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Executive Summary 
 

 

Background 
 
The North of Tyne APC was established in January 2007 with the aim of facilitating a 
cross-organisational approach to medicines management, clinical decision making 
and related commissioning issues that affect primary care, acute hospitals, mental 
health, learning disabilities and social care. There has been an increasing focus, in 
recent years, on medicines usage as well as medicines policy, particularly through 
the work of the APC’s subgroups.   
 
The Gateshead Medicines Management Committee has operated for 11 years as an 
effective cross-sector forum. It ensured the medicines management agenda 
remained a high priority for all stakeholder organisations.   
 
The two committees continued their work independently until December 2015 and 
then merged in January 2016. 
 
The commitments in the NHS Constitution reinforce the need for clinical 
commissioning groups (CCGs) to have in place robust arrangements for their local 
decision making groups and an established APC is one of the key mechanisms used 
to help make local decisions about medicines for their patient populations.  
 
All NHS organisations must ensure that drugs approved within a NICE Technology 
Appraisal are included in local medicines formularies and these formularies should be 
published online and be patient and stakeholder accessible. The APC facilitates this 
process for its members and work is now underway to merge the two existing 
formularies and develop a new online platform to aid communication and 
implementation of decisions.  
 
This report has been compiled to inform participating organisations of activities for 
the 12 months up to the end of March 2016. The report includes the outcomes of new 
drug requests, membership details and other relevant/significant developments, 
areas of interest and involvement. 
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Membership & Terms of Reference 
 
The Area Prescribing Committee (APC) now serves the following participating 
organisations: 

 Gateshead Health NHS Foundation Trust 

 Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTH) 

 Northumberland, Tyne and Wear NHS Foundation Trust (NTWT) 

 Northumbria Healthcare NHS Foundation Trust (NHCT) 

 NHS Northumberland Clinical Commissioning Group (NHS NCCG) 

 NHS North Tyneside  Clinical Commissioning Group (NHS NTCCG) 

 NHS Newcastle Gateshead Clinical Commissioning Group (NHS NGCCG)  
 
Membership of the committee reflects a wide variety of professional, clinical, 
educational, management, commissioning and organisational backgrounds. In 
addition to those listed above, the following organisations are also represented: 
 

 North of England Commissioning Support Organisation (NECS) 

 North of Tyne & Gateshead Local Pharmaceutical Committees 

 Regional Drugs and Therapeutics Centre (RDTC) 

 Local Authority Public Health 
 
Committee Officers 
 
The following is the list of officers of the committee and its main sub 
groups/committees at the end of March 2016: 
 

APC – Chair  David Campbell/Frank Mcauley 

APC – Vice Chair   Simon Thomas 

APC – Professional Secretary Susan Turner  

  

Formulary sub-committee – Chair  Simon Thomas 

Formulary sub-committee – Vice Chair  Alexander Dyker 

Formulary sub-committee – Professional Secretary Matthew Lowery  

  

MGUG Group – Chair  Martin Wright 

MGUG Group – Vice Chair Hilary Wynne  

MGUG Group – Professional Secretary Sarah Tulip 

 
 
 
 
 
 
 
 
 
 
 

 
 



 

Produced by S Turner, Professional Secretary for North of Tyne & Gateshead Area Prescribing Committee. 
September 2016 

Page 3 of 6 

Sub groups and committees 
 
Various sub groups/committees exist to carry out specific programmes of work for the 
main committee. These include: 
 
Formulary Sub-Committee 
 
This considers new product applications and leads the development of the shared 
formulary. Recommendations to approve defer or reject applications, with summaries 
of evidence, are presented to the APC. 

 
MGUG Group 
 
The Medicines Guideline and Use Group (MGUG) makes recommendations to the 
APC with regard to: 
 

 The coordination of guidelines which have substantial impact on medicine use 
in primary care and interfaces of care. 
 

