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Minutes of meeting held on 21st May 2024, 9am-10.30am 

Virtual online meeting via Microsoft Teams 

Present: 

Position Lead  Voting 
Member 

Nov 
2023 

Jan 2024 Mar 
2024 

May 2024 

Chair Dr Chris Jewitt 
Prescribing and LTC 
Clinical Lead 
(North) 

Yes ✓ ✓ ✓ ✓ 

Secretary  Gavin Mankin, Principal 
Pharmacist – Medicines 
Management, Regional 
Drug & Therapeutics 
Centre (Newcastle) 

No ✓ ✓ ✓ ✓ 

Provider 
hospital trusts 
representative 
(2 x 
consultant, 2 
x pharmacy 
plus Mental 
Health 
 

Mental 
Health Trust 
Chief 
Pharmacist 

Chris Williams 
Chief Pharmacist  
Tees Esk & Wear 
Valleys NHS 
Foundation Trust 

Yes ✓ ✓ ✓ Richard 
Morris 

Mental 
Health Trust 
Consultant 

TBC Yes     

Consultant Dr Andrew Lloyd 
Consultant Anaesthetist 
and Chair of South 
Tees Hospital NHS 
Foundation Trust D&T 

Yes ✓ ✓ ✓ ✓ 

Consultant Dr Simon Hill 
Consultant in Clinical 
Pharmacology & 
Therapeutics and 
Clinical Toxicologist, 
NuTH 

Yes ✓ ✓ ✓ ✓ 

Trust Chief 
Pharmacist 

Jamie Harris 
Chief Pharmacist 
County Durham & 
Darlington NHS 
Foundation Trust 

Yes ✓ ✓ ✓ ✓ 

Pharmacist Al Green 
Formulary Pharmacist 
Northumbria Healthcare 
Foundation Trust 

Yes ✓ ✓ ✓ Arooj 
Hussain 

Primary Care 
(2 x GP, 2 x 
MO 
Pharmacist) 

GP Dr Fadi Khalil 
ICB Clinical Lead with 
prescribing  
(Sunderland place) 

Yes ✓ ✓ X ✓ 

MO 
Pharmacist 

Kate Huddart 
Head of Pharmacy and 
Medicines 
(Central) 

Yes ✓ ✓ ✓ ✓ 

MO 
Pharmacist 

Angela Dixon 
Head of Pharmacy and 
Medicines (Tees Valley) 

Yes ✓ ✓ Helen 
O’Neil 

✓ 

Paediatric representative Dr Yincent Tse 
Consultant Paediatric 
Nephrologist, Great 

Yes Apols Apols Resigned Resigned 
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The meeting was quorate. 

Members were welcomed to the meeting. 

Part 1 – General business 

 

1) Apologies for absence 

Apologies were received from: Rachel McMahon, Chris Williams, Al Green, Charles Welbourn, 

Shafie Kamaruddin 

 

2) Declarations of interest 

North Children's 
Hospital 

Finance representative Charles Welbourn 
Finance Director (North 
Cumbria) 

Yes ✓ 
(until 

11am) 

✓ 
(until 

11am) 

Apols Apols 

Patient representative Jim Welch 
 

Yes Apols Apols ✓ ✓ 

Public Health Dr Toks Sangowawa  
Clinical Advisor/Locum 
Consultant in Public 
Health, South Tyneside 
MBC 
Clinical Advisor IFR 
North 

Yes ✓ ✓ ✓ ✓ 

Local Authority Pharmacist 
(1 representing all 
stakeholder local authorities) 

Jo Linton 
Public Health Pharmacy 
Adviser 
Stockton and Hartlepool 

Yes ✓ ✓ 
(from 

9.54am) 

✓ ✓ 

AHSN 
 

Helen Seymour 
Health Innovation 
NENC 
Medicines 
Optimisation 
Workstream Lead 

Yes ✓ ✓ Apols ✓ 

LPC (1 representing all 
stakeholder LPCs) 

Rob Pitt Yes  ✓ X ✓ 

LMC (1 representing all 
stakeholder LPCs) 

Rachel McMahon Yes ✓ ✓ Paul 
Evans 
(from 

10.07am) 

Paul Evans 

Chair of Formulary Working 
Group 

Shafie Kamaruddin 
Consultant  
County Durham & 
Darlington NHS 
Foundation Trust 

Yes ✓ Apols ✓ Apols 

Professional Secretary of 
Formulary Working Group 

Matthew Lowery 
Formulary Pharmacist, 
NuTH 

Yes ✓ ✓ ✓ ✓ 

Chair of Guidelines and 
Pathways Group 

Matthew Grove  
Consultant 
Rheumatologist, 
Northumbria Healthcare 
Foundation Trust 

Yes ✓ ✓ ✓ ✓ 

Professional Secretary 
Guidelines and Pathways 
Group 

Susan Turner 
Pharmacist, NECS 

Yes ✓ ✓ Apols ✓ 
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No declarations were received prior to the meeting on receipt of the agenda, and when the Chair 

invited any declarations of interest none were declared. 

