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Minutes of meeting held on 19th November 2024, 9am-11.30am 

Virtual online meeting via Microsoft Teams 

Present: 

Position Lead  Voting 
Member 

May 2024 July 2024 Sept 2024 Nov 2024 

Chair Dr Chris Jewitt 
Clinical Lead for 
Prescribing and 
Medicines 
Management NENC 
ICB 

Yes ✓ ✓ ✓ ✓ 

Secretary  Gavin Mankin, 
Principal Pharmacist 
– Medicines 
Management, 
Regional Drug & 
Therapeutics Centre 
(Newcastle) 

No ✓ ✓ ✓ ✓ 

Provider 
hospital 
trusts 
representative 
(2 x 
consultant, 2 
x pharmacy 
plus Mental 
Health 
 

Mental 
Health 
Trust Chief 
Pharmacist 

Chris Williams 
Chief Pharmacist  
Tees Esk & Wear 
Valleys NHS 
Foundation Trust 

Yes Richard 
Morris 

Richard 
Morris 

Richard 
Morris 

Richard 
Morris 

Mental 
Health 
Trust 
Consultant 

TBC Yes     

Consultant Dr Andrew Lloyd 
Consultant 
Anaesthetist and 
Chair of South Tees 
Hospital NHS 
Foundation Trust 
D&T 

Yes ✓ ✓ Apols ✓ 

Consultant Dr Simon Hill 
Consultant in Clinical 
Pharmacology & 
Therapeutics and 
Clinical Toxicologist, 
NuTH 

Yes ✓ Apols Apols ✓ 

Trust Chief 
Pharmacist 

Jamie Harris 
Chief Pharmacist 
County Durham & 
Darlington NHS 
Foundation Trust 

Yes ✓ ✓ Rachel 
Smith 

 

✓ 

Pharmacist Al Green 
Formulary 
Pharmacist 
Northumbria 
Healthcare 
Foundation Trust 

Yes Arooj 
Hussain 

✓ ✓ ✓ 

Primary Care 
(2 x GP, 2 x 
MO 
Pharmacist) 

GP Dr Fadi Khalil 
ICB Clinical Lead 
with prescribing  
(Sunderland place) 

Yes ✓ Apols ✓ ✓ 

GP Dr Helen Andrews 
GP Clinical Editor 
North ICP 

    ✓ 
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The meeting was quorate. 

Members were welcomed to the meeting. 

MO 
Pharmacist 

Kate Huddart 
Head of Pharmacy 
and Medicines 
(Central) 

Yes ✓ Juliet 
Fletcher 

✓ ✓ 

MO 
Pharmacist 

Angela Dixon 
Head of Pharmacy 
and Medicines (Tees 
Valley) 

Yes ✓ ✓ ✓ ✓ 

Paediatric representative Dr Yincent Tse 
Consultant 
Paediatric 
Nephrologist, Great 
North Children's 
Hospital 

Yes Resigned Resigned   

Finance representative Charles Welbourn 
Finance Director 
(North Cumbria) 

Yes Apols Resigned ✓ ✓ 

Patient representative Jim Welch 
 

Yes ✓ Apols ✓ ✓ 

Public Health Dr Toks Sangowawa  
Clinical 
Advisor/Locum 
Consultant in Public 
Health, South 
Tyneside MBC 
Clinical Advisor IFR 
North 

Yes ✓ ✓ ✓ ✓ 

Local Authority Pharmacist 
(1 representing all 
stakeholder local 
authorities) 

Jo Linton 
Public Health 
Pharmacy Adviser 
Stockton and 
Hartlepool 

Yes ✓ Apols Apols ✓ 

Health Innovation Network - 
NENC 
 

Helen Seymour 
Health Innovation 
Network - NENC 
Medicines 
Optimisation 
Workstream Lead 

Yes ✓ ✓ ✓ ✓ 

LPC (1 representing all 
stakeholder LPCs) 

Rob Pitt Yes ✓ ✓ ✓ ✓ 

LMC (1 representing all 
stakeholder LPCs) 