 The coordination of prescribing audit activity, as appropriate, to monitor 
implementation of recommendations or where members highlight concerns 
about unanticipated escalating costs relating to particular use of a drug (or 
group of drugs)  
 

 The development of, and changes to, shared care guidelines, information 
leaflets and the RED, AMBER, GREEN PLUS (formerly BLUE) & GREEN  
traffic light list that classifies locally approved medicines into one of the 
following categories: 
 
o RED Medicines for hospital use only, except under very exceptional 

circumstances where a GP may be asked to prescribe for an individual 
patient.   
   

o AMBER Medicines initiated by hospital specialist, but where continuing 
treatment by GPs may be appropriate under a shared care arrangement.  
 

o GREEN PLUS Drugs normally initiated by hospital specialist, but where the 
provision of an information leaflet may be appropriate to facilitate 
continuing treatment by GPs.   
       

o GREEN Drugs where prescribing by GPs is appropriate.  This category will 
include all medicines or groups of medicines approved for use in the 
participating Primary and Secondary care organisations that are not 
classified as Red, Amber or Green Plus.  

  
 
 
 
 
 



 
Committee’s activities/achievements 
 
During the period from April 2015 to March 2016 the committee carried out the 
following key activities: 
 

 Formulary 
Work continued on the maintenance of the North of Tyne and Gateshead 
formularies until work commenced to merge these. All NICE TAGs are 
automatically incorporated into the formulary within 90 days of publication, or 
different timescale as otherwise stated in the TAG.  NHS England decisions are 
reflected in the formulary in line with their commissioning approval. 

 New drug applications 
Applications to have new drugs or formulations added to the formulary continued 
to be a large part of the committee’s work.  New products were considered by the 
committee and products were considered for an extension of approved uses or 
formulations (Appendix 1). 
All formulary decisions are made on the basis of a detailed review of the available 
evidence of efficacy, safety and cost effectiveness. 

 Communication 
The committee continued to publish details of its meetings and decisions, the 
formulary, finalised Shared Care Guidelines and information leaflets for primary 
care and other statements and guidelines for both healthcare professionals and 
members of the public on its website: www.northoftyneapc.nhs.uk. 

 Guidelines (Clinical, Best Practice and Shared Care) 
The Medicines Guidelines and Use Group is responsible for the development and 
updating of guidelines as well as facilitating implementation. The group is 
continuing to work across the primary/secondary care interface to develop shared 
care protocols where there is a need for them identified. 

 Formulary compliance 
Work continued on assessing compliance with the formulary across primary and 
secondary care. 

 
Summary 
 
The APC continues to provide an excellent forum to bring together medicines related 
clinical and commissioning decision making across the North of Tyne & Gateshead 
health economy. It has had excellent primary and secondary care representation, has 
been well attended and delivers a significant work programme and system of 
governance associated with medicines use for all of the organisations involved. 
The formation of Regional Medicines Optimisation Committees may impact on the 
functions of the committee in the future but until their role is clear the APC will 
continue with its work. 
 
Recommendation 
 
The Boards of member organisations are requested to note the details of this 
report. 
 
 

http://www.northoftyneapc.nhs.uk/
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Appendix 1 
 
During the first 9 months of the year the North of Tyne Area Prescribing Committee 
undertook the following work on behalf of member organisations: 
 6 new products were considered by the committee. 
 Reviews of the inhaler, lipid modification and ophthalmic sections of the formulary 

were undertaken. 
 11 products were considered for an extension of approved uses or formulations. 
 Approx. 90 % of reviews resulted in recommendations for approval.  
 21 NHS England Specialised Services circulars were noted.  
 10 recommendations made by N-TAG were ratified. 
 22 NICE Technology Appraisals were noted and the recommendations made 

within them reflected in the North of Tyne Formulary. Where Clinical Guidelines 
made recommendations relating to prescribing, these were also considered and 
reflected in the formulary as appropriate. 

 The formulary was updated regularly and made available on the APC website for 
public scrutiny along with minutes of meetings and decision summaries.  

