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Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

These programmes help ensure Salford 
residents have access to interventions where 
there is strong evidence of clinical and cost 
effectiveness.

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

Described in paper

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

None specific to this paper – Equality Impact 
Assessments are carried out at an individual 
policy level.

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH RISKS FACING 
THE ORGANISATION?  IF SO WHAT 
ARE THEY AND HOW DOES THIS 
PAPER REDUCE THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

None specific to this paper - Conflicts of interest 
may arise within these programmes and are 
managed in line with the CCG’s policy. 

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

None



  

Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  i.e. survey, event, 
consultation)

 Takes place within the programmes 
as appropriate – not to inform this 
specific paper.

Clinical Engagement
(Please detail the method  i.e. survey, event, 
consultation)

 Draft of report shared with clinical and 
non-clinical members of Salford’s 
Commissioning Panel for comment.

Report amended in line with 
comments received

Has ‘due regard’ been given to Social Value and 
the impacts on the Salford socially, economically 
and environmentally?



Has ‘due regard’ been given to Equality Analysis 
(EA) of any adverse impacts?
(Please detail outcomes, including risks and how 
these will be managed) 

 Takes place within the programmes 
as appropriate – not to inform this 
specific paper.

Legal Advice Sought  Takes place within the programmes 
as appropriate – not to inform this 
specific paper.

Presented to any informal groups or committees 
(including partnership groups) for engagement or 
other formal governance groups for comments / 
approval? 

 Draft of report shared with clinical and 
non-clinical members of Salford’s 
Commissioning Panel for comment

Report amended in line with 
comments received

.



Effective Use of Resources and  Medicines Management Programmes Update

1. Executive Summary

This is the first report of the CCG’s Effective Use of Resources and Medicine Management 
programmes to Adult Commissioning Committee.    It gives the Salford context to media 
headlines such as “Revealed: NHS plans to ration 34 everyday tests and treatments” 
(source.theguardian.com, 29/11/19).

The report is presented to the Adult Commissioning Committee because the financial 
consequences of the CCG’s Effective Use of Resources Programme and the (high cost 
drug elements) of the Medicines Management Programme are largely within the locality’s 
budget for adults health and care.  This report has a different focus to the Medicines 
Management reports presented to the CCG’s Governing Body and the Primary Care 
Commissioning committee as it predominantly relates to high cost drugs prescribed by 
hospital clinicians but funded directly by the CCG (i.e. excluded from hospital tariffs).  
Effective use of resources has been identified as a priority workstream within the Greater 
Manchester Elective Care Programme, because of its potential to release secondary care 
capacity, however this report has a different focus to the Scheduled Care reports received 
by the Adults Commissioning Committee. 
 
Members of the Adult Commissioning Committee are asked to note the report, specifically 
the recommendations in section 4 which are designed to maintain an appropriate chain of 
Salford governance throughout the entire scope of the programmes. 

2. Introduction

2.1. Salford CCG and City Council share long term goals of achieving better outcomes for 
local residents, reducing inequalities and enabling people to start well, live well and 
age well.  This means they need to make the best use of Salford’s health and care 
budgets.  This involves commissioning interventions where there is strong evidence 
of clinical and cost effectiveness, and conversely decommissioning other 
interventions so that resources can be used on improving outcomes elsewhere.

2.2. At times these decisions can be controversial and difficult for those involved.  
Whenever there is some doubt as to whether or not a treatment will be commissioned 
this can be stressful for patients.

2.3. There are numerous well established national agencies that provide guidance 
regarding interventions that should or should not be available through the NHS.  
Some are advisory “best practice”, others are mandatory.  For example:
 commissioners have a statutory responsibility to implement Technology 

Appraisals published by the National Institute for Health & Care Excellence 
 The Department of Health publish a “black list” of medicines that cannot be 

prescribed through an NHS prescription, 



 The Medicines & Health Products Regulatory Agency circulate safety alerts 
which restrict the use of medicines to specific circumstances.

