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Establishment

The Northern Treatment Advisory Group (NTAG) is a subgroup of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee, in accordance with the NHS
North East and North Cumbria's (hereafter referred to as the ICB) Scheme of
Reservation and Delegation (SoRD) and Constitution.

Terms of reference:
Definition of terms: The terms of reference are defined by the ICB.

Amendment: The terms of reference may be amended in accordance with the
provisions set out in this SOP (Establishing sub committees).

Publication: The terms of reference will be published in the ICB's Governance
Handbook which is accessible here: https://northeastnorthcumbria.nhs.uk/about-
us/corporate-information/governance/

Purpose

The purpose of the subgroup is to oversee management of the NENC formulary by
making recommendations on the use of new medicines/prescribable medical devices
and indicating their place in therapy.

Roles and responsibilities

This section describes the subgroup’s duties, authority, accountability and reporting.

Duties

NTAG’s duties are as follows:

¢ Promote the most efficient and cost-effective use of medicines to support
clinical, environmental and financial sustainability. This should always include
the consideration and promotion of non-medicine options as appropriate e.g.
education and/or lifestyle changes as the start point.

e Provide advice and make recommendations on the optimal and safe use of
medicines for the benefit of the NENC health economy.

e By supporting the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee, NTAG will provide strategic operational leadership to the North
East & North Cumbria ICS on the commissioning or decommissioning of
medicines and prescribable medical devices.

o Make recommendation for the North East and North Cumbria Integrated Care
System (NENC ICS) on the clinical and cost-effectiveness of new and existing
treatments together with associated clinical guidelines and pathways
supporting their use, thereby ensuring equitable access to a clinically defined
and appropriate range of treatments for the relevant patient population.

e To consider implications on pathways, finances, and commissioning of services
with regard to ICB commissioned NICE Technology Appraisal (TA) drugs once
across the NENC and make recommendations to the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee NENC Medicines
Subcommittee.

e To consider all formulary applications and amendments including any formulary
amendments relating to MHRA Drug Safety Updates and make
recommendations to the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.


https://northeastnorthcumbria.nhs.uk/about-us/corporate-information/governance/
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To support the identification of opportunities for de-prescribing and reducing
expenditure on interventions of low clinical value.

Ensure review of the North East and North Cumbria Formulary and to
manage ongoing formulary updates including monthly NICE guidance and
technology appraisals, MHRA updates and other significant national and local
guidance.

Ensure continued governance procedures e.g. Compliance with NICE Good
Practice Guidance for formulary development.

Provide prescribers with recommendations on newly licensed therapies and
indications with regard to the products place in treatment.

Support the identification of relevant commissioning and clinical leads to
develop pathways and/or shared care guidelines via NENC Clinical guidelines
and pathways group.

Consult with stakeholders via Locality Leads/Trust Chief Pharmacists on the
commissioning implications of its decisions particularly for newly considered
pathways or shared care protocols.

To review projects proposals from the Health Innovation-NENC on joint working
with the pharmaceutical industry from a clinical and operational prespective,
and make a recommendation on approval of projects to the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee.

The scope of NTAG includes the following:

Consideration of formulary amendments/additions relating to medicines.
Making an ICB recommendation on the commissioning of prescribable medical
devices (e.g. those listed in the Drug Tariff) in the North East and North
Cumbria.

Guidelines and clinical pathways for medicines involving both primary and
secondary care or that are ICS wide

Non-medicine related guidelines and clinical pathways involving both primary
and secondary care or that are ICS wide

NTAG will achieve this by:

Developing and maintaining a workplan.

Implementing robust system-wide formulary, clinical guidance and pathways
(including prescribable medical devices) decision-making processes for the
ICB, (in accordance with the decisions delegated by the Scheme of
Reservation and Delegation (see page 6) to manage entry, use and provision
of medicines.

NTAG will prioritise the following for review/action:

Medicines, medical devices or clinical guidelines/pathways which are likely to have
significant commissioning and/or high financial impact across all ICS localities and
may require a full pathway review.

NTAG will only consider those prescribable medical devices (e.g. included in the
Drug Tariff) with the potential for a medium to high cost impact, which offer an
alternative option to a medicine in the current treatment pathway, with the potential
for variations in access across the ICS, and where there may be high patient
demand/potential for large numbers of patients being prescribed the device.

