NHS

North East and
North Cumbria

NENC Medicines Guidelines Group

Minutes of the meeting held on Tuesday 9" January 2024 11am-1pm via TEAMS

Present
Teresa Barnes Lead Pharmacist — Medicines CNTW
Optimisation/Medicine Safety Officer
Juliet Fletcher Head of pharmacy and medicines for the NENC ICB
north of the ICB.
Matt Grove(chair) Consultant Rheumatologist NHCT
Sandy Keall Chief officer Tees Valley Community
Pharmacy
Gavin Mankin Pharmacist and prof sec NTAG RDTC
Kaye McEntee Head of Contracting (North Tyneside) NENC ICB
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
Niamh O Connell Pharmacist NECS
Tracy Percival Medicines Optimisation & Homecare South Tees
Pharmacist Hospitals NHS
Foundation Trust
Yincent Tse Paediatric renal consultant NUTH
Susan Turner (prof Pharmacist NECS
sec)
Deborah White GP LMC
Apologies
Dr Grace Williamson Consultant Paediatric Intensivist Great North

Children’s Hospital
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2024/1 Declarations of interest
None

2024/2 Minutes from previous meeting.
The minutes from 14/11/23 were accepted as a true record of the meeting
with a minor amendment to the statement about ketamine guidance on page
7 to reflect that whilst this guidance appeared to be working well in the north
of the ICB, it has not been in place elsewhere and there had been concerns
from Durham primary care prescribing group. The statement cannot
therefore be extended to reflect the whole of the ICB.

2024/3 Action Log

e 2023/05: Denosumab local guidance to be retired when osteoporosis
guidance approved. Consultation comments received. NTAG discussion
due Jan 2024.

e 2023/06: Agomelatine information sheet. Agenda item 9/1/24. Action
closed.

e 2023/06 ADHD shared care guidance. RM/TB progressing. Differing
formats in CNTW and TEWV with TEWV having drug specific guidance
and CNTW having age specific guidance. Agreed to progress drug specific
guidance which will include adults and children.

e 2023/06 Penicillin allergy de-labelling in primary care. Consultation
comments sent back to Stuart Brown for consideration 4/8/23. Amended
version on January agenda. Action closed.

e 2023/15 ST&S GU1 guideline for the management of erectile
dysfunction. Juliet Fletcher clarified that the original document was from
Durham and there is no ongoing need. Retire guidance. Action closed.

e 2023/20 Guideline Checklist. ST to amend guideline checklist with
addition of 'aide memoire' relating to sustainability considerations.
Completed 5/12/23. Remove from action log.

e 2023/23 APC statement regarding historic documents. Amended.
Remove from action log.

e 2023/25 Riluzole shared care agreement for Durham Tees Valley —
agenda item. Remove from action log.

e 2023/26 NoTG&NC: azathioprine following adult renal transplant-shared-
care-agreement. Agreed by NTAG that formulary status of
immunosuppressants for solid organ transplants should be RED by
default with AMBER SC exceptions listed as:

o for transplant patients in the community who require MDS boxes
as NUTH currently does not have access to EPS to facilitate the
required weekly scripts.

o For adult liver transplant patients that have not been repatriated to
secondary care. Adult liver transplant patients have not been
repatriated - to do so would require restructuring of the OPD clinics
and funding from NHSE.
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Current guidance still in date therefore remove from action log.

e 2023/26 NoTG&NC ciclosporin shared care agreement - adult renal
transplant. As above.

e 2023/26 NOTG&NC sirolimus- adult renal transplant shared-care-
agreement. - adult renal transplant. As above.

e 2023/26 NoTG&NC tacrolimus- adult renal transplant shared-care-
agreement. - adult renal transplant. As above.

e 2023/26 NOTG&NC Cinacalcet in primary hyperparathyroidism, CD&D
Cinacalcet Shared Care Guideline, TV Cinacalcet Shared Care Guideline
and ST&S Cinacalcet Shared Care Guideline. Email sent to area leads to
try and co-ordinate region wide guidance ahead of the expiry of the
CD&TV guidance.

