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NENC Medicines Guidelines Group 
 

Minutes of the meeting held on Tuesday 12th March 2024 11am-1pm via TEAMS 

 

 

Present  

Teresa Barnes Lead Pharmacist – Medicines 
Optimisation/Medicine Safety Officer 

CNTW 

Juliet Fletcher Head of pharmacy and medicines for the 
north of the ICB. 

NENC ICB 

Matt Grove(chair) Consultant Rheumatologist  NHCT 

Alda Hummelinck Senior Medicines Optimisation Pharmacist 
– Tees Valley 

NECS 

Gavin Mankin Pharmacist and prof sec NTAG RDTC 

Robin Mitchell Clinical director NENC clinical networks NHSE  

Richard Morris Deputy chief pharmacist TEWV 

Niamh O Connell Senior Medicines Optimisation Pharmacist NECS 

Tracy Percival Medicines Optimisation & Homecare 
Pharmacist 

South Tees 
Hospitals NHS 
Foundation Trust 

Rupert Smith GP Clinical lead NENC ICB 

Yincent Tse Paediatric renal consultant NUTH 

Susan Turner (prof 
sec) 

Senior Medicines Optimisation Pharmacist  NECS 

Deborah White GP LMC 

 
Apologies 

Sandy Keall Chief officer Tees Valley Community 
Pharmacy 

 

Fiona McKean Associate Director of Pharmacy North Cumbria 
Integrated Care 
NHS FT 
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2024/12 Declarations of interest 
MG highlighted that he had been involved in the writing of the 
hydroxychloroquine, denosumab and osteoporosis guidance. 

2024/13 Minutes from previous meeting. 
The minutes from the meeting of 9/1/24 were accepted as a true record 

2024/14 Feedback from NTAG and medicines committee 

• NTAG draft minutes from January 24. 

• Medicines committee minutes  

• Meds committee decision summary 
 

2024/15 Action Log 
The action log was reviewed and will be updated to reflect the following: 

• 2023/06 ADHD shared care guidance: The RDTC are reviewing the 
national drug specific shared care guidance for ADHD medication. They 
expect to be in a position to forward these to CNTW and TEWV by the 
end of the month to add local details. These will then come to guidelines 
group. Will cover all ages. 

• 2024/06 Low ALP guidance: Post consultation amendments and checklist 
provided to authors. GM will return amended guideline and checklist to 
MGG if the authors decide to progress. Remove from action log. 

2024/16 Matters arising not on the agenda or Action Log. 

• The national team are no longer progressing with valproate shared care 
guidance. There is a Q and A document that will be considered by the 
ICB Valproate safety group. 

• Shared care guidance for azathioprine and 6 mercaptopurine is ready for 
consultation barring the addition of N. Cumbria specific details. It was 
agreed this can progress to the consultation stage now and be amended 
later if needed. 

2024/17 Guidance for consideration (pre-consultation)  
 

• Hydroxychloroquine shared care guidance 
The main concerns with the document as it stands relate to the 
variance from national retinal screening requirements for patients 
being referred to NUTH ophthalmology as a result of capacity issues 
in the service. 
Some minor changes are also needed to remove double reference to 
azathioprine, replace DMARD terminology with specific reference to 
hydroxychloroquine and to tighten up recommendations for primary 
care prescribers about retinopathy detection and their responsibilities 
for stopping treatment. 
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Action: Subject to the minor alterations outlined above this 
should progress to 4-week consultation. 
 

• General Guidelines For The Use Of Hormone Treatment In 
Gender Dysphoria, Northern Region Gender Dysphoria Service. 
This is an update to previous guidance hosted by CNTW. It includes 
recent changes to service access and delivery, treatment 
recommendations, monitoring requirements and relevant GMC 
guidance. 
It is acknowledged that the NHSE service spec for gender dysphoria 
services currently endorses transfer of prescribing to GPs but this is 
not universally accepted as appropriate and concerns have been 
raised about the appropriateness of prescribing in primary care and the 
lack of appropriate commissioning arrangements with the specialist 
services. Pages 30-32 of service-specification-gender-dysphoria-
services-non-surgical-oct-2022.pdf (england.nhs.uk) states that, for 
future iterations of the national specification, shared care  will be part 
of the remit.  In the meantime we are faced with the situation that the 
NENC GD service is not commissioned to provide prescriptions and 
many GPs are unhappy to take it on. This creates a challenge for 
service users and clinicians alike.  
Action: Progress to 4-week consultation. 
 

• Apomorphine shared care guideline 
Clarity has been sought over the requirement to monitor LFTs and 
U&Es prior to initiation and then every 6 months. This is needed to 
enable assessment for haemolysis.  
Action: Subject to the minor alterations this should progress to 
4-week consultation. 
 