To support the adoption of national and NICE guidance across the ICS.
Unjustifiable inequality of access to a medicine across the NENC ICS

The group will ensure that, for the indication under consideration, treatments due to receive
a technology appraisal from the National Institute for Health and Care Excellence (NICE)



within six months of the next NTAG meeting date, and treatments which have already been
subject to a NICE technology appraisal for the indication under consideration, will not be
considered further by NTAG unless deemed essential due to specific clinical circumstances

or important new information.

Authority

The subcommittee is authorised to:

Investigate

Investigate any activity within its terms of reference.

Seek information

Seek any information it requires within its remit, from any
employee or member of the Board.

Investigate

Commission reports required to help fulfil its obligations.

Commission reports required to help fulfil its obligations
from Audit One or the ICB's external auditors, in
consultation with the Executive Director of Finance.

Commission other external reports required to help fulfil its
obligations, subject to the financial limits of the most senior
member of the subcommittee.

Obtain advice

Obtain independent professional advice and secure the
attendance of advisors with relevant expertise to fulfil its
functions. In doing so, the subcommittee must follow any
procedures put in place by the ICB for obtaining
professional advice.

Create Groups

Groups may be established by the subcommittee. They do
not have any delegated authority from the Board.

Current Subgroups of NTAG are:
¢ NENC Formulary Working Group
¢ NENC Clinical guidelines and pathways group

Accountability and reporting

To make decisions on all aspects of medicines use and clinical pathways at system
level subject to delegation from the NENC Clinical Effectiveness and Governance
(CEG) Subcommittee/Executive Committee (as approved by the Board through their
approval of these terms of reference and the Scheme of Reservation and Delegation)
and to report these decisions to the NENC Clinical Effectiveness and Governance
(CEG) Subcommittee/Executive Committee.



Accountabilities Description

Draft minutes
and reports

The secretary formally records the minutes of each meeting.

The chair of the subgroup reports to its parent subcommittee after each
meeting and provides a report on assurances received, escalating any
concerns, where necessary. Approved Minutes will be provided to the
NENC Clinical Effectiveness and Governance (CEG) Subcommittee.

Monitor Attendance is monitored and profiled as part of the agenda at each
attendance subcommittee meeting.
Members should aim to attend at least 75% of meetings and read alll
papers beforehand.
Cycle of To aid agenda planning, the subcommittee may produce an annual work
business plan and cycle of business in consultation with its parent committee.
The subcommittee undertakes an annual self-assessment of its
Continuous performance against the annual plan and terms of reference.
improvement  Any resulting proposed changes to the terms of reference are submitted
to the parent committee for agreement and action as the 'Establishing
Sub Committees’ SoP.
The Sub Group utilises a continuous improvement approach in its
delegation.
Members review the effectiveness of the meeting at each sitting.
Annual The subcommittee provides its parent committee with an annual
Report report, timed to support finalisation of the accounts and the

governance statement.

The report includes:
e The governance cycle
¢ A summary of the business conducted
¢ Frequency of meetings, membership attendance, and
quoracy
¢ The committee’s self-assessment

The Northern Treatment Advisory Group (NTAG) is accountable to the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee. Any changes to
these terms of reference must be recommended for approval by the NENC

Clinical Effectiveness and Governance (CEG) Subcommittee to the Executive

Committee.

Individual members of the subcommittee are responsible for progressing any
actions relevant to their own areas and communicating decisions made through
their own reporting structures to share information.



Decisions from the subgroup will be submitted after each meeting to the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee and/or Executive
Committee for approval as in line with the Scheme of Reservation and

Delegation.

The subgroup will receive the minutes of the Formulary Working Group and
Medicines and Guidelines Group for assurance.

Committee meetings

This section sets out meeting:

Composition and quoracy

Frequency and formats

Procedures

Composition and quoracy

This section sets out the meeting composition and quoracy requirements.

Composition/
qguoracy

Description of expectations

Chair

Appointed for their specific knowledge skills, experience and
suitability. (Note: does not need to be a member of the ICB board)

The Chair is responsible for ensuring that the minutes of meetings,
produced by the Secretariat, and any reports to the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee accurately
record the decisions taken, and, where appropriate, the views of
individual Committee members have been taken into account. The
chair is also responsible for managing conflicts of interest in the
meeting and decision-making process.

Deputy Chair

Subcommittee members may appoint a vice chair from amongst the
members.

Absence of In the absence of the chair, or vice chair, the remaining members
Chair or present elects one of their number to Chair the meeting.

