NHS

North East and
North Cumbria

North East and North Cumbria Integrated Care Board

Northern Treatment Advisory Group (NTAG)

Minutes of the meeting held on 20t May 2025 9am-11.30am via Microsoft

Present:

TEAMS
Voting Jan 2025 May 2025
Member
Dr Chris Jewitt
Clinical Lead for Prescribing and
Medicines Management NENC
ICB
Secretary and Gavin Mankin, Principal No 4 v 4
Professional Pharmacist — Medicines
Secretary Management, Regional Drug &
Guidelines and | Therapeutics Centre
Pathways (Newcastle)
Group
Provider Mental Chris Williams | Yes Richard Richard Tim
hospital trusts | Health Trust | Chief Morris Morris Donaldson
representative | Chief Pharmacist
(2 x Pharmacist Tees Esk &
consultant, 2 x Wear Valleys
pharmacy plus NHS
Mental Health Foundation
Trust
Mental TBC Yes X X X
Health Trust
Consultant
Consultant Dr Andrew Yes v 4 v
Lloyd
Consultant
Anaesthetist
and Chair of
South Tees
Hospital NHS
Foundation
Trust D&T
Consultant Dr Simon Hill Yes X v 4
Consultant in
Clinical
Pharmacology
& Therapeutics
and Clinical
Toxicologist,
NuTH
Trust Chief Jamie Harris Yes v Apols v
Pharmacist Chief
Pharmacist
County
Durham &
Darlington
NHS
Foundation
Trust
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Pharmacist Al Green Yes Apols v Apols
Formulary
Pharmacist
Northumbria
Healthcare
Foundation
Trust
Primary Care | GP Dr Fadi Khalil Yes v X X
(2xGP,2x ICB Clinical (till 10am)
MO Lead with
Pharmacist) prescribing
(Sunderland
place)
GP Dr Helen Yes v v v
Andrews
GP Clinical
Editor North
ICP
MO Kate Huddart Yes Apols v v
Pharmacist Head of
Pharmacy and
Medicines
(Central)
MO Angela Dixon Yes v Helena v
Pharmacist Head of Gregory
Pharmacy and
Medicines
(Tees Valley)
Paediatric Dr Yincent Tse Yes v v X
representative | Consultant Paediatric
Nephrologist, Great North
Children's Hospital
Finance Charles Welbourn Yes v Apols Kate
representative | Finance Director (North (till Hudson-
Cumbria) 10.30am) Halliday
Patient Jim Welch Yes v v v
representative
Public Health Dr Toks Sangowawa Yes Apols v v
Clinical Advisor/Locum
Consultant in Public Health,
South Tyneside MBC
Clinical Advisor IFR North
Local Jo Linton Yes v Apols v
Authority Public Health Pharmacy Adviser
Pharmacist Stockton and Hartlepool
(1 representing
all stakeholder
local
authorities)
Health Helen Seymour Yes v v v
Innovation Health Innovation Network -
Network - NENC
NENC Medicines Optimisation
Workstream Lead
LPC (1 Rob Pitt Yes Apols v v
representing
all stakeholder
LPCs)
LMC (1 Rachel McMahon Yes v v Alison
representing Oxley
all stakeholder
LPCs)
Nursing Yes Claire Claire Claire
representative Barron Barron Barron
Chair of Shafie Kamaruddin Yes v v v
Formulary Consultant
Working County Durham & Darlington
Group NHS Foundation Trust
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Professional Matthew Lowery Yes v Alan Green | Alan
Secretary of Formulary Pharmacist, NuTH Green
Formulary
Working
Group
Chair of Matthew Grove Yes v v v
Guidelines and | Consultant Rheumatologist,
Pathways Northumbria Healthcare
Group Foundation Trust
In Stephen Erhorn (RDTC) in attendance supporting the professional
Attendance: secretary.
Item 1 Welcome and Introductions
The Chair welcomed colleagues to the meeting.
Item 1 Apologies for Absence
Alastair Green, Richard Glennie
Item 1 Declarations of Interest
No declarations were received prior to the meeting on receipt of the
agenda, and when the Chair invited any declarations of interest none
were declared relating today’s agenda items.
Item 1 Quoracy
The meeting was quorate.
Item 2 Minutes of the previous meeting held on 18" March 2025
The minutes from the March 2025 meeting were accepted as a true
record.
ACTION:
Secretary to submit March 2025 minutes to NENC Clinical
Effectiveness and Governance (CEG) Subcommittee.
RESOLVED:
- Members approved the March 2025 NTAG Minutes.
Item 2 Action log

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

RDTC monthly formulary amendments — NICE TA/MHRA Drug Safety
Updates — December 2024 + January 2025 + other formulary
amendments

Sent to February 2025 NENC CEG and all approved. Now published on

NTAG website and formulary been updated. ITEM NOW CLOSED.

