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Oxfordshire Area Prescribing Committee (APCO) Bullet Points September 2015 

 
Prescribing Points and the Traffic light system are available on the OCCG website-link below. 
The Oxfordshire Joint Formulary which is in development can be accessed via the link below.  
These bullet points summarise the decisions taken at APCO in September 2015; where 
possible drugs have been assigned formulary status in line with the Joint Oxfordshire 
Formulary.  
 
 

Local Guidance: Traffic Light System /Joint Formulary 

 
The classifications are: 

 Red List – Specialist Prescribing Only  
 Yellow (Near Patient Testing LES) – Transfer of prescribing to primary care in line with 

Shared Care 
Protocol.  Monitoring in Primary Care  

 Yellow – Transfer of prescribing to primary care.  Monitoring in secondary care 
 Yellow Continuation List – Appropriate for continuation in primary care following specialist  

recommendation 
 Brown – Prescribe only in restricted circumstances 
 Black – Not recommended for use 
 Holding List – Pending APCO / Priorities Forum decision 
 The ‘ Joint Formulary’ classification is simplified to Black/Red/Green and Yellow (restricted) 

 
 
 

Drug Traffic Light 
Classification 

Rationale 

Naloxegol for treating opioid induced 
constipation  

Brown For patients who have not 
responded to other treatments in 
line with NICE TA 345 

Aflibercept for diabetic macular 
oedema 

Red  In line with NICE TA 346 

Nintedanib for previously treated, 
locally advanced, metastatic or locally 
recurrent non-small-cell lung cancer 

Red 
 

In line with NICE TA 347. 
Commissioning responsibility of 
NHSE 

Everolimus for preventing organ 
rejection in liver transplantation 

Black In line with NICE TA 348 

Dexamethasone intravitreal implant 
for treating diabetic macular oedema 

Red  In line with NICE TA 349 

Secukinumab for treating moderate to 
severe plaque psoriasis 

Red In line with NICE TA 350 

Cangrelor for reducing 
atherothrombotic events in people 
undergoing percutaneous coronary 
intervention or awaiting surgery 

requiring interruption of anti‑platelet 

therapy 
 

Black In line with NICE TA 351 

Colesevalam for bile salt 
malabsorption 
 

Black Unlicensed and licenced 
alternatives available 

http://www.oxfordshireccg.nhs.uk/professional-resources/prescribing-points/
http://oxnetpharmweb01.oxnet.nhs.uk:8080/bnf/
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Drug Traffic Light 
Classification 

Rationale 

Oral nutritional supplements in care 
and nursing homes 

Black (in 
primary care) 

Food fortification measures can be 
used in majority of patients. 
Exceptions will be patients with 
Motor Neurone Disease and 
Head/Neck cancer. Does not 
include PEG fed patients. 

Compression hosiery for prevention 
of recurrence of leg ulcers 

Green Sufficient evidence to show that 
stockings can prevent the 
reoccurrence of leg ulcers 

Compression hosiery for DVT and 
early use in oedema to prevent 
lymphodema 

Black No evidence of benefit 

Buprenorphine patches Yellow On recommendation by pain 
specialist only. For patients with 
stable pain who have swallowing 
difficulties and cannot tolerate 
other options. Not to be used for 
any other patient group. 

 
 

 Holding List Update 

Drug Traffic Light 
Classification 

Agreed 

Rationale 

Jaydess 13.5 mg intrauterine delivery 
system  

Holding List 
  

Awaiting Public Health review 

 
 

Local Guidance and Shared Care 

 
1. Penicillamine Shared Care Protocol 

This has been updated as still relevant despite small numbers. No changes except formatting 
and expanded contra-indications. 

2. Oxfordshire Continence Formulary 
The rewritten continence appliance formulary from Oxford Health was presented. General 
agreement that it is a useful piece of work but a summary page of the most common options 
and what quantities to prescribe would make it more useful. There were also comments made 
about not encouraging catheter packs, best use of bladder washouts, and ensuring that the 
ordering process is clear (i.e. patient should order prescriptions via their GP not an appliance 
company) 

3. Oral Nutritional Supplements 
CCG Clinical Directors had suggested that high prescribing of sip feeds in primary care should 
be investigated.  As a result of this an expert clinical group had met to discuss various options 
related to sip feed prescribing. It was agreed that prescribing should be restricted for patients in 
care homes to a few exceptions only (Head and neck cancer patients and motor neurone 
disease patients). All were in agreement that it should be the homes responsibility to provide 
food for residents but care homes may need educating around how to prepare fortified food and 
present it to make it appealing to patients. It was agreed that following further work, a date 
should be set for implementation 
Proposals to restrict sip feeds in other patients needs further discussion with the wider GP 
community before a decision is made. 
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OH food fortification information leaflet available and has now been approved by CRG. 
4.  Colesevalam 

Request from OUH gastroenterology to use colesevalam for bile salt malabsorption patients 
who are intolerant of other alternatives such as colestyramine. There was concern around the 
definition of intolerance. There have been a number of cases recently where there has been 
unpalatability rather than true intolerance. It was agreed to remain as traffic light BLACK, with 
any exceptional circumstances to be forwarded to the medicines management team for 
approval. 

5. Hosiery Guidance 
Tissue Viability nurses have produced an Oxfordshire Compression Hosiery Booklet and a 
hosiery formulary to help guide choice of hosiery and ensure the correct level of compression is 
used. It was agreed that there was sufficient evidence to show that stockings can prevent the 
reoccurrence of leg ulcers and, as a result, stockings would be recommended for this indication. 
Following CRG it was also noted that stockings are also recommended for 3 months for 
varicose veins in line with the lavender statement.  
However, it was agreed there is insufficient evidence for the benefits of early use of stockings in 
oedema in order to prevent the development of lymphoedema and evidence that shows no 
benefit of hosiery in DVT. As a result, hosiery was not approved for these indications.   
Activa was agreed as the stockings of choice, although it was noted that there was no other 
information on other products presented 

6. Migraine guidance 
This had previously been presented at APCO in July, and the guideline has been amended as a 
result of the comments made. This was approved. 

7. Opioid guidance 
Amendments discussed in the July APCO meeting have been made and agreed with the pain 
team. The guidelines were accepted. 
 
 
Louisa Griffiths (September 2015 APCO recommendations ratified at October OCCG 
Clinical Ratification Group)  

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2013/03/1765_001.pdf

