Victorian Therapeutics Advisory Group (VicTAG Inc)

Wwww.victag.org.au

ABN: 27224983348

Meeting of the VicTAG Inc Full Committee
Minutes
Wednesday 30" May 2012 at 4:00pm
Meeting Room, Pharmacy Department, Basement, Royal Melbourne Hospital, Main Block

Members Present: A/Prof Mary O'Reilly (Chair), Dr Geoff Matthews, Helen Matthews, lan Larmour, Melita Van de Vreede, Nick Jones, Andrew Cording, Dr Inger Olesen,
Michael Dooley, Swee Wong, Heather Parsons, Kent MacMillan, Sylvia Cuell (acting for Greg Weeks), Dr Elaine Tan (Minutes Secretary)

Apologies: Sue Kirsa, Aaron Fitzpatrick, Kate Chandler, Kent Garrett, Chris O’Callaghan, Paul Drinkwater

This meeting opened at 4:10pm.

Item Discussion Point Action/Discussion
Results from the review of the Register of Emergency
1. Presentation and Life Saving Drugs — C McKenzie and J Browning,

Austin Hospital

Minutes of Full
Meeting 28" March
2012

a) Motion to confirm as a true record

Moved: Nick Jones
Seconded: lan Larmour

Carried.

b) Actions from the minutes

e  Obtain the form required by the ATO and forward to the website contractor for
completion — H Matthews to complete before the end of the financial year.

e Make a call to VicTAG members for current complementary medicines policies.
Undertake a literature search to see if there are other complementary medicines
policies on PROMPT and websites such as NSWTAG, UK sites — E Tan has
completed the 1*' part of this task. E Tan to aim to complete the 2 part by the
end of June 2012. It was mentioned that the Royal Children’s Hospital has a
complementary medicines policy.

e Circulate QUM group minutes to the management committee — E Tan to circulate
future QUM group minutes to the management committee as well as uploading




onto the VicTAG website.

e Ask J Donnelly if the National Interim medication chart for Residential Aged Care
Facilities is going to be electronic-based — J Donnelly’s response is “the RACF
med chart is being developed as a paper chart, however the components of the
chart developed can be used to develop an electronic one, much like the NIMC”.

¢ Develop questions on the interim medication chart for Residential Aged Care
Facilities for E Tan to circulate — M Van de Vreede will liaise with | Larmour to
develop questions for a survey.

3.

Business arising
from the Minutes

a) New drug application form and criteria for
assessing individual patient applications for high
cost drugs — progress — E Tan

E Tan reported the VicTAG IPU/IPA form had been uploaded onto the VicTAG
website.

S Cuell asked whether a progress form would be useful and should be developed.

Discussion occurred regarding standardised outcome measures. It was decided that
all would share ways to monitor success.

G Matthews reported on his and Chris O’Callaghan’s proposal for VicTAG to maintain
a database of information on the use of non-reimbursed expensive therapy in
Victorian hospitals.

b) Current project update — M Van de Vreede

i Development of a state-wide medication
safety notice distribution system

M Van de Vreede reported this project officially finishes tomorrow. The project team
are currently awaiting VicTAG's review of the extension to funding. Reviewers for
project applications were discussed and Charles Denaro was suggested as a
potential independent reviewer.

ii. Examination of current practices and
barriers for user applied labelling in
Victorian hospitals

M Van de Vreede reported that this project has been finished, with reports completed
and information uploaded onto the Commission’s website.

This project was recently presented as a paper at the May National Medicines
Symposium. Feedback provided to VicTAG, from attendees of the National Medicines
Symposium, was that the presentation was well delivered. Action — E Tan to draft a
letter of commendation from VicTAG and forward it to the presenters of the project,
Wendy Ewing and Brodie Smith. E Tan to forward the letter to M O’Reilly for review
and signing before e-mailing to W Ewing and B Smith.

c) Website revamp — M Van de Vreede/E Tan

M Van de Vreede asked that this item be removed from the agenda as there had
been zero new developments.

d) Policy review — complementary medicines 2005 —

This item has been discussed previously at 2b.




G Weeks/ E Tan

4.

New business

a) Clexane syringes — change in packaging — K
Garrett

In K Garrett’s absence, M Van de Vreede reported there have been changes in
packaging for clexane syringes — photos attached to the May Full Meeting agenda.
Action — M Van de Vreede to write to HPV regarding the changes in clexane syringes
packaging.

b) 2012/2013 VicTAG membership fees — M O’Reilly

M O’Reilly proposed an increase in membership fees by 10% and if payment is made
by sixty days (i.e. by 31 August 2012) then a 10% discount would be applied. If
payment has not been made by 3 months after the invoice was sent out, then VicTAG
website member access will be removed for the hospital/member(s) that has not paid.
Action — H Matthews to circulate the latest update of the membership list at each
VicTAG Full Meeting. Action — E Tan to revise membership invoice with changes in
fees structure. E Tan to contact St John of God (Bendigo) hospital and notify them
that payment still has not been received and hence VicTAG website member access
will be ceased until payment has been made.

c) Professional officer report including PROMPT
update — E Tan

E Tan provided the following report:

Time employed per week: 8 hours

From the last VicTAG Full Meeting (28" March 2012) to today (30" May 2012), | have
undertaken the following duties:

e prepared and completed the agenda for April QUM group Meeting, May
Management Meeting, May Full Meeting

e attended March Full Meeting, April QUM group Meeting, May management
Meeting

e prepared and completed the minutes for March Full Meeting, April QUM group
Meeting, May Management Meeting

e prepared and completed the April newsletter

e assisted with queries from medication alerts project team

e prepared and completed the home TPN survey for circulation to VicTAG
members, set up database for the entering of data and entered data received

