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NENC Medicines Guidelines Group 
 

Minutes of the meeting held on Tuesday 7th  May 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 Pharmacist NECS 

Gavin Mankin Pharmacist and prof sec NTAG RDTC 

Fiona McKean Associate Director of Pharmacy North Cumbria 
Integrated Care 
NHS FT 

Robin Mitchell Clinical director NENC clinical networks NHSE  

Richard Morris Deputy chief pharmacist TEWV 

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) Pharmacist NECS 

Deborah White GP LMC 

 
Apologies 

Sandie Keall Chief officer Tees Valley Community 
Pharmacy 

 

Dr Grace Williamson 
 

Consultant Paediatric Intensivist 
 

Great North 
Children’s Hospital 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 2 of 6 

 

2024/21 Declarations of interest 
Matt Grove declared a conflict of interest as a contributing author of the 
hydroxychloroquine guidance. 

2024/22 Minutes from previous meeting. 
The minutes from the 12th of March were accepted as a true record. 

2024/23 NTAG and medicines committee  
The following were noted: 

• NTAG  
o Draft minutes from March 2024 

• Medicines subcommittee 
o Approved minutes from February 
o Draft minutes/Decision summary from March/April 

Recommendations from previous guidelines group meetings have been 
progressed as outlined. 
 

2024/24 Consultation feedback and next steps: 

• NENC SCG Ketamine for Pain in Palliative Care for patients within adult 
services: 
Consultation feedback was received and considered. The overwhelming 
view was that ketamine is not appropriate for prescribing in primary care 
and therefore the group will recommend to NTAG that the formulary 
status of ketamine is changed to RED for all indications. There is 
therefore no need to progress with development of a shared care 
guideline.  
Action: recommend to NTAG that formulary status is RED in all 
areas. No need to progress shared care guidance 
North of Tyne, Gateshead and North Cumbria guidance is to be 
retired. 

• General Guidelines For The Use Of Hormone Treatment In Gender 
Dysphoria - Northern Region Gender Dysphoria Service: 
Consultation feedback was received and considered. There were well 
over 100 responses received. This guideline came to the Medicines 
Guidelines Group as an update of an existing guideline that had been 
via the three previous Area Prescribing Committees in the NENC before 
the new ICB medicines governance structure was put in place in the 
summer of 2023. Whilst this had been approved through these 
committees it would appear that GPs were not familiar with, or accepting 
of, it and the current consultation has raised awareness and concerns. 
The main themes surround:  

o A lack of clearly defined and funded commissioning arrangements 
around prescribing of medication. 

o Competency – many respondees felt that this is a very specialist 
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area of prescribing that should be commissioned from the 
specialist regional service. 

o The recommendations from the Cass review of gender care for 
children was raised several times with the forthcoming 
independent review of adult gender care highlighted. GPs do not 
feel able to advise and monitor patients properly when the 
evidence base around risk/benefit is currently very sparse. 

The guidelines group is aware of ongoing discussions between the LMC 
and the ICB medical director around this issue and has been informed 
that this was to be further discussed at the ICB medical directors 
meeting on 2nd May. 
Normally consultation comments would be passed to the guideline 
author at this stage but that has not yet been done. TB highlighted that 
the document has still to go through CNTW approval processes, and 
this is due to happen this month.  Since the majority of the comments 
appear to relate to commissioning it was felt that it would be more 
appropriate that a response from the ICB accompanies the comments to 
the author and/or a working group be convened by the ICB to take this 
forward. No further action currently needed by this group. 
 

2024/25 Action Log 
The action log was reviewed and will be updated to reflect the following: 
 

2023/15 Oral Nutritional 
Supplements  

Regionwide guidance 
to be developed 

May 2024 Agenda item. Some 
feedback given. AH will make 
some alterations and send to 
DW for GP feedback before 
forwarding to GM for 
regionwide consultation. 

2023/26 NoT Non-Surgical-
Management-of-
Overactive-bladder-
OAB-pathway  
  

Aly Laws, Matthew Lowery and Trevor Dorkin at NUTH 
meeting in May 24 with Fiona.swan@astellas.com who 
has agreed to try and add co-ordinating support. 
Colleagues from both primary and secondary care , 
across the NENC area, have also been approached. 

2023/26 NoT, GNC Third-party 
ordering  

Confirmation received from NF and AH that this will be 
incorporated into  an overarching prescribing process 
document. 
Once approved this stand-alone document can be 
retired. 

2024/18 CD&TV 
Hypogonadism 
 

MG agreed to approach a specialist colleague in 
Northumbria to ask if they will lead on the refresh of this 
document. 

2023/26 Gluten free guidance AH will explore development of regionwide guidance 
with  colleagues. 

