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Minutes of the ICS Formulary Working Group held at 1pm on
9th May 2024 — Microsoft Teams

PRESENT:
Dr Shafie Kamaruddin — | Matthew Lowery - Prof Dr Andrew Berrington
Chair (CDDFT) Sec (NUTH) (ST&S)
Rachel Berry (ICB) Dr Christopher Coe Nichola Duffelen
(NHCFT) (CNTW)
Venessa Echanique Alan Green (ICB) Mohammed Majid
(QEH) (NTHFT)
Dr Alan McCubbin Richard Morris (TEWV) Tracy Percival (JCUH)
Dr Rupert Smith (TSMP) | Beverley Walton
(CDDFT)
APOLOGIES:
Jennifer Whitehall
(NUTH)
IN ATTENDANCE: David Scott

June Howey (minutes).

24/26 Previous Meeting Minutes

Change to section 24/19, item ii) Phenobarbital preparations.
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.

The minutes of the meeting held on 14" March 2024 were accepted as an

accurate record.

24/27 Matters Arising.
Nil

24/28 Issues raised by the Medicines Subcommittee

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

Cumbria NHS (northeastnorthcumbria.nhs.uk)



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

24/29 Paperwork / Processes

Nil

24/30 New Product Requests

a) Requests deferred from previous meetings.

i)

i

TEWV unlicensed indications

TEWYV and CNTW are jointly reviewing the depression guidelines for
children and will report back once completed.

Jorveza® - RAG status for induction treatment

For the treatment of eosinophilic esophagitis, currently RED for
induction and Green + for maintenance. NuTH gastroenterologists bring
the patients back once the biopsy results are known. Patients are given
a follow up appointment where response to treatment is assessed.
ST&S hospitals ask GP to initiate once the biopsy results are known. It
was suggested a RAG status of Green + (specialist initiation), could be
given overall with a caveat ‘if for induction responsibility should be
retained in secondary care’. Clarification of the ST& S process is
required to better understand the prescribing issues involved.

FWG Recommendation: It was agreed to leave the RAG status as is
for now. Andrew Berrington to seek clarification of ST&S process.
Bupropion 150mg MR tablets — RAG status

Discussions around the use of bupropion for smoking cessation are
ongoing and will be reported back to the FWG at a later date.

Work on the patient information sheet for bupropion 150mg MR tablets
for resistant depression is ongoing.

b) New Products

Nil

c) New Formulations and extensions to use.

)

Softacort® (3.35 mg/ ml of hydrocortisone sodium phosphate)
preservative free eye drops.

Softacort® has been requested for the treatment of local conjunctival
inflammation and other ocular inflammation. This is on the grounds that it
is the least potent of the ocular corticosteroids and therefore less likely to
cause rises in IOP and other corticosteroid related adverse effects. It
was recognised that overall, the evidence base is poor and there are no
published head to head studies comparing Softacort® with other low
potency (or any other) topical ocular corticosteroids. However anecdotal
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reports from specialists indicate it is effective in treating conjunctival
inflammation without causing raises in IOP. It was noted Softacort is
used by Moorfields. The group agreed this should be used when a
preservative free option is required.

FWG Recommendation: Softacort® to be added to formulary with a
Green + (specialist initiation) status for patients who require a
preservative free low potency ocular corticosteroid.

i) Actimorph® - Morphine Oro-dispersible tablets

Requested by Helena Gregory due to concerns around inaccurate
dosing with morphine sulfate oral solution 2mg/ml in community and the
need for an immediate release formulation with a broader range of
strengths compared to sevredol®. This request is widely supported
across the ICS. Previously rejected by the North of Tyne, Gateshead and
North Cumbria APC following input from the APC pain subgroup on the
grounds that adding another opioid to formulary was contrary to the
efforts to reduce opioid use. This is a Schedule 2 controlled drug
therefore presents more issues for secondary care in terms of storage
and documentation compared to morphine sulfate oral solution 2mg/ml.

FWG Recommendation: Actimorph® to be added to formulary as the
first line immediate release preparation, with morphine sulfate oral
solution 2mg/ml second line. Sevredol® to be removed from formulary
(but retained for existing stable patients). Rachel Berry to speak to
Helena and ask for an implementation plan to be produced that will go to
NTAG.

24/31 Formulary Issues

a) RAG status definitions

Matthew Lowery (ML) explained he had updated the document following
comments received after the last FWG and that the majority of the
comments had been incorporated with the exception of stopping criteria. It
was felt stopping criteria should be added, as required, to the individual
monographs within the formulary. A number of changes to the document
were discussed particularly relating to shared care drugs to ensure there is
emphasis on the fact that both parties needed to agree to the transfer. It
was felt that the section relating to guidelines for transfer of amber shared
care medicines could potentially sit better as a standalone document or be
reflected within the actual shared care guidelines themselves. It was agreed
that Green + should be for licensed indications / doses unless specifically
stated i.e. unless agreed by the formulary process.

ML agreed to reflect the discussion within the document and circulate to the
group for final comments before sending to NTAG.



b) NENC Do not prescribe list

Concerns were raised around keeping this document up to date as a
standalone document particularly in relation to following NHS guidance:

e Conditions for which over the counter items should not routinely be
prescribed in primary care.

e Items which should not routinely be prescribed in primary care and which
also should not routinely be initiated in secondary care.

However it was recognised that to endorse the above NHS Guidance without
review could also be problematic.