Vice Chair

Membership Membership will be multidisciplinary and will include all parts of the

NENC clinical sectors. The membership will include the following or
their nominated deputies as agreed with the Chair:

Voting members:

e Chair (appointed by ICB Medical Directorate)
Mental Health Trust Chief Pharmacist
Mental Health Trust Consultant
Acute Trust Consultant x 2
Acute Trust Chief Pharmacist




Composition/
quoracy

Description of expectations

Acute Trust Formulary Pharmacist

GPx2

ICB MO Pharmacist x 2

ICB finance representative

ICB commissioning representative

Patient representative

Public health representative

Local Authority Pharmacist (representing all stakeholder local
authorities)

Health Innovation-NENC representative

LMC representative

LPC representative

Chair of Formulary Working Group

Professional Secretary of Formulary Working Group
Chair of NENC Clinical guidelines and pathways group
Professional Secretary of NENC Clinical guidelines and
pathways group

e Nursing representative

Non voting members:
¢ Regional Drug and Therapeutics Centre (RDTC) as
professional secretary

No member may occupy two of the above roles at the same meeting.
Where possible, membership of the NENC Clinical Effectiveness and
Governance (CEG) Subcommittee, NTAG and the subgroups should
not overlap significantly to ensure a fair decision-making and appeals
process however it is recognised that this may not always be possible.

Current membership is listed in appendix 1.

Deputies as agreed by the Chair have the same rights as those that
they are deputising for.

EDI: When determining the membership of the group, consideration
will be given to diversity and equality.

Involvement: In determining membership, consideration will be given
to the need for a patient and public involvement member.

ICS: Membership may be from across the Integrated Care System.

Conflicts: Consideration must be given to material conflicts in the
appointment of members.

Attendees and
procedure for
absence

Only members have the right to attend meetings.

Other attendees: The chair may elect to co-opt additional attendees,
where it is in the interests of the activities to do so.

Procedure for absence:




Composition/

Description of expectations
quoracy

Where a member or any regular attendee of the subcommittee is
unable to attend a meeting, a nominated deputy may be agreed with
the chair. Deputies must have similar expertise and be of similar level
of seniority as the member they substitute. Where a member is
representing a professional group (e.g. Chief Pharmacist) then the
deputy would also need to be from the same professional group but
not necessarily the same organisation.

The chair may ask any or all of those who normally attend to withdraw
to facilitate open and frank discussion of particular matters.

Quoracy and Threshold: The quorum is reached whith a minimum of 50% of voting

Procedure for members (or their agreed nominated deputies). An appropriate spread

Inquoracy of members’ interests is also required for the quorum to be valid. It is
advisable that, at least one provider pharmacy member, once provider
clinician, one primary care member, one GP, and a sufficient presence
of members with an appropriate clinical knowledge need to be
present.

Absence: Where members are unable to attend, they should agree
this with the chair.

Disqualification: If any member of the sub committee is disqualified
from participating in an item on the agenda, due to a declared conflict
of interest, that individual no longer counts towards the quorum.

Inquoracy: If the quorum is not reached, the meeting may proceed if
those members attending agree, but no decisions may be taken (if a
decision making subcommittee). A meeting that starts with a quorum
present shall not be deemed to have a continuing quorum in the event
of the departure of voting members, therefore making it less than 50%
quorate. In the event of a challenge, the remaining members may
choose to adjourn the meeting or to continue the meeting and ratify
the decisions in the next meeting or via email between meetings. The
final judgement on whether the meeting is quorate will reside with the
Chair. If a meeting is not quorate all decisions/recommendations taken
at that meeting must be ratified by the absent members prior to
implementation via email.

Frequency and formats

This section on subcommittee meetings describes the meeting frequency and formats.

frequency/ Description

ormat

Meeting The subcommittee will meet bi-monthly.
frequency

Additional meetings may be convened on an exceptional basis at
the discretion of the subcommittee chair.




Frequency/
format

Description

The parent committee chair may ask the subcommittee to
convene further meetings to discuss particular issues on which
they want the sub committee’s advice.

Public vs
closed

Meetings will be held in private.

External Audit, Internal Audit and Local Counter Fraud
representatives will have full and unrestricted rights of access to
the subcommittee.

NTAG will not accept requests from the pharmaceutical industry
to attend meetings or to present information to group members.
Ways in which the group will engage with the industry are defined
within the NENC ICS pharmaceutical engagement policy.

Applications for review, from the pharmaceutical industry cannot
be accepted as all appeals must come from NHS health care
professionals working within NENC to ensure that they are in line
with the needs of the local population.

