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Meeting: Chemotherapy Group Meeting 

Date: Monday 27 March 2017 

Time: 1.30pm 

Venue: Evolve Business Centre, Houghton le Spring 

  

Present:  Name: Initials 

 Jenny Allen, Pharmacist, Northumbria JA 

 Wendy Anderson, Nurse Consultant, South Tees WA 

 Eleanor Bain, Pharmacist, South Tees EB 

 Denise Blake, Pharmacist, Newcastle DB 

 Tony Branson, Alliance Clinical Lead, Cancer Alliance TB 

 Dawn Glendinning, Staff Nurse, County Durham & Darlington DG 

 Elizabeth Gibson, Chemotherapy Manager, County Durham & Darlington EG 

 Ruth Henderson, Pharmacist, South Tees RH 

 Kath Jones, Network Delivery Team Facilitator, NESCN KJ 

 Kate Lockhart, Lead Chemo Nurse, North Cumbria KL 

 Melanie Robertson, Consultant Nurse Oncology, Sunderland MR 

 Lynsey Robson, Acute Oncology Nurse Consultant, Gatehead LR 

 David Sproates, Pharmacist, Gateshead DS 

 Ruth Tindle, Pharmacist, South Tyneside RT 

 Bill Wetherill, Pharmacist, North Tees & Hartlepool BW 

 Steve Williamson (Chair), Consultant Pharmacist, Northumbria/ NHS 
England 

SW 

In Attendance Susanna Young, Admin Support, NESCN SY 

   

Apologies: Name: Initials 
 Karen Shield, Pharmacist, Sunderland KS 

   

MINUTES 

1. INTRODUCTION Lead Enc 

 a Welcome and Apologies    

  SW welcomed all to the meeting and introductions were made.  
Apologies were noted as above. 
 

  

 b Minutes of the previous meeting (19.09.15)   

  The minutes of the previous meeting were agreed as an accurate 
record with the following amendment. 

 Ruth Tindle to be listed as South Tyneside not Gateshead. 
 

 
 

ENC 1 

 c Matters Arising   

  i. Generic Imatinib 
All providers should have switched over to the generic imatinib for 
CML.  Novartis have confirmed they will challenge the use of 
generic imatinib for GIST.   
 
ii. Olazapine to CINV guidelines 
SW to chase CP for an update. 
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2. SPECIFIC ISSUES ARISING 

 a Chemo Nurse Issues (not already on agenda) 
No issues to report at today’s meeting 
 

  

 b Chemo Pharmacy Issues (not already on agenda) 
No issues to report at today’s meeting 
 

  

 c Cancer Alliance Update 
KJ provided the group with an outline of the difference between the 
Cancer Alliance and the former Cancer Network and what work 
they expect to be involved with going forward.  It is thought that 
Chemotherapy is high on the agenda therefore work with the group 
will continue but it is unsure how this will be done until confirmation 
of funding is received. 
 

 Cancer Alliance Launch Event 
The Alliance Launch event is scheduled for 30 March 2017 at 
Newcastle Racecourse.  The Alliance has had to increase the 
number of delegates for the event as it is proving to be popular.   
 

 Transformation Bid 
KJ informed the group that the Alliance have been recommended 
for phase 1 funding for Early Diagnosis pending some further 
supporting information and clarifications.  The Alliance have also 
been recommended to be considered for phase 2 funding for the 
Recovery Pathway and Stratified Follow-up element of the bid.  
Timescales and further information expected on soon as funding 
may have some caveats. 
There is a lot of work required for the next few weeks and once 
funding is confirmed recruitment of posts and implementation will 
need to commence quickly. 
 

 Delivery Plan 
This has been developed by consolidating the cancer locality 
group, STP and network plans.  This is to reflect what resources 
are required for the alliance.   
Feedback from the national team has been received and they have 
asked for quarterly milestones, Outcome measures and further 
governance details to be added. 
The plan needs to be submitted to the North Region team again by 
22 March and National Team by 30 March 
 

  

 D Chemotherapy E-Prescribing Process 

 Chemocare North 
The North are now live with all tumours sites, some work is still to 
be done with Cumbria.  Clinical Trials are currently being reviewed 
to ensure the current and future portfolio is covered.  Paediatrics 
have until September to be completed however the North patch are 
confident that this will be done within the timescales provided. 
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 Sunderland 
Sunderland are now live with all tumour group and all regimes are 
live with the exception of in-patient haematology.  Clinical Trials 
require an update on the current systems.   
 

 Chemocare South 
South Tees have been live with haematology, as well as oncology 
and trials in both oncology and haematology, for a number of years 
(They haven't accepted Chemotherapy paper prescriptions in 
pharmacy for at least the last 18months).  North Tees are fully live 
with haematology but not all patients are on chemocare but 
pushing to have this completed by end of April. 
It was highlighted that for CDDFT, North Durham and Shotley 
Bridge sites do not use Chemocare.     
 
SW informed the group that NHS England have stated that all 
providers must all have adult patients on chemocare by end of the 
month and if they are not then a penalty charge will be issued. This 
will potentially be 5% of the chemotherapy monthly drugs bills..   
 
NHS E has circulated a spread sheet and asked local teams to 
complete indicating compliance with chemotherapy e-prescribing, 
that SW agreed to share the spreadsheet with the group. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 

 e National Consent Forms Discussion Paper 
TB gave a presentation following feedback that he has raised in 
relation to the national consent forms which have many 
inaccuracies and have caused some problems. TB highlighted the 
view that they are not fit for purpose.  A copy of the presentation is 
attached for information. 
 
The group discussed if the Alliance should have our own consent 
forms for the region, TB presented some options for new forms.   
 
The main barrier was the work in creating and maintaining these 
and then getting approval in Trusts that had already accepted the 
National form. 
 
SW asked if all trusts are using the national consent forms, 
Cumbria, Gateshead, Durham, North Tees, Sunderland and South 
Tyneside confirmed that they are not using them. 
 
SW confirmed that each Trust has to take these forms through their 
own clinical governance for agreement to use.  This can be time 
consuming and can be a lengthy process.   
 
Therefore the chemotherapy group cannot specify which consent 
form each Trust uses, only recommend forms as options. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ALL 
 
 

Enc 2 
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The group agreed that they would rather try liaising with national 
body to correct the faults on the CRUK forms, but if no progress 
was made then an alliance form could still be considered.  The 
group were asked to confirm if each Trust would prefer a local 
region form or to wait for the national forms are amended and for 
comments to be returned to SW by the end April. 
 
SW agreed to contact CRUK who are dealing with the forms direct, 
to also get this discussed at the next UKONs meeting. 
 

 
 
 
 
 
 
 
 
SW 

3. COMMISSIONING / NHS ENGLAND    

 a Specialised Commissioning Update 
i. Supportive Drugs Commissioned List 
A list of approved supportive drugs is now available.  WH 
confirmed if Trusts are requesting how much they are being 
charged for supportive drugs he can provide this information as 
many Trusts have agree to be charged as a block charge per 
patient/regimen rather than by individual drug use episode. 

 
ii. Cancer Drug Fund 

New fund went live last year, only one or two drugs have gone into 
the true cancer drug fund of two year evaluation (e.g. Osimertinib).  
Many drugs have been removed from the old CDF and now been 
approved by NICE.  There are one or two legacy drugs that were 
available on the CDF which may no longer be approved but final 
NICE guidance is awaited. 
 
All new cancer drugs going forward will require Blueteq.  The 
group noted this places an additional time burden on clinicians and 
pharmacists. 

 
iii. NHS England Algorithms 

NHS England central time and finance leads have accepted that it 
is necessary to have algorithms and these will start to come 
through in the next few months.  SW to keep the group updated on 
these.  

 
iv. Review of Aseptic Services 

The chief pharmacists and NHS England are looking at the 
provision of aseptic services which include chemotherapy 
preparation.  There is the potential of centralisation with some 
services to be shared across trusts in future. 

 
v. Out sourced chemotherapy tender 

North of England tender went live in November, many prices are 
better if drugs are outsourced than those being charged through 
trusts that use in house preparation, in addition many outsourced 
lines come with a longer expiry date.   
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Concerns were raised regarding wastage of unused drugs 
outsourced.  SW suggested doing a gap analysis on the current 
drugs used.  WH highlighted that this has already been done. 
 

vi. GCSF pricing 
WH informed the group on the latest GCSF pricing for drugs. 

 
vii. PD-L1 Testing 
This is still available for certain patients, however in Lung 
(pembrolizumab) the manufacturers will no longer pay for the tests 
but NHS England have agreed to fund the test. 
 
Service Review 
NHS England, is considering a paper at NHS England board to 
undertake a national review of chemotherapy services.  More 
information will be available soon and SW agreed to keep the 
group updated on this. 
 

 B Biosimilar Rituximab and Medicines Optimization CQUIN 
i. Cancer Vanguard Materials 

The Cancer Vanguard have been working together with Sandoz 
and have produced materials which are not live yet but will be by 
end of march 
 
See. 

 
ii. NHS England Position 

NHS England will be issuing a circular soon confirming the 
commissioning position for biosimilar rituximab. 
 
Note Post meeting copy NHS England circulated a commissioning 
letter SCC1734 dated 11th April 2017 (copy attached) which 
advised that ‘NHS England does not require Trusts to implement 
biosimilar rituximab until Q2 at the earliest for the purposes of the 
GE3 medicines optimisation CQUIN. However Trusts can choose 
to implement Truxima before then’ 
 
iii. Cost Model 

SW presented a cost model, demonstrating the opportunity costs in 
lost savings if Trusts waited to change to biosimilars. SW noted 
Trusts who changed to Truxima ahead of regional tendering would 
not have to change if tender for region was for a different brand. 
 
iv. BOPA Guidance 

The information for this was shared with the group in advance of 
the meetings.  This information highlights the practical issues in 
implementing biosimilars.   
 

