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NENC Clinical Pathways and Guidelines Group 
 

Minutes of the meeting held on Tuesday 5th  November 2024 11am-1pm via TEAMS 

  

 
Present  
Teresa Barnes Lead Pharmacist – Medicines 

Optimisation/Medicine Safety Officer 
CNTW 

Juliet Fletcher Head of pharmacy and medicines for the 
north of the ICB. 

NENC ICB 

Matt Grove(chair) Consultant Rheumatologist  NHCT 

Alda Hummelinck Pharmacist  NECS 

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 

John Nicholls GP NENC ICB 

Tracy Percival Medicines Optimisation & Homecare 
Pharmacist 

South Tees 
Hospitals NHS 
Foundation Trust 

Rupert Smith GP Clinical lead NENC ICB 

Vanita Suri Pharmacist NECS 

Yincent Tse Paediatric renal consultant NUTH 

Susan Turner (prof sec) Pharmacist NECS 

Deborah White GP LMC 

 

 
Apologies 

Sarah Gill GP – comments sent by email prior to the 
meeting 
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2024/50 Declarations of interest 
MG highlighted that he had authored the denosumab and osteoporosis 
guidance. 

2024/51 Minutes from previous meeting. 
The minutes from the September meeting were accepted as a true record. 

2024/52 NTAG and Clinical effectiveness group. 
The following were received and the required actions for the group were noted: 

• Clinical effectiveness group 
o Decision summary from August 

▪ To note: Ketamine RAG status changed. North of Tyne 
Gateshead and North Cumbria ketamine shared care 
guidance therefore retired. 

o Decision summary from October 
o Guidelines approvals from October 

▪ To note: 

• Approval of chronic pain guidelines position 
statement – retire County Durham Tees Valley 
Primary Care Pain Management Guideline, Chronic 
Pain Guideline STS APC and STS Opioid 
prescribing for chronic pain: resource pack 

• Approval of Oral Nutritional Supplementation in the 
management of adults at risk of undernutrition in 
primary care – retire ST&S NUT1 Guideline for 
the initiation of Oral Nutritional Supplements ONS in 
Adults, NUT2 Guideline for the prescribing of Oral 
Nutritional Supplements ONS in Adults and NUT3 – 
Quick Guide Prescribing Oral Nutritional 
Supplements 

• Approval of Management of Hypomagnesaemia in 
adults - retire CD&T, The Management of 
Hypomagnesaemia in Primary Care. 

2024/53 Action Log 
The action log was reviewed and will be updated to reflect the following: 

2023/26 • ST&S NUT4, CD&T and 

NoT, G&NC Guidance 

for the management of 

Cow’s Milk Allergy 

(CMA) and lactose 

intolerance in Primary 

Care 

Regional guidance to 

be developed 

November 24 – agenda item. 

Remove from action log 

2023/26 • CD&T Primary Care 

Management of Vitamin 

D Deficiency 

Regional guidance to 

be developed 

November agenda item. Remove 

from action log 

2024/46 • Denosumab shared care 

guidance 

Regional guidance to 

be developed 

November agenda item. Remove 

from action log 
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2024/54 Matters arising not on the agenda or Action Log. 

• None 

2024/55 Guidance to progress 

• Osteoporosis minor technical update. 
Changes were required to include Abaloparatide (Eladynos®)  as a 
hospital only drug (RED). 
NICE have approved Abaloparatide for use in postmenopausal patients, 
registered female at birth, who are at Very High Risk of Fracture (VHFR) 
as per FRAX/ NOGG guidelines. Abaloparatide is not currently approved 
for use in patients who were registered male at birth. No distinction is 
made in NICE TA991 between primary or secondary prevention. 
NICE suggest it should be used where romosozumab and teriparatide 
are considered suitable treatments, i.e. as a first line anabolic agent, and 
that the cheapest agent should be preferred. Whilst biosimilar 
teriparatide is significantly cheaper than romosozumab or abaloparatide, 
it’s use is restricted by NICE TA161 (2008) only to second line use for 
secondary prevention in patients with multiple vertebral fractures, so has 
far narrower indications than the other two anabolics. Patients eligible 
for romosozumab are likely to prefer romosozumab over abaloparatide, 
as romosozumab entails fewer injections, a shorter course length and 
produces a larger increase in bone density than abaloparatide 
 
Action: Proceed straight to NTAG 
 

• Denosumab for primary and secondary fracture prevention in 
women and men over the age of 50. 
Denosumab had previously been treated as a Green Plus drug in the 
NENC area. Development of the regional NENC osteoporosis guideline 
led to discussion of RAG status of denosumab and a subsequent 
decision to reclassify denosumab as AMBER. This has led to the 
development of this shared care guideline. The guideline should 
improve the management of patients on denosumab in primary care. It 
is also likely to result in patients on long term therapy being referred 
back to secondary care for review, which should also improve safety for 
those patients. There may be some initial barriers to delivering that 
increased secondary care capacity but that should not influence 
approval of a guideline that is designed to help deliver effective clinical 
care for patients. 

