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	North of Tyne

Area Prescribing Committee

Minutes of a meeting of the Area Prescribing Committee held on

Tuesday 8th November 2011
at Northumbria House, Cobalt Business Park, North Tyneside



Present
	David Campbell (DCa)

(Chair)
	Chief Pharmacist/Clinical Director for Medicines Management
	NHCT

	Neil Watson
	Clinical Director of Pharmacy and Medicines Management
	NUTH

	Susan Turner (STu) (Professional Secretary)
	Medicines Management Advisor
	NHS NoT

	Tim Donaldson (TD)
	Trust Chief Pharmacist/Associate Director of Medicines Management
	NTWT

	Rosie England (RE)
	Associate Director of Medicines Management
	NHS NoT

	Sarah Chandler (SC)
	Formulary Pharmacist
	NHCT

	Sue Brent (SB)
	Director of Pharmacy
	RDTC

	Janet Kelly (JK)
	Nurse Clinical Manager
	NNTCH

	Sue White(SWh)
	Prescribing Advisor
	NNTCH

	Matthew Lowery (ML)
	Formulary and Audit Pharmacist
	NUTH

	Peter McEvedy (PM)
	GP representative from Northumberland clinical commissioning Group
	

	Gordon Pearston(GPe)
	GP representative from Tyne Health Clinical Commissioning Group
	

	Helen Coundon (HC)
	GP representative from Engage Clinical Commissioning Group
	

	Simon Thomas (ST)
	Consultant Clinical Pharmacologist
	NUTH

	Steve Williamson (SW)
	Consultant Pharmacist in Cancer Services
	NECN

	Hilary Wynne (HW)
	Consultant Physician/Chair of NUTH D&T panel
	NUTH


Apologies

	Sue Gordon (SG)
	Executive Director of Public Health
	NHS NoT


	NECN
	North of England Cancer Network

	NHCT
	Northumbria Healthcare NHS Foundation Trust

	NHS NoT
	NHS North of Tyne

	NNTCH
	Newcastle, North Tyneside Community Health Services

	NTWT
	Northumberland Tyne and Wear NHS Foundation Trust

	NUTH
	Newcastle upon Tyne Hospitals NHS Foundation Trust

	RDTC
	Regional Drugs and Therapeutics Centre


	2011/62
	Minutes of the meeting held on Tuesday 13th September 2011
Subject to a minor amendment as outlined below these were accepted as a true record.
Minutes to read:

2011/57 Report from the Antimicrobial Chemotherapy Sub-Group

Review of Terms of Reference 

It was noted that the group works across the primary/secondary care interface and therefore needs to have robust links with other groups responsible for infection control.  DC requested that the terms of reference be reviewed to ensure they incorporate the comments made.

ACTION: ML to review the Terms of Reference. 



	2011/63
	Matters arising
2011/55 Growth hormone

NW reported that he had communicated the previous APC decision and expectations regarding Growth Hormone to clinicians within NUTH. They are progressing with a plan to switch patients as agreed by the APC and this work will commence in the next few weeks.

2011/ 55 Dabigatran
Whilst NICE guidance relating to dabigatran is still only at the FAD stage, GPs and other clinicians are currently being asked about the availability of dabigatran to patients North of Tyne.

HW has received email correspondence from cardiologists who are seeking a view with regards to:
· The initiation of Dabigatran in patients with AF
· Patients requests
· Transfer from Warfarin to Dabigatran in patients with AF

· Management of patients undergoing AF ablation (and other cardiac procedures)
Discussion reflected the need for any NoT advice to reflect the NICE position and to link effectively across organisations and existing groups. Jane Skinner has agreed to link with other parties in developing local guidance, and the APC endorses this approach.