2.4. In 2018 NHS England published statutory guidance relating to the Evidence-based 
Interventions Programme.  This programme identified 17 surgical interventions that 
should either not be routinely commissioned or should only be commissioned when 
specific criteria are met.  This programme was launched alongside national guidance 
for over the counter medicines that should not be routinely prescribed in primary care. 
This represents a new appetite within NHS England to explicitly engage in what the 
national media commonly refers to as “rationing”.  The Guardian article appears to 
relate to the, as yet unpublished, second phase of the Evidence-based Interventions 
Programme.  The new national guidance should bring a more consistent approach to 
decisions that are taken by CCGs. 

2.5. Greater Manchester CCGs have well established shared processes to inform their 
decisions.  These are the Greater Manchester Medicines Management Group (for 
medicines) and the Greater Effective Use of Resource Steering Group (for most other 
interventions).  Having Greater Manchester arrangements provides a welcome level 
of consistency, resilience and expertise across the conurbation.

2.6. Central to the work of these groups is transparency and consultation with clinicians, 
members of the public and other stakeholders.  Detail can be accessed through
https://www.salfordccg.nhs.uk/about-us/how-we-do-things/effective-use-resources 
and  http://gmmmg.nhs.uk. 

2.7. The majority of Effective Use of Resource and Medicines Management policies 
describe under what circumstances a specific treatment is commissioned.  Some 
describe treatments that are “not routinely commissioned”, this means those 
treatments are not available on the NHS.  The NHS Constitution makes it clear that 
that no policy can be a “blanket ban” so every policy leaves open the possibility of an 
Individual Funding Request which creates the potential for a patient to be assessed 
as being an “exceptional case” that justifies a deviation from the general policy.   

2.8. Salford commissioners have to make decisions that affect Salford residents.  This 
means Salford commissioners need robust decision making processes at both policy 
and Individual Funding Request level that sit within the overarching integrated 
commissioning arrangement of the CCG and the City Council.

3. Effective Use of Resource and Medicine Management Policies

3.1. The membership of Greater Manchester Medicines Management Group (GMMMG) 
and the Greater Manchester Effective Use of Resources (EUR) Steering Group 
includes clinical representatives of each of the 10 CCGs across Greater Manchester.  
The groups are supported by teams established in 2013.  The work of GMMMG is 
supported by the Regional Drugs & Therapeutic Centre in Newcastle.

3.2. Proposals for new or amended policies are brought forward through Greater 
Manchester processes.  This involves need assessment, evidence appraisals, clinical 
and patient consultation, etc.  Mechanisms are in place to ensure Salford clinicians 
and officers are involved at these stages to influence policies as they develop.

https://www.salfordccg.nhs.uk/about-us/how-we-do-things/effective-use-resources
http://gmmmg.nhs.uk/


3.3. At the time of writing Salford has adopted 57 Greater Manchester EUR policies 
covering a range of interventions from aesthetic breast surgery to trophic electrical 
stimulation for facial palsy.  These policies are in line with the 17 recommendations of 
the national Evidence Based Intervention programme.   See Appendix 1 for the full 
list.  The CCG monitors these policies – see Appendix 2 for high level patient 
numbers and costs, 2019/20 forecast activity is 3870 interventions, equating to CCG 
expenditure of £7.2m.

3.4. Salford has also adopted all the policy recommendations of the GMMMG.  The 
GMMMG website is a repository of a wide variety of policy and other guidance 
documents.  Identifying which ones would be specifically relevant to this paper would 
be a time consuming exercise.  To give an idea of the scale - the 2019/20 GMMMG 
Payment by Results Tariff Excluded Drugs list refers to 629 drug / indication 
combinations; CCG 2019/20 forecast expenditure on these drugs is £4.8m.