FWG have reviewed NENC formulary position on naltrexone for
gambling as per NICE NG248 at their May 2025 meeting. ITEM NOW
CLOSED.

KH has flagged in MO bulletin to primary care the restrictions on the use
of codeine during breastfeeding. ITEM NOW CLOSED.

NENC Guidance on 7-day prescriptions and monitored dosage systems
Sent to April 2025 NENC CEG and all approved. Now published on
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NTAG website. ITEM NOW CLOSED.

Vitamin D Guidance
Sent to April 2025 NENC CEG and all approved. Now published on
NTAG website. ITEM NOW CLOSED.

NENC SCG Ciclosporin in adults (non-transplant) indications
Sent to April 2025 NENC CEG and all approved. Now published on
NTAG website. ITEM NOW CLOSED.

NENC Denosumab SCG
Sent to April 2025 NENC CEG and all approved. Now published on
NTAG website. ITEM NOW CLOSED.

North East and North Cumbria Do Not Prescribe List
Sent to February 2025 NENC CEG and all approved. Now published on
NTAG website and formulary been updated. ITEM NOW CLOSED.

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

Sent to April 2025 NENC CEG and all approved. Now published on
NTAG website. ITEM NOW CLOSED.

Daridorexant for treating long-term insomnia — review 12 months after
addition to formulary

NTAG discussed and agreed appropriate for Daridorexant to remain
GREEN+ to ensure used appropriately and patients are reviewed. This
position will be reconfirmed in the ICB MO Bulletin and the drug
company rep. No request for a change in RAG status has been received
in NENC to date. Noted that a query around the contact position and
pathway for insomnia in Tees has been received. Reviewed feedback
from specialist at NuTH who supports continuing with GREEN+ status.
NTAG also reviewed the feedback from GP practice in County Durham
with higher prescribing than other practices.

ACTION:

AD to continue to investigate contact position and pathway for
insomnia in Tees.

KH to review prescribing of GP practice in County Durham with a
view to re-enforcing GREEN+ message.

Antipsychotics RAG status

ICB Medical Directors have discussed and agreed that no change to
Antipsychotics RAG status on formulary required. They noted no new
safety concerns raised and have reviewed those raised to date. They
also noted the pressures on mental health trusts. ITEM NOW CLOSED.

Pharm Industry projects front cover

Helen Seymour still to finalise Pharm Industry projects front cover with
all fields from ICBP006 Policy. Agreed to remove from NTAG action log
for now.
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Item 3

Formulary and RAG

Appeals against previous NTAG decisions
Nil received since last meeting.

RESOLVED:

Item 4

Members received for information.

RDTC monthly formulary amendments — NICE TA/MHRA Drug
Safety Updates — February 2025 + March 2025

The RDTC Monthly Formulary Amendments — NICE TA/MHRA Drug
Safety Updates — February 2025 + March 2025 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:

NICE TA1045: 12 SQ-HDM SLIT for treating allergic rhinitis and
allergic asthma caused by house dust mites. No comments
received from primary care on this during consultation. NENC
Formulary Working Group May 2025 meeting reviewed the RAG
status of Grazax (also an oral sublingual immunotherapy
treatment) and recommended it should remain RED to align with
Humber & North Yorkshire ICB plus felt more appropriate for
responsibility for prescribing for it to remain in secondary care.
Therefore suggested ACARIZAX should also remain RED if
Grazax is going remain RED, even though NICE suggest
ACARIZAX could be prescribed in primary care following
initiation by the specialist.

To note proposed formulary RAG change for Tirzepatide for
managing overweight and obesity — proposed to change from a
RED drug to a GREEN drug on the NENC formulary from June
2025, but with a note indicating it should only be prescribed in
primary care for overweight and obesity within commissioned
services and with wrap around care. NHS NENC is developing
an implementation plan/pathway to make tirzepatide available in
primary care. No comments received from primary care on this
during consultation. Proposed change was not discussed at May
2025 NENC Formulary Working Group due to time constraints
but members asked to respond if any objections to the proposed
change, and nothing received prior to NTAG May 2025 meeting.

All ICB commissioned NICE TAs published in February and March 2025
are not expected to have a significant cost impact and expected to fall
below the £250,000 threshold of the ICB Director of Medicines and
Pharmacy.

