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 SUMMARY OF MEDICINES SUBCOMMITTEE DECISIONS  
 

Decisions made by: NTAG July 2024  

Approved by: Medicines Subcommittee 12th August 2024 via email 

For consideration by: NENC executive  See highlighted items  

For all other items decisions carried 

on director authority decision status 

as per this document. 

The NHS is legally obliged to fund and resource medicines and treatments recommended by NICE's technology appraisals. When NICE recommends a 

treatment 'as an option', the NHS must make sure it is available within 90 days (unless otherwise specified) of its date of publication. This means that, if a 

patient has a disease or condition and the doctor responsible for their care thinks that the technology is the right treatment, it should be available for use, 

in line with NICE's recommendations. 

DECISIONS WITH A SIGNIFICANT FINANCIAL OR COMMISSIONING IMPACT 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial 
implications 

Status 

Nil       
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DECISIONS WITHOUT A SIGNIFICANT FINANCIAL OR COMMISSIONING IMPACT (decisions approved on medicines committee ICB directors’ authority) 

 NICE Technology Appraisal/Guidance/Drug Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Decision Commissioning & financial implications Decision taken by 
medicines 
subcommittee 

TA963: Dostarlimab with platinum-based 

chemotherapy for treating advanced or recurrent 

endometrial cancer with high microsatellite 

instability or mismatch repair deficiency 

Commissioning: NHSE 

Dostarlimab with platinum-based chemotherapy is 
recommended with managed access as an option for 
treating primary advanced or recurrent endometrial 
cancer with high microsatellite instability or 
mismatch repair deficiency in adults who are 
candidates for systemic therapy. It is only 
recommended if the conditions in the managed 
access agreement for dostarlimab are followed. 

3rd April 

2024 

 

Listed as a RED drug as 
per NICE TA779. 

Add to formulary as 

a RED drug in this 

indication, with 

links to TA963. 

 

The formulary 
position should 
reflect the NICE TA 
as well as any 
associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. 

 
Approved. 

TA964: Cabozantinib with nivolumab for untreated 

advanced renal cell carcinoma 

Commissioning: NHSE 

Cabozantinib with nivolumab is recommended as an 

option for untreated advanced renal cell carcinoma 

in adults, only if: 

• their disease is intermediate or poor risk as 
defined in the International Metastatic Renal 
Cell Carcinoma Database Consortium criteria, 
and 

• nivolumab with ipilimumab or lenvatinib with 
pembrolizumab would otherwise be offered, 
and 

• the companies provide cabozantinib and 
nivolumab according to their commercial 
arrangements. 

10th April 
2024 

Listed as a RED drug as 
per other NICE TA 
approved indications. 

Add to formulary as 

a RED drug in this 

indication, with 

links to TA964. 

 

The formulary 
position should 
reflect the NICE TA 
as well as any 
associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. 

 
Approved. 

https://www.nice.org.uk/guidance/ta963
https://www.nice.org.uk/guidance/ta963
https://www.nice.org.uk/guidance/ta963
https://www.nice.org.uk/guidance/ta963
https://www.nice.org.uk/guidance/ta964
https://www.nice.org.uk/guidance/ta964
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TA965 was published in March 2024   For information.   

TA966: Pembrolizumab with gemcitabine and 

cisplatin for untreated advanced biliary tract cancer 

(terminated appraisal) 

Commissioning: NHSE 

NICE is unable to make a recommendation on 
pembrolizumab (Keytruda) with gemcitabine and 
cisplatin for untreated advanced biliary tract cancer 
in adults. This is because Merck Sharp & Dohme has 
confirmed that it does not intend to make an 
evidence submission for the appraisal. Merck Sharp 
& Dohme considers that the technology will not be 
launched in the UK for treating this indication. 

24th April 

2024 

 

Listed as a RED drug as 
per other NICE TA 
approved indications. 

For information. None for ICB as NHSE commissioned. 

 
Noted. 

TA968: Melphalan flufenamide with 

dexamethasone for treating relapsed or refractory 

multiple myeloma (terminated appraisal) 

Commissioning: NHSE 

NICE is unable to make a recommendation on 
melphalan flufenamide (Pepaxti) for treating 
relapsed or refractory multiple myeloma in adults. 
This is because Oncopeptides has confirmed that it 
does not intend to make an evidence submission for 
the appraisal. Oncopeptides considers that it has not 
yet been able to develop a cost-effectiveness model 
or complete the required literature reviews or 
indirect comparisons. So, it is uncertain whether it 
can make a high-quality submission at this time. 

25th April 

2024 

 

Not listed. For information. None for ICB as NHSE commissioned. 