3.5. The majority of policies describe criteria that have to be met when the intervention is 
commissioned, few state an intervention is not routinely commissioned.  Most policies 
will have several criteria and they can be very detailed, some examples are:

 The % of each body region affected by psoriasis - forms part of the overall 
clinical assessment of severity of psoriasis which informs eligibility to access 
various high cost biological medicines,

 Whether the patient has had physiotherapy and whether or not that was 
successful - forms part of the eligibility to access Botox for upper limb 
dystonia and various other conditions,

 Whether there is clinically documented evidence of persistent or recurrent 
skin conditions arising as a direct result of the panniculus (e.g. intertriginous 
dermatitis, cellulitis or skin ulcerations) that is refractory to good hygiene 
practice - can form part of the eligibility criteria to access apronectomies.

 Whether the patient has had cancer, trauma or another significant clinical 
event - forms part of the eligibility criteria to access breast surgery. 

3.6. Such detailed criteria within policies create a challenge - how can commissioners be 
assured that only patients who meet the criteria receive the intervention?  

3.7. The response to this challenge is considered on a policy by policy basis.  Evidence 
suggesting significant issues (e.g. significant clinical risk associated with a treatment, 
high cost, unexplained variation or growth in access rates, etc.) would indicate higher 
levels of assurance are required.  However there is a risk that greater assurance 
brings more bureaucracy which can be difficult for clinicians and patients to navigate.  
Salford CCG seeks to find the right balance and reduce bureaucracy where 
appropriate, specific recent developments include:

 CCG reviews concerning compliance with a handful of orthopaedic EUR 
policies at Oaklands Hospital (for example knee arthroscopy and carpal tunnel 
release) led to commissioning decisions being made on an individual prior 
approval basis.  This meant clinicians had to complete forms for significant 
numbers of patients and send them for scrutiny by the Effective Use of 
Resources team prior to surgery.  It became clear that this system needed to 
change as almost every patient had their treatment approved – indicating 
good awareness of, and compliance with, the policy.  The CCG agreed to 



work with Oaklands to implement the Blueteq system.  This system enables 
consultants at Oaklands to confirm a patient meets policy criteria during their 
appointment without the need to complete forms.  Blueteq is now in place and 
since July 2019 the number of prior approvals has dropped markedly and 
feedback from Oaklands is positive.  A fuller evaluation is planned to inform 
roll out of Blueteq to other specialties and providers.

 Blueteq is in place at Salford Royal for high cost drugs such as Adalimumab.  
Nationally more than 46,000 patients are being prescribed Adalimumab for 
severe hospital treated conditions such as rheumatoid arthritis, inflammatory 
bowel disease and psoriasis by the NHS in England. In 2017/18, Adalimumab 
cost the NHS over £400 million, it was the biological medicine on which the 
NHS spent most in our hospitals.  Standard contracting mechanisms provide 
scant information other than total expenditure.  Commissioners have now 
begun to use Blueteq to implement patient outcome monitoring frameworks 
associated with specific high cost drug pathways (see example in Appendix 
3).

 Historically a small proportion of Salford’s assisted conception provision was 
commissioned via individual prior approval as no contract was in place with 
the provider.  A recent procurement exercise means from 1 February 2020 the 
CCG will be contracting with 1 NHS and 2 private providers.    As this gives 
patients a choice of providers the CCG no longer needs to use the individual 
prior approval route for routine IVF cases.

3.8. As well as national policies the national Evidence-based Intervention programme may 
bring new focus and responses to this challenge of policy implementation.  One 
national change is the introduction of zero tariff procedures for treatments that are not 
routinely commissioned.

4. Policy Approval Process

4.1 New integrated health and care governance at both Greater Manchester and Salford 
levels have created an issue for these programmes.  It is important to find a solution 
to ensure there is an appropriate chain of Salford governance throughout these 
programmes.  Ultimately Salford commissioners have to make policy decisions that 
affect Salford residents, so it needs to be clear both how Greater Manchester 
recommendations become Salford policies and how Salford can deviate from Greater 
Manchester recommendations if this is required.

4.2 Historically Greater Manchester Effective Use of Resources and Medicine 
Management policy recommendations were presented to the Association of Greater 
Manchester CCGs for a decision that was not binding on individual CCGs.  This 
created a clear decision but it was a Greater Manchester decision, not a Salford 
decision.