In the interim the RDTC will liaise now with NETAG to produce a document that highlights this future work and outlines some of the benefits and concerns to be considered before treatment with dabigatran is initiated. These will include:
· The current NICE position and the need to ensure this does not change with the TAG publication

· There should be no whole scale switch from warfarin but dabigatran may be appropriate in patients with poor control, intolerance to warfarin or practical monitoring problems. 
· Risks and benefits need discussed with patients, particularly with regards to

· Patients with Vitamin K deficiency

· Lack of antidote

· Bleeding risk in elderly and those with reduced renal function

· Risks of changing patients who have been stable on warfarin

· Lack of long term safety data

Commissioners are looking at the impact of dabigatran on existing anti-coagulant services and the potential cost impact of dabigatran prescribing has been highlighted.
Decision: Dabigatran will be added to the formulary as a green drug upon publication of the NICE TAG.
In the meantime it will continue to be available as an alternative to warfarin in patients for whom warfarin is unsuitable.
The RDTC, in collaboration with NETAG, will produce a supporting briefing document reflecting the NICE position and outlining some key points when considering initiating treatment with dabigatran. This work will be completed by the end of November.
2011/ 55 Agomelatine
The NETAG decision continues to be endorsed by the North of Tyne APC as the NICE suspension was due to lack of submission rather than being a negative decision.


	2011/64
	Appeals against previous decisions
There were no appeals to be heard.

	2011/65
	Report from the Formulary Sub-committee
a) Minutes and recommendations from the meeting held on Thursday 20th October 2011
The above minutes and recommendations were received by the committee. 

The summary of decisions made by the committee on new product requests is listed in Appendix 1. 
However the following specific points were highlighted:
· Tapentadol - New product request.
The formulary subcommittee recommended this product be added to the formulary on the grounds of improved GI tolerability. It was noted however that there was no liquid or i/v formulation available and therefore although currently slightly cheaper than oxycodone it could not be recommended as a direct replacement for this. Concern was expressed over managing patient numbers and the potential cost impact, particularly when consideration is given to the patent expiry of oxycodone. NW stated there is ongoing work with palliative care colleagues in relation to opioid prescribing. 
DECISION: 
Tapentadol: not approved for use in the treatment of severe chronic pain. 

Concerns were raised about the potential for overuse of this product and the cost implications associated.

There is ongoing work with the palliative care teams regarding the place in therapy of different opioids.
· Gender Dysphoria
The formulary subcommittee have recommended that drugs used in the management of gender dysphoria should be subject to a shared care guideline until surgery or stabilisation of treatment. A draft protocol has been developed that outlines how drugs for gender dysphoria would be prescribed and who would be responsible for monitoring.

Concern was expressed that the current service is not currently commissioned to undertake the prescribing of these drugs and the gender dysphoria service does not have the facilities to prescribe or undertake patient monitoring at the present time without undermining their current capacity. 

Commissioners should ensure that when regional services are being developed there needs to medicines management input from the outset.  

Decision – Drugs prescribed for gender dysphoria should be subject to a Shared Care arrangement until the patient has been discharged from the service, however, until this is in place prescribing in primary care should be supported by the provision of more detailed information regarding the unlicensed use of the medications involved and outlining any monitoring required to ensure prescribing is safe. 

.
· ProD3

The formulary subcommittee had deferred a decision on these products pending further information. This has since been obtained and it is now clear that, based on a hierarchy of risk applied to sourcing of specials, an imported licensed medicinal product should be used in preference to an unlicensed food product.

Dekristol will therefore remain the formulary choice until a UK licensed product becomes available. 

The availability of RPSGB guidance on obtaining specials should be highlighted with community pharmacies involved in procuring such products.

GPe commented that guideline development and approval processes should consider prescribing implications when unlicensed products are to be recommended. 

ProD3: refused.

