
 
North East and North Cumbria ICS 

Formulary Working Group 
 

Minutes of the ICS Formulary Working Group held at 1pm on  

14th March 2024 – Microsoft Teams  
 

 
 

PRESENT: 
 

Matthew Lowery - Prof 
Sec and Acting Chair 
(NUTH) 

Rachel Berry (ICB) Dr Christopher Coe 
(NHCFT) 

Nichola Duffelen 
(CNTW) 

Alan Green (ICB) Richard Morris (TEWV) 

Tracy Percival (JCUH) Helen Pickles (QEH) Dr Rupert Smith (TSMP) 
 

Beverley Walton 
(CDDFT) 

  

 
APOLOGIES: 
 

Dr Shafie Kamaruddin – 
Chair (CDDFT) 

Dr Andrew Berrington 
(ST&S) 

Venessa Echanique 
(QEH) 

Mohammed Majid 
(NTHFT) 

Jennifer Whitehall 
(NUTH) 

 

 
 
IN ATTENDANCE:   David Scott       

June Howey (minutes). 
 

 
24/14 Previous Meeting Minutes  
 
 Naltrexone - Rachel Berry (RB) pointed out that the RED status had had been 

maintained due to historical commissioning arrangements and safety concerns. 
It was also noted that a naltrexone product licensed for alcohol dependency did 
exist. It was agreed to change the minutes to reflect this but that the 
recommendation would stay the same.   

 
  Subject to the changes above the minutes of the meeting held on 11th January 

2024 were accepted as an accurate record.  
   
 
24/15  Matters Arising. 

 
None 
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24/16 Issues raised by the Medicines Subcommittee  
 

 Summary of decisions is available on Medicines Committee | North East and North 

Cumbria NHS (northeastnorthcumbria.nhs.uk) 

 

 
24/17 Paperwork / Processes 
  

A meeting has been arranged for all formulary pharmacists from the ICS 
footprint to go through medicines governance processes for the ICS. 
 
Beverly Walton (BW) raised concerns around some NICE TAs taking longer 
than the 90 day implementation period. It was agreed that these concerns 
should be fed into NTAG and the Medicines Committee via their respective prof 
secretaries.  

 
 

24/18 New Product Requests  
 

a) Requests deferred from previous meetings. 
 

i) TEWV unlicensed indications 

Depression guidelines for children will be reviewed jointly by TEWV 
and CNTW. 
 

ii) Jorveza® - RAG status for induction treatment 

Given that Andrew Berrington has given his apologies, and we are still 
waiting for clarification on the pathway from the other centres, this 
item was deferred. 

 
iii) Bupropion 150mg MR tablets – RAG status 

Request from TEWV / CNTW to change the RAG status from RED to 
GREEN+ for resistant depression. This is an off label use and it was 
noted that whilst the maximum dose for smoking cessation is the 
same, it is only licensed for short term use in smoking cessation. 
Patients had largely been repatriated during a supply issue. An 
unlicensed XL preparation is in use within CNTW for patients requiring 
higher doses but these patients were retained by the specialist 
service.        
 
Discussions around its use for smoking cessation are ongoing and will 
be reported back to the FWG at a later date.  

  
FWG Recommendation: Bupropion150mg MR tablets can be 
changed to GREEN+ for resistant depression, subject to an 
information sheet being produced and the patients staying under 
regular review.  
 
 

https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/
https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/
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b)  New Products 

     None  

 
c) New Formulations and extensions to use. 
 

i) Aflibercept 8mg intravitreal injection (Eyelea®) 

New formulation of aflibercept intravitreal injection licensed for wAMD 
and DMO. Aflibercept 2mg is due to come off patent 2025 and biosimilar 
preparations are expected. The 8mg preparation is administered less 
frequently than the 2mg preparation and is non-inferior in terms of 
outcomes.  The 8mg preparation costs the same as the 2mg preparation 
therefore some cost savings will be made in terms of drug costs and 
capacity. Due to the existing funding structures it is up to individual 
Trusts to balance the potential interim savings and benefits to capacity 
against the larger potential savings that may result from the 2mg 
biosimilar preparations.   
 
FWG Recommendation: Aflibercept 8mg intravitreal injection (Eyelea®) 
should be added to formulary as a RED drug. 
 

 
24/19  Formulary Issues 
  

i) RAG status definitions 

It was agreed that members should respond with any comments on the 
document by the end of March. Matthew Lowery (ML) agreed to assess 
these and recirculate final version to the group. 
 

ii) Phenobarbital preparations 

Licensed 15mg/5ml product contains 38% alcohol so isn’t suitable for 
use in children.  
 
FWG Recommendation: Formulary to specify that the 10mg / ml 
alcohol free suspension e.g.Rosemont should be used in all children 
(<18yrs) who require a liquid preparation. 
  

iii) Codeine Linctus 15mg/5ml  

Request from Sunderland MO team to add to formulary for cough 
suppression in palliative care patients unable to take tablets. 
 
