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The NHS is legally obliged to fund and resource medicines and treatments recommended by NICE's technology appraisals. When NICE recommends a 

treatment 'as an option', the NHS must make sure it is available within 90 days (unless otherwise specified) of its date of publication. This means that, if a 

patient has a disease or condition and the doctor responsible for their care thinks that the technology is the right treatment, it should be available for use, 

in line with NICE's recommendations. 
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Recommendations with significant financial/commissioning impact (note: no delegated financial authority has been granted NTAG) 

 NICE Technology Appraisal/Guidance/Drug Date 
published 

Current 
formulary status 
or pathway/ 
guidance 
relevance 

Recommendation Commissioning & financial implications Status 

TA995: Relugolix for treating hormone-sensitive 

prostate cancer 

Commissioning: ICS 

Relugolix is recommended, within its marketing 

authorisation, as an option for treating prostate 

cancer in adults: 

• with advanced hormone-sensitive prostate 
cancer 

• alongside radiotherapy for high-risk 
localised or locally advanced hormone-
sensitive prostate cancer 

as neoadjuvant treatment before radiotherapy 

for high-risk localised or locally advanced 

hormone-sensitive prostate cancer. 

14th 

August 

2024 

 

Not currently 

listed. 

LHRH analogues 

/degarelix for 

prostate cancer 

are treated as 

GREEN+ across 

the NENC except 

in North Cumbria 

where they are 

AMBER SC, and 

South Tyneside & 

Sunderland 

where they are 

AMBER SC for 

module 2 

patients. 

 

NENC formulary 

lists LHRH 

analogues/ 

degarelix for 

prostate cancer 

as GREEN+ 

currently. 

 

Add to formulary as a GREEN+ drug 

in this indication, with links to 

TA995.  

 

LES still required for prostate 

cancer across ICB. 

 

Whilst the LES for prostate cancer 

is still required the does not 

necessitate these drugs being 

classed as AMBER SC as the LES is 

for monitoring of the disease 

rather than monitoring of the drug. 

 

 

 

 

  

NICE estimates that 67 people per 100,000 

population are eligible for treatment in 

England. The cost impact for relugolix is 

estimated at £1,000 per 100,000 in year one, 

rising to £11,000 per 100,000 in year 5.  

There may be some capacity savings over time 

due to reduction in nursing time, and reduction 

in adverse effects. As a result, NICE estimates 

the cost of care (excluding drug costs) for 

people receiving relugolix, degarelix, 

leuprorelin, triptorelin, or goserelin at: 

• £235k per 100,000 (current practice) 

• £232k per 100,000 (year 1) 

• £226k per 100,000 (year 5) 
 

For NENC using NICE costing template: 

• 2040 eligible patients for relugolix, 
LHRH analogues or degarelix in year 1, 
rising to 2140 by year 5. 

• +£39K increase in drug costs 
compared to current practice in year 
1, rising to +£330K increase in drug 
costs compared to current practice in 
year 5. 

• £39K to £90K year on year increase in 
drug costs over first five years. 

• Total resource impact: -£53K in year 1 
to +£54K in year 5. 

• NICE expect 30% uptake of relugolix by 
year 5 based on expert opinion 

Approved 

https://www.nice.org.uk/guidance/ta995
https://www.nice.org.uk/guidance/ta995
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TA996: Linzagolix for treating moderate to 

severe symptoms of uterine fibroids 

Commissioning: ICS (adults), NHSE (16-17 year 

olds) 

Linzagolix is recommended as an option for 

treating moderate to severe symptoms of 

uterine fibroids in adults of reproductive age 

only if: 

• it is intended to be used for longer-term 
treatment (normally for more than 6 
months and not for people who need short-
term treatment, for example, before 
planned surgery) 

• the following dosage is used: 
o with hormonal add-back therapy 

(ABT): 200 mg once daily 
o without hormonal ABT: 200 mg 

once daily for 6 months, then 100 
mg once daily. 

14th 

August 

2024 

 

Not currently 

listed. 

Relugolix–

estradiol–

norethisterone 

acetate (Ryeqo®) 

listed as GREEN+ 

for uterine 

fibroids as per 

NICE TA832. 

Add to formulary as GREEN+ with 

links to TA996.  

 

 

The list price of linzagolix is £80 for 28 x 100 mg 

or 200 mg tablets. The list price of relugolix is 

£72 for 28 x 40 mg tablets. 

NICE estimates that 57 people per 100,000 are 

eligible for treatment in England, rising to 59 

per 100,000 in 5 years.  

Assuming all eligible patients are currently 

receiving relugolix, the cost impact is estimated 

at £2,000 per 100,000 population in year 1 (if 

10% of eligible people receive linzagolix), rising 

to £9,000 per 100,000 in year 5 (uptake split 

equally between linzagolix and relugolix).  

If uptake of relugolix has not yet reached 100%, 
the impact may be higher as more patients are 
identified and treated.  
A significant proportion of this impact is from 
the reduction in the number of patients  
receiving best supportive care (and population 
growth). 
 
For NENC using NICE costing template: 

• 6090 eligible patients for relugolix, 
LHRH analogues or degarelix in year 1, 
rising to 6390 by year 5. 

• +£196K increase in drug costs 
compared to current practice in year 
1, rising to +£927K increase in drug 
costs compared to current practice in 
year 5. 

• £123K to £206K year on year increase 
in drug costs over first five years. 