Rachel McMahon Yes Paul 
Evans 

✓ ✓ ✓ 

Nursing representative     Claire 
Barron 

Claire 
Barron 

Chair of Formulary Working 
Group 

Shafie Kamaruddin 
Consultant  
County Durham & 
Darlington NHS 
Foundation Trust 

Yes Apols ✓ Apols Apols 

Professional Secretary of 
Formulary Working Group 

Matthew Lowery 
Formulary 
Pharmacist, NuTH 

Yes ✓ ✓ ✓ ✓ 

Chair of Guidelines and 
Pathways Group 

Matthew Grove  
Consultant 
Rheumatologist, 
Northumbria 
Healthcare 
Foundation Trust 

Yes ✓ ✓ ✓ ✓ 

Professional Secretary 
Guidelines and Pathways 
Group 

Susan Turner 
Pharmacist, NECS 

Yes ✓ ✓ ✓ ✓ 
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Stephen Erhorn (RDTC) in attendance supporting the professional secretary.  

Shivim Mani - Strategic Head of medicines and pharmacy Newcastle/Gateshead – observing. 

 

 

Part 1 – General business 

 

1) Apologies for absence 

Apologies were received from: Shafie Kamaruddin 

 

2) Declarations of interest 

No declarations were received prior to the meeting on receipt of the agenda. Noted that Matt Grove 

was the author of the osteoporosis guidelines and support development of the 

azathioprine/mercaptopurine SCG on today’s agenda. 

3) Draft minutes September 2024 meeting  

The group approved the minutes of the 17th September 2024 NTAG meeting. 

ACTION: Secretary to submit September 2024 minutes to NENC Clinical Effectiveness and 

Governance (CEG) Subcommittee. 

4) Matters arising  

CKD underserved communities’ collaboration 

This project proposal working with the pharmaceutical industry was again presented to NTAG to 

make a recommendation on approval based on the clinical and operational aspects of the project 

to the NENC Clinical Effectiveness and Governance (CEG). 

NTAG discussed and reviewed the responses from Health Innovation-NENC to the questions 

raised about the project at its September 2024 meeting. 

NTAG felt the project was clinically appropriate. NTAG supported the project subject to a number 

of operational issues which must be resolved by the project steering group once this is convened. 

It is recommended that the steering group includes stakeholders from across primary and 

secondary care. 

The operational issues that require working up by the steering group are: 

• Patient pathways 

• Data sharing agreement and assurances 

• Workforce  

• Engagement with GPs and GP practices. 

The project aligns with the ICB's draft Clinical Strategy. 

Any risk associated with prescribing costs have been discussed with a Finance Director and are in 

line with those expected for the implementation of the relevant NICE TAs.  An assurance has been 

given that prescribers will use the most cost-effective agent in line with the ICB Medicines 

Formulary. 
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The final patient journey will be developed and refined as part of the steering group work and the 

process may be adapted based on discussions with individual practices. 

 

NTAG extensively discussed issues relating to health inequalities, workforce and data sharing 

considerations.  Some of these were answered to the satisfaction of NTAG).  As some of the 

queries related to operational issues that would not be able to be answered until the steering group 

was convened it is recommended that CEG instruct the steering group, once convened, to action 

these. 

Overall NTAG recognised the clinical benefits of undertaking this project but some 

significant points raised in discussion that need to be addressed by the steering group 

before it could consider recommending approval of the project. It agreed to send the 

project to the December 2024 NENC Clinical Effectiveness and Governance (CEG) 

Subcommittee on this basis. 

ACTION: Secretary to send recommendations to the December 2024 meeting of the NENC 

Clinical Effectiveness and Governance (CEG) Subcommittee. 

Pharm Industry projects front cover 

Following the discussions at the September 2024 NTAG meeting a checklist for projects for working 

with industry to support the NTAG/CEGC approval process has been drafted. This was presented 

to and approved by NTAG subject to adding all the fields from the ICBP006 Policy. 

ACTION: Helen Seymour to finalise Pharm Industry projects front cover with all fields from 

ICBP006 Policy. 

5) Matters arising not on the agenda 

Nil. 