Comments:  
o More detail regarding contraception needed, although it is rare for 

childbearing people to be on this.  
o Clarity needed about specialist responsibilities annually – it isn`t 
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just about 5 year DEXA scanning. 
o Clarify whether cataracts are a potential side effect. 
o Correction needed to statement that N. Cumbria patients are 

normally started in primary care: the majority of patients are seen 
in the clinic.  

o The draft guidance states that the vitamin D level should now be 
checked before each dose: it's normally only done once a year. 
Need to clarify and ensure consistency between section 6 & 
section 7 

o The NENC Osteoporosis guidance says denosumab can be 
initiated in primary care. If RAG is now amber that needs 
changed to say initiated in secondary care. 

o There will be a number of people that will now need repatriated for 
annual review. This may need flagged as a potential capacity 
issue. 

o How do we clarify which brand of biosimilar to use when they are 
available? Need to work through FSC.  

o Section 6 – states that pre dose bloods should be done 2 weeks 
before a dose. Section 7 says 4 weeks. We should have 
consistency to 4 weeks, which is more manageable.  

o Reference to "advice and guidance" – as patients remain under a 
specialist it would be better to use the term " seek advice".  

o Reference to dental check-up feedback – this should be direct 
from dentist without involving the GP but it is recognised there 
may be challenges in ensuring dentists have all the appropriate 
information available to them. 

o At one point there is comment about all patients needing vit D but 
there is subsequent reference to when vit D is needed. Need to 
clarify which is most appropriate.  

o Section 10 North of Tyne quick reference guide needs removed. 
 
Action: MG to incorporate above comments and then send to GM 
for formal consultation 
 

• Pregabalin and gabapentin de-prescribing guidance. 
These were developed by the regional pain prescribing group to aid 
clinicians in safely managing the stepwise reduction of gabapentinoids 
both when side effects have become apparent or effectiveness is 
unclear. 
 
Comments: 

o Combine into one document. 
o Change logo to NENC wide. 
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o Change guidance before starting to top and then adjustment after. 
o Statement regarding a periodic trial dose reduction is contradicted 

by a later comment about not increasing the dose. 
o There is a comment about restless legs but it doesn`t go on to 

clarify what effect this will have on any reduction attempt. If it is 
suggesting not to try a reduction in such patients the group felt 
that there may be better alternative treatments.  

o The reduction steps are larger than other areas use.  
o Does BMI influence the decision to try and reduce dose? 
o Need to clarify in the heading that the guidance is aimed at 

gabapentinoid use in long term pain. Maudsley have already 
published guidance on reduction in GAD. 

 
Action: ST to ask KA to make some amendments and then to 
proceed to consultation 

 

• Primary prevention of breast cancer. 
The Northern Cancer Alliance have developed a  risk-reducing 
endocrine treatment pathway for those patients at moderate or high risk 
of developing  future breast cancer. As part of that pathway there are 
two draft documents which are proposed to be used when asking 
primary care to initiate endocrine therapy.  

o Risk reducing endocrine therapy – anastrozole 
o Risk reducing endocrine therapy – tamoxifen 

 
Comments: 

o P4. Venlafaxine dose for hot flushes is higher than BNF. Is that 
intentional or does it need referenced.  

o This document only covers women. NICE covers men as well. Do 
we need additional clarity added in? 

o Referral link is over 200 pages so not very useful – can we include 
a shortened summary list of those at moderate and high risk at 
the start of the document including shortcut links that take you 
directly to the relevant pages.  

o GP to arrange DEXA at 3 months – It was suggested that at the 
point of first prescription the  specialist should arrange the DEXA 
for 3 months. This would result in a smoother patient experience 
as well as allowing the specialist to act on the outcome if needed. 

o Comment about the list of potential list of contraindications passes 
responsibility back to GP. The specialist should be taking 
responsibility before asking for medication to be started. 

o The use of the term "risk reducing endocrine treatment team"  
seems overly complicated. Should this not be changed to "breast 
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cancer risk reducing team"? 
o Vaginal lubricants are non-formulary so need to remove the 

expectation to prescribe or submit a formulary application for use 
in this indication. 