Approved 

https://www.nice.org.uk/guidance/ta996
https://www.nice.org.uk/guidance/ta996
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA991: Abaloparatide for treating 

osteoporosis after menopause 

Commissioning: ICS, tariff-excluded 

Abaloparatide is recommended as an 
option for treating osteoporosis after 
menopause in women, trans men and 
non-binary people, only if they have a 
very high risk of fracture. It is only 
recommended if the company provides 
it according to the commercial 
arrangement. 

7th August 

2024 

 

Not currently listed. Add to formulary as a RED drug in this 
indication, with links to TA991.  

If people with the condition and their healthcare 

professional consider abaloparatide, 

romosozumab and teriparatide to be suitable 

treatments, after discussing the advantages and 

disadvantages of all the options, the least 

expensive suitable treatment should be used. 

Administration costs, dosages, price per dose and 

commercial arrangements should all be taken 

into account. 

NICE expect the resource impact of implementing 
the recommendations in England will be less than 
approximately £8,800 per 100,000 population. 
This is because the technology is a further 
treatment option and the overall cost of 
treatment will be similar for this patient group. 

Approved. 

TA993: Burosumab for treating X-

linked hypophosphataemia in adults 

Commissioning:  NHSE 

Burosumab is recommended, within its 
marketing authorisation, as an option 
for treating X‑linked 
hypophosphataemia (XLH) in adults. 
Burosumab is only recommended if the 
company provides it according to the 
commercial arrangement. 

7th August 

2024 

 

Listed as RED drug as 
per NICE HST 8: 
Burosumab for 
treating X-linked 
hypophosphataemia 
in children and young 
people. 

Add to formulary as a RED drug in this 

indication, with links to TA993. 

 

The formulary position should reflect the 
NICE TA as well as any associated NHSE 
SSCs.  

None for ICB as NHSE commissioned. Approved. 

https://www.nice.org.uk/guidance/ta991
https://www.nice.org.uk/guidance/ta991
https://www.nice.org.uk/guidance/ta993
https://www.nice.org.uk/guidance/ta993
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA994: Enzalutamide for treating non-

metastatic prostate cancer after 

radical prostatectomy or radiotherapy 

(terminated appraisal) 

Commissioning: NHSE 

NICE is unable to make a 
recommendation about the use in the 
NHS of enzalutamide for treating non-
metastatic prostate cancer after 
radical prostatectomy or radiotherapy. 
This is because Astellas Pharma has 
confirmed that it does not intend to 
make an evidence submission for the 
appraisal. Astellas Pharma considers 
that there is lack of mature overall 
survival data to provide an evidence 
submission for this appraisal. 

8th August 

2024 

 

For Information  For Information  None for ICB as NHSE commissioned. For 
Information. 

https://www.nice.org.uk/guidance/ta994
https://www.nice.org.uk/guidance/ta994
https://www.nice.org.uk/guidance/ta994
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA997: Pembrolizumab with 

platinum- and fluoropyrimidine-based 

chemotherapy for untreated 

advanced HER2-negative gastric or 

gastro-oesophageal junction 

adenocarcinoma 

Commissioning: NHSE 

Pembrolizumab with platinum- and 

fluoropyrimidine-based chemotherapy 

is recommended, within its marketing 

authorisation, as an option for 

untreated locally advanced 

unresectable or metastatic 

HER2‑negative gastric or gastro-

oesophageal junction adenocarcinoma 

in adults whose tumours express PD‑L1 

with a combined positive score (CPS) 

of 1 or more. Pembrolizumab is only 

recommended if the company provides 

it according to the commercial 

arrangement. 

This guidance partially updates NICE 

TA737. 

22nd 

August 

2024 

 

Listed as RED drug for 
other NICE TA 
approved indications. 

Add to formulary as a RED drug in this 

indication, with links to TA997. 

 

The formulary position should reflect the 
NICE TA as well as any associated NHSE 
SSCs. 

None for ICB as NHSE commissioned. Approved. 

https://www.nice.org.uk/guidance/ta997
https://www.nice.org.uk/guidance/ta997
https://www.nice.org.uk/guidance/ta997
https://www.nice.org.uk/guidance/ta997
https://www.nice.org.uk/guidance/ta997
https://www.nice.org.uk/guidance/ta997
https://www.nice.org.uk/guidance/ta737
https://www.nice.org.uk/guidance/ta737


Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA998: Risankizumab for treating 

moderately to severely active 

ulcerative colitis 

Commissioning: ICS, tariff-excluded, 

30 day TA 

Risankizumab is recommended as an 

option for treating moderately to 

severely active ulcerative colitis in 

adults when conventional or biological 

treatment cannot be tolerated, or the 

condition has not responded well 

enough or has lost response to 

treatment, only if: 

• a tumour necrosis factor (TNF)-
alpha inhibitor: 

o has not worked (that is 
the condition has not 
responded well enough 
or has lost response to 
treatment), or 

o cannot be tolerated or is 
not suitable, and 

• the company provides it according 
to the commercial arrangement. 

22nd 

August 

2024 

 

Listed as RED drug for 
other NICE TA 
approved indications 

Add to formulary as a RED drug in this 
indication, with links to TA998. 

Approved by NENC Director of Medicines and 

Pharmacy 16.9.24 – see separate decision 

summary. 

 

NICE expect the resource impact of implementing 

the recommendations in England will be less than 

approximately £8,800 per 100,000 population. 

