NHS

Integrated Care System Northern Treatment
North East & North Cumbria Advisory Group

ICS

Minutes of meeting held on 16" July 2024, 9am-10.30am

Virtual online meeting via Microsoft Teams

Present:

Position Voting Jan 2024 | Mar May 2024 July 2024
Member 2024
Chair Dr Chris Jewitt Yes v v v v
Prescribing and LTC Clinical
Lead
(North)
Secretary Gavin Mankin, Principal No v v v v

Pharmacist — Medicines
Management, Regional
Drug & Therapeutics Centre

(Newcastle)
Provider Mental Chris Williams Yes v v Richard Richard
hospital trusts | Health Trust | Chief Pharmacist Morris Morris
representative | Chief Tees Esk & Wear Valleys
(2 x Pharmacist | NHS Foundation Trust
consultant, 2 Mental TBC Yes
X pharmacy Health Trust
plus Mental Consultant
Health
Consultant | Dr Andrew Lloyd Yes v v v v
Consultant Anaesthetist and
Chair of South Tees
Hospital NHS Foundation
Trust D&T
Consultant | Dr Simon Hill Yes v v v Apols

Consultant in Clinical
Pharmacology &
Therapeutics and Clinical
Toxicologist, NuTH

Trust Chief Jamie Harris Yes v 4 v v
Pharmacist Chief Pharmacist
County Durham &
Darlington NHS Foundation

Trust
Pharmacist | Al Green Yes v v Arooj v
Formulary Pharmacist Hussain

Northumbria Healthcare
Foundation Trust

Primary Care | GP Dr Fadi Khalil Yes v X v Apols
(2xGP, 2x ICB Clinical Lead with
MO prescribing
Pharmacist) (Sunderland place)
MO Kate Huddart Yes v v v Juliet
Pharmacist | Head of Pharmacy and Fletcher
Medicines
(Central)
MO Angela Dixon Yes v Helen v v
Pharmacist | Head of Pharmacy and O'Neil
Medicines (Tees Valley)
Paediatric representative Dr Yincent Tse Yes Apols Resigned | Resigned Resigned

Consultant Paediatric
Nephrologist, Great North
Children's Hospital

Finance representative Charles Welbourn Yes v Apols Apols Resigned
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Finance Director (North (until

Cumbria) 1lam)
Patient representative Jim Welch Yes Apols v v Apols
Public Health Dr Toks Sangowawa Yes v v v v

Clinical Advisor/Locum

Consultant in Public Health,

South Tyneside MBC

Clinical Advisor IFR North
Local Authority Pharmacist Jo Linton Yes v v v Apols
(1 representing all Public Health Pharmacy (from
stakeholder local authorities) | Adviser 9.54am)

Stockton and Hartlepool
AHSN Helen Seymour Yes v Apols v v

Health Innovation Network -

NENC

Medicines Optimisation

Workstream Lead
LPC (1 representing all Rob Pitt Yes v X v v
stakeholder LPCs)
LMC (1 representing all Rachel McMahon Yes v Paul Paul Evans v
stakeholder LPCs) Evans

(from
10.07am)

Chair of Formulary Working Shafie Kamaruddin Yes Apols v Apols v
Group Consultant

County Durham &

Darlington NHS Foundation

Trust
Professional Secretary of Matthew Lowery Yes v v v v
Formulary Working Group Formulary Pharmacist,

NuTH
Chair of Guidelines and Matthew Grove Yes v v v v
Pathways Group Consultant Rheumatologist,

Northumbria Healthcare

Foundation Trust
Professional Secretary Susan Turner Yes v Apols v v

Guidelines and Pathways
Group

Pharmacist, NECS

The meeting was quorate.

Members were welcomed to the meeting.

Stephen Erhorn (RDTC) in attendance supporting the professional secretary.
Paul Evans (LMC) in attendance.