  
 
 
 
 
 
 
 
 
 
 
 
ENC 3 
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If patients are being switched over to new drugs, consultation must 
be held with the consultant and patient and for patient information 
to be provided which the vanguard are currently being developed 
 
National tendering will take place once the two drug manufacturer’s 
versions are available.  WA highlighted that there may be capacity 
issues within day units when switching due to having to go back to 
longer infusion times. 
 

v. GE3 CQUINS 
SW and WH discussed the medicines optimisation CQUIN. 
 
 

 C National Dose Banding 2017/18 new products   

  The tables have now have been updated and CQUINs for 2017/18 
issued for products that have been done. 
 
There is a standard reporting template to be used for reporting 
uptake with national dose banded products which is on the 
CQUINS website.  Attached. 
 
SW informed the group that in future a report from SACT (example 
shown) would be able to report on compliance by prescribing with 
dose bands. 
 

  
 
 
ENC4 

4 WORKPLAN ITEMS   

  Patient held booklet 
i. Inserts for purple patient held booklet 

Lily has introduced an interim purple book which replaces the 
previous red book.  However it was noted that this does not include 
all the information required.  SW informed the group that 
Northumbria Chemo day units print additional information off and 
inserts this into the back of the book.  An example was shared 
 

ii. Update on National Process for new book 
Discussions were held with UKONs and BOPA.  This was been 
taken to the national chemotherapy board in February and a sub 
group has been created to look at the scope and specifications for 
developing a new book.  National sponsorship will be sought for 
this once the book has been developed. 
 
DB asked if this will include immunotherapy and highlighted that 
the one manufacturer’s patient information booklet (of an 
immunotherapy product) includes everything that is needed 
however the other manufacturer’s booklet does not include the 
relevant information to the same quality. 
 
SW confirmed that immunotherapy will be part of the discussions 
within the sub group. 
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 B Immunotherapy Guidelines (UKONS) – Local update 
UKONs have produced and are looking at individual sheets for all 
side effects of immunotherapy.  It was confirmed that these are still 
being drafted and are not available yet. 
 

  

5 SACT DATASET (Standing Agenda Item)   

 a 
 

Potential dose band report from SACT 
This item was covered under item 3a. 
 
 

  

6 POLICY & PROTOCOLS   

 a 
 

Policy Document Control Form – Review 
SW has updated the spreadsheet and shared with the group of 
which policies require updating on the networks website. 
 
WA to update CVAD policy 
SW to update GCSF policy 
Alison East nominated to update nursing training policy 
SW nominated to update NMP policy 
CP nominated to update EPO policy 
 

  

 b Updated Approved regimens List 
This list was shared with the group in advance of the meeting. 
 
DB raised issues regarding regimens that have been removed and 
others that have been included.    SW to update and confirm with 
DB then issue document. 
 

  

 c Letter to Chief Pharmacists regarding out of date protocols 
and local risk registers 
It has been acknowledged at previous meetings that majority of 
chemotherapy regimens protocols are out of date and need 
updating. 
 
It was noted that this will be a huge job going forward.  SW has 
drafted a letter to the chief pharmacists informing them of 
documents which are out of date and it needs to be put onto their 
risk register.  However, following a discussion with Alison 
Featherstone, there may be scope to have a project funded post to 
undertake this piece of work.  SW to await outcome of potential 
discussions before discussing with chief pharmacists. 
 
TB asked if there was any way to get the information out of 
chemocare, it was confirmed that blank prescriptions have been 
extracted into PDF documents which are available should the 
system go down but there was no easy way to turn  
 
SW to update the letter prior to sending. 
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7 PATIENT EXPERIENCE   

  No update available at today’s meeting. 
 

  

8 CLINICAL GOVERNANCE ISSUES   

  None noted 
 

  

9 Any Other Business   

  Bladder instillation prescribing 
MR informed the group that they are currently adding this to the 
online prescribing system.  Sunderland have realised that there are 
two indications when this is likely to happen.  It was queried 
whether it should be a consultant who prescribes this as decision 
to treat can be made in theatre so accessing the electronic system 
to possible.  Local pathways were discussed.   
 
Lonsurf Protocol 
DB informed the group that they have adopted the JCUH protocol 
which includes critical test at day 8 and have been asked to 
remove the critical test from the protocol.  It was felt from other 
areas that they would be reluctant to remove the check at day 8. 
 
Akynzeo 
The contract offered by company for price reduction was 
discussed, the company had been keen to offer individual deals to 
individual Trusts, but the group agreed that as the decision to 
adopt was a Network one there should be a single Network deal. 
SW to approach DC to facilitate discussions with company. 
 

  

9 Meeting dates for 2017   

   
Tuesday 12 September 2017 
 
All at 1.30 – 3.30pm, Evolve Business Centre 

  

 





Document Title Chemotherapy Consent Forms 


DISCUSSION OF POTENTIAL LOCAL PROCESS 


Date Presented 27.03.17 


Purpose of Document  


(why is this being circulated) 


To highlight concerns with acceptability of National Breast consent 


forms raised by Dr Tony Branson and discuss potential solutions to 


issues. 


Action Required by CRG 
(highlight) 


For Consideration and comment 


1. Are all Trusts using the National Breast Cancer forms and what 


is feedback from users of forms 


2. Would locally produce Network/ Alliance forms be a better 


local solution (see separate paper) 


3. Any other suggestions for managing issues with forms 


Presented By Steve Williamson 


 
  







Comments raised by Dr Tony Branson on Breast Consent forms (cut and pasted from email 
correspondence) 
 
I strongly support the principle BUT the breast cancer forms on the CRCUK …are not fit for purpose. 
Some of the problems are these: 
 


1. There are 5 pages to all of the ones I have looked at. We are supposed to be moving to less 


paper. There is a significant risk that part will be lost from the notes. 


2. There has been a mistaken attempt to combine the information sheet with the consent form 


and it therefore fall between 2 stools.  


3. The language used is inconsistent and confusing. Ie ‘Radical’ and ‘curative’ 


4. Side effects are grouped together by frequency rather than significance. 


5. Patients are advised to contact their doctor if they develop fever, this is in contradiction to the 


information in their hand held record and dangerous. 


6. The consent form should be concise and should be on one sheet of A4, There is a danger that 


the length of the form will put them in the same category as the terms and conditions required 


for software that are now open to legal challenge. 


7. I am surprised that CRCUK should produce such a long and complex form when compared to the 


consent forms we use for most clinical trials which do not attempt to be a substitute for 


information sheets. 


8. While I’m sure there must have been some patient input I do not think we should be using these 


until we have input from our local patient user groups, I will arrange this through the cancer 


alliance. 


 
I am very happy to share constructive comments about the consent forms. I will attach the first 
drafts of the consents for breast cancer regimens that I have sent to my oncology colleagues, also a 
list of the corrections I would suggest for the forms I have reviewed.  
 
While it is possible that we could get the forms on the cruk website improved to an appropriate 
standard I suspect that having them in a standard NHS format may be a stumbling block. Discussing 
them with a few colleagues at the NCA board suggests a strong view that we should be adopting a 
local approach to the national agenda and that we should have our own forms. These would have 
local ownership and credibility. They would of course mirror the forms on the cruk site but we could 
more easily revise and improve them. 
 
…we should aspire to have a form embedded in the EPR which would be completed on a tablet with 
the patient, signed on the tablet and then either printed for the patient, or emailed to them or 
available for them to see when they access their records depending on patient choice. 
 
.. the consent process is much more than the form. I have been working with shared decision 
making for chemotherapy for some time. I have yet to work out how and whether these forms can 
be used as a decision aid and what point in the discussion I should introduce them. The standard 
form has little utility in this regard but I think a clear regimen specific form could be useful in the 
process. 







 






Assumptions

		Assumptions in  building spread sheet

		1		Selection of quantity dispensed (may reflect multiple syringes for a dose) or doses administered to be determined locally to aid data collection  - consistency at an individual provider is key

		2		Dose banding applies to all drugs whose concentration matches the national tables. See NHS England website for further details.

		3		Both the prescribed dose and the band driving this must match the relevant national dose banding table

		4		% is calculated as weighted by dose numbers to incentivise adoption of dose banding across all drugs

		5		All cells are locked other than those required from Trust (shaded blue)

		6		Indicative budgets can be set by hubs from Confirm and Challenge (either at drug level or as a block value) to be agreed or modified following discussion with Trusts (Preparation tab)

		7		Spreadsheet designed to eitherallow entry at the end of a quarter (for previous month or quarter)or monthly data entry, as this may aid some providers to monitor their progress through the year.  Payment is based upon the position at the end of each quarter.