 

• North East abnormal liver blood test guidelines 
This is a minor technical update to existing guidance so it was agreed 
that formal consultation is not required and this can progress straight 
to NTAG for escalation to the medicines committee.  
Changes include: 

- the nomenclature change to MASLD – may cause some confusion 
in primary care so education regarding this change is planned 
- isolated raised GGT guidance  
- indication that patients may be triaged directly to fibroscan where 
appropriate. 

GM will add a line clarifying that it is advisable to check CK with an 
isolated raised ALT before progressing straight to NTAG. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2019%2F07%2Fservice-specification-gender-dysphoria-services-non-surgical-oct-2022.pdf&data=05%7C02%7Csusanturner4%40nhs.net%7C073d020a0ec342bf5ed508dc38420a50%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638447103481452445%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=7V0mX9ZL6pDkQ1iVbTsQhHWiuAMxJFJYxemDPpSOJnA%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2019%2F07%2Fservice-specification-gender-dysphoria-services-non-surgical-oct-2022.pdf&data=05%7C02%7Csusanturner4%40nhs.net%7C073d020a0ec342bf5ed508dc38420a50%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638447103481452445%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=7V0mX9ZL6pDkQ1iVbTsQhHWiuAMxJFJYxemDPpSOJnA%3D&reserved=0
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• Ketamine (palliative care) shared care guidance – resubmission. 
Ketamine shared care guidance for palliative care patients was 
previously approved through the North of Tyne, Gateshead and North 
Cumbria Area Prescribing Committee and appeared to work well for 
the limited number of patients requiring this. As that guidance has now 
reached its review date work had been undertaken to update it and 
expand the footprint to the NENC ICB area. At the November 2023 
meeting the group agreed some further action was needed before this 
could progress to formal consultation. That included: 

o use of the agreed NENC shared care template 
o additional clarity around monitoring responsibilities 
o wider input from primary care.  

It was also recommended that there should be a clear statement that 
there was no expectation that all GPs would agree to accept shared 
care in these circumstances but for those that are prepared to do so 
the document would provide a framework to work to. There have been 
many concerns raised about the appropriateness of ketamine 
prescribing in primary care and the consultation process will seek 
specific opinion on whether the Amber RAG status is deemed 
appropriate for use in these circumstances.  
Action: Progress to 4-week consultation. 
 

• Denosumab shared care 
Development of the regional NENC osteoporosis guideline led to 
discussions relating to the RAG status of denosumab and a 
subsequent decision from NTAG/ Medicines Board/ Formulary 
subcommittee to reclassify denosumab as a shared care/AMBER 
medication. This has led to the development of this guidance, based 
on existing North Cumbria information. This guideline proposes 
improved safety checking and provides a checklist for use within 
primary care to support this. Resource investment may be required to 
fully realise the safety advantages for patients. All patients on 
denosumab should have a formal shared care arrangement in place. 
For some patients being treated in primary care under legacy 
GREEN+ arrangements this means they will need to be referred to the 
local secondary care service and a new AMBER shared care 
document agreed and signed. This may also require resource. 
Action: MG awaiting some final comments from Terry Aspray 
before amending and then sending to GM to go out for 4-week 
consultation. 
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Guidance for approval (post-consultation)  

• Osteoporosis 
An earlier version of this guidance was produced in 2023 in response 
to NOGG (2021) national osteoporosis guidance. It progressed 
through NTAG and the NENC medicines subcommittee where 
changes were requested to: 
 make denosumab shared care/AMBER in the formulary and 
remove the recommendation relating to the proposed first line use of 
teriparatide. This version (7.1) reflects these changes. 
Action: Progress to NTAG/medicines committee for approval. 
 

• Self-Monitoring of Blood Glucose and Ketones in Diabetes 
This is an amended version of previously considered guidance 
following consultation and feedback. The main changes relate to use 
in children and young people and the group were happy that this can 
now progress to formal approval via NTAG/medicines sub-committee. 
Action: Progress to NTAG/medicines committee for approval. 
 

Guidance to retire. 

• https://ntag.nhs.uk/wp-content/uploads/2023/06/NENC-Decision-Aid-
incl-Table-to-support-decison-of-DOAC-approved-June-2022-
extended-to-June-2024.pdf as a response to NHS England » 
Operational note: Commissioning recommendations for national 
procurement for direct-acting oral anticoagulant(s) (DOACs) 

• CD&D Ergot-Derived Dopamine Receptor Agonists (Pergolide, 
Cabergoline, Bromocriptine) (Neurology) Shared Care Guideline 

• TV Ergot-Derived Dopamine Receptor Agonists (Pergolide, 
Cabergoline, Bromocriptine) (Neurology) Shared Care Guideline 

• South Tyneside and Sunderland vitamin B12 (vitamin B12 guidelines) 
– replaced with NICE guidance 6th March 2024 

• North of Tyne, Gateshead and North Cumbria Vitamin B12 (5.5-
Vitamin-B12-management-v1.3-June-23.pdf (northoftyneapc.nhs.uk)– 
replaced with NICE guidance 6th March 2024 

• North of Tyne, Gateshead and North Cumbria  Antiplatelet-Guidelines-

Mar-2021 Final (northoftyneapc.nhs.uk) – retire in favour of NICE CKS. 

