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Minutes of the ICS Formulary Working Group held at 1pm on
11t July 2024 — Microsoft Teams

PRESENT:

Dr Shafie Kamaruddin —

Matthew Lowery - Prof

Dr Andrew Berrington

Chair (CDDFT) Sec (NUTH) (ST&S)
Rachel Berry (ICB) Rebecca Paylor (ICB) Nichola Duffelen
(CNTW)

Helen Pickles (on behalf
of Venessa Echanique)

(QEH)

Alan Green (ICB)

Mohammed Majid
(NTHFT)

Richard Morris (TEWV)

Tracy Percival (JCUH)

Nancy Kane (RDTC)

Dr Rupert Smith (TSMP) | Beverley Walton
(CDDFT)
APOLOGIES:
Jennifer Whitehall Dr Christopher Coe Dr Alan McCubbin
(NUTH) (NHCFT)

IN ATTENDANCE:

David Scott

June Howey (minutes).
Jenny Walsh (pharmacist CNTW)

24/38 Previous Meeting Minutes

The minutes of the meeting held on 9" May 2024 were accepted as an
accurate record.

24/39 Matters Arising.
Nil

24/40 Issues raised by the Medicines Subcommittee

Summary of decisions is available on Medicines Committee | North East and North
Cumbria NHS (northeastnorthcumbria.nhs.uk)

24/41 Paperwork / Processes
Nil


https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/
https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/

24/42 New Product Requests
a) Requests deferred from previous meetings.

i) TEWV unlicensed indications

Work ongoing.

i) Jorveza® - RAG status for induction treatment

After discussion it was agreed that Jorveza® should remain with a RED
status for induction and green plus for maintenance.

Iii) Bupropion 150mg MR tablets — RAG status
For smoking cessation discussed under Cytisine.

Richard Morris (RM) reported that the patient information sheet for its
use in resistant depression had been produced. It was agreed that this
would be sent to the ICS guidelines group once signed off by TEWV and
CNTW.

b) New Products
1) Cytisine 1.5mg tablets

Acetylcholine nicotinic receptor partial agonist licensed for the treatment
of tobacco dependency. Reviewed by NICE and cytisine will be added to
the medicinally licensed options in future NICE guidance. The applicants
have also requested that the medicinally licensed products, including
bupropion and varenicline, should be given an interim RAG status of
GREEN; however, the intention is for all smoking cessation services to
supply these either via prescription or PGD. It was noted that smoking
cessation advisors cannot legally use PGDs but can refer patients to
others who can. The applicants had also requested that the Nicotine
replacement therapy (NRT) products should be removed from formulary
as these are only being supplied via smoking cessation services or
secondary care.

FWG Recommendation: Cystine 1.5mg tablets to be added to
formulary. Cytisine, bupropion and varenicline to have GREEN status.
NRT products should be given a RED status. This is subject to review of
the provisions for the supply of these products via the smoking cessation
services. The appendix detailing the smoking cessation
services/pathways across the ICS to be added to the relevant section of
the formulary.

c) New Formulations and extensions to use.

i) Aprepitant

Requested by Newcastle Hospitals (NUTH) for off label use in children
under 12yrs and for longer term use, when required, for the prevention of
nausea and vomiting in paediatric patients undergoing haematopoietic
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stem cell transplantation (HSCT). This is on the grounds that these
children can sometime experience prolonged nausea and vomiting post
HSCT. Aprepitant is licensed for 3 days beginning 1 hr before the start of
chemotherapy, however evidence from case series and local experience
suggests there are no safety concerns with long term, off label use of
aprepitant in these patients.

FWG Recommendation: Aprepitant should be added to formulary, as a
RED drug, for off label use in children <12yrs and for longer term use,
when required, for the prevention of nausea and vomiting in paediatric
patients undergoing bone marrow transplants (HSCT).

i) Latanoprost and timolol preservative free eye drops

Request from NUTH ophthalmology for latanoprost and timolol
preservative free eye drops. This is on the grounds that there is some
evidence of poorer outcomes in patients who have had trabeculectomies
who received bimatoprost vs. the other prostaglandin analogues. There
is usage of latanoprost and timolol preservative free eye drops across
the ICS already and this is the cheapest preservative free prostaglandin
analogue/betablocker combination.

FWG Recommendation: Latanoprost and timolol preservative free eye
drops should be added to formulary as a GREEN drug.

