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 15t July 2025 9am-11.30am via Microsoft

TEAMS
Present:
Position Voting March 2025 May 2025 July 2025
Member
Dr Chris Jewitt
Clinical Lead for Prescribing
and Medicines Management
NENC ICB
Secretary and | Gavin Mankin, Principal No 4 4 4
Professional Pharmacist — Medicines
Secretary Management, Regional Drug
Guidelines & Therapeutics Centre
and Pathways | (Newcastle)
Group
Provider Mental Chris Williams | Yes Richard Tim Tim
hospital trusts | Health Trust | Chief Morris Donaldson Donaldson
representative | Chief Pharmacist
(2 x Pharmacist | Tees Esk &
consultant, 2 x Wear Valleys
pharmacy NHS
plus Mental Foundation
Health Trust
Mental BC Yes X X X
Health Trust
Consultant
Consultant | Dr Andrew Yes v v Apols
Lloyd
Consultant
Anaesthetist
and Chair of
South Tees
Hospital NHS
Foundation
Trust D&T
Consultant | Dr Simon Hill Yes v v Matthew
Consultant in Lowery
Clinical Formulary
Pharmacology Pharmacist,
NuTH
Therapeutics
and Clinical
Toxicologist,
NuTH
Trust Chief | Jamie Harris Yes Apols v v
Pharmacist | Chief
Pharmacist
County
Durham &
Darlington
NHS
Foundation
Trust
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Pharmacist | Al Green Yes v Apols v
Formulary
Pharmacist
Northumbria
Healthcare
Foundation
Trust
Primary Care | GP Dr Fadi Khalil | Yes X X X
(2xGP,2x ICB Clinical
MO Lead with
Pharmacist) prescribing
(Sunderland
place)
GP Dr Helen Yes v v Apols
Andrews
GP Clinical
Editor North
ICP
MO Kate Huddart | Yes v v Helena
Pharmacist | Head of Gregory
Pharmacy and
Medicines
(Central)
MO Angela Dixon | Yes Helena v v
Pharmacist | Head of Gregory
Pharmacy and
Medicines
(Tees Valley)
Paediatric Dr Yincent Tse Yes v X X
representative | Consultant Paediatric
Nephrologist, Great North
Children's Hospital
Finance Charles Welbourn Yes Apols Kate Kate
representative | Finance Director (North Hudson- Hudson-
Cumbria) Halliday Halliday
Patient Jim Welch Yes v v v
representative
Public Health | Dr Toks Sangowawa Yes v v v
Clinical Advisor/Locum
Consultant in Public Health,
South Tyneside MBC
Clinical Advisor IFR North
Local Jo Linton Yes Apols v Apols
Authority Public Health Pharmacy
Pharmacist Adviser
(1 Stockton and Hartlepool
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 v v Apols
representing
all stakeholder
LPCs)
LMC (1 Richard Glennie Yes v Alison Oxley | Paul Evans
representing
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
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Group NHS Foundation Trust
Professional Matthew Lowery Yes Alan Green Alan Green Alan Green
Secretary of Formulary Pharmacist, NuTH
Formulary
Working
Group
Chair of Matthew Grove Yes v v v
Guidelines Consultant Rheumatologist,
and Pathways | Northumbria Healthcare
Group Foundation Trust
In
Attendance: Item 7 — Dr Alexa Kent and Jonathan Hindmarsh
Item 1 Welcome and Introductions
The Chair welcomed colleagues to the meeting.
Item 1 Apologies for Absence
Richard Glennie, Jo Linton, Helen Andrews, Kate Huddart, Rob Pitt,
Andy Lloyd
Item 1 Declarations of Interest
No declarations were received prior to the meeting on receipt of the
agenda.
Paul Evans — Item 10 - involved in development of NENC LES for
Treatment of Gender Incongruence — agreed could take part in
discussion on this item but not decision making.
Item 1 Quoracy
The meeting was quorate.
Item 2 Minutes of the previous meeting held on 20t May 2025
The minutes from the May 2025 meeting were accepted as a true
record.
ACTION:
Secretary to submit May 2025 minutes to NENC Clinical
Effectiveness and Governance (CEG) Subcommittee.
RESOLVED:
- Members approved the May 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 — February + March 2025 + January 2025 + other formulary
amendments

