NHS

North East and
North Cumbria

North East and North Cumbria Integrated Care Board

Clinical Guidelines & Pathways Group

Minutes of the meeting held on 4" March 2025 9am-11.30am via Microsoft

Present:

TEAMS
Matt Grove(chair) | Consultant Rheumatologist NHCT
Gavin Mankin Pharmacist and prof sec NTAG RDTC
(prof sec)
Richard Morris Deputy chief pharmacist TEWV
Teresa Barnes Lead Pharmacist — Medicines CNTW
Optimisation/Medicine Safety
Officer
Caroline Watson | Pharmacist CNTW
Juliet Fletcher Head of pharmacy and medicines | NENC ICB
for the north of the ICB.
Alda Hummelinck | Pharmacist NECS
Fiona McKean Associate Director of Pharmacy North
. Cumbria
(till 10am) Integrated
Care NHS
FT
Deborah White GP LMC
Sarah Louden GP NENC ICB
John Nicholls GP NENC ICB
Rupert Smith GP Clinical lead NENC ICB
Tracy Percival Medicines Optimisation & South
Homecare Pharmacist Tees
Hospitals
NHS
Foundation
Trust
Hira Singh Pharmacist NENC ICB
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In
Attendance:

Item 1

Item 1

Item 1

Item 1

Item 2

Item 2

Item 7 — Alan Green and Dominic Cameron — ICB MO team
Item 11 — Joan Sutherland — ICB MO team and respiratory network

Welcome and Introductions

The Chair welcomed colleagues to the meeting.

Noted that Sarah Louden as now joined the group as Sarah Gill unable
to attend meetings.

Noted that Caroline Watson will replacing Teresa Barnes as the CNTW
representative on the group.

Apologies for Absence
Nil

Declarations of Interest

NENC SCG Ciclosporin in adults (non-transplant) indications - M Grove
= author plus clinician who use this SCG - Can receive the report and
attend the meeting because there is no information included in the
paper that could influence or benefit any conflicted member.

NENC Denosumab SCG - M Grove = author plus clinician who use this
SCG - Can receive the report and attend the meeting because there is
no information included in the paper that could influence or benefit any
conflicted member.

Unscheduled Bleed on HRT British Menopause Society guidelines
summary for GPs and NCA GYNAECOLOGY Urgent Suspected Cancer
Referral form — S Louden = supported development of this guideline - -
Can receive the report and attend the meeting because there is no
information included in the paper that could influence or benefit any
conflicted member.

Quoracy
The meeting was quorate.

Minutes of the previous meeting held on 7t January 2025
The minutes from the January 2025 meeting were accepted as a true
record.

Action log

The action log was reviewed and will be updated to reflect the following:
2023/06 | ADHD shared care guidance March 25: aim to bring drafts to May 2025
Clinical Guidelines & Pathways Group.
2023/26 | Gluten free guidelines March 2025 — agreed no longer required and
can be retired as ICB commissioning position
under review.

2023/26 | NoTGNC Nebulised- Jan-25 — Vanita Suri leading on developing
Gentamicin-Information-for- regional guidance based on NuTh document
Primary-Care-March-23 and hope to bring a draft to May 2025 NENC
ST to contact Matthew Lowery Clinical Guidelines & Pathways Subgroup

for developing regional guidance | meeting.
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Item 3

Item 4

2023/26 | NoT Non-Surgical-
Management-of-Overactive-
bladder-OAB-pathway

March 2025 — Trust clinicians have agreed a
draft and will submit to May 2025 meeting

2024/18 | CD&TYV First Generation
Antipsychotic LAl shared care
and Risperidone LAl SCG

March 2025 - TEWV have extended the use
of this document with a 3 year review date
until a regionwide consensus can be reached
on whether these agents should be subject to
shared care arrangements or are suitable for
specialist initiation followed by transfer to
primary care.

Agreed to remove from action log as awaiting
outcome of ICB discussions on formulary
status of antipsychotics.

2024/18 | CD&TV Hypogonadism
Management in Primary Care -
CD&TV APC Guidance

March 2025 — Vanita Suri to review and
update to produce a NENC version with
support from urologist at South Tees. Aim to
submit for May 2025 meeting.

2024/18 | CD&TV Dapsone
[Dermatology] Shared Care

Guideline
Shared care guidance to be
developed. Formulary

RAG status change from
GREEN+ to AMBER shared
care agreed at Meds
Subcommittee June 24. No
change to formulary status to be
made until a shared care
guideline is approved.

March 2025 — Rebecca Paylor picked up and
will prepare a draft. Trusts indicated happy
with content of current CD&T guideline. Aim
to submit for May 2025 meeting.

2025/7 Lithium shared care

RDTC to confirm therapeutic
level range and dose for cluster
headache indication with
neurology.

Further work to be done with neurology
around including cluster headache as a future
update. Aim to bring version including cluster
headache to May 2025 meeting.

2025/8 Swallowing difficulties

RDTC to go back to authors to
confirm if still needed in light of
new SPS resources being
available and how well the
previous in NOTGNC was used.

