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Oxfordshire Area Prescribing Committee (APCO) 
Bullet Points 

12th November 2019 

 
Prescribing Points and the Traffic light system are available on the OCCG website. The OCCG 
Formulary is available online. -link below. 
This document summarises the discussions and decisions taken at APCO in July 2019. 
 

Local Guidance: OCCG Formulary 

 
The classifications are: 

 Red  – Specialist Prescribing Only  

 Amber Continuation - Medicines which should be initiated or recommended by a 
specialist for continuation in primary care. The specialist must notify the GP that the 
prescribing responsibility has been transferred.    

 Amber Shared Care Protocol - Medicines which are appropriate to be initiated and 
stabilised by a specialist, once stabilised the medicine may be appropriate for 
responsibility to be transferred from secondary to primary care with the agreement of 
a GP and a formal ‘shared care’ agreement. The shared care protocol must be 
approved by the Area Prescribing Committee Oxfordshire (APCO). 

 Green - Medicines which are suitable for initiation and ongoing prescribing within 
primary care. 

 Brown – Prescribe only in restricted circumstances 

 Black – Not recommended for use in primary or secondary care  

 Holding List – Pending APCO / Priorities Forum decision 

 
 

Drug Traffic Light 
Classification 

Rationale 

Sodium zirconium cyclosilicate for 
treating hyperkalaemia 

Red In line with TA599 

Xeomin (botulinum neurotoxin type 
A) for treating chronic sialorrhoea 

Red In line with TA605 

Voretigene neparvovec for treating 
inherited retinal dystrophies caused 
by RPE65 gene mutations 

Red In line with HST11 

Olaparib for maintenance treatment 
of BRCA mutation-positive advanced 
ovarian, fallopian tube or peritoneal 
cancer after response to first-line 
platinum-based chemotherapy 

Red In line with TA598 

Pembrolizumab with carboplatin and 
paclitaxel for untreated metastatic 
squamous non-small-cell lung 
cancer 

Red In line with  TA600 

Lanadelumab for preventing 
recurrent attacks of hereditary 
angioedema 

Red In line with TA606 

Dapagliflozin with insulin for treating 
type 1 diabetes: OCDEM are happy 
with this and will do materials for 
mitigating risk for patients 

Amber In line with TA597 

http://www.oxfordshireformulary.nhs.uk/default.asp
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Rivaroxaban for preventing 
atherothrombotic events in people 
with coronary or peripheral artery 
disease 

TBC In line with TA607 

Bezlotoxumab for preventing 
recurrent Clostridium difficile 
infection (terminated appraisal)  

Black TA601 

Pomalidomide with bortezomib and 
dexamethasone for treating relapsed 
or refractory multiple myeloma 
(terminated appraisal). 

Black TA602 

Lenalidomide with bortezomib and 
dexamethasone for untreated 
multiple myeloma (terminated 
appraisal). 

Black TA 603 

Idelalisib for treating refractory 
follicular lymphoma 

Black TA604 

Hydrofilm Dressing Green To replace C-View, more cost effective 

C-View Dressing Non-Formulary Unavailable  

Safinamide (for parkinsons) Black Not approved at MMTC Sept 19. Lack 
of evidence 

Hydroxycarbamide 500mg/5mL Oral 
Liquid 

Red Specialist use only (liquid) not on SCP 

Intravenous zanamivir Red recommended by PHE for some 
patients with complicated viral influenza 
not treatable by inhaled or enteral 
antivirals. Agreed at MMTC Oct 19 

Denosumab 120mg for tumor 
induced hypercalcemia 

Red Specialist use only. Agreed at MMTC 
Oct 19 

Flaminal Forte Red Secondary care TV use only. MMTC 
Oct 19 

Flaminal Hydro Red Secondary care TV use only. MMTC 
Oct 19 

Solifenacin for paediatric patients 
with overactive bladder (tablets and 
liquid) 

Amber C Approved subject to MMTC. Tablets are 
not licensed for use in children but 
licensed in adults for symptomatic 
treatment of urge incontinence and/or 
increased urinary frequency and 
urgency. The liquid is licensed for 
neurogenic detrusor overactivity (NDO) 
in paediatric patients aged 2 to 18 
years.  In paediatric patients it is 
currently used by the specialist team as 
second/third line therapy following 
failure of either oxybutynin or 
tolterodine. 
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Hypothyroidism for: 

 Patients currently receiving 
liothyronine monotherapy 

 Levothyroxine + liothyronine 
combination therapy for new 
patients with hypothyroidism 