24/43 Formulary Issues

a) RAG status definitions

After discussion a few further changes were agreed to the document; In
particular it was agreed that:

e GREEN plus medications can be recommended for initiation by a GP in

the following circumstances:

o By specialist who is a prescriber.

o A non-prescribing specialist provided they are working within the
MDT.

e Prior to making a recommendation for a GP to initiate a GREEN plus
treatment the following should be undertaken by the specialist
recommending the treatment:

o All treatment options should have been discussed with the patient.

o Any relevant pre-treatment tests should have been completed.

o The patient’s past medical history and current drug therapy should
have been taken into account.

o The patient has been fully counselled on the medication and it's use.

b) NENC Do not prescribe list

Rachel Berry (RB) presented a summary of the work that the MO team had
begun. The group were asked to approve the addition of drugs to formulary
that have a BLACK status to emphasise that these shouldn’t be prescribed
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(non-formulary drugs are currently not listed). They had proposed an initial
list of drugs that could be recommended for addition to the Do Not
prescribe list. Other drugs that require further discussion with the relevant
specialists will be brought back to the group at a future meeting. It was
agreed that the BLACK status primarily applied to new patients but, where
appropriate, de-prescribing in existing patients should be undertaken.

FWG Recommendation: The proposed first list of drugs for the Do Not
Prescribe list were endorsed by the group. In addition, drugs contained in
the Do Not Prescribe list should be added to formulary (BLACK status).

c) Melatonin

i)

i

Change to wording in formulary entry.

Request from Dr Kirstie Anderson (NUTH sleep service) to change the
wording of the melatonin entry:

Patients with REM sleep behaviour disorder (RBD) — e.g associated with
degenerative conditions such as Parkinson’s disease or dementia, as a
second line treatment to clonazepam.

To

Patients with injurious parasomnia including REM sleep behaviour
disorder (RBD) — e.g associated with degenerative conditions such as
Parkinson’s disease or dementia, as an alternative to clonazepam.

This is on the grounds that clonazepam is clearly higher risk, and neither
have any good RCT data for NREM or REM parasomnia but on the large
case reports — there is at least as much evidence for melatonin and less
harm.

FWG Recommendation: The group endorsed the proposed change.

RAG status.
Deferred.

Ceyesto® (Melatonin 1mg/ml oral)

Alternative licensed liquid melatonin preparation. The propylene glycol /
ethanol content of the different preparations needs to be taken into
account. After discussion it was agreed that the melatonin section of the
formulary should be reviewed as previously planned.

FWG Recommendation: Defer subject to a review being undertaken of
all of the melatonin products on formulary. A group will be pulled together
to undertake this work.

d) Tamoxifen / Anastrozole - for primary prevention of breast cancer.



e)

f)

g)

h)

The committee were asked to consider whether geneticists, who are non-
prescribers, can recommend initiation of tamoxifen / anastrozole by a GP in
women with a strong family history of breast cancer. It was recognised that
the pathways for this were still being defined.

The requirements for a specialist to make a recommendation to GP were
discussed under a) RAG status definitions.

Atropine — Gl use
No apparent use of the atropine liquid in secondary and primary care.

FWG Recommendation: Atropine to be removed from chapter 1 of the
formulary.

Topical estriol

Two topical vaginal estriol formulations are approved 0.01% cream (Gynest®)
and 1mg/g (0.1%) cream (formerly Ovestin®, now available generically). Both
products deliver the same amount of estriol per application.

FWG Recommendation: Brand name to be removed from the 1mg/g (0.1%)
cream and the following statement added “both products deliver the same
amount of active product per application, please use the most cost effective
option when prescribing”.

Constipation guidelines

The group were asked to review the formulary after some discrepancies
were found between the North of Tyne, Gateshead and North Cumbria
Constipation guidelines and the formulary. In particular:

e Prucalopride is listed a specialist laxative in the guidance whilst GREEN
in the formulary.

e Phosphate retention enemas are listed in the guidance as “not
recommended for use in primary care.

The group also discussed how issues arising from changes to guidance that
have been through a full consultation and approval process should be dealt
with by this committee. It was noted that this largely was happening
organically, but a more formal process may be required.

FWG Recommendation: Prucalopride should have a GREEN plus status
and Phosphate retention enemas should have a RED status.

Whenever possible changes arising from approved guidelines should be
endorsed by this group and can be made on formulary without going back
through the process. Matthew Lowery (ML) agreed to raise this at the
professional secretaries group.

