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Minutes of meeting held on 21st January 2025, 9am-11.30am 

Virtual online meeting via Microsoft Teams 

Present: 

Position Lead  Voting 
Member 

July 2024 Sept 
2024 

Nov 2024 January 
2025 

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

Yes ✓ ✓ ✓ ✓ 

Secretary and Professional 
Secretary Guidelines and 
Pathways Group 

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 ✓ X 

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 ✓ ✓ ✓ Apols 

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

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

Yes Apols ✓ ✓ ✓ 
(till 

10am) 
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The meeting was quorate. 

GP Dr Helen Andrews 
GP Clinical Editor 
North ICP 

   ✓ ✓ 

MO 
Pharmacist 

Kate Huddart 
Head of Pharmacy 
and Medicines 
(Central) 

Yes Juliet 
Fletcher 

✓ ✓ Apols 

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 X X ✓ 

Finance representative Charles Welbourn 
Finance Director 
(North Cumbria) 

Yes Resigned ✓ ✓ ✓ 
(till 

10.30am) 

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 ✓ ✓ ✓ Apols 

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 ✓ ✓ ✓ Apols 

LMC (1 representing all 
stakeholder LPCs) 

Rachel McMahon Yes ✓ ✓ ✓ ✓ 

Nursing representative    Claire 
Barron 

Claire 
Barron 

Claire 
Barron 

Chair of Formulary Working 
Group 

Shafie Kamaruddin 
Consultant  
County Durham & 
Darlington NHS 
Foundation Trust 

Yes ✓ 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 ✓ ✓ ✓ ✓ 
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Members were welcomed to the meeting. 

Stephen Erhorn (RDTC) in attendance supporting the professional secretary. Alan Green (NENC 

ICB) in attendance as new professional secretary of Formulary Working Group. 

 

 

Part 1 – General business 

 

1) Apologies for absence 

Apologies were received from: Rob Pitt, Kate Huddart, Toks Sangowawa, Alastair Green. 

 

2) Declarations of interest 

No declarations were received prior to the meeting on receipt of the agenda.  

Noted that: 

• Matt Grove supported development of the DMARD SCGs on today’s agenda. 

• Richard Morris supported development of the Lithium SCG on today’s agenda. 

• Rachel McMahon supported development of the CMPA guideline on today’s agenda. 

Agreed that none of these precluded them taking part in discussions or decisions on these items. 

3) Draft minutes November 2024 meeting  

The group approved the minutes of the 19th November 2024 NTAG meeting. 

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

Governance (CEG) Subcommittee. 

4) Matters arising not on the agenda 

The Chair felt it would be helpful following the last meeting to remind ourselves of the terms of 

reference (TOR) of this group, as we have specific responsibilities, and there are limits to the 

governance we are working in. The overriding purpose of the group, as outlined in the TOR, is to 

oversee management of the NENC formulary by making recommendations on the use of new 

medicines/prescribable medical devices and indicating their place in therapy. This includes the use 

of guidelines, which as we know has recently changed include guidance that does not include 

medication, and shared-care guidance. The TOR outlines the specific duties of NTAG and the 

professional responsibilities of each of us as members. One of the duties is to: Support the 

identification of relevant commissioning and clinical leads to develop pathways and/or shared care 

guidelines via NENC Clinical guidelines and pathways group. 

Items brought to NTAG for consideration have been scrutinised by the members of the formulary 

and guidelines subgroups, or appointed working groups such as the shared-care group, and deemed 

ready for our approval. The bodies represented at NTAG have member representatives at those 

subgroups, and it is their responsibility at those subgroups to highlight any concerns or 

improvements at that stage, to ensure the subgroup approves of the item before submitting it for 

NTAGs consideration. 

It is NTAGs responsibility to review recommendations from subgroups, and approve or make 

amendment suggestions prior to implementation, but it is not our responsibility to make 

recommendations for wholesale change, which remains the remit of the working subgroups. 
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5) Action log 

CKD underserved communities’ collaboration 

Sent to December 2024 NENC CEG. Ongoing conversations within ICB Finance Team around costs 

associated with drugs, and as such no decision to approve or not has been taken by ICB. 

 

RDTC monthly formulary amendments – NICE TA/MHRA Drug Safety Updates – August + 

September 2024 + TA990 + TA998 + other formulary amendments 

Sent to December 2024 NENC CEG and all approved subject to confirming change in RAG status 

for topiramate for migraine with neurology. Now published on NTAG website. ITEM NOW CLOSED. 

