
 
North East and North Cumbria ICS 

Formulary Working Group 
 

Minutes of the ICS Formulary Working Group held at 1pm on  

12th September 2024 – Microsoft Teams  
 
 

PRESENT: 
 

Dr Andrew Berrington 
(ST&S) Chair  

Matthew Lowery - Prof 
Sec (NUTH) 

Dr Alan McCubbin 

Beverley Walton 
(CDDFT) 

Rebecca Paylor (ICB) Nichola Duffelen 
(CNTW) 

Helen Pickles (on behalf 
of Venessa Echanique) 
(QEH) 

Alan Green (ICB) Mohammed Majid 
(NTHFT) 

Richard Morris (TEWV) Tracy Percival (STHFT)  Nancy Kane (RDTC) 

Dr Rupert Smith (TSMP) 
 

  

 
APOLOGIES: 
 

Jennifer Whitehall 
(NUTH) 

Dr Christopher Coe 
(NHCFT) 

Dr Shafie Kamaruddin – 
Chair (CDDFT) 

 
 
IN ATTENDANCE:   David Scott       

Anu Kohill (pharmacist NECS)  
 

 
24/38 Previous Meeting Minutes 

 The minutes of the meeting held on 12th July 2024 were accepted as an 
accurate record.  

   
 
24/39  Matters Arising. 

Nil 
 
 

24/40 Issues raised by the Medicines Subcommittee  

 Summary of decisions is available on Medicines Committee | North East and North 

Cumbria NHS (northeastnorthcumbria.nhs.uk) 

 

 

24/41 Paperwork / Processes 

   Agreed to remove as a standing item 
 

https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/
https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/
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24/42 New Product Requests  
 

a) Requests deferred from previous meetings. 
 

i) TEWV unlicensed indications  

TEWV are currently updating their internal unlicensed / off label 
guideline. This includes a register approved unlicensed / off label. Once 
completed will be brought to a future FWG for those indications to be 
approved.         
   

ii) Bupropion 150mg MR tablets – RAG status 

To be submitted to the Guidelines Group in November.     
   

b)  New Products 

i) Sufentanil sublingual tablets 30 micrograms  

Orodispersible formulation with a single use applicator. Requested by the 
acute pain team in NUTH for dressing changes in burns patients. Short 
acting opioids such as morphine sulfate / oxycodone liquid often need to 
repeated during the procedure leading to longer procedures. Other 
options include Entonox plus midazolam or general anaesthesia. No 
specific evidence available for this intervention. Gateshead had 
evaluated the previously licensed product (Zalviso®, 15 microgram 

sublingual tablets) in hip and knee replacement patients and reported that 
it was poorly tolerated. Recently approved by STHFT for use in a specific 
interventional radiology gynae procedure.        
 
FWG Recommendation: Sufentanil sublingual tablets 30 micrograms to 
be added to formulary for use in burns patient dressing changes (NUTH) 
and in STHFT for interventional radiology, as a RED drug. Trusts that 
use this product should review its use after 6 months and submit the 
results to the FWG. 
       

ii) Skinnies® Viscose garments 

Request from STHFT supported by CDDFT. Current NENC formulary 

includes Clinifast® and Comfifast® with a Green status. There is usage 

of this product across the ICS and it was noted that there are several 

versions available. It was also recognised that these don’t necessarily fit 

into wound care for which there are a number of local formularies.     

FWG Recommendation: Viscose garments to be added to formulary 
generically with a statement to use the most cost-effective preparation 
and with Green plus status. The correct route of approval for these 
products should be explored.     
 

c)  New Formulations and extensions to use. 
 
i) Paravit-CF 
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This is an alternative preparation to DEKAs but contains more vitamin K.  
Request from the paediatric CF team at NUTH as alternative to DEKAs 
as some patients on DEKAs require additional vitamin K 
supplementation. Likely to lead to small savings compared to DEKAs, 
and other combinations of fat soluble vitamins.    

   
FWG Recommendation: Paravit-CF to be added to formulary in 
addition to DEKAs for use in CF patients, with a with Green plus status. 

   

24/43  Formulary Issues 
  

i) NENC Do not prescribe list Part 2 

Rebecca Paylor (RP) presented the follow up of Do Not Prescribe list 
following consultation with various stakeholders relating to the remaining 
specific drugs/treatments.  It was recognised that this guidance applies 
to both primary and secondary care.          
 
FWG Recommendation:  The group agreed that the document can be 
recommended for approval subject to the following changes. 
 

• Ubiquinone capsules to be added to the relevant section for 
mitochondrial disorders (Red status). 

• Needles for Pre-Filled and Reusable Insulin Pens – recommendation 
for GlucoRx Care Point Needles already reflected in approved NENC 
guideline so no need to go through back through consultation.         

           
ii) NENC Statement on Primary Care Prescribing of Over The Counter 

(OTC) Medications  
 

RP explained this is based on the nationally produced NHSE list with a 
few locally agreed exceptions. Alan McCubbin (AM) pointed out that GPs 
are obliged to provide these items if prescribable, clinically appropriate 
and if the patient demands it.     

