
 
North East and North Cumbria ICS 

Formulary Working Group 
 

Minutes of the ICS Formulary Working Group held at 3pm on  

9th January 2025 – Microsoft Teams  
 
 

PRESENT: 
 

Matthew Lowery – Acting 
Chair & Prof Sec (NUTH) 

Dr Andrew Berrington 
(ST&S) 

Nichola Duffelen 
(CNTW) 

Alan Green (ICB) Nancy Kane (RDTC) Naheem Majid (NTHFT) 

Dr Alan McCubbin Richard Morris (TEWV) Rebecca Paylor (ICB) 

Tracy Percival (STHFT) Helen Pickles (QEH) Dr Rupert Smith (TSMP) 

Beverley Walton 
(CDDFT) 

  

 
 
APOLOGIES: 
 

Dr Shafie Kamaruddin – 
Chair (CDDFT) 

Venessa Echanique) 
(QEH) 

 

 
 
IN ATTENDANCE:   David Scott   
                                           June Howey (minutes) 

 
 

25/01 Previous Meeting Minutes 

 Matthew Lowery (ML) informed the group that the review of the RAG status of 
the antipsychotic drugs had been referred back to the ICB. 

 
The minutes of the meeting held on 14th November 2024 were accepted as an 
accurate record.  

   
 
25/02  Matters Arising. 

None  
 
 

25/03 Issues raised by the Medicines Subcommittee  

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

Cumbria NHS (northeastnorthcumbria.nhs.uk) 

 

 
 
25/04 New Product Requests  

https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/
https://northeastnorthcumbria.nhs.uk/about-us/publications/medicines-committee/
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a) Requests deferred from previous meetings. 

 
i) Dienogest 

The group reviewed the response from Dr Murdoch (NUTH) who felt 
that the long-term use of dienogest was no different to that of 
desogestrel or IUS that are routinely used in primary care without 
specialist follow up (once efficacy had been established. Dr Alan 
McCubbin (AM) and Dr Rupert Smith (RS) felt that, given this is a new 
treatment, information should be provided e.g. expected duration, 
prognosis, side effects, interactions and criteria for re-referral.         

 
 FWG Recommendation: A green plus information sheet should be 

produced to summarise the key points for GPs to consider.  
 
ii) Landiolol 

ML explained that the Dr Taylor (ST&S) hadn’t responded when 
informed that the decision was that this application should be deferred 
until there is a consensus for the use of landiolol from ICS cardiology 
network.     

 
 
 

b)  New Products 

ii) Ganirelix (Ovamex®) 0.25mg/0.5ml 

 
GnRH antagonist requested by the QEH for assisted fertility treatment.  
NICE Guidance (NG156) recommends GnRH antagonists to avoid 
ovarian hyperstimulation syndrome. Requested as an additional option 
which is cheaper than alternative treatments and given there have a 
number product shortages with these products. 
 
FWG Recommendation: Ganirelix (Ovamex®) 0.25mg/0.5ml should be 
added to formulary as alternative option, with a RED status. 
       

iii) Aztreonam / avibactam (Emblaveo®1.5 g/0.5 g) 

Requested by CDDFT for the treatment of infections due to multi-
resistant aerobic gram-negative organisms such MBL carbepenamase 
producing organisms that have limited treatment options. MBL 
carbepenamase patients may be treated with a combination of 
Ceftazidime/avibactam and aztreonam. The combination of 
aztreonam/avibactam reduces the need for two seperate products and 
the overuse of ceftazidime. 
  
FWG Recommendation: Aztreonam / avibactam (Emblaveo®1.5 g/0.5 
g) should be added to formulary for use on microbiology / ID advice, with 
a RED status. 
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c)  New Formulations and extensions to use. 

 
i) Dihydrocodeine 

 
Request from NHCFT to consider extending the current NENC formulary 
approved use of dihydrocodeine from breast feeding only to include use 
in antenatal and postnatal patients.  

• This would be a second line analgesia option all patients 
irrespective of feeding choice immediately post-delivery / c-section 
where adequate pain relief has not been achieved, or is contra-
indicated using paracetamol and NSAIDs. Post-natal women will 
be discharged with up to 14 days of dihydrocodeine.  

• Second line analgesia option for antenatal patients after 36 weeks 
gestation, suspected pre-term labour or those needing longer term 
antenatal analgesia (anticipated pain to continue for more than 2 
weeks), where adequate pain relief has not been achieved or is 
contra-indicated using paracetamol. These women are higher risk 
of delivery around the time of opioid administration and may be 
hand expressing colostrum for the newborn. 

  
FWG Recommendation: To retain current RED status with the following 
updated wording: Dihydrocodeine is only approved for use in antenatal and 
postnatal patients immediately postdelivery / c-section where adequate pain 
relief has not been achieved using paracetamol and NSAIDs. Commencing 
during in-patient admission with up to 14 days prescribed and dispensed on 
discharge as a take home medication.   
 

25/06  Formulary Issues 
  

i) Insulin aspart (Trurapi®)  

Paediatrics currently unable to use Trurapi® due to concerns around the 
different insulin pumps. Happy for formulary to stipulate for adults only 
for the time being. 
      

ii) Spironolactone 25mg/5ml and 50mg/5ml oral solution (Urospir®) 

Licensed preparation. Naheem Majid (NM) pointed out that there were 
concerns around bioavailability and that some of its excipients were 
thought to dissolve plastics. 
   