Formulary Working Group are going to produce a Green+ information leaflet for Linzagolix and 

Ryeqo® specifying who is responsible for requesting/following up DEXA scan. 

 

Pharm Industry projects front cover  

Helen Seymour still to finalise Pharm Industry projects front cover with all fields from ICBP006 Policy. 

 

Hydroxycarbamide RAG status 

Sent to December 2024 NENC CEG and all approved. No change will be made on the formulary 

until hydroxycarbamide SCG is finalised and approved. Drafting of a NENC hydroxycarbamide SCG 

is in progress. ITEM NOW CLOSED. 

 

NENC Osteoporosis Guideline – technical update 

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

NOW CLOSED. 

 

NENC Apomorphine in Parkinson’s disease SCG 

Sent to December 2024 NENC CEG and all approved. Publication on NTAG website in process. 

ITEM NOW CLOSED. 

 

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

Sent to December 2024 NENC CEG and all approved. Publication on NTAG website in process. 

ITEM NOW CLOSED. 

 

NENC Statement on Primary Care Prescribing of Over The Counter Medication 

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

NOW CLOSED. 

 

Antipsychotics RAG status 

Was reported to Dec 2024 CEG. Discussions now taking place outside of CEG between ICB Medical 

Directors on how to proceed. Noted that will be discussed at January 2025 meeting of the ICB 

Medicines Safety Group. 

 

Denosumab 

Draft NENC shared care guideline for denosumab has been out for consultation on NTAG website. 

Updated draft going to March 2025 Clinical Guidelines & Pathways group. 

 

NENC DNP List and Low Priority Prescribing MO opportunities 

Formulary Group started to develop a draft DNP list for consultation. 
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Formulary status and shared care for transplant drugs 

Agreed to remove from NTAG action log as action around developing SCG now sat with Clinical 

Guidelines & Pathways Group. ITEM NOW CLOSED. 

 

6) Appeals against previous NTAG decisions 

Nil received since last meeting.  

 

Part 2 – Formulary and RAG 

 

7) RDTC monthly formulary amendments – NICE TA/MHRA Drug Safety Updates – 

October + November 2024 + TA1022 + TA1025 

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

October + November 2024 + TA1022 + TA1025 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. No significant 

comments were raised during the consultation requiring discussion by NTAG. 

NTAG discussed TA1022 Bevacizumab gamma for treating wet age-related macular degeneration. 

It noted that it should be added to the formulary as an option as it is a NICE TA approved drug but 

NENC Trusts have indicated that usage expected to be nil or low in the NENC as other options are 

preferred due to dosing frequency and cost. The unlicensed bevacizumab intravitreal product should 

remain on the NENC formulary at present as used sometimes for other unlicensed indications.  

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

August + October + November 2024 + TA1022 + TA1025 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 February 2025 meeting of the NENC 

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

 
8) Other formulary amendments – November 2024 Formulary Working Group 

• Been out for 4 week consultation via NTAG website. 

• The comments received were reviewed by NTAG. Had responses from: 
o South Tyneside and Sunderland Trust 
o QE Gateshead 
o Tees Valley place 
o TEWV 
o Northumbria Trust 
o STHFT 

• No respond from: 
o North Tees Trust 
o North Cumbria 
o CDDFT 
o NuTH 

• All those who responded agreed with the suggested RAG status and no other comments were 
received. 

  

NTAG noted that proposed Green+ formulary status for dienogest will be supported by a GREEN+ 

information leaflet. Dienogest is not considered by the specialist any different to other hormanal 
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treatments for endometriosis in terms of safety and patients will stabilised/assessed for treatment 

efficacy before transfer to the GP. 

NTAG noted that no significant cost impact expected from any of the recommendations. 

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

Formulary Working Group - Miscellaneous Formulary amendments. 

ACTION: Secretary to send recommendations to the February 2025 meeting of the NENC 

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

 

9) NHSE Specialised Commissioning Circulars 

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

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

 

10) NENC Formulary RAG Classification Guidance 

This new ICB wide document to support NTAG and the NENC Formulary Working Group in 

assigning a particular RAG status to a drug when a new drug is presented for approval or a formulary 

amendment is proposed was presented to NTAG for approval. 

Previous drafts were discussed at NENC formulary group before a draft went out for consultation 

during September 2024. Following the consultation a small group met to review the comments 

received and the following key changes were made: 

• GREEN+ drugs: section reviewed and reworded complete to remove the distinction between 

Green+ recommendation and Green+ initiation to avoid confusion and not make things 

overcomplicated.   