Dekristol will remain the formulary choice until a UK licensed product becomes available. 
· NICE Clinical Guideline 137 ; Primary hypertension in adults
The above Guideline states that if a diuretic treatment is to be initiated or changed, patients should be offered a thiazide-like diuretic, such as chlortalidone (12.5-25.0mg once daily) or indapamide (1.5mg modified release or 2.5mg once daily) in preference to a conventional thiazide diuretic such as bendroflumethiazide or hydrochlorothiazide. For people who are already having treatment with bendroflumethiazide or hydrochlorothiazide and whose blood pressure is stable and well controlled continue treatment with those.
The incremental cost of adopting indapamide has been estimated to be in excess of £200k per annum and concerns have been expressed over requirements for patients to split a 50mg tablet of chlortalidone, currently the only available strength in the UK.

STh pointed out that early studies including bendroflumethiazide widely supported its use and are still relevant. Newer studies do not negate these.

Decision: Bendroflumethiazide will remain the first line diuretic for treatment of hypertension. 

b) Formulary version 3.3 (September 2011)
This version of the Formulary is now available on the APC website.


	2011/66
	Report from the Shared Care Group (SCG)
a) Minutes from September 15th meeting.
HW drew the committee’s attention to P3/4 of the minutes and the recommendation that where atypicals are used off-label they should remain RED.
An agreement had been reached that in borderline personality disorder, GPs should not be asked to prescribe these drugs and these drugs would have red traffic light status.  If use is in accordance with NICE guideline then prescribing should have “blue” status, e.g. for bipolar rather than for personality disorder.
b) Traffic light classification

Discussion took place around the potential to transfer care of patients managed under a shared care guideline if it was felt that it would be clinically appropriate for their long term care to be managed solely in primary care. It was proposed that a brief statement to this effect be included in the traffic light description documentation and that all shared care guidelines will be reviewed to decide when there may be the potential for patient care to transfer solely to primary care when both parties agreed it was clinically appropriate to do so. The Shared care group will review existing guidelines at its next meeting to consider where this may be appropriate.
c) Shared Care Guidelines
· Methylphenidate in the Treatment of Attention Deficit Hyperactivity Disorder (ADHD) in children and young people
This guideline has been updated to include the treatment of Giggle Incontinence in children aged 8 to 16 years. The guideline was approved.

· Shared Care Guidelines for the use of Ketamine in Palliative Care (Cancer Pain) Initiated by Palliative Care Specialists
Approved
· Naltrexone
This new guideline relates to use in reducing agitation and / or self-injurious behaviour in patients with autism or learning disabilities. The guideline was approved.

· Dronedarone
The commissioning arrangements relating to this guideline have not yet been agreed. The clinical content of the guideline has been updated to reflect changes in the required monitoring. The guideline is now approved clinically but awaits resolution of commissioning issues before final agreement.

Concern was expressed around delays in progressing the commissioning implications of Shared Care Guidelines.
The Chair agreed to raise these issues with appropriate individuals out with the meeting.

Action:

DC to speak to appropriate individuals out with meeting to see what can be done to improve the commissioning of shared care guidelines.
There is occasionally reluctance from GPs to accept patients on a shared care agreement. The committee was asked what the legitimate reasons for this would be.

PM felt that this would happen in isolated situations where a GP had specific concerns around an individual patient and the appropriateness of such an arrangement.

HC stated that there could be concerns around the lack of familiarity of the treatment being requested. 
Evidence of numbers within individual practices would be helpful to try and identify pockets of higher refusal rates and to then try and help address any concerns/learning needs. This has already been facilitated in some areas by NTW.
HC expressed concern that there was some prescribing of shared care drugs happening without a signed shared care agreement in place. This raises governance issues for the practices.
It was acknowledged that as Shared Care Guidelines are developed for the benefit of patient care and, as the unsatisfactory status currently with regard to these guidelines is as stated, that action was necessary to improve the situation.  The action specified above would hopefully be a good start as failure to sort out commissioning is seen as a major barrier to progress being made and the cause of many of the ‘work-arounds’ mentioned.

d) Information leaflets for primary care
· Melatonin – This has been updated to reflect the new licensed product and was approved.
· Mexiletine – Approved

· Prescribing Atomoxetine and Risperidone in Combination for Children and Young People – Information for Primary Care
The content of this information sheet was agreed however RE highlighted the fact that atomoxetine was still a RED drug. PM questioned the appropriateness of transferring such prescribing over to primary care as the information sheet referred to 6 weeks treatment with risperidone.
Frustration was expressed again with the lack of commissioning progress on shared care, particularly where treatments were supported by NICE.
HW informed the committee that the Shared Care Group will now meet 4 monthly, 1 month in advance of the APC.