 
Noted. 

https://rdtc.nhs.uk/prescribing-support-document/monthly-formulary-amendments-march-2024/
https://www.nice.org.uk/guidance/ta966
https://www.nice.org.uk/guidance/ta966
https://www.nice.org.uk/guidance/ta966
https://www.nice.org.uk/guidance/ta968
https://www.nice.org.uk/guidance/ta968
https://www.nice.org.uk/guidance/ta968
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TA969: Gefapixant for treating refractory or 

unexplained chronic cough (terminated appraisal) 

Commissioning: ICS 

NICE is unable to make a recommendation on 
gefapixant (Lyfnua) for treating refractory or 
unexplained chronic cough in adults. This is because 
Merck Sharp & Dohme has confirmed that it does 
not intend to make an evidence submission for the 
appraisal. Merck Sharp & Dohme considers that 
there is not enough evidence to provide an evidence 
submission for this appraisal. This is because of a 
lack of evidence on healthcare resource use during 
diagnosis and treatment of refractory or unexplained 
chronic cough. 

30th April 

2024 

 

Not listed. For information. Nil expected as appraisal terminated by 

NICE, and no formulary application has 

been received in the NENC. 

Noted. 

NG73: Endometriosis: diagnosis and management 

(update) 

Commissioning: ICS 

In April 2024, NICE reviewed the evidence and made 
new and updated recommendations on treatment of 
endometriosis when fertility is a priority. 

16th April 

2024 

 

Link not included in the 
formulary. 

For information. NICE expect that the resource impact of this 

update: 

• for any single guideline 
recommendation in England will be less 
than approximately £1,800 per 100,000 
population, and 

• implementing the whole guideline in 
England will be less than approximately 
£8,800 per 100,000 population. 

Only minor changes were made to the 

existing recommendations, and these are 

not expected to have a significant resource 

impact for the NHS. 

Noted. 

https://www.nice.org.uk/guidance/ta969
https://www.nice.org.uk/guidance/ta969
https://www.nice.org.uk/guidance/ng73
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NG137: Twin and triplet pregnancy (update) 

Commissioning: ICS 

In April 2024, NICE reviewed the evidence and made 

new and updated recommendations on screening 

for and preventing preterm birth.  

The 2024 guideline update sets out 

recommendations on progesterone for preventing 

preterm birth and includes recommendations to 

offer a cervical length scan in twin and triplet 

pregnancies. 

 

9th April 

2024 

 

Link not included in the 
formulary. 

For information. NICE expect that the resource impact of this 

update: 

• for any single guideline 
recommendation in England will be less 
than approximately £1,800 per 100,000 
population, and 

• implementing the whole guideline in 
England will be less than approximately 
£8,800 per 100,000 population. 

The recommendation to offer a cervical 

length scan between 16 and 20 weeks to 

women or pregnant people with a twin and 

triplet pregnancy may result in a resource 

impact at a local level. It is estimated that 

approximately 1% of those scanned will be 

found to have a cervix of 25 mm or less. 

Treatment for those with a short cervix is 

with vaginal progesterone which is 

inexpensive and should not give rise to any 

additional appointments. However, this 

treatment should reduce preterm births 

and the associated neonatal morbidity. 

Preventing preterm births will lead to cost 

savings, some of which will be delivered 

over a long timeframe. This is because being 

born prematurely can result in lifelong 

adverse health implications, such as 

cerebral palsy. 

Noted. 

https://www.nice.org.uk/guidance/ng137
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TA967: Pembrolizumab for treating relapsed or 

refractory classical Hodgkin lymphoma in people 3 

years and over 

Commissioning: NHSE 

Pembrolizumab is recommended as an option for 

treating relapsed or refractory classical Hodgkin 

lymphoma in people 3 years and over who have had 

at least 2 previous treatments and cannot have an 

autologous stem cell transplant (ASCT). It is 

recommended only if: 

• they have already had brentuximab vedotin and 

• pembrolizumab is stopped after 2 years of 
treatment or earlier if the person has a stem cell 
transplant or the disease progresses and 

• the company provides it according to the 
commercial arrangement. 

This TA replaces recommendation 1.2 on TA540: 
Pembrolizumab for treating relapsed or refractory 
classical Hodgkin lymphoma 

1st May 2024 

 
Listed as a RED drug as 
per other NICE TA 
approved indications. 

Add to formulary as 

a RED drug in this 

indication, with 

links to TA967. 

 

The formulary 
position should 
reflect the NICE TA 
as well as any 
associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. 

 
Approved. 