• Clarified that: "If the drug requires urgent initiation, it is expected that the specialist 

undertakes the initial prescribing responsibility for an appropriate period of time, usually a 

minimum of 28 days. A GREEN+ drug can only be recommended to primary care for initiation 

if does not need to be initiated within 28 days."  

• Monitoring wording changed to: "Is considered safe, and can be safely maintained and 

monitored in primary care." 

• Clarified that "supply" relates to restrictions in BNF/from manufacturers detailing that drug 

only have in secondary care - and not related to drugs with current supply 

shortages/manufacturing issues. The formulary is already updated with temporary changes 

in response to supply issues and no changes need to document on this point. 

• GREEN+ drugs: made clearer in background section they are not shared care. 

• Change made in background section as suggested to: Recommendations or initiations of 

drugs should normally only come from a clinician who is a prescriber with the exception of 

appliances and dietary products.    

• Changed GP to primary care prescriber throughout document. 

• BLACK drugs: changed wording to NOT RECOMMENDED as suggested. 

It was noted that NTAG does and will continue to highlight around affordability/financial implications 

of its recommendations up to the NENC Clinical Effectiveness and Governance (CEG) 

Subcommittee. 
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NTAG discussed and agreed to recommend approval of the NENC Formulary RAG 

Classification Guidance to the NENC Clinical Effectiveness and Governance (CEG) 

Subcommittee subject to the following changes being made: 

• Under GREEN+ drug criteria – add “The specialist will counsel the patient on the 

medication and it's use”. 

• Under AMBER drugs amend last paragraph to “When assigning AMBER status to a 

drug then commissioning implications should be considered and supported by an 

appropriately commissioned service which is adequately funded. Costs around 

moving a drug from secondary to primary care may need to be evaluated alongside 

the need for the patient to be reviewed in secondary care.” 

Also agreed to confirm that all Trusts in NENC issue 28 days of supply of GREEN+ drugs 

following initiation. 

ACTION: Secretary to make agree changes and send recommendation to the February 2025 

meeting of the NENC Clinical Effectiveness and Governance (CEG) Subcommittee for final 

sign off. 

ACTION: Secretary to confirm that all Trusts in NENC issue 28 days of supply of GREEN+ 

drugs following initiation 

 

 

Part 3 – Pathways and clinical guidelines 

 

11) Bupropion for resistant depression – information sheet 

A new Bupropion for resistant depression – information sheet was presented to and recommended 

for approval by NTAG. It was recommended for approval at the February 2025 NENC Clinical 

Guidelines & Pathways Group following NENC wide consultation. No significant comments were 

received during the consultation. This is a new information leaflet to support newly assigned 

GREEN+ status for Bupropion for resistant depression approved at the June 2024 NENC Medicines 

Subcommittee. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) Subcommittee for final sign off. 

 

12) NENC COPD Guideline 

A new NENC COPD Guideline was presented to and recommended for approval by NTAG. It was 

recommended for approval at the February 2025 NENC Clinical Guidelines & Pathways Group 

following NENC wide consultation. Comments received during the consultation have been reviewed 

by the authors and changes made as a result. It will replace existing versions from previous NENC 

APCs: 

• County Durham and Tees Vally COPD Treatment Guide 

• North of Tyne Gateshead and North Cumbria COPD Management Guide 

• South Tyneside and Sunderland Guideline for the Treatment of COPD 

• North Cumbria COPD Inhaler decision Tool 

One change was request to page 1 in the COPD flare-ups box to clarify that relates to 3+ moderate 

or severe exacerbations over 12 months. 
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ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) Subcommittee for final sign off. 

 

13) NENC Prescribing Guideline for Management of Stoma (Colostomy, Ileostomy 

and Urostomy) in adult patients 

A new NENC Prescribing Guideline for Management of Stoma (Colostomy, Ileostomy and Urostomy) 

in adult patients was presented to and recommended for approval by NTAG. It was recommended 

for approval at the February 2025 NENC Clinical Guidelines & Pathways Group following NENC 

wide consultation. Comments received during the consultation have been reviewed by the authors 

and changes made as a result. It will replace existing versions from previous NENC APCs. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) Subcommittee for final sign off. 