ACTION:
Secretary to send recommendations to the June 2025 meeting of
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Item 5

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

RESOLVED:

NTAG agreed to make recommendation to the NENC Clinical
Effectiveness & Governance Subcommittee NENC Medicines
Committee on the formulary status and approval of medicines with a
NICE TA issued in February 2025 and March 2025 as per the
“Suggested action for APC” column in the attached Monthly Formulary
Amendments Documents from the RDTC with the following changes: 12
SQ-HDM SLIT (Acarizax) to be added to the formulary as a RED drug
as per NICE TA1045.

Other formulary amendments — March 2025 Formulary Working
Group
Been out for 4-week consultation via NTAG website. The comments
received were reviewed by NTAG. Had responses from:
e QE Gateshead
e TEWV
e NuTH
e South Tyneside and Sunderland Trust
No respond from:
e North Tees Trust
North Cumbria
CDDFT
STHFT
Northumbria Trust
CNTW

All those who responded agreed with the suggested RAG status were
received with exception of Valproate and Lidocaine patches.

Lidocaine patches

NTAG reviewed the consultation comments received which include
requests from Trust to use for other indications e.g. rib fractures.

NTAG agreed that Lidocaine plasters should change from GREEN+ to
RED, only for use in the treatment of post-herpetic neuralgia only on the
advice of pain specialists and subject to an appropriate trial of efficacy in
each individual patient. This is because no formulary applications for
other off-label indications have been received in NENC and included in
the NHSE policy guidance Items which should not be routinely
prescribed in primary care. Formulary reflects licensed indication only.
Use by Trusts for unlicensed indications would be non-formulary and as
a RED drug.

Valproate
NTAG reviewed the consultation comments received. NTAG supported

the proposed formulary status from the NENC Medicines in Pregnancy
Working Group and the Formulary Working Group. NTAG noted had
been discussions with clinicians within the NENC Medicines in
Pregnancy Working Group on proposed changes to the formulary
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Item 6

status.
The proposed changes to the formulary status support the
implementation of the MHRA Drug Safety Updates for valproate and the
requirements of the pregnancy prevention programme, which requires
completion of ARAF and ongoing review by specialists.
Changing to AMBER SC in the defined patient cohort meets these
requirements for ARAF to be completed. There should be no additional
prescribing workload for secondary care with it being shared care.
Patients should be being reviewed in secondary care anyway under the
requirements of the pregnancy prevention programme.
Noted that valproate included in proposed LES for shared care drugs in
the NENC.
NTAG agreed with the following recommendation to change in formulary
status:
e People of childbearing potential requiring compliance with
pregnancy prevention programme (PPP): Amber SC
e People of childbearing potential with compelling reasons why
PPP does not apply, and other people in whom the PPP does not
apply e.g. over 55 years of age: Green+
¢ Male patients: Green+
¢ Amend migraine entry to recommend use only in the over 55s

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

ACTION:

Secretary to send recommendations to the June 2025 meeting of
the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee for final sign off.

RESOLVED:

NTAG agreed to make a recommendation to the June 2025 NENC CEG
as per the March 2025 Formulary Working Group - Miscellaneous
Formulary amendments “Suggested action for APC” column”.

NHSE Specialised Commissioning Circulars

A list of NHSE Specialised Commissioning Circulars published since
March 2025 was circulated for information. The formulary will reflect the
NHSE Specialised Commissioning Circulars.

RESOLVED:

- Members received for information.

Pathways and Clinical Guidelines

Item 7

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

A new NENC Unscheduled Bleed on HRT British Menopause Society
guidelines summary for GPs and NCA GYNAECOLOGY Urgent
Suspected Cancer Referral form adults was presented to and
recommended for approval by NTAG.
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Item 8

Item 9

No specific guidance for NENC is currently in place for unscheduled
bleeding on HRT but the BMS guidance is referenced in the NENC
Management of the menopause document.

The referral form is an updated version of the current Suspected
Cancer in Adults GYNAECOLOGY (Fast track) form available on the
Northern Cancer Alliance (NCA) website. The new referral form will
support timely referral and signpost to appropriate guidance. The
summary document is to support primary care to understand the
changes to the referral form and is taken directly from the original BMS
guidance document. The referral form will be for primary care across
NENC to use to refer for urgent suspected gynaecological cancer.

It was recommended for approval at the March 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.

ACTION:

Secretary to send to the June 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off.

RESOLVED:

NTAG agreed to recommend approval to the June 2025 meeting of the
NENC Clinical Effectiveness and Governance (CEG) Subcommittee
subject to the following:
e Correction of misspelling of understanding on page 2 and page 4.
e Under DEFINITION OF UNSCHEDULED BLEEDING - For
women taking Continuous combined HRT, the question was
asked how long is the spell of amenorrhoea?

