
  

 

North East and North Cumbria ICS 
Formulary Working Group (FWG) 

 

Minutes of the ICS FWG held at 3pm on  

Thursday 13th March 2025 – Microsoft Teams  
 

 

Present: 

Shafie Kamaruddin – Chair 
(CDDFT) 

Nancy Kane (RDTC) Rupert Smith (TSMP) 

Alan Green – Prof Sec (ICB) Matthew Lowery (NUTH) Beverley Walton (CDDFT) 

Andrew Berrington (STSFT) Richard Morris (TEWV)  

Nichola Duffelen (CNTW) Rebecca Paylor (ICB)  

Venessa Echanique (QEH) Tracy Percival (STHFT)  

 

Apologies: 

Nirmalan Arulanantham 
(NCIC) 

Naheem Majid (NTHFT) Dr Alan McCubbin  

 

In Attendance: Francesca Lawson (CNTW) 

25/13 January Meeting Minutes 

The minutes of the meeting held on 9th January 2025 were accepted as an 

accurate record. 

25/14  Matters arising 

 None 

25/15  Issues raised by the Clinical Effectiveness and Governance (CEG) 

Subcommittee 

 Summary of decisions available on NTAG  

25/16 New Product Requests 

a) Requests deferred from previous meetings 

i. Landiolol 

 

No further information has been received regarding the request. 

Item to be removed from the agenda until consensus received from 

ICS cardiology network. 

 

b) New Products 

i. Cyanocobalamin 1mg tablets 

 

Addition to the formulary requested to reflect recent NICE guidance 

and NENC guidance (currently going through governance process 

and consultation on this has closed, no changes to medicines 

recommended expected). Orobalin is a licensed 1mg tablet. Point 

https://ntag.nhs.uk/meetings/decision-summaries/


  

 

raised if to prescribe by brand to prevent alternative food 

supplements being supplied. Agreed that as the only licensed 

product that when prescribed generically it would be dispensed, and 

based upon Drug Tariff listing. Orobalin to be included in 

monograph on formulary. 

  

 

FWG Recommendation: To approve Cyanocobalamin 1mg tablets 

(Orobalin - to be included in brackets on formulary monograph) 

addition to formulary as per NENC guidance (once approved), with 

a GREEN status. 

 

ii. Rezafungin (Rezzayo) 200mg  

 

Requested by NuTH as an addition to existing treatments on 

formulary. Indication request was for adult patients with limited 

treatment options due to drug resistance or poor compliance with 

daily intravenous therapy. Rezafungin is a once weekly treatment. 

SMC assessed patient access scheme to be cost effective for 

licensed indication under antimicrobial specialist advice. Point 

raised regarding ensuring clarity of indication due to risk of 

increased use due to convenience of weekly dosing, previous 

example of Dalavancin highlighted. 

 

FWG Recommendation: To approve Rezafungin as an addition to 

the formulary, with a RED status. Formulary monograph to include 

approved indication in NENC as per proposal. 

 

c) New Formulations and extension to use 

i. Dihydrocodeine 

 

Request from Pain teams at STHFT for change in RAG status of 

Dihydrocodeine. FWG consensus that move to alternative RAG 

status would risk increased prescribing across NENC and go 

against the clinical and safety measures that have been put in place 

relating to reducing the use of opioids across NENC. The formulary 

covers ~90% of prescribing, it does not cover all incidents. As a 

RED drug specialist teams in secondary care can initiate and 

continue prescribing of drug where clinically indicated to do so. 

 

FWG Recommendation: Dihydrocodeine to remain as a RED 

status. 

 

ii. Buccolam license extension 

 

Buccolam 10mg/2ml now licensed for adults. Request for FWG to 



  

 

consider updating formulary to reflect this addition to license. 

 

FWG Recommendation: To approve addition of buccolam 

extended licence for adults. 

25/17 Formulary Issues 

i) NENC COPD guidelines approved 

NENC wide COPD guidelines have been approved and formulary 

updated required to reflect these new guidelines.  

