SUMMARY OF GUIDELINES RECOMMENDATIONS FOR APPROVAL

NHS|

North East and

North Cumbria

Recommendations made by: NTAG

At their meeting on: 18" March 2025

For approval by: NENC CEG

At their meeting on: 10" April 2025

Approved by: Executive

N/A — approved at CEG.

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT (note: no delegated financial authority has been granted NTAG)

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

NENC Ciclosporin in
adults (non-
transplant
indications) SCG

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.

AMBER SHARED
CARE

Based on the updated
template available from RDTC
for the NHSE Shared Care
Guidelines which were
published by NHSE in July
2022. Updates compared to
the RDTC template are
detailed on the first page of
each share care guideline.

In summary:

e Existing shared care
guidelines for these drugs
across the NENC have all
expired.

e Draft NENC shared care
guidelines presented for
approval reflects
monitoring requirements,
and indications in national
SCGs and national
guidelines (e.g. British

Society of Rheumatology).

e Draft NENC shared care
guidelines standardises
clinical content across the
NENC.

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 work being undertaken between ICB
and North Cumbria to move North Cumbria
to same model of initiation/monitoring of
DMARDs 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 retained 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.

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.

Approved.
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

NENC SCG
Denosumab for
primary and
secondary fracture
prevention in women
and men over the
age of 50

Recommend approval of this new NENC
ICB wide shared care guideline.

Agreed in January 2024 to change to
AMBER SHARED CARE from GREEN+
due concerns around monitoring
requirements, and safety including after
discontinuation therefore more suited to
shared care.

Will improve management of patients on
denosumab in primary care. Likely to
result in patients on long term therapy
being referred back to secondary care
for review, which should also improve
safety for those patients.

AMBER SHARED
CARE

Historically Green+ across
NENC except South Tyneside
& Sunderland where it was
AMBER SC. Within previous
STS APC was Green+ in
South Tyneside and Amber
SC in Sunderland.

Denosumab will remain as
GREEN PLUS in most
localities until a shared care
guideline has been approved.

Cost neutral in terms of drug costs as
already being prescribed under Green+
or AMBER SC arrangements across
the NENC.

Work is ongoing to review the
commissioning arrangements for
shared care of medicines within the
ICB and this includes denosumab.

All patients on denosumab should have
a formal shared care arrangement with
secondary care. For some patients
being treated in primary care under
legacy GREEN+ arrangements this
means they will need to be referred to
the local secondary care service and a
new AMBER shared care document
agreed and signed. This may also
require resource.

Approve.

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

NENC Guidance on
7-day prescriptions
and monitored
dosage systems

Recommend approval of this new NENC
ICB wide guideline.

Aim is to reduce 7-day prescribing and
the inappropriate use of MDS.

Will replace existing guidance
that exists in some parts of
NENC e.g. County Durham
and Tees valley.

Noted that focus in document
is on clinical content and not
financial arrangements for
community pharmacy.

Nil expected for ICB budgets but may
have an impact on nationally agreed
funding arrangements for community
pharmacy.

Approved.

Produced by the Regional Drug and Therapeutics Centre

April 2025




Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

NENC Primary Care
Management of Adult
Vitamin D Deficiency
Guidance

Recommend approval of this new NENC
ICB wide guideline.

Currently, we have four vitamin D
deficiency guidelines across the North
East and North Cumbria and these
guidelines are due for review.

The updated guideline for adoption
across the NENC includes vitamin D
testing criteria, patient risk group of
developing vitamin D deficiency, referral
criteria, treatment or maintenance
regime and repeat serum 25-
hydroxyvitamin D< 25nmol/L testing
criteria.

Aim is to ensure appropriate prescribing
of vitamin d supplements on prescription
and to manage the volume of vitamin D

testing.

NENC Clinical Guidelines and
Pathways Group previously
agreed in November 2024 not
to produce a guideline for the
use of vitamin D in children
and young people. Checked
against BNF and CKS and
there appears to be no added
value in producing a NENC
guideline for children and
young people.

No changes to NENC
formulary required.

No significant cost impact expected. May
lead to reduction in inappropriate vitamin
D testing and prescribing of vitamin D on
prescription.

Vitamin D reference ranges amended to
NICE CKS reference ranges. If the
guideline group approve this guideline,
Tees Valley and County Durham
pathology department would need to be
consulted in regard to vitamin D
reference range as their reference ranges
are different to other areas.

Approved.

North East and North
Cumbria Do Not
Prescribe List

Recommend approval of this new NENC
ICB wide guideline.

The NENC ICB Medicines Sub
Committee and the Northern
Treatment Advisory Group
(NTAG) have proposed that a
Do Not Prescribe List would
support the appropriate use of
medicines of limited clinical
value as highlighted in the
NHSE Medicines
Opportunities for 23-24.

A paper to FWG proposed
several actions that were
accepted, including the
addition of a BLACK-NOT
APPROVED status to the
NENC formulary, and also
some changes to the status of
many medicines covered by
the national guidance.

Cost impact considered previously for
each drug as they were presented for
formulary decision.

Approved.
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision
service implications

Cost impact and commissioning /

Recommendation
from NENC CEG

NENC ICB position-
statement-non-
palliative-care-use-
of-opiates update
Feb 2025

Recommend approval of this reviewed
and updated new NENC ICB wide
guideline.

North East North Cumbria
(NENC) ICB Medicines
Committee Position Statement
on Prescribing in Persistent
Pain was approved in April
2023 with a review date of
April 2025.

There are no substantive
changes to the document, and
have checked and updated all
references and links.

approved in April 2023

Nil — update of existing guideline

Approved.

Gluten free
guidelines —to retire

Recommend to retire existing gluten
free prescribing guidance across the
NENC once current ICB commissioning
position reviewed.

No longer required and can be | Nil
retired as ICB commissioning
position under review.

Approved decision to
retire this document
once current ICB
commissioning
position reviewed.

DECISIONS FOR INFORMATION ONLY

Drug and indication | Rationale / criteria Status and formulary | Notes on decision Cost impact
position assigned
CD&T sacubitril Recommend to retire this CD&T APC The CD&T sacubitril /valsartan guideline has been retired. The | Nil
Ivalsartan guideline | GREEN+ information leaflet which expired monitoring information is available SPS website. Also checked
— to retire in June 2022. with The James Cook University Hospital Lead Cardiology
Pharmacist and he has agreed that the information for
prescribing sacubitril/valsartan is freely accessible in the
BNF/SPC.
CD&T lidocaine Recommend to retire this CD&T APC The CD&T lidocaine patch guidance has now been retired at Nil
patch guidance —to | guidance. the request of primary care MO teams in Tees and County
retire Durham. Really want to tighten up on that advice, as its too
broad now. Tees working on a NENC version.
NoTGNC The Recommend to retire this NOoTGNC APC Confirmed that no longer required as SPS resources now Nil

management of
patients with
swallowing
difficulties—to
retire

guidance.

available. No info on how/who used the previous NoTGNC
guidance was used. SPS resources to be highlighted to
PCN/GP based pharmacists by ICB MO team.
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact

NoTGNC
Toclizumab SCG -
to retire

guidance.

Recommend to retire this NOTGNC APC

NoTGNC Toclizumab SCG has now been retired. Confirmed
with NuTH no longer required and it is past its review date.
Was a SCG for monitoring only as supply was as a RED drug.

Nil

All links to MHRA drug safety updates added to formulary as published. Significant alerts where further action is required are highlighted.
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