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Minutes of the ICS Formulary Working Group held at 1pm on
14t November 2024 — Microsoft Teams

PRESENT:

Dr Shafie Kamaruddin —

Matthew Lowery - Prof

Dr Alan McCubbin

Chair (CDDFT) Sec (NUTH)

Beverley Walton Helen O’brien (ICB) Nichola Duffelen
(CDDFT) (CNTW)
Venessa Echanique) Alan Green (ICB) Mohammed Majid
(QEH) (NTHFT)

Richard Morris (TEWV)

Tracy Percival (STHFT)

Nancy Kane (RDTC)

Dr Andrew Berrington
(ST&S)

APOLOGIES:

| Rebecca Paylor (ICB) | Dr Rupert Smith (TSMP) |

IN ATTENDANCE: David Scott
24/50 Previous Meeting Minutes

The minutes of the meeting held on 121" September 2024 were accepted as an
accurate record.

2451 Matters Arising.

None

24/52 Issues raised by the Medicines Subcommittee

Summary of decisions is available on Medicines Committee | North East and North
Cumbria NHS (northeastnorthcumbria.nhs.uk)

24/53 New Product Requests
a) Requests deferred from previous meetings.

NIL


https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/
https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/

b) New Products

i)

Dienogest 2mg tablets

Requested by gynaecology at NUTH for the treatment of endometriosis
in patients who have failed GnRH therapy. Appears to be of similar
efficacy to GhRH without BMD loss and hot flushes. Concerns were
raised regarding the potential for long term treatment with dienogest
without ongoing follow up from gynaecology.

FWG Recommendation: Dienogest 2mg tablets should be added to
formulary for the treatment of endometriosis as a Green Plus subject to
confirmation that patients will remain under long term gynaecology
review.

Landiolol 300 mg powder for solution for infusion (Rapibloc®)

Requested by ST&S for rate control in supraventricular tachycardias and
atrial fibrillation. Current European Society of Cardiology guidelines
recommend: intravenous amiodarone, digoxin, esmolol, or landiolol may
be considered in patients with AF who have haemodynamic instability or
severely depressed LVEF to achieve acute control of heart rate. It was
noted that there was very little evidence of benefit of landiolol versus
esmolol (currently on formulary). Similarly, the evidence of benefit versus
amiodarone is weak.

FWG Recommendation: Given the lack of clear evidence of benefit
over esmolol this application should be deferred until there is a
consensus for the use of landiolol from ICS cardiology network.

Where applicable formulary applications should be agreed by the
respective ICS network or via trust formulary pharmacists with their
respective specialists to gain a consensus prior to submission /
discussion.

c) New Formulations and extensions to use.

i)

Onabotulinum toxin A (Botox®) injection 100 units

Requested by NUTH for the treatment of myalgia temporomandibular
disorders (M-TMD) and orofacial neuropathic pain (OFNP). Evidence
from systematic reviews and local experience (following internal IFR
approval) that use of onabotulinum toxin A significantly reduces pain
intensity in these patients.

FWG Recommendation: Onabotulinum toxin A (Botox®) injection 100
units should be added to formulary for the treatment of myalgia
temporomandibular disorders (M-TMD) and orofacial neuropathic pain
(OFNP) as a RED drug.



i) Enalapril orodispersible tablets 0.25mg (Aqumeldi®)

Requested by the paediatric cardiology service at NUTH for the
management of paediatric heart failure. This is a licensed product that is
cheaper than the captopril liquid. Once or twice daily dosing compared to
three times daily with captopril. As a niche product concerns were raised
regarding availability of this product in primary care.

FWG Recommendation: Enalapril orodispersible tablets (Aqumeldi®)
should be added to formulary for the treatment of paediatric heart failure
with a Green Plus status (subject to confirmation that this is readily
available in primary care).

iii) Drospirenone 4mg tablets (Slynd®)

Requested by the sexual health service at ST&S. Reviewed by the
FSRH who concluded that desogestrel and drospirenone are of similar
efficacy.

e The 24hr window in which a Slynd® can be taken and not counted as
missed pill was recognised as beneficial. However, it was also noted
that Slynd® has a longer period for which other contraceptive
measures are required in the event of a missed pill compared to
desogestrel.

e Less unscheduled bleeding compared to desogestrel but overall
bleeding days are similar.

e Some benefit in terms lowering blood pressure.

Significantly more expensive than desogestrel. Using an estimate of 10%
of patients receiving Slynd® instead of desogestrel gives an approximate
net increase in costs of £400,000 pa for the ICS.

FWG Recommendation: Drospirenone 4mg tablets (Slynd®) should not
be added to formulary on the grounds that the benefits don’t justify the
additional cost.

24/54 Formulary Issues

i)

Sodium Oxybate 500mg/1ml oral solution (Xyrem®)
Now available generically.

FWG Recommendation: Brand to be removed from the formulary entry.

Leuprorelin acetate 1.88mg injection (Prostap® PD DCs)

Preparation specifically licensed for precocious puberty. FWG asked by
the NTAG prof sec to consider if an application is required.

FWG Recommendation: To wait for application to be submitted.



i)

Vi)

vii)

Antipsychotics

Request from the ICS Medical Director to consider changing the RAG
status of antipsychotics from Green Plus to Amber following a request
from primary care in Sunderland. Significant concerns raised regarding
patient safety due to the monitoring requirements and access to urgent
specialist review. Similarly significant concerns raised from the mental
health trusts regarding the impact of this change on their services.