Virtual
meetings and
extra-ordinary

In accordance with the Standing Orders, the subcommittee may
meet virtually when necessary and members attending using
electronic means will be counted towards the quorum.

meetings
Procedures

Procedure Description of rules and expectations:

Agenda The chair is responsible for agreeing the agenda and ensuring
matters discussed meet the objectives as set out in these terms
of reference.

Members are expected to identify agenda items for

consideration to the chair and any meeting papers using the

prescribed format at least 5 working days before the meeting.
: Declarations: All members and those in attendance must

Conflicts of . . . .

interest declare any actual, potential, or perceived conflicts of interest.

This is recorded in the minutes.

Exclusions: The subcommittee will follow and apply the ICB’s
Standards of Business Conduct with regards to the management
of conflicts of interest. This means that the chair will consider the
exclusion of members and / or attendees from discussion and /
or decision-making if individuals have a relevant material or
perceived interest in a matter under consideration.

Members of the committee must declare their relevant personal
and non-personal interests in line with NHSE guidance
(Managing Conflicts of Interest in the NHS). Members are asked




to inform the Secretariat and Chair prior to each meeting of any
change in their relevant interests.

The minutes of each meeting will record declarations of interest,
and whether members took part in the discussion and decision
making. An annual register of interests will be held by the NTAG
secretariat. (This is in addition to any registers published by
organisations)

The Chair or Vice Chair should not have a personal interest in
any agenda item under discussion. If the chair or vice chair have
an interest in a matter under discussion, they will absent
themselves from discussions and nominate another chair for that
agenda item.

Applications for review of medicines for formulary inclusion from
the pharmaceutical industry cannot be accepted as all
applications come from NHS health care professionals working
within NENC to ensure that they are in line with the needs of the
local population.

Decision-
making

Decisions: It is recognised that there are very few occasions
when recommendations are not unanimous and therefore the
requirement for the group to vote may not be necessary. If there
are conflicting opinions within the group, the recommendation
will be put to a majority vote of quorate members present who
are eligible to vote. An appropriate spread of stakeholder
representation and members’ interests is also required for the
vote be valid. Abstentions are not considered when determining
the majority.

Conduct

The subcommittee conducts its business in accordance with
relevant codes of conduct / good governance practice, including
the Nolan principles of public life, the ICB Standards of Business
Conduct Policy, and other relevant policies / guidance on good
and proper meeting conduct for NHS organisations.

All members attending NTAG or subgroups to represent an
organisation or present a paper do so in a professional capacity,
and all participants should be treated with courtesy, respect and
consideration.

Participants should only speak when they are invited to by the
Chair and should raise a hand to be recognised as having
something to say. A person should not be interrupted while
speaking or asking a question.

All speakers are asked to be clear and concise, as NTAG and its
subgroups have busy agendas, and are required to work within
the allocated agenda time. All members and attendees agree to
keep detailed discussions confidential to allow free and full
debate to inform unencumbered decision-making. Discretion
should be used when discussing meetings with non-attendees
and papers should not be shared without agreement of the chair
or professional secretary, to ensure confidentiality is maintained.




Secretariat and administration

The secretariat provided by the RDTC will coordinate the agenda, minutes and actions
and ensure that governance processes are adhered to, and that the committee does
not exceed its terms of reference.

Communications between the committee and stakeholders in relation to outputs will
generally be through the Secretariat, except where it has been agreed that an
individual member should act on the committee's behalf.

This section describes the functions of the secretariat whose role is to support the
subcommittee in the following ways:

Functions Description

Distribute Prepare and distribute the agenda and papers in accordance with the

papers Standing Orders following their agreement by the chair with the
support of the relevant executive lead.

Monitor Monitor the attendance of those invited to each meeting and highlight

attendance to the chair those that are not meeting the minimum attendance
requirements.

Maintain Record conflicts of interest, members’ appointments and renewal

records dates. Provide prompts to renew membership and to identify new

members where necessary.

Minute Taking

Take good quality minutes and agree them with the chair. Keep a
record of matters arising, action points and issues to be carried
forward within the minutes.

Meeting minutes and actions from the meeting will be sent to
members for final approval within two weeks of the meeting, and
following approval at the next NTAG meeting they will be published to
the NTAG website.

Support for
Chair &
Committee

Support the chair in preparing and delivering reports to the parent
committee.

Take forward action points between meetings and monitor progress
against those actions.

Provide
updates

Update the NTAG on pertinent issues/ areas of interest/ policy
developments.