TA970: Selinexor with dexamethasone for treating 

relapsed or refractory multiple myeloma after 4 or 

more treatments 

Commissioning: NHSE 

Selinexor plus dexamethasone is recommended, 

within its marketing authorisation, for treating 

multiple myeloma in adults when: 

• they have had 4 or more treatments, and 

• the condition is refractory to at least 2 
proteasome inhibitors, 2 immunomodulatory 
agents and an anti‑CD38 monoclonal antibody 
(penta-refractory), and 

• the condition has progressed on the last 
treatment, and 

• the company provides it according to the 
commercial arrangement. 

8th May 

2024 

 

Not listed. Add to formulary as 

a RED drug in this 

indication, with 

links to TA970. 

 

The formulary 
position should 
reflect the NICE TA 
as well as any 
associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. 

 
Approved. 

https://www.nice.org.uk/guidance/ta967
https://www.nice.org.uk/guidance/ta967
https://www.nice.org.uk/guidance/ta967
https://www.nice.org.uk/guidance/ta540
https://www.nice.org.uk/guidance/ta540
https://www.nice.org.uk/guidance/ta540
https://www.nice.org.uk/guidance/ta970
https://www.nice.org.uk/guidance/ta970
https://www.nice.org.uk/guidance/ta970
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TA971: Remdesivir and tixagevimab plus cilgavimab 

for treating COVID-19 

Commissioning: ICS, 30-day TA, tariff-excluded 

(remdesivir) 

Remdesivir is recommended as an option for 

treating COVID‑19 in hospitals in: 

• adults, only if they have a high risk of serious 
illness (risk factors as defined in section 5 of 
NICE's technology appraisal guidance on 
nirmatrelvir plus ritonavir, sotrovimab and 
tocilizumab for treating COVID-19) 

• babies, children and young people, only if they: 
o are aged 4 weeks to 17 years and weigh at 

least 3 kg, and: 
o have pneumonia, and 
o need supplemental oxygen, or 
o weigh at least 40 kg, and have a high risk of 

serious illness (risk factors as defined in 
section 5 of NICE's technology appraisal 
guidance on nirmatrelvir plus ritonavir, 
sotrovimab and tocilizumab for treating 
COVID‑19). 

• Remdesivir is only recommended if the 
company provides it according to the 
commercial arrangement. 

Tixagevimab plus cilgavimab is not recommended, 
within its marketing authorisation, for treating 
COVID‑19 in adults who do not need supplemental 
oxygen and who have an increased risk of 
progression to severe COVID‑19. 

8th May 

2024 

 

Not listed Add to formulary as 

a RED drug in this 

indication, with 

links to TA971. 

 

Approved by ICB 
Director of 
Medicines & 
Pharmacy on 
6.6.2024 as 30 day 
TA. 

See NENC decision summary published 6.6.2024. 

https://www.nice.org.uk/guidance/ta971
https://www.nice.org.uk/guidance/ta971
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TA972: Sirolimus for treating facial angiofibroma 

caused by tuberous sclerosis complex in people 6 

years and over (terminated appraisal) 

Commissioning: NHSE 

NICE is unable to make a recommendation about the 
use in the NHS of sirolimus for treating facial 
angiofibroma caused by tuberous sclerosis complex 
in people 6 years and over. This is because Plusultra 
pharma will review and revise its evidence 
submission to NICE. 

22nd May 

2024 

 

Listed as RED drug for 
renal transplantation in 
children and adolescents 
in line with NICE. 

For information. None for ICB as NHSE commissioned. 

 
Noted 

https://www.nice.org.uk/guidance/ta972
https://www.nice.org.uk/guidance/ta972
https://www.nice.org.uk/guidance/ta972
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TA973: Atogepant for preventing migraine 

Commissioning: ICS 

Atogepant is recommended as an option for 

preventing migraine in adults who have at least 4 

migraine days per month, only if at least 3 

preventive medicines have failed. 

Stop atogepant after 12 weeks if the frequency of 

migraines does not reduce by: 

• at least 50% in episodic migraine (defined as 
fewer than 15 headache days per month) 

• at least 30% in chronic migraine (defined as 15 
or more headache days per month, with at least 
8 of those having features of migraine). 

If people with the condition and their healthcare 

professional consider atogepant to be one of a range 

of suitable treatments, after discussing the 

advantages and disadvantages of all the options, use 

the least expensive. Take account of administration 

costs, dosage, price per dose and commercial 

arrangements. 

 

 
The list price of atogepant is £182.16 for 28 tablets (excluding 

VAT). It is the same price in both primary and secondary care. 

 

 

15th May 

2024 

 

Not listed. Add to formulary as 

a GREEN+ specialist 

initiation drug with 

links to TA973. 

