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North East and North Cumbria Integrated Care Board  
 

Clinical Guidelines & Pathways Group  
 

Minutes of the meeting held on 6th May 2025 9am-10.30am via Microsoft 
TEAMS 

 
Present:    Matt Grove(chair) Consultant Rheumatologist  NHCT 

Gavin Mankin (prof 

sec) 

Pharmacist and prof sec NTAG RDTC 

Richard Morris Deputy chief pharmacist TEWV 

Caroline Watson Advanced Pharmacist Practitioner CNTW 

Juliet Fletcher 

(from 9.30am) 

Head of pharmacy and medicines for the 

north of the ICB. 

NENC ICB 

(from 

9.30am) 

Hannah Willoughby Pharmacist  NENC ICB 

Fiona McKean 

(till 10am) 

Associate Director of Pharmacy North 

Cumbria 

Integrated 

Care NHS 

FT 

Deborah White GP LMC 

Sarah Louden 

(from 9.30am) 

GP NENC ICB 

John Nicholls 

(from 9.30am) 

GP NENC ICB 

Tracy Percival Medicines Optimisation & Homecare 

Pharmacist 

South Tees 

Hospitals 

NHS 

Foundation 

Trust 

Jill Holden Pharmacist South 

Tyneside & 

Sunderland 

NHS 

Foundation 

Trust 

Sandie Keall  LPC 
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In 
Attendance: 
 

 

Item 1 Welcome and Introductions 
The Chair welcomed colleagues to the meeting. 
 

Item 1 Apologies for Absence 
Rupert Smith, Claire Barron 
 

Item 1 Declarations of Interest 
Nil declared with today’s agenda items. 
 

Item 1 Quoracy 
The meeting was quorate. 
 

Item 2 Minutes of the previous meeting held on 4th March 2025 
 The minutes from the March 2025 meeting were accepted as a true 

record. 
 

Item 2 Action log 
The action log was reviewed and will be updated to reflect the following: 

2023/06
  

ADHD shared care guidance 
 

May 25: aim to bring drafts to July 2025 
Clinical Guidelines & Pathways Group. CNTW 
to share draft with paediatrics and neurology 

2023/26
  

NoTGNC Nebulised-
Gentamicin-Information-for-
Primary-Care-March-23 
ST to contact Matthew Lowery 
for developing regional guidance
  

Draft on today’s agenda.  

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

Draft on today’s agenda. 

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.  

Draft on today’s agenda. 

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

May 2025 – amendments made post 
consultation and going to May 2025 NTAG for 
recommendation to CEG to approve. 

 NENC Methotrexate in adults 
(non-transplant indications) 
SCG 

Awaiting feedback from CDDFT re PIIIINP 
testing before opening for consultation. NuTH 
confirmed they do fibroscan instead of PIIIINP 
testing and that specialist retains 
responsibility for fibroscans. 
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Item 3 NTAG and Clinical effectiveness group: 

• Decision summary from April 2025  

• Guidelines approvals from April 2025 
 
RESOLVED: 

- Members received the April 2025 CEG Decision Summaries for 
information. 

 
Item 4 Vitamin B12 Guidance  

• Consultation comments and responses 

• 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: 

• Page 3 note 9 – change to: IM hydroxocobalamin becomes more 
cost effective than oral 1mg cyanocobalamin at 12 months (Drug 
Tariff November 2024) based on administration in GP practice 
(based on the costing structures in NICE B12 guidance 2024). 

• Page 6 note 8 – change to: IM hydroxocobalamin becomes more 
cost effective than oral 1mg cyanocobalamin at 12 months (Drug 
Tariff November 2024) based on administration in GP practice 
(based on the costing structures in NICE B12 guidance 2024). 

 
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. 
 

Item 5 Dienogest for the treatment of endometriosis – Green+ information 
leaflet 

• Draft guideline 

• Development checklist 
A draft Dienogest for the treatment of endometriosis – Green+ 
information leaflet was presented to and discussed by the group. This 
new NENC guideline is intended to support the Green+ formulary status 
assigned to Dienogest for in the management of endometriosis 
The following points were raised in discussion:  

• Page 1 – Licensed indication - 3rd paragraph – spellings of 
oestradiol and estradiol should match – suggest change to 
oestradiol 

• Add a row for “Criteria for discontinuation” and base on this 
section on the Shropshire leaflet attached. 