2024/18 Work plan 
Expired guidance not already progressing: 

• CD&TV First Generation Antipsychotic LAI shared care 
TEWV have extended the use of this document internally until a 
regionwide consensus can be reached on whether these agents 
should be subject to shared care arrangements ort are suitable for 

https://ntag.nhs.uk/wp-content/uploads/2023/06/NENC-Decision-Aid-incl-Table-to-support-decison-of-DOAC-approved-June-2022-extended-to-June-2024.pdf
https://ntag.nhs.uk/wp-content/uploads/2023/06/NENC-Decision-Aid-incl-Table-to-support-decison-of-DOAC-approved-June-2022-extended-to-June-2024.pdf
https://ntag.nhs.uk/wp-content/uploads/2023/06/NENC-Decision-Aid-incl-Table-to-support-decison-of-DOAC-approved-June-2022-extended-to-June-2024.pdf
https://www.england.nhs.uk/long-read/commissioning-recommendations-for-national-procurement-for-doacs/
https://www.england.nhs.uk/long-read/commissioning-recommendations-for-national-procurement-for-doacs/
https://www.england.nhs.uk/long-read/commissioning-recommendations-for-national-procurement-for-doacs/
https://medicines.necsu.nhs.uk/download/vitamin-b12-guidelines/?tmstv=1707911478
https://www.northoftyneapc.nhs.uk/wp-content/uploads/2023/07/5.5-Vitamin-B12-management-v1.3-June-23.pdf
https://www.northoftyneapc.nhs.uk/wp-content/uploads/2023/07/5.5-Vitamin-B12-management-v1.3-June-23.pdf
https://www.northoftyneapc.nhs.uk/wp-content/uploads/2021/07/Antiplatelet-Guidelines-Mar-2021-Final.pdf
https://www.northoftyneapc.nhs.uk/wp-content/uploads/2021/07/Antiplatelet-Guidelines-Mar-2021-Final.pdf
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specialist initiation followed by transfer to primary care. GM expecting 
to be able to provide an update at the May meeting. 

• CD&TV Hypogonadism 
Hypogonadism Management in Primary Care - CD&TV APC Guidance  
ST to clarify with AH/CC if this is still needed. 

• CD&TV Dapsone [Dermatology] Shared Care Guideline 
Dapsone [Dermatology] Shared Care Guideline  
The formulary working group are reviewing the RAG status of 
dapsone. Once this has been determined a shared care guideline will 
be developed if still needed. 

• CD&TV Penicillamine SCG 
Penicillamine Shared Care Guideline  
Retire as infrequently used. MG to check with colleagues in NUTH if a 
change to RED status would cause capacity issues for their service. 
Data relating to penicillamine prescribing in NENC in December 23, 
assuming one item per patient per month, suggests 34 patients are on 
penicillamine. 

 

2024/19 Chair’s action 
None 

2024/20 Any other business 

• Regional headache guideline  

This is an update to previous guidance that includes the role of 

Rimegepant in acute migraine. 

Action: Progress to 4-week consultation. 

• Cellulitis Diagnosis and Management in Ambulatory Adults in primary 

care. 

NICE guidance on the management of cellulitis suggests a 5-7 day 
course of antibiotics when they are needed, however clinical expertise 
and evidence suggests that 5-day courses in many cases are sufficient 
with appropriate safety netting. There is a push from NHSE to increase 5-
day prescribing of flucloxacillin and other antibiotics and therefore the 
Regional AMR working group have produced this guidance to support 
clinicians working in primary care settings (including OOHs) about when 5 
or 7 days should be prescribed for cellulitis.   
Action: Progress to 4-week consultation. 

• Mycophenolate mofetil, mycophenolic acid and ciclosporin shared care 
guidance 
The RDTC have completed their review of the previously published 
RMOC/NHSE SCG for ciclosporin, Sulfasalazine and Mycophenolate 
shared care guidelines. MG agreed to review these so GM can produce a 
final version to go out for 4 weeks consultation on the NTAG website 

https://medicines.necsu.nhs.uk/download/cdtv-apc-guidance-for-hypogonadism-management-in-primary-care/?tmstv=1709123232
https://medicines.necsu.nhs.uk/download/dapsone-dermatology-shared-care-guideline/?tmstv=1709123233
https://medicines.necsu.nhs.uk/download/county-durham-and-darlington-penicillamine-shared-care-guideline/?tmstv=1709123233
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before going to the next Medicines Guidelines Subgroup/NTAG meetings 
and then sign off at the Medicines subcommittee. 

 Date and time of next meeting(s) 
Tuesday 7th May 2024 11am-1pm  

Tuesday 2nd July 2024 11am-1pm  

Tuesday 3rd September 2024 11am-1pm  

Tuesday 5th November 2024 11am-1pm  

 

 


