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Oxfordshire Area Prescribing Committee (APCO) 
Bullet Points 

13th November 2018 

 
Prescribing Points and the Traffic light system are available on the OCCG website. The OCCG 
Formulary is available online. -links below. 
This document summarises the decisions taken at APCO in November 2018. 
 

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 

Budesonide MMX 9mg modified-
release tablets (Cortiment) for UC 

Amber C Alternative to prednisolone if not 
tolerated (at the second line stage of 
treatment for UC). OUH will provide 
initial 8 week course but further courses 
may be requested for GP to prescribe 
for repeat flare or via IBD advice line. 
Must be brand specific prescribing. 
Clinic/IBD advice line should send 
specific prescribing information to GPs 
if requested (email template to be 
developed)  

Empagliflozin Green Previously amber c, updated so GPs 
can initiate. To be prescribed in line 
with SGLT2i checklist  

Canagliflozin Brown Second line option SGLT2i – consider 
discussion with specialist team 

Dapagliflozin Brown Second line option SGLT2i – consider 
discussion with specialist team 

Terbinafine Brown Withdrawal of Clinical Commissioning 
Statement 62b, extends use of 
terbinafine slightly but in line with NICE 
CKS and regional antimicrobial 
prescribing guidance 

http://www.oxfordshireformulary.nhs.uk/default.asp
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Drug Traffic Light 
Classification 

Rationale 

Tofacitinib for treating active 
psoriatic arthritis after inadequate 
response to DMARDs 

Red  In line with NICE TA543 

Burosumab for treating X-linked 
hypophosphataemia in children and 
young people 

Red NHS E commissioned. In line with NICE 
HST8 

Dinutuximab beta for treating 
neuroblastoma 

Red NHS E commissioned. In line with NICE 
TA538 

Lutetium (177Lu) oxodotreotide for 
treating unresectable or metastatic 
neuroendocrine tumours 

Red NHS E commissioned. In line with NICE 
TA539 

Pembrolizumab for treating relapsed 
or refractory classical Hodgkin 
lymphoma (for patients who cannot 
have an autologous stem cell 
transplant) 

Red NHS E commissioned. In line with NICE 
TA540 

Inotuzumab ozogamicin for treating 
relapsed or refractory B-cell acute 
lymphoblastic leukaemia 

Red NHS E commissioned. In line with NICE 
TA541 

Cabozantinib for untreated advanced 
renal cell carcinoma 

Red NHS E commissioned. In line with NICE 
TA542 

Dabrafenib with trametinib for 
adjuvant treatment of resected 
BRAF V600 mutation-positive 
melanoma 

Red  NHS E commissioned. In line with 
NICE TA544 

Pembrolizumab for treating relapsed 
or refractory classical Hodgkin 
lymphoma for patients who have had 
autologous stem cell transplant 

Black In line with NICE TA540 

Everolimus for SEGA-TS Red NHS England funded – agreed at 
MMTC Oct 18 

Lidocaine MLX4 cream (Pre-
procedure topical anaesthesia for 
laser treatment) 

Red Agreed at MMTC Oct 18 

Dexamethasone intracameral 
injection (Glaucoma surgery with 
laser) 

Red Agreed at MMTC Oct 18. Unlicensed, 
only for glaucoma surgeons 

Choriogonadotrophin alfa for 
treatment of Male infertility 

Red Agreed at MMTC Oct 18 

 

 

Guidelines 

 
 
DPP4i Switch Protocol 

After comments from APCO in September, contact details and details of NMS have 
been added, a patient letter has been produced and the section on what to do if HbA1c 
target have not been met has been expanded.  
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It was requested some of the wording in the letter be updated re tense used. It was also 
suggested that it is made clear that patient should request follow up at 4 weeks and it 
was asked if dose equivalences could be added into the switch protocol.  
 
APCO approved subject to amendments  
 
Insulin Initiation and Adjustment in T2D 
This guidance was approved by APCO in November 2015. The guidance required minor 
updates to links, prices and information. Some guidance was also updated: 

 Page 1 - Individual treatment targets should be agreed but ideally aim for HbA1c 
of 48-53mmol/mol (6.5-7%), avoiding hypoglycaemia. Rapid falls in HbA1c 

should be avoided, as this can lead to worsening of long‑term microvascular and 

macrovascular complications. Aim to reduce over 6-12 months if a significant 
decrease is required. 