March 2025 — confirmed with Neil Frankland
that no longer required as SPS resources now
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. ITEM NOW
CLOSED

NTAG and Clinical effectiveness group:
e Decision summary from February 2025
e Guidelines approvals from February 2025

RESOLVED:

- Members received the February 2025 CEG Decision Summaries

for information.

Vitamin D Guidance

e Consultation comments and responses

e Amended guideline

e Development checklist — updated
The final draft post consultation was presented to the group together
with the consultation comments received and action taken in response
to comments. The group discussed any agreed the action required for
the remaining outstanding comments without a reference source.
The following points were raised in discussion:
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Iltem 5

Page 1 — agreed to keep in Isolated raised ALP (with normal liver
function, and gGT and Malabsorption e.g, post-gastric bypass surgery
Page 1 — Only test if — remove symptomatic from “symptomatic
hypocalcaemia.

Page 1 - DO NOT TEST: delete Asymptomatic patients and Non-
specific aches and pains (with normal bone chemistry)

Page 1 CONSIDERATION for testing: add possible diagnosis of
fibromyalgia and when screening for chronic fatigue syndrome.

Page 2 — considerations box add hyperlink to formulary

Page 2 — considerations box — keep section re If a person has
completed treatment with a fixed loading regimen for vitamin D
deficiency as it matches wording from NICE CKS.

Page 2 — modify to “Repeat Serum 25 (OH) D levels testing is generally
NOT required, but additional tests may be requested by specialists for
patients receiving parenteral anti-resorptive drugs or malabsorption
disorders”

Page 2 — agreed to keep in “If about to start treatment with potent
antiresorptive agent e.g. zoledronate, denosumab, higher vitamin D3
doses will be required and managed in secondary care” in
considerations box.

ACTION:
RDTC to take to NTAG as next step in approval process once
above changes made

RESOLVED:

Group agreed that can now proceed to NTAG for approval subject to the
changes above being made.

Denosumb SCG
e Consultation comments and responses
e Amended guideline
The final draft post consultation was presented to the group together
with the consultation comments received and action taken in response
to comments.
The group again noted the concerns from GPs re RAG status and that
in previous discussions agreed that AMBER SC was appropriate.
The following points were raised in discussion:
e Renal/CKD information in sections 5/6/7 needs to be consistent
and include eGFR.
e Section 5 — repeat DEXA — clarify should be requested by
specialist.
e Section 7 — Vit D — replace below normal terminology with below
<50nnmol/I
e Section 5 — needs separate bullet point for CKD. Where it says
remain under secondary care should specify that includes the
injections being prescribed and administered in secondary care.

ACTION:

Matt Grove to make changes as above and submit final version for
approval.
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Item 6

Item 7

Item 8

Alda Hummelinck to look into any safety incidents that have been
reported in primary care with regard to denosumab.

RDTC to take to NTAG as next step in approval process.

RESOLVED:

Group agreed that can now proceed to NTAG for approval subject to the
changes above being made.

Ciclosporin in adults (non-transplant indications) SCG

e Consultation comments and responses

e Amended guideline
The final draft post consultation was presented to the group together
with the consultation comments received and action taken in response
to comments.
Agreed that need to add that should be prescribed by brand and to
state this in section 1.

ACTION:
RDTC to take to NTAG as next step in approval process.

RESOLVED:

Group agreed that can now proceed to NTAG for approval subject to the
changes above being made.

NENC Guidance on 7-day prescriptions and monitored dosage
systems

e Consultation comments and responses

e Amended guideline

e Development checklist — updated
The final draft post consultation was presented to the group together
with the consultation comments received and action taken in response
to comments. Authors have meet with LPC to discuss their specific
concerns/comments.
Noted that focus in document is on clinical content and not financial
arrangements for community pharmacy.
The ICB MO team will be producing an implementation plan once the
guidance is approved.

ACTION:
RDTC to take to NTAG as next step in approval process.

RESOLVED:

Group agreed that can now proceed to NTAG for approval flagging up
the financial impact issue on community pharmacy.

Unscheduled Bleed on HRT British Menopause Society guidelines
summary for GPs and NCA GYNAECOLOGY Urgent Suspected
Cancer Referral form

e Consultation comments and responses
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Item 9

Item 10

e Amended guideline
The final draft post consultation was presented to the group together

with the consultation comments received and action taken in response
to comments.

The following points were raised in discussion:
e Page 1 - Feb 2024 needs changing to Feb 2025
e Page 10 - Table 3 — please could define the dose for estrogen
for each of Ultra low/Standard/Moderate/High dose
e Page 7/8 — page 8 seems duplicate page 7 and possibly be a
previous version of the new BMS flow chart that was inserted on
page 7 so can page 8 be deleted?
Referral form, changes requested:
e Define what tricycling HRT is
e Definition of unscheduled bleeding in People taking HRT box on
page 1 — GPs felt this needed some changes.
e Needs consistency around inclusive terminology for people — is
the use of word “people” rather than “women” correct? One place
mentions women but majority refers to people. Does this

guidance/form not apply to transgender patients? Could this be
made clearer?

ACTION:

RDTC to take to NTAG as next step in approval process once
above changes made by author.

