South West London Interface Prescribing Policy 2020/21
Appendix 3: Decision support tool to determine place of prescribing medication

Hospital /Specialist prescribing only, Shared Care Prescribing or Transfer of Care

This template was last updated and approved by SWL Medicines Optimisation Group: 23 January 2020

	Drug: 
	     
	Indication: 
	     

	
	

	Submitting Organisation:
	Author:
	     

	 FORMCHECKBOX 
 Croydon Health

 FORMCHECKBOX 
 Epsom & St Helier’s
 FORMCHECKBOX 
 Kingston Hospital

 FORMCHECKBOX 
 Royal Marsden

 FORMCHECKBOX 
 St George’s

 FORMCHECKBOX 
 Other – please state:      
	Contact: 
	     

	
	
	

	
	Date of 

SWL MOG meeting:
	     

	
	For Discussion / Approval

	To be filled in by SWL MOG secretary

	Participating Organisations:  
 FORMCHECKBOX 
 NHS Croydon CCG   

 FORMCHECKBOX 
 NHS Kingston CCG
 FORMCHECKBOX 
 NHS Merton CCG

 FORMCHECKBOX 
 NHS Richmond CCG

 FORMCHECKBOX 
 NHS Sutton CCG

 FORMCHECKBOX 
 NHS Wandsworth CCG
	MMC date

     
     
     
     
     
     
     
	Outcome 

     
     
     
     
     
     
     
	SWLMCG - conclusion

     

	

	Background: 

	     

	Recommendations for the committee: 

	     

	Impact: 

	     

	References: (Please list references and submit documents separately)

	     

	Appendices: (Please list appendices and submit documents separately)

	     


	Drug: 
	     
	Indication: 
	     


	Discussion points to consider if medication is to be prescribed by Hospital/Specialists only, suitable for Shared Care Prescribing or ‘Transfer of Care’ (please substantiate / explain the answer to each question by providing explanatory information)

	1 Is the drug to be used for a licensed indication?

	     

	Outcome:
	 Yes (go to 2)

 No (go to 3)

	2  Condition rare & requires on-going complex monitoring?

	     
	Outcome:
	 Yes (go to 5)

 No (go to 4)

	3 Is there a large body of evidence for use (eg  BNFc)

	     
	Outcome:
	 Yes (go to 2)

 No (go to 5)

	4  Is the medicine included in a package of care (eg IVF), clinical trial, only available through hospitals, requires only a limited course of treatment, has been deemed not-suitable for shared-care by NHSE? 

	     
	Outcome:
	 Yes (go to 5)

 No (go to 6)

	5  Hospital / Specialist only ( NOT suitable for Shared care prescribing/Transfer of Care  - please seek further advise from local commissioning group

	

	6  Does the drug require specialist knowledge?

	     
	Outcome:
	 Yes (go to 7)

 No (go to 8)

	7  Consider information leaflet to clarify place in therapy & generally useful info for drugs potentially suitable for primary care prescribing.

	     

	Go to 8

	8  Is the drug a black triangle drug?

	     
	Outcome:
	 Yes (go to 9)

 No (go to 10)

	9  Is there a large body of evidence for use (eg. BNFc or national directive)?

	     

	Outcome:
	 Yes (go to 10)

 No (go to 5)

	10  Is the GP able to obtain sufficient information/knowledge/advice 24/7 with acceptable risk to patient?

	     
	Outcome:
	 Yes (go to 11)

 No (go to 5)

	11  Are the monitoring requirements within GP sphere of competence?

	     
	Outcome:
	 Yes (go to 12)

 No (go to 5)

	12  Is the patient to be discharged from ongoing hospital/specialist care and follow up?

	     
	Outcome:
	 Yes (go to 13)

 No (go to 14)

	13  Potentially suitable for  ‘Transfer of Care’. Consider if ‘Transfer of Care’ form is required to facilitate safe transfer of care (including prescribing) responsibility

	     

	Outcome:
	Yes (go to 16)

	14  Is patient required to attend follow-up on an on-going basis, requiring frequent hospital visits, for monitoring and the only benefit to transferring care would be to hospital costs?

	     
	Outcome:
	 Yes (go to 5)

 No (go to 15)

	15  Potentially suitable for development of Shared Care Prescribing Guidelines

	     

	Outcome:
	Yes (go to 16)

	16 Consider commissioning and financial implications

· Number of patients – Baseline and expected number of patients per year

· Cost of monitoring in Year 1, 2 etc

· Cost impact assessment
· Capacity issues
· Establish current commissioning pathway and assess if changes are required with primary care

	Number of patients currently on treatment in hospital
	     

	Number of expected new patients per year
	     

	Total number of patients per year (existing and new) 
	     

	Drug cost per dose (hospital)
	      incl VAT           excl VAT

	Annual drug cost per patient (established on treatment)
	      incl VAT           excl VAT

	Total annual drug cost for all patients (established on treatment) 
	      incl VAT           excl VAT

	Tariff charged for administration and code (eg Day case/outpatient)
	     

	Cost of tariff
	     

	PbR-excluded drug
	 No Yes    

	Number of appointments per patient per year at present (shared care not in place) 
	     

	Number of appointments per patient per year (shared care in place)
	     

	Drug cost per dose in Primary care (see Drug tariff)
	      excl VAT

	Annual drug cost per patient in Primary care (see Drug tariff)
	      excl VAT

	Total annual drug cost for all patients in Primary care (see Drug tariff)
	      excl VAT

	Total annual cost of alternative (established) treatment (if applicable) 
	      excl VAT

	Total annual cost pressure for drug in Primary care
	      excl VAT

	
	

	Further comments for consideration (Monitoring costs, capacity issues etc) 
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