 Patients currently receiving 
liothyronine and 
levothyroxine combination 
therapy 

Amber SCP 
 
 
 
 
 

OCCG current local guidance has now 
been updated to be in line with the 
recently published RMOC guidance 
(June 2019). Shared care protocol is 
still in discussion with endocrinology 

Liothyronine monotherapy: Oncology 
for Thyroid and parathyroid disease 
 

Red  

Liothyronine monotherapy or 
combination therapy for Resistant 
depression 
 

Red  

Use of unlicensed thyroid extracts 
(e.g. Armour thyroid, ERFA Thyroid), 
plus compounded thyroid hormones, 
iodine containing preparations, 
dietary supplementation 

Black  

 
 

Miscellaneous 

 
APCO terms of reference (ToR) update 
 
Now updated to include practice pharmacist representation – quite a lot of interest so 
will be a shared post where 3/4 pharmacists will be included in papers but only one will 
come to each meeting. They will rotate depending on availability. Key relationships 
section updated to include Bucks and Berks APCs and savings taskforce reference has 
been removed. APCO had no further comments or suggestions. 

 
Approved 
 
Rheumatology SCPs update 
 
Following last APCO no further comments received from members on content. One 
comment regarding sharing with Bucks and Berkshire, so have included some parts of 
Bucks methotrexate SCP as a result (minor).  
SCPs have now been updated following other actions, including having the 
responsibilities and specific monitoring in each SCP (as well as separate documents). 
The other DMARD SCPs have had rheumatology indications removed so can continue 
to be used in the meantime for the other indications. These will also be updated in due 
course and we can share rheumatology documents with other departments if this helps 
the process, protocols will be stream lined where possible. There will be clear 
communication to primary care when documents are ready to share. 
HCQ SCP will remain as a rheumatology and dermatology combined protocol as 
pathway agreed is the same. As per APCO comments, SCP has been updated to state 
when it deviates slightly from RCO guidance. HCQ patient leaflet has been included for 
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information (has already been approved by CRG). Pt recall searches for risk 
stratification continue. 
 
Post meeting note: Following discussions outside the meeting, final versions of the 
SCPs have been circulated to APCO members for information. The shared care 
responsibilities will be reviewed in six months’ time (May APCO) to adjust for any issues 
reported via Datix over this time. 
 
 

RMOC (Regional Medicines Optimisation Committee) 

 
RMOC operating framework (updated Oct 19) 
 
For information –will now be focusing more of pathways not new drugs so as not to 
overlap with NICE 
 
RMOC Sodium Oxybate Commissioning in adult patients with narcolepsy with 
cataplexy Clinical decision criteria 
 
Currently OCCG have as red for NHS England commissioned criteria (i.e. paeds) and 
black for cataplexy. 
The suggested guidance for adults is: NHS England Specialised Commissioning, 
together with NHS Improvement, will develop a framework for adult services clinicians 
to consider when children on sodium oxybate transition to adult services. In the interim, 
adult patients with narcolepsy with cataplexy who have transitioned from paediatric care 
should continue to receive sodium oxybate, providing there is a demonstrable ongoing 
clinical need; continuity of care should not be compromised. Adult patients currently 
receiving sodium oxybate should also be reviewed to ensure that the treatment remains 
effective and that there is an ongoing need.    

 
This will be picked up by high cost drugs and brought back to APCO with a 
recommendation. OUH have a few pts on this via IFR and consultant is keen for shared 
care but very early stages. May go to priorities committee as Berkshire have a policy 
saying don’t use it. Priorities committee usually review something if it comes through 
RMOC but no date as to when this may happen. 

 

Shared Care Protocols 

 
None this month 
 

Formulary Classifications 

 
Solifenacin succinate tablets and liquid 

 
Request has come from the paediatric urology team; they would like solifenacin to be 
added to the formulary as Amber Continuation for paediatric patients with overactive 
bladder. Tablets are not licensed for use in children but licensed in adults for 
symptomatic treatment of urge incontinence and/or increased urinary frequency and 
urgency. The liquid is licensed for neurogenic detrusor overactivity (NDO) in paediatric 
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patients aged 2 to 18 years.  In paediatric patients it is currently used by the specialist 
team as second/third line therapy following failure of either oxybutynin or tolterodine. 
Solifenacin now off patent so price has reduced since the paper was written. The cost 
impact of using solifenacin at the new reduced prices, compared to either of the first line 
options would be an additional £7,000 per year for all 70 patients. Currently black on 
traffic lights for adults, this decision is based on cost which has now reduced but is still 
more expensive than other options. This was flagged as an issue as GPs contacted us 
concerned regarding whether they should prescribe an unlicensed product. Also noted 
that there is not an official formulary entry for oxybutynin or tolterodine for paediatric pts 
either. There is some evidence that it is used in children although not licensed. 
Solifenacin liquid is cheaper than oxybutynin liquid and there are a few children on 
oxybutynin liquid. APCO requested that letter to GP should detail that conversation with 
parents regarding unlicensed use had been had. Will need to be taken to MMTC for 
approval first.  