RESOLVED:

Group agreed that can now proceed to NTAG for approval subject to
the changes above being made.

Dementia/Cognitive Decline
e Draft guideline
Following the January 2025 meeting a contents page and summary
flowchart with hyperlinks to each section.
The following points were raised in discussion:
e Need to add page numbers

e Headings in flowchart to match paragraph headings throughout
document.

ACTION:

John Nicholls to make changes as above and submit version for
consultation on the NTAG website.

RESOLVED:

Group agreed that can now proceed for consultation on the NTAG
website subject to the changes above being made.

NENC Methotrexate in adults (non-transplant indications) SCG
e Draft guideline

A draft NENC SCG for Methotrexate in adults (non-transplant

indications) was presented to and discussed by the group. This new

NENC guideline is intended to replace existing local guidance. It is
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Item 11

based on the RDTC review and update of the NHSE/RMOC version.
The following points were raised in discussion:

e Needs to include that for subcut methotrexate some Trusts may
ask primary care do the phlebotomy whilst Trusts retain
responsibility for monitoring results and prescribing.

e CrCL/eGFR - needs to include eGFR throughout.

e PIIINP — primary queried why this is included only for psoriasis
patients and can it be ordered/monitored by primary care. Noted
included in BAB guidelines hence why included in
RDTC/NHSE/RMOC template. If needed then needs to state
Type Il Procollagen Peptide rather than PIINP for clarity.

ACTION:
Matt Grove to make changes as above and submit version for
consultation on the NTAG website.

Matt Grove/Prof Sec to confirm rationale for inclusion of PIIINP
testing and if necessary, confirm with local dermatologists that
monitoring of this is required, frequency and who should be
responsible for monitoring.

RESOLVED:

Group agreed that can now proceed for consultation on the NTAG
website subject to the requested changes being made.

NENC adult asthma guidelines
e Draft guideline
e Development checklist
A draft NENC adult asthma guideline was presented to and discussed
by the group. This new NENC guideline is intended to replace existing
local guidance and supports local implementation of the latest NICE
guidance.
The following points were raised in discussion:
e Page 3 — change to just about diagnosis and remove
management part
e Page 4 — missing max dose for Fostair Nexthaler for AIR regimen
e Page 2 —remove links to Greener respiratory care from Useful
Resources box
e Page 1 - add link to Personal Asthma Action Plan
e Page 4 — 3 way arrow for LTTA+LAMA + refer to specialist is bit
confusing

ACTION:
Joan Sutherland to make changes as above and submit version for
consultation on the NTAG website.

RESOLVED:

Group agreed that can now proceed for consultation on the NTAG
website subject to the requested changes being made.
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Item 12

Item 13

Item 14

Item 15

Item 16

CD&T sacubitril /valsartan guideline —to retire

The group noted that the CD&T sacubitril /valsartan guideline has been
retired. The monitoring information is available SPS website. Also
checked 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.

RESOLVED:

Members noted that the CD&T sacubitril /valsartan guideline has now
been retired and supported this action.

CDA&T lidocaine patch guidance - to retire

The group noted that the CD&T lidocaine patch guidance has now been
retired at the request of primary care MO teams in Tees and County
Durham. Really want to tighten up on that advice, as its too broad now.
Tees working on a NENC version.

RESOLVED:

Members noted that the CD&T lidocaine patch guidance has now been
retired and supported this action.

NENC hypomagnesaemia in adults — confirmation no update
needed

The group noted the author has reviewed the new SPS info published in
December 2024 and happy that we do not need to make any
amendments to our local NENC guidance.

RESOLVED:

Members received for information

NOoTGNC Toclizumab SCG - to retire

The group noted that the 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.

RESOLVED:

Members noted that the NoTGNC Toclizumab SCG has now been
retired and supported this action.

NENC Medicines Governance Workplan / Tracker
Current NENC Medicines Governance work plan November 2024
circulated for information.

Current NENC ICB Medicine Guidelines Tracker circulated for
information.
To retire:
e Apomorphine SCG — previous versions retired now that NENC
ICB version available
e Azathioprine/mercaptopurine SCG — previous versions retired
now that NENC ICB version available
e Stoma care — previous versions retired now that NENC ICB
version available
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e COPD - previous versions retired now that NENC ICB version
available

e CMPA — previous versions retired now that NENC ICB version
available

e Lithium SCG - previous versions retired now that NENC ICB
version available

e NOTGNC Swallowing difficulties — no longer needed.

e NOTGNC Toclizumab SCG — no longer needed.

RESOLVED:
- Members received for information

Item 17 Chair’s action since last meeting
None since last meeting.

Item 18 Any other business
Penicillamine SCG
Agreed that NENC SCG for Penicillamine is not required as the drug is
rarely used and there are only historical patients on it.

Guidelines Checklist

Agreed to amend to include checking that guideline has an interactive
contents page. Agreed red flag section at beginning of each guideline
not needed as inclusion depends on the guideline in question.

CLOSE
The meeting was closed at 11.15 hrs.

Date and Time of Next Meeting: 6th May 2025, 9am-11.30am vis
Microsoft Teams
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