		8		Drugs listed are those named in the 17/18 CQUIN

		9		Q1 payment calculation - 10% of total CQUIN value is for completing "Has the national table of drugs and doses been approved by the local formulary committee or equivalent?" as "Yes" (Cell B6 of Q1 tab)

		10		Q1 payment calculation - 10% of total CQUIN value is for completing the overall Number of Doses Dispensed / Administered Matching National Tables (Cell B60 of Q1 tab)

		11		Q2 payment calculation is based on overall % variance from target (Cell I56 of Q2 tab) 

		12		Q2 payment pays the full 20% of total CQUIN Value if 100% or exceeded

		13		Q2 payment pays the 15% of total CQUIN value if 95-100% of target, 10% of total CQUIN value if 90-95% of target and nothing if lower

		14		Q2 payment pays 10% of total CQUIN value if 90-95% of target

		15		Q2 payment pays nothing if below 90% of target

		16		Q3 payment calculation is based on overall % variance from target (Cell I56 of Q3 tab) 

		17		Q3 payment is 30% of total CQUIN value if meet 100% of target or exceed it

		18		Q3 payment is nothing if fall below 100% of target

		19		Q4 payment calculation is based on overall % variance from target (Cell I56 of Q4 tab) 

		20		Q4 payment is 30% of total CQUIN value if meet 100% of target or exceed it

		21		Q4 payment is nothing if fall below 100% of target



				Colin Ward, Christine Clarke & Raj Bhatt

				Version 17/18 -v2 - 9th January 2017



https://www.england.nhs.uk/wp-content/uploads/2016/11/ca2-nat-standard-dose-banding-adlt.pdf

Preparation

		PREPARATION FOR CQUIN		Enter either value per drug line or total value of CQUIN agreed

		Drug		Indicative Budget (where available) or Anticipated Spend for 17/18		1% Component

		AMSACRINE				£   - 0

		ARSENIC TRIOXIDE				£   - 0

		AZACITIDINE				£   - 0

		BENDAMUSTINE				£   - 0

		BEVACIZUMAB				£   - 0

		BORTEZOMIB SC				£   - 0

		CABAZITAXEL				£   - 0

		CARBOPLATIN				£   - 0

		CARFILZOMIB				£   - 0

		CETUXIMAB				£   - 0

		CISPLATIN				£   - 0

		CLADRIBINE (LEUSTAT)				£   - 0

		CLADRIBINE (LITAK)				£   - 0

		CLOFARABINE				£   - 0

		CYCLOPHOSPHAMIDE 				£   - 0

		CYTARABINE				£   - 0

		DACARBAZINE				£   - 0

		DAUNORUBICIN				£   - 0

		DOCETAXEL				£   - 0

		DOXORUBICIN 				£   - 0

		DOXORUBICIN LIPOSOMAL (CAELYX)				£   - 0

		EPIRUBICIN 				£   - 0

		ETOPOSIDE				£   - 0

		FLUDARABINE (INTRAVENOUS)				£   - 0

		FLUOROURACIL				£   - 0

		GEMCITABINE 				£   - 0

		IDARUBICIN				£   - 0

		IFOSFAMIDE				£   - 0

		IRINOTECAN				£   - 0

		MESNA				£   - 0

		METHOTREXATE				£   - 0

		MITOMYCIN				£   - 0

		MITOXANTRONE				£   - 0

		NAB-PACLITAXEL				£   - 0

		NIVOLUMAB				£   - 0

		OXALIPLATIN				£   - 0

		PACLITAXEL				£   - 0

		PEMBROLIZUMAB				£   - 0

		PEMETREXED				£   - 0

		PENTOSTATIN				£   - 0

		RITUXIMAB (INFUSION)				£   - 0

		STREPTOZOCIN				£   - 0

		THIOTEPA				£   - 0

		TOPOTECAN (INTRAVENOUS)				£   - 0

		VINBLASTINE				£   - 0

		VINCRISTINE				£   - 0

		VINFLUNINE				£   - 0

		VINORELBINE (INTRAVENOUS)				£   - 0

		TOTAL		£   100.00		£   1

				Enter either value per drug line or total value of CQUIN agreed

		All data required for this CQUIN should be available within the mandatory monthly SACT upload

		Commissioners reserve the right to request a copy of the SACT uploads containing all fields other than patient identifiers to quality assure returns





Q1

		QUARTER 1 POSITION																								Yes

		Have the principles of dose banding been accepted by the local oncology and haematology teams																								No

		Yes/No

		Comments:

		Has the national table of drugs and doses been approved by the local formulary committee or equivalent?

		Yes/No

		Comments:

		Does the prescribing system automatically determine the banded dose for the prescriber?

		Yes/No

		If "No" provide details of method(s) to dose band

		For the previous MONTH please complete the table below

		Drug		Number of Doses Dispensed / Administered		Number of Doses Dispensed / Administered Matching National Tables		%

		AMSACRINE						

		ARSENIC TRIOXIDE						

		AZACITIDINE						

		BENDAMUSTINE						

		BEVACIZUMAB						

		BORTEZOMIB SC						

		CABAZITAXEL						

		CARBOPLATIN						

		CARFILZOMIB						

		CETUXIMAB						

		CISPLATIN						

		CLADRIBINE (LEUSTAT)						

		CLADRIBINE (LITAK)						

		CLOFARABINE						

		CYCLOPHOSPHAMIDE 						

		CYTARABINE						

		DACARBAZINE						

		DAUNORUBICIN						

		DOCETAXEL						

		DOXORUBICIN 						

		DOXORUBICIN LIPOSOMAL (CAELYX)						

		EPIRUBICIN 						

		ETOPOSIDE						

		FLUDARABINE (INTRAVENOUS)						

		FLUOROURACIL						

		GEMCITABINE 						

		IDARUBICIN						

		IFOSFAMIDE						

		IRINOTECAN						

		MESNA						

		METHOTREXATE						

		MITOMYCIN						

		MITOXANTRONE						

		NAB-PACLITAXEL						

		NIVOLUMAB						

		OXALIPLATIN						

		PACLITAXEL						

		PEMBROLIZUMAB						

		PEMETREXED						

		PENTOSTATIN						

		RITUXIMAB (INFUSION)						

		STREPTOZOCIN						

		THIOTEPA						

		TOPOTECAN (INTRAVENOUS)						

		VINBLASTINE						

		VINCRISTINE						

		VINFLUNINE						

		VINORELBINE (INTRAVENOUS)						

		OVERALL (weighted by dose numbers)		0		0		0%



		Based on the baseline position above, please propose achievable targets to increase the use of national dose bands for Q2, Q3 & Q4

		Drug		Q2 (Jul-Sept) Target		Q3 (Oct-Dec) Target		Q4 (Jan-Mar) Target

		OVERALL (weighted by dose numbers)		50%		65%		80%

		Payment for achieving		£   - 0





Q2

		QUARTER 2 POSITION

		For the previous 3-months please complete the table below (either by month or by quarter)

		Drug		Number of Doses Dispensed / Administered								Number of Doses Dispensed / Administered Matching National Tables

				Jul-17		Aug-17		Sep-17		TOTAL		Jul-17		Aug-17		Sep-17		TOTAL

		AMSACRINE								0								0

		ARSENIC TRIOXIDE								0								0

		AZACITIDINE								0								0

		BENDAMUSTINE								0								0

		BEVACIZUMAB								0								0

		BORTEZOMIB SC								0								0

		CABAZITAXEL								0								0

		CARBOPLATIN								0								0

		CARFILZOMIB								0								0

		CETUXIMAB								0								0

		CISPLATIN								0								0

		CLADRIBINE (LEUSTAT)								0								0

		CLADRIBINE (LITAK)								0								0

		CLOFARABINE								0								0

		CYCLOPHOSPHAMIDE 								0								0

		CYTARABINE								0								0

		DACARBAZINE								0								0

		DAUNORUBICIN								0								0

		DOCETAXEL								0								0

		DOXORUBICIN 								0								0

		DOXORUBICIN LIPOSOMAL (CAELYX)								0								0

		EPIRUBICIN 								0								0

		ETOPOSIDE								0								0

		FLUDARABINE (INTRAVENOUS)								0								0

		FLUOROURACIL								0								0

		GEMCITABINE 								0								0

		IDARUBICIN								0								0

		IFOSFAMIDE								0								0

		IRINOTECAN								0								0

		MESNA								0								0

		METHOTREXATE								0								0

		MITOMYCIN								0								0

		MITOXANTRONE								0								0

		NAB-PACLITAXEL								0								0

		NIVOLUMAB								0								0

		OXALIPLATIN								0								0

		PACLITAXEL								0								0

		PEMBROLIZUMAB								0								0

		PEMETREXED								0								0

		PENTOSTATIN								0								0

		RITUXIMAB (INFUSION)								0								0

		STREPTOZOCIN								0								0

		THIOTEPA								0								0

		TOPOTECAN (INTRAVENOUS)								0								0

		VINBLASTINE								0								0

		VINCRISTINE								0								0

		VINFLUNINE								0								0

		VINORELBINE (INTRAVENOUS)								0								0

		OVERALL (Weighted by dose numbers)		0		0		0		0		0		0		0		0



		Agreed Target		% Achieved								Variance from Target

				Jul-17		Aug-17		Sep-17		TOTAL		Jul-17		Aug-17		Sep-17		TOTAL

		50%										0%		0%		0%		0%



		Payment for achieving (Weighted by dose numbers)		£   - 0





Q3

		QUARTER 3 POSITION

		For the previous 3-months please complete the table below (either by month or by quarter)

		Drug		Number of Doses Dispensed / Administered								Number of Doses Dispensed / Administered Matching National Tables