 

First three months’ 

supply from 

secondary care 

followed by 12-

week review which 

could be telephone 

and pass out to 

primary care with a 

further 4-week 

prescription to 

allow for handover. 

This is same status 

as approved 

previously for NICE 

TA906 - 

Rimegepant for 

preventing 

migraine. 

 

 

Based on the figures in the NICE costing template and a 

NENC population of 3.2 million, estimate the costings 

for NENC to be £211,000.  This is because atogepant is 

a further treatment option. Uptake of atogepant would 

displace other calcitonin gene-related peptide (CGRP) 

receptor antagonists, and the overall cost of treatment 

for this patient group will be similar. 

Based on the NICE template the figures for NENC are: 

o Year 1    £-31,0000  

o Year 2   £126,000 

o Year 3   £228,000 

o Year 4   £331,000 

o Year 5   £401,000 

o Total  £1,055,000 / 5 years = a resource 

impact of approx. £211,000  per year (so £6,600 per 

100,000, based on a population for NENC of 3.2 

million). 

Atogepant is an oral tablet, which may be preferrable 

when compared with other CGRP receptor antagonists 

that are administered by subcutaneous injection or 

intravenous infusion.   

Although atogepant may not add additional resource 

impact, this group of medicines is likely to have an 

impact on primary care prescribing budgets and 

services. 

This may not increase the overall cost to the system 

based on NICE costings. There is growth in spend of 

migraine treatments that is going to happen anyway 

with or without this drug being approved. However, 

this will result in move of drug spend from secondary 

care where injectable receptor antagonists are 

currently provided to the primary care drug budget as 

this is an oral agent with no PAS scheme. 

Need to recognise the current inequity of access to 

injectable CGRPs across the NENC due to block current 

arrangements which Trusts have raised previously. 

Therefore, uptake to date may not have been as NICE 

expected, so having an oral agent available in primary 

may lead to more patients being treated than is 

otherwise currently the case in the NENC. 

Approved. 

https://www.nice.org.uk/guidance/ta973
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TA974: Selinexor with bortezomib and 

dexamethasone for previously treated multiple 

myeloma 

Commissioning: NHSE 

Selinexor plus bortezomib and dexamethasone is 

recommended as an option for treating multiple 

myeloma in adults, only if: 

• they have only had 1 previous line of treatment, 
and their condition is refractory to both 
daratumumab and lenalidomide, or 

• they have only had 2 previous lines of treatment 
and their condition is refractory to lenalidomide. 

Selinexor is only recommended if the company 
provides it according to the commercial 
arrangement. 

15th May 

2024 

 

Not listed. Add to formulary as 

a RED drug in this 

indication, with 

links to TA974. 

 

The formulary 
position should 
reflect the NICE TA 
as well as any 
associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. 

 
Approved. 

TA975: Tisagenlecleucel for treating relapsed or 

refractory B-cell acute lymphoblastic leukaemia in 

people 25 years and under 

Commissioning: NHSE 

Tisagenlecleucel is recommended, within its 

marketing authorisation, as an option for people 25 

years and under for treating B‑cell acute 

lymphoblastic leukaemia that is: 

• relapsed after a transplant, or 

• relapsed for a second or later time, or 

• refractory. 
It is only recommended if the company provides it 
according to the commercial arrangement. 

15th May 

2024 

 

Listed as a RED drug as 
per other NICE TA 
approved indications. 

Add to formulary as 

a RED drug in this 

indication, with 

links to TA975. 

 

The formulary 
position should 
reflect the NICE TA 
as well as any 
associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. 

 
Approved. 

https://www.nice.org.uk/guidance/ta974
https://www.nice.org.uk/guidance/ta974
https://www.nice.org.uk/guidance/ta974
https://www.nice.org.uk/guidance/ta975
https://www.nice.org.uk/guidance/ta975
https://www.nice.org.uk/guidance/ta975
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TA976: Trastuzumab deruxtecan for treating HER2-

mutated advanced non-small-cell lung cancer after 

platinum-based chemotherapy (terminated 

appraisal) 

Commissioning: NHSE 

NICE is unable to make a recommendation about the 
use of trastuzumab deruxtecan in this indication. 
This is because Daiichi Sankyo has confirmed that it 
does not intend to make an evidence submission for 
the appraisal. Daiichi Sankyo considers that the 
technology is unlikely to be a cost-effective use of 
NHS resources under the current NICE methods. 

29th May 

2024 

 

Listed as a RED drug as 
per other NICE TA 
approved indications. 

For information None for ICB as NHSE commissioned. 

 
Noted. 