 

14) NENC Guidelines: Self-Monitoring of Blood Glucose and Ketones in Diabetes – 

technical update 

NTAG discussed and agreed to recommend approval of this updated NENC ICB wide guideline 

which was originally approved in April 2024.  

NHS England guidelines were updated in November 2024. Minor updates to NENC guidelines have 

been made as follows: 

• The price of Finetest Lite Test Strips is now £5.35 for 50 and not £5.95 as stated in the NENC 

guidance. 

• NENC guidance refers to the NHSE guidance dated April 2023 so this will be updated to 

November 2024. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) Subcommittee for final sign off. 

 

15) NENC Guidelines for the recognition and management of non-IgE cow's milk 

protein allergy (CMA) in infants 

A new NENC Guideline for the recognition and management of non-IgE cow's milk protein allergy 

(CMA) in infants was presented to and recommended for approval by NTAG. It was recommended 

for approval at the February 2025 NENC Clinical Guidelines & Pathways Group following NENC 

wide consultation. Comments received during the consultation have been reviewed by the authors 

and changes made as a result. It will replace existing versions from previous NENC APCs. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) Subcommittee for final sign off. 

 

16) NENC SGLT2i Tops Document - technical update 

NTAG discussed and agreed to recommend approval of this updated NENC ICB wide guideline 

which was last approved in October 2023 and is now due for review. 

Technical update of existing guideline as follows: 

• Update to guideline with changes to tables and text to include new licencing indications. 
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• Update to include Dapagliflozin as first line choice due to being first to come off patent to 

improve windfall savings when this happens but all SGL2i available as options as per their 

respective NICE TAs. 

• Addition of link to a national SGLT2 prescribing tool. 

• Update of contact information. 

It has been agreed that full NTAG consultation is not required as this is a technical update of an 

NENC guideline which reflects NICE TAs and formulary status. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance Subcommittee (CEG) for final sign off. 

 

 

Part 4 – Shared care 

 

17) NENC Hydroxychloroquine SCG – technical update 

NTAG discussed and agreed to recommend approval of this updated NENC ICB wide guideline 

which was last approved in June 2024. Technical update on front page only to reflect that new RDTC 

template published v1.1 published 26th November 2024. 

No other changes made to version approved by NENC Medicines Subcommittee in June 2024. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance Subcommittee (CEG) for final sign off. 

 

18) NENC Lithium SCG 

A draft NENC Lithium 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 

January 2025 NENC Clinical Guidelines & Pathways Group. It will replace the existing TEWV and 

CNTW Lithium shared care guidelines. 

 

Lithium is a long-standing AMBER drug. CNTW and TEWV FTs have successfully maintained their 

own shared care guidelines for many years. These shared care guidelines, based on national 

guidelines and utilising the RDTC template, aim to harmonise shared care arrangements across 

NENC ICB. Includes the addition of Cluster Headache as an indication which has been shared care 

on the NoTGNC formulary since January 2017. 

 

National shared care guideline for Lithium was published by RMOC/NHS England in July 2022. In 

October/November 2023 the RDTC was asked to undertake a piece work on behalf of the north of 

England to review and maintain the previously published NHS England shared care guidelines. The 

RDTC has completed a review/update of the lithium 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 NENC template version are detailed on the first page of the share 

care guideline. 

 

NTAG discussed the inclusion of cluster headache as unlicensed indication and whether it was 

appropriate to include this as an indication within the SCG. It noted that neurology consultants across 

the NENC have indicated that use of lithium for cluster headache is extremely low. They would 

support inclusion with the SCG as it would make it easier and safer to use in cluster headache. Other 
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options are limited and so would be keen to have this guideline include cluster headache as 

indication. Inclusion within the SCG would make the use of lithium for this indication safer where it 

is used. NTAG agreed to undertake further work with neurology clarifying the dose range and 

therapeutic level range for this indication, and bring back to NTAG as a future update to the NENC 

Lithium SCG 

 

NTAG agreed to recommend approval to the February 2025 meeting of the NENC Clinical 

Effectiveness and Governance (CEG) subject to: 

• Removing cluster headache as indication for now as this required further work with 

neurology. This enables the SCG to be put in place for mental health indications. 

• Page 10 renal impairment: adding that specialist responsibility to see further advice 

from renal specialists if necessary. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance Subcommittee (CEG) for final sign off. 

 

ACTION: RDTC to work with neurology on the inclusion of cluster headache as indication in 

the NENC Lithium SCG in the future. Clarifying the dose range and therapeutic level range 

for this indication. 