Sent to June 2025 NENC CEG and all approved. Now published on
NTAG website and formulary been updated. ITEM NOW CLOSED.
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Unscheduled Bleed on HRT British Menopause Society guidelines
summary for GPs and NCA GYNAECOLOGY Urgent Suspected Cancer
Referral form

Sent to June 2025 NENC CEG and all approved. Awaiting final version
to publish on NTAG website. ITEM NOW CLOSED.

NENC Vitamin B12 Guidance
Sent to June 2025 NENC CEG and all approved. Now published on
NTAG website. ITEM NOW CLOSED.

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

Still awaiting final version to go for sign off post May 205 NTAG
meeting.

RAG guidance — technical update?
Sent to June 2025 NENC CEG and all approved. Now published on
NTAG website. ITEM NOW CLOSED.

Diabetes goes GREEN — blood glucose meters recycling methods
Sent to June 2025 NENC CEG and all approved. Now published on
NTAG website ITEM NOW CLOSED.

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

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

North East and North Cumbria ICB - Oct 23-Dec 24 Low priority
prescribing Assurance Report

Kate Huddart to highlight to ICB MO teams to investigate the recent
growth in liothyronine prescribing within their localities - no update
available.

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

Following feedback that there is no commissioned pathway in Tees for
primary insomnia with secondary care NTAG considered a change from
GREEN+ to GREEN for Daridorexant with additional wording on
formulary to emphasize need for review.

NTAG discussed and agreed appropriate for Daridorexant to remain
GREEN+ to ensure used appropriately and patients are reviewed. The
lack of secondary care pathway in Tees for primary insomnia is not a
reason to change the current RAG status of Daridorexant at this time.
The lack of a pathway/service in Tees needs to be explored with
contracting instead. It was also felt that this should not be initiated under
Advice & Guidance. A lack of CBTi being commissioned across NENC
also mean could be more prescribing/inappropriate prescribing if status
changed to a GREEN drug at this time. ITEM NOW CLOSED.
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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 — April 2025 + May 2025

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

TA1056: Molnupiravir for treating COVID-19 — proposed and
agreed as RED. Noted that no longer free of charge. Noted that
new model of ICB provision replacing the current provider
currently being considered by ICB. New model will be via
pathfinder community pharmacy sites who will also be designated
to hold stock of these drugs. Once new model approved
communication of to access the new service and which sites hold
stock is needed by ICB across primary and secondary care.

TA1057: Relugolix—estradiol-norethisterone for treating
symptoms of endometriosis — proposed and agreed as GREEN+
with prescribing to remain with the specialist until DXA scans
have been performed and any necessary action taken.
Prescribing may be transferred to primary care when no further
DXA scans are required. (see discussion under Item 4 re
transfer of prescribing in relation in DXA scans)

Triamcinolone injection — noted being discontinued. Trust are
looking at using unlicensed products for specific indications and
this will be considered at the September 2025 Formulary Working
Group.

NICE 30-day TA: TA1066: Somapacitan for treating growth
hormone deficiency in people 3 to 17 years — Chairs action taken
to recommend to CEG approval as a RED drug to meet 30 day
deadline.

All ICB commissioned NICE TAs published in April and May 2025 are
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Item 5

not expected to have a significant cost impact.

ACTION:

Secretary to send recommendations to the August 2025 meeting of
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 on the formulary status and
approval of medicines with a NICE TA issued in April 2025 and May
2025 as per the “Suggested action for APC” column in the attached
Monthly Formulary Amendments Documents from the RDTC.