4.3 The CCG agreed that it would adopt the Greater Manchester policy when the Greater 
Manchester decision was made.  This meant the CCG could be very clear what its 
policy was at any point in time.  (Timing can be very important for individual patients – 
they may be waiting for a policy to be approved before they can be treated, or their 
age may form part of a policy criteria.) 



4.4 Effective Use of Resource and Medicine Management reports were regularly taken to 
the CCG’s Programme Management Group.  That group, which was largely made up 
of clinicians, had the opportunity to review the policies adopted, and this gave the 
CCG a mechanism to deviate from the Greater Manchester policy if required.  

4.5 This approach worked.  Programme Management Group had an opportunity to 
debate the clinical and commissioning implications of each policy.  As confidence in 
the Greater Manchester processes grew the frequency of updates reduced.   There 
was one occasion when clinicians and officers recommended the CCG deviated from 
a Greater Manchester recommendation - that was Primary Care Commissioning 
Committee’s decision in March 2019 not to apply the over the counter medicines 
policy to Salford’s minor ailment scheme.  Those localities that did not follow a similar 
approach struggled to make decisions quickly enough - on average the slowest 
locality took 82 days to adopt a Greater Manchester policy (range 50 to 149 days). 

4.6 However since April 2019:
 Salford’s Programme Management Group no longer meets.  Most of its 

responsibilities have transferred to Adult Commissioning Committee which itself 
has a busy agenda, it is unlikely to have sufficient time to receive more than one 
Effective Use of Resource and Medicines Management programme update per 
year.  Given the level of detail included within some policies it would be very 
challenging for members of the committee to consider in detail all the policies that 
have been adopted over 12 months.

 The Association of Greater Manchester CCGs no longer meets, most of its 
responsibilities have been transferred to the Greater Manchester Joint 
Commissioning Board.  It has delegated responsibility for Effective Use of 
Resources and Medicines Management policies to Greater Manchester CCG 
Directors of Commissioning or, if the financial impact of any one policy is 
expected to be more than £200k, a combination of Greater Manchester CCG 
Directors of Commissioning and Greater Manchester CCG Chief Finance 
Officers.  These meetings do not make a collective decision, they ask every 
representative to confirm their support on behalf of their individual locality.

4.7 So under the new governance, if challenged on an Effective Use of Resource or 
Medicines Management policy adopted since April 2019 Salford would be unable to 
have a clear audit trail showing when the Greater Manchester recommendation 
became a Salford policy.

4.8 Some other localities do not have this challenge because they continue to have a 
committee akin to the CCG’s Programme Management Group, sometimes called a 
Clinical Cabinet.

4.9 Officers and clinicians within the CCG have considered options to resolve this issue 
and recommend:
a) Maintaining the existing mechanisms to ensure Salford clinicians and officers 

are involved in Greater Manchester processes to influence policy 
recommendations as they are developed, 

b) Agreeing that Salford’s decisions for Effective Use of Resources and Medicines 
Managements policies are delegated to the CCG’s Director of Commissioning 



(or jointly by the Director of Commissioning and Director of Finance where the 
financial impact is expected to be above £20k),

c) Recommending the Director of Commissioning takes clinical and non-clinical 
advice on individual policies as they judge appropriate.  This could for example 
include discussing with relevant CCG leads or establishing an informal group, 
etc.  In practice it is these leads who are most familiar with the detail of the 
process and policies so they are best placed give advice.  

d) Noting that Salford’s normal practice will be to adopt Greater Manchester 
policies when they are approved via Greater Manchester governance (e.g. 
meeting of Greater Manchester Directors of Commissioning).  However where 
the Director of Commissioning is advised to deviate from a Greater Manchester 
recommendation, they can do so and this will be reported to Adult 
Commissioning Committee for a fuller discussion.

5. Individual Funding Requests

5.1 Individual Funding Requests are made by clinicians and considered by Salford’s 
Commissioning Panel, supported by the Greater Manchester Effective Use of 
Resources Team.

