NHS

North East and
North Cumbria

North East and North Cumbria Integrated Care Board

Clinical Guidelines & Pathways Group

Minutes of the meeting held on 15t July 2025 9am-10.30am via Microsoft

Present:

In
Attendance:

Item 1

TEAMS

Matt Grove(chair) Consultant Rheumatologist NHCT

Gavin Mankin (prof Pharmacist and prof sec NTAG RDTC

sec)

Shane Wilkinson Pharmacist TEWV

Caroline Watson Advanced Pharmacist Practitioner CNTW

Shiv Mani Strategic Head of Medicines NENC ICB

Optimisation - Newcastle-Gateshead

Hannah Willoughby Pharmacist NENC ICB

Fiona McKean Associate Director of Pharmacy North
Cumbria
Integrated
Care NHS
FT

Paul Evans GP LMC

Sarah Louden GP NENC ICB

John Nicholls GP NENC ICB

Tracy Percival Medicines Optimisation & Homecare South Tees

Pharmacist Hospitals

NHS
Foundation
Trust

Claire Barron Strategic Nurse Lead North
Cumbria

Joan Sutherland — items 4, 10, 11 and 12 (9.25-10am)

Dr Helen Greener — item 6 (10am — 10.26am)
Dr Liz Fuller and Lucy Charlton — item 8 (10.56am — 11.24am)

Note items were taken out of order so as to allow discussion when
invited attendees were present.
Welcome and Introductions
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Item 1

Item 1

Item 1

Item 2

Item 2

Item 3

Item 4

The Chair welcomed colleagues to the meeting.

Apologies for Absence
Jill Holden, Debs White, Richard Morris, Juliet Fletcher

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

Quoracy
The meeting was quorate.

Minutes of the previous meeting held on 6" May 2025
The minutes from the May 2025 meeting were accepted as a true
record.

Action log

The action log was reviewed and will be updated to reflect the following:
Management of Symptomatic | Awaiting final version post May 2025 NTAG to go for
Recurrent Uncomplicated approval

Urinary Tract Infections in
Adult Women, and Trans Men
and Non-Binary People with a
Female Urinary System
Non-Surgical-Management-of- | Out for consultation — due to close 9th July 2025.
Overactive-bladder-OAB-

pathway Final version will be incorporated into the Primary Care
Gynaecology Guidance also currently in development.
Nebulised-Gentamicin- Consultation closed 9.6.25. Awaiting final draft to come

Information-for-Primary-Care for approval.

Primary Care Gynaecology Reviewed feedback from authors in response to

Guidelines comments from May 2025 meeting. Agreed to split into
separate individual guidelines.

Valproate SCG Consultation closed 11.6.25.

Comments/correspondence received from neurology

currently being reviewed by ICB Medical Director who
will meet with neurology consultants. Further work on
SCG and change to formulary status on hold pending
meeting with neurology consultants.

Hydroxycarbamide — to note to be classed as RED on formulary for all
indications not shared care as CDDFT and NCIC confirmed shared care
guideline not needed.

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

RESOLVED:

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

Adult Asthma Guideline
e Consultation comments and responses
¢ Amended guideline
Joan Sutherland in attendance.
The final draft post consultation was presented to the group together
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Item 5

Item 6

with the consultation comments received and action taken in response
to comments.
The following points were raised in discussion:
¢ Add flag to indicated which inhalers are being used off-label
e Add wording emphasizing use of greener inhalers where possible
(wording suggested from paediatric asthma guidelines).

Noted that whilst need to encourage use of greener inhalers ultimately it
is the inhaler/device that patient can use that is important. The NICE
guidance decision aid covers this.

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.

The group confirmed the guideline should be annotated with which
inhalers are currently being recommended outside of their product
license.

Dienogest for the treatment of endometriosis — Green+ information
leaflet
e 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:
e Add that specialist should initiate the drug and prescribe until
patient on stable dose.
e Add that GP should continue to prescribe the drug in line with
recommendation from the specialist.

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.

NENC Gender Dysphoria Prescribing Guideline
Dr Helen Greener in attendance.
The final draft post consultation was presented to the group together
with the consultation comments received and summary of actions taken
in response to comments.
The following points were raised in discussion:

e Majority of consultation comments received related to

commissioning issues.
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Item 7

Item 8

e Working group within ICB has developed a LES to support
prescribing which is going through the ICB Exec approval
process. This LES is supported by the Regional LMC.

e Blood monitoring will form part of the LES.

e These drugs are classed as GREEN+ on the formulary and the
formulary will be reviewed to reflect the
drugs/formulations/strengths included in this guideline.

e Decisions around dose titration/changes in medication will rest

with specialists not GPs.

Working on letter templates to support communications to GPs

from specialist.

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

RESOLVED:

Group agreed that can now proceed to NTAG for approval.

Breast Cancer Chemoprevention Treatment Pathway for those
moderate or high of future breast cancer

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. Noted no significant consultation comments received, and
amendments requested following November 2025 Clinical Guidelines &
Pathways Group meeting have been made.