 The committee continued to look at NICE and SMC decisions as well as reviewing 
newly licensed drugs and formulations. 

 
During the same period the Gateshead Medicines Management Committee made the 
following formulary recommendations: 
May 2015: 

Product Decision Comments/notes 

Approved Refused Deferred 

New Requests 

 
NMR 189: 

Lutigest (Progesterone) 
 

 
 

Red 

  Decision: Application approved.  Product is 
licensed for use in luteal phase support.  To 
be prescribed by specialist team only, in line 
with national and regional guidelines.   

NMR 150: 
Glycopyrronium Bromide 

 

 
 Green 

 

  Decision: Application approved.  Recommend 
prescribe by generic and brand name. 

Fortisip Compact Fibre  
 Green 

  Decision: Approved to formulary in line with 
updated regional guidance. 

Zerodouble Gel  Green   Decision:  Approved to formulary. 

New formulations & extensions to use 

 
Exenatide Injection and 
Exenatide MR Injection 
 

 
 
 
 Green 

  Decision: Status changed from Green Plus to 
Green to facilitate prescribing and 
administration of the product in primary care.  
Intended that diabetes specialist will still 
make recommendation to primary care for 
initiation of treatment. 

July 2015 

Product Decision Comments/notes 

Approved Refused Deferred 

New Requests 

 
NMR 190: 

Apomorphine 
 

 
Red 

  Decision: Application approved for use in 
treating complex symptoms in Parkinson’s 
Disease.  To be prescribed and administered 
by specialist team only, in line with national 
and regional guidelines.  Concurrent 
application for Shared Care Protocol rejected. 



 
NMR 191:  

Insulin Aspart  
(NovoRapid PumpCart) 

 

 
 

 Green 
 

  Decision: Application approved.  Recommend 
prescribe by generic and brand name.  
Intended specialist support for initiation 
noting requirement for pump device. 

NMR 192: 
Ulipristal Acetate (Esmya) 

 
Red 

  Decision: Approved to formulary in line with 
licensed indication.  For specialist prescribing 
only. 

NMR 193: 
Bone Cement with high 

dose Gentamicin and 
Clindamycin 
(Copal G+C) 

 
 

Red 

  Decision:  Approved to formulary for second-
line use by QE Orthopaedic team in revision 
for prosthetic joint infection caused by 
Gentamicin/ Clindamycin sensitive bacteria. 

NMR 194: 
Lidocaine 4%, Adrenaline 
1:1000, Tetracaine 0.5% 

(LAT Gel) 

 
Red 

  Decision: Approved to formulary.  For 
specialist use only in emergency care, for 
topical local anaesthetic for lacerations < 4cm 
in paediatric patients where minor surgical 
closure is required. 

NMR 195: 
Tiotropium Bromide 
(Spiriva Respimat) 

2.5micrograms Inhaler 

 
 Green plus 

  Decision: Approved to formulary, with an 
extension to existing indication to include 
COPD and Asthma. 

September 2015 

Product Decision Comments/notes 

Approved Refused Deferred 

New Requests 

NMR 196: 
Vital 1.5 KCal 

 

 Green plus 
 

  Decision: Application approved for use in 
malabsorption or poor feed tolerance.  For 
specialist or dietician initiation only. 

November 2015 

Product Decision Comments/notes 

Approved Refused Deferred 

1) New Requests 

 
NMR 197: Prenoxad  
                  (Naloxone) 

 
Red 

  Decision: Approved to formulary.  Only to 
be issued via specialist pathway:  Product 
to be purchased and distributed by 
Gateshead Evolve team, with appropriate 
training provided to patient/ carers.  

 
Following the merger of the committees there were a further: 
 4 new products considered by the combined committee. 
 9 products were considered for an extension of approved uses or formulations. 
 7 NHS England Specialised Services circulars were noted.  
 4 recommendations made by N-TAG were ratified 
 19 NICE Technology Appraisals were noted and the recommendations made 

within them reflected in the formulary.  