5.2 The Commissioning Panel is largely made up of clinicians, its membership includes a 
representative nominated by the local director of Public Health.  In January 2019 the 
CCG commissioned training for the panel regarding the legal and ethical frameworks 
underpinning IFR decision making.

5.3 The Greater Manchester team processes cases at administrative screening and 
clinical triage prior to any consideration at full Commissioning Panel.  The team uses 
the same mechanisms to process Individual Funding Requests (i.e. exceptional 
cases that justify deviation from the policy) and Individual Prior Approvals (i.e. cases 
processed by the team to give assurance that they meet the policy).  

5.4 Between March and December 2019 the Greater Manchester team approved funding 
for two thirds of the 237 cases where a funding decision is recorded.  These cases 
related to over 60 different types of intervention. See Appendix 5 for more details

5.5 Where a review of a decision taken by the Commissioning Panel is requested by a 
patient or clinician a Process Review Panel is convened.  The Process Review panel 
is made up of members of the CCG’s Governing Body (and usually chaired by a lay 
member of the governing body).

5.6 Lay members of the CCG’s Governing Body have enquired as to the reasons behind 
an apparent reduction in the number of Process Reviews undertaken.  Since its 
establishment in 2013 there have been 7 Salford Process Review Panels convened, 
the last one was 33 months ago.  The Greater Manchester EUR team report this is a 
trend across all localities; they attribute it to a combination of factors including 
ensuring policies are more robust and correspondence with clinicians (and patients) 
is clearer to explain why panels have made the decisions they did.  Feedback loops 
throughout the whole process have also been improved – there have been numerous 
examples where Salford commissioners have provided feedback and Greater 



Manchester recommendations and processes have been refined and improved as a 
result. 

6. Recommendations

6.1 The Adults Commissioning Committee is asked to:
 Note and comment on the report, and
 Approve the recommendations in paragraph 4.9, and
 Agree to receive annual updates of Salford’s Effective Use of Resource and 

Medicines Management programmes and note that the more frequent 
Commissioning Update can be used to draw any relevant issues to the 
committee’s attention in-year (for example deviation from a Greater Manchester 
recommendation).

Harry Golby
Assistant Director of Commissioning



Appendix 1 – Salford’s Effective Use of Resources Policy

1. Aesthetic Breast Surgery
2. Arthroscopic sub-acromial decompression for shoulder impingement 
3. Body Contouring
4. Bunion (Hallux Valgus) Surgery 
5. Caesarean Section
6. Cataract Surgery
7. Common Benign Eyelid Lesions (Removal of)
8. Common Benign Skin Lesions
9. Complementary & Alternative Therapies
10. (Real-time) Continuous Glucose Monitoring Policy 
11. Correction of Dermatochalasis (replaced the Correction of Eyelid Ptosis policy)
12. Dupuytren’s Contracture
13. Electrolysis & Laser Hair Removal For Hirsutism
14. Endoscopic Thoracic Sympathectomy (ETS) for Facial Blushing
15. Experimental & Unproven Treatments
16. Facet Joint Injections for Back Pain
17. Functional Electronic Stimulation (FES) for Foot Drop
18. Ganglion Cyst Removal
19. Haemorrhoids and Anal Skin Tags
20. Hair Replacement Technologies for Alopecia
21. Headache Disorders
22. Hernia (Surgical repair of)
23. Hip Replacement Surgery
24. Hyaluronic Acid Injections for Osteoarthritis
25. Hyperhidrosis
26. Invasive Treatments for Snoring
27. Knee Arthroscopy
28. Knee Replacement Surgery
29. Labiaplasty
30. Laser eye surgery (for the correction of refractive errors)
31. Low Back Pain (replaced Persistent Non-Specific Low Back Pain policy)
32. Lycra Body Suits 
33. MRI Scanning (Wide Bore, Open, Open Upright)
34. Orthotics, Bespoke Orthotics and 24-hour Posture Management 
35. Other Aesthetic Surgery
36. Out of Contract Spinal Procedures
37. Pelvic Vein Embolisation in the Management of Varicose Veins
38. Pinnaplasty
39. Repair of Split / Torn Ear Lobes
40. Rhinoplasty / Septoplasty / Septo-Rhinoplasty
41. Sacroneuromodulation for Urinary Retention and Constipation
42. Skin Resurfacing Techniques
43. Squint Surgery (Surgical correction of Strabismus)
44. Surgical Correction of Trigger Finger
45. Surgical Drainage of the Middle Ear (with or without the insertion of grommets)
46. Surgical Interventions for Carpal Tunnel Syndrome
47. Surgical Procedures on the Prepuce (Circumcision)
48. Surgical Revision of Scarring