Other formulary amendments — May 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 Northumbria Trust
No respond from:
e North Tees Trust
North Cumbria
CDDFT
STHFT
South Tyneside and Sunderland Trust
CNTW

All those who responded agreed with the suggested RAG status were
received with exception of Linzagolix (Yselty®) and relugolix /
norethisterone / estradiol (Ryeqo®).

Linzagolix (Yselty®) and relugolix / norethisterone / estradiol (Ryeqo®)
These drugs are classed as GREEN+ on the formulary.

NTAG reviewed the consultation comments received. Consultation
suggested prescribing to remain with the specialist until DXA scans
have been performed and any necessary action taken. Prescribing may
be transferred to primary care when no further DXA scans are required.
NuTH Consultants propose initial prescription in secondary care (28
days) with further prescriptions to be continued by primary care.
Secondary care review of medication response at 6 months with
secondary care responsibility to arrange and action DXA scan at 12
months for those felt necessary. If further monitoring with DXA scan is
felt required, this responsibility lies with secondary care. This would
mirror the current pathway that occurs with GnRH agonist + HRT
prescribing for which these medications are considered a newer, more
desirable alternative.

NTAG members raised concerns ensuring that the DXA scans are done
and followed up secondary care, and do they have an effective patient
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recall system to manage this.

NTAG discussed and agreed with recommendation arrived at by the
Formulary Working Group that prescribing to remain with the specialist
until DXA scans have been performed and any necessary action taken.
Prescribing may be transferred to primary care when no further DXA
scans are required. This ensures DXA scans are done and followed up
as required. NTAG also noted that treatment course for these agents
may be longer than compared to GnRH agonists so the risks/need for
DXA may be different.

Comments from NuTH dermatology

NTAG reviewed the consultation comments received. NTAG agreed to
discuss those drugs where a comment has been raised with
dermatology before making a final decision on them. NTAG approved
the recommendations for those drugs where no comments received.

Comments from NuTH ophthalmology re Ocular lubricants

NTAG reviewed the consultation comments received. NTAG agreed to
discuss those drugs where a comment has been raised with
ophthalmology before making a final decision on them. NTAG approved
the recommendations for those drugs where no comments received.

Hydroxycarbamide

To note hydroxycarbamide to be RED for all indications across NENC
rather than AMBER SC in CDDFT and NCIC.

Currently listed as RED drug but AMBER SHARED CARE in County
Durham and North Cumbria for haematological myeloproliferative
disorders.

Previously agreed in December 2024 to harmonise formulary status
across the NENC to AMBER SC for myeloproliferative disorders. To
remain as a RED drug for malignant conditions, Chronic Lymphoid
Leukaemia (CLL), psoriasis and sickle cell disease. This still allows
Trusts to retain as a RED drug for all indications if they so wish.

Been trying to progress a NENC hydroxycarbamide SCG via the NENC
Clinical Guidelines & Pathways Group for the past year. Only CDDFT
and NCIC currently have hydroxycarbamide SCGs in place. Other
Trusts in NENC have indicated that they will retain as a RED drug for all
indications.

However, after meeting with CDDFT it has become apparent that the
CDDFT model for hydroxycarbamide is not really shared care because
the GP is just being asked to prescribe and secondary care are doing all
monitoring/dose changes/patient reviews.

NCIC have also now confirmed no need for a shared care agreement for
hydroxycarbamide and happy for it be classified as a RED drug for all
indications.

Legacy SCGs from North Cumbria and CDDFT remain available for now
locality areas of GP Teamnet.

NTAG noted that no significant cost impact expected from any of the
recommendations. CDFFT are meeting internally and with ICB
Medicines Optimisation team in County Durham and for Darlington to
discuss an implementation plan for change to hydroxycarbamide status.
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Item 6

ACTION:

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

RESOLVED:

NTAG agreed to make a recommendation to the August 2025 NENC
CEG as per the May 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
May 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

Item 8

NENC Palliative care guideline — updated

A new NENC Palliative care guideline was presented to and
recommended for approval by NTAG. This an updated version of
existing longstanding NENC guidance with no significant additions or
changes hence agreed does not to go out for consultation. Noted that
authors have carried out their own consultation with users of the
guideline as part of the review process.

