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Ustekinumab Implementation Checklist

	Phase 1: Pre-Framework Award

	No.
	Task/Action
	Person/Team Responsible
	In Progress (Date)
	Comments/Updates/Decisions
	Completed (Date)

	1
	Identify and appoint a dedicated implementation lead and clinical champion.
	
	
	
	

	2
	Engage and seek input from across all clinical specialties where the originator is currently used.
	
	
	
	

	3
	Identify how ustekinumab is funded in your organisation and engage with commissioner (finance, medicines optimisation and contract teams) to support with implementation where required.
	
	
	
	

	4
	Identify number of patients currently being treated with Stelara and how they are supplied (e.g. homecare, hospital pharmacy, OPD).
	
	
	
	

	5
	Review and agree which patients will be eligible for the new biosimilar.
	
	
	
	

	6
	Liaise with homecare providers to understand their processes for managing the switch (whether you plan to stay with current provider or move providers).
	
	
	
	

	7
	Consider how patients will be informed and/or consented. 
	
	
	
	

	8
	Prepare patient information and agree how this will be distributed.
	
	
	
	

	9
	Manage stock of Stelara held in hospital pharmacy or in outpatient providers.
	
	
	
	

	10
	Review SPS guidance and available information on biosimilars being launched
	
	
	
	

	Phase 2: Post-Framework Award – Pre-Framework Start date 

	No.
	Task/Action
	Person/Team Responsible
	In Progress (Date)
	Comments/Updates/Decisions
	Completed (Date)

	1
	Review Framework award documentation to understand prices and presentations offered by each supplier.
	
	
	
	

	2a
	Liaise with clinical teams to agree on chosen biosimilar(s) (consider cost, formulation, presentation, QA assessment, supply route)
	
	
	
	

	2b
	Agree whether switching will happen at the same time for all indications or specific indications (excluding UC).
	
	
	
	

	3
	For homecare patients, consider whether bundled or unbundled services will be most appropriate and cost effective.
	
	
	
	

	4
	Contact supplier of chosen biosimilar(s) to notify them of patient numbers and confirm they have capacity (and can supply from anticipated switch date).
	
	
	
	

	5a
	Inform chosen homecare provider of decision and agree mechanism and timeline for the switch ensuring minimal delay based on delivery frequencies (request exit data if moving providers). 
	
	
	
	

	5b
	Ensure service level agreement with homecare provider is in place.
	
	
	
	

	6
	Engage with patients ahead of the switch by informing them of potential changes to their medication and/or home care services to maintain patient trust. Multiple channels of communication should be used, including face to face discussions regarding changes, letters, leaflets, video training produced by the supplier.
	
	
	
	

	7a
	Ensure biosimilar is available on the local formularies via local governance processes and committees (such as Medicines Management Committees or equivalent).
	
	
	
	

	7b
	Build drug files on pharmacy systems (including for homecare and OPDs if required)
	
	
	
	

	8
	Ensure stock and drug files for Stelara are managed to run down existing stock (consider what stock may be needed for ulcerative colitis patients)
	
	
	
	

	9
	Communicate appropriately with all stakeholders (clinical teams, pharmacy teams, OPDs etc) so that they aware of the change in product and commencement date.
	
	
	
	

	10
	Inform Regional Pharmacy Procurement Specialists of your chosen biosimilar(s) and switch timelines.
	
	
	
	








	Phase 3: Post-Framework Start Date 

	No.
	Task/Action
	Person/Team Responsible
	In Progress (Date)
	Comments/Updates/Decisions
	Completed (Date)

	1
	Order stock of biosimilar presentations into hospital pharmacy or outpatient providers if required.
	
	
	
	

	2
	Manage drug files on pharmacy systems to reduce/remove minimum reorder levels if appropriate (some stock of Stelara presentations may be needed for ulcerative colitis patients)
	
	
	
	

	3
	Work with homecare providers and clinical teams to progress biosimilar switch to agreed mechanism and timelines
	
	
	
	

	4
	Monitor patients for adverse events and ensure regular follow up
	
	
	
	

	5
	Report to clinicians, finance, regional pharmacy procurement specialists about the ongoing switch progress
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