 

FWG Recommendation: To approve required changes to the 

formulary to reflect new guidelines for COPD 

 

ii) Linzagolix and Ryeqo® 

Ask of the FWG was to determine if a Green Plus supporting document 

was required. This was linked mainly to the requirement of a DEXA 

scan pre-treatment and at one year, and potentially further subsequent 

scans depending on results. Suggested the DEXA scan should remain 

the responsibility of the specialist. Supported by similar documentation 

from other regions across England. It was raised about the Green plus 

status when patient is being discharged into primary care but the DEXA 

scan responsibility lies with the specialist with some patients being 

complex, concerns over processes for DEXA scan to be undertaken 

and actioned. If DEXA scans not undertaken then where does 

responsibility lie, do they not fit with AMBER drug status. Potential 

processes discussed.  

 

FWG Recommendation: To request review of RAG status based upon 

new RAG definitions document. 

 

iii) Valproate - Medicines in Pregnancy group rec. – RAG status 

 

Medicines in Pregnancy group recommended a split RAG status on the 

formulary. Cohort of the population requiring PPP to be Amber status 

and those identified as not requiring PPP to be GREEN plus status. 

Noted that shared care guidance and pathway of management is being 

undertaken. 

 

FWG Recommendation: To approve request and formulary to be 

updated to support recommendations made by the Medicines in 

Pregnancy group. 

 

iv) Lidocaine 5% Plasters – RAG status 

 

Proposed RAG status change to RED with exception criteria for post-

herpetic neuralgia only on the advice of pain specialists. Issue raised 



  

 

with potential exemption to palliative care use, this is currently not 

detailed in the NENC formulary. Palliative care use to be taken forward 

as a subsequent agenda item to be considered by the FWG. The 

addition of monotherapy statement not considered required to be 

added to the formulary. 

 

FWG Recommendation: To approve change in RAG status to RED 

drug with exception listed in proposal. Monotherapy statement not to 

be included. 

 

v) Grazax – RAG status 

 

Request made to align RAG status with bordering ICS region in North 

Yorkshire. Grazax is currently being reviewed there and therefore to 

wait for outcome of decision before determining decision across NENC. 

 

FWG Recommendation: To defer decision, pending outcome from 

bordering ICS region. 

 

vi) Antipsychotics – RAG status (verbal update) 

 

Update: Briefing paper going to Medical Director meeting to discuss 

issue. 

 

vii) Off label use prescribing – RAG status – indications 

 

Proposed list of medicines for identified indications to be brought to 

subsequent FWG for RAG status review. Mental Health trusts to 

collaborate on presenting an agreed list for consideration. Based upon 

agreed list to potentially be presented in chunks and provided 2-3 

weeks prior to meeting to allow consideration of the list. 

 

FWG Recommendation: Approve request for agreed list to be 

proposed for review of off label use for mental health indications. 

 

viii) Spironolactone oral suspension – licensed product review 

 

Urospir – additional information presented, product not to be 

recommended for inclusion on formulary. Highlighted a further licensed 

suspension is now available. A separate agenda item would be needed 

to consider. 

 

FWG Recommendation: To reject request for addition to formulary 

 

ix) Mefenamic Acid – Dysmenorrhoea – Indication/RAG status 

 



  

 

Indication not covered on the formulary currently. To be included in the 

formulary to reflect use of drug. Highlighted cost differences between 

tablets/capsules and liquid. Formulary to recommend use of most cost 

effective formulation. Safety issue raised regarding in overdose, risk of 

convulsions. Raise awareness of this on formulary. 

 

FWG Recommendation: To approve GREEN drug status for 

dysmenorrhoea indication. 

 

x) Desogestrel formulary entry review 

 

Three brands currently listed on formulary. Generic is more cost 

effective. 50% currently prescribed generically. Safety issue regarding 

soya. Formulary entry to make reference to this as described in 

summary document.  

 

FWG Recommendation: To approve change in formulary entry to 

recommend generic prescribing as outlined in summary document. 

 

xi) Riluzole available formulations review 

 

Price change in 50mg tablets highlighted and other available 

formulations being orodispersible and suspension. Both cost effective 

compared to 50mg tablet current pricing. Prescribers of the medicine 

were in principle supportive of paper. Any changes to formulations 

would be undertaken by the specialist rather than changes occurring 

within primary care. 

 

FWG Recommendation: To approve change in formulary entry to 

state to use the most cost-effective formulation tolerated by the patient. 