 
Action: GM to flag changes to authors then proceed to 
consultation. 
 

• Stoma care in the community. 
This regional guideline is intended to replace existing local guidance. It 
aims to provide information around prescribing of stoma appliances in 
primary care and reduce unnecessary prescribing. 
 
Comments:  

o different contracting arrangements in place across the ICB are 
recognised. 

o It is more a prescribing reference document. It would be more 
helpful to have a summary reference at the start with clickable 
links. 

o In many areas this prescribing is retained in specialist services. 
o P3 states that it is the practice responsibility to make sure patients 

understand their treatment – this should be specialist role. 
o Don`t have patients reporting supply issues to GP – go straight to 

specialist team. 
o Clarify that it includes all 3 stomas in the title. 
o The responsibilities section on P3 puts unwarranted 

responsibilities on prescribers and may result in some referring 
back to the stoma teams. The document would be more useful if 
section 3 was removed. It could then be used as a reference 
document only. 

o The group felt there was a need to flag a potential commissioning 
issue here about expanding contracts to specialist teams of 
nurses to ensure cost-effective, clinically sound prescribing. 

 
Action: ST to feed back to authors regarding required changes to 
responsibilities section. It can then proceed to consultation. 
 

• Guidelines for the recognition and management of non-IgE cow's 
milk protein allergy (CMPA) in infants  
This regional guideline is intended to replace existing local guidance. 
It is intended to provide information around the diagnosis and 
management of cow's milk protein allergy in children, including referral 
and ongoing review/deprescribing. 
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The document was generally felt to be helpful, but the group asked if 
Appendix 2 could be put at the front of the document to act as an easily 
accessible reference.  
 
Action: proceed to consultation 

 

• Lithium shared care. 
This is a new NENC guideline, intended to replace the current trust-
specific guidelines. It is based on the national template and aims to 
ensure safe, effective and patient-centred prescribing and monitoring of 
lithium. Cluster headache has also now been included and neurology 
teams are happy with that. 
 
Comments:  

o P11 section 11 covers symptoms/side effects that should be 
reported to the GP. This includes seizures and the group felt that 
this should be changed to say "report to an appropriate health 
care professional"  

o P13 section 12 – contraception – applies to males and females 
o P13/14 Section 13 – including a statement about exceptional 

agreement for discharge, whilst recognised by NICE, seems to 
be a contradiction to the very definition of shared care. If a patient 
wished to be discharged from specialist services a shared care 
agreement would no longer be appropriate for them and separate 
discussions between the specialist team, the patient and the GP 
would need to take place. This statement should be removed. 

 
Action: TB/RM to make amendments and then send to GM to take 
to consultation 
 

• Bupropion for resistant depression – information sheet. 
Bupropion is a noradrenaline-dopamine reuptake inhibitor which is 
licensed in the US and some European countries for the treatment of 
depression. In the UK (and in both CNTW and TEWV), it is used “off-
label” in cases of severe depression which are resistant to front-line, 
licensed antidepressants, or where these are not tolerated. 
Prior to the NENC formulary harmonisation, bupropion had GREEN+ 
formulary status in the CNTW area (which was temporarily changed to 
RED during the Zyban supply disruption) and RED status in the TEWV 
area. The formulary status in the NENC formulary has now been 
harmonised to GREEN+ and  this information sheet has been developed 
to support transfer of prescribing from specialists to primary care. The 
change in status will result in a transfer of prescribing costs from 
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secondary to primary care but an overall increase in costs to the health 
economy is not expected as the change in status should not result in 
more frequent initiation of bupropion for the treatment of resistant 
depression. 
 
Action: Proceed to consultation 
 

• Humber and North Yorkshire Valproate shared care guidance. 
TEWV currently has shared care guidelines in place to support 
implementation of the original valproate Pregnancy Prevention Protocol 
in females of child-bearing potential. These apply across the TEWV 
patch, which spans the NENC and HNY Integrated Care Systems. They 
have not yet been updated with more recent updates to the PPP (i.e. the 
need for second signature at initiation or next annual review). It is 
understood that there are no plans for a valproate shared care protocol 
nationally or across NENC ICS although the requirement within the 
Pregnancy Prevention Programme of annual specialist review and 
ARAF completion could be interpreted as defining the need for AMBER 
for all indications. 
 