 

3) Draft minutes March 2024 meeting  

The group approved the minutes of the 19th March 2024 NTAG meeting subject to typo re 

herself/himself on page 3 being corrected. 

ACTION: Secretary to submit March 2024 minutes to NENC Medicines Subcommittee.  

4) Matters arising not on the agenda 

Nil. 

5) Action log 

RDTC monthly formulary amendments – NICE TA/MHRA Drug Safety Updates – Dec 2023 + Jan 

2024 + other formulary amendments 

Sent to April 2024 Medicines subcommittee and all approved. Decision summary now published on 

NTAG website. ITEM NOW CLOSED. 

NENC Guidelines: Self-Monitoring of Blood Glucose and Ketones in Diabetes 

Sent to April 2024 Medicines subcommittee and all approved. Now published on NTAG website. 

ITEM NOW CLOSED. 

NENC Osteoporosis Guideline 

Sent to April 2024 Medicines subcommittee and all approved. Now published on NTAG website. 

ITEM NOW CLOSED. 

NENC Liver Network - Guidelines for the Management of Adults with Asymptomatic Liver Blood Test 

Abnormalities (technical update) 

Sent to April 2024 Medicines subcommittee and all approved. Now published on NTAG website. 

ITEM NOW CLOSED. 

NENC Agomelatine primary care information sheet 

Sent to April 2024 Medicines subcommittee and all approved. Now published on NTAG website. 

ITEM NOW CLOSED. 

NENC Clozapine supporting guidance for primary care 

Sent to April 2024 Medicines subcommittee and all approved. Now published on NTAG website. 

ITEM NOW CLOSED. 

NENC Patient Specific Factors to Consider When Choosing a DOAC in NVAF and Updated NHSE 

Operational Note on Commissioning Recommendations for DOACs for AF 

Sent to April 2024 Medicines subcommittee and approved removing document from website. Now 

retired from NTAG website. ITEM NOW CLOSED. 

Freestyle Libre 3 

Sent to April 2024 Medicines subcommittee and all approved. Decision summary now published on 

NTAG website. ITEM NOW CLOSED. 

NENC DNP List and Low Priority Prescribing MO opportunities 
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On the agenda for May 2024 Formulary Group to start to develop a draft DNP list for consultation. 

Noted that whilst members generally supportive of a local DNP list there is no legal basis to enforce 

it as GPs free to prescribe anything from the BNF and not on the NHS Drug Tariff “Black List”. 

iPORT audit data 

MO team in Sunderland continue to investigate prescribing by the two GP practices identified in 

Sunderland. As yet not shared audit report with VBC group until prescribing within Sunderland GP 

practices has been investigated. 

Non-medicine related clinical guidelines 

ICB Clinical Effectiveness Group now being created and will include non-medicine related clinical 

guidelines within its remit.  

ICB also beginning work to map processes for approval of all guidelines across ICB and reviewing 

Terms of Reference of all groups with possible consideration to merging Clinical Effectiveness Group 

with NENC Medicines Subcommittee. 

Denosumab 

Draft  NENC shared care guideline for denosumab based on guideline/pathway from North Cumbria 

is in progress, and will shortly be going out for consultation on the NTAG website. 

KH has picked up denosumab and LES funding issue with ICB. Noted that meeting scheduled for 

June 2024 to look at all issues around shared care within the ICB and there is a need to ensure that 

LMC are included in this. 

ACTION: KH to ensure LMC invited to June 2024 ICB meeting re shared care. 

NENC Penicillin allergy assessment in primary care (for adult patients) 

KH contacted NHSE to confirm arrangements for indemnity but no response as yet. 

NENC Riluzole SCG 

KH to pick up inclusion of riluzole in GP LES as part of ongoing work in the NENC to review current 

LES around shared care drugs. 

TA919 - Rimegepant for treating migraine (acute) 

Awaiting updated Regional Adult Headache guideline to come for approval which includes 

Rimegepant for acute migraine. – on today’s agenda. 

