruse® 55 micrograms 
inhalation powder, pre-dispensed)  should be 
added to the formulary (COPD).  

• Aclidinium is an option for patients who cannot 
tolerate the other LAMAs (COPD).  

• Tiotropium will remain on formulary for patients 
unable to use the other LAMA preparations. 
Consideration should be given to switching at 
next review, providing adequate training / 
counselling is provided in device use. 

• The (Tiotropium) Respimat® device should be 
removed from formulary. For asthma the 
Tiotropium (Handihaler) should be used (off label 
use).  

 
LABA/LAMA 
 

• Duaklir Genuair®, Anoro Ellipta®, and Ultibro 
Breezhaler® will remain on with Ultibro 
Breezhaler® as first line option.  
 

LABA 
 

• No changes  
 

ICS/LABA 
 

• Seretide® both Evohaler and Accuhaler will be 
removed from formulary (for new patients) with 
switching as appropriate. 

• Flutiform® (MDI) to remain on formulary.   

• Budesonide/formoterol - DuoResp Spiromax® 
and Symbicort Turbohaler®) to remain on 
formulary with DuoResp Spiromax® as first line. 

• Relvar Ellipta® 92/22 & 184/22 to remain on 
formulary as second choice ICS/LABA. 

• Beclometasone/formoterol 100/6 & 200/6 
(Fostair®) to be retained and Fostair 
NEXThaler® to be added to formulary, both as a 
third choice preparations. 

 
ICS 
 

• Budesonide (Turbohaler and Easyhaler) first 
choice. 

• Beclometasone (Clenil and Qvar) alternatives. 
 