49. Tattoo Removal
50. Tongue Tie (Surgical management of Ankyloglossia)
51. Tonsillectomy
52. Trophic Electrical Stimulation (TES) for Facial Palsy
53. Ultrasound and Pulsed Electromagnetic Systems (PES) for bone healing
54. Varicose Veins

Each Greater Manchester CCG also has an Assisted Conception Policy developed through 
shared processes these are identical except for the maximum number of cycles of IVF 
commissions – Salford commissions up to 2, other CCGs range from 1 to 3.

The following new GM EUR policies were approved for implementation by the Directors of 
Commissioning on the 10th December 2019, they have therefore been implemented for 
Salford: 

 Rhinosinusitis / Rhinitis / Sinusitis 
 Asymptomatic Gallstones
 D&C and Hysterectomy for Heavy Menstrual Bleeding

The following policies are being prepared by the Policy Team to go through the governance 
process:

 Augmentative and Alternative Communication (AAC) Aids 
 Cough Assist (Mechanical Insufflation and Exsufflation (MI-E)



Appendix 2: High Level Effective Use of Resources Activity and Costs (note where patient 
number is lower than ten figures have been replaced with XX)

 

Forecast 
Activity 
2019/20

Forecast Cost 
2019/20 £s

Breast Augmentation 0 0
Bunion Removal Policy 62 284321
Caesarian Section XX 11487
Carpal Tunnel 159 184992
Cataract Surgery Policy 1663 1331143
Common Benign Skin Lesion of the Eyelid Policy 33 18351
Common Benign Skin Lesions Policy 247 112831
Complementary & Alternative Therapies Policy 0 0
Correction of Dermatochalasis 15 18559
Correction of Eyelid Ptosis Policy 0 0
Correction of Squint 22 30019
Drainage of the Middle Ear 86 73229
Dupuytren's Contracture Policy 60 174031
Facet Joint Injections for Back and Neck Pain 72 42686
Ganglion Cyst Removal Policy 72 91063
Haemangioma Surgery 0 0
Haemorrhoids and Anal Skin Tags 29 24405
Hip Replacement Surgery 279 1840788
Hyaluronic Acid Injections 156 80253
Hyperhidrosis Policy 38 16251
Invasive Treatments for Snoring 31 40641
Knee Arthroscopy XX 6310
Knee Replacement Surgery 331 2157806
Low Back Pain 15 9033
Mastopexy (breast lift) 0 0
MRI Scanning XX 2061
Operations on the Prepuce (Circumcision) Policy 139 129792
Persistent Non-specific Lower Back Pain 0 0
Pinnaplasty Policy XX 9922
Radiofrequency Denervation for Neck and Back Pain 0 0
Reduction mammoplasty (Female breast reduction) 0 0
Revision of breast augmentation 0 0
Rhinoplasty / Septoplasty / Septo-rhinoplasty 77 124999
Sacral Neuromodulation for Urinary Retention & Constipation Policy XX 3881
Shoulder Impingement 33 131458
Surgical Revision of Scarring Policy 15 14148
Tonsillectomy Policy 129 164693
Trigger Finger 14 16449
Varicose Veins Policy 77 78569
Total 3871 7224170

Note: This is high level data based on agreed Greater Manchester coding.  The national 
Evidence Based-Intervention Programme includes a few additional interventions and slightly 
differently coding definitions.