It was agreed that members should send any comments on the document
back to ML by the 7! June and he would incorporate these in time for the
next FWG.

c) Doxylamine/Pyridoxine (Xonvea®)

d)

f)

Rejected by NTAG in 2021 pending national guidance. Now included in the
updated RCOG guideline (Management of Nausea and Vomiting in
Pregnancy and Hyperemesis Gravidarum) as one of the first line options.

FWG Recommendation: Doxylamine/Pyridoxine (Xonvea®) to be added to
formulary for use in line with the RCOG guidelines as a GREEN drug.

Progesterone Vaginal Capsules (Utrogestan®) / Cyclogest® pessaries

For bleeding in early pregnancy and given a GREEN + status by the FWG.
When discussed at NTAG it was suggested that these patients might fall
under the high risk pregnancy tariff and therefore should be given a RED
status. Susan Turner (Guidelines Group Prof Sec) has looked into this further
and has confirmed that these patients don’t fall under the high-risk
pregnancy tariff.

FWG Recommendation: To remain Green + specialist initiation for bleeding
in early pregnancy.

Daridorexant

Following NICE (TA922) approved for use in two sleep centres (NuTH and
JCUH). We have been informed that there is an established sleep centre at
NHCFT who have requested access. This is supported by the service at
NuTH.

FWG Recommendation: NHCFT to be allowed to prescribe daridorexant in
accordance with NICE criteria and the NTAG approval.

Quinine sulfate - leg cramps

Previously discussed and agreed to only add the 300mg tablets due to
relative cost; However it has been pointed out that 200mg is the starting
dose.



9)

h)

)

K)

FWG Recommendation: Quine sulfate 200mg tablets to be added to
formulary in addition to the 300mg tablets for leg cramps as a GREEN drug.

Transplant immunosuppressants.

Renal transplant patients are transferred back to the referring hospital. North
Cumbria haven’t repatriated their renal transplants. The formulary
monographs for transplants have been changed to:

e For transplant indications (Red) unless from a Trust/speciality that hasn't
formally repatriated its patients or for patients who require weekly scripts
for MDS boxes (Amber).

Fluoxetine 10mg Capsules

Requested by CNTW as an additional option for dose titration and/or patient
tolerability. Additional option to be added to formulary. A general review of
the SSRIs formulary should be undertaken (formulation / strengths).

FWG Recommendation: Fluoxetine 10mg Capsules tablets to be added to
formulary as a GREEN drug.

Finerenone — RAG status

Request from William Hincliffe (ST&S) to change finerenone to Green drug
status. This was on the grounds that drugs like spironolactone / eplerenone
are widely used in primary care and are less safe than finerenone. It was
pointed out that GPs do not routinely initiate these treatments and that other
formularies have these treatments as GREEN +.

FWG Recommendation: Finerenone to remain a Green + specialist
initiation drug.

Tacrolimus ointment (0.1 & 0.03%) and Pimecrolimus cream — atopic
dermatitis — RAG status

A request from a GPWER (Dermatology and Skin Surgery) to consider
changing the RAG status of topical tacrolimus / pimecrolimus for atopic
dermatitis to GREEN. This was on the grounds that the SPC states ‘these
can be initiated by physicians with experience in the diagnosis and treatment
of atopic dermatitis’, which includes many primary healthcare professionals.
After discussion the group felt these should remain Green +.

FWG Recommendation: Topical tacrolimus / pimecrolimus for atopic
dermatitis to remain GREEN +.

Pergolide

This has been discontinued.

FWG Recommendation: Pergolide to be removed from formulary.



) ED drugs

Statement re SLS criteria not consistently applied to the ED drugs to which it
applies e.g. all drugs except generic sildenafil. Statement re alprostadil not
being approved in County Durham and Tees Valley to be removed.

FWG Recommendation: Endorse proposed changes.

m) Ketamine palliative care — RAG

Prescribing of ketamine for palliative care had an AMBER status. However
following consultation of the updated Shared Care Guideline it clear that this
is not supported in primary care.

FWG Recommendation: Ketamine for palliative care to have a RED status.

n) Hydrocortisone oral solution

A licensed hydrocortisone oral solution (5mg/5ml and 10mg/5ml) is now
available. Unlicensed preparation currently on formulary.

FWG Recommendation: The licensed oral solution (5mg/5ml and
10mg/5ml) should replace the unlicensed preparation. Duplicate entry for
hydrocortisone to be removed.

o) Sildenafil for Raynauds

Formulary entry states sildenafil is approved for secondary Raynauds (as a
GREEN plus drug). In terms of the use of sildenafil there is no difference
between primary and secondary Raynauds.

FWG Recommendation: Reference to secondary to be removed for
sildenafil for the treatment of Raynauds.

24/32 Formulary Review

Nil

24/33 RDTC Monthly Formulary Amendments — February and March 2024

i) NICE - March

¢ NICE guideline March update — Vitamin B12 includes a recommendation
for oral treatment with cyanocobalamin. Standardisation across the ICS
required from the labs in terms of references ranges etc. Rachel Berry
and Rupert Smith to pick up separately.

e Sepsis guidance — requirement for antibiotics to be administered in
primary care if patients are more than a couple hours from hospital. To
be discussed at the regional AMS group.



i) Drug Safety Update/Patient Safety Alerts
No specific issues raised for discussion.

24/34 RDTC Horizon Scanning — March 2024, and April 2024

e April — Nebido (testosterone undecanoate) coming off patent. Needs to be
considered as there are differences between the preparations.

24/35 Chairman’s Business
Nil.

24/36 Any Other Business

e NECN is an outlier for co-enzyme Q10 prescribing. To be brought back to
the next meeting for further discussion.

24/37 Future Meeting Dates

e 11% July 2024
e 12" September 2024
e 14" November 2024



