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NENC Medicines Guidelines Group

Minutes of the meeting held on Tuesday 3@ September 2024 11am-1pm via TEAMS

Present
Teresa Barnes Lead Pharmacist — Medicines CNTW
Optimisation/Medicine Safety Officer
Matt Grove(chair) Consultant Rheumatologist NHCT
Alda Hummelinck Pharmacist NECS
Shivam Maini Deputising for Juliet Fletcher
Gavin Mankin Pharmacist and prof sec NTAG RDTC
Fiona McKean Associate Director of Pharmacy North Cumbria
Integrated Care
NHS FT
Richard Morris Deputy chief pharmacist TEWV
Tracy Percival Medicines Optimisation & Homecare South Tees
Pharmacist Hospitals NHS
Foundation Trust
Vanita Suri Pharmacist NECS
Yincent Tse Paediatric renal consultant NUTH
Susan Turner (prof sec) | Pharmacist NECS
Deborah White GP LMC
Apologies
Juliet Fletcher Head of pharmacy and medicines for the NENC ICB
north of the ICB.
Kaye McEntee Contracting Lead NENC ICB
Rupert Smith GP Clinical lead NENC ICB
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2024/41 Declarations of interest

e Matt Grove was the author of the denosumab guidance — agenda item

e Alda Hummelinck was part of the development group for the ONS
guidance — agenda item

e Shiv Maini was part of the development group for the COPD guidance —
agenda item.

2024/42 Minutes from previous meeting.
The draft minutes from the meeting of 2/7/24 were accepted as a true record

2024/43 NTAG and medicines subcommittee
e NTAG
o Draft minutes from July were noted.
e Medicines subcommittee
o approved minutes from June and the decision summary from
August had not been received in time for the meeting.

2024/44 Action Log
The action log was reviewed and will be updated to reflect the following

e Azathioprine /6mercaptopurine
There have been further discussions about rheumatology capacity in
North Cumbria and the delays this is causing to progressing updated
shared care guidance. Clinicians in North Cumbria hepatology and
gastro teams have asked about the possibility of having shared care
guidance progressed for hepatology and gastroenterology separately.

It was agreed that, rather than progress separate guidance for different
specialisms, the RDTC should now progress the single version, that
went out for consultation across NENC in March/April 2024, which
includes all indications. The updated version will return to the next MGG
and in Nov 2024 with a view to it then progressing through to NTAG. In
the meantime ongoing discussions with North Cumbria will progress
concurrently.

e Other DMARD SCGs — GM/MG will check that the updated national
templates are suitable to go out for consultation during
September/October.

¢ Clinical pain network position statement on available guidance relating to
pain.

The group considered this statement and agreed the governance route
is to now take through NTAG/medicines committee to get formal
agreement to link to the statement in the formulary. Once this has been
done, existing local guidance in place in South Tyneside and
Sunderland and County Durham and Tees can be retired. Remove from
action log.

e NOTGNC Third-party ordering.

Information contained in this document will be included in a prescribing
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process document Alda H is working on. Existing guidance can be
retired now.
Remove from action log and workplan.

e Melatonin guidance
The formulary committee were previously asked if shared care is still
needed now that there are licensed products and good evidence around
safety. A working group is being set up under FSC to determine
appropriate RAG status. If RAG status is changed , shared care
guidance can be retired.

2024/45 Matters arising not on the agenda or Action Log.
e To note - Regional abnormal liver enzymes guideline — V3.1 posted on
NTAG website (updated link to patient leaflet)
[ ]
2024/46 Guidance for approval

e Hydroxycarbamide shared care guidance.
This can now progress to 4 week consultation on the NTAG website.

As part of this consultation we will ask the following two questions:
o Isthe RAG status correct on formulary and should it be AMBER
SC or RED across the NENC for all Trusts for consistency?

o Should psoriasis be included as an indication as it is in the
national/RDTC hydroxycarbamide SCG template?

e Menopause guidance — revised.
The new page 3 version presented to the group was approved and it
was agreed that this guidance can now progress straight to NTAG
without further consultation.

e COPD guidance.
Agreed that this can be sent out for consultation. There were some
general points raised which will be added in to the consultation. These
included:

o Further clarity needed to highlight the licensed indication for
Enerzair Breezhaler and the need to align use, as outlined in the
draft guidance, with the formulary approval. Use in asthma is off-
label.

o Although inhalers should be prescribed by brand it would be
useful to include the constituent ingredients in brackets next to
each brand name.

o The group asked if this added to existing guidance (BTS and
GOLD). It was agreed that it did add value in terms of aligning
with local formulary choices and simplifying/collating other
resources in one place.

o Further clarity may be needed around duration and choice of
antimicrobial therapy in flare-ups and bronchiectasis.
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o a greater focus to be given to the need to consider DEXA scans in
patients on repeated rescue steroids.
o Although the colours included are eye-catching they may not
translate well into printed versions.
o Underlining , apart from links, should be removed. Consideration
should be given to including links as numbered references.
e Denosumab
The medicines subcommittee has agreed that the RAG status of
denosumab should be amber. The draft guidance has been based on
existing guidance in place in N. Cumbria where it has effectively been
treated as a green plus drug. The draft was not clear on what the
ongoing specialist responsibilities will be. F McK will put MG in touch
with a specialist pharmacist in their team and MG will also include a
colleague from his trust to help with a re-draft.

Guidance for approval (post consultation)
e Hypomagnesaemia guidance
It was agreed that this can progress to NTAG on 17.9.24 for approval
subject to clarity being sought that all trusts will be able to comply with
the following statement:

o “The laboratory will phone all initial magnesium concentrations
that are <0.4mmol/L to the requestor (or deputising service) to
facilitate rapid patient management.”

e Emollients guidance
Progress to NTAG
e Oral nutritional supplementation

The summary and full guidance will be merged into one document and
progress to NTAG

Guidance to retire.
e NOTG&NC. Cumbria Third party ordering — to be included in a

prescribing processes SOP for practices. Not under the remit of this
group. Retire existing guidance.

2024/47

Work plan
e Guanfacine
o ST&S Guanfacine for patients within CYP services Shared Care
Guidelines. Exp Jun-24
o CD&DGuanfacine for patients within adult services Apr-25
o TV Guanfacine for patients within adult services Shared Care
Guidelines Apr-25
RM and TB will progress the development of all ADHD shared care
guidance in conjunction with CAMHS colleagues. RM to check with
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colleagues what the realistic timescales for this suite of guidance will be.

2024/48

Chair’s action

MG updated the group on changes to the medicines subcommittee. This now
has an expanded remit and is to be known as The Clinical Effectiveness and
Governance (CEG) Subcommittee and will report directly to the ICB executive..
The new committee has had terms of reference approved and will operate from
October. The groups reporting into CEG (NTAG and guidelines group) will
therefore also need to change their terms of reference to reflect the changing
responsibilities. ST will send a draft updated version of the guidelines group
terms of reference to members in advance of the November meeting with a
view to finalising them at that.

2024/49

Any other business

The guideline development checklist should be amended to emphasise the
need for guidance to be submitted in word or PDF format and to include no
more than 3 colours in addition to black and white. There should also be a
statement emphasising that guidance should be as brief as possible.

Date and time of next meeting(s)
Tuesday 5" November 2024 11am-1pm
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