TA977: Dabrafenib with trametinib for treating 

BRAF V600E mutation-positive glioma in children 

and young people aged 1 year and over 

Commissioning: NHSE 

Dabrafenib with trametinib is recommended, within 

its marketing authorisation, as an option for 

treating: 

• low-grade glioma (LGG) with a BRAF V600E 
mutation in children and young people aged 1 
year and over who need systemic treatment 

• high-grade glioma (HGG) with a BRAF V600E 
mutation in children and young people aged 1 
year and over after at least 1 radiation or 
chemotherapy treatment. 

Dabrafenib with trametinib is only recommended if 
the company provides it according to the 
commercial arrangements. 

29th May 

2024 

 

Listed as a RED drug as 
per other NICE TA 
approved indications. 

Add to formulary as 

a RED drug in this 

indication, with 

links to TA977. 

 

The formulary 
position should 
reflect the NICE TA 
as well as any 
associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. 

 
Approved. 

https://www.nice.org.uk/guidance/ta976
https://www.nice.org.uk/guidance/ta976
https://www.nice.org.uk/guidance/ta976
https://www.nice.org.uk/guidance/ta976
https://www.nice.org.uk/guidance/ta977
https://www.nice.org.uk/guidance/ta977
https://www.nice.org.uk/guidance/ta977
https://www.nice.org.uk/guidance/ta977
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TA978: Zanubrutinib with obinutuzumab for 

treating relapsed or refractory B-cell follicular 

lymphoma after 2 or more treatments (terminated 

appraisal) 

Commissioning: NHSE 

NICE is unable to make a recommendation on 
zanubrutinib (Brukinsa) with obinutuzumab for 
treating relapsed or refractory B-cell follicular 
lymphoma in adults after 2 or more treatments. This 
is because BeiGene has requested a delay to the 
evidence submission. 

29th May 

2024 

 

Listed as a RED drug as 
per other NICE TA 
approved indications. 

For information None for ICB as NHSE commissioned. 

 
Noted 

TA155: Ranibizumab and pegaptanib for the 

treatment of age-related macular degeneration 

(update) 

TA283: Ranibizumab for treating visual impairment 

caused by macular oedema secondary to retinal 

vein occlusion (update) 

TA298: Ranibizumab for treating choroidal 

neovascularisation associated with pathological 

myopia (update) 

Commissioning: ICS 

Ranibizumab is recommended as an option for only 
if the manufacturers of ranibizumab (branded or 
biosimilar) provide it at a discount level no lower 
than the discount agreed in the patient access 
scheme. 

20th May 

2024 

 

Listed as a RED drug as 
per NICE TA approved 
indications. 

For information Availability of biosimilars may lead to 

reduced drug acquisition costs, depending 

on local contracts.  

Note that a biosimilar of bevacizumab has 

recently been licensed for treatment of wet 

AMD in the EU. A submission for a UK 

licence has been made under the process 

which allows EMA decisions to be 

recognised by the MHRA. A UK license is 

therefore expected this year.  

Noted. 

https://www.nice.org.uk/guidance/ta978
https://www.nice.org.uk/guidance/ta978
https://www.nice.org.uk/guidance/ta978
https://www.nice.org.uk/guidance/ta978
https://www.nice.org.uk/guidance/ta155
https://www.nice.org.uk/guidance/ta155
https://www.nice.org.uk/guidance/ta283
https://www.nice.org.uk/guidance/ta283
https://www.nice.org.uk/guidance/ta283
https://www.nice.org.uk/guidance/ta298
https://www.nice.org.uk/guidance/ta298
https://www.nice.org.uk/guidance/ta298
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TA616: Cladribine for treating relapsing–remitting 

multiple sclerosis (update) 

TA312: Alemtuzumab for treating highly active 

relapsing–remitting multiple sclerosis (update) 

TA127: Natalizumab for the treatment of adults 

with highly active relapsing–remitting multiple 

sclerosis (update) 

Commissioning: NHSE 

Recommendation 1.1 has been updated to address 
concerns raised by the clinical community and 
company that the previously used definition of 
rapidly evolving severe multiple sclerosis (RES) was 
overly restrictive. This is because the requirement 
for 2 MRI scans places significant burden on a 
limited diagnostic and monitoring resource. The 
wording has now been changed to better reflect 
clinical practice. 

21st May 

2024 

 

Listed as a RED drug as 
per NICE TA approved 
indications 

For information None for ICB as NHSE commissioned. 

 
Noted. 

HST31: Setmelanotide for treating obesity and 

hyperphagia in Bardet-Biedl syndrome 

Commissioning: NHSE 

Setmelanotide is recommended as an option for 
treating obesity and hyperphagia in genetically 
confirmed Bardet-Biedl syndrome (BBS) in people 
aged 6 years and over, only if they are aged between 
6 and 17 years when treatment starts. These people 
can carry on having setmelanotide as adults until 
they need to stop. Setmelanotide is only 
recommended if the company provides it according 
to the commercial arrangement. 