Part 1 — General business

1) Apologies for absence

Apologies were received from: Kate Huddart, Chris Williams, Jo Linton, Simon Hill, Jim Welch, Fadi

Khalil.

2) Declarations of interest

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 May 2024 meeting
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The group approved the minutes of the 215 May 2024 NTAG meeting subject to correction of minor
spelling mistakes.

| ACTION: Secretary to submit May 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 — Feb + Mar 2024 +
other formulary amendments

Sent to June 2024 Medicines subcommittee and all approved. Decision summary now published on
NTAG website. ITEM NOW CLOSED.

CJ has confirmed that the Oncology Clinical Network within the ICB are picking up consideration of
implementation of new NICE NG241 Guidance: Ovarian cancer: identifying and managing familial
and genetic risk. ITEM NOW CLOSED.

NENC Adult headache guideline
On today’s agenda.

NENC Type 2 diabetes guideline in adults
Sent to June 2024 Medicines subcommittee and all approved. Now published on NTAG website.
ITEM NOW CLOSED.

NENC Hydroxychloroguine shared care guideline
Sent to June 2024 Medicines subcommittee and all approved. Now published on NTAG website.
ITEM NOW CLOSED.

NTAG CGM Recommendation — update re Dexcom ONE+ and Freestyle Libre 2+
Sent to June 2024 Medicines subcommittee and all approved. Now published on NTAG website.
ITEM NOW CLOSED.

Non-medicine related clinical guidelines
ICB Clinical Effectives Group now 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 merging Clinical Effectives Group with the NENC Medicines
Subcommittee.

Denosumab

Draft NENC shared care guideline for denosumab based on guideline/pathway from North Cumbria
is in progress and will shortly being 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 was held which included LMC
representation.
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NENC Penicillin allergy assessment in primary care (for adult patients)
KH contacted NHSE to confirm arrangements for indemnity but no response as yet. Noted that there
will be some resistance from GPs to using this guideline because of the clinical risks.

NENC Riluzole SCG
KH has picked up inclusion of riluzole in GP LES as part of ongoing work in the NENC to review
current LES around shared care drugs.

iPORT audit data

MO team in Sunderland have investigated prescribing by the two GP practices identified in
Sunderland and found no evidence of initiation by the practices themselves. Believe coding error
with VBC checker data. ITEM NOW CLOSED.

Will now share audit report with VBC group until prescribing within Sunderland GP practices has
been investigated.

NENC DNP List and Low Priority Prescribing MO opportunities
Formulary Group to started to develop a draft DNP list for consultation.

RDTC monthly formulary amendments — NICE TA/MHRA Drug Safety Updates — Dec 2023 + Jan
2024 + other formulary amendments

Discussed at May 2024 Formulary Group and formulary recommendation for progesterone vaginal
tablets on July 2024 NTAG agenda. ITEM NOW CLOSED.

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 —
April + May 2024

The RDTC Monthly Formulary Amendments — NICE TA/MHRA Drug Safety Updates — April + May

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 April 2024
e Been out for 4-week consultation via NTAG website.
e The comments received are attached. Had responses from:
= TEWV
South Tyneside & Sunderland Trust
Northumbria Trust
STHFT
QE Gateshead
CDDFT
Newcastle Gateshead Place
= Tees Valley place
e No respond from:
= North Tees Trust
= North Cumbria Trust
= CNTW
= NuTH
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¢ All those who responded agreed with the suggested RAG status in the RDTC Monthly Formulary
Amendments April 2024 document.

e Noted no NICE TAs published in April 2024 having a commissioning impact for the ICB.

¢ Noted that Calcipotriol 50 micrograms/ml scalp solution discontinued - A recommended alternative is
Tacalcitol (Curatoderm) 4micrograms/g lotion, which is also being continued. NENC Formulary
Working Group are reviewing this section of the formulary.