NENC Vitamin B12 Guidance

A new NENC Vitamin B12 Guideline in adults was presented to and
recommended for approval by NTAG. It was recommended for approval
at the May 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.

ACTION:

Secretary to send to the June 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off.

RESOLVED:

NTAG agreed to recommend approval to the June 2025 meeting of the
NENC Clinical Effectiveness and Governance (CEG) Subcommittee.

Management of Symptomatic Recurrent Uncomplicated Urinary
Tract Infections in Adult Women, and Trans Men and Non-Binary
People with a Female Urinary System — updated NENC guidance
An updated version of this guideline was presented to and
recommended for approval by NTAG. It was recommended for approval
at the May 2025 NENC Clinical Guidelines & Pathways Group.
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Shared care

Item 10

The guideline last approved in February 202 and was due for review.
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. Other
change is under Vaginal (not oral) oestrogen with all the bullet points
under “Discuss the following with the woman to ensure shared decision-
making” changed to match wording in December 2024 update of NICE
NG112.

Already included methenamine as an option (was included in NICE
guidance NG112 updated in December 2024).

Has not been out for consultation as technical update of existing NENC
guidance to reflect NICE guideline updates from Dec 2024.

ACTION:

Secretary to send to the June 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off.

RESOLVED:

NTAG agreed to recommend approval to the June 2025 meeting of the
NENC Clinical Effectiveness and Governance (CEG) Subcommittee
subject to the following:

e Addition of interactive contents page.

e Under the 2nd section, 'Referral for recurrent UTIs', it would be
useful to attach a link to the bullet point 5 'people with suspected
cancer in line with NICE guideline on suspected cancer
recognition and referral' and have this bullet point at the top of
the list for referrals rather than number 5.

e Check with authors if should also refer to NoTGNC Urology
guideline (PS5 of the Urology guidelines - recurrent UTIs in
nonpregnant females. Though noted NoTGNC Urology Guideline
is specific to NoTGNC and not the wider NENC.

NENC apomorphine injection in PD SCG - technical update
NTAG noted that updated version of shared care guideline in process of
publication on NTAG website.
Current version approved by NTAG/ NENC Clinical Effectiveness and
Governance (CEG) Subcommittee in December 2024.
This updated version includes the following updates:
e Addition of APO-go ®POD to replace APO-go 50mg/10ml
prefilled syringes which are being discontinued.
e Addition of contact details for North Tees Trust.
e Removal of wording that Dacepton® should be used for new
patients to reflect updated NENC formulary position.
e Addition to shared care request form to confirm who is
responsible for ongoing blood monitoring.
¢ Added that in some places that the specialist service may request
that the GP prescribes the domperidone pre-test dose.
These are technical updates of an existing approved NENC SCG and
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so have not been out for consultation on the NTAG website.

RESOLVED:
- Members received for information.

Updates from Subgroups

Item 11 NENC Formulary Working Group
Verbal update given.
Minutes — March 2025 meeting — received by NTAG for information.

RESOLVED:
- Members received for information.

Item 12 NENC Clinical Pathways and Guidelines Group
The draft minutes of the May 2025 meeting of the NENC Clinical
Pathways and Guidelines Group were circulated for information.

NTAG noted the following recommendations:
e NENC Penicillin Allergy Assessment Oral Challenge and De-
labelling Secondary Care — to be retired
¢ Newcastle upon Tyne ENT GP Referral Guidelines March 2022 —
to retire from NoTGNC APC website.

ACTION:

Secretary to send to the June 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off.

RESOLVED:
Members noted and supported the recommendations above.

Work plan and horizon scanning

Item 13 RDTC Monthly horizon scanning March + April 2025
NTAG received the RDTC monthly horizon scanning report for March
and April 2025 for information.

RESOLVED:
- Members received for information.

Item 14 NENC Medicines Governance Workplan / Tracker
Current NENC Medicines Governance draft work plan May 2025
circulated for information.

RESOLVED:
- Members received for information.
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Other

Item 15

Item 16

RAG guidance - technical update?

NTAG considered the request from South Tyneside & Sunderland Trust
for an amendment to the Green+ category wording in the North East
and North Cumbria Guidelines on Defining RED/AMBER/GREEN/NOT
APPROVED MEDICINE document.

South Tyneside & Sunderland Trust have submitted a request for the
following sentence under the GREEN+ definition to be reviewed.:

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.

