[image: image1.emf]
NHS Application Form
Click on the grey boxes to add your text
This application form will assist the UK PharmaScan Oversight and Governance Committee in reviewing how your organisation fits with the required criteria for access to UK PharmaScan. While the form requires outline details to be provided, you may be contacted for further information to support the application as requested by the Oversight and Governance Committee.
Background and contact details
Name of Organisation:
     
Address:


     
Website:


     
Contact Name:

     
Job Title:


     
Telephone No:

     
Mobile No:


     
Email:



     
Organisation/work 

     
commissioned by:
Date of Application
Date of Application:

     
Fulfilment of the required access criteria
1. Please state the role and purpose of your organisation in evaluating medicines
	State role and purpose (and where this is published):
     



2. Is your group responsible for providing the NHS (or parts of the NHS) with information on new medicines?
 FORMDROPDOWN 

If ‘yes’ please complete 2a to 2e
a. 
Who are the recipients of your outputs?
	     



b.
How are the work programme and medicines to be evaluated decided?
	     



c.
Outline the nature of the evaluations you undertake and the advice given (e.g. general summary of evidence and potential position in treatment, advice on funding, yes/no decisions on funding)
	     



d.
Outline the evidence that you evaluate (e.g. clinical, economic, budget impact) and outline the process for grading the evidence
	     



e.
Where do you source the evidence from?
	     



3. Track Record
a.
Please provide a brief overview of the experience your organisation has in supporting the managed introduction of new medicines.  Please have further information including evidence/examples available.
	     



b.
Provide examples of some of your previous outputs
	     



c.
Where are your outputs published and who is allowed access to them?
	     



4. Team composition and skills

a.
Who makes up your team and what are their qualifications?
	     



b.
What are the roles and responsibilities of each member of the team in the medicines evaluation process and what is their skill set (e.g. evidence synthesis, health economic, writing)?
	     



5. Process, policies and procedures

a. Do you have written document on the process that is undertaken to evaluate a medicine, quality control and peer review outputs, issue outputs? 
 FORMDROPDOWN 

If ‘yes’ please provide summary details
	     



b. Is this process publicly available to external parties?

 FORMDROPDOWN 

If ‘yes’ please provide details of where it is published and accessible to external parties?
	     



6. Working with manufacturers

a.
Outline the policies and processes you use routinely for liaising with manufacturers during compilation of the evaluations of their medicines (e.g. requests for data/information, meetings)
	     



b.
Outline the processes you use to allow manufacturer review of draft outputs
	     



Applicant sign off
Name (printed)
     
Signature

................................................................................................................

Date


     
Please send the completed application form along with a signed copy of the Data Accessor Agreement to NICE at the address below, who will be in touch following the application review by the UK PharmaScan Oversight and Governance Committee. 
Mark Salmon

Programme Director
Evidence Resources Directorate
National Institute for Health and Clinical Excellence
Level 1A City Tower
Piccadilly Plaza
Manchester
M1 4BD
United Kingdom