A new shared care protocol has been developed in HNY ICS which 
covers all of the current PPP requirements in relation to patients of child-
bearing potential. TEWV has adopted this, to replace the current SCG, 
in the NYY area of the Trust which is within HNY ICS. 
In order for consistency in approach by specialists across TEWV, the 
purpose of this paper is to seek support for use of the HNY shared care 
protocol across the DTV area of the Trust. TEWV feel that the updated 
SCP will more effectively support the implementation of the PPP in the 
DTV area of TEWV. They are faced with the dilemma that if they don’t 
have agreement for shared care in NENC then they may need to pull out 
of shared care in HNY to create consistency across the Trust – but that 
would meet resistance at HNY APC. 
A shared care guideline for valproate is not currently being taken 
forward in the NENC by the NENC ICB medicines in pregnancy working 
group. Any future change in formulary status in the NENC would be 
guided very much by that group. 
 South Tees have a similar issue as they also see patients from North 
Yorkshire but at the NY&Y APC where this HNY SCG was discussed it 
was noted that South Tees would not be adopting this SCG for their 
North Yorkshire patients as it would be difficult for them to implement to 
different systems/processes depending on the patient’s postcode. 
The group recognised the challenges for TEWV but reiterate that the 
formulary position for valproate is green plus in NENC. Adopting 



 

Page 9 of 12 

AMBER status for mental health would create differing RAG statuses for 
different indications as neurology have not requested a change in RAG 
status. The group felt that the appropriate course of action would be to 
seek a clear steer on RAG status from the NENC medicines in 
pregnancy group which has multi-speciality and multi-disciplinary 
representation. 
 
Action: RM to take this discussion to the NENC medicines in 
pregnancy group  
 

• Guidance on Seven Day Prescribing and Monitored Dosage 
Systems (MDS). 
The aim of this guidance is to reduce both 7 day prescribing and the 
inappropriate use of MDS. The 2 issues, although often linked, can exist 
in isolation of each other. Open prescribing data shows that NENC have 
the highest rates of 7 day prescribing in the country. 7 day prescriptions 
are not a pre-requisite for MDS use. 
 
Action: Proceed to consultation 
 

• Apomorphine shared care – post consultation 
Initial draft guidance went out for formal consultation earlier in 2024. 
Following that consultation there have been subsequent amendments. 
 
Action: GM to check a few minor issues with the author and then 
proceed to NTAG 
 

• Azathioprine /mercaptopurine post consultation. 
This has been adapted from RDTC v1.1 published 8th March 2024 
(available at https://rdtc.nhs.uk/prescribing-analysis-report/shared-care-
protocol/ )  

 
Action: Proceed to NTAG 
 

• Hydroxycarbamide post consultation – RAG status to be agreed. 
Hydroxycarbamide is currently  treated as an AMBER drug in NCIC and 
Durham but RED elsewhere. 
The recent consultation on the draft Hydroxycarbamide SCG for North 
Cumbria and Durham included the suggestion that there should be a 
consistent RAG status of RED across the NENC. The national opinion is 
that hydroxycarbamide is suitable for shared care (NHS England » 
Shared Care Protocols) and therefore the group felt that we should 
follow that and have a consistent AMBER rating across the NENC area. 

https://rdtc.nhs.uk/prescribing-analysis-report/shared-care-protocol/
https://rdtc.nhs.uk/prescribing-analysis-report/shared-care-protocol/
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fmedicines-2%2Fregional-medicines-optimisation-committees-advice%2Fshared-care-protocols%2F&data=05%7C02%7Csusanturner4%40nhs.net%7C1009b5dd8bec448b6b3208dcede80293%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638646827932868182%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=SpaNfsBhSlO5JtM36TgyAYJAGtOnfeRaR6TRiHvrAZE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fmedicines-2%2Fregional-medicines-optimisation-committees-advice%2Fshared-care-protocols%2F&data=05%7C02%7Csusanturner4%40nhs.net%7C1009b5dd8bec448b6b3208dcede80293%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638646827932868182%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=SpaNfsBhSlO5JtM36TgyAYJAGtOnfeRaR6TRiHvrAZE%3D&reserved=0
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If some trusts choose to retain the responsibility for prescribing that 
should not create a barrier to a regional shared care guideline being 
approved. 
 
Action: Recommend to NTAG that this should be AMBER across 
the ICB area and therefore the development of the shared care 
guidance should proceed. Psoriasis as an indication should be 
removed.  