FWG Recommendation: Deferred subject to confirmation of the issues 
around bioavailability and excipients. 
 

iii) Midazolam 10mg in 1ml oromucosal solution (Epistatus®) 

Formulary wording, if read in isolation, might suggest that Epistatus® is not 
approved for use between the ages of 3 months and 18 years. Licence updated 
to state that usage <3 months is off-label.     
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FWG Recommendations: Formulary to be updated to make clear that 
use above the age of 3 months is licensed and below the age of 3 
months is off-label. 
 

iv) Sodium Fusidate/ Fusidic acid 

Sodium Fusidate 250mg tablets and fusidic acid 250mg/5ml are due to 
be discontinued over 2025.   
 
FWG Recommendations: Both preparations to be removed from 
formulary. 
 

v) Ivabradine for POTS 

A specific Durham GP practice that treats a lot of students is seeing 
requests from specialists elsewhere in the UK to use ivabradine for 
postural orthostatic tachycardia syndrome (POTS). The group noted this 
didn’t appear to be an issue in other areas of the ICS.     
 
FWG Recommendations: No further action required.  
 

vi) Pylera®  

Combination product with 140mg of bismuth subcitrate potassium 
(equivalent to 40 mg bismuth oxide), 125mg of metronidazole and 
125mg of tetracycline. Licensed for the treatment of H.Pylori. Pepto 
Bismol is currently unavailable.    
 
FWG Recommendations: Pylera® to be added to formulary for use in 
patients with allergies to first line treatment and for treatment failures, 
with a Green status. 
 

vii) Linzagolix and Ryeqo®   

NTAG asked FWG to review the Green Plus status of linzagolix and 
Ryeqo® for the treatment of fibroids. This was given the requirement for 
DEXA scans and concerns around who would be responsible for 
arranging and interpreting these. The SPCs for both products suggest 
yearly DEXA scans may be required as indicated. It was noted some 
areas had specified circumstances where ongoing DEXA scans weren’t 
required.           
 

FWG Recommendations: Linzagolix and Ryeqo® should be changed to 
AMBER to status for the treatment of fibroids. Work is required to define 
the criteria around when DEXA scans would be indicated.      
 

viii) Adrenaline auto-injectors 

Emerade® 500 microgram auto-injectors were included on formulary but 
are no longer available.  
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FWG Recommendations: Formulary to be updated to reflect 
unavailable products. 
 

ix) Glycopyrronium – drooling in PD 

Glycopyrronium is recommended in NICE NG71 for the management of 
hypersalivation and drooling in patients with Parkinson’s. It was noted 
that this is already happening in practice.   
 

FWG Recommendations: Glycopyrronium bromide 1mg/5ml sugar free 
oral to be added to formulary for the management of hypersalivation and 
drooling in patients with Parkinson’s. 
 

x) Daridorexant 

Richard Morris presented an internal TEWV daridorexant guideline to 
support internal use in NENC and reflect it’s use in patients in North 
Yorkshire where it has a Green status. Andrew Berrington (AB) 
questioned why the formulary had the stipulation to use via specialist 
sleep clinics noting that this wasn’t a stipulation by NICE. Concerns were 
also raised that this had the potential to be another “Z” drug.         
 
FWG Recommendations: The group were happy to endorse this TEWV 
internal guideline. The RAG status discussion should be deferred to the    
next FWG to allow time to get the views of the sleep clinics and other 
stakeholders.  
 
        

25/07 Formulary Review 

i) Melatonin 
 

Working group still to be formed.    
 
ii) HRT products (RP)   

 
RP had sent the documents to the menopause working group and 
was still waiting on a response.  

  
iii) Ocular lubricants (ML/BW)  
 

Document shared with Neil Frankland (NECS) and with the ICS MO 
team and then the ophthalmology specialist pharmacists, before 
sharing further.     

 
iv) Emollients (RP) 
 

Formulary to be updated in accordance with ICS approved guideline.   
 

v)  Dermatology Specials / Topical steroids  
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Ongoing  

 
 
25/08 RDTC Horizon Scanning –November & December 2024  

 
A number of liraglutide biosimilars were noted – the formulary isn’t going 
specify a specific biosimilar brand.     
 

25/09 RDTC Monthly Formulary Amendments – October, November 2024 (for 

information) 

Nil 
   

25/10 Chairman’s Business  

 Matthew is standing down as professional secretary to the group.  Alan Green 
will take up the role going forward with support from Nancy Kane. 

 
25/11 Any Other Business 

 
 Helen Pickles: 
 

• The formulary should be updated to reflect the use of thiamine injection due 
to the Pabrinex shortage. Formulary to be updated to reflect the availability 
of the newly licensed generic product (Vitamins B & C injection). Nichola 
Duffelen noted that IM Pabrinex had been discontinued but a licensed IM 
thiamine was going to be available.   

• Kleanprep® has been discontinued. Concerns with the tolerability of 
Plenvu® that is second line to Moviprep®. Moviprep® is currently not 
available on hospital contract. Agreed to remove the formulary positioning of 
both products and let individual units choose accordingly.         

  

 

 
25/12 Meeting Dates\Times for 2025 

• 13th March 3-5pm 

• 8th May 2-4pm 

• 10th July 2-4pm 

• 11th September 2-4pm 

• 13th November 2-4pm 
 


