
Checklist for Non-Medicines Utilisation Sub-Committee formulary and guideline development, review, approval and posting on intranet in relation to therapeutic devices  
· The lead author to complete sections A-E (blue) of the checklist and submit with the guideline/formulary to Mandy.Logan@ggc.scot.nhs.uk
· The group to review sections A-E (blue) of the document against the criteria in section F.
· If approved, the document will be ratified at the NMUSC (sections G,H and I) and once approved to be uploaded to NHSGGC Medicines website and/or the electronic clinical guideline directory (if appropriate)
· If NOT approved section G will be completed with rationale to return to author
	SECTION A:  GUIDELINE INFORMATION 


	Name of the Guideline:      
Please use the following naming format: Product  Name/Procedure – Condition - Patient Group – Scope. 

For example: Oral and enteral nutrition Formulary – adults, Wound products joint formulary for primary care and acute sector.


	Please specify the review date for the  guideline/ formulary:        (dd/mm/yyyy) The review date must not exceed 3 years from date of guideline development   


	Does the guideline/ formulary supersede/replace existing guidelines/ formularies? 
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  

	If yes, please specify the title of the superseded/replaced  document(s):      

	If yes, please list key changes:      


	Lead author of the clinical guideline/ formulary  

	Name:      
	Department:      

	Designation:      
	

	Email:      
	Work Address:      

	Telephone Number:      
	

	Are there any declarations of interest?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          If yes, please give details:      


	Name of NMUSC member supporting the submission (if applicable):      
Are there any declarations of interest?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          If yes, please give details:      



	SECTION B: GUIDELINE/ FORMULARY DEVELOPMENT 


	Have key stakeholders been consulted: 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	If yes to question above, please detail the key stakeholders consulted: 
 FORMCHECKBOX 
 Addiction services

 FORMCHECKBOX 
 Practice Development nurses
 FORMCHECKBOX 
 Community pharmacists 

 FORMCHECKBOX 
 Practice nurses

 FORMCHECKBOX 
 GPs

 FORMCHECKBOX 
 Primary Care pharmacists

 FORMCHECKBOX 
 Lead physiotherapists

 FORMCHECKBOX 
 Senior nurse group

 FORMCHECKBOX 
 Lead podiatrists

 FORMCHECKBOX 
 Other, please specify:      


	Are there implications for prescribing practices or resources in any care sector?

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	If yes to question above, have relevant senior staff been consulted e.g. GP, sector leads, pharmacy, dressings and sundries committee?

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	Are there additional cost implications / service implications associated with the introduction of the guideline/ formulary?

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	If yes, please give details:      


	Please indicate that you have developed an implementation and evaluation plan for the guideline/ formulary
(Please supply plan(s) with the completed checklist)

	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	Please specify the need for a guideline/ formulary (please tick all that apply)

	 FORMCHECKBOX 
 To translate evidence into practice
	 FORMCHECKBOX 
 To support the provision of a high level of standardised health care

	 FORMCHECKBOX 
 To reduce unacceptable or undesirable variations in clinical practice 
	 FORMCHECKBOX 
 To reduce costs

	 FORMCHECKBOX 
 To improve efficiency
	 FORMCHECKBOX 
 To direct financial resources to most cost-effective products

	 FORMCHECKBOX 
 To support educational needs
	 FORMCHECKBOX 
 To support patient pathways

	 FORMCHECKBOX 
 To support prescribing decisions
	 FORMCHECKBOX 
 Other, please specify:      

	
	

	Please list the members of the development group and their designations below.  If there are more than 6 members, please provide the details of the members on a separate list and submit with the completed checklist to the guideline approving group.


	1.      

	4.      

	2.      

	5.      

	3.      

	6.      


	SECTION C: GUIDELINE EVIDENCE BASE. (PLEASE TICK ALL THAT APPLY)  


Please specify the evidence base for the development of the Guideline 

	 FORMCHECKBOX 
 Scottish Drug Tariff
	 FORMCHECKBOX 
 BNF ACBS section
	 FORMCHECKBOX 
 Manufacturer product information

	 FORMCHECKBOX 
 Local product evaluation processes 

(Please supply evaluation summary with this check list)
	 FORMCHECKBOX 
 British Association for Parenteral and Enteral Nutrition (BAPEN) and British Dietetic Association (BDA)


	 FORMCHECKBOX 
 Other (please specify):      


	SECTION D: GUIDELINE CLASSIFICATION. (PLEASE TICK ALL THAT APPLY)  


The primary search of the NHSGGC Clinical Guideline Directory will be on the clinical guideline title. To enable easier storage and retrieval of the clinical guideline please tick all classifications that apply from below. These classifications are based on a combination of the BNF categories as well as proposals from clinical staff.