				Oct-17		Nov-17		Dec-17		TOTAL		Oct-17		Nov-17		Dec-17		TOTAL

		AMSACRINE								0								0

		ARSENIC TRIOXIDE								0								0

		AZACITIDINE								0								0

		BENDAMUSTINE								0								0

		BEVACIZUMAB								0								0

		BORTEZOMIB SC								0								0

		CABAZITAXEL								0								0

		CARBOPLATIN								0								0

		CARFILZOMIB								0								0

		CETUXIMAB								0								0

		CISPLATIN								0								0

		CLADRIBINE (LEUSTAT)								0								0

		CLADRIBINE (LITAK)								0								0

		CLOFARABINE								0								0

		CYCLOPHOSPHAMIDE 								0								0

		CYTARABINE								0								0

		DACARBAZINE								0								0

		DAUNORUBICIN								0								0

		DOCETAXEL								0								0

		DOXORUBICIN 								0								0

		DOXORUBICIN LIPOSOMAL (CAELYX)								0								0

		EPIRUBICIN 								0								0

		ETOPOSIDE								0								0

		FLUDARABINE (INTRAVENOUS)								0								0

		FLUOROURACIL								0								0

		GEMCITABINE 								0								0

		IDARUBICIN								0								0

		IFOSFAMIDE								0								0

		IRINOTECAN								0								0

		MESNA								0								0

		METHOTREXATE								0								0

		MITOMYCIN								0								0

		MITOXANTRONE								0								0

		NAB-PACLITAXEL								0								0

		NIVOLUMAB								0								0

		OXALIPLATIN								0								0

		PACLITAXEL								0								0

		PEMBROLIZUMAB								0								0

		PEMETREXED								0								0

		PENTOSTATIN								0								0

		RITUXIMAB (INFUSION)								0								0

		STREPTOZOCIN								0								0

		THIOTEPA								0								0

		TOPOTECAN (INTRAVENOUS)								0								0

		VINBLASTINE								0								0

		VINCRISTINE								0								0

		VINFLUNINE								0								0

		VINORELBINE (INTRAVENOUS)								0								0

		OVERALL (weighted by dose numbers)		0		0		0		0		0		0		0		0



		Agreed Target		% Achieved								Variance from Target

				Oct-17		Nov-17		Dec-17		TOTAL		Oct-17		Nov-17		Dec-17		TOTAL

		65%										0%		0%		0%		0%



		Payment for achieving (Weighted by dose numbers)		£   - 0





Q4

		QUARTER 4 POSITION

		For the previous 3-months please complete the table below (either by month or by quarter)

		Drug		Number of Doses Dispensed / Administered								Number of Doses Dispensed / Administered Matching National Tables

				Jan-18		Feb-18		Mar-18		TOTAL		Jan-18		Feb-18		Mar-18		TOTAL

		AMSACRINE								0								0

		ARSENIC TRIOXIDE								0								0

		AZACITIDINE								0								0

		BENDAMUSTINE								0								0

		BEVACIZUMAB								0								0

		BORTEZOMIB SC								0								0

		CABAZITAXEL								0								0

		CARBOPLATIN								0								0

		CARFILZOMIB								0								0

		CETUXIMAB								0								0

		CISPLATIN								0								0

		CLADRIBINE (LEUSTAT)								0								0

		CLADRIBINE (LITAK)								0								0

		CLOFARABINE								0								0

		CYCLOPHOSPHAMIDE 								0								0

		CYTARABINE								0								0

		DACARBAZINE								0								0

		DAUNORUBICIN								0								0

		DOCETAXEL								0								0

		DOXORUBICIN 								0								0

		DOXORUBICIN LIPOSOMAL (CAELYX)								0								0

		EPIRUBICIN 								0								0

		ETOPOSIDE								0								0

		FLUDARABINE (INTRAVENOUS)								0								0

		FLUOROURACIL								0								0

		GEMCITABINE 								0								0

		IDARUBICIN								0								0

		IFOSFAMIDE								0								0

		IRINOTECAN								0								0

		MESNA								0								0

		METHOTREXATE								0								0

		MITOMYCIN								0								0

		MITOXANTRONE								0								0

		NAB-PACLITAXEL								0								0

		NIVOLUMAB								0								0

		OXALIPLATIN								0								0

		PACLITAXEL								0								0

		PEMBROLIZUMAB								0								0

		PEMETREXED								0								0

		PENTOSTATIN								0								0

		RITUXIMAB (INFUSION)								0								0

		STREPTOZOCIN								0								0

		THIOTEPA								0								0

		TOPOTECAN (INTRAVENOUS)								0								0

		VINBLASTINE								0								0

		VINCRISTINE								0								0

		VINFLUNINE								0								0

		VINORELBINE (INTRAVENOUS)								0								0

		OVERALL (weighted by dose numbers)		0		0		0		0		0		0		0		0



		Agreed Target		% Achieved								Variance from Target

				Jan-18		Feb-18		Mar-18		TOTAL		Jan-18		Feb-18		Mar-18		TOTAL

		80%										0%		0%		0%		0%



		Payment for achieving (Weighted by dose numbers)		£   - 0





Preparation (EXAMPLE)

		PREPARATION FOR CQUIN		Enter either value per drug line or total value of CQUIN agreed

		Drug		Indicative Budget (where available) or Anticipated Spend for 17/18		1% Component

		AMSACRINE				£   - 0

		ARSENIC TRIOXIDE				£   - 0

		AZACITIDINE				£   - 0

		BENDAMUSTINE				£   - 0

		BEVACIZUMAB				£   - 0

		BORTEZOMIB SC				£   - 0

		CABAZITAXEL				£   - 0

		CARBOPLATIN				£   - 0

		CARFILZOMIB				£   - 0

		CETUXIMAB				£   - 0

		CISPLATIN				£   - 0

		CLADRIBINE (LEUSTAT)				£   - 0

		CLADRIBINE (LITAK)				£   - 0

		CLOFARABINE				£   - 0

		CYCLOPHOSPHAMIDE 				£   - 0

		CYTARABINE				£   - 0

		DACARBAZINE				£   - 0

		DAUNORUBICIN				£   - 0

		DOCETAXEL				£   - 0

		DOXORUBICIN 				£   - 0

		DOXORUBICIN LIPOSOMAL (CAELYX)				£   - 0

		EPIRUBICIN 				£   - 0

		ETOPOSIDE				£   - 0

		FLUDARABINE (INTRAVENOUS)				£   - 0

		FLUOROURACIL				£   - 0

		GEMCITABINE 				£   - 0

		IDARUBICIN				£   - 0

		IFOSFAMIDE				£   - 0

		IRINOTECAN				£   - 0

		MESNA				£   - 0

		METHOTREXATE				£   - 0

		MITOMYCIN				£   - 0

		MITOXANTRONE				£   - 0

		NAB-PACLITAXEL				£   - 0

		NIVOLUMAB				£   - 0

		OXALIPLATIN				£   - 0

		PACLITAXEL				£   - 0

		PEMBROLIZUMAB				£   - 0

		PEMETREXED				£   - 0

		PENTOSTATIN				£   - 0

		RITUXIMAB (INFUSION)				£   - 0

		STREPTOZOCIN				£   - 0

		THIOTEPA				£   - 0

		TOPOTECAN (INTRAVENOUS)				£   - 0

		VINBLASTINE				£   - 0

		VINCRISTINE				£   - 0

		VINFLUNINE				£   - 0

		VINORELBINE (INTRAVENOUS)				£   - 0

		TOTAL		£   2,000,000		£   20,000

				Enter either value per drug line or total value of CQUIN agreed

		All data required for this CQUIN should be available within the mandatory monthly SACT upload

		Commissioners reserve the right to request a copy of the SACT uploads containing all fields other than patient identifiers to quality assure returns





Q1 (EXAMPLE)

		QUARTER 1 POSITION																								Yes

		Have the principles of dose banding been accepted by the local oncology and haematology teams																								No

		Yes/No		Yes

		Comments:

		Has the national table of drugs and doses been approved by the local formulary committee or equivalent?

		Yes/No		Yes

		Comments:

		Does the prescribing system automatically determine the banded dose for the prescriber?

		Yes/No		Yes

		If "No" provide details of method(s) to dose band

		For the previous MONTH please complete the table below

		Drug		Number of Doses Dispensed / Administered		Number of Doses Dispensed / Administered Matching National Tables		%

		AMSACRINE		0		0		

		ARSENIC TRIOXIDE		8		0		0%

		AZACITIDINE		31		0		0%

		BENDAMUSTINE		29		0		0%

		BEVACIZUMAB		71		0		0%

		BORTEZOMIB SC		0		0		

		CABAZITAXEL		88		0		0%

		CARBOPLATIN		3		0		0%

		CARFILZOMIB		61		0		0%

		CETUXIMAB						

		CISPLATIN		0		0		

		CLADRIBINE (LEUSTAT)		0		0		

		CLADRIBINE (LITAK)		0		0		

		CLOFARABINE		0		0		

		CYCLOPHOSPHAMIDE 		97		0		0%

		CYTARABINE		42		0		0%

		DACARBAZINE		0		0		

		DAUNORUBICIN		8		0		0%

		DOCETAXEL		9		0		0%

		DOXORUBICIN 		84		0		0%

		DOXORUBICIN LIPOSOMAL (CAELYX)		43		0		0%

		EPIRUBICIN 		5		0		0%

		ETOPOSIDE		71		0		0%

		FLUDARABINE (INTRAVENOUS)		42		0		0%

		FLUOROURACIL		0		0		

		GEMCITABINE 		152		0		0%

		IDARUBICIN		0		0		

		IFOSFAMIDE		0		0		

		IRINOTECAN		32		0		0%

		MESNA		0		0		

		METHOTREXATE		22		0		0%

		MITOMYCIN		10		0		0%

		MITOXANTRONE		4		0		0%

		NAB-PACLITAXEL		0		0		

		NIVOLUMAB		2		0		0%

		OXALIPLATIN		3		0		0%

		PACLITAXEL		3		0		0%

		PEMBROLIZUMAB		12		0		0%

		PEMETREXED		44		0		0%

		PENTOSTATIN		17		0		0%

		RITUXIMAB (INFUSION)		32		0		0%

		STREPTOZOCIN		2		0		0%

		THIOTEPA		0		0		

		TOPOTECAN (INTRAVENOUS)		2		0		0%

		VINBLASTINE		8		0		0%

		VINCRISTINE		35		0		0%

		VINFLUNINE		0		0		

		VINORELBINE (INTRAVENOUS)		0		0		

		OVERALL (weighted by dose numbers)		1072		0		0%



		Based on the baseline position above, please propose achievable targets to increase the use of national dose bands for Q2, Q3 & Q4