All outputs will be shared on the NTAG website and will be reflected in
the ICS formularies and associated guidance. Final decisions made by
NTAG will be published to the website and shared through a bulletin to
the system pharmacy and medicines optimisation leads for onward
dissemination within their organisations within three weeks of the
meeting.

Governance
advice

Provide easy access to governance advice for subcommittee members




Appendix 1: Approval History

Version Date  Approved by Status
V5.0 Sep NENC CEG Approved
2024

Appendix 2: Review History

Changes
Required

Version Date Reviewed by YIN?

Summary of changes
(once changes are approved
Appendix 1 should be updated)

Review Date: Sep 2025
Contact: RDTC



Appendix 1:

Northern England (NHS) Treatment Advisory Group - NTAG
Membership as of September 2024

Position Lead Deputy Voting Member
Chair Dr Chris Jewitt Dr Matthew Grove Yes
Prescribing Clinical Lead, NENC ICB | Consultant Rheumatologist,,
Northumbria Healthcare
Foundation Trust
Professional Secretary Gavin Mankin, Principal Pharmacist — Medicines Management, Regional No
Drug & Therapeutics Centre (Newcastle)
Provider Mental Health Chris Williams TBC Yes
hospital trusts | Trust Chief Chief Pharmacist
representative | Pharmacist Tees Esk & Wear Valleys NHS
(2 x Foundation Trust
consultant, 2x | Mental Health TBC TBC Yes
pharmacy plus | Trust
Mental Health Consultant
Consultant Dr Andrew Lloyd TBC Yes
Consultant Anaesthetist and Chair of
South Tees Hospital NHS Foundation
Trust D&T
Consultant Dr Simon Hill Dr Yincent Tse Yes
Consultant in Clinical Pharmacology Consultant Paediatric
& Therapeutics and Clinical Nephrologist
Toxicologist NuTH
NuTH (Also to attend when paediatric
issues on the agenda)
Trust Chief Jamie Harris Rachel Smith Yes
Pharmacist Chief Pharmacist Deputy Chief Pharmacist
County Durham & Darlington NHS County Durham & Darlington NHS
Foundation Trust Foundation Trust
Pharmacist Al Green Arooj Hussain Yes
Formulary Pharmacist Pharmacist
Northumbria Healthcare Foundation Northumbria Healthcare
Trust Foundation Trust
Primary Care GP Dr Fadi Khalil TBC Yes
2x GP, 2x ICB Clinical Lead with prescribing
MO (Sunderland place)
Pharmacist) GP Yes
MO Pharmacist | Kate Huddart Helena Gregory Yes
ICB Deputy director Medicines and Head of Pharmacy and Medicines
pharmacy (North Cumbria)
MO Pharmacist | Angela Dixon Helen O’Neil Yes
Head of Pharmacy and Medicines Pharmacist
(Tees Valley) NECS
Finance representative Charles Welbourn TBC Yes
Finance Director (North Cumbria)
Commissioning representative TBC TBC Yes




Nursing representative Claire Barron Louise Johnson Yes

Advanced Clinical Practitioner Louise Johnson

Interim Programme Director GPN Director of Nursing

Fellowship North Cumbria Advanced Nurse Practitioner

Strategic Nurse Lead North Cumbria ELM Alliance Primary Care

Federation

Patient representative Jim Welch Yes
Public Health Dr Toks Sangowawa TBC Yes

Clinical Advisor/Locum Consultant in

Public Health, South Tyneside MBC

Clinical Advisor IFR North
Local Authority Pharmacist Jo Linton Claire Jones Yes
(1 representing all stakeholder Public Health Pharmacy Adviser Public Health Pharmacy Adviser
local authorities) Stockton and Hartlepool Public Health Team

Durham County Council

AHSN Helen Seymour TBC Yes

Health Innovation-NENC

Medicines Optimisation

Workstream Lead
LPC (1 representing all Rob Pitt Yes
stakeholder LPCs)
LMC (1 representing all Dr Rachel McMahon Dr Paul Evans Yes
stakeholder LPCs)
Chair of Formulary Working Dr Shafie Kamaruddin Yes
Group Consultant

County Durham & Darlington NHS

Foundation Trust
Professional Secretary of Matthew Lowery Yes
Formulary Working Group Formulary Pharmacist

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

Northumbria Healthcare Foundation

Trust
Professional Secretary Susan Turner Yes

Guidelines and Pathways Group

Pharmacist
NECS