22nd May 

2024 

 

Listed as a RED drug as 
per HST21. 

Add to formulary as 

a RED drug in this 

indication, with 

links to HST31.  

 

The formulary 
position should 
reflect the NICE TA 
as well as any 
associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. 

 
Approved. 

NG191: COVID-19 rapid guideline: managing 

COVID-19 (update) 

In May 2024, NICE updated the guidance 
on remdesivir and added a new recommendation 
on tixagevimab plus cilgavimab in line with NICE’s 
technology appraisal guidance on remdesivir and 
tixagevimab plus cilgavimab for treating COVID-19.  

Last 

updated: 08 

May 2024 

 

 For information  Noted. 

 

https://www.nice.org.uk/guidance/ta616/chapter/Update-Information
https://www.nice.org.uk/guidance/ta616/chapter/Update-Information
https://www.nice.org.uk/guidance/ta312/chapter/Update-information
https://www.nice.org.uk/guidance/ta312/chapter/Update-information
https://www.nice.org.uk/guidance/ta127/chapter/Update-information
https://www.nice.org.uk/guidance/ta127/chapter/Update-information
https://www.nice.org.uk/guidance/ta127/chapter/Update-information
https://www.nice.org.uk/guidance/hst31
https://www.nice.org.uk/guidance/hst31
https://www.nice.org.uk/guidance/hst31
https://www.nice.org.uk/guidance/ng191
https://www.nice.org.uk/guidance/ng191
https://www.nice.org.uk/guidance/ng191/chapter/4-Therapeutics-for-COVID-19#remdesivir
https://www.nice.org.uk/guidance/ng191/chapter/4-Therapeutics-for-COVID-19#tixagevimab-plus-cilgavimab
https://www.nice.org.uk/guidance/ta971
https://www.nice.org.uk/guidance/ta971
https://www.nice.org.uk/guidance/ta971


 

Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Green+ Specialist Initiation/Recommendation – should be started or recommended by a specialist but suitable for ongoing prescribing 
in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
 

Produced by RDTC. 

 

NENC MEDICINES APPLICATIONS (decisions approved on medicines committee ICB directors’ authority) 
 

Title Date 
recommended 
by NTAG 

Summary of NTAG decision Commissioning or financial 
implications 

Decision taken 
by medicines 
subcommittee 

Softacort® (3.35 mg/ ml of 
hydrocortisone sodium phosphate) 
preservative free eye drops - local 
conjunctival inflammation and other 
ocular inflammation 

16.7.24 Add to formulary as GREEN+ drug – for patients who require 
a preservative free low potency ocular corticosteroid. 
 

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.  
Anecdotal reports from specialists indicate it is effective in 
treating conjunctival inflammation without raising IOP 
(some use across the region). 

Cost saving compared Prednisolone 
sodium phosphate 0.5% (MINIMS) 
 
Softacort £10.99 for 30 unit dose 
Prednisolone minims £13.50 for 20 unit 
dose 

Approved. 

Actimorph® - Morphine Oro-
dispersible tablets 

16.7.24 Add to formulary as a GREEN drug as first line immediate 
release preparation (Sevredol to be removed).  
 
 

Need for an immediate release formulation with a broader 
range of strengths compared to Sevredol® plus concerns 
around inaccurate dosing with morphine sulfate oral 
solution 2mg/ml in community. 
 

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 new request is widely supported across the ICS 
including by the acute pain group and opiate group. 
 

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.  

Anticipated to be cost neutral. 
 

Actimorph is comparable in price for 7 
days treatment at most doses.  
Actimorph 10mg x 56 = 4.75 
Sevredol 10mg x 56 =£5.31 
Actimorph 20mg x 56 = £9.50 
Sevredol 20mg x 56 £10.61 
10mg/5ml oral solution 300ml = £5.45 
 

At lower doses, where it is likely to have 
most benefit, there is an increase in cost. 
i.e. for one week’s treatment totalling 
10mg per day the cost is £2.50 for 
Actimorph 1mg tablets but £0.64 for oral 
solution 10mg/5mL 
Due to low numbers and comparable 
costs the impact is not likely to be 
significant.  

Approved. 

Doxylamine/Pyridoxine (Xonvea®) - 
Nausea and Vomiting in Pregnancy 

16.7.24 Doxylamine/Pyridoxine (Xonvea®) to be added to formulary 
for use in line with the RCOG guidelines as a GREEN drug. 
 
Rejected by NTAG in 2021 pending national guidance.  

Unclear. 
 