• Page 3 - Local arrangements for seeking specialist advice – 
delete (All appropriate steps must first be taken by primary care 
to reinforce the importance of attendance to the patient) – felt 
GPs would do this anyway 

• Does it also need to make clear that dienogest must not be 
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administered to pregnant women because there is no need to 
treat endometriosis during pregnancy. 
 

ACTION: 
Kai Yun Teh 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. 
 

Item 6 North East North Cumbria (NENC) ICB Medicines Committee 
Position Statement on Antimicrobial Stewardship 

• Draft guideline 

• Development checklist 
A draft North East North Cumbria (NENC) ICB Medicines Committee 
Position Statement on Antimicrobial Stewardship was presented to and 
discussed by the group. This new NENC guideline is intended to bring 
together some commonly needed resources for prescribers into one 
document to promote and support the prudent use of antimicrobials to 
attempt to slow the global spread of antimicrobial resistance. Agreed 
that does not need to go out for consultation as signposts to national 
links/guidance. 
 
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. 
 

Item 7 Management of Symptomatic Recurrent Uncomplicated Urinary 
Tract Infections in Adult Women, and Trans Men and Non-Binary 
People with a Female Urinary System 

• Draft guideline 

• Development checklist 
A reviewed and updated draft NENC Management of Symptomatic 
Recurrent Uncomplicated Urinary Tract Infections in Adult Women, and 
Trans Men and Non-Binary People with a Female Urinary System 
guideline was presented to and discussed by the group. This updated 
NENC guideline is intended to replace existing local guidance and 
supports local implementation of the latest NICE guidance. Agreed that  
does not need to go out for consultation as update of existing guidance 
which was due for review and no significant changes made.  Now has 
wording that is reflected in the NICE guideline on which this guideline is 
based; the addition of Trans Men and Non-Binary People with a Female 
Urinary System. 
The following points were raised in discussion:  

• Page 2 – Vaginal oestrogens – check basis for including “The 
uncertainty of endometrial safety with long-term or repeated 
use.” 
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• Page 5 – Highlight in bold “Cycling of antibiotics is not 
encouraged”. 

 
ACTION: 
RDTC to take to NTAG as next step in approval process subject to 
the changes above being made. 

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

Item 8 Non-Surgical-Management-of-Overactive-bladder-OAB-pathway 

• Draft guideline 

• Development checklist 
A draft NENC Non-Surgical-Management-of-Overactive-bladder-OAB-
pathway was presented to and discussed by the group. This new NENC 
guideline is intended to replace existing local guidance. 
The following points were raised in discussion: 

• Needs checking against Urinary Incontinence section included 
in Primary Care Gynaecology Guidelines on today’s agenda. 

• Discussed small font size and if this could be increased. 

• Agenda item name should have been “Management of Urinary 
Incontinence” to match file name and title of guideline. 

• Urinary incontinence is part of / comes under OAB, so OAB 
might be the better overarching title for the guideline. 

 
ACTION: 
Author 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. 
 

Item 9 Dapsone [Dermatology] Shared Care Guideline 

• Draft guideline 

• Development checklist 
A draft Dapsone [Dermatology] Shared Care Guideline was presented 
to and discussed by the group. This new NENC guideline is intended to 
replace existing local guidance that exists in some parts of NENC and 
implementation of the AMER SC formulary status for this drug across 
the NENC. 
The following points were raised in discussion:  

• Section 2 – correct spelling of dermatitis herpetifromis 

• Section 2 – make clear which indications are licensed and which 
indications are unlicensed 

• Section 4 – Under conditions requiring dose adjustment – is 
these intentionally blank if so please remove if there are no 
conditions requiring a dose adjustment. 

• Section 8 – Dapsone can artificially lower glycosolated 
haemoglobin (HBA1c) levels in patients with diabetes and impair 
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disease monitoring – is there any information that could be 
added on how to compensate for this. 