This is because the technology is a further 

treatment option and the overall cost of 

treatment for this patient group will be similar. 

The previously published resource impact 
template for this patient group has been updated 
and replaced to include risankizumab and all 
other treatment options for moderately to 
severely active ulcerative colitis. 

For 

Information. 

https://www.nice.org.uk/guidance/ta998
https://www.nice.org.uk/guidance/ta998
https://www.nice.org.uk/guidance/ta998
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

NG242: Diabetic retinopathy: 

management and monitoring 

Commissioning: ICS & NHSE 

This guideline covers managing and 

monitoring diabetic retinopathy in 

people under the care of hospital eye 

services. This includes non-

proliferative and proliferative diabetic 

retinopathy, and diabetic macular 

oedema. 

Includes new recommendation:  

11.9 Ophthalmologists should consider 
fenofibrate for people with non-
proliferative retinopathy and type 2 
diabetes to reduce the progression of 
diabetic retinopathy.  

13th 

August 

2024 

 

Fenofibrate not 
currently listed for 
this indication. 

Await formulary application from  

ophthalmology to understand the likely 

size of the population for fenofibrate, 

and to consider adding to formulary for 

this indication. 

 

 

Most of the recommendations in the updated 

guideline reinforce best practice and should not 

need any additional resources to implement. 

However, some of the guideline areas and 

recommendations may represent a change to 

current local practice: 

• Fenofibrate recommendation 

• For people with centre-involving diabetic 
macular oedema and good vision (79 letters 
or better) consider either macular laser 
treatment or observation. 

• For people with centre-involving diabetic 
macular oedema, visual impairment and 
central retinal thickness of less than 400 
micrometres, consider anti-VEGF treatment 
or macular laser treatment. 

Implementing the guideline may lead to the 

following benefits: 

• Slowing down the rate of retinopathy 
progression thereby reducing the time and 
costs associated with additional treatment. 

• Better pre-operative and follow-up care, 
which will reduce their risk of future 
complications. 

• Better health outcomes and care experience. 

Noted. 

https://www.nice.org.uk/guidance/ng242
https://www.nice.org.uk/guidance/ng242
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

NG243: Adrenal insufficiency: 

identification and management 

Commissioning: ICS 

This guideline covers identifying and 
managing adrenal insufficiency 
(hypoadrenalism) in babies, children, 
young people and adults. It aims to 
improve the treatment of primary, 
secondary and tertiary adrenal 
insufficiency, and the prevention and 
management of adrenal crisis. 

28th 

August 

2024 

 

All relevant drugs 

including IM 

hydrocortisone 

sodium phosphate 

and hydrocortisone 

sodium succinate 

listed as GREEN drugs. 

 

Modified release 
formulations of oral 
hydrocortisone are 
non-formulary. 

Add links to formulary in chapter 6.  

 

 

Most of the recommendations in the adrenal 

insufficiency guideline reinforce best practice and 

do not need any additional resources to 

implement. However, some of the guideline 

areas and recommendations may represent a 

change to current local practice:  

• Emergency management kits containing 
hydrocortisone IM injection that can be 
given by anyone 

• Antenatal care, including management of 
hyperemesis gravidarum 

• When and how to test for adrenal 
insufficiency during glucocorticoid 
withdrawal. 

Approved. 

https://www.nice.org.uk/guidance/ng243
https://www.nice.org.uk/guidance/ng243
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA999: Vibegron for treating 

symptoms of overactive bladder 

syndrome 

Commissioning: ICS, 30 day TA 

Vibegron is recommended as an option 

for treating the symptoms of 

overactive bladder syndrome in adults. 

It is only recommended if 

antimuscarinic medicines are not 

suitable, do not work well enough or 

have unacceptable side effects. 

4th 

September 

2024 

 

Not currently listed. 

Mirabegron listed as a 

GREEN drug. 

Add to formulary as a GREEN drug in this 

indication, with links to TA999. 

 

Approved for addition to the formulary 

by ICB Director of Pharmacy and 

Medicines 20.9.24 as a 30 day NICE TA. 

Approved by NENC Director of Medicines and 
Pharmacy 20.9.24 – see separate decision 
summary. 
 
Vibegron has been recommended through the 
NICE cost-comparison process. Cost-comparison 
results suggest vibegron is likely to be cost saving 
compared with mirabegron.  
Vibegron (£26.68 per pack of 30 tablets) is 
slightly cheaper than mirabegron (£29.00 per 
pack of 30 tablets). Patent expiry for mirabegron 
is not expected for at least 18 months.  
NICE expect the resource impact of implementing 
the recommendations in England will be around 
£1,000 per 100,000 population in year 1, 
increasing to £6,000 per 100,000 population in 
year 5. This increase is largely driven by 
population growth, not drug costs.  
As both treatment options are oral there is no 
capacity impact from the medicine, although 
there will be an increase in capacity requirement 
as a result of population growth. 

For 
information. 

https://www.nice.org.uk/guidance/ta999
https://www.nice.org.uk/guidance/ta999
https://www.nice.org.uk/guidance/ta999
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA1000: Iptacopan for treating 

paroxysmal nocturnal 

haemoglobinuria 

Commissioning: NHSE  

Iptacopan is recommended, within its 

marketing authorisation, as an option 

for treating paroxysmal nocturnal 

haemoglobinuria (PNH) in adults with 

haemolytic anaemia. Iptacopan is only 

recommended if the company provides 

it according to the commercial 

arrangement. 