e 2023/26 NoTG&NC Prescribing-intervals — can be retired. Remove from
action log.

e 2023/26 NoT Non-Surgical-Management-of-Overactive-bladder-OAB-
pathway. N O'C to check if there is felt to be a need for this guidance in
the south of the patch and JF to check in ST/S. If there is no further
appetite consult on NUTH one for regionwide adoption.

e 2023/26 ST&S MISC3 Repeat Dispensing Guide to Mid-Batch Script
Changes. SOP therefore not really remit of this group — retire from work
plan. Action closed.

2024/4 Matters arising not on the agenda or Action Log.
e None
2024/5 Feedback from NTAG and medicines committee

The following were noted:
e NTAG draft minutes from Nov 23.
e Medicines committee minutes
NENC-Meds-Committee-mins-Oct-23 FINAL.pdf (ntag.nhs.uk)
e Meds committee decision summary
Medicines-Committee-decision-summary-December-2023.pdf

2024/6 Guidance
Guidance for approval: pre-consultation
e Clozapine guidance.

The group liked the format of the guidance and the ease of use. There
were some comments about the need to add some information about
the urgency of repeat blood testing where neutropenia is suggested
and advice to GPs on how to refer back to clozapine clinics. There is
also a need to seek comments during the consultation from cardiology
colleagues.
RM highlighted that, as TEWV covers 2 ICB areas, they will use a
slightly different format of the guidance in order to maintain
consistency within their organisation.
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Decision: TB will make the minor amendments requested above
and then send to GM for regionwide consultation.

Agomelatine primary care information sheet.

There was a question raised as to whether this should be an amber
drug but as the monitoring is time limited this was not felt to be
necessary. There was a request to add some wording about the need
to ensure the addition of medication to the primary care record as
soon as initiated. The blue text should be changed to match the
remainder of the document.

Decision: TB will make the minor amendments requested above
and then send to GM for regionwide consultation.

Guidance for the investigation of low ALP

This is currently out for consultation and presented to the group for
information.MG had agreed that the medicines guidelines group would
take this guidance through their processes, despite it not falling into
the terms of reference, as there is still ongoing work to establish an
approvals process for non-medicines related guidance. There have
been many questions raised from the consultation and these have
been escalated to Ewan Maule and Neil O Brien who will respond to
the concerns raised so far. The consultation will continue as the
mechanism to capture formal feedback.

Riluzole (for use in the Middlesborough MND centre)

The national SCG document has been reviewed and updated by
RDTC (changes on front cover). Currently out for 4 weeks
consultation on NTAG website with a view to going to Jan 2024 NTAG
and Feb 2024 Medicines Subcommittee.

Comment was made regarding the need to expand advice for patients
about who they should contact should they need additional advice
regarding their treatment or symptoms and reference to APCs in the
template letters need changed. It was noted that amendable PDFs will
be created to allow easy transfer of documentation between clinicians.
No additional concerns raised by guidelines group.

Decision: GM will capture the above comments into the current
consultation feedback and then progress through NTAG.

Azathioprine and mercaptopurine SCG(adults)
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The national SCG document has been reviewed and updated by
RDTC (changes on front cover). The version tabled had some
additional comments added, as track changes, by Matt Grove in
relation to how transfer of DMARD shared care works across the
NENC and differences in transfer arrangements in Gateshead and
North Cumbria. F McK will confirm with GM the additional wording
required for North Cumbria arrangements and MG will send a
paragraph highlighting differences in local monitoring arrangements
and suggesting that, whilst recognising patients right to choose, there
may be benefit in supporting referral to local centres as a means of
reducing risk.

Decision: Once the amendments above have been made the
group is happy for this to go for 4 weeks consultation.

e Amiodarone SCG
The national SCG has been reviewed and updated by the RDTC
(changes on front cover). Updates are minor technical ones compared
to the current NENC version and therefore as the cardiac network
have confirmed they are happy with the updates there was felt to be
no need for a 4-week consultation via NTAG website.