		Drug		Q2 (Jul-Sept) Target		Q3 (Oct-Dec) Target		Q4 (Jan-Mar) Target

		OVERALL (weighted by dose numbers)		10%		25%		80%

		Payment for achieving		£   4,000.00





Q2 (EXAMPLE)

		QUARTER 2 POSITION

		For the previous 3-months please complete the table below

		Drug		Number of Doses Dispensed / Administered								Number of Doses Dispensed / Administered Matching National Tables

				Jul-17		Aug-17		Sep-17		TOTAL		Jul-17		Aug-17		Sep-17		TOTAL

		AMSACRINE		0		0		0		0								0

		ARSENIC TRIOXIDE		1		3		4		8				2		2		4

		AZACITIDINE								0								0

		BENDAMUSTINE

		BEVACIZUMAB		18		16		15		49		2		4		6		12

		BORTEZOMIB SC		10		12		5		27		3		4		5		12

		CABAZITAXEL								0								0

		CARBOPLATIN		89		103		110		302		47		64		82		193

		CARFILZOMIB		0		0				0								0

		CETUXIMAB		88		98		57		243		8		13		7		28

		CISPLATIN								0								0

		CLADRIBINE (LEUSTAT)		0		0				0								0

		CLADRIBINE (LITAK)		51		44		69		164		1		12		41		54

		CLOFARABINE								0								0

		CYCLOPHOSPHAMIDE 								0								0

		CYTARABINE								0								0

		DACARBAZINE								0								0

		DAUNORUBICIN		9		16		10		35								0

		DOCETAXEL		13		3		8		24								0

		DOXORUBICIN 		5		6		8		19								0

		DOXORUBICIN LIPOSOMAL (CAELYX)		41		49		29		119		2		2		4		8

		EPIRUBICIN 		5		4		5		14		4		4		5		13

		ETOPOSIDE		69		60		51		180								0

		FLUDARABINE (INTRAVENOUS)		27		51		32		110		3		4		5		12

		FLUOROURACIL		2		4		2		8								0

		GEMCITABINE 		99		97		90		286		10		10		14		34

		IDARUBICIN		58		44		55		157								0

		IFOSFAMIDE		0		2		3		5								0

		IRINOTECAN		14		18		15		47								0

		MESNA		4		5		5		14		4		5		5		14

		METHOTREXATE		33		28		27		88								0

		MITOMYCIN		5		11		4		20								0

		MITOXANTRONE		4		6		4		14								0

		NAB-PACLITAXEL		0		0		3		3						1		1

		NIVOLUMAB		5		7		4		16		4		3		1		8

		OXALIPLATIN		14		17		22		53								0

		PACLITAXEL				1		1		2				1		1		2

		PEMBROLIZUMAB		39		30		29		98		27		17		23		67

		PEMETREXED		30		50		60		140								0

		PENTOSTATIN				2				2								0

		RITUXIMAB (INFUSION)		58		64		53		175								0

		STREPTOZOCIN								0								0

		THIOTEPA								0								0

		TOPOTECAN (INTRAVENOUS)								0								0

		VINBLASTINE		9		14		8		31		9		12		8		29

		VINCRISTINE		46		41		44		131		46		41		44		131

		VINFLUNINE								0								0

		VINORELBINE (INTRAVENOUS)								0								0

		OVERALL (Weighted by dose numbers)		846		906		832		2584		170		198		254		622



		Agreed Target		% Achieved								Variance from Target

				Jul-17		Aug-17		Sep-17		TOTAL		Jul-17		Aug-17		Sep-17		TOTAL

		10%		20%		22%		31%		24%		201%		219%		305%		241%



		Payment for achieving (Weighted by dose numbers)		£   4,000





Q3 (EXAMPLE)

		QUARTER 3 POSITION

		For the previous 3-months please complete the table below

		Drug		Number of Doses Dispensed / Administered								Number of Doses Dispensed / Administered Matching National Tables

				Oct-17		Nov-17		Dec-17		TOTAL		Oct-17		Nov-17		Dec-17		TOTAL

		AMSACRINE		0		0		0		0								0

		ARSENIC TRIOXIDE		1		3		4		8		1		1		1		3

		AZACITIDINE						6		6						6		6

		BENDAMUSTINE								0								0

		BEVACIZUMAB								0								0

		BORTEZOMIB SC								0								0

		CABAZITAXEL								0								0

		CARBOPLATIN		89		103		110		302		80		100		110		290

		CARFILZOMIB		0		0		3		3								0

		CETUXIMAB		88		98		57		243		40		40		55		135

		CISPLATIN								0								0

		CLADRIBINE (LEUSTAT)		0		0				0								0

		CLADRIBINE (LITAK)		51		44		69		164								0

		CLOFARABINE								0								0

		CYCLOPHOSPHAMIDE 								0								0

		CYTARABINE								0								0

		DACARBAZINE								0								0

		DAUNORUBICIN		9		16		10		35								0

		DOCETAXEL		13		3		8		24								0

		DOXORUBICIN 		5		6		8		19								0

		DOXORUBICIN LIPOSOMAL (CAELYX)		41		49		29		119								0

		EPIRUBICIN 		5		4		5		14								0

		ETOPOSIDE		69		60		51		180		40		58		44		142

		FLUDARABINE (INTRAVENOUS)		27		51		32		110		20		45		28		93

		FLUOROURACIL		2		4		2		8								0

		GEMCITABINE 		99		97		90		286		88		95		78		261

		IDARUBICIN		58		44		55		157								0

		IFOSFAMIDE		0		2		3		5								0

		IRINOTECAN		14		18		15		47		10		15		14		39

		MESNA		4		5		5		14								0

		METHOTREXATE		33		28		27		88								0

		MITOMYCIN		5		11		4		20								0

		MITOXANTRONE		4		6		4		14								0

		NAB-PACLITAXEL		0		0		3		3								0

		NIVOLUMAB		5		7		4		16		1		5		4		10

		OXALIPLATIN		14		17		22		53		4		14		21		39

		PACLITAXEL				1		1		2								0

		PEMBROLIZUMAB		39		30		29		98								0

		PEMETREXED		30		50		60		140								0

		PENTOSTATIN				2				2								0

		RITUXIMAB (INFUSION)		58		64		53		175								0

		STREPTOZOCIN								0								0

		THIOTEPA								0								0

		TOPOTECAN (INTRAVENOUS)								0								0

		VINBLASTINE		9		14		8		31								0

		VINCRISTINE		46		41		44		131		46		41		44		131

		VINFLUNINE								0								0

		VINORELBINE (INTRAVENOUS)								0								0

		OVERALL (weighted by dose numbers)		818		878		821		2517		330		414		405		1149



		Agreed Target		% Achieved								Variance from Target

				Oct-17		Nov-17		Dec-17		TOTAL		Oct-17		Nov-17		Dec-17		TOTAL

		25%		40%		47%		49%		46%		161%		189%		197%		183%



		Payment for achieving (Weighted by dose numbers)		£   6,000





Q4 (EXAMPLE)

		QUARTER 4 POSITION

		For the previous 3-months please complete the table below

		Drug		Number of Doses Dispensed / Administered								Number of Doses Dispensed / Administered Matching National Tables