NICE TAs published in May 2024
e Been out for 4-week consultation via NTAG website.
e The comments received are attached. Had responses from:
= Northumbria Trust
= South Tyneside & Sunderland Trust
* QE Gateshead
= Tees Valley Place
= TEWV
¢ No respond from:
= South Tees Trust
North Tees Trust
North Cumbria Trust
CNTW
NuTH
CDDFT
e All'those who responded agreed with the suggested RAG status in the RDTC Monthly Formulary
Amendments May 2024 document.
¢ Need to highlight that NICE TA973: Atogepant for preventing migraine will have an impact on
primary care prescribing. NTAG discussed the commissioning impact on primary care and reviewing
estimated patient numbers plus costings based on the NICE costing template for this NICE TA.
Proposed as GREEN+ drug in this indication, with first 12 weeks to be given in secondary care then
review before transfer to primary care which was supported by NTAG. This is same status as
approved previously for NICE 906 - Rimegepant for preventing migraine. 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. This is not going to increase the
overall cost to the system. There is growth in spend of migraine treatments that is going to happen
anyway with or without this drug being approved. However, 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.
NTAG noted that the current variation in access injectable CGRP receptor antagonists across Trusts
on the NENC and the reasons for this.
All the issued raised and the potential impact on primary care will be highlight in the
recommendations from NTAG that go up to the NENC Medicines Subcommittee.

NTAG agreed with the suggested formulary status for each drug with a NICE TA published in
April and May 2024 as the per the “Suggested action for APC” column in the attached Monthly
Formulary Amendments Documents from the RDTC.

ACTION: Secretary to send recommendations to the August 2024 meeting of the NENC
Medicines Subcommittee for final sign off.

8) Other formulary amendments — May 2024 Formulary Working Group

e Been out for 4-week consultation via NTAG website:

e The comments received are attached. Had responses from:
=  STHFT

QE Gateshead

Northumbria Trust

South Tyneside and Sunderland Trust

STHFT

TEWV
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= Patient x3
e No respond from:
* North Tees Trust
* NuTH
= CDDFT
e All those who responded agreed with the suggested RAG status with exception of
Tacrolimus/Pimecrolimus ointment.

NTAG review the comments received during the consultation on Tacrolimus/Pimecrolimus ointment
remaining as Green+ and discussed if they should remain as Green+ or change to a Green drug.
The current Green+ status appears to reflect wording in NICE TAs, SPCs and BNF that treatment
with tacrolimus or pimecrolimus be initiated only by physicians (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.

After discussion NTAG agreed to keep Tacrolimus/Pimecrolimus ointment as Green+ on the
formulary but add wording to the formulary that this would include 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 do so to
initiate these drugs, whilst also supporting those GPs who do not feel confident/competent
to do so. 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.

NTAG agreed with the suggested formulary status for each of the remaining drugs as the per
NENC May 2024 Formulary Working Group - Miscellaneous Formulary amendments.

Some background to the latest recommendation to add Actimorph® to the formulary was also
provided to NTAG as this drug had previously been rejected for formulary inclusion. It has been
recommended for addition to the formulary because of the 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. It was noted that was extensive consultation on the latest formulary application prior to
submission and that it was widely supported across the ICS including by palliative care, the acute
pain group and ICB opiate group. This support was primarily because of the concerns around
inaccurate dosing with morphine sulfate oral solution 2mg/ml in the community. The addition of
Actimorph® to the formulary addresses those concerns plus helps to manage the quantity of when
required opiates that are prescribed/dispensed to patients so managing risks around diversion and
inappropriate use/dosing by patients.

ACTION: Secretary to send recommendations to the August 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 May 2024 was circulated for
information. The formulary will reflect the NHSE Specialised Commissioning Circulars.
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Part 3 — Pathways and clinical quidelines

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

A new NENC ICB Cellulitis Diagnosis and Management in Ambulatory Adults in primary care;

Supporting Information was presented to and approved by NTAG. It has been developed 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.