TA924 Tirzepatide for treating type 2 diabetes 

Awaiting updated Type 2 diabetes guidance from Helen O’Neil and diabetes network – on today’s 

agenda. 

6) Appeals against previous NTAG decisions 

Nil received since last meeting.  

 

Part 2 – Formulary and RAG 

 

7) RDTC monthly formulary amendments – NICE TA/MHRA Drug Safety Updates – 

February + March 2024 
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The RDTC Monthly Formulary Amendments – NICE TA/MHRA Drug Safety Updates – February + 

March 2024 were presented to NTAG to make a recommendation to the NENC Medicines 

Subcommittee on the formulary status and approval of medicines contained within these documents.  

NICE TAs published in February 2024 

• Been out for 4 week consultation via NTAG website. 

• The comments received are attached. Had responses from: 
▪ South Tyneside & Sunderland Trust 
▪ STHFT 
▪ QE Gateshead 
▪ Tees Valley Place 

• No respond from: 
▪ North Tees Trust 
▪ North Cumbria Trust 
▪ CNTW 
▪ TEWV 
▪ NuTH 
▪ Northumbria Trust 

• All those who responded agreed with the suggested RAG status in the RDTC Monthly Formulary 
Amendments February 2024 document. 

 
NICE TAs published in March 2024 

• Been out for 4 week consultation via NTAG website. 

• The comments received are attached. Had responses from: 
▪ QE Gateshead 
▪ Tees Valley Place 
▪ STHFT 
▪ CDDFT 
▪ North Yorkshire & York 

• No respond from: 
▪ North Tees Trust 
▪ North Cumbria Trust 
▪ CNTW 
▪ TEWV 
▪ South Tyneside & Sunderland Trust 
▪ NuTH 
▪ Northumbria Trust 

• All those who responded agreed with the suggested RAG status in the RDTC Monthly Formulary 
Amendments March 2024 document. 

• To note though NICE TA958 Ritlecitinib for treating severe alopecia areata in people 12 years and 
over will need to be flagged to the ICB given the potential service commissioning and financial 
issues flagged by providers during the consultation. NTAG noted the comments from secondary 
care providers around their continued issues with funding of NICE TAs and the current block 
contract. It is also noted the ICB position that it is for Trusts to manage within the funding they have 
been give under the block contract and to use the mechanism agreed with finance directors if there 
are particular issues/concerns. 

 

NTAG agreed with the suggested formulary status for each drug with a NICE TA published in 

February and March 2024 as the per the “Suggested action for APC” column in the attached 

Monthly Formulary Amendments Documents from the RDTC. 

 

NTAG noted that the ICB are responding to NICE TA consultations and raising nationally the funding 

pressures all stakeholders are under together with the affordability of NICE guidance. 
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With regard to the new NG241 guidance the question was asked will this be picked up by the cancer 

network or another group within the ICB particularly with regard to the increase in people being 

offered genetic counselling and testing. 

 

ACTION: Secretary to send recommendations to the June 2024 meeting of the NENC 

Medicines Subcommittee for final sign off. 

 

ACTION: CJ to check who in the ICB is picking up consideration of implementation of new 

NICE NG241 Guidance: Ovarian cancer: identifying and managing familial and genetic risk.  

 
8) Other formulary amendments – March 2024 Formulary Working Group 

• Been out for 4 weeks consultation via NTAG website: 

• The comments received are attached. Had responses from: 
▪ TEWV 
▪ QE Gateshead  
▪ STHFT 

• No respond from: 
▪ North Tees Trust 
▪ NuTH 
▪ South Tyneside and Sunderland Trust 
▪ North Cumbria Trust 
▪ Northumbria Trust 
▪ CDDFT 

• All those who responded agreed with the suggested RAG status.  

• Change in RAG status of Dapsone to AMBER shared care - to ensure included in ongoing 
discussions around shared care drugs within ICB, and costs associated with it becoming a shared 
care drug considered as part of this. No final decision on formulary status to be made until these 
discussions conclude. 

• Noted that bupropion for resistant depression was GREEN+ in CNTW prior to recent supply issues 
with Zyban® when if became RED due to the need to use an unlicensed product. A GP information 
leaflet is being written to support the GREEN+ status across the ICB. 

NTAG agreed with the suggested formulary status for each drug as the per NENC March 2024 

Formulary Working Group - Miscellaneous Formulary amendments.  

ACTION: Secretary to send recommendations to the June 2024 meeting of the NENC 

Medicines Subcommittee for final sign off. 