Appendix 3: Example of Outcome Framework for High Cost Drug Pathway (note where 
patient number is lower than 10 actual figures have been replaced with X)

SUBGROUP MEETING DATE: OCTOBER 2019
AGENDA ITEM NO 6

Title: Dupilumab Assurance Report

Subject: Uptake of dupilumab for atopic dermatitis: updated 
paper

In case of a query please contact: Andrew Martin Andrew.martin8@nhs.net 
Claire Vaughan Claire.vaughan@nhs.net 

Declarations of Interest of Author of this 
report: 

None

mailto:Andrew.martin8@nhs.net
mailto:Claire.vaughan@nhs.net


Summary: Following approval of this agent by NICE (TA534) in August 2018, 
the HCDSG have undertaken work to manage its entry to the GM 
health economy. A Blueteq initiation form has been developed 
with the support of GM dermatology clinicians and is now in use 
across GM. Within the form clinicians are asked to record the 
severity of the patient’s condition by recording their EASI 50 
(Eczema Area and Severity Index) and DLQI (Dermatology Life 
Quality Index) scores prior to treatment initiation, these scores will 
be reassessed at 16 weeks and if the degree of response is 
deemed inadequate treatment must be discontinued as per the 
NICE TA. A continuation form has also been made available for 
use after this 16 week review.

The last report detailed data as at 15th January 2019 and was 
presented to January’s meeting. This report provides an update 
with data extracted on 9th September. Differences from the 
previous report in brackets. Outcomes are now available for 20(5) 
patients:

 143 (55) patients have received dupilumab.
 The numbers by CCG are:

CCG Number of patients
Bolton CCG X
Bury CCG X
Heywood Middleton and Rochdale 
CCG X
Manchester CCG X
Oldham CCG X
Salford CCG X
Stockport CCG X
Tameside & Glossop CCG X
Trafford CCG X
Wigan CCG X

Grand Total 143
From Blueteq:

 69 have an approved status 
 70 require follow up
 X have pending forms i.e. the forms have been created but 

not submitted and are therefore not valid in the invoice 
matching process. 



Summary (continued)  The average EASI score at initiation is 24.0 (24.7), 
indicating severe disease.

 The average DLQI score at initiation is 20.2 
(unchanged), indicating that their skin condition is 
having an extremely large effect on patients’ lives.

 The reduction in EASI score ranges from 52% to 100%, 
average is 77% reduction (NICE requires a 50% 
reduction to continue). X patients have an EASI 
reduction in excess of 90%, X have a reduction 
between 80 and 90% so the drug is providing very 
significant clearance in some patients

 The reductions in DLQI are 5(5)-29(20), average 15(10). 
(NICE requires a reduction of at least 4 to continue).

 As checking for dermatitis in a high-impact area is a 
manual process, this has not been performed this 
time.

 Only X individual funding requests for use of 
dupilumab has been received since the last report. 
This was for XXXXXXXXXXX and is outside the scope 
of this report.

Clinical Quality Implications: This drug provides a new and effective treatment option for 
patients who have reached the end of the currently commissioned 
Pathway. Use of the Blueteq form will aid implementation of 
positive NICE guidance and allow commissioners to have 
oversight on the use of the drug.

Is there any impact on Health 
Inequalities or vulnerable patient 
groups
including equality and diversity 
(has an equality impact been 
completed) 

There should not be any impact. Other than the requirement for 
patients to fulfil the criteria in the NICE Technology Appraisal in 
order to access treatment, no further restrictions have been 
placed on use of this drug. 

Process followed to ensure 
consistent evidence based 
decision making (include link to 
criteria used ) 

At High Cost Drugs Subgroup on 22nd August 2018 a consultant 
dermatologist (Professor Richard Warren, SRFT) was invited in 
order to discuss NICE’s terminology and reach agreement on 
initiation criteria. It was agreed that use at SRFT would be 
conditional on the use of a Blueteq form and that while no 
minimum threshold for EASI and DLQI would be set, these would 
be recorded on the Blueteq form as they have to be ascertained in 
order to assess whether NICE’s continuation criteria are met. As 
the Consultant emphasized that in some patients the disease may 
not cover a large area but may be present in a high impact area 
such as hands, feet or genitals resulting in a very significant 
impact on the patient’s quality of life (very high DLQI score), there 
would be no minimum EASI 50 score for initiation but it would be 
recorded whether the disease was present in a high impact area.