 Regime 1 – defined dose as 0.1units/kg and added requirement to test before 
breakfast. The SMBG guidance advised testing before breakfast 3-4 times a 
week, both these documents have been aligned to advise testing before 
breakfast daily. The extra test will provide adequate data for the patient and their 
HCP to ensure that their diabetes is stable and will allow them to quickly detect if 
things are going wrong. It also ensures the patient is familiar with their pattern of 
blood glucose and gives a baseline if they need to make adjustments or intensify 
treatment. 

 Regime 3 – added examples of how to correct bolus dose to achieve target 
Commented that page 2 refers to ‘high HbA1c’ and could we define this. This refers to 
individual patient HbA1c, but can amend wording if needed. Also noted that the extra 
daily BG test required for patients on insulin is probably already advised in practice and 
therefore may not be an additional cost pressure 
 
APCO approved 
 
Guideline update: SMBG Guidance and PIL 
 
SMBG guidance and PIL originally approved by APCO in May 2011 have had minor 
changes to update wording, include new classes of medication and highlight the 
importance of monitoring in certain situations whilst using sulphonylureas. Testing 
regime D has been updated to align with the ‘Insulin Initiation and Adjustment in Type 2 
Diabetes Guidance’. 
 
APCO approved 
 
 
Patient Information Leaflets on Clozapine and smoking 
Oxford Health and Public Health have requested the CCG raise awareness of the 
leaflets with GPs and make them available on our website.  
It was noted that Solutions for Health now provide the stop smoking services, and 
leaflets suggest nurse/pharmacist will help which is contradictory. Doesn’t actually 
promote stopping smoking, so leaflets have missed an opportunity. Oxford Health will 
feed these comments back for review, although these are nationally produced leaflets.  
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Agreed that leaflet should be available in the interim as this is important information for 
patients prescribed clozapine. 
 
APCO agree to use in the meantime.   
 
Proposed Changes to the OUH Wound Management Formulary 
OUH have updated formulary (last updated in 2010), changing products and supply 
routes. They have produced a table showing the categories of dressings with the 
recommended products from both OUH and OH/CCG. The TV nurses at OUH have 
been working with the community TV nurse team, and will tidy up form to make 
available to publish on the website. It was commented that we need to move towards 
one formulary across both and create savings for the system. It was confirmed OUH 
supply two weeks on discharge and will give information in discharge summary, will also 
try to state the category of dressing in discharge letter. It was suggested that a tick form 
in the discharge summary should be added to make this clearer and it was noted that 
this should be possible in EPR as soon as the information will be pulled through. 
Manufacturers were not involved in this process. CCG MO team noted that there were a 
few changes required but will liaise with TV team to help with this. It was asked that 
categories classified as ‘n/a’ are clarified. It was agreed to build something in to ONPOS 
to identify the differences. There was some concern it is adding an extra step in to an 
already complicated process. Needs to be a system conversation and manage 
expectations for patients. However, the document does clarify the differences so is 
helpful. 
 
 
Dry Eye Syndrome Patient leaflet – update  
 
Updates have been made as requested by APCO – how to use drops and ointments. 
HCP will have access the main guidance to choose the relevant product for a patient. 
Leaflets should also be promoted for use in Hospital, Minor Eye Clinics, opticians and 
pharmacies.  
Post meeting note: further comments were received from the ophthalmology 
consultants regarding a change to the massage advice in the lid hygiene section, some 
additional environmental modifications and advice about meds which might make dry 
eye worse. These comments will be incorporated.  
 
APCO approved 
 
Antimicrobial Prescribing Guidelines – Local Information 
Regional guidance already approved and circulated. LG created a form on local 
information, who to contact etc. This will be a working document, will possibly add local 
resistance information in the future 
 
APCO approved 
 
Withdrawal of Clinical Commissioning Statement 62b Terbinafine and other 
antifungal preparations for fungal nail infections 
Commissioning statement on terbinafine introduced in 2004 when it was branded and 
expensive. We now have the regional antimicrobial guidance which is a better way of 
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sharing the status of the drug. The guidance does make it more available, but in line 
with NICE CKS. It is proposed to remove this statement now it is out of line with the 
regional guidance. 
 
APCO agree to remove statement.  
 
 
Chair’s Actions 

 

BD Viva and GlucoRx Finepoint are our first line pen needles and used to be cost 
equivalent. BD Viva price dropped and is now cheaper (£3.94 vs £5.95 for 100).  
Remove GlucoRx Finepoint, so only BD Viva show on the formulary as first line. 
 