 

9) NHSE Specialised Commissioning Circulars 

A list of NHSE Specialised Commissioning Circulars published since March 2024 was circulated for 

information. The formulary will reflect the NHSE Specialised Commissioning Circulars. 
 

 
 

Part 3 – Pathways and clinical guidelines 

 

10) NENC Adult headache guideline  

A NENC Adult headache guideline was presented to NTAG. This is an update of existing guideline 

that existed previously in parts of the NENC. 

NTAG agreed to recommend to the NENC Medicines Subcommittee approval of the NENC 

Adult headache guideline subject to the following: 

• Removal of box on page 1 with link to South Tyneside Health Pathways as not all parts 

of the ICB will be able to access this link. 
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• Propanolol 80mg once daily on page 1 – make clear this should be the modified 

release preparation and note risk of toxicity in overdose. 

• Topiramate page 1 – confirm with authors if sprinkle caps can be taken whole and 

used for 15mg increments. Usual practice is for dose to be increased in 25mg 

increments. 

• Giant Cell Arthritis box on page 2 – adding wording that needs to be urgent 

verbal/telephone referral to specialist in secondary care and not wait for results of 

ESR/CRP, given that this condition is a medical emergency. Advice and guidance 

route, email or letter is not appropriate referral route in this instance. 

 

ACTION: Secretary to send recommendation to the June 2024 meeting of the NENC 

Medicines Subcommittee for final sign off. 

 

11) NENC Type 2 diabetes guideline in adults 

The current NENC Regional Type 2 diabetes guidelines adults were approved by NTAG/NENC 

Medicines Subcommittee on the 17th October 2023. 

The following technical updates were presented to NTAG to reflect the latest relevant NICE TAs: 

• Update with addition of new section for newly licensed medication Tirzepatide in line with 

new NICE TA. 

• Update to SGLT2 section to reflect new licensed indications and NICE TA's for Empagliflozin 

in preserved ejection fraction heart failure and CKD, which includes simplification of the 

licensed indication table. 

• Addition of link to a new SGLT2 decision recently published. 

• Update to links to include updated advice on GLP-1 shortage. 

• Removal of SGLT2 and metformin combination section to reflect formulary advice. 

It has been agreed that full NTAG consultation is not required as this is technical update to reflect 

latest NICE TAs previously approved by the ICB. 

The formulary will be updated to reflect 1st/2nd choices within these guidelines once they are 

approved. 

NTAG agreed to recommend to the NENC Medicines Subcommittee approval of the updated 

NENC Type 2 diabetes guideline in adults. 

 

ACTION: Secretary to send recommendation to the June 2024 meeting of the NENC 

Medicines Subcommittee for final sign off. 

 

 

Part 4 – Shared care 

 

12) NENC Hydroxychloroquine shared care guideline  

A NENC hydroxychloroquine shared care guideline was presented to NTAG. This is an update of 

existing guidelines that existed previously in parts of the NENC. 

National shared care guideline for hydroxychloroquine was published by RMOC/NHS England in 

July 2022. In October/November 2023RDTC was asked to undertake a piece work on behalf of the 

north of England to review and maintain the previously published NHS England shared care 

guidelines which included amiodarone and dronedarone. After continuing to seek answers it became 

clear that there was no plan to maintain and update these at a national level. 
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The RDTC has completed a review/update of the hydroxychloroquine national shared care guideline 

to update them with the latest content from SPCs, MHRA Drug Safety Updates and the national drug 

monitoring tool. 

To replace the following current documents across the NENC: 

• North of Tyne, Gateshead and North Cumbria Area Prescribing Committee 

Hydroxychloroquine Shared Care Guidance for patients within adult services Approved Sep 

2022. Expires Sep 2025. 

• County Durham & Darlington Hydroxychloroquine SCG May 2028. Expired Nov 2020. 

• South Tyneside & Sunderland SCG Hydroxychloroquine sulfate for use in Rheumatology. 

Dec 2019. Expired Dec 2022. 

 

No cost impact is expected as reflects current prescribing practice and ophthalmological monitoring 

services that are commissioned across the NENC. Noted that all parts appear to follow the 

recommendations from the Royal College of Ophthalmology on Hydroxychloroquine monitoring 

(confirmed at NTAG meeting/during consultation with NuTH/Northumbria, Gateshead, CDDFT, 

STSFT) 

NTAG agreed to recommend to the NENC Medicines Subcommittee approval of the NENC 

Hydroxychloroquine shared care guideline.  

 

ACTION: Secretary to send recommendation to the June 2024 meeting of the NENC 

Medicines Subcommittee for final sign off. 

