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Standard Governance Process for Formulary Applications and Amendments

1.

Request submitted or identified using the completion of the formulary application from
below request. If this has not been completed an application form should be provided to
requester(s) NICE Technology Appraisals are routinely considered for addition in line with the
ICB’s statutory requirements to implement within the period defined by NICE (typically 90
days) and do not require a formulary application.

Formulary request is submitted to the formulary working group (FWG) professional secretary
(nuth.nyrdtc.rxsupp@nhs.net) who will support any necessary development and approval.
Declarations of interest should be submitted by requester(s) to the subgroup (Chair and
professional secretary as a minimum) who will discuss and decide if any mitigation is
required and provide authorisation to proceed.

Application/amendment document is considered and approved by the FWG for a public
consultation via NTAG website detailing the proposed addition/amendment to the formulary.
This is for a standard duration of 4 weeks. The availability of consultations will be
communicated via email to the stakeholders within the ICS.

Consultation comments are collated by the professional secretariat and if appropriate shared
with requester(s) for review and action. The professional secretariat may highlight areas of
the application(s) which require attention based on the comments received. If there are
deemed to be significant issues to resolve the subgroup may wish to review the application
before submitting to NTAG.

A recommendation is provided to be considered by NTAG who will then consider making a
recommendation to the NENC Clinical Effectiveness and Governance (CEG) Subcommittee.
This should include the intended outcomes of addition/amendment to the formulary and
detail where there is likely to be a commissioning and financial impact.



mailto:nuth.nyrdtc.rxsupp@nhs.net

7. NENC Clinical Effectiveness and Governance (CEG) Subcommittee consider the
recommendations from NTAG and agree to approve the addition/amendment. Where the
financial impact exceeds the threshold that NENC Clinical Effectiveness and Governance
(CEG) is authorised to approve (£250k) or there are significant commissioning or other
issues, a further submission to the ICB Executive committee is required.

8. The ICB Medical Director will support the submission to the ICB Executive Committee, the
executive sponsor for which will be the ICB Medical Director.

9. Following approval by the NENC Clinical Effectiveness and Governance (CEG) Subcommittee
Medicines Subcommittee and/or ICB Executive Committee the decision summary will be
uploaded to the NTAG website by the RDTC and its availability communicated to

stakeholders.

Minimum Timescales for Approval of Formulary Requests / Formulary Amendments

Process Stage

Minimum timescale

recommendation from NENC Clinical
Effectiveness and Governance (CEG)
Subcommittee (where applicable)

Application discussed at FWG Week 0
FWG provides approval for consultation Week 1
Consultation closes Week 5
Comments collated, shared with requester(s) Week 8
and a recommendation is submitted to NTAG

for approval

NENC Clinical Effectiveness and Governance Week 12
(CEG) Subcommittee considers NTAG

recommendation for approval

ICB Executive Committee considers Week 14

Publication to NTAG website and
communication to stakeholders

Week 12 (16 if exec decision required)

Consultation Process

Consultations are hosted on the NTAG website and run for 4 weeks as standard. A shorter 2-week
consultation is run for NICE TAs which have a 30 day implementation period. Consultations are open
to all ICS stakeholders as well as the general public and pharmaceutical industry, and provide an
opportunity for the identification of barriers to implementation.
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