 

19) NENC Sulfasalazine, Leflunomide and Mycophenolate DMARD SCGs 

Draft NENC wide Sulfasalazine, Leflunomide and Mycophenolate DMARD in adults (non-transplant 

indications) Shared Care Guidelines were presented to NTAG. They have been out for 4 week’s 

consultation on the NTAG website and amended versions post consultation were recommended for 

approval at the January 2025 NENC Clinical Guidelines & Pathways Group. The NENC version will 

replace existing shared care guidelines for these drugs. that exist across the NENC that were 

previously approved by the formulary Area Prescribing Committees across the NENC. 

 

National shared care guidelines for these drugs were published by RMOC/NHS England in July 

2022. The RDTC has completed a review/update of these national shared care guidelines 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 SCPs 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 SCPs 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: 
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• 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. 

 

In summary: 

• Existing shared care guidelines for these drugs for non-transplant indications across the 

NENC have all expired. 

• Draft NENC SCGs presented for approval reflects monitoring requirements, and indications 

in national SCGs and national guidelines (e.g. British Society of Rheumatology). 

• Draft NENC SCGs 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 discussed if clarification is needed in section 5 as to who is responsible for 

prescribing/monitoring in the period following a dose change. 
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NTAG noted that wording around transfer of shared care to primary care matches that agreed at 

November 2024 NTAG meeting when the azathioprine/mercaptopurine SCG was presented for 

approval. 

 

NTAG agreed to recommend approval to the February 2025 meeting of the NENC Clinical 

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

• Adding a line to state that a dose change may require a period of monitoring and dose 

stabilisation by the specialist, and they take responsibility for prescribing/monitoring 

during this period. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) Subcommittee for final sign off. 

 

Part 5 - Updates from Subgroups 

 

20) NENC Formulary Working Group 

Verbal update given.  

Minutes – November 2024 meeting – received by NTAG for information. 

21) NENC Clinical Pathways and Guidelines Group 

The draft minutes of the January 2025 meeting of the NENC Clinical Pathways and Guidelines 

Group were circulated for information.  

 

NoTGNC Lanreotide and octreotide - Information for Treatment of Adults with acromegaly or 

neuroendocrine tumours in Primary Care – NTAG agreed to recommend to retiring this NoTGNC 

APC GREEN+ information leaflet which expired in June 2022. Been RED on formulary for new 

patients since July 2019 so felt no longer a need for this document. 

ACTION: Secretary to send to the February 2025 meeting of the NENC Clinical Effectiveness 

and Governance (CEG) Subcommittee for final sign off. 

 

 

Part 6 – Workplan and horizon scanning 

 

22) RDTC monthly horizon scanning November and December 2024 

NTAG received the RDTC monthly horizon scanning report for November and December 2024 for 

information. 

 

23) RDTC Annual Horizon Scanning 

NTAG received the RDTC Annual Horizon Scanning 2024 document for information. Noted that 

main cost impact will be around the introduction of Tirzepatide for obesity. 

 

24) NENC Medicines governance work plan 

The group received the January 2025 NENC Medicines governance work plan for information. 
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Part 7 - Other 

 

25) Government restrictions on use of puberty suppressing hormones - information 

for primary care - December 2024 

Received for information. Has been circulated nationally to GP practices. 

 

26) North East and North Cumbria ICB - Oct 23-Sep 24 Low priority prescribing 

Assurance Report 

Received for information. NTAG noted recent formulary amendments to support this area of work 

had all been approved by the October and December 2024 NENC Clinical Effectiveness and 

Governance Subcommittee (CEG). 

NTAG also discussed that Formulary Working Group may need to be asked to review the current 

lidocaine patches formulary entry in particular around use by chronic pain teams. 

 

 

NTAG chair’s action since last NTAG meeting  

NENC Oral Nutritional Supplements – technical update- to correct typos. 

 

AOB 

 

Shared care 

It was raised that GPs are getting requests to accept shared care but no clinical letter is being 

provided with the request. 

NTAG discussed and agreed to amend the NENC Shared Care Guideline template to include a line 

to say to send SCG together with a clinical letter when requesting shared care with primary care. 

ACTION: To bring revised NENC Shared Care Guideline template to March 2025 NTAG 

meeting for approval. 

 

No other business was raised, and the meeting concluded.  

The date of the next meeting was agreed as 18th March 2025 and will be held virtually via Microsoft 

Teams. 
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