• Section 10 – units for Haemoglobin should be change from 1-
2g/DL or >2g/DL to 10-20g/L or >20g/L. 

• Section 10 – neutrophil threshold currently states < 1x109/L 
should this be < 1.6x109/L  (1.6x109/L is the cut off in the 
DMARD SCGs for neutrophils). 

• Section 13 - Northumbria Healthcare NHS Foundation Trust – 
does not have dermatology – patients referred to NuTH. 

• Section 13 - South Tyneside & Sunderland NHS Foundation 
Trust – gives contact details for cardiology not dermatology. 

 
ACTION: 
Rebecca Paylor 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. 
 

Item 10 Nebulised-Gentamicin-Information-for-Primary-Care 

• Draft guideline 

• Development checklist 
A draft NENC Nebulised-Gentamicin-Information-for-Primary-Care 
was presented to and discussed by the group. This new NENC 
guideline is intended to replace existing local guidance that exists in 
some parts of the NENC and to support adoption across the NENC. 
Based on current document from former NoTGNC APC. 
The following points were raised in discussion:  

• To make clear the needles (e.g. filter needles) and syringes are 
supplied by secondary care. 

 
ACTION: 
RDTC 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. 
 

Item 11 Primary Care Gynaecology Guidelines 

• Draft guideline 

• Development checklist 
A draft NENC Primary Care Gynaecology Guidelines was presented to 
and discussed by the group. This new NENC guideline is intended to 
replace existing local guidance that exists in some parts of the NENC 
and to support adoption across the NENC.  
The following points were raised in discussion: 

• Whilst the group recognised this document is already in use by 
GPs in North of Tyne and Gateshead the question was raised as 
whether the document should be broken up into individual 
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guidelines rather than all being in one document. This is because 
different sections of the document may need updating at different 
times and we already have separate Unscheduled bleeding on 
HRT from the Northern Cancer Alliance, as well as Management 
of urinary incontinence going through the NTAG/NENC CEG 
guideline approval process. 

• Too many colours for me - and sometimes seems “green for go” 
sometimes “blue for go and green for more action needed” (eg 
p4). 

• USCR - not commonly used acronym – page 5 – can this be 
defined.it is defined on page 1 of the document, at the bottom, 
but not very visibly. 

• Page 2 re IMB / PCB reflects current rather than likely soon to 
be implemented 2WW guidance. 

• Page 9 – unscheduled bleeding on HRT – separate guidance 
from Northern Cancer Alliance going to NTAG/CEG in June for 
approval so this section should reflect that or link to that. 

• Page 17 – management of urinary incontinence - Dr Navjeet 
Chohan from NuTH as developed a separate guideline which is 
about to open for consultation on the NTAG website so this 
section should reflect that or link to that. 

• Page 13 re PMS - suggests complementary therapies – note 
this are covered in NICE CKS so probably ok to include. Need to 
add note SSRIs are off-licence for premenstrual syndrome. 

• Page 14 – postponing menstruation – should state that NENC 
formulary position is that Norethisterone and 
Medroxyprogesterone should NOT be prescribed for menstrual 
delay for non-clinical reasons.  

• Page 18 re prolapse includes pessaries - not core GMS GP 
contract 

 
ACTION: 
Author to make changes as above and respond to comments 
raised by Clinical Guidelines & Pathways Group.  
 
RESOLVED: 
Group agreed to bring back to next meeting to review response from 
authors before decision on proceeding to consultation on NTAG 
website. 
 

Item 12 LUNG CANCER SCREENING (FORMERLY KNOWN AS TARGETED 
LUNG HEALTH CHECKS) Incidental Findings and Primary Care 

• Draft guideline 

• Development checklist 
This new draft NENC guideline was presented to and discussed by the 
group. The document has been developed at the request of Primary 
Care; it collates existing, nationally/regionally approved guidance, 
specifically related to Lung Cancer Screening, into one document. 
The following points were raised in discussion:  

• COPD guidance link needs updating to NENC version not 
former NoTGNC version. 
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• Different agreements still exist across NENC (e.g. in Tees and 
Durham) as to what GPs are expected to do and who is 
expected to follow up different incidental findings. Suggest 
document needs to reflect what is agreed in each of the NENC 
localities. 