4th 

September 

2024 

 

Not currently listed. Add to formulary as a RED drug in this 

indication, with links to TA1000. 

 

The formulary position should reflect the 

NICE TA as well as any associated NHSE 

SSCs. 

None for ICB as NHSE commissioned. 
 
The National PNH Service is funded by NHS 
England as a highly specialised service. The 
service consists of 2 centres, with one based at St 
James’ University Hospital in Leeds and the other 
based in King’s College Hospital in London. 

Approved. 

TA1001: Zanubrutinib for treating 

marginal zone lymphoma after anti-

CD20-based treatment 

Commissioning: NHSE  

Zanubrutinib is recommended, within 

its marketing authorisation, as an 

option for treating marginal zone 

lymphoma in adults who have had at 

least 1 anti‑CD20-based treatment. It is 

only recommended if the company 

provides it according to the 

commercial arrangement. 

4th 

September 

2024 

 

Listed as RED drug as 

per other NICE TA 

approved indications. 

Add to formulary as a RED drug in this 

indication, with links to TA1001 

 

The formulary position should reflect the 

NICE TA as well as any associated NHSE 

SSCs. 

None for ICB as NHSE commissioned. Approved. 

https://www.nice.org.uk/guidance/ta1000
https://www.nice.org.uk/guidance/ta1000
https://www.nice.org.uk/guidance/ta1000
https://www.nice.org.uk/guidance/ta1001
https://www.nice.org.uk/guidance/ta1001
https://www.nice.org.uk/guidance/ta1001


Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA1002: Evinacumab for treating 

homozygous familial 

hypercholesterolaemia in people 12 

years and over 

Commissioning: NHSE 

Evinacumab alongside diet and other 

low-density lipoprotein-cholesterol 

(LDL‑C) lowering therapies is 

recommended, within its marketing 

authorisation, as an option for treating 

homozygous familial 

hypercholesterolaemia (HoFH) in 

people 12 years and over. It is only 

recommended if the company provides 

it according to the commercial 

arrangement. 

11th 

September 

2024 

 

Not currently listed. Add to formulary as a RED drug in this 

indication, with links to TA1002. 

 

The formulary position should reflect the 

NICE TA as well as any associated NHSE 

SSCs. 

None for ICB as NHSE commissioned. Approved. 

https://www.nice.org.uk/guidance/ta1002
https://www.nice.org.uk/guidance/ta1002
https://www.nice.org.uk/guidance/ta1002
https://www.nice.org.uk/guidance/ta1002
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA1003: Exagamglogene autotemcel 

for treating transfusion-dependent 

beta-thalassaemia in people 12 years 

and over 

Commissioning: NHSE 

Exagamglogene autotemcel (exa‑cel) is 

recommended with managed access as 

an option for treating transfusion-

dependent beta-thalassaemia in 

people 12 years and over: 

• when a haematopoietic stem cell 
transplant (HSCT) is suitable, but a 
human leukocyte antigen-matched 
related haematopoietic stem cell 
donor is not available 

• only if the conditions in the 
managed access agreement for 
exa‑cel are followed. 

11th 

September 

2024 

 

Not currently listed. Add to formulary as a RED drug in this 

indication, with links to TA1003. 

 

The formulary position should reflect the 

NICE TA as well as any associated NHSE 

SSCs. 

None for ICB as NHSE commissioned. Approved. 

https://www.nice.org.uk/guidance/ta1003
https://www.nice.org.uk/guidance/ta1003
https://www.nice.org.uk/guidance/ta1003
https://www.nice.org.uk/guidance/ta1003
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Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA1004: Faricimab for treating visual 

impairment caused by macular 

oedema after retinal vein occlusion 

Commissioning: ICS, tariff-excluded, 

30-day TA 

Faricimab is recommended, within its 

marketing authorisation, as an option 

for treating visual impairment caused 

by macular oedema after central or 

branch retinal vein occlusion in adults. 

It is only recommended if the company 

provides it according to the 

commercial arrangement. 

11th 

September 

2024 

 

Listed as RED drug as 

per other NICE TA 

approved indications. 

Add to formulary as a RED drug in this 

indication, with links to TA1004.  

 

 

Approved by NENC Director of Medicines and 
Pharmacy 14.10.24 – see separate decision 
summary. 
 

Visual impairment caused by macular oedema 

after retinal vein occlusion is usually treated with 

anti-VEG treatments aflibercept and 

ranibizumab. Faricimab is another treatment 

option that works in a similar way to aflibercept 

and ranibizumab and would be offered to the 

same population. 

A cost comparison by NICE suggests faricimab has 

similar costs and overall health benefits to 

aflibercept. In addition, a majority of people 

currently have aflibercept for this condition, 

particularly people starting treatment. So 

faricimab is recommended as an additional 

treatment option. 

The list price of faricimab is £857 for 1 vial of 120 

mg per 1 ml solution for injection (excl VAT). The 

company has a commercial arrangement which 

makes faricimab available to the NHS with a 

discount. The size of the discount is commercial 

in confidence. 

The availability of biosimilars could lead to 
significant financial implications. Ranibizumab is 
already available as a biosimilar. A biosimilar of 
aflibercept is expected in 2025. 

