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SY ICS Integrated Medicines Optimisation Committee
Medicines Traffic Light Drug List application form
Traffic light drug list applications to be discussed at the South Yorkshire integrated Medicines Optimisation Committee should be accompanied by this form. It should be completed by the main clinician submitting the application.  The clinician, and if different, the person presenting the proposal to the IMOC, must complete appendix 3 - declarations of interests

This procedure covers requests for new products or change in traffic light status for medicines use across South Yorkshire.

1. A new product is defined as any preparation that is not on the local place based primary and/or secondary care formulary.  

1. Requests for traffic light status should be made by applicants using this application form. 

1. Applications must be completed by the applicant and requested on clinical grounds.  

1. Applications will be considered by the SY IMOC who will approve, reject or defer the application for further supporting information. Applicants are welcome to attend such meetings to support their application. 

1. Appeals against decisions are taken in person, or in writing, through the Chairperson of the of the SY IMOC. 

1. If the applicant remains dissatisfied with the decision of the IMOC an outside assessor will be invited by the IMOC to give their view.








Medicines Traffic Light Drug List application form 
	Title of application – name of drug and indication 	
	

	Date of application 
	

	Applicant name
	


	Applicant organisation
	

	Applicant role
	

	Applicant e-mail 
	


	Has Declaration of Interest form been completed (see appendix 3)
	

	Proposed Traffic Light Status

	

	Proposed Traffic Light Rationale (see link for classifications)
	

	Current Traffic Light Status 
		Sheffield Place 
	

	Barnsley Place 
	

	Doncaster Place 
	

	Rotherham Place 
	

	South Yorkshire (if applicable ) 
	




	Traffic Light Status in other areas 
		Derbyshire 
	

	Nottingham 
	

	West Yorkshire 
	

	Humber & North Yorkshire
	

	North East & North Cumbria
	

	Lancashire & South Cumbria 
	

	 Greater Manchester 
	

	Lincolnshire 
	




	Medicine / pharmaceutical name 
	

	Manufacturer
	

	Formulation and strength
	

	Dose, frequency and expected length of treatment
	

	Indication or proposed place in therapy
	

	Supporting evidence, consider; 
· NICE guidance or national guidelines on use
· Other relevant evidence of effectiveness
	


	Expected duration of treatment/criteria for stopping
	

	Risks / safety concerns? 
Include exclusion criteria / contraindications
	

	Treatment alternatives available and how the medicine compares to these (consider clinical and cost effectiveness)
	


	Opinion of primary care colleagues
	

	Opinion of LMC colleagues
	

	Opinion of provider trust colleagues
	

	Does prescribing require ongoing specialist review/monitoring/tests?
If yes state requirements.

	Yes
	
	No
	

	Will a shared care agreement be needed/need amending? 
	Yes
	
	No
	

	Will local guidance be needed/need amending? (can national guidance be used?)
	Yes
	
	No
	

	Will there be equity of access to the medicine?

Please complete appendix 1

Are any equality or diversity implications?
Could this application help reduce or enhance health inequalities? Consider if there are any specific patient group, including those with protected characteristic,s who may be adversely or positively affected by this change. Also consider whether any specific patient group needs additional support to help implementing change)

	

	Environmental impact (Does this proposal have a positive, negative or neutral environmental impact?) 
(consider carbon emissions & resource efficiency, waste, travel, procurement, built environment & adaption to climate change and community involvement of the product. Such as carbon footprint in the use of inhalers Please indicate if this information is not readily available).

Complete the sustainability section of the  Appendix 2
	

	Resource impact 
(Use NICE resource impact tools where available)
Please include the following where relevant. 
Estimated;
· patient numbers 
· cost in primary care
· cost in secondary care
· offset/reduction in use of alternative medicines/ procedures/pathways 

Consider cost vs. other therapeutic alternatives.
	

	Do local wholesalers hold sufficient stock to meet proposed demand? 
	

	Open Prescribing numbers
		
	Cost – last 12 months 
	Items – last 12 months

	South Yorkshire ICB
	
	

	Barnsley
	
	

	Doncaster
	
	

	Rotherham 
	
	

	Sheffield 
	
	




	Please state what clinical systems / clinical decision support tool amendments are needed to embed change?
	

	Does this application have the support of the division head/lead clinician? (Include name and job title)
	Yes
	
	No
	

	Has a pharmaceutical company been involved in completing this application? (NOT RECOMMENDED)
	Yes
	
	No
	

	If yes, please state which sections the pharmaceutical company has helped to complete
	
 

	Is any public engagement needed to; support decision making process or to embed implementation if approved. Consider liaising with Communications department, if appropriate.
	

	Signature
	


	Name typed/printed
	

	Date
	




Please return completed forms to: syicb.imoc@nhs.net
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(Please complete
each area)
	What key impact have you identified at this stage?
	Explain any positive or negative impact below. What action, if any, has been taken to address these issues?
 
	Further action required?

	
	 
Positive
Impact 
	 
Neutral
impact
	 
Negative
Impact
	
	

	Age- Individuals are protected from discrimination on the basis of their age and/or because they are part of an age group- this can be specific (e.g. people in their mid-30s) or broader (e.g. people under 50)
 
	☐
	☐
	☐
	 
	 

	Disability/ Long term conditions- In the Equality Act a disability means a physical or a mental condition which has a substantial and long-term impact on your ability to do normal day to day activities.  
 