6) Action log 

RDTC monthly formulary amendments – NICE TA/MHRA Drug Safety Updates – June + July 2024 

+ TA990 + TA998 + other formulary amendments 

Sent to October 2024 NENC CEG and all approved. Now published on NTAG website. ITEM NOW 

CLOSED. 

 

NENC ICB Emollient Prescribing Guideline and Formulary 

Sent to October 2024 NENC CEG and all approved. Now published on NTAG website. ITEM NOW 

CLOSED. 

 

Guidelines for the appropriate prescribing of Oral Nutritional Supplementation in the management 

of adults at risk of undernutrition in primary care 

Sent to October 2024 NENC CEG and all approved. Now published on NTAG website. ITEM NOW 

CLOSED. 

 

NENC Guideline – Management of Hypomagnesaemia in adults 
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Sent to September 2024 NENC CEG and all approved pending NTAG Chair’s approval of required 

changes to monitoring recommendations which has now been received. Now published on NTAG 

website. ITEM NOW CLOSED. 

 

NENC Menopause guidance – updated 

Sent to October 2024 NENC CEG and all approved. Now published on NTAG website. ITEM NOW 

CLOSED. 

 

CKD underserved communities collaboration 

On today’s agenda. 

 

NTAG Terms of Reference – updated 

Sent to September 2024 NENC CEG and all approved. Now published on NTAG website. ITEM 

NOW CLOSED. 

 

NENC Clinical Pain Network Position Statement on Chronic Pain Guidelines 

Sent to September 2024 NENC CEG and all approved. Now published on NTAG website. ITEM 

NOW CLOSED. 

 

GLP-1s for obesity 

Email circulated post Sept 2024 NTAG meeting. ITEM NOW CLOSED. 

 

Denosumab 

Draft NENC shared care guideline for denosumab is in progress and will shortly being going out for 

consultation on the NTAG website. 

 

NENC DNP List and Low Priority Prescribing MO opportunities 

Formulary Group started to develop a draft DNP list for consultation. 

 

North of Tyne Gateshead & North Cumbria Urinary Continence Enablement Products and Devices 

Formulary 

Sent to October 2024 NENC CEG and all approved. Now published on NTAG website. ITEM NOW 

CLOSED. 

 

Formulary status and shared care for transplant drugs 

ML to confirm what Trusts are doing in the NENC with regard to their renal patients, and to lead on 

developing a single NENC shared care guideline covering solid organ transplants for those patients 

on transplant drugs who continue to be managed under shared care arrangements. 

ML to also review the wording on the formulary. 

 

7) Appeals against previous NTAG decisions 

Nil received since last meeting.  

 

Part 2 – Formulary and RAG 
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8) RDTC monthly formulary amendments – NICE TA/MHRA Drug Safety Updates – 

August + September 2024 + TA999 + TA1004 

The RDTC Monthly Formulary Amendments – NICE TA/MHRA Drug Safety Updates – August + 

September 2024 + TA999 + TA1004 were presented to NTAG to make a recommendation to the 

NENC Clinical Effectiveness and Governance (CEG) Subcommittee on the formulary status and 

approval of medicines contained within these documents.  

NICE TAs published in August 2024 

• Been out for 4 week consultation via NTAG website. 

• Had responses from: 
▪ QE Gateshead 
▪ Tees Valley place 

• No respond from: 
▪ North Tees Trust 
▪ North Cumbria Trust 
▪ STSFT 
▪ CDDFT 
▪ CNTW 
▪ NuTH 
▪ TEWV 
▪ Northumbria trust 
▪ South Tees Trust 

• All those who responded agreed with the suggested RAG status in the RDTC Monthly Formulary 
Amendments August 2024 document with the following requiring further discussion by NTAG: 

• TA995 Relugolix – proposed as GREEN+ 
o To note LHRH analogues/degarelix for prostate cancer are listed 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. This is because of current 
LES commissioning arrangements in these two areas. 

o Where GREEN+ currently, the first dose is given by Trusts and then all subsequent doses 
are prescribed/ dispensed and given in primary care. 

o NTAG discussed agreed that Relugolix should have the same status as LHRH 
analogues/degarelix for prostate cancer across the whole of the NENC and that these 
agents were suitable for GREEN+. 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. 

