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GMMMG Framework on
Assigning DNP and GREY Medicine Status

What is the RAG List?

The GMMMG RED AMBER GREEN (RAG) List provides guidance around the
initiation of medicines in primary and secondary care. The list is based on a “traffic
light” system which assigns medicines a colour-based status of RED, AMBER,
GREEN, DNP (do not prescribe), and / or GREY.

The RAG classification is based on clinical suitability for prescribing of a medicine or
product in a particular setting and to support the safe and appropriate transfer of
prescribing. This contrasts with the application of DNP and Grey statuses to
medicines which may have a limited evidence base and/or to reflect financial and
service capacity factors.

GMMMG use RAG, DNP and Grey statuses to:

e provide advice on the most appropriate care setting in which a medicine
should be initiated (e.g. secondary care vs. primary care).

e clarify in which care setting the ongoing prescribing responsibility lies /
support the safe transfer of prescribing responsibilities where clinically
appropriate.

¢ highlight any scenarios where prescribing should be restricted to a defined
patient population (i.e. GREY listing); in these cases, a RAG of RED, AMBER
or GREEN will also be assigned to clarify in which care setting prescribing
responsibility lies.

e detail whether the status assigned applies to use in adults, paediatrics, or
both.

RAG, DNP or GREY classifications will mostly apply to medicines but will also apply
to some medical devices.

Further information on RED, AMBER and GREEN statuses is available here.


https://gmmmg.nhs.uk/joint-formulary/submissions/

What do the DNP and Grey classifications mean?

A summary of the DNP and Grey status classifications is provided below:

DMHP Not recommended for prescribing in any setting. “Do Not Prescribe”
status may relate to a specific medicine, or to prescribing for a
particular indication. This is in addition to all medicines with a “not NHS”
or “Drugs of Low Clinical Value” classification in the BNF, and those
medicines with a NICE “Do not do” recommendation.

Grey Not suitable for routine prescribing but suitable for exceptional use
in a defined patient population. Prescribers should ensure that more
suitable alternatives have been considered and ruled out as not being
appropriate before recommending or prescribing a medicine with a GREY
list status. In these cases, a RAG of RED, AMBER or GREEN will also be
assigned to clarify in which care setting prescribing responsibility lies

How is DNP or Grey status assigned?

The following clinical aspects are taken into consideration when a GMMMG status is
defined:

DNP and Grey statuses are used to classify medicines using the clinical and cost-
effectiveness evidence (e.g. when a GREY list or, DNP recommendation is made)

Guidance on the classification of GREY medicines

A GREY status is assigned to medicines that have been assessed and
recommended by GMMMG as not suitable for routine prescribing, but suitable
for exceptional use in a defined patient population. For example, if the patient
has a clinical picture that differs from the general population of patients with the
same condition that makes them more likely to derive benefit from the intervention
(than the benefit derived by the majority population with the same condition), or
where the medicine has been approved for use only in a defined cohort. This may
include medicines subject local or national restrictions to ensure fair and equitable
access through a phased implementation

The eligible patient population will be clearly defined within the formulary to make
clear to prescribers the patients which are included and/or excluded from the
approved groups. Prescribing outside the eligible population groups would be
considered to have a DNP status.

Prescribers should think carefully before recommending or prescribing a
medicine with a GREY list status and ensure that more suitable alternatives
have been considered and ruled out as being not appropriate, and that the
patient for whom they are considering prescribing the treatment is eligible.
The reason for recommending or prescribing a GREY listed drug should be



clearly documented in the patient’s record. Some Grey list medicines may also
have prior approval forms to complete when starting the treatment.

A RAG status of RED, AMBER or GREEN will also be assigned to all GREY listed
medicines to clarify where prescribing responsibility lies.

A GREY classification is based on one of the following criteria:

e Criterion 1: Products of low clinical effectiveness where there is a lack of
robust evidence of clinical effectiveness, or there are significant safety
concerns.

e Criterion 2: Products which are clinically effective but where more cost-
effective products are available, including products that have been subject to
excessive price inflation.

e Criterion 3: Products which are clinically effective but due to the nature of the
product or condition being treated, are deemed a low priority for NHS funding.

e Criterion 4: Products which are assessed as clinically and cost-effective but
are approved only for use in a defined eligible patient group, based on
national or local criteria.

Guidance on the classification of Do Not Prescribe “DNP”

If an assessment has been made by GMMMG that prescribing is not recommended
within Greater Manchester, a DNP status will be applied. This DNP status may
relate to use of a specific medicine or to the prescribing of medicines for a particular
indication.

‘DNP’ medicines*

A DNP status of a medicine will usually apply to all indications. If GMMMG
deems that the evidence does not support prescribing of the medicine for any
indication - e.g. homeopathic medicines.

‘DNP’ indications

A DNP status may be applied to all or a group of medicines for treating a
specific indication (e.g. acute sore throat) if GMMMG have assessed that
prescribing of any medicines should not be undertaken as part of its treatment. For
example, GMMMG does not routinely support prescribing for conditions which are
self-limiting or amenable to self-care in line with NHSE guidance: Items which should
not routinely be prescribed in primary care. The GMMMG Commissioning Statement
for over the counter items which should not routinely be prescribed in primary care
can be found here.

Similar to GREY status, A DNP classification is based on one of the following
criteria:


http://gmmmg.nhs.uk/docs/ip/Commissioning-Statement-for-all-GM-CCGs-010919-Final.pdf

e Criterion 1: Products of low clinical effectiveness where there is a lack of
robust evidence of clinical effectiveness, or there are significant safety
concerns.

e Criterion 2: Products which are clinically effective but where more cost-
effective products are available, including products that have been subject to
excessive price inflation.

e Criterion 3: Products which are clinically effective but due to the nature of the
product or condition being treated, are deemed a low priority for NHS funding.

*This is in addition to all medicines with a “not NHS” or “Drugs of Low Clinical Value”
classification within the BNF, and those medicines included the NICE “Do not do” list.