	☐
	☐
	☐
	 
	 

	Gender reassignment- When a person is proposing to undergo, is undergoing or has undergone a process (or part of a process) for the purpose of reassigning the person’s sex by changing physiological or other attributes of sex. 
	☐
	☐
	☐
	 
	 

	Marriage or civil partnership- This means someone who is legally married or in a civil partnership. Marriage and civil partnership can either be between a man and a woman, or between partners of the same sex. People do not have this characteristic if they are: single.
	☐
	☐
	☐
	 
	 

	Pregnancy or maternity – This is when someone is treated unfairly because they are pregnant, breastfeeding or because they have recently given birth.
	☐
	☐
	☐
	 
	 

	Race/ Ethnic group – Under the Equality act 2010, the Protected Characteristics of Race means: A person’s skin colour, nationality, ethic or national origin.
	☐
	☐
	☐
	 
 
	 

	Faith or belief- This is when someone is treated differently because of their religion or belief, or lack of religion or belief. 
	☐
	☐
	☐
	 
 
	 

	Sex/ Gender – In the Equality Act, sex can mean either male or female, or a group of people like men or boys, or woman or girls. 
	☐
	☐
	☐
	 
 
	 

	Sexual orientation- This is in relation of who you a person is or in the case of asexual us not attracted to 
	☐
	☐
	☐
	 
	 

	Geographically isolated – rural communities or other geographical barriers 
	☐
	☐
	☐
	
	

	Carers
	☐
	☐
	☐
	
	

	Looked after Children
	☐
	☐
	☐
	
	

	Care leavers 
	☐
	☐
	☐
	
	

	Digitally excluded- those unable to access digital services 
	☐
	☐
	☐
	
	

	Socio- Economically deprived – those with low incomes, low education, unemployed or unstable employment, or unstable housing situation 
	☐
	☐
	☐
	
	

	Inclusion health Groups- Including Gypsy, Roma, Travellers and Boater communities, people experiencing homelessness, offenders/former offenders, and sex workers 
	☐
	☐
	☐
	
	



 NHS SY  Impact Assessment tool need to be carried out?





[1] Positive Impact:  will actively promote the values of SY ICB and ensure equity of access to services; 	
   Neutral Impact: where there are no notable consequences for any group;
   Negative Impact:  negative or adverse impact for any group. If such an impact is identified, you should ensure, that as far as possible, it is eliminated, minimised or counter-balanced by other measures.
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Sustainability Impact Assessment

	
 
 
(Please complete
each area)
	What key impact have you identified at this stage?
	Explain any positive or negative impact below. What action, if any, has been taken to address these issues?
 
	Further action required?

	
	 
Positive
Impact 
	 
Neutral
impact
	 
Negative
Impact
	
	

	Carbon Emissions & resource efficiency –
Will there be an increase, or decrease, in the amount of electricity used?
 
	☐
	☐
	☐
	 
	 

	Waste –
Will the waste be burned or dumped in a landfill at the end of its useful life, or may it be recycled, repurposed, mended, or composted?
Will the amount of waste created rise or decrease as a result? 
	☐
	☐
	☐
	 
	 

	Travel-
Does it mean fewer follow up appointments?
	☐
	☐
	☐
	 
	 

	Procurement – 
Will it encourage more economical use of resources?
	☐
	☐
	☐
	 
	 

	Built Environment & adaption to climate change-
Does this effect any buildings/ building material?
Is there any impact on climate change?
	☐
	☐
	☐
	 
	 

	Community Involvement – 
Will it lead to more people participating in the decision -making process, such as patients, the general public, health professionals, and elected officials?

Will it encourage sustainability development, improve social cohesiveness, foster a stronger sense of community, lessen social isolation, and improve health?
	☐
	☐
	☐
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Declaration of interest

This section should be completed by the author/s of the document being presented. Please declare all interests that are relevant and material (whether such interests are those of the individual themselves or of a family member, close friend or other acquaintance of the individual) and which have occurred in the last two years and/or are planned or anticipated in the next twelve months.


	Presenter / Author

Job Title

Organisation
 
	


Have you, or anyone in your immediate family, any financial or other interest in any pharmaceutical manufacturer or supplier, community pharmacy dispensing or retail interest, and which may constitute a real, potential or apparent conflict of interest?


Please tick:           Yes   				      No 

Have you had, during the past year, any employment or other professional relationship with any organisation that is a pharmaceutical manufacturer or supplier or represents such organisations?


Please tick:             Yes                		     No		        

If you answered ‘yes’ to either question, please give details in the box below. (Continue on new sheet if required)

	Type of interest, eg. shares, employment, association, payment*
	Name of commercial entity
	Belongs to you, your family or work unit?
	Current interest or interest ceased?

	
	
	
	


*   Amounts do not have to be declared.

	If applicable. in your opinion, could any of these declarations reduce your objectivity in relation to this application  
	



Reference
For ICS use only

	Request Clinically approved
(Please tick)

	
 Yes
	
 No


	

	Referred for financial approval
	Yes
	No
	Not required



If request is not approved, please indicate rationale for decision:
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