				Jan-18		Feb-18		Mar-18		TOTAL		Jan-18		Feb-18		Mar-18		TOTAL

		AMSACRINE		0		0		0		0								0

		ARSENIC TRIOXIDE		1		3		4		8		0		1		2		3

		AZACITIDINE								0								0

		BENDAMUSTINE		18		16		15		49		18		16		15		49

		BEVACIZUMAB		10		12		5		27		10		12		5		27

		BORTEZOMIB SC								0								0

		CABAZITAXEL		89		103		110		302		89		103		110		302

		CARBOPLATIN		0		0				0								0

		CARFILZOMIB		88		98		57		243		85		97		51		233

		CETUXIMAB								0								0

		CISPLATIN		0		0				0								0

		CLADRIBINE (LEUSTAT)		51		44		69		164		45		40		65		150

		CLADRIBINE (LITAK)								0								0

		CLOFARABINE								0								0

		CYCLOPHOSPHAMIDE 								0								0

		CYTARABINE								0								0

		DACARBAZINE		9		16		10		35								0

		DAUNORUBICIN		13		3		8		24								0

		DOCETAXEL		5		6		8		19								0

		DOXORUBICIN 		41		49		29		119		40		40		28		108

		DOXORUBICIN LIPOSOMAL (CAELYX)		5		4		5		14								0

		EPIRUBICIN 		27		24		14		65								0

		ETOPOSIDE

		FLUDARABINE (INTRAVENOUS)		60		85		99		244		58		80		95		233

		FLUOROURACIL		2		4		2		8								0

		GEMCITABINE 		99		97		90		286		95		95		90		280

		IDARUBICIN		58		44		55		157		25		40		54		119

		IFOSFAMIDE		0		2		3		5								0

		IRINOTECAN		14		18		15		47		14		18		15		47

		MESNA		4		5		5		14		4		5		5		14

		METHOTREXATE		33		28		27		88		30		25		25		80

		MITOMYCIN		5		11		4		20								0

		MITOXANTRONE		4		6		4		14								0

		NAB-PACLITAXEL		0		0		3		3								0

		NIVOLUMAB		5		7		4		16		4		7		4		15

		OXALIPLATIN		14		17		22		53		10		17		21		48

		PACLITAXEL				1		1		2						2		2

		PEMBROLIZUMAB		39		30		29		98		30		24		25		79

		PEMETREXED		30		50		60		140		10		40		58		108

		PENTOSTATIN				2				2								0

		RITUXIMAB (INFUSION)		58		64		53		175		58		64		53		175

		STREPTOZOCIN								0								0

		THIOTEPA								0								0

		TOPOTECAN (INTRAVENOUS)								0								0

		VINBLASTINE		9		14		8		31								0

		VINCRISTINE		46		41		44		131		46		41		44		131

		VINFLUNINE								0								0

		VINORELBINE (INTRAVENOUS)								0								0

		OVERALL (weighted by dose numbers)		837		904		862		2603		671		765		767		2203



		Agreed Target		% Achieved								Variance from Target

				Jan-18		Feb-18		Mar-18		TOTAL		Jan-18		Feb-18		Mar-18		TOTAL

		80%		80%		85%		89%		85%		100%		106%		111%		106%



		Payment for achieving (Weighted by dose numbers)		£   6,000


















The template for the national consent form, based on the existing GSTFT forms, was 
developed with input from cancer patients, consultants, pharmacists and nurses.  A 
procedure for the production, validation and publication of the forms was developed 
and piloted.  National regimen-specific consent forms for breast cancer regimens were 
produced.  



















Problems with cruk National consent forms 


1. Errors 


2. Side effects not clearly listed 


3. Treatment intention not regimen specific 


4. Not approved NHS style 


5. 20th century – 2020 paper free NHS 







Proposal for NCA library of consent forms 


1. NHS style 


2. Side effects clearly listed 


3. Treatment intention regimen specific 


4. Local ownership and credibility 


5. 21th century – move to embedded in EPR, signed 
on a tablet 
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Dear Colleague  
 
Biosimilar Rituximab 
 
I am writing to advise you regarding NHS England’s position on biosimilar 
rituximab. 
  
A. Background 
 
Biological medicines are medicines that are made or derived from a biological 
source and as such are complex, with inherent variability in their structure. A 
biosimilar medicine is a biological medicine which is highly similar to another 
biological medicine already licensed for use. It is a biological medicine which has 
been shown not to have any clinically meaningful differences from the originator 
biological medicine in terms of quality, safety and efficacy. Biosimilar medicines 
are not considered generic equivalents to their originator biological medicine 
because the two products are similar but not identical. However, they will have 
met regulatory requirements in terms of comparative quality, safety and efficacy 
and all biosimilar medicines introduced into the UK market are authorised by the 
European Medicines Agency (EMA).  
 
Where NICE has already recommended the originator biological medicine, the 
same guidance will normally apply to a biosimilar of the originator. Continuing 
development of biological medicines, including biosimilar medicines, creates 
increased choice for patients and clinicians, increased commercial competition 
and enhanced value propositions for individual medicines.  
 
The decision to prescribe a biological medicine for an individual patient whether 
an originator or biosimilar medicine, rests with the responsible clinician in 
consultation with the patient. At the time of dispensing, a biosimilar medicine 
should not be automatically substituted for the originator by the pharmacist. In 
line with MHRA guidelines, biological medicines, including biosimilar medicines 
must be prescribed by brand name to support on-going pharmacovigilance of the 
individual products.  
 
NHS England supports the appropriate use of biosimilars which will drive greater 
competition to release cost efficiencies to support the treatment of an increasing 
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number of patients and the uptake of new and innovative medicines. 
 
The first biosimilar Rituximab (Truxima, NAPP Pharmaceuticals) has been 
licensed by the European Medicines Agency (EMA) and it is expected that stock 
of the product will be available at the end of March 2017. Truxima is a genetically 
engineered chimeric murine/human monoclonal immunoglobulin G1 kappa 
antibody assessed by the EMA as a rituximab biosimilar. The therapeutic 
indications as well as the dosing regimen for Truxima are the same as those of 
the reference rituximab product. Truxima is indicated in adults for the following 
indications:  
 
Non-Hodgkin’s lymphoma (NHL) 


 Truxima is indicated for the treatment of previously untreated patients with 
stage III/IV follicular lymphoma in combination with chemotherapy. 


 Truxima maintenance therapy is indicated for the treatment of follicular 
lymphoma patients responding to induction therapy. 


 Truxima monotherapy is indicated for treatment of patients with stage III/IV 
follicular lymphoma who are chemo resistant or are in their second or 
subsequent relapse after chemotherapy. 


 Truxima is indicated for the treatment of patients with CD20 positive 
diffuse large B cell non-Hodgkin’s lymphoma in combination with CHOP 
(cyclophosphamide, doxorubicin, vincristine, and prednisolone) 
chemotherapy. 


 
Chronic lymphocytic leukaemia (CLL) 


 Truxima in combination with chemotherapy is indicated for the treatment 
of patients with previously untreated and relapsed/refractory CLL. Only 
limited data are available on efficacy and safety for patients previously 
treated with monoclonal antibodies including Truxima or patients refractory 
to previous Truxima plus chemotherapy. 


 
Rheumatoid arthritis (CCG commissioned) 
 
Granulomatosis with polyangiitis and microscopic polyangiitis 
Truxima, in combination with glucocorticoids, is indicated for the induction of 
remission in adult patients with severe, active granulomatosis with polyangiitis 
(Wegener’s) (GPA) and microscopic polyangiitis (MPA). 
 
A number of policies have also been published by NHS England relating to the 
off label use of rituximab. These are listed in Appendix 1. 
 
B. Procurement process and NHS England commissioning position 
 
NAPP Pharmaceuticals have agreed an interim price with the Pharmaceutical 
Market Support Group (PMSG), and their product Truxima will be available from 
29th March 2017. At launch only a 500mg vial will be available, with 100mg vials 
expected a few months later, but savings are still expected in comparison with 
the originator product. Sandoz are expected to launch a biosimilar rituximab 
around the end of quarter 1 of 2017/18, but this may be subject to change, with 
other products expected to follow. The commercial medicines unit (CMU) will 
undertake a procurement exercise once the Sandoz product becomes available 
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and so prices may be dynamic until framework prices are in place from 
September 2017. 
 
In Q1 2017/18, prior to this procurement process and framework prices being in 
place, NHS England will not require Trusts to move to biosimilar rituximab. 
However Trusts can still choose to do so. In this scenario and following the CMU 
framework award NHS England will commission: 
 


 In new patients - the lowest priced rituximab product for use in all licensed 
and off-label indications except in indications where subcutaneous 
rituximab is already commissioned and used as maintenance treatment.  


 In existing patients - where originator intravenous rituximab (Mabthera) 
continues to be used   including those Trusts which use intravenous 
rituximab as regular maintenance treatment for follicular lymphoma, Trusts 
will be expected to switch all patients to the lowest priced rituximab 
product within the agreed timeframe. Patients receiving subcutaneous 
rituximab for approved indications will not be required to switch to an 
intravenous product. 


 It should be noted that whilst NHS England will not expect switching to 
occur for short courses in existing patients, Trusts may decide to switch 
current patients from IV Mabthera to biosimilar rituximab if they wish.  


 
C. Commissioning for Quality and Innovation (CQUIN) 
 
One of the Hospital Medicines Optimisation CQUIN scheme priority areas for 
implementation is faster adoption of best value medicines with a particular focus 
on the uptake of best value generics, biologics and CMU frameworks as they 
become available. The payment trigger for 2017/18 is adoption of best value 
generic/biologic in 90% of eligible new patients within one quarter of guidance 
being made available and adoption of best value generic/biologic products in 
80% of applicable existing patients within one year of being made available 
(except if standard treatment course is < 6 months).  
 
The availability of only one biosimilar product in Q1 2017/18 means that NHS 
England does not require Trusts to implement biosimilar rituximab until Q2 at the 
earliest for the purposes of the CQUIN (date to be confirmed). However Trusts 
can choose to implement Truxima before then (see next section). 
 
It should be noted that it is expected that Trusts who have not signed up for the 
Hospital Medicines Optimisation CQUIN are expected to meet the same targets 
for implementation that are in the CQUIN under a service delivery 
implementation plan (SDIP). This is clearly included in the 2017/18 NHS England 
commissioning intentions document which states: (see page 20 point 4.2.8) 
 


‘In order to allow NHS England to continue to invest in new developments we 
will require all Hospitals to use more cost effective generic and biosimilar 
products where these are available and in line with product licenses. We 
expect Hospitals to have an active improvement programme to implement use 
of these products with all new patients being initiated on the biosimilar/ generic 
product within 3 months of them becoming available and all existing patients to 
have been moved to the biosimilar/ generic product within 12 months.’ 
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D. Prescribing by brand name and e-prescribing 
 
In the UK, the MHRA recommends that all biological medicines, including 
biosimilar medicines, are prescribed by brand name (February 2008 edition of 
Drug Safety Update). Because biosimilar and reference biological medicines that 
have the same international non-proprietary name (INN) are not presumed to be 
identical in the same way as generic non-biological medicines, brand name 
prescribing ensures that the intended product is received by the patient. It 
ensures that products cannot be automatically substituted at the point of 
dispensing. The choice of whether a patient receives a biosimilar or originator 
biological medicine rests with the responsible clinician in consultation with the 
patient.  
 