NTAG discussed the reasons for the request from South Tyneside &
Sunderland Trust. NTAG reviewed information provided from
contracting teams on the quantity of supply of medication Trusts in
NENC are required to following a discharge/outpatient consultation.

NTAG agreed that this document is about assigning RAG status and
not about transfer of prescribing.

NTAG agreed NOMAD/MDS issue does not come into this document
which is about assigning formulary RAG status rather issues around the
supply of MDS.

ACTION:

Secretary to send updated version to the June 2025 meeting of the
NENC Clinical Effectiveness and Governance (CEG) Subcommittee
for final sign off.

RESOLVED:

NTAG agreed to make the following change under GREEN+ definition
removing reference to 28 days:

If the drug requires urgent initiation, it is expected that the specialist
provides the first prescription from the inpatient/outpatient setting, of
sufficient supply for a patient’s immediate needs. The quantity provided
should cover at least up to the point where the discharge/clinic letter has
reached the GP, plus reasonable time for the practice to manage the
document and issue further supplies. A GREEN+ drug can only be
recommended to primary care for initiation if does not need to be
initiated urgently, taking into account clinical need.

Diabetes goes GREEN - blood glucose meters recycling methods
This North East & Yorkshire regional document was presented to NTAG
for NENC adoption to sit alongside NHS England's/NENC blood
glucose test strip guideline, to improve recycling of meters.

Aim of the document is to increase blood glucose meter recycling.
Agreed does not need go to out for consultation on NTAG website as a
summary of information from other sources to support blood glucose
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Item 17

Item 18

Item 19

Item 20

testing guidelines that are already approved.

ACTION:

Secretary to send to the June 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off.

RESOLVED:
NTAG agreed to recommend approval to the June 2025 meeting of the
NENC Clinical Effectiveness and Governance (CEG) Subcommittee.

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

A new NENC ICB Medicines Committee Position Statement on
Antimicrobial Stewardship was presented to and recommended for
approval by NTAG. It was recommended for approval at the May 2025
NENC Clinical Guidelines & Pathways Group. Agreed that does not
need to go out for consultation as signposts to national links/guidance.

ACTION:

Secretary to send to the June 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off subject to included web links being checked.

RESOLVED:

NTAG agreed to recommend approval to the June 2025 meeting of the
NENC Clinical Effectiveness and Governance (CEG) Subcommittee
subject to included web links being checked.

Funding and supply of inclisiran — April 2025
Circulated for information. No action required of NTAG or change to
formulary required. It has been circulated to all GP practices.

RESOLVED:

- Members received for information.

NTAG Annual Report 2024/25
A NTAG Annual Report 2024/25 was presented to and approved by
NTAG.

ACTION:

Secretary to send to the June 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for
information.

RESOLVED:

NTAG agreed approve the NTAG Annual Report 2024/25

NHSE Guidance to Primary Care about unregulated providers who
supply hormone medications to children and young people for
gender incongruence

Circulated for information. No action required of NTAG or change to
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formulary required. It has been circulated to all GP practices. Noted that
an updated version was published by NHSE on the 19" May 2025.

RESOLVED:
- Members received for information.

Item 21 North East and North Cumbria ICB - Oct 23-Dec 24 Low priority
prescribing Assurance Report
This report was presented to and discussed by NTAG.
NTAG noted the current NENC prescribing position and requested the
whole system to continue its efforts in the deprescribing of these
agents.
NTAG noted the work currently being undertaken to review the
formulary RAG status and positioning of lidocaine patches by the
Formulary Working Group in the recommendations from their March
2025 meeting presented today.
NTAG discussed the recent growth in liothyronine prescribing within
their localities. This could be due to an increase in tablets being
prescribed over the more cost-effective capsules but this requires
further investigation at a local level. Formulary states to use the most
cost-effective product and the formulary may be reviewed to make this
clear.
NTAG noted that lidocaine patches and bath emollients are included in
MO primary care workplans for 2025-2026.

ACTION:
Kate Huddart to highlight to ICB MO teams to investigate the
recent growth in liothyronine prescribing within their localities.

RESOLVED:
- Members received for information.

Item 22 Chair’s action since last meeting
None since last meeting.

Item 23 Any other business
Secondary Care Trust NTAG Representatives
Noted the Chris Williams and Tim Donaldson will alternate attendance
at NTAG as the Mental Health Trust Chief Pharmacist representative.
Agreed that Jamie Harris should continue in as the Acute Trust Chief
Pharmacist representative when he moves from CDDFT to STSFT.

CLOSE
The meeting was closed at 10.35hrs.

Date and Time of Next Meeting: 15t July 2025, 9am-11.30am vis
Microsoft Teams
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