For 
information. 

https://www.nice.org.uk/guidance/ta1004
https://www.nice.org.uk/guidance/ta1004
https://www.nice.org.uk/guidance/ta1004


Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA1005: Futibatinib for previously 

treated advanced cholangiocarcinoma 

with FGFR2 fusion or rearrangement 

Commissioning: NHSE 

Futibatinib is recommended, within its 

marketing authorisation, as an option 

for treating locally advanced or 

metastatic cholangiocarcinoma with a 

fibroblast growth factor receptor 2 

(FGFR2) fusion or rearrangement that 

has progressed after at least 1 line of 

systemic treatment in adults. 

Futibatinib is only recommended if the 

company provides it according to the 

commercial arrangement. 

11th 

September 

2024 

 

Not currently listed. Add to formulary as a RED drug in this 

indication, with links to TA1005. 

 

The formulary position should reflect the 

NICE TA as well as any associated NHSE 

SSCs. 

None for ICB as NHSE commissioned. Approved. 

https://www.nice.org.uk/guidance/ta1005
https://www.nice.org.uk/guidance/ta1005
https://www.nice.org.uk/guidance/ta1005


Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA1006: Empagliflozin for treating 

type 2 diabetes in people 10 to 17 

years (terminated appraisal) 

Commissioning: ICS, NHSE 

NICE is unable to make a 

recommendation about the use in the 

NHS of empagliflozin (Jardiance) for 

treating type 2 diabetes in people aged 

10 to 17 years. This is because 

Boehringer Ingelheim has confirmed 

that it does not intend to make an 

evidence submission for the appraisal. 

Boehringer Ingelheim's view, which it 

has corroborated in consultation with 

healthcare professionals and other 

relevant decision makers, is that an 

appraisal will not add value. 

12th 

September 

2024 

 

Included in formulary 

for other NICE TA 

approved indications 

and as a GREEN drug 

as per NICE NG18. 

For information.   NICE NG18 includes recommendation 1.3.50: 
“Consider empagliflozin, in addition to 
metformin, for children and young people aged 
10 or over with type 2 diabetes who: 
• meet any of the criteria listed in 
recommendation 1.3.49 
• are not able to tolerate liraglutide or 
dulaglutide or have a clear preference for 
empagliflozin.” 
This was off-label at the time of publication, but 
is now included in the empagliflozin product 
licence. In May 2023, NICE expected that the cost 
impact any single recommendation would be less 
than £1,800 per 100,000 population, and the cost 
of implementing the whole guideline would be 
less than approximately £8,800 per 100,000 
population. 

For 
information. 

https://www.nice.org.uk/guidance/ta1006
https://www.nice.org.uk/guidance/ta1006
https://www.nice.org.uk/guidance/ta1006


Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA1007: Rucaparib for maintenance 

treatment of relapsed platinum-

sensitive ovarian, fallopian tube or 

peritoneal cancer 

Commissioning: NHSE, 30-day TA 

Rucaparib is recommended, within its 

marketing authorisation, as an option 

for the maintenance treatment of 

relapsed platinum-sensitive high-grade 

epithelial, ovarian, fallopian tube or 

primary peritoneal cancer that has 

completely or partially responded to 

platinum-based chemotherapy in 

adults. Rucaparib is only 

recommended if the company provides 

it according to the commercial 

arrangement. 

17th 

September 

2024 

 

Listed as RED drug as 

per other NICE TA 

approved indications. 

Add to formulary as a RED drug in this 

indication, with links to TA1007. 

 

The formulary position should reflect the 

NICE TA as well as any associated NHSE 

SSCs. 

None for ICB as NHSE commissioned. Approved. 

https://www.nice.org.uk/guidance/ta1007
https://www.nice.org.uk/guidance/ta1007
https://www.nice.org.uk/guidance/ta1007
https://www.nice.org.uk/guidance/ta1007


Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

TA1008: Trifluridine–tipiracil with 

bevacizumab for treating metastatic 

colorectal cancer after 2 systemic 

treatments 

Commissioning: NHSE   

Trifluridine–tipiracil with bevacizumab 

is recommended, within its marketing 

authorisation, for treating metastatic 

colorectal cancer in adults who have 

had 2 lines of treatment (including 

fluoropyrimidine-, oxaliplatin- and 

irinotecan-based chemotherapies, 

antivascular endothelial growth factor 

or anti-epidermal growth factor 

receptor treatments). Trifluridine–

tipiracil with bevacizumab is only 

recommended if the company provides 

trifluridine–tipiracil according to the 

commercial arrangement. 

25th 

September 

2024 

 

Listed as RED drug as 

per other NICE TA 

approved indications. 

Add to formulary as a RED drug in this 

indication, with links to TA1008. 

 

The formulary position should reflect the 

NICE TA as well as any associated NHSE 

SSCs. 

None for ICB as NHSE commissioned. Approved. 

https://www.nice.org.uk/guidance/ta1008
https://www.nice.org.uk/guidance/ta1008
https://www.nice.org.uk/guidance/ta1008
https://www.nice.org.uk/guidance/ta1008


Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Sufentanil sublingual tablets 30 

micrograms - dressings changes in 

burns patients    

 

  

19.11.2024  To add to formulary as a RED drug for 

this indication. 

• Trusts that use this product should 
review its use after 6 months and 
submit the results to the FWG. 

• Short acting opioids such as 
morphine sulfate / oxycodone liquid 
often need to repeated during the 
dressing change leading to longer 
procedures. 

• No specific evidence available for this 
intervention. 

• Other options include Entonox plus 
midazolam or general anaesthesia. 

• 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. 

£42,283 - £42,462 compared to  Morphine 
sulfate solution  20mg or oxycodone10 mg 

Approved. 