This requirement has significant implications as rituximab can be prescribed as 
part of many chemotherapy regimens and the updating of these regimens on e-
prescribing systems can be a significant additional workload. Therefore Trusts 
wishing to implement Truxima in Q1 2017/18 are free to do so but will not be 
expected to move to another product later in 2017/18 following the outcome of 
the CMU contract negotiation when framework prices are in place, even if the 
price of that product is lower. However it is expected that Trusts may have to 
move to another product in the future depending on the outcome of future CMU 
contract negotiations. 
 
E. Resources to support implementation of biosimilars 
 
The Cancer Vanguard has developed a website with a number of resources that 
are intended to improve healthcare professionals understanding of biosimilars 
and help them to better inform patients about their use. This website also has a 
number of resources that will assist providers in their implementation of 
biosimilars. The programme can be found at: 
http://cancervanguard.nhs.uk/biosimilars-getting-it-right-first-time/  
 
The currently available materials available on the site include: 
- Biosimilars adoption process timeline 
- Biosimilars principles – education presentation 
- Service impact study 
- Education impact assessment 
- Biosimilar policy 
 
A patient information leaflet (PIL) and a Q&A document are currently in 
development and will be uploaded to the site in the near future. 
 
It is also expected that NHS England Hub Pharmacists /Cancer Pharmacists will 
work with local provider Trust pharmacy teams looking to implement biosimilars 
to provide advice and assistance. 
 
In addition and in line with the principles of the Lord Carter review of operational 
productivity NHS Improvement will be including the uptake of biosimilar rituximab 
within the Top 10 medicines list which will be used to identify significant savings 
opportunities associated with changes in medicines usage. The Model Hospital 
will be used to identify uptake and will support identification of achievement of 



http://cancervanguard.nhs.uk/biosimilars-getting-it-right-first-time/
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any identified targets. This will be in place for the end of April 2017. 
 
F. Actions for Trusts  
 


 Trusts should monitor the uptake of biosimilar rituximab via the CQUIN. 
Where the Trust has not signed up to the CQUIN the same targets will be 
applied. 


 Trusts who implement biosimilar rituximab early should be aware that they 
will not be penalised as a result of the CMU procurement process by being 
required to change product later in 2017/18 once the framework has been 
awarded. This does not apply to future tenders and other products that 
may be launched in the future.  


 Trusts to note that the implementation of biosimilar rituximab can be 
delayed until at least Q2 for the purposes of the CQUIN. 


 Trusts should be aware of the Vanguard biosimilar website and use it for 
advice and support in the implementation of biosimilars. 


 Trusts should ensure that they are registering rituximab use on SACT for 
cancer use. 
 


G. Further information 
 
Further information on biosimilars can be found at: 
 
Vanguard website at: http://cancervanguard.nhs.uk/biosimilars-getting-it-right-
first-time/  
 
2017/18 NHS England commissioning intentions.  Available at 
https://www.england.nhs.uk/wp-content/uploads/2015/12/spec-comm-intent.pdf  
 
Key therapeutic topic: Biosimilar medicines. National Institute for Health and 
Care Excellence. Available at: https://www.nice.org.uk/advice/ktt15     
 
What is a biosimilar medicine? Guide. NHS England. Available at: 
https://www.england.nhs.uk/ourwork/pe/mo-dash/biosimilar-medicines/        
 
I would be grateful if you could cascade this information to relevant clinical teams 
within your organisation to support the consistent adoption of the policy 
nationally. 
 
With best wishes 
 


 
 
Liz Rogerson 
Assistant Director Specialised Commissioning – North East & Cumbria 
NHS England North  
 



http://cancervanguard.nhs.uk/biosimilars-getting-it-right-first-time/

http://cancervanguard.nhs.uk/biosimilars-getting-it-right-first-time/

https://www.england.nhs.uk/wp-content/uploads/2015/12/spec-comm-intent.pdf

https://www.nice.org.uk/advice/ktt15

https://www.england.nhs.uk/ourwork/pe/mo-dash/biosimilar-medicines/
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Cc Provider Chief Executives 
 Provider Contract Leads 
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Appendix 1: Published NHS England Policies including rituximab 


 


Policies where rituximab is routinely commissioned: 


 


A13/PS/a: Rituximab for the treatment of systemic lupus erythematosus in adults found 


at: https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a09/ 


 


A13X07: Rituximab for immunoglobulin G4-related disease (IgG4-RD) found at: 


https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a09/ 


 


A13/P/a: Rituximab and Anti-Neutrophic Cytoplasmic Antibody Associated Vasculitis 


found at: https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-


a/a09/ 


 


16035/P: Rituximab for immunobullous disease found at: 


https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a08/ 


 


16036/P: Rituximab for the treatment of dermatomyositis and polymyositis (adults) found 


at: https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a09/ 


 


16044/P: Rituximab for cytopaenia complicating primary immunodeficiency found at: 


https://www.england.nhs.uk/commissioning/spec-services/npc-crg/blood-and-infection-


group-f/f06/ 


 


E03/P/b: Rituximab for the treatment of relapsing steroid sensitive nephrotic syndrome 


found at: https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-


e/e03/ 


 


E03/P/c: Rituximab for the treatment of Steroid Resistant Nephrotic Syndrome in 


paediatric patients found at: https://www.england.nhs.uk/commissioning/spec-


services/npc-crg/group-e/e03/ 


 


E03/P/d: Biologic Therapies for the treatment of Juvenile Idiopathic Arthritis (JIA) found 


at: https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-e/e03/ 


 


F02/P/a: The use of Rituximab as a second line agent for the eradication of inhibitors in 


patients with Acquired Haemophilia found at:  


https://www.england.nhs.uk/commissioning/spec-services/npc-crg/blood-and-infection-


group-f/f02/ 
 


Policies where rituximab is NOT routinely commissioned: 


 


16048/P: Rituximab for the treatment of Primary Sjogren's Syndrome (PSS) in adults 


found at: https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-


a/a09/ 


 


16047/P: Rituximab for the treatment of Idiopathic membranous nephropathy in adults 


found at: https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-


a/a06/ 


 



https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a09/

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a09/

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a09/

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a09/

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a08/

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-a/a09/

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/blood-and-infection-group-f/f06/

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/blood-and-infection-group-f/f06/
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Meeting: Chemotherapy Group Meeting 


Date: Monday 19 September 2016 


Time: 1.00pm 


Venue: Evolve Business Centre, Houghton le Spring 


  


Present:  Name: Initials 


 Wendy Anderson, Nurse Consultant, South Tees WA 


 Denise Blake, Pharmacist, Newcastle DB 


 Mark Bousfield, Chemocare System Manager, Newcastle MB 


 Peter Burrell, Pharmacist, North Tees & Hartlepool PB 


 Alison East AE 


 Jude Heed, Pharmacist, University of Sunderland JH 


 Kath Jones, Network Delivery Team Facilitator, NESCN KJ 


 Calum Polwort, Pharmacist, County Durham & Darlington  CP 


 Melanie Robertson, Consultant Nurse Oncology, Sunderland MR 


 David Sproates, Pharmacist, Gateshead DS 


 Ruth Tindle, Pharmacist, Gateshead RT 


 Steve Williamson (Chair), Consultant Pharmacist, Northumbria/ NHS 
England 


SW 


In Attendance Susanna Young, Admin Support, NESCN SY 


   


Apologies: Name: Initials 
 Jenny Allen, Haem/Onc Pharmacist, Northumbria  


 Inga Andrew, Palliative Care Pharmacist, Sunderland  


 Ciara Boothroyd  


 Sumantha Gabriel  


 Will Horsley, Specialised Commissioning, NHS England  


 Helen Roe, Lead Cancer Nurse, Cumbria  


 Karen Shield  


 Clare Singleton, Patient Rep  


 Nicky Von Abo  


 Bill Weatherill, Pharmacist, North Tees & Hartlepool FT  


   


   


MINUTES 


1. INTRODUCTION Lead Enc 


 a Welcome and Apologies    


  SW welcomed all to the meeting and introductions were made.  
Apologies were noted as above. 
 


  


 b Minutes of the previous meeting (24.02.15)   


  The minutes of the previous meeting were agreed as an accurate 
record. 
 


 
 


Enc 
1 


 c Matters Arising   


  i. Masterclass Sat 24th September Update 
 At present there are 115 delegates registered to attend.  The 


venue has changed to Gosforth Marriot Hotel, Newcastle.   
 


 
 
 
 


 







 
2016.09.19 NECN Chemotherapy Group minutes Page 2 of 7 


ii. PIP Group Red Book Smartphone App (CS 58) 
 The book requires updating prior to an app being developed.  


The app will be on hold until the book has been completed and 
is  will be discussed below (Agenda item 4). 


 
iii. Imatinib Generic Switch 


 A letter will be sent from NHS England who will require Trusts 
to not prescribe branded Glivec and switch to generic brands 
as soon as available and avoid issuing large quantities of 
branded product (i.e. greater than one month) at time of switch 
over.  Issue of repeat prescriptions was discussed; this will be 
a local issue for each trust to deal with how they seem fit. 


 Also SW reported there had been email debate regarding 
talking to patients on the switch over  The group agreed there 
was no need for a network information leaflet regarding the 
changeover, and pharmacy and nursing staff could consul 
patients, however if a leaflet was prepared by an individual 
Trust it was agreed to share it. 


.   Novartis raised concerns regarding the switch over in GIST 
which was still under patent for Glivec.  SW noted Novartis had 
strongly challenged other drug change overs in past.  CP to 
share letter from Novartis with group. 