¢ revised the IPU form based on feedback received and uploaded the final version
onto the VicTAG website

e circulated CATAG e-mails, collated responses received to CATAG questions and
responded to the CATAG coordinator

e maintained content in VicTAG website and responded to requests for new
website member access




e reviewed e-mails and sent e-mails.
Action — E Tan to include the number of new users set up for the VicTAG website in
future reports.

d) VicTAG QUM and medication safety group update
— M Van de Vreede

M Van de Vreede reported 3 different hospitals (Royal Melbourne, Southern, and Eye
and Ear) have paid for Riskman individually. Each hospital have suggested different
fields for Riskman and there are differences on what has been reported and who is
reporting. The QUM group is interested in pursuing this topic as their next research
project.

e) CATAG update — G Matthews

G Matthews reported that CATAG is between meetings at the moment so not much
news to report. CATAG presented a poster at the May National Medicines
Symposium. J Donnelly’s e-mails on the rituximab data collection and register of
MAPs in use have been circulated to all VicTAG members.

N Jones asked, as contributors, do VicTAG members receive access to the rituximab
data? — The response was yes. The rituximab data collection is not intended for
publication rather the data will go straight to the National Medicines Policy.

f) D & T decisions — what's happening? Discussion
from each hospital of significant issues

The following verbal reports were received:
Eastern — N Jones reported they have circulated a survey about high cost drugs.

St Vincent’s — A Cording reported they are considering charging patients for high
cost drugs.

Southern — | Larmour reported Prasugrel has been included into the formulary. The
drug is available on the PBS and hence should be available for patients who are
clopidogrel resistant.

Barwon — S Cuell reported there have been a variety of rituximab applications that
they have had to deal with.

Royal Melbourne — H Matthews reported they did not accept the application for
Ticagrelor. There have been 2 very expensive approvals — brentuximab for Hodgkins
and eculizumab for renal transplant rejection in high risk patients.

Alfred — M Dooley reported antibiotic resistance is an issue.
Castlemaine — H Parsons had nil to report.
Western — K MacMillan had nil to report.

Royal Women’s — S Wong had nil to report.




H Matthews reported the current bank balance is $103, 700. Money is being spent on
project work with 2 projects supported every year costing between $50,000-$55,000.
The call for membership subscriptions will be mailed out in June. Action — H
Matthews to e-mail E Tan the nomination of members form.

5. Treasurer’'s
report/Membership H Matthews
news

e M Dooley reported the CEO of Alfred has written a letter to Megan Main, CEO of
HPV, regarding decisions at HPV about the drugs that chosen to be on/off
contract and the listing of single item versus multiple items without any
consultation with prescribers (i.e. clinicians — medical staff). M Dooley feels
VicTAG should have a position on this issue. The recommendation to HPV is
clinicians should be involved/contribute to the process of awarding contracts and
choice of drugs which are included into tender. M Dooley suggested a tiered

6. Other business process, drugs that are bioequivalent and biosimilars should include consultation

with key clinicians, other drugs do not require consultation. Action — M Dooley to

write a statement on the HPV issue and e-mail to E Tan. E Tan then will draft up

a VicTAG letter and forward to M O'Reilly for review and signing.

e Action — G Matthews to organise the speaker for the July Full Meeting — topic is
ways of monitoring rituximab effectiveness, presented by Head of Haematology
at St Vincent's.

7. Next Full VicTAG

. 25" July 2012
meeting

This meeting closed at 6:55pm.

Action required Responsibility Due date Completed
Obtain the form required by the ATO and forward to the website contractor for completion. H Matthews 30 June 2012
Make a call to VicTAG members for current complementary medicines policies. Undertake a literature search to see E Tan Augqust 2012
if there are other complementary medicines policies on PROMPT and websites such as NSWTAG, UK sites. 9
Circulate QUM group minutes to the management committee. E Tan July 2012
Develop questions on the interim medication chart for Residential Aged Care Facilities for E Tan to circulate M Van de Vreede/l July 2012
' Larmour/ E Tan
Draft a letter of commendation from VicTAG and forward it to the presenters of the project, Wendy Ewing and Brodie E Tan/M O'Reilly June 2012

Smith. E Tan to forward the letter to M O’Reilly for review and signing before e-mailing to W Ewing and B Smith.




Write to HPV regarding the changes in clexane syringes packaging. M Van de Vreede June 2012

Circulate the latest update of the membership list at each VicTAG Full Meeting. H Matthews July 2012

Revise membership invoice with changes in fees structure. E Tan June 2012

Contact St John of God (Bendigo) hospital and notify them that payment still has not been received and hence E Tan June 2012

VicTAG website member access will be ceased until payment has been made.

Include the number of new users set up for the VicTAG website in future professional officer reports. E Tan July 2012

E-mail E Tan the nomination of VicTAG members form. H Matthews July 2012

Write a statement on the HPV issue and e-mail to E Tan. E Tan then will draft up a VicTAG letter and forward to M

O'Reilly for review and signing. M Dooley/E Tan/M June 2012
O'Reilly

Organise the speaker for the July Full Meeting — topic is ways of monitoring rituximab effectiveness, presented by G Matthews July 2012

Head of Haematology at St Vincent's.




