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* CRITERIA FOR GUIDELINES THAT REQUIRE D&T APPROVAL (GUIDELINES INVOLVING MEDICINES)

1.The clinical guideline has clinical implications for multiple directorates or is expected to have implications for Primary Care in terms of cost
or practice.

2. There are significant new cost implications (>£1,000 p.a.)
3. There are significant new service implications

4. The clinical guideline has been produced by a Managed Clinical Network

5. The clinical guideline includes medicines not previously approved for use in the Trust or medicines not on the HSCB Regional Formulary.
6. The guideline involves the use of an unlicensed medicine or the use of a medicine outside its license.
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