• TA996 Linzagolix – proposed as GREEN+ 
o NTAG agreed was appropriate to be classed as GREEN+ but to ask Formulary Working 

Group to review status of Linzagolix and Ryeqo® and consider if a supporting local 
information leaflet was needed specifying who is responsible for requesting/following up 
DEXA scan. 

o Dexa Scan recommendations are the same as Relugolix combination product which is 
already on formulary as a GREEN+ drug for the same indication. Also both state - in 
patients with risk factors for osteoporosis or bone loss, a DXA scan is recommended prior to 
starting therapy 

o NICE recommends linzagolix for a narrower indication than its licence. 

• NG242: Diabetic retinopathy: management and monitoring – new recommendations on use of 
Fenofibrate – awaiting formulary application from ophthalmology in the NENC. 
 

NICE TAs published in September 2024 

• Been out for 4 week consultation via NTAG website. 

• Had responses from: 
▪ TEWV 
▪ QE Gateshead 

• No respond from: 
▪ South Tyneside & Sunderland Trust 
▪ North Tees Trust 
▪ North Cumbria Trust 
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▪ CNTW 
▪ NuTH 
▪ CDDFT 
▪ South Tees Trust 

• All those who responded agreed with the suggested RAG status in the RDTC Monthly Formulary 
Amendments September 2024 document. 

 
30 day TA – NICE TA999 Vibegron for treating symptoms of overactive bladder syndrome 

• Been out for 2 week consultation via NTAG website. 
We only received one response during the consultation. 

o QE Gateshead – no issues 
All those who responded agreed with the suggested RAG status of GREEN, the same RAG status 
that Mirabegron has for the same indication. 

• No cost impact expected currently. Vibegron (£26.68 per pack of 30 tablets) is slightly cheaper than 
mirabegron (£29.00 per pack of 30 tablets). In the NENC costs expected to increase by £193,000 by 
Year 5 using NICE costing template with vibegron having 15% market share by Year 5. This is 
largely driven by population growth. As both treatment options are oral there is no capacity impact. 
There will be an increase in capacity impact as a result of population growth. Note this NICE TA is 
recommending a slightly cheaper drug so all other things being equal would save money. However, 
as expect the population requiring treatment to increase there will be an element of growth (which is 
costing less than it would have done) rather than a direct consequence of NICE guidance. 

• Approved by ICB Director of Medicines and Pharmacy on 20.9.24 as 30 day TA. 
 

30 day TA - NICE TA1004 - Faricimab for treating visual impairment caused by macular oedema after retinal 
vein occlusion  

• Been out for 2 week consultation via NTAG website. 

• All those who responded agreed with the suggested RAG status of RED. 

• No cost impact expected currently. The availability of biosimilars of other anti‑VEGF treatment could 
lead to significant financial implications. Ranibizumab is already available as a biosimilar. A 
biosimilar of aflibercept is expected in 2025. 

• Approved by ICB Director of Medicines and Pharmacy on 14.10.24 as 30 day TA. 

 

NTAG agreed with the suggested formulary status for each drug with a NICE TA published in 

August + September 2024 + TA999 + TA1004 as the per the “Suggested action for APC” 

column in the attached Monthly Formulary Amendments Documents from the RDTC. 

 

ACTION: Secretary to send recommendations to the December 2024 meeting of the NENC 

Clinical Effectiveness and Governance (CEG) Subcommittee for final sign off. 

 

ACTION: ML to ask Formulary Working Group to review status of Linzagolix and Ryeqo® and 

consider if a supporting local information leaflet was needed specifying who is responsible 

for requesting/following up DEXA scan. 

 
9) Other formulary amendments – September 2024 Formulary Working Group 

• Been out for 4 week consultation via NTAG website. 