FWG Recommendations: This requires in depth discussions with the
two mental health trusts with clear agreement and mitigations put in
place and this is outside of the remit of the FWG. Collation of any
significant patient safety concerns to assist in substantiating the change
in RAG status required. The ratification of RAG status classification of
medications document needs to be expedited to give clarity on where
these drugs sit.

Liraglutide / Lixisenatide

Both items have been or are in the process of being discontinued. It was
pointed out that a liraglutide biosimilar has recently been licensed and
that this is the only GLP-1 agonist licensed for type 2 diabetes in
children.

FWG Recommendation: Lixisenatide to be removed from formulary.
Liraglutide entry to be changed to: liraglutide (biosimilar).
Itraconazole (oral)

Previously Green prior to the merge but was given Green Plus status
during the formation of ICS formulary.

FWG Recommendation: RAG status of itraconazole (oral) to be
changed to Green.

Oxytocin — National patient safety alert (NatPSA)

National patient safety alert regarding mixing up of oxytocin infusions.
These can be used to augment labour or as higher dose infusions for the
emergency treatment of postpartum haemorrhage. One mitigation
suggested in the NatPSA is the use of carbetocin as this can be given as
bolus.

FWG Recommendation: Carbetocin to be added to formulary to allow
individual Trusts to use this option, should they wish, in accordance with
the NatPSA alert.

Dressings update

Document tabled with recommendations from the North of Tyne
Dressings updates.

FWG Recommendation: Recommendations endorsed.
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viii)

Xi)

xii)

xiii)

Fosfomycin (oral)

Request to change the RAG status of oral fosfomycin to Green to allow
GPs to prescribe without microbiology advice e.g. in patients with poor
renal function who can’t have nitrofurantoin. Supported by the regional
AMS group

FWG Recommendation: The RAG status of oral fosfomycin should be
changed to Green.

Digoxin specific antibody fragments (Digifab®)

Digifab® indications now include cardiac glycoside poisoning as well as
digoxin toxicity.

FWG Recommendation: Formulary to be updated to reflect new
indication

Demeclocycline (SIADH)

Currently a Green Plus for SIADH. However, it was felt that clinically
these patients should remain under specialist care.

FWG Recommendation: Demeclocycline for the treatment of SIADH
should have a RED status.

Trurapi® insulin

Discussion with the paediatric steering group to be had imminently.
Helen O’brien to report back.

Potassium Chloride 5mmol in 5ml (Kay-Cee-L)

Kay-Cee-L has been discontinued.

FWG Recommendation: Kay-Cee-L to be removed from formulary.

Oral ivermectin - scabies

Recently licensed for scabies. Request to remove the stipulation to use
in line with the DHSC Medicine Supply Notification for permethrin.
Recognised that scabies is currently a significant problem in primary
care.

FWG Recommendation: The stipulation to use oral ivermectin in line
with the DHSC Medicine Supply Notification for permethrin to be
removed. An algorithm for the use of oral ivermectin should be produced.

Carbamazepine suppositories - RAG status

Carbamazepine suppositories currently have a RED status. Recognised
that there is no reason this shouldn’t be Green Plus, whilst noting these
are only licensed for short term use.
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Xiv)

XV)

FWG Recommendation: Carbamazepine suppositories should be
changed to Green plus.
Tadalafil - Raynaud's RAG status

Sildenafil was recently changed to Green Plus for Raynaud's (instead of
secondary Raynaud’s). Tadalafil wasn’t discussed and there is no clinical
or financial reason why tadalafil shouldn’t have the same status for
Raynaud's.

FWG Recommendation: Tadalafil to be changed to Green Plus for the
treatment of Raynaud's.

Penicillin nomenclature

SPS document warning of confusion between the different IV penicillin

FWG Recommendation: Formulary nomenclature to be brought in line
with SPS recommendations.

24/55 Formulary Review

i)
i)

ii)

iv)

v)

Melatonin (tbc).

HRT products (RP)

e agreed to share with Sue Picton, Kathryn Clement and Diana
Mansour for their thoughts.

Ocular lubricants (BW/ML)

o first draft produced (RP) - to be shared with Neil Frankland.

Emollients.

¢ this should reflect the recently approved emollient guideline —
formulary to updated accordingly.

Dermatology Specials / Topical steroids (BW) — ongoing.

24/56 RDTC Horizon Scanning — September & October 2024

e Aztreonam / Avibactam (Emblaveo®) request anticipated

24/57 RDTC Monthly Formulary Amendments — August & September 2024 (for

information)
i) NICE

i) Drug Safety Update/Patient Safety Alerts

24/58 Chairman’s Business

None.



24/59 Any Other Business

Request from CNTW and TEWV for the formulary to specify only the monthly
and 3 monthly paliperidone injections. CNTW and TEWV currently don’t support
the use of the 6 month preparation.

FWG Recommendation: The group endorsed this request.

24/60 Proposed Meeting Dates\Times for 2025

9t January 3-5pm
13" March 3-5pm

8t May 2-4pm

10t July 2-4pm

11 September 2-4pm
13" November 2-4pm