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

RESOLVED:

Group agreed that can now proceed to NTAG for approval.

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

e Draft guideline

e Development checklist
Dr Liz Fuller and Lucy Charlton in attendance.
This new draft NENC guideline was presented to and discussed by the
group again following previous discussion at the May 2025 Clinical
Guidelines & Pathways Group meeting. The document has been
developed at the request of Primary Care; it collates existing,
nationally/regionally approved guidance for incidental findings related to
Lung Cancer Screening requiring action in primary care, into one
document.
The following points were raised in discussion:

e Document discussed with GPs aligned to the Lung Cancer
Screening Programme across NENC, and GP representatives
from the Northern Cancer Alliance.

e Fourlung cancer screening projects exist across NENC which
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are all individually run/managed with their own local protocols in
place based on national protocols. The authors who have
developed this guidance have no power to change these
protocols.

e The aim of this document is to pull together guidance that
already exists into one document for primary care. There is no
new guidance in the document, but there may be variation on
what is required of primary care in each of the four screening
projects across the NENC.

e Any concerns about the requirements in each of the four
screening projects in the NENC should go back to the individual
project.

e A question was raised about the action for primary care with
regard to consolidation and aortic valve calcification. This should
reflect what is agreed in each of the four screening projects
across the NENC.

e The group asked what the purpose of this overarching
document for primary care is, where would it be hosted, and if
this ICB overarching document is needed given that each of the
four screening projects may have slighting differing agreed
protocols in place. Should there be a primary care document for
each of the local project areas instead rather than this ICB wide
document?

e Could local project protocols be embedded into this overarching
document? Suggested this is not possible as these local
protocols could change/go out of date.

e The group noted the time and effort that has gone into
producing this draft.

e The group noted there has been no LMC input into the
development of this document.

e Concerns were expressed that if this overarching document is
approved it could become the de-facto NENC standard rather
than the current agreed four screening project protocols across
the NENC. It was reiterated that this document is not a screening
protocol but purely a supporting document for primary care
pulling together aspects applicable to primary care into one
document whilst acknowledging the variation in protocols
between the four screening projects in the NENC.

ACTION:
RDTC to invite Dr Katie Elliot NCA Clinical Director (Primary Care)
to the next meeting of the Clinical Guidelines & Pathways Group.

RESOLVED:

Group agreed to invite Dr Katie Elliot NCA Clinical Director (Primary
Care) to the next meeting of the Clinical Guidelines & Pathways Group
to discuss further and explain where the ask from primary care for this
document has come from plus input from primary care to date on this
document before decision on proceeding to consultation on NTAG
website.
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Item 9

Item 10

Item 11

ADHD SCGs

e Draft guidelines

e Development checklist
Draft NENC ADHD SCGs for were presented to and discussed by the
group. These are based on review of the national SCGs by the RDTC
with input from CNTW and TEWV. They have been amended in the
NENC versions to include use in both adults and children.
The following points were raised in discussion:

e Need to ensure that neurology have the opportunity to comment
during consultation for those drugs with an additional indication in
narcolepsy.

e Need to ensure Acute Trust paediatric teams who may initiate
these drugs have the opportunity to comment during the
consultation.

e Concerns raised by LMC re funding for GP practices to
prescribe and monitor ADHD drugs in line with these draft SCGs.
Noted that work is ongoing within the ICB to look at this.

General discussion took place on should copies of SCGs be put into the
individual patient GP record. It was agreed that is should happen and
helpful to know what the shared care was on the day shared care was
agreed for an individual patient.

ACTION:
RDTC to submit for consultation on the NTAG website.

RDTC to flag LMC concerns re funding for GP practices to
prescribe and monitor ADHD drugs in line with these draft SCGs to
Kate Huddart within the ICB MO Team.

RESOLVED:

Group agreed that can now proceed for consultation on the NTAG
website.

NENC Asthma Guidelines (paediatric)
e Draft guideline
e Development checklist
Joan Sutherland in attendance.
Draft NENC Paediatric Asthma Guidelines were presented to and
discussed by the group.
The following points were raised in discussion:
e Check all links work and links on how to use inhalers work

ACTION:
RDTC to submit for consultation on the NTAG website.

RESOLVED:

Group agreed that can now proceed for consultation on the NTAG
website.

COPD Rescue Pack guideline
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e Draft guideline
e Development checklist
Joan Sutherland in attendance.
A draft NENC COPD Rescue Pack guideline was presented to and
discussed by the group.
The following points were raised in discussion:
e Add link to NENC osteoporosis guideline.
¢ Add wording that should be used in limited patients
recommended by respiratory consultants only and should not be
part of routine COPD management. This is to support
appropriate use of antibiotics and steroids.
e Move education box further up the document above “assessing
for suitability” box.

ACTION:
RDTC to submit 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.