The June 2024 Drug Tariff prices are: 
Cyclizine - £3.96 for 100 x 50mg 
Prochlorperazine - £1.55 for 28 x 5mg 

Approved. 



 

Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Green+ Specialist Initiation/Recommendation – should be started or recommended by a specialist but suitable for ongoing prescribing 
in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
 

Produced by RDTC. 

Now included in the updated RCOG guideline (Management 
of Nausea and Vomiting in Pregnancy and Hyperemesis 
Gravidarum) as one of the first line options. 
 

Metoclopramide - £3.75 for 28 x 5mg or 
£0.83 for 28 x 10mg  
Xonvea - £28.50 for 20 tablets. 

Progesterone Vaginal Capsules 
(Utrogestan®) / Cyclogest® pessaries 
for bleeding in early pregnancy 

16.7.24 To be listed on formulary as a GREEN+ drug to support the 
pregnancies of women who have a history of miscarriage or 
premature labour as per NICE NG25: Preterm labour and 
birth AND NICE NG126: Ectopic pregnancy and miscarriage: 
diagnosis and initial management. 
 

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. It has been 
confirmed that these patients do not fall under the high-risk 
pregnancy tariff. 

Cost neutral Approved. 

Daridorexant - insomnia 16.7.24 NHCFT to be allowed to prescribe daridorexant in 
accordance with NICE criteria and the NENC approval from 
Feb/March 2024 as a GREEN+ drug. 
 

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

Additional patient numbers likely to be small. 

See February 2024 NENC Medicines 
Committee decision summary. 

Approved. 

Quinine sulfate - leg cramps 16.7.24 Quinine sulfate 200mg tablets to be added to formulary in 
addition to the 300mg tablets for leg cramps as a GREEN 
drug 

Cost neutral. 
 

The June 2024 Drug Tariff prices are: 
200mg x 28 = £6.88 
300mg x 28 = £2.41 

Approved. 

Fluoxetine 10mg Capsules 16.7.24 To add to the formulary as a GREEN drug. 
 
Requested by CNTW as an additional option for dose 
titration and/or patient tolerability. 
 

Will replace some liquid use. 
 

Comparable in cost to Fluoxetine 
20mg/5ml oral solution SF (70ml). Twice 
the cost of Fluoxetine 20mg/5ml oral 
solution (70ml).  
  

The June 2024 Drug Tariff prices are: 
10mg caps x 30 = £13.10 
20mg caps x 30 = 85p 
30mg caps x 30 = £3.21 
40mg caps x 30 = £2.15 

Approved. 



 

Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Green+ Specialist Initiation/Recommendation – should be started or recommended by a specialist but suitable for ongoing prescribing 
in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
 

Produced by RDTC. 

20mg/5ml oral solution SF x 70ml = 
£12.95 
20mg/5ml oral solution 70ml = £6.73 

Finerenone – RAG status 16.7.24 To remain as GREEN+ on the formulary.  
 

GPs do not routinely initiate these treatments and that 
other formularies have these treatments as GREEN plus. 

No change. Approved. 

Tacrolimus ointment (0.1 & 0.03%) 
and Pimecrolimus cream – atopic 
dermatitis   

16.7.24 Topical tacrolimus / pimecrolimus for atopic dermatitis to 
remain GREEN+ drug but with addition of wording to state 
that this includes initiation by prescribers (including general 
practitioners) with a special interest and experience in 
dermatology, and only after careful discussion with the 
patient about the potential risks and benefits of all 
appropriate second-line treatment options. 
 

This then allows those GPs who feel confident to initiate 
these drugs. Wording on the formulary will also then match 
the wording in NICE TA82 and NICE CKS topic on atopic 
eczema. SPCs state ‘these can be initiated by physicians with 
experience in the diagnosis and treatment of atopic 
dermatitis’, which includes many primary healthcare 
professionals.   
 

Dermatologists had requested a change to a GREEN RAG 
status as feel these agents can be started safely by GPs 
without referring to secondary care plus to help manage 
demands on dermatology services. 

No change expected. Approved. 

Ketamine palliative care  16.7.24 Ketamine for palliative care to change to a RED status on the 
formulary. 
 

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. 

Small increase in costs in secondary care 
approx. £10,000  

Approved. 

Hydrocortisone oral solution 16.7.24 The licensed oral solution (5mg/5ml and 10mg/5ml) 
(Colonis®) should replace the unlicensed preparation as a 
GREEN drug on the formulary. 
 
A note will also be added to the formulary to ensure that for 
patients who unable to swallow tablets or have swallowing 
difficulties than the most cost effective product should be 

Likely to be minimal 
10mg/5ml x 100ml = £270 
5mg/5ml x 100ml = £135 
 
Hydrocortisone 5mg dispersible tablets 
sugar free x 30 = £20.00 

Approved. 