Skinnies® Viscose garments 19.11.2024  Add to formulary as GREEN Plus - Viscose 

garments to be added to formulary 

generically with a statement to use the 

most cost-effective preparation. 

Request from STHFT supported by 

CDDFT. 

 

No change as already being prescribed. 

There is usage of this product across the ICS. 

It was also recognised that these do not 
necessarily fit into wound care for which there 
are a number of local formularies. 

Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Paravit-CF - fat soluble vitamin 

supplementation in CF patients 

 

19.11.2024  Add to formulary as GREEN Plus. 

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. 

• Data from OpenPrescribing shows the 
current spend across the ICS is £11,788 for 
Paravit-CF and DEKAs essentials of £5,870 
(July 23 – June 24). 

• Modest savings  
1 cap Paravit = £0.69 per day 
0.25ml Paravit liquid = £1.18 per day 
DEKAs + Menadiol = £1.85 per day 

    

Approved. 

Methylphenidate oral solution 

2mg/ml oral solution sugar free 

(Consilient Health Ltd) 

19.11.2024  Add to formulary as AMBER shared care - 

only for those patients unable to take 

solid dosage forms across the whole 

dosage range. 

First licensed oral liquid preparation of 

methyphenidate. 

This preparation contains the following 

excipients with known effect: 

Propylene glycol 90mg/ml,  

Sorbitol 175mg/ml,  

Sodium benzoate 1mg/ml 

NPPG Position statement ‘Choosing an 

Oral Liquid Medicine for Children’ advises 

on maximum content of propylene glycol 

and benzoates dependent on age. 

150ml (£85)  

10mg BD = £5.67 day  

 

Methylphenidate 5mg/5ml oral (unlicensed 

special) 60ml (£9.98) 

10mg BD = £3.33 per day 

 

Methylphenidate 5mg/5ml oral suspension 

(unlicensed special) 150ml (£18.62)  

10mg BD = £2.22 per day 

 

Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Topiramate - migraine prophylaxis. 19.11.2024 Currently a GREEN 

drug for the 

prophylaxis of 

migraine and included 

in the regional 

headache guidelines. 

Change from GREEN to GREEN Plus – for 

the prophylaxis of migraine with 

initiation and subsequent confirmation of 

efficacy in secondary care. Note currently 

GREEN PLUS for epilepsy.  

The proposal was to harmonise the RAG 

status as GREEN PLUS for both 

indications as first step given the new 

Pregnancy Prevention Programme 

requirements for topiramate regardless 

of indication.  

NENC Medicines in Pregnancy Working 

Group are currently reviewing the 

formulary RAG status of both valproate 

and topiramate so suggest NTAG await 

their final recommendations. 

The regional headache guidelines need to 

be reviewed in light of this and this issue 

should be raised with ICS drugs in 

pregnancy group. 

 

No change expected. Deferred – 
pending 
confirmation 
that 
neurology 
support this 
interim 
change until  
NENC 
Medicines in 
Pregnancy 
Working 
Group 
complete 
their work. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Norethisterone  /  

medroxyprogesterone – menstrual 

delay 

19.11.2024 Currently no 

statement on the 

formulary regarding 

not prescribing these 

drugs for non-clinical 

purposes (e.g. travel) 

 

Previous CD&T 

formulary stated: 

“For the 

postponement of 

menstruation for non-

medical reasons 

prescribing should be 

via private 

prescription as this is 

considered a lifestyle 

choice rather than the 

treatment of a 

medical condition. 

Some community 

pharmacies may 

supply norethisterone 

(in store or online) via 

a private PGD” 

Recommend formulary to emphasise that 

norethisterone and 

medroxyprogesterone should not be 

prescribed for menstrual delay for non-

clinical reasons. 

NENC guidance April 2022 SELF-CARE 

AND MEDICINES AVAILABLE OVER THE 

COUNTER (OTC) states: 

“Postponement of  Menstruation - When 

required for non-medical reasons do not 

prescribe on NHS. Signpost to a private 

provider – some community pharmacies 

offer this service” 

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 or some community pharmacies 

offer this service.      

No change expected. Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Freestyle Libre 2 and Dexcom ONE 19.11.2024  To remain GREEN Plus - until this has 

been discussed by the diabetes network. 

Request to consider changing from a 

Green Plus status to a Green. 

It was felt that primary care is not 

adequately resourced to initiate these 

products    

No change expected. Approved. 
 

Lithium for cluster headache  

   

 

19.11.2024  To add to the formulary as AMBER 

SHARED CARE for this indication. 

Lithium is an established treatment for 

cluster headache but not listed on 

formulary. Lithium should be added to 

formulary for cluster headache and this 

indication should be added to the lithium 

shared care guideline that is currently 

being updated.   

No change expected. Approved 
pending 
development 
of NENC 
Lithium SCG. 

Mexiletine capsules 19.11.2024  To remain RED. 

Unlicensed flag to be removed from 

formulary as licensed preparation now 

available. 

No change expected. 

50mg £185 (84), 100mg £375 (84) 200mg (100) 

£875 

  

 

Approved. 

Vegan vitamin D 

 

19.11.2024  Not to be added to formulary. 

Vegan vitamin D preparations are not 

specifically listed on other formularies 

and no licensed product available.    

No change expected. Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Levosert® (Levonorgesterol 52mg  

IUD) 
19.11.2024  Formulary to be updated as now licensed 

for 8 years as a contraceptive. 