FWG Recommendation: Codeine Linctus 15mg/5ml to be added to 
formulary for cough suppression in palliative care patients unable to take 
tablets. 
 

iv) Budesonide Easyhaler 

Request to ensure all Budesonide Easyhaler strengths are listed on the 
formulary.    
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FWG Recommendation: All strengths of the Budesonide Easyhaler to 
be added to formulary. 
 

v) Dapsone for dermatology – RAG status 

Request to review the RAG status of dapsone for dermatology 
indications such as dermatitis herpetiformis and bullous pemphigoid. 
Previously a shared care drug on the Durham and Tees Valley formulary 
but GREEN+ on the North of Tyne, Gateshead and North Cumbria 
Formulary and was given a GREEN+ status during the merge.        
 
FWG Recommendation: Dapsone for dermatology indications should 
have an AMBER status.   
 

vi) Liothyronine formulations  

Request to remove the specific reference to the 20 microgram tablets to 
allow the most cost effective strength / formulation to be used.      
 
FWG Recommendation: Remove strengths / formulations from 
formulary and add statement that the most cost effective strength / 
formulation should be used.   
 

vii) Levetiracetam injection – RAG status 

Levetiracetam injection currently has a RED status however it is included 
in the regional palliative care guidelines. 
 
FWG Recommendation: Change status of levetiracetam injection for 
palliative care use to GREEN+. 
 

viii) Eflornithine 

This is clearly a GREEN+ treatment according to the description in the 
formulary but had a GREEN status. This has now been changed to 
GREEN+.   
 

ix) Colesevelam – bile acid malabsorption – RAG status 

Colesevelam had a GREEN+ status but was changed to GREEN as a 
result of the supply issues with cholestyramine. It was recognised that 
patients are presumed to have bile acid malabsorption on the basis of 
history, pending confirmatory tests and are often recommended to start a 
trial of treatment in the interim. Colesevelam is often started in 
preference to cholestyramine in secondary care as it is better tolerated. 
The ICS is an outlier for both colesevelam and cholestyramine use. 
Costs are high in part due to colesevelam having a special container 
status.  
 
FWG Recommendation: Change colesevelam to GREEN + for bile acid 
malabsorption and for second line use after cholestyramine.  
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x) Testosterone 20 mg/g Transdermal gel (Testavan®) 

Testavan® is an alternative topical testosterone preparation that is the 
cheapest of the available options and has a hands free applicator. 
Already listed under the gender dysphoria section of the formulary. 
Testim® has recently been discontinued. It was recognised that this 
preparation shouldn’t be used for low libido in menopausal / post-
menopausal women due to the testosterone dose contained in each 
actuation being too high.  
 
FWG Recommendation: Testavan® 20 mg/g transdermal gel should be 
added to formulary but not for the treatment of low libido in menopausal / 
post-menopausal women.  
 

xi) Mitomycin eye drops – RAG status 

Currently listed as a GREEN+ medicine. As an unlicensed, cytotoxic, 
treatment the group agreed this should be supplied solely by secondary 
care.     
 
FWG Recommendation: The RAG status of mitomycin eye drops 
should be changed to RED and moved to the ophthalmology section of 
the formulary. 
 

xii) Lactulose 

A request has been received from Susan Turner to specify that the 
lactulose sachets shouldn’t be used as these are significantly more 
expensive than the liquid. 
 
FWG Recommendation: Formulary to specify the liquid formulation 
only. 
 

xiii) Aripiprazole and paliperidone long acting injections (LAI) 

On formulary as per NTAG guidance i.e. only to be used in patients who 
have failed to respond to first generation antipsychotic depots or for 
whom these treatments are unsuitable. Paliperidone is off patent and   
aripiprazole is due to go off patent soon. NICE (CG178) does not 
differentiate between first and second generation antipsychotic 
treatments. 
 

FWG Recommendation: The NTAG guidelines for aripiprazole and 
paliperidone should be stood down and these treatments should be used 
in accordance with NICE CG178.  

 
 

24/20 Formulary Review 
 

 Nil 
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24/21 RDTC Monthly Formulary Amendments –December 2023 and January 2024  
 

i) NICE 

a. December 23: Remove links to GG181 and replace with NG238  
(Cardiovascular disease: risk assessment and reduction, including lipid 
modification). 

 
ii) Drug Safety Update/Patient Safety Alerts 

a. MHRA advice re omega 3 fatty acids – noted and link to be added to the 
formulary. 

b. MHRA advice – regional AMS group aware.    
 
 
24/22 RDTC Horizon Scanning –December 2023, January 2024, and February 2024 

For information, no specific issues raised for discussion. 
 

 
24/23 Chairman’s Business 

           None. 
  
 
24/24 Any Other Business 

• Smoking cessation: Alan Green (AG) explained that in Newcastle and 
Gateshead it was previously GP prescribed and a rebate scheme was in 
place. It is now local authority commissioned and available via community 
pharmacies. Different arrangements are in place across the ICS. 
Suggested that this should be taken off line and picked up as part of the 
ongoing discussions around bupropion.  

•  Spironolactone for acne: BW explained that it is RED on formulary but 
that a British Association of Dermatology Guideline suggests initiation in 
primary care. It was agreed that an application was required to allow this to 
be considered fully.    

•  Emollients: AG asked about the emollients formulary. It was understood 
that this was being picked up by non-medicines group. 
 
 

24/25 Future Meeting Dates 

• 9th May 2024 

• 11th July 2024 

• 12th September 2024 

• 14th November 2024 