Decision: Progress to Jan NTAG and Feb 2024 Medicines
Subcommittee. To replace current version at NENC-Shared-Care-
Amiodarone-October-2023-v1.1.pdf (ntag.nhs.uk)

e Dronedarone SCG
The national SCG has been reviewed and updated by RDTC
(changes on front cover). Updates are minor technical ones compared
to the current NENC version and have been agreed by the cardiac
network therefore there is no need for 4-week consultation via NTAG
website.

Decision: progress to Jan 2024 NTAG and Feb 2024 Medicines
Subcommittee.

To replace current version at NENC-Shared-Care-Protocol-
Dronedarone-June-2023.pdf (ntag.nhs.uk)

Guidance for approval: post consultation

e Penicillin allergy in Primary care
A revised version of the guidance was received from the ICB
antimicrobial sub-group following consultation as well as a copy of the
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consultation responses and changes made in response to that
consultation.

Questions were asked about the expectations associated with
approval of this guidance. The intention of the ICB antimicrobial group
is that this guidance will be made available as a tool to help clinicians
when there is a desire to explore potential de-labelling in patients.
Questions were asked about the process of ensuring consistent
record keeping in both primary and secondary care, particularly if any
coding changes were made.

Decision: progress to NTAG once an additional statement has
been added about expectations and clarity sought regarding
patient information resources.

Guidance to retire following medicines committee approval of regional
guidance:
e North of Tyne, Gateshead and North Cumbria Urinary Catheter Care
Product Formulary 2021

Shared care template
e New template approved

202417

Commissioning updates

Documents informing clinicians across the region about ongoing work to
facilitate smooth implementation of shared care whilst recognising the added
workload for primary care clinicians were noted.

2024/8

Work plan
This will remain as a standing agenda item with out of date guidance being
highlighted at future meetings for review plannning.

2024/9

Cinacalcet / process around developing NENC wide guidance.

North of Tyne Gateshead and North Cumbria guidance for cinacalcet was

shared with clinicians in Tees with a view to rationalising to one set of

guidance across NENC. Some amendments were suggested, including:

¢ Removal of the three-month stabilising responsibility from secondary care

¢ Removal of the responsibility on secondary care to initiate vitamin D in
deficient patients.

Questions/comments from the group included:

¢ the need to understand the rationale behind those changes.

e a comment that both changes could be perceived as a transfer of

responsibility onto primary care without fully understanding current
pathways in different areas or the rationale behind the suggestions.
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e acomment to the effect that there is a potential of range of effective dose,
which makes stabilisation before transfer all the more important.

e a comment highlighting that the document states that GPs should be
checking calcium every 2-3/12 but that the specialist should check bone
profile every 6 or 12 months and therefore highlighting that this could
cause confusion for patients who may not understand why some bloods
can be done in primary care and others done in secondary care. There is
also the potential either for a patient to fall between the 2 sectors or for
the GP to be checking calcium at the same time in primary care as
specialist checks bone profile which is duplication of resource. More
clarity was therefore needed around this point.

The issues raised here demonstrate challenges around rationalisation of
documentation from existing APC areas and how a lead to take this forward
can be identified/resourced.

ST agreed to link together specialists from different trusts with a request for
one of them to lead on the development of region-wide guidance.

2024/10 Chair’s action
ALP guidance as above
2024/11 Any other business

TB asked what the mechanism would be for the extension of approval dates
for historical APC guidance. The group confirmed that no such mechanism
exists and that historic documents will be used at clinicians™ own risk post
expiry. A statement to that effect has been published on the legacy websites.
As guidance reaches expiry , regionwide guidance should be developed rather
than seeking to extend existing guidance.

Date and time of next meeting(s)
Tuesday 12/3/24 11am-1pm Microsoft Teams
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