 

2024/56 Terms of reference 
An amended terms of reference, that fits with those already approved for CEG 
and NTAG had been circulated to the group. 
It was accepted that the terms of reference may need changed as the group 
starts to work to its new responsibilities. At this point it is recognised that we: 

• should be looking at ICB wide guidance that spans primary and 
secondary care and are ICS wide 

• Membership section says elected – change to nominated. 

• Change reference to deputy chair to vice chair. 

• If we have 2 acute trust representatives how do we ensure appropriate 
engagement from other trusts – it is expected that members of the 
group engage with their colleagues across trusts and not just within their 
own. Do we need a separate paediatric representative? The terms of 
reference state that no member can occupy two roles and Yincent is 
representing the acute trust. The group agreed to consider future 
amendments to the terms of reference as needed. 

 

2024/57 Work plan 
To retire 

• Seven Day Prescriptions and Multi-compartment Compliance Aids 
(MCAs) – NoT,G &NC Position statement 
https://www.northoftyneapc.nhs.uk/wp-content/uploads/2022/02/Seven-
day-Rx-and-MCAs-v2.4.pdf  

• ST&S NUT6 Guideline for the use of vitamin D in children and young 
people: this can be retired. It has been checked against BNF and CKS 
and there appears to be no added value in producing a NENC guideline. 

2024/58 Chair’s action 
None. 
MG thanked ST for her support to the group up until now and wished her well 
in her retirement. GM will take over the professional secretary responsibilities 
from this point. 
 
MG proposed that the next meeting should start at 10.30 to ensure the full 
agenda can be covered in the allocated time. MW to update diary entries. 

https://www.northoftyneapc.nhs.uk/wp-content/uploads/2022/02/Seven-day-Rx-and-MCAs-v2.4.pdf
https://www.northoftyneapc.nhs.uk/wp-content/uploads/2022/02/Seven-day-Rx-and-MCAs-v2.4.pdf
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2024/59 Any other business 
 
AOB 
Primary care management of Vitamin D deficiency in adults 

• Draft guideline 

• Development checklist 
Comments: 

• The group asked if there should be reference to de-prescribing  

• The comment about uncovering hypoparathyroidism should be about  
uncovering hyperparathyroidism. 

• There was a question about the text in the yellow box in the middle – it is 
not clear what happens if the answer is yes. 

• In the vitamin D flowchart the bottom arrow between yellow and red box 
should be "No" not "Yes" 

 
Action ST to contact author regarding the above comments and including 
some additional ones submitted by Sarah Gill. 

 
Unscheduled Bleeding on HRT summary for Primary Care 
Dr Katie Elliott in attendance 
 
Dr Elliott has been working with the cancer network to produce summary 
guidance, and ensure referral forms are updated, which reflect recently 
updated BMS guidance on unscheduled bleeding whilst on HRT. 
There is very clear national guidance on what should be done but the process 
of implementation may vary from place to place.  
It was agreed that the main responsibility of the group is about ensuring the 
correct clinical guidance is in place. It also has a responsibility to highlight any 
potential challenges around implementation.  
In terms of the specific guidance brought to the group, Dr Elliott highlighted the 
following: 
British Menopause society guidance was published in April. It includes advice 
for people taking HRT that have and unscheduled bleeding and when to 
investigate and when to refer. This is different at the moment to NICE guidance 
for suspected cancer in that the suspected cancer guidance doesn't mention 
HRT at all. It just says if you have post-menopausal bleeding you should be 
referred. 
There are an increasing number of people being prescribed HRT and therefore 
more people with unscheduled bleeding who are not necessarily getting 
appropriate support or investigation. This guidance is about identifying the 
people who definitely need to be pulled into a cancer pathway versus those 
who actually might need another type of support. Referral forms are often used 
as a point of guidance and therefore links to the updated flow charts have now 
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been included in the referral document. 
It was agreed that work undertaken by the cancer network, on implementation 
or production of guidance to be used in the NENC area, should be flagged to 
the group at early stages so that the appropriate governance processes can be 
started. 
 
Action: KE will make some minor changes to the documentation, 
including additional clarity relating to 2 v 6 week referrals and send 
through to GM in order to proceed to consultation. 
 

 Date and time of next meeting(s) 
All to be held by TEAMS 
10.30 am- 1pm 
Tuesday 7/1/25 
Tuesday 4/3/25 
Tuesday 6/5/25 
Tuesday 1/7/25 
Tuesday 2/9/25 
Tuesday 4/11/25 
Calendar invites sent. 

 