 CP raised issues relating NHS England not forcing the 
changeover in GIST noting Trusts may wish to do which is 
most beneficial.  SW noted it was unlike to be an official 
position on Glivec in GIST only one on changeover in CML.  
This will affect homecare costs and a potential service 
reconfiguration may be required. 


 
iv. Hospira Pumps 


 A discussion has been held on administrating vesicant drugs, 
e.g. epirubicin via Hospira pumps.  MR explained the 
discussions that have been held at Sunderland and asked the 
group whether they are using the pumps or not.  MR to look at 
the administration policy and will try to discuss this further at 
the Chemo Masterclass Event however there is a preference 
not to recommend the use of pumps. It was noted that Trusts 
using the pumps anecdotally seemed to have had more 
extravasation incidents. 


 
v. Savene Incident 


 A discussion was held regarding an extravasation incident that 
has happened at Sunderland.  It was suggested that the policy 
be clearer of where referrals are to be made. 


 WA noted an issue and has written a sentence to be added 
within the extravasation policy and SW to update via chairs 
action 


 
ACTION: Updated Extravasation Policy Attached 


 


 
 
 
SY/SW 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WA/BD/
MR/SW 
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Olanzapine 
CP started a discussion on the use of Orlanzapine and evidence 
showing that this may have a place for breakthrough CINV and 
whether this should be added to the CINV.  CP to send the 
evidence paper and add to policy as option when nothing else had 
worked.  Refunding / commissioning should be within tariff.  SW to 
circulate the antiemetic policy with the updated section from CP. 
 
Action CP to update CINV policy. SW to upload and circulate.  
 


 
 
 
 
 
 
 
 
 
CP 


2. SPECIFIC ISSUES ARISING 


 a Network Update 
KJ provided an update to the group.  The cancer alliance will be 
going ahead using the footprint that already exists, however this 
will be a transitional stage to move it forward.  Alison 
Featherstone, Tony Branson and Roy McLachlan are currently 
meeting with CCGs and Trust leads and a Memorandum of 
Understanding is in development.  This is changing on a daily 
basis.  The plan is to continue with meetings for twice a year.   
 
The cancer alliance will be separate to the clinical networks. 
 


  


 b Chemotherapy E-Prescribing Progress 
 


 Chemocare North 
MB presented update. Current tweaks to regimens are currently 
being done by user group. Now beginning to look at haematology 
tumours in the hope these will be released by the end of the year. 


 


 Sunderland 
Sunderland went live in June, more than half of the prescriptions 
are now available.  Lung and oral going live this month (sept), 
upper GI,  head and neck November, Gynae still requires work to 
be done.  There are a few technical issues with inpatients for 
haematology in relation to TTO and ordinary meds.  They have 
appointed an informatics manager to oversee this piece of work. 
 


 Chemocare South 
The upgrade was completed in May, North Tees, Durham and 
Darlington are currently live.   
 
SW noted that blank regimen prescription forms have been made 
available which are available on the network NSSG sites for those 
who wish to use them.  
 
 


  


  







 
2016.09.19 NECN Chemotherapy Group minutes Page 4 of 7 


3. COMMISSIONING / NHS ENGLAND    


 a Specialised Commissioning Update 
WH provided an update in advance of the meeting and 
highlighted the following points: 
 


 All providers need to carry on progress with implementing 
dose banding, likely to be another CQUIN again next year. 


 SACT reporting needs to improve and stay at high level.  
Globally there will still be a limit on the standard reports 
available on the website. 


 E-prescribing is a priority for NHS England 


 Generic Imatinib is crucial – all branded prescriptions to be 
monitored so that they can switch over in January. This will 
maximise savings. 


 Prepare for Biosimilar Rituximab– expected March 2017, NHS 
England will be formally looking to push adoption of this. 


 Chemotherapy is the highest single area of specialised 
commissioning and is ‘right in the firing line’ for savings and 
efficiencies. 


 


 Recent Circulars/commissioning letters 
SW informed the group of the current/recent circulars that have 
been sent and these were included as attachments to the 
agenda. 
 
The group asked for a contact at NHS England for the SSC 
circulations.  The contact at NHS England is Emma Smith 
emmasmith17@nhs.net.  
 
Group members who wish to be added to the SSC circulation list 
on behalf of their Trust to email SW 


  


 b New CDF 


 CDF SOP 
The CDF SOP was shared in advance of the meeting. The CDF 
and running and new drugs are currently going through NICE. 
 
If NHS England require support for the NICE CDF this is done 
through Bluetec.  Minimal data set for final submissions are being 
tweaked and asked for more patient specific on this. 


 


 CDF List 09.08.16 
The recent updated list has been shared with the group. 


 


  


 C Dose Banding – Local Implementation Update   


  No issues were raised.  Work is still in progress in the south of the 
patch. 
 


  


  



mailto:emmasmith17@nhs.net
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4 WORKPLAN ITEMS   


  Draft Update of Red Book – Interim Revision 
SW working carried out with Lily to update book.  The draft not 
complete and the SW informed the group of the current issues 
correcting flow and adding index: 


 Triage (UKONS) sheet new version coming which means 
page is now too big to fit into book and a decision is required 
on how to progress this to enable it to be included.  
Suggestions included: 
o Simplified 
o Print over two pages 
o Adding immunotherapy to the book 
o Improved wording (more patient friendly) 
o Wording on vaccinations to be included 


The group felt that agreement to the changing to wording should 
be done with UKONS and the chemo group.  SW to discuss this 
further with the task and finish group. 
 
A survey is to be carried out with chemo patients once the book is 
updated (around December) and the network agree to support 
dissemination of this. 
 
ACTION SW to send draft when received from Lily to have 
further discussions re immunotherapy warnings to book 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SW 


 


 b Treatment Beyond Progression Audit 
SW raised issue of undertaking an audit of treatment beyond 
progression and wondered if other organisations would like to be 
involved.  JH discussed the audit proposal in the hope that this 
could be done as a network wide audit. 
 
This created a wide discussion around the group.  The group 
noted that there would be a need to see how much work the audit 
will involve, Newcastle agreed to work with JH on the 
development of the chemocare reporting to inform data collection. 
 
ACTION JH to circulate draft tool and R&D forms 
 


 
 
 
 
 
 
 
 
 
 
 
JH/SW 


 


5 NATIONAL GUIDELINES   


 a 
 


New Peer Review – Cancer Quality Indicators 
These are now available for chemotherapy and Trusts have 6 
weeks to comply (end October) See www.qst.england.nhs.uk  
 


  


 b New National Regimen Specific Consent Forms 
SW informed the group that these are available on the Macmillan 
and Cancer Research UK website for breast, Upper GI and 
Gynae. http://www.cancerresearchuk.org/  
 


  


  



http://www.qst.england.nhs.uk/

http://www.cancerresearchuk.org/
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6 SACT   


 a 
 


Regimen Matching and Data Completeness 
This item was covered under item 3a. 
 


  


7 POLICY AND PROTOCOLS   


 a  Network Policy Document Control Master Document 
SW to share the document control sheet with the group outside 
the meeting. 


  


 b  Ceritinib Regimen Protocol 
This has been drafted and will be available on network Lung 
NSSG regimen pages when approved. 


 
SW 


 


 c  Pembrolizumab and Nivolumab Regimen Protocols 
This will drafted (Northumbria pre-reg pharmacists, Emma 
Franklin and Gina Kilvington) have draft protocols as learning 
opportunity under SW supervision) and will be available on 
network skin NSSG regimen pages when approved.  (note lung 
and renal will be added as appropriate depending on NICE) 


 
SW 


 


 d  Lonsurf Regimen Protocol 
DB noted that there have been some comments received 
following the lonsurf regimen protocol at Newcastle.  Suggestions 
have also been raised on bilirubin testing being reduced to 1.5 
and the dose banding as Newcastle have set this up as a 5mg 
banding which will round up the amount prescribed. SW to amend 
and upload. 


 
 
SW 


 


 e  NECN Influenza Leaflet 2016/17 
This has been updated and is now available on the networks 
website. 


  


 f  GCSF Guidelines June 2014 1.41 
SW to look at wording around the number of injections and 
amend. If no further comments are received within two weeks, SW 
will amend document and upload to the website.  


 
 
SW 


 


 g  NECN Adult Venous Access and (CVAD) Policy (review) 
This has been updated and is now available on the networks 
website. 


  


 h  CNTW Rasburicase Guideline v1.2 10.02.14 
It was agreed that this is no longer required and the BSH 
guidelines should be used.  It was suggested that a link be added 
to the website. 
 


 
SW 


 


 i  Future of Chemotherapy Regimens 
The review of protocols of the agreed areas, SW suggested that 
within each Trust pre-reg and junior pharmacists /chemotherapy 
could be given one protocol look at to enable ease of updating 
documentation. 


 
ALL 


 


 j  Network Approved Regiment List 
This requires updating, SW to look at the measures and will 
update this and share with the group. 


 
SW 


 
ENC 
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7 PATIENT EXPERIENCE   


  No representative today as attending a share and learn event in 
which discussions will be held regarding the future of patient 
service user group. 
 


  


8 CLINICAL GOVERNANCE ISSUES   


  None Noted 
 


  


9 Any Other Business   


   
Plea from North Cumbria, shortage of chemo nurses due to 
sickness.  If anyone is available to help please contact KJ and the 
network will pass on information to Cumbria. 
 


  


9 Meeting dates for 2017   


   
Monday 27 March 2017 
Tuesday 12 September 2017 
 
All at 2.00 – 4.30pm, Evolve Business Centre 


  


 