Sitagliptin



The NECN regional type 2 diabetes guidance has sitagliptin as the first
choice DPP4 so the formulary should be updated to reflect this. In addition, a
statement should be added to the formulary that DPP4 and GLP-1 shouldn’t
be prescribed together.

FWG Recommendation: The group endorsed these changes. Further
consultation not required as this guideline has already been through the
process.

i) Nebido® - Testosterone Undecanoate 1g/4ml.
Nebido® now available as a generic so the formulary should be updated

accordingly.

FWG Recommendation: The group endorsed this change. ML agreed to
raise this, via Dr Mamoojee, with the North East Endocrine group and
Nichola Duffelen agreed to raise this with the Gender Dysphoria team.

J) Blood Glucose Monitoring strips
Proposal to add the Individual Blood Glucose Testing Strips (BGTS) to
formulary as per the NENC wide guidance on BGTS.

FWG Recommendation: The group endorsed this change. Further
consultation not required as this guideline has already been through the
process.

k) Trurapi® (Insulin aspart biosimilar)
Proposal to add the insulin aspart biosimilar (Trurapi®) to formulary as the
first choice insulin aspart preparation for new patients.

FWG Recommendation: The group endorsed this change.

) PERT position statement

The worldwide supply issue with pancreatic enzyme replacement (PERT)
e.g. Creon. A national position statement from has been issued offering
advice around dose reductions and PPI prescribing etc.

FWG Recommendation: The link to the position statement on the
Pancreatic Society of Great Britian webpage should be added to the
formulary as this should contain the most up to date version of the guidance.

m) Calcipotriol scalp solution

RB explained that calcipotriol scalp solution has been discontinued and
tacalcitol is another option but was previously reviewed by NTAG and not
approved in March 2023. It was therefore requested, that this be added to
formulary to ensure a scalp solution option was available for patients;
however Nancy Kane (NK) pointed out that this has also been discontinued.

n) First Line DOAC choices



Proposal to have apixaban as the first choice twice daily preparation, now
that it is generic, and rivaroxaban as the first choice once daily preparation
given that it will soon be available as a generic. It is anticipated that the
NHSE commissioning recommendations will be updated to reflect this.

FWG Recommendation: The group endorsed this change.

24/44 Formulary Review

1) Flutter devices

i) HRT products

iii) Artificial saliva

iv) Ocular lubricants

v) Emollients

vi) Topical steroids

vii) Analgesics (inc. nefopam and NSAIDs)
viii) Drugs for nasal allergy (e.g. sprays)

RB agreed to review the HRT and Emollients sections of the formulary. ML and
Beverly Walton (BW) agreed to review the ocular lubricants. BW also suggested
dermatology specials should be reviewed and volunteered to do this along with

the topical steroids.

24/45 RDTC Monthly Formulary Amendments — April and May 2024

i) NICE
i) Drug Safety Update/Patient Safety Alerts

Given the inevitable time lag it agreed that these should be on the agenda for
information only. NK agreed to send these out to the group as they are
published.

24/46 RDTC Horizon Scanning — May and June 2024

e Liraglutide — a biosimilar has recently been licensed. RB had raised this
with MO diabetes portfolio group. The general move away from the daily

injectable GLP-1s was noted.

e Dapagliflozin - a generic has recently been licensed, therefore making this
the first choice SGLT2 inhibitor, once commercially available, should be
considered. To be raised with the MO diabetes portfolio / cardiovascular

portfolio groups.

24/47 Chairman’s Business

None.

24/48 Any Other Business



RM pointed out that there is a discrepancy between the recently approved
agomelatine information sheet that states transfer of prescribing should usually
take place around 6 months (after the necessary liver monitoring has been
undertaken) whereas, the formulary states a minimum of 12 weeks.

FWG Recommendation: Formulary to be updated to match the information
sheet. It was agreed to action this immediately.

Voriconazole and posaconazole are both RED drugs as funded by NHSE
because in the majority cases these patients are under secondary care.
However, due to the spread of antifungal resistance in community more cases
are being seen in patients who aren’t under secondary care.

FWG Recommendation: Voriconazole and posaconazole can be initiated in
primary care on the basis of C&S results / microbiology advice in patients who
are not under secondary car (GREEN plus).

24/49 Future Meeting Dates

e 12" September 2024
e 14" November 2024



