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New Guidance Application Form
Available at Lancashire and South Cumbria Formulary 
Please complete electronically, ensuring all sections are completed.  Any missing information will require the form to be returned for amendment and may delay the application
Return completed forms to: lscicb.medsformulary@nhs.net
	Guidance Details

	Proposed title of guidance document:

	Suggested users of the guidance/clinical setting:


	Proposed document type and format:




	Background Information and Rationale for Guideline Development


	Please provide some brief background information on the topic and an overview of existing practice.
· Is this therapeutic area a priority in terms of local/national strategic aims?
· Is this an area of clinical uncertainty as evidenced by variation in practice or outcomes?
· Is there potential to reduce mortality or morbidity?
· Is this a high-risk therapeutic area?
· Are there any provider/commissioner interface issues?



	Is there existing local or national guidance relevant to this topic?










	Are you aware of any other sources of information, which prescribers may rely on
to inform practice at the moment? 
e.g. Journal articles, information from specialist services, society publications









	Please provide details of the potential clinical impact of this guidance document. 
e.g. Reduction in medication safety incidents, improved patient outcomes











	Formulary Implications


	Does the proposed guidance align with the Lancashire and South Cumbria medicines formulary and RAG ratings?
Lancashire and South Cumbria Formulary


	









	Risk Assessment & Management


	Are you aware of any factors, which may make implementation of this guidance difficult? 
















	Patient Experience


	What patient group will the guidelines apply to?


	Does the guidance affect how services are delivered to patients? 
If yes, please provide details.




	Financial Implications


	Could implementation of the guidance have a budgetary impact?
If yes, please provide details.







	Application Completed by


	Name

	Post

	Organisation


	Signature

	Date



	Supporting Lead Divisional Pharmacist (applications from secondary care)


	Name

	Post

	Organisation


	Signature

	Date



	Approval from local Medicines committee (applications from secondary care)


	Committee name:
	Date



 
	Organisational support for submission (BTH, ELHT, LSCFT, LTHTR, UHMB) 
Individuals submitting request are responsible for ensuring their own organisation supports the application.

	Name

	Post

	Organisation


	Signature

	Date
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