Modest savings across ICS. Approved. 

Valproate  19.11.2024  Formulary to be updated to include the 

new restrictions for men. 

New MHRA guidance for valproate that 

as a precaution, men and their partners 

should use effective contraception. 

No change expected. Approved. 

Palliative care drugs 19.11.2024  A separate palliative care section should 

be added to formulary. 

No change expected. Approved. 

Mebeverine liquid 50mg/5mL  19.11.2024  Add to the formulary that the liquid 

preparation should only be used in 

patients unable to use solid dosage 

forms. 

No change expected. 

Mebeverine liquid 50mg/5mL is expensive 

(approx. £300 per bottle).    

Approved. 

Dantrolene injection 20mg vials – 

Malignant hyperthermia  
19.11.2024  120mg vials to be added to formulary as 

a RED drug. 

20mg vials discontinued 

Unclear – 20mg still available in wholesaler, costs 
of 120mg still not available. 

Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Hydroxycarbamide 19.11.2024 Currently listed as 

RED drug but AMBER 

SHARED CARE in 

County Durham and 

North Cumbria for 

haematological 

myeloproliferative 

disorders. 

To harmonise formulary status across the 

NENC to AMBER SC for 

myeloproliferative disorders. To remain 

as a RED drug for malignant conditions, 

Chronic Lymphoid Leukaemia (CLL), 

psoriasis and sickle cell disease. This still 

allows Trusts to retain as a RED drug for 

all indications if they so wish. 

Difficult to support different formulary 

statuses in different areas of the region 

for the same drug, that this might cause 

confusion and inequity within practices 

with patients receiving the same drug 

under different trusts, and that given the 

risks of hydroxycarbamide and 

complexity of what seems a variable 

monitoring schedule. 

National opinion is that this is suitable for 

shared care for myeloproliferative 

disorders and there is a national SCG 

template available. The proposed NENC 

formulary status matches the indications 

included in the national SCG template 

with the exception of sickle cell disease 

which will remain as RED in the NENC. 

In the NENC areas where it has been 

shared care historically – County Durham 

and North Cumbria - the intention has 

been to update their shared care 

guidelines which have expired using the 

RDTC reviewed template of the national 

SCG to allow management of patients to 

None expected compared to current impact if 

only continues to be treated as shared care in 

County Durham and North Cumbria. 

 

If South Tyneside and Sunderland Trust also 

adopt as shared care will their local LES for 

shared care drugs to be updated to include, and 

there will be a drug cost impact for primary care. 

 

South Tees Trust treat as RED with no desire to 
change, and whilst NuTH might be interested in 
shared care no desire to change at present. QE 
Gateshead do not feel it is the right time to 
introduce a new SCG for a new service. 

Approved – 

no change to 

be made to 

current status 

until a NENC 

SCG is 

approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

continue in line with previous 

arrangements. 

NCIC and CDDFT treat as shared care 

currently but from STSFT response to 

consultation they would support shared 

care too. 

Hydroxycarbamide is not licensed for all 

the myeloproliferative conditions it is 

used to treat. However its use for the 

indications below is established and 

supported by various sources and bodies 

including the BNF, and British Society for 

Haematology (BSH). 

Currently listed as RED drug but AMBER 

SHARED CARE in County Durham and 

North Cumbria for haematological 

myeloproliferative disorders. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Herbal, homeopathic and alternative 

remedies 

19.11.2024 

 

Add to formulary as a BLACK drug. The 

BLACK status should primarily apply to 

new patients but, where appropriate, de-

prescribing in existing patients should be 

undertaken.   

Co-enzyme Q10 (ubidecanone) is included 

on formulary 

Discussed with Chair of Regional Lipid 

Specialists Advisory Meeting.  He advised 

that the use of co-enzyme Q10 by lipid 

clinics is now not in-line with national 

recommendations. 

The approval for lipid clinic use is 

removed from the formulary entry for 

ubidecanone.  The solutions and 

capsules for use in the management for 

mitochondrial disorders should remain 

Green Plus. 

Current spend £36,325 

 

Majority of spend is for ubidecanone solutions. 

Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Minocycline for acne 19.11.2024  

Add to formulary as BLACK drug. The 

BLACK status should primarily apply to 

new patients but, where appropriate, de-

prescribing in existing patients should be 

undertaken.   

Discussed with Dermatology Specialists 

across the ICS via email.  They advised that 

it is rarely used in acne but is used in other 

indications, therefore it needs to remain 

as green plus on formulary for these 

cases. 

Therefore recommend to leave Chapter 

10 entry as it is.  Also leave Chapter 5 

entry as green plus restricted but amend 

the wording of the note to "Note: the 

use of minocycline in acne is classified as 

BLACK – not approved.  Do not initiate 

for new patients and deprescribe where 

possible in existing patients". 

No increase in spend expected. 

Current spend £8,127 

Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Immediate Release Fentanyl 19.11.2024 

Included under 

Fentanyl entry as 

Fentanyl sublingual 

tablets (Abstral), and 

currently has DUAL 

formulary status:  

• NoTGhdNC – 
Red.  Only for 
patients 
experiencing 
incident pain 
during 
radiotherapy, 
restricted to 
palliative 
care use only.   

• CD&TV Green 
plus for 
breakthrough 
/ rescue pain 
relief in 
palliative 
care 

Change formulary status to GREEN+ – 

restricted to use for breakthrough / 

rescue pain relief in palliative care on 

recommendation of a pain specialist or 

palliative care team. 