	 FORMCHECKBOX 
Endocrinology
	 FORMCHECKBOX 
 Nutrition
	 FORMCHECKBOX 
 Skin

	 FORMCHECKBOX 
 Urology
	 FORMCHECKBOX 
 Other, please specify:      
	


	SECTION E: KEYWORDS 


Pease detail a maximum of 3 keywords to aid search and retrieval of your guideline; please note providing keywords is optional. 

	Keywords: 
	     



	SECTION F: ASSESSMENT OF THE CLINICAL GUIDELINE/FORMULARY BASED ON an AMENDED version OF THE AGREE INSTRUMENT  (FOR NMUSC TO ACTION)


	Section 
	Question 
	Review 
	Yes
	No

	Scope and Purpose 
	1
	Has the authoring group demonstrated a need for a local guideline/ formulary adequately?
	Section B
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2
	Are the overall objective(s) of the guideline/ formulary specifically described?
	Guideline/ formulary
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3
	Are the clinical and practical question(s) covered by the guideline/ formulary specifically described?
	Guideline/ formulary 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4
	Are the patients to whom the guideline/ formulary is meant to apply specifically described?
	Guideline/ formulary 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5
	Does the title of the guideline/ formulary accurately reflect the content and scope of the document?
	Guideline/ formulary
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stakeholder Involvement 
	6
	Does the guideline/ formulary have clearly defined authorship?
	Section A
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7
	Did the guideline development group include individuals from all the relevant professional groups?
	Section B
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	8
	Are the target users of the guideline clearly defined?
	Guideline/ formulary
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Costs 
	9
	Have the potential cost implications of applying the recommendations been considered?
	Section B
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clarity and Presentation 
	10
	Are the guideline/ formulary recommendations specific and unambiguous?
	Guideline
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	11
	Are the key recommendations easily identifiable?
	Guideline
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Review 
	12
	Does the guideline/ formulary contain a review date?
	Section A 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SECTION G: OUTCOME OF ASSESSMENT OF GUIDELINE/ FORMULARY  (FOR NMUSC TO ACTION)


Based on the assessment in section F, please specify outcome.

	 FORMCHECKBOX 
 Approved guideline/ formulary incl submitted implementation plan
(Please complete sections F, G and H of checklist)
	 FORMCHECKBOX 
 Approve guideline/ formulary with provisos or alterations

(Please complete section G comments and feedback to lead author)
	 FORMCHECKBOX 
 Guideline/ formulary not approved

(Please complete section G comments and feedbacj to lead author)

	

	Comments:      


	SECTION H: GUIDELINE/ FORMULARY APPROVAL AND AUTHORISATION FOR PUBLICATION  (NMUSC TO ACTION)


	Name of the sub-committee reviewing this guideline, approving its use and posting on the NHSGGC Clinical Guideline Directory
	Name of individual submitting on behalf of the approving group


	Designation of individual submitting on behalf of the approving group
	Date of meeting where guideline approved



	NHSGGC Therapeutics Sub-Committee

	     
	     
	     

	Location of publication:

	 FORMCHECKBOX 
 GGC Prescribing website, non-medicines formularies section
	 FORMCHECKBOX 
 Clinical Guideline repository on StaffNet

(via CGSU)
	 FORMCHECKBOX 
  both websites


	SECTION I: SUBMISSION DETAILS (for lead author to action)


Please email the following to Mandy.Logan@ggc.scot.nhs.uk 
 FORMCHECKBOX 
 Guideline (in Microsoft Word format if possible) 

 FORMCHECKBOX 
 Fully completed checklist
     FORMCHECKBOX 
 Implementation plan
If you have any questions regarding this checklist or process, please contact Mandy.Logan@ggc.scot.nhs.uk 
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