 

	2011/67
	IFR process 

- discussion deferred


	2011/68
	Report from the Antimicrobial Chemotherapy Sub-Group
No meeting of this sub-group had been held.
Both the chairperson and GP representative have recently resigned from this group due to new commitments.

As outlined in 2011/57, the Terms of Reference of this group are to be reviewed.

Much of the focus of this group’s work is on primary care and therefore this should be reflected in the Terms of Reference and in the choice of Chairperson.



	2011/69
	Quality, Improvement, Productivity and Performance (QIPP)
No report was received although RE outlined the key points from the meeting held on 21/9/11.
· Work had been undertaken to compare our QIPP work plan with the national documentation and the RDTC resources. Assurance was given that we are progressing in all the key areas.

· ZI agreed to provide a report ahead of the Nov 30th QIPP meeting relating to non-formulary prescribing in primary care.

· A pilot project that had been undertaken in an earlier PBC group looking at medicines reconciliation post discharge will now be replicated further and Provider Medicines Management are leading this work.



	2011/70
	NETAG Decisions
The following decision summaries were circulated prior to the meeting

· NETAG Decision summary -  Botulinum toxin (Botox®) for chronic migraine
· NETAG Decision summary  - Qutenza® capsaicin cutaneous patch for neuropathic pain
· NETAG Decision summary  -Tolvaptan (Samsca®) for the syndrome of inappropriate anti-diuretic hormone secretion (SIADH)
· NETAG Decision summary  - Rituximab (MabThera®) in rheumatoid arthritis: non-NICE approved indications
These decisions were all accepted by the committee and will be reflected within the North of Tyne formulary.

	2011/71
	NECDAG Decision

SW reported that the September meeting had been deferred as it was not quorate. This has now taken place and minutes and decisions will be forwarded in due course.

	2011/72
	APC Guidelines and Statements for review

· APC Statement on Methotrexate 

· APC Guideline on prescribing Anti-epileptic drugs 
These were both reviewed and approved as still being appropriate. Dates will be updated and the new documents placed on the APC website.


	2011/73
	Chair’s action

· Epipen has been reinstated to the formulary due to training issues relating to the administration of Jext. 
· Peginterferon alfa 2a syringes – these have been added to the formulary in addition to the pens in order to enable reduced doses to be accurately administered.


	2011/74
	Any other business
· Morphine and diamorphine – NW informed the committee that the Palliative care Network have circulated draft guidelines outlining that morphine will become the 1st line Parenteral opioid. There will also be a supplementary North of Tyne document regarding oral opioids and emphasising morphine as first line with oxycodone reserved for second line in particular circumstances.
· Ticagrelor – ML informed the committee that the NECVN were developing a region wide position regarding the place in therapy of this drug.

· Dressings – ML informed the committee that a meeting had taken place, with broad representation of clinicians, to review the dressings formulary. 26 products had been removed from the formulary and 8 added. The committee endorsed these changes and agreed that new recommendations for alterations to the North of Tyne dressings formulary will be developed by the dressings group and come to the APC for final approval. There may be some differences in products chosen for use between the 2 foundation trusts but both will adhere to the North of Tyne formulary. Work is required in primary care to analyse ePACT data to ensure compliance with the formulary.
  .

	2011/75
	Date and time of next meeting

The date of the next meeting is Tuesday 10th January 2012.
Venue: Northumbria House, Unit 7/8 Silver Fox Way, Cobalt Business Park.



	
	Signed: ……………………………………………….         Date: ……………………

                       (Chair of the APC)                                                            
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