 
Approved pending MMTC decision 
 

Guidelines 

 
Guidance on Prescribing of Liothyronine 
 
Our current local guidance has now been updated to be in line with the recently 
published RMOC guidance (June 2019). Shared care protocol is still in discussion with 
endocrinology APCO was asked to approve guidance so it can be published before this 
to ensure in line with national policy. Much more detailed than previously, but summary 
table available and some useful info on risks of taking. Further info there to aid 
discussions with patients but ultimately should not be started by GPs only NHS 
endocrinologists. Will change traffic light to amber SCP (from amber C) when SCP 
agreed but suggest that, in line with guidance, Oncology - Thyroid and parathyroid 
disease indication should be red and for depression should be red (currently not 
specified). APCO asked for a letter from the CCG to be able to give to a pt (if started on 
it by a private endocrinologist but prescribed on NHS) saying you can either have this 
privately prescribed or need to have a review by an NHS endocrinologist who may or 
may not decide to continue this drug. 
 
Approved 
 
Denosumab duration of treatment holding statement – update 

 
Updated following comments at previous APCO and discussions outside of meeting. 
Removed sentence that suggested switching to alternatives if denosumab stopped as 
may not be helpful as study did not suggest this. Instead, kept a sentence from current 
denosumab guidance about keeping track of due date and thinking about alternatives if 
have to stop. Also suggests study did have limitations. TVPC will be looking at this as a 
priority area. Lines regarding emailing about EMIS based pathway for recalling pts 
should be added as an appendix. Section about all the gain in bone density lost in 12 
mths and 30% increase in multiple fractures needs to be highlighted more.  
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Starting, stopping, combination and duration of therapy of denosumab will be looked at 
by TVPC March/April. LMC are sent all papers that go to TVPC so can review these. 
Statement should emphasise that the decision to initiate is key as hard to know 
when/how to stop. Suggestion that CCG pharmacists could audit practices or build a 
search to see who has been on it for 5 years and highlight to GPs.  

 
It was raised that a review of the guidance would be good as there was discussion for 
and against whether GPs were the best people to be initiating. Priorities committee 
need to look at it as evidence is out there but no interpretation of evidence so good to 
have wider view. APCO would also like a line added to say TVPC will review 
denosumab use. 

 
 

Approved subject to inclusion of updates as per discussion 
 
 

Chair’s Actions 
 

C-View to Hydrofilm ONPOS Formulary Change 
C-View film dressings are currently the sole film dressing on the woundcare formulary. 

The primary use of these is to hold dressings without adhesive borders in place over a 

wound and, therefore, the choice of film dressing is not important. Over the past 12 

months the supply of C-View dressings has been inconsistent, leading to long periods of 

unavailability for the nursing sites across Oxfordshire. A further and more recent stock 

shortage in one of the C-View sizes has necessitated, in order to allow for nurses to 

order a suitable product, the substitution of this product for Hydrofilm film dressings 

This change has been successful and drawn to our attention that these are a more cost 

effective option and could be used as a complete replacement for each of the C-View 

dressings as follows, 

Current 
product 

Price Spend  New 
product 

Price Equivalent 
spend 

C-View 6cm 
x 7cm 

£3.80 £3,497.52 Hydrofilm 
6cm x 7cm  

£2.30 £2,116.92 

C-View 10cm 
x 12cm 

£10.30 £18,725.40 Hydrofilm 
10cm x 
12.5cm 

£4.30 £7,817.40 

C-View 15cm 
x 20cm 

£23.80 £33,472.32 Hydrofilm 
15cm x 
20cm 

£10.00 £14,064.00 

  £55,695.24   £23,998.32 

The cost saving to the CCG, therefore, would equal £31,696.92 per year at the current 
usage 
 
Approved 
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Wound Exudate Pathway 
 
Oxford Health, in conjunction with OCCG, has produced a wound exudate pathway to 
make it clear to clinicians which formulary products to choose when treating patients. It 
is intended to improve compliance to the formulary. This has clarified existing guidance 
and has no implication on the products being used on the formulary. 
 
Approved 
 