• The comments received were reviewed by NTAG. Had responses from: 
o QE Gateshead 
o LMC 
o NuTH Diabetes Nurse 
o CD&D LMC 
o Tees Valley place 
o TEWV 

• No respond from: 
o North Tees Trust 
o North Cumbria 
o South Tyneside and Sunderland Trust 
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o Northumbria Trust 
o STHFT 
o CDDFT 
o NuTH 

• All those who responded agreed with the suggested RAG status with exception of: 
o Topiramate proposed as GREEN PLUS - To note topiramate is currently listed on the NENC 

formulary as GREEN PLUS for epilepsy but GREEN for migraine. 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.  

o Norethisterone / medroxyprogesterone – menstrual delay – proposed that formulary 
emphasise that norethisterone and medroxyprogesterone should not be prescribed for 
menstrual delay for non-clinical reasons. It was recognised that it was common practice not 
to issue treatments on the NHS for other non-clinical reasons.  
Historically the use for this indication for non-clinical purposes (e.g. travel) was included in 
the CDTV Do Not Prescribe List and therefore was not approved for prescribing on FP10 in 
County Durham and Tees Valley.  Other areas in the ICB do not seem to have had an 
official position on this historically. 
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” 
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” 
Note also that only Norethisterone is licensed for this indication, medroxyprogesterone is 
used off-label for this indication. 
NTAG agreed that the proposed formulary amendment was appropriate.  

 

NTAG agreed with the suggested formulary status as the per NENC September 2024 

Formulary Working Group - Miscellaneous Formulary amendments. 

ACTION: Secretary to send recommendations to the December 2024 meeting of the NENC 

Clinical Effectiveness and Governance (CEG) Subcommittee for final sign off. 

 

10) NHSE Specialised Commissioning Circulars 

A list of NHSE Specialised Commissioning Circulars published since September 2024 was circulated 

for information. The formulary will reflect the NHSE Specialised Commissioning Circulars. 

 

11) Hydroxycarbamide RAG status 

NTAG discussed and reviewed the NENC formulary RAG status of hydroxycarbamide for 

myeloproliferative disorders. 

National opinion is that this is suitable for shared care and there is a national shared care guideline 

(SCG) template available. 

In the NENC there are two 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 continue 

in line with previous arrangements. Elsewhere in the NENC it is currently classed as RED drug for 
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all indications. NCIC and CDDFT treat as shared care currently but from STSFT response to 

consultation they would support shared care too. 

A NENC draft SCG has been out for consultation on the NENC based on the RDTC reviewed 

national SCG template for hydroxycarbamide. The NENC Clinical Pathways and Guidelines Group 

reviewed the consultation comments received at their November 2024 meeting and supported 

recommending that hydroxycarbamide be classed as AMBER shared care on the NENC formulary 

for myeloproliferative disorders.  This is because national opinion is that this is suitable for shared 

care 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. This still allows Trusts to retain as a RED drug for all indications if 

they so wish. 

 

NTAG discussed that 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. 

 

In the NENC areas where it has been shared care historically – County Durham and North Cumbria 

- the intention has been to update shared care guidelines which have expired using the RDTC 

reviewed template of the national SCG to allow management of patients to 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. 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. 

 

NTAG agreed to recommend to the NENC Clinical Effectiveness and Governance (CEG) 

Subcommittee 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. 

ACTION: Secretary to send recommendations to the December 2024 meeting of the NENC 

Clinical Effectiveness and Governance (CEG) Subcommittee for final sign off. 

 

 

Part 3 – Pathways and clinical guidelines 

 

12) NENC Osteoporosis Guideline – technical update 

This is an update to existing guideline across NENC to take account of NICE TA911 Abaloparatide 

(Eladynos®).  

Updates include: 

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

• Changing suspect paragraph for teriparatide mentioned below to: 
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Teriparatide was approved by NICE in 2008 for 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. 

Guideline updates were supported by NENC Medicines Guidelines Group on 5th November 2024. 

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. 

NTAG discussed and agreed to recommend approval of the updated version of the current 

NENC guideline for the Management of the Menopause last approved in April 2024. 

ACTION: Secretary to send to the December 2024 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) for final sign off. 

 

 

Part 4 – Shared care 

 

13) NENC Apomorphine in Parkinson’s disease SCG 

A draft NENC Apomorphine in Parkinson’s disease SCG was presented to NTAG. It has been out 

for 4 week’s consultation on the NTAG website and an amended version post consultation was 

recommended for approval at the November 2024 NENC Medicines Guidelines Group. 