Health Economy 
Consultation/Feedback 
Has a consultation taken place and 
what was the outcome of the 
consultation? How many CCGs 
agreed or disagreed with the 
proposal. 

Not applicable; this is implementation of a positive NICE 
Technology Appraisal which commissioners (CCGs) are obliged 
to fund.

Recommendation (from 
Subgroup) 

To note the information available on use of dupilumab so far. 
Through the use of the Blueteq system this data continues to 
assure commissioners and the provider that the drug is 
being used in line with NICE guidance.



Commissioning/Funding  
Implications

Commissioning implications: SRFT has not requested any 
additional dermatology activity funding in order to implement this 
TA.
Financial implications: dupilumab costs £1,264.89 for 2 x 300 mg 
pre-filled syringes. The recommended dose regimen is an initial 
dose of 600 mg followed by 300 mg given every other week, with 
a review of efficacy after 16 weeks. The annual cost per patient is 
therefore around £16,450, and the cost of an initial 16 week trial is 
approximately £6,300. In the UK, it is estimated there are 14 
adults per 100,000 population with moderate AD, and 6 with 
severe AD who may be eligible for treatment with dupilumab. If it 
is assumed that 50% of the patients with severe AD are treated at 
a cost of £16,450 per year this would represent an estimated cost 
pressure of £49,300 per 100,000 population (£1.38M annually 
across GM based on a 2.8 million population). 

SRFT had initially reported that about 30 to 50 patients had been 
identified as candidates for dupilumab but that further patients 
may be identified and that this number is likely to rise to 150 
patients across GM. If 150 patients were to receive dupilumab for 
a year this would cost the GM health economy about £2.55 
million. 

Note that dupilumab was only recommended by NICE if provided 
under a simple discount patient access scheme (commercial in 
confidence) and therefore the costs presented above are an 
overestimation.

October 2019: In a recently issued communication (SSC2082), 
NHS England has stated that funding of any paediatric patient 
seen within an adult service will become a CCG responsibility. 
Thus adolescent patients between 16 and 18 years old currently 
being seen at SRFT will now be funded by CCGs, some of whom 
have already commenced treatment under an Early Access to 
Medicines (EAMS) scheme.
We have already arranged with Blueteq that the patient’s age at 
the time of completion of a Blueteq form may be obtained by us 
for the purposes of reporting.

Invoice checking continues to confirm that only the PAS 
price is recharged. 

Declarations of Interest (collated 
from Subgroup )  

AM: none
CV: none
RW: none



Appendix 5 - Analysis of Individual Cases Processed by the Greater Manchester Effective 
Use of Resources Team in 2019/20

Total number of cases with a decision recorded by month

Month Number of Cases
April 28
May 46
June 51
July 31
August 32
September XX
October 13

The drop off in the number of 
cases processed coincides with 
the introduction of Bluteq at 
Oaklands Hospital see para 3.8

November 20
December XX
Total 237

Decisions by stage of process

Screening: Funding agreed 91 64%
Screening: Funding declined 51 36%
Screening: Total 142  
Triage: Funding agreed 40 65%
Triage: Funding declined 22 35%
Triage: Total 62  
Panel: Funding agreed 22 67%
Panel: Funding declined 11 33%
Panel: Total 33  
Total: Funding agreed 153 65%
Total: Funding declined 84 35%
Total: Total 237  

The following interventions had more than 10 Salford cases in the period:

 Knee Arthroscopy (now processed through Bluteq if at Oaklands)
 Carpal Tunnel Release (now processed through Bluteq if at Oaklands)
 Surgical Correction of Trigger Finger (now processed through Bluteq if at Oaklands)
 Female breast reduction
 Assisted conception procedures (i.e. IVF)