Item 12 Theophylline guidelines
e Draft guideline
e Development checklist
Joan Sutherland in attendance.
A draft NENC Theophylline guideline was presented to and discussed
by the group. Been developed to support deprescribing as theophylline
not included in new NICE asthma guidelines as a treatment option
The following points were raised in discussion:

e There is one link in the top right-hand box that does seem to
work N.B. Guidance excludes pregnant/breastfeeding persons
Reducing the dose of Theophylline Does the link refer to use in
pregnancy/breastfeeding, if not make clear with a full stop that
unrelated?

e The Asthma symptoms NOT well controlled - ACT Score below
20 box under Plasma theophylline levels above therapeutic
range is missing the word “weeks” in @4.

ACTION:
RDTC to submit 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.

Item 13 Pathway for male suspected breast cancers
A draft NENC Pathway for male suspected breast cancers from the
Northern Cancer Alliance was presented to and discussed by the group.
The following points were raised in discussion:
e Why is testicular examination necessary for everyone?
e Why is 'Stop Any Causative Drugs' in the Blood Test section?
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Item 14

Item 15

Item 16

We also had safety concerns about this eg, the risks of stopping
anti-psychotics

e If Abnormal Beta HCG or aFP the pathway suggests Non-
Specific Symptoms Pathway Referral — this is not available in all
areas eg, Gateshead the NSSP is a CT chest, abdo, pelvis only.

ACTION:
Authors to 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.

NENC Medication Management for Type 2 Diabetes in Adults
Guidelines — review of existing guidance

The group noted that a review of this guideline has been postponed as
updated NICE guidance due and may consider retiring and just signpost
to NICE.

NENC SGLT2-inhibitors and Chronic Kidney Disease - Patient
Information Leaflet — extension of review date

The current NENC SGLT2-inhibitors and Chronic Kidney Disease -
Patient Information Leaflet approved by NTAG in June 2022.

Have confirmed with the NENC Renal Network that the version from
form June 2022 is still the current version and no changes are required.

ACTION:
RDTC to take to NTAG as next step in approval process for
extending review date.

RESOLVED:

Group agreed that can now proceed to NTAG for approval to extend the
review date for a further two years.

NENC Vitamin D OTC statement
A draft NENC Vitamin D OTC statement was presented to and
discussed by the group. Agreed that does not need to go out for
consultation as reflects content in NENC Vitamin D guideline and
reinforces messages about OTC prescribing.
The following points were raised in discussion:
e Healthy Start Vitamins link is broken
e Consider adding the following to the list of chronic conditions for
prescribing:
o Osteoporosis
o Bariatric surgery patients — should these patients buy OTC
or have it prescribed?
o Care home patients
e Add in levels for deficient, sufficient and adequate to support
conversations with patients re if vitamin d is required/should it be
prescribed or bought OTC.
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ACTION:
RDTC to take to NTAG as next step in approval process subject to
the above changes being made.

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

Item 17 NENC Medicines Governance Workplan / Tracker
Current NENC Medicines Governance work plan May 2025 circulated
for information.

Current NENC ICB Medicine Guidelines Tracker circulated for
information.
To retire:
e ST&S Octreotide Injection green plus information leaflet — to
retire as confirmed no longer needed.
e CDA&T Position Statement on Calculating Creatinine Clearance
for DOACs - to retire as confirmed no longer needed.

RESOLVED:
- Members received for information

Item 18 Chair’s action since last meeting
None since last meeting.

Item 19 Any other business

Azithromycin in Adults with Chronic Respiratory Disease: Prescribing

Advice

A draft NENC Azithromycin in Adults with Chronic Respiratory Disease:

Prescribing Advice was presented to and discussed by the group.

The following points were raised in discussion:

e Felt that this drug for this indication fits more with AMBER SC

rather that GREEN+ status because of the monitoring
requirements and need for ongoing review by specialist at 12
months.

ACTION:

Shiv Mani to go back to authors and ask them to develop as a
shared care guideline.

RDTC to ask Formulary Working Group so review the RAG status
of azithromycin and consider changing to AMBER SC.

RESOLVED:

Group agreed should be developed as shared care guideline as for this
indication fits more with AMBER SC rather that GREEN+ status
because of the monitoring requirements and need for ongoing review by
specialist at 12 months. To ask Formulary Working Group so review the
RAG status of azithromycin and consider changing to AMBER SC.
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Guidelines Checklist

The group discussed the Guidelines Checklist that is required when
guidelines are submitted for consideration as some feedback that too
onerous to complete.

Noted that current checklist captures a lot of the information (e.g.
commissioning/financial impact, aims of guideline) that is needed by
NTAG/CEG to support their decision making. Also the tick box checklist
at the end ensures that a clinical check has been undertaken by authors
and they are taking responsibility for accuracy of content within the
guideline.

The group discussed what the process was for internal Trust guidelines
that might have an impact on primary care.

ACTION:
RDTC to develop a scoping template to support whether a
particular guideline is needed before it is developed.

RESOLVED:

Group agreed a scoping template to support whether a particular
guideline is needed before it is developed might be useful.

CLOSE

The meeting was closed at 11.30 hrs.

Date and Time of Next Meeting: 2"¢ September 2025, 9am-11.30am
vis Microsoft Teams
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