 
ACTION: 
Authors to make changes as above and respond to comments 
raised by Clinical Guidelines & Pathways Group. 
Authors need to contact local LMCs to confirm what the agreement 
is in their locality for following up each of the incidental findings 
and reflect this in the document.  
 
RESOLVED: 
Group agreed to bring back to next meeting to review response from 
authors before decision on proceeding to consultation on NTAG 
website. 
 

Item 13 Valproate SCG 

• Draft guideline 

• Development checklist 
A draft NENC Valproate SCG was presented to and discussed by the 
group. It is an adaption of version already used by TEWV for their 
patients in HNY ICB. 
The following points were raised in discussion: 

• Some comments about formatting being different to other SCGs 
we currently have in the NENC (e.g. DMARDs) but explained 
why this is this case. 

• Need to ensure that all relevant specialities including neurology 
get the chance to comment during consultation. 

• Contents page needs hyperlinks to document sections and links 
to specialist responsibilities section, GP responsibilities section, 
etc including on contents page. 

 
ACTION: 
RDTC to submit for consultation on the NTAG website. 
 
RESOLVED: 
Group agreed that can now proceed for consultation on the NTAG 
website. 
 

Item 14 Diabetes goes GREEN - Blood Glucose Meters Recycling Methods 
This new NEY document was presented to and discussed by the group. 
It is a NEY regional document presented to local adoption. Agreed that 
does not need to go out for consultation as supporting document to sit 
alongside existing NENC document on blood glucose meter choices. 
Confirmed post-meeting that boxes for Roche Accu-Chek Instant and 
Abbot Freestyle Optium Neo as blank as no information available. 
 
ACTION: 
RDTC to take to NTAG as next step in approval process. 
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RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 15 NENC Medicines Governance Workplan / Tracker 
Current NENC Medicines Governance work plan March 2025 circulated 
for information. 
 
Current NENC ICB Medicine Guidelines Tracker circulated for 
information. 
To retire: 

• Ciclosporin SCG – previous versions retired now that NENC ICB 

version available. 

• Denosumb – previous SCG and Green+ leaflets retired now that 

NENC ICB version available. 

• Vitamin D – previous versions retired now that NENC ICB version 

available 

• 7- day prescribing & MDS – previous versions retired now that 

NENC ICB version available. 

• Newcastle upon Tyne ENT GP Referral Guidelines March 2022 – 
to retire from NoTGNC APC website. Confirmed only applicable 
to NuTH and is also hosted on GP Teamnet so no need for it to 
be on NoTGNC APC website. Not possible to develop a NENC 
version. 

 
RESOLVED: 

- Members received for information 
 

Item 16 Chair’s action since last meeting 
None since last meeting. 
 

Item 17 Any other business 
NENC Penicillin Allergy Assessment Oral Challenge and De-labelling 
Secondary Care – to be retired 
Confirmed with authors that this guidance due review in June 2025 can 
be retired. This was originally developed for to support secondary care 
organisations to adopt or adapt. 
 
CNTW Melatonin Shared Care Guidance 
Updated NoT Melatonin SCG was approved by what was the NoT 
Medicines Guidelines and Use Group and NoT APC in March 2023. 
The same SCG from CNTW used in South Tyneside & Sunderland 
should have been updated at the same time but for some reason was 
not. Agreed to remove the South of Tyne one from the formulary and 
add South of Tyne to the already updated NoT one, whilst we work on 
merging the TEWV and CNTW documents 
 
ACTION: 
Caroline Watson to make the required changes South of Tyne to 
the already updated NoT melatonin SCG. 
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RESOLVED: 
Agreed to remove the South of Tyne one from the formulary and 
add South of Tyne to the already updated NoT one, whilst we work 
on merging the TEWV and CNTW documents 
 

 CLOSE 
 
The meeting was closed at 11.15 hrs. 
 
Date and Time of Next Meeting: 1st July 2025, 9am-11.30am vis 
Microsoft Teams 

 
 

 
 

 
 