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. 

It will replace the following current documents across the NENC: 

• North of Tyne, Gateshead and North Cumbria Area Prescribing Committee Apomorphine 

Shared Care Guidance For the Management of Advanced Parkinson’s Disease. Approved 

Oct 2020 Expired Oct 2023. 

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

• South Tyneside & Sunderland Apomorphine injection or infusion for Parkinson’s disease Aug 

2022 Expires Aug 2025 

• Tees Apomorphine SCG Sep 2019 Expired Sep 2021. 

 

NTAG agreed to recommend approval to the December 2024 meeting of the NENC Clinical 

Effectiveness and Governance (CEG) subject to amending inconsistences around GPs doing 

monitoring which exist in document. 

ACTION: Secretary to send to the December 2024 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) for final sign off. 

 

14) NENC Azathioprine /mercaptopurine in adults SCG (non-transplant indications) 

A draft NENC wide Azathioprine /mercaptopurine in adults (non-transplant indications) was 

presented to NTAG. It has been out for 4 week’s consultation on the NTAG website and an amended 

version post consultation was recommended for approval at the November 2024 NENC Medicines 

Guidelines Group. The NENC version will replace existing Azathioprine /mercaptopurine that exist 

across the NENC that were previously approved by the formulary Area Prescribing Committees 

across the NENC. 
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National shared care guideline for azathioprine/mercaptopurine was published by RMOC/NHS 

England in July 2022. The RDTC has completed a review/update of the azathioprine/mercaptopurine 

national shared care guideline to update them with the latest content from SPCs, MHRA Drug Safety 

Updates and the national drug monitoring tool. 

 

Updates compared to the RDTC version are detailed on the first page of the draft NENC share care 

guideline. 

 

The SCP supports monitoring of DMARDs in line national recommendations on their safe initiation 

and monitoring from the British Society of Rheumatology, and other national bodies representing 

specialities that prescribe DMARDs such as the British Society of Gastroenterology and British 

Dermatology Association. 

 

The SCP include all indications for a particular DMARD within the same document rather than having 

separate SCPs for each indication/speciality. As agreed by NHSE to the RMOC, SCPs should be 

drug-specific rather than indication specific, this is because the initiation, responsibilities and 

monitoring are generally the same for the drug regardless of the indication.  

A number of barriers to implementation of the national SCGs in the NENC in their current format 

were identified centred on differences in commissioning arrangements. These were: 

• NCIC have no capacity to support a change to monitoring during initiation and titration without 

significant investment in service. Also given rural nature of North Cumbria need to consider 

if patient attending hospital for supply and monitoring during initiation/titration phase is the 

best model. Work underway for NCIC to adopt monitoring, titration and transfer of DMARD 

shared care as per the draft NENC SCG for DMARDs. 

• QE Gateshead use TAMs for all patients on DMARDs in gastroenterology and rheumatology 

under shared care within their Trust who live in Gateshead. GHFNT have no dermatology 

service do not prescribe DMARDs for dermatological indications. The Gateshead model of 

initiation/transfer/monitoring is a long-standing arrangement and no capacity with GHFT to 

change this model to transfer after twelve weeks as per national SCGs. Engagement would 

also be needed with GPs in Gateshead if their current model was to change to them taking 

on responsibility for acting on blood results. 

• CDDFT currently transfer to GP after six weeks but would move to twelve weeks as per 

national SCGs as NENC SCGS implemented. 

• Variation in models of initiation/transfer/monitoring across the NENC is a barrier to Trusts 

accepting referrals for patients outside of the area in which they are located. This also 

presents some risks. Particular issue for parts of South Tyneside and Sunderland where 

patients attend the QE Gateshead, or Gateshead patients under a Trust other than QE 

Gateshead. 

• Sunderland and South Tyneside class patients as high or low risk for monitoring purposed 

with high risk patients being retained by secondary care. NENC draft DMARD SCGs allow 

scope for specialist to advise GP on any changes to monitoring requirements for specific 

patients without specifically defining patients as low or high risk. NTAG discussed and agreed 

that a threshold of transfer of stable patients who require three monthly monitoring would be 

appropriate for transfer to GPs under shared care. NTAG agreed that if more frequent 

monitoring is needed because the patient is deemed to be at higher risk of toxicity then the 

specialist should discuss this directly with the GP. 
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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. 