 
FWG Recommendation: The group agreed that document can be 
recommended for approval. 
   

iii) Methylphenidate oral solution 2mg/ml oral solution sugar free 
(Consilient Health Ltd) 

 
Licensed preparation. No concerns in relation to the levels of the 
excipients (as per NPPG guidance).    

 
FWG Recommendation: Methylphenidate oral solution 2mg/ml is added 
to formulary only for those patients unable to take solid dosage forms 
across the whole dosage range.   

 

 

iv)  Topiramate - RAG review  
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Currently a Green drug for the prophylaxis of migraine and included in 
the regional headache guidelines. Given the new pregnancy prevention 
guidance the group discussed whether this should have a Green plus 
status for this indication.  
 
FWG Recommendation: The group agreed that topiramate should have 
a Green Plus status for the prophylaxis of migraine with initiation and 
subsequent confirmation of efficacy in secondary care. The regional 
headache guidelines need to be reviewed in light of this and this issue 
should be raised with ICS drugs in pregnancy group. 
 

v) Menstrual delay  

Guidance to emphasise that norethisterone and medroxyprogesterone 
shouldn’t be prescribed for menstrual delay. It was recognised that it was 
common practice not to issue treatments on the NHS for other non-
clinical reasons including religious purposes. There are alternative routes 
that patients can be directed to obtain these medicines privately.              

 
FWG Recommendation: The group endorsed the guidance.  

 
vi) Freestyle Libre 2 and Dexcom ONE - RAG review 

Request to consider changing from a Green Plus status to a Green. AM 
pointed out that primary care wasn’t adequately resourced to initiate 
these products equitably across the ICS.   
 

FWG Recommendation: The RAG status of Freestyle Libre 2 and 
Dexcom ONE should remain Green Plus until this has been discussed 
by the diabetes network.    
    

vii) Mexiletine 

Licensed preparation for cardiac arrythmias now available. Still high cost.     

FWG Recommendation: Unlicensed tag to be removed from the 
mexiletine entry (for cardiac indications). To remain a Red drug.    

 
viii)Vegan vitamin D 

The group were asked to discuss if a vegan vitamin D preparation was 
required on formulary. Gavin Mankin had reviewed this and it was noted 
that vegan vitamin D preparations weren’t specifically listed on other 
formularies.       

 
FWG Recommendation: A specific vegan vitamin D preparation 
shouldn’t be added to formulary.   
        

ix) Levosert® (Levonorgesterol IUD) 

 

Levosert® (Levonorgesterol IUD) is now licensed for 8 years as a 
contraceptive.  
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    FWG Recommendation: The formulary will be updated accordingly.   

 
x) Valproate - new restrictions for men 

New MHRA guidance for valproate that as a precaution, men and their 
partners should use effective contraception.  
 
FWG Recommendation: The MHRA guidance for men will be reflected in 
the formulary.   
         

xi) Palliative care drugs  

The group discussed if there should be a separate chapter in the formulary 
for the palliative care drugs. 
 
FWG Recommendation: A separate palliative care section should be added 
to formulary.  
 

xii) Lithium for cluster headache  

Lithium is an established treatment for cluster headache but not listed on 
formulary. 
   
FWG Recommendation: Lithium should be added to formulary for cluster 
headache and this indication should be added to the existing shared care 
guideline that is currently being updated.   
 

xiii)Apomorphine injection for PD 

It was confirmed that current practice matches the formulary entry i.e. 
Dacepton® is being used for new patients and that the updated shared care 
guidelines had be shared with hospital formulary pharmacists. 
 
 

24/44 Formulary Review 

i)  Melatonin (tbc) 
ii)  HRT products (RP) 
iii)  Ocular lubricants (ML/BW) 
iv)  Emollients (RP) 
v)  Dermatology Specials / Topical steroids (BW) 
vi)  NSAIDs (tbc)  
 

 
24/45 RDTC Monthly Formulary Amendments – June and July 2024  

i) NICE 
ii) Drug Safety Update/Patient Safety Alerts 
 

24/46 RDTC Horizon Scanning – July and August 2024 

Nothing of note raised.   
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24/47 Chairman’s Business  

 None. 
 
 
24/48 Any Other Business 

Bev Walton (BW) pointed out mebeverine liquid is very expensive (approx. 
£300 per bottle). 
 

  FWG Recommendation: Statement to be added to the formulary that the liquid 
preparation should only be used in patients unable to use solid dosage forms. 

 
BW pointed out that the 20mg vials of dantrolene had been discontinued but 
120mg vials were available.     
 
FWG Recommendation: 120mg vials to added to formulary.    

    
 

24/49 Future Meeting Dates 

• 14th November 2024 


