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NHS

il

in line with NICE's recommendations.

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,

Guideline - update

guideline which was originally approved in April 2024.

Updates include:

e Abaloparatide (Eladynos®) added as per NICE
TA911 (Aug 2024)

e Changing erroring paragraph for teriparatide to:

“Teriparatide was approved by NICE in 2008 for

formulary positions previously approved by ICB.

Title Date Recommendation Cost or commissioning impact Status
considered
NENC Osteoporosis 19.11.2024 Recommend approval of this updated NENC ICB wide No cost impact expected as reflects NICE TAs and Approved.

Costs based on NENC list size of 3,195,142

Produced by RDTC.




the secondary prevention of osteoporotic fragility
fracture in women with severe osteoporosis. An
NHS England interim clinical commissioning policy
statement allows for use in men according to the
same criteria.”

It has been agreed that full NTAG consultation is not
required as this is technical update to reflect latest NICE TAs
previously approved by the ICB.

Parkinson’s disease Shared
Care Guideline

No national shared care developed for apomorphine so a
regional shared care guideline has been developed with
input from all Trusts in the NENC ICB.

To note Northumbria Trust and NuTH manage supply from
secondary care via homecare.

To replace the following current documents across the
NENC:

o North of Tyne, Gateshead and North Cumbria Area
Prescribing CommitteeApomorphine Shared Care
Guidance For the Management of Advanced
Parkinson’s Disease.Approved Oct 2020 Expired
Oct 2023

practice and guidelines that are commissioned across the
NENC.

To note Northumbria Trust and NuTH manage supply
from secondary care via homecare.

NENC Statement on 19.11.2024 Recommend approval of this new NENC ICB wide guideline. | Unlikely to lead to direct cost savings in primary care as Approved
Primary Care Prescribing of updating previously existing guidance.
Over The Counter (OTC) This statement is based on NHS England policy guidance on
Medications over the counter medications. Potential cost of prescribing vitamins and minerals to
This statement replaces previous local guidance, such as bariatric patients approx.. £210 per year per patient. Data
CDTV vitamins and minerals guidance and the region wide from Bapen suggests the cost of treating malnourished
document on exclusions to the NHS England guidance, patients, or those at risk of malnourishment is 3 times
which had been previously approved by the North East higher than those who are not malnourished. Therefore,
Prescribing Forum. preventing malnourishment in these patients will reduce
The main change from previous local documents is cost burden to the wider NHS system. The annual cost per
clarification that prescribing of vitamins and minerals to person with malnutrition or risk of malnutrition
patients who have undergone bariatric surgery is approved | (‘malnutrition’) (E7408 per person per year) was three to
by the ICB as advised by their specialist. This is following four times greater than that for a non-malnourished
discussions with bariatric specialists and reviewing the person
updated BOMSS guidance.
Apomorphine injection in Recommend approval of this new NENC ICB wide guideline. | No cost impact expected as reflects current prescribing Approved

Costs based on NENC list size of 3,195,142

Produced by RDTC.




o County Durham & Darlington Apomorphine SCG
Nov 2017. Expired Nov 2020

o South Tyneside & Sunderland Apomorphine
injection or infusion for Parkinson’s disease Aug
2022 Expires Aug 2025.

Azathioprine
/mercaptopurine in adults
(non-transplant indications)
Shared Care Guideline

Recommend approval of this new single NENC ICB wide
guideline to replace existing versions that exist across the
ICB which have now past review dates.

Based on the update template available from RDTC for the
NHSE Azathioprine /mercaptopurine in adults (non-
transplant indications) SCG which was published by NHSE in
July 2022. Updates compared to the RDTC template version
are detailed on the first page of the share care guideline:

e Added local specialist contact details and
arrangements for referral

e Added sentence around ensuring these drugs
added to summary care record and ensuring
summary care record available to secondary care.

e Added wording re arrangements for prescribing
and monitoring in Gateshead.

e Included eGFR as an alternative to CrCL as not
necessary to calculate CrCl for azathioprine.

e Section 6: updated wording around eligibility of
shingles vaccine to match Green Book.

e Section 4: added “Transfer of monitoring and
prescribing to primary care is normally after at
least 12 weeks, when the patient’s dose has been
optimised and with satisfactory investigation
results for at least four weeks. Patients transferred
to primary care should usually be suitable for
monitoring three monthly. If more frequent
monitoring is needed then the specialist should
discuss this directly with the GP.”

e Section 5: amended under Initial Monitoring and at
Dose “To be repeated every 2 weeks until the dose
has been stable for 6 weeks, then monthly for 3

No significant cost impact expected as reflects current
prescribing practice and guidelines that are commissioned
across the NENC including frequency of monitoring in
primary care.

Noted working being undertaken between ICB and North
Cumbria to move North Cumbria to same model of
initiation/monitoring of DMARDSs as the majority of the
NENC.

Patients will no longer be categorised specifically as ‘high’
risk or ‘low’ risk for DMARD toxicity/monitoring as per the
current South Tyneside & Sunderland SCG, with ‘high risk’
patients being retainin in secondary care. Instead patients
transferred to primary care should usually be suitable for
monitoring three monthly. If more frequent monitoring is
needed then the specialist should discuss this directly
with the GP.

Approved.

Costs based on NENC list size of 3,195,142

Produced by RDTC.




months, thereafter three monthly”

Section 6: added “If monitoring is needed more
frequently than three monthly the specialist should
discuss this specifically with the GP.”

In summary:

Existing shared care guidelines for
azathioprine/mercaptopurine across the NENC
have all expired.

Draft NENC azathioprine/mercaptopurine
presented for approval reflects monitoring
requirements, and indications in national SCGs and
national guidelines (e.g. British Society of
Rheumatology)

Draft NENC azathioprine/mercaptopurine
standardises clinical content across the NENC.

All of the NENC with exception of Gateshead will
follow same model of initiation, monitoring and
transfer of shared care. Local appended including
for Gateshead model. Not possible at this time for
the same model to be used across the ICB
including Gateshead without significant work
which delay putting an in date shared care
guideline in place.

Costs based on NENC list size of 3,195,142

Produced by RDTC.