• If approved all of the NENC with exception of Gateshead will follow same model of initiation, 

monitoring and transfer of shared care. Local appendix included for Gateshead model. Not 

possible at this time for the same model to be used across the ICB including Gateshead 

without significant work which would delay putting an in-date shared care guideline in place. 

NTAG discussed and agreed that work should be undertaken by the ICB in the future in 

Gateshead to standardise model of initiation/monitoring to mirror what else happens in rest 

of ICB. 

 

NTAG agreed to recommend approval to the December 2024 meeting of the NENC Clinical 

Effectiveness and Governance (CEG subject to the following changes being made: 

• Section 4 change “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” to “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.” 

• Section 5 change “To be repeated every 2 weeks until the dose has been stable for 6 

weeks, then monthly for 3 months” to “To be repeated every 2 weeks until the dose 

has been stable for 6 weeks, then monthly for 3 months, thereafter three monthly”  …. 

Which should make it clearer when to step down (and is consistent with section 6). 

• Leave appendix for current Gateshead model until ICB is able to review the current 

Gateshead model and standardise across the ICB.  

• Section 6 amendment to: “The exact frequency of monitoring to be communicated by 

the specialist in all cases. If monitoring is needed more frequently than three monthly 

the specialist should discuss this specifically with the GP.” 

ACTION: Secretary to send to the December 2024 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) for final sign off. 

 

Part 5 - Updates from Subgroups 

 

15) NENC Formulary Working Group 

Verbal update given. NTAG noted that there were discussions on reviewing the current RAG 

status of antipsychotics at the November 2024 Formulary Working Group meeting and this is to 

progress outside of the Formulary Working Group. 

Minutes – September 2024 meeting – received by NTAG for information. 
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ACTION: NTAG to report to CEG the need to progress discussions on RAG status of 

antipsychotics outside of the Formulary Working Group. 

 

16) NENC Medicines Guidelines Group 

The draft minutes of the November 2024 meeting of the NENC Medicines Guidelines Group were 

circulated for information.  

 

The updated Terms of reference of the group which is now to be called the Clinical Pathways and 

Guidelines Group were presented to and approved by NTAG. 

 

 

Part 6 – Workplan and horizon scanning 

 

17) RDTC monthly horizon scanning September and October 2024 

NTAG received the RDTC monthly horizon scanning report for September and October 2024 for 

information.  

 

18) NENC Medicines governance work plan 

The group received the November 2024 NENC Medicines governance work plan for information. 

 

Part 7 - Other 

 

19) NENC Statement on Primary Care Prescribing of Over The Counter (OTC) 

Medications 

NTAG discussed and agreed to recommend the approval of an over the counter medication 

statement to support implementation of NHS England guidance and replace previous local 

documents with a regional approach.  

This statement is based on NHS England policy guidance on over the counter medications.  It 

replaces previous local guidance, such as CDTV vitamins and minerals guidance and the region 

wide document on exclusions to the NHS England guidance, which had been previously approved 

by the North East Prescribing Forum. 

The main change from previous local documents is clarification that prescribing of vitamins and 

minerals to patients who have undergone bariatric surgery is approved by the ICB as advised by 

their specialist. This is following discussions with bariatric specialists and reviewing the updated 

BOMSS guidance.   

The statement was recommended for approval at Formulary Working Group in September 2024. 

ACTION: Secretary to send to the December 2024 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) for final sign off. 

 

20) NENC Medicines in Pregnancy Working Group (formerly Valproate Working 

Group) – Update Oct 2024 

Received for information. 
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NTAG chair’s action since last NTAG meeting  

Nil this month.  

 

AOB 

No other business was raised, and the meeting concluded.  

The date of the next meeting was agreed as 21st January 2025 and will be held virtually via Microsoft 

Teams. 

Minutes produced by G Mankin, Professional Secretary to NTAG, 19th November 2024 