 

xii) Tadalafil – Formulary wording – r/v – SLS 

 

FWG Recommendation: SLS criteria to be updated on formulary to 

reflect drug tariff SLS criteria. 

 

xiii) Tridestra – Discontinuation 

 

For information. Not on formulary but listed in Management of the 

menopause guidance. Alternatives listed within SPS documentation are 

listed on formulary. 

 

xiv) Liposomal amphotericin B (generics) - Information only 

 

Generic available, formulary has been updated to represent 

formulations available. 



  

 

 

 

xv) Dienogest (update green plus leaflet status) – information only 

 

Green plus leaflet going to guidelines group for review. For FWG to be 

made aware when gone out for consultation. 

 

xvi) Daridorexant (verbal update) 

 

This item is being reviewed at NTAG meeting next week and outcome 

will be fed back to FWG, and if any actions required. To ask regarding 

formulary status restricting use to sleep clinics. 

 

25/18 Formulary Review 

i) Melatonin (AG)  

HNY have started process in reviewing Melatonin to use as a basis of own 

review. AG to take forward with RM and identification of other members to 

support review. 

 

ii) HRT products (RP)  

Menopause MDT are reviewing documentation and waiting on their 

response. RP will follow up with group. 

 

Items iii), iv), v), vi) 

Agreed that draft documentations to be reviewed by members of the FWG 

and comments to be sent to AG, comments to be collated and update 

documents with authors. 

iii) Ocular lubricants (ML/BW)  

iv) Topical steroids (BW)  

v) Dermatology Psoriasis (BW) 

vi) Palliative Care Formulary Chapter – summary for approval 

 

vii) Omeprazole liquid (NK) – for discussion 

 

NuTH identified as a high prescriber of omeprazole liquid products. High 

spend across NENC ICB. Predominant spend in paediatric cohort. To 

determine if any actions for FWG or alternative group to do so. NuTH 

changing practices from April relating to omeprazole prescribing. High use 

in CDDFT also highlighted. Collaborative working across the system to 

support changes to practice. Discussion if liquid preparation should be 

listed on formulary or not, would orodispersible formulation be sufficient. 

Prescribing data to be reviewed to determine. 

25/19 RDTC Horizon Scanning 

• Biosimilar Liraglutide products listed 



  

 

• Semaglutide tablets – new strengths authorised but are bioequivalent to 

previous doses. 

• Pregabalin m/r preparations listed, costing significantly above normal 

release preparation – consideration to adding to do not prescribe listing 

• Ciclosporin eye drops 0.9% - twice a day dosing, costing lower than the 

1%. 

25/20 RDTC Monthly Formulary Amendments (for information) 

 

25/21 Chairman's Business 

• Nil 

25/22  Any Other Business 

• Actimorph – logistics raised regarding the use in secondary care. Not 

planned to be used in inpatient use, that liquid formulation would be used. 

AG to review documentation leading up to decision for first line status on 

the formulary for discussion and if changes to formulary entry. To 

understand pathway for patients across primary and secondary care and 

formulations being prescribed to ensure patient safety, quantities being 

supplied on discharge from hospital. AG to collate relevant documentation  

• CoI documentation – new forms to be circulated to the membership for 

beginning of next financial year. To be completed before the May meeting. 

• New ICB templating issued and to be used moving forward. 

• Discontinuation of APO-go PFS 50mg/10ml, alternative is APO-go POD as 

listed in formulary amendments document. Shared care guidance to be 

updated regarding these changes and formulary to 

FWG Recommendation: To approve update on formulary to reflect 

discontinuation and alternative product available. Wording relating to 

preferred choice to be removed to reflect update to SCG. 

• Ivabradine POTS indication – no actions previously identified in previous 

meeting, however, queries now raised in other areas of the ICB and 

consideration may be required to review decision on this item. 

• Minoxidil formulary status for alopecia for specific cohorts of patients, 

currently minoxidil is non-formulary within skin preparations chapter. Oral 

preparation currently only for cardiovascular indications. Formal formulary 

application would be required to go through governance process to 

determine if approved to be added to formulary for this indication. 

25/23 Meeting Dates and Times (2025) 

 

8th May 2-4pm 11th September 2-4pm 

10th July 2-4pm 13th November 2-4pm 