 

 

Part 5 - Updates from Subgroups 

 

13) NENC Formulary Working Group 

Verbal update given. 

 

14) NENC Medicines Guidelines Group 

The draft minutes of the May 2024 meeting of the NENC Medicines Guidelines Group were 

circulated for information.  

 

Part 6 – Workplan and horizon scanning 

 

15) RDTC monthly horizon scanning March and April 2024 

NTAG received the RDTC monthly horizon scanning report for March and April 2024 for information.  

 

16) NENC Medicines governance work plan 

The group discussed the work plan and nothing new added. NTAG approved the new format of the 

work plan which brings in items currently being considered by the formulary working group, 

medicines safety group, and the medicines guidelines group. 
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Part 7 - Other 

 

17) Botulinum toxin for hernia – audit due May 2024 

Following this addition to the formulary 12 months ago the audit which is due has been requested 

from NuTH but not yet available due to other work pressures. 

 

18) NTAG CGM Recommendation – update re Dexcom ONE+ and Freestyle Libre 2+ 

New versions of Freestyle Libre 2 and Dexcom ONE are now available with new functionality. Await 

further information from both companies on how current patients will be switched to updated 

versions. Until then patients should remain on the version they were initiated on. No cost impact 

expected as updated versions cost the same per year per patient as current versions.  

NTAG noted work ongoing within the ICB to look at issues around collection/disposal of clinical 

waste from patients’ homes. Once this work concludes the sentence re waste within the NTAG CGM 

recommendation will be updated. 

NTAG discussed and agreed to update its current position statement on continuous glucose 

monitoring (CGM) to include the latest versions of Freestyle Libre 2 and Dexcom One. 

NTAG to also approved the addition of sentence that Freestyle Libre 3 should not be 

prescribed by primary care as approved at the March 2024 of NTAG. 

 

Noted that work is currently being undertaken with the ICB looking at implementation of recent NICE 

guidance around hybrid closed loop systems. 

 

ACTION: Secretary to send recommendation to the June 2024 meeting of the NENC 

Medicines Subcommittee for final sign off. 

 

19) Alzheimer’s drugs briefing 

A draft RDTC Evaluation Report on the new Disease-modifying therapies for Alzheimer’s disease 

which could potentially be licensed in the UK and undergo a NICE TA appraisal later this year was 

presented to NTAG for comments. Once approved the final report will be published on the RDTC 

website and circulated to stakeholders. This RDTC publication has been requested to support raising 

awareness within ICBs of these new agents which may be coming as they will come with significant 

commissioning and financial implications.  

It is recommended that: 

• ICB-level discussions with finance and provider colleagues are initiated to work up service 

development plans in anticipation of positive NICE technology appraisals and substantial 

patient / carer demand. System-wide pathways may be warranted due to the complex issues 

associated with diagnosis, assessment of eligibility and treatment. 

• Discussions are initiated between commissioners and providers on the mechanism of 

funding and service models. Dementia services are currently commissioned under mental 

health arrangements and, given these will be hospital-only “RED” drugs, and significant work 

will be required to enable access if NICE approve the treatments. 

• Plans are begun to provide primary care clinicians with the skills and resources required to 

enable patient identification. Diagnostic pathways will be required. 

The following points were noted in discussion by NTAG: 

• QE Gateshead and Northumbria also have old age psychiatry services in addition to Mental 

Health Trusts where these patients could potentially be managed. 
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• Preparation of these IV infusions may have an impact of pharmacy aseptic services and need 

to be managed in the context of current other pharmacy aseptics workload. 

• NHSE is already engaging at a high level within ICBs around these potential new agents. 

• There is will be a SRO within the ICB leading on this but has yet it still to be identified who 

this will be. 
 

 

NTAG chair’s action since last NTAG meeting  

 

20) Nil this month.  

 

 

AOB 

Daridorexant for treating long-term insomnia 

NTAG noted that a proposed update to the formulary to allow prescribing by Northumbria Trust in 

addition to the previously approved sleep services at NuTH and STHFT is currently working its way 

through the governance process. This is because come to light since approved by the NENC 

Medicines Subcommittee that Northumbria Trust also has an established sleep service and their use 

of the drug would be supported by specialists at NuTH. 

 

No other business was raised, and the meeting concluded.  

The date of the next meeting was agreed as 16th July 2024 and will be held virtually via Microsoft 

Teams. 

Minutes produced by G Mankin, Professional Secretary to NTAG, 21st May 2024 