 

2024/26 Matters arising not on the agenda or Action Log. 
None. 

mailto:Fiona.swan@astellas.com
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2024/27 Guidance for approval 

• Guidelines for managing adults at risk of undernutrition and the 
appropriate prescribing of Oral Nutritional Supplementation in primary 
care. 
Whilst this was recognised as an interesting document there appeared 
to be a lack of definitive guidance around the specific detail needed by  
GPs who may have received a request from secondary care to 
commence oral nutritional supplements. There was a request for a brief 
flowchart summary to be at the front of the document with specific 
practical advice. AH will make the suggested amendments and discuss 
these with DW before forwarding to GM for regionwide consultation.  

• The Management of Hypomagnesaemia in Primary Care. 
This is an update of existing guideline that is in place across County 
Durham & Tees Valley with a view to it being adopted across the NENC.  
Subject to correction of the eGFR formula on page  2 this can go out for 
regionwide consultation. Remove from action log. 

• Type 2 diabetes guidelines – this is a minor update of existing regional 
guidance. The file format proved challenging and therefore was 
recirculated shortly prior to the meeting. In the absence of any adverse 
comments being received by 10/5/24 this can be re-formatted and 
proceed to NTAG without the need for wider consultation. 
It was observed that some guidance defines adults as 16+ whilst other 
(mainly those relating to mental health) define them as 18+. The group 
were unclear as to whether this can be defined consistently for future 
guidance and are happy to seek the opinion of NTAG members on this 
point. 

• Prescribing of Iron Supplementation for Iron Deficiency Anaemia – 
position statement. 
The group noted that this position statement was designed to 
supplement recently published RDTC guidance around oral iron 
supplementation. It was agreed that it was a helpful document as the 
doses, whilst endorsed in the current BNF, are off label so this would 
support the use of those across the ICB. It was also designed to support 
a defined course of treatment in most patients.  
Proceed to regionwide consultation. 
 

Revised guidance - post consultation: 

• North-East and Cumbria Adult Headache Guideline 
Amendments have been made following consultation. Subject to the 
correction of a spelling mistake on P1 this can now proceed to NTAG 
and medicines committee. 

• NENC SCG Hydroxychloroquine in adults 
There was discussion around the role of the specialist versus the GP in 
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terms of the responsibility for identifying patients who need 
ophthalmology follow-up. Whilst this is listed as a specialist 
responsibility the national document, upon which this is based, includes 
a role for the GP. This is particularly important in order to ensure 
patients are not lost to follow-up. This can proceed to NTAG with 
specific attention being drawn to the lack of capacity in NUTH to adhere 
to national recommendations around eye screening. 

 
Guidance to retire  

• S/ST SKIN1 Guideline for the Prescribing of Emollients 
South Tyneside and Sunderland - Guideline for the Prescribing of 
Emollients – authors agreed 

• CD&TV Emollient prescribing for dry skin conditions 
County Durham and Tees Valley Emollient prescribing for dry skin 
conditions  - authors agreed. 

A regionwide document , supporting implementation of NHSE guidance 
around emollients, is being developed. 

• CD&TV Guidelines for Self-Monitoring of Blood Glucose – superseded 
by regional guidance approved in April 2024  

• NoT,G & NC Blood-glucose-monitoring-guideline – superseded by 
regional guidance approved in April 2024 

• CD&TV Guideline for the management of osteoporosis in primary care– 
superseded by regional guidance approved in April 2024 

• NoT,G & NC Osteoporosis treatment guidelines – superseded by 
regional guidance approved in April 2024 

• NoT,G & NC Agomelatine-Primary-Care-Information-Sheet – 
superseded by regional guidance approved in April 2024 

2024/28 Work plan 
CD/TV Hypogonadism Management in Primary Care - CD&TV APC Guidance. 
MG agreed to approach a specialist colleague in Northumbria to ask if they will 
lead on the refresh of this document. 

2024/29 Chair’s action 
None 

2024/30 Any other business 
GP involvement in Guideline development. The development checklist has 
been altered to make it more explicit to authors moving forwards that GP 
involvement is needed throughout guideline development. DW will discuss with  
LMC members how they may be able to support this. KH is meeting with the 
clinical editors of care pathways and GP Teamnet and they too have a 
potential role here. 
 

 Date and time of next meeting(s) 
Tuesday 2nd July 2024 11am-1pm  

https://medicines.necsu.nhs.uk/download/skin1-guideline-for-the-prescribing-of-emollients/?tmstv=1706606649&UNLID=277994973202431415398
https://medicines.necsu.nhs.uk/download/skin1-guideline-for-the-prescribing-of-emollients/?tmstv=1706606649&UNLID=277994973202431415398
https://medicines.necsu.nhs.uk/download/county-durham-and-darlington-guidance-on-emollient-prescribing-for-dry-skin-conditions/?UNLID=277994973202431415398
https://medicines.necsu.nhs.uk/download/county-durham-and-darlington-guidance-on-emollient-prescribing-for-dry-skin-conditions/?UNLID=277994973202431415398
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Tuesday 3rd September 2024 11am-1pm  
Tuesday 5th November 2024 11am-1pm  

 