ACTION: Secretary to send to the August 2024 meeting of the NENC Medicines Subcommittee
for final sign off.

11) Regional Headache Guideline — updated

An updated NENC Adult headache guideline was presented to and approved by NTAG. The last
version was only approved at the June 2024 NENC Medicines Subcommittee but just as it was about
to be published on the NTAG website the MHRA guidance around the pregnancy prevention
programme for topiramate came out so delayed publication to add a link to this.

The amended version was approved at NTAG subject to making clear the new guidance from the
MHRA is about a new preghancy prevention programme.

ACTION: Secretary to seek NTAG Chair’s action and NENC Medicines Subcommittee Chair’s
action for technical update and publish final version on NTAG website.

Part 4 — Shared care

12) Nil this month.

Part 5 - Updates from Subqgroups

13) NENC Formulary Working Group
Verbal update given.
Minutes — March and May 2024 meeting — received by NTAG for information.

An issue around the formulary wording for transplant drugs was raised and discussed. Linked to
this was the need to maintain existing shared care guidelines for these drugs. It was noted that
NuTH as regional transplant centre look after all transplant patients except renal patients who go
back to the referring Trust for their ongoing care. The issue appears to be that not all referring
Trusts have repatriated their renal patients. Noted that NHSE as the responsible commissioning
are currently not pursuing reparation of transplant drugs to secondary care.

NTAG agreed to confirm what Trusts are doing in the NENC with regard to their renal patients, and
that a single shared care guideline covering solid organ transplants was needed for those patients
on transplant drugs who continue to be managed under shared care arrangements.

The wording on the formulary will also be reviewed.
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ACTION: ML to confirm what Trusts are doing in the NENC with regard to their renal patients,
and to led on developing a single NENC shared care guideline covering solid organ
transplants for those patients on transplant drugs who continue to be managed under shared
care arrangements. ML to also review the wording on the formulary.

14) NENC Medicines Guidelines Group
The draft minutes of the July 2024 meeting of the NENC Medicines Guidelines Group were
circulated for information.
The recommendation on retiring the following guidance because national guidance from British
Obesity and Metabolic Surgery Society is available was approved:

o CD&T Bariatric - Guidance for Prescribing & Monitoring Post Bariatric Surgery

e NoOT,G & NC Bariatric guidance

e ST&S NUT10 Guideline for the management of Bariatric patients

Part 6 — Workplan and horizon scanning

15) RDTC monthly horizon scanning May and June 2024
NTAG received the RDTC monthly horizon scanning report for May and June 2024 for information.

16) NENC Medicines governance work plan
The group discussed the work plan and nothing new added.

Part 7 - Other

17) NENC Position statement on iron supplementation for iron deficiency anaemia
A NENC Position statement on iron supplementation for iron deficiency anaemia was presented to
and approved by NTAG. It has been produced to support the recent changes to the recommended
dose of oral iron supplements in the BNF and supporting national guidelines.

ACTION: Secretary to send recommendation to the August 2024 meeting of the NENC
Medicines Subcommittee for final sign off.

18) North of Tyne Gateshead & North Cumbria Urinary Continence Enablement
Products and Devices Formulary
The reviewed and updated NoTGNC Urinary Continence Enablement Products and Devices
Formulary was presented to and approved by NTAG. Noted that agreed to maintain/review
existing urinary continence enablement products and devices formulary at this stage rather to
develop one single ICB formulary for these products because of variations in contracting/supply
models across the ICB currently similar to those that exist with dressings, so it is not possible to
harmonise the formularies at this time.

ACTION: Secretary to send recommendation to the August 2024 meeting of the NENC
Medicines Subcommittee for final sign off.
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NTAG chair’s action since last NTAG meeting

20) Nil this month.
AOB

No other business was raised, and the meeting concluded.

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

Minutes produced by G Mankin, Professional Secretary to NTAG, 16" July 2024
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