Discussed at the Regional Palliative Care 

Specialist Network meeting in July and 

follow up on email.  They agreed that 

should be consistent across the ICB, and 

ideally the status should not restrict 

accessibility for patients in urgent need, 

and therefore support a change to Green 

plus.  This proposal was also presented 

at the regional opioid steering group in 

July which was supported by the group. 

Current spend £376,293 

May lead to an increase in costs. 
 
Is in line with the following exception in NHSE 
Items which should not routinely be prescribed in 
primary care: policy guidance: These 
recommendations do not apply to patients 
undergoing palliative care treatment and where 
the recommendation to use immediate-release 
fentanyl in line with NICE guidance (see below) 
has been made by a multidisciplinary team 
and/or other healthcare professional with a 
recognised specialism in palliative care. 
 
NICE CG140 Opioids in palliative care states: “Do 
not offer fast-acting fentanyl as first-line rescue 
medication”. 

Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

Oxycodone and Naloxone 

Combination Products 
19.11.2024  

Add to formulary as BLACK drug. The 

BLACK status should primarily apply to 

new patients but, where appropriate, de-

prescribing in existing patients should be 

undertaken.   

Discussed at the Regional Palliative Care 

Specialist Network meeting in August and 

follow up on email – they support the 

proposal.  Also presented at the regional 

opioid steering group in July and they 

also support. 

Therefore recommend adding a line to 

the existing oxycodone entry to state 

that "Oxycodone/naloxone combination 

products are classified as BLACK - not 

approved." 

No increase in spend expected. 

Current spend £65,742 

 

Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Paracetamol and Tramadol 

Combination Products 
19.11.2024  

Add to formulary as BLACK drug. The 

BLACK status should primarily apply to 

new patients but, where appropriate, de-

prescribing in existing patients should be 

undertaken.   

Discussed at the Regional Palliative Care 

Specialist Network meeting in August and 

follow up on email.  Agreed to proposal 

to make tramadol-paracetamol 

combination "not approved".  They also 

agreed with amending the wording of the 

combination section and suggested some 

changes to the wording that was 

presented.  This was also discussed at the 

regional opioid steering group in July and 

was approved. 

Therefore recommend adding a line to 

the existing tramadol entry to state that 

tramadol/paracetamol combination 

products are classified as BLACK- not 

approved. 

Also recommend changing wording in 

section 04.07.01 (compound analgesics) 

to the following: 

"While combination products are 

commonly used (for example co-

codamol, co-codaprin and co-dydramol) 

they reduce the ability to tailor and taper 

opioid doses to patient need (especially 

reductions) and can cause complications 

in overdose.  Opioids also have limited 

evidence of benefit in chronic non-cancer 

pain.  Low strengths of opioids can cause 

No increase in spend expected. 

Current spend £8,071 

Approved. 



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

Recommendations without significant financial/commissioning impact (note: no delegated financial authority has been granted to NTAG) 

 NICE Technology 
Appraisal/Guidance/Drug 

Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Recommendation Commissioning & financial implications Status 

opioid side effects and have limited 

advantages over paracetamol alone.  The 

use of combination products is therefore 

strongly discouraged." 

 

Travel Vaccines (vaccines 

administered exclusively for the 

purposes of travel) 

19.11.2024 

Chapter 14 states that 

"The use of travel 

vaccines in primary 

care is not 

recommended in line 

with NHS England 

Guidance on items 

which should not 

routinely be 

prescribed in primary 

care" 

 

For clarity and in-line with the guidance, 

recommend changing the wording to 

state " The following vaccinations should 

not be prescribed on the NHS exclusively 

for the purposes of travel: 

• hepatitis B 

• Japanese encephalitis 

• meningitis ACWY 

• yellow fever 

• tick-borne encephalitis 

• rabies 

• BCG. 

No increase in spend expected. 

Current spend £31,300.14 

Approved. 

 

 

  



Key for Recommended RAG status: Not Approved (DNP), Green – suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) – should be started or recommended by a specialist but suitable for ongoing 
prescribing in primary care; Shared Care – suitable for prescribing under an agreed shared care protocol; or Red – not suitable for prescribing in primary care. 
Costs based on NENC list size of 3,195,142 
 
Produced by RDTC. 

For information only 

Title Date  
recommended 
by NTAG 

Recommendation/Summary of NTAG decision Status 

NTAG minutes September 
2024 
 
 

19.11.2024 Approval to publish requested. 

NTAG Minutes 

September 2024 - approved.pdf
 

Approved for publication. 

Clinical Guidelines and 
Pathways Group Terms of 
Reference – updated Nov 
2024 

19.11.2024 Approval to publish requested. 

Guidelines and 

pathways group  TOR  November 24 - approved.pdf
 

Approved for publication. 

NENC Formulary Working 
Group minutes September 
2024 

19.11.2024 For information. 

21. Item 15 - ICB 

FWG Minutes - 12th September  2024.pdf
 

Approved for publication. 

NENC Medicines Guidelines 
Group minutes November 
2024 

19.11.2024 For information. 

22. Item 16 - 5.11.24 

Medicines Guidelines Group Minutes.pdf
 

Approved for publication. 

NENC Medicines 
Governance workplan 
November 2024 
 
 

19.11.2024 Approval to publish requested. 

NENC Medicines 

Governance work plan November 2024.pdf
 

Approved for publication. 

 

 