 

Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Green+ Specialist Initiation/Recommendation – should be started or recommended by a specialist but suitable for ongoing prescribing 
in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
 

Produced by RDTC. 

used. This includes consideration given to the use of soluble 
tablets or dispersible tablets if these may be suitable. 
 
Licensed for Replacement therapy in adrenal insufficiency in 
infants, children and adolescents (from 1 month to <18 
years old). 
The only licensed liquid formulation of hydrocortisone 
available for prescribing, this product is also the only 
product licensed to be administered via a NG/PEG tube. 
Other hydrocortisone formulations licensed for the same 
indications include capsules for opening (Alkindi®), soluble 
tablets and standard tablets. 
 

Hydrocortisone 10mg dispersible tablets 
sugar free x 30 =£35.00 
Hydrocortisone 20mg dispersible tablets 
sugar free x 30= £75.00 
Hydrocortisone 5mg tablets x 30 =£25.76 
Hydrocortisone 2.5mg tablets x 30 = 
£20.48 
Hydrocortisone 10mg tablets x 30 =£1.91 
Hydrocortisone 20mg tablets x 30 = £3.53 
 

Same price as Alkindi® granules which are 
also licensed for replacement therapy of 
adrenal insufficiency in infants, children 
and adolescents (from birth to <18 years 
old). 
 

This product provides a licensed option 
where previously only unlicensed oral 
liquid formulations were available, albeit 
at a higher cost. Other formulations e.g. 
soluble tablets, unlicensed oral liquid 
“specials” are considerably lower in price. 

Sildenafil – Raynaud’s disease 16.7.24 Reference to secondary to be removed from the NENC 
formulary for sildenafil for the treatment of Raynaud’s. 
 

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

Likely to be minimal Approved. 

Cellulitis Diagnosis and Management 
in Ambulatory Adults in primary 
care; Supporting Information - NENC 
ICB 
 

July 2024 Recommend approval of this new NENC ICB wide guideline 
to encourage the initial use of 5-day courses of antibiotics  
for uncomplicated cellulitis, and to highlight appropriate 
advice to the patient, safety netting and actions if the 
patient re-presents 

Will lead to reduced spend on 
antimicrobials due to reduced course 
lengths. 
Nationally there is a push from NHSE to 
increase 5-day prescribing of flucloxacillin 
and other antibiotics. NENC ICB currently 
has 12-month total of 10.2% of 5-day 
courses of flucloxacillin in primary care, 
with an ambition to increase this to 20% 
by March 2025. 

Approved. 



 

Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Green+ Specialist Initiation/Recommendation – should be started or recommended by a specialist but suitable for ongoing prescribing 
in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
 

Produced by RDTC. 

NENC Position statement on iron 
supplementation for iron deficiency 
anaemia 
 

July 2024 Recommend approval this new NENC Position statement on 
iron supplementation for iron deficiency anaemia. 
 
The British Society of Gastroenterology now recommends 
that the initial treatment of IDA should be with one tablet 
per day of ferrous sulphate, fumarate, or gluconate. If not 
tolerated,  
a reduced dose of one tablet every other day, alternative 
oral preparations or parenteral iron should be considered.  
The NICE Clinical Knowledge Summary for IDA has aligned 
recommendations on dosing of oral iron supplements dosing 
with the BSG, recommending that “all people with iron 
deficiency anaemia should be prescribed one tablet once 
daily of oral ferrous sulfate, ferrous fumarate, or ferrous 
gluconate.” If this is not tolerated, it is advised to reduce the 
dose to one tablet on alternate days, or to consider 
alternative oral preparations.  
The British Society for Haematology guidelines on managing 
iron deficiency in pregnancy also reflect recent data 
supporting lower doses. They suggest a dose of 40-80mg 
elemental iron every morning using ferrous iron salts.  
The British National Formulary (BNF) now recommends 
lower initial daily doses of oral iron salts stating that these 
may be just as effective as higher doses, with lower rates of 
side-effects and better compliance. 

Will support optimisation of dosing and 
course lengths to increase efficacy, 
reduce side effects and reduce tablet 
burden for patients. Also reduced cost to 
the health economy. 
 
Estimated reduction in NENC in oral iron 
supplement prescribing of approx. £336k 
yearly savings predicted (£140k in 24-25). 

Approved. 

 

APPLICATIONS SUBMITTED DIRECTLY TO MEDICINES SUBCOMMITTEE FOR CONSIDERATION 

Title Summary of request Commissioning or financial implications Decision from medicines subcommittee 

None    
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