ACTION:

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

RESOLVED:

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

NENC Adult Asthma Guideline

A new NENC Adult Asthma Guideline was presented to and
recommended for approval by NTAG. It was recommended for approval
at the July 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 August 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off.

RESOLVED:
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Item 9

Item 10

Item 11

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

Dienogest for the treatment of endometriosis — Green+ information
leaflet

A new NENC Dienogest for the treatment of endometriosis — Green+
information leaflet was presented to and recommended for approval by
NTAG. It was recommended for approval at the July 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 August 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off.

RESOLVED:

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

NENC Endocrine Guidelines for Treatment of Gender
Incongruence - Northern Region Gender Dysphoria Service

A new NENC Endocrine Guideline for Treatment of Gender
Incongruence were presented to and recommended for approval by
NTAG. It was recommended for approval at the July 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. A 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.

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.

NTAG noted that this guideline has also been approved by the CNTW
Medicines Optimisation Committee.

ACTION:

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

RESOLVED:

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

Breast Cancer Chemoprevention Treatment Pathway for those
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Shared care

Item 12

moderate or high of future breast cancer

A new NENC Breast Cancer Chemoprevention Treatment Pathway for
those moderate or high of future breast cancer produced by the
Northern Cancer Alliance was presented to and recommended for
approval by NTAG. It was recommended for approval at the July 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.

NTAG noted the comments from LMC re resource to do this prescribing
in primary care but that no objections on clinical grounds.

NTAG supports prescribing in line with NICE CG164 - Familial breast
cancer: classification, care and managing breast cancer and related
risks in people with a family history of breast cancer Published: 25 June
2013, Last updated: 14 November 2023 so the recommendations from
NICE on the use of these drugs for this indication is not new just that
they are now licensed for this indication. These drugs have been
included on local formularies for this indication since inclusion in NICE
CG164 in March 2017. Updates to NICE CG164 were flagged in
recommendations to ICB Medicines Subcommittee in February 2024
and approved.

ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the August 2025 meeting of
the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee. Comments from LMC re resource to do this in primary
care to be flagged to ICB CEG.

Nil this month.

Updates from Subgroups

Item 13

Item 14

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

RESOLVED:
- Members received for information.

NENC Clinical Pathways and Guidelines Group
Verbal update given.

NTAG noted the following recommendations:
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
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for DOACs - to retire as confirmed no longer needed.

ACTION:

Secretary to send to the August 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 15 RDTC Monthly horizon scanning May + June 2025
NTAG received the RDTC monthly horizon scanning report for May and
June 2025 for information.

RESOLVED:
- Members received for information.

Item 16 NENC Medicines Governance Workplan / Tracker
Current NENC Medicines Governance draft work plan July 2025
circulated for information.

RESOLVED:
- Members received for information.

Other

Item 17 NENC Spirometry Competency framework
A new NENC Spirometry Competency framework was presented to and
recommended for approval by NTAG. It has been out for consultation
across NENC and all necessary amendments made as a result.
ACTION:
Secretary to send to the August 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off.
RESOLVED:
NTAG agreed to recommend approval to the August 2025 meeting of
the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Item 18 Proposal for standardisation of the specific IgE regional repertoire

available for requesting in primary care

A new proposal for standardisation of the specific IgE regional repertoire
available for requesting in primary care was presented to and
recommended for approval by NTAG. It has been out for consultation
across the NENC and all necessary amendments made as a result.

ACTION:
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Item 19

Item 20

Item 21

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

RESOLVED:

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

NENC Vitamin D OTC statement
A new NENC ICB Medicines Committee Position Statement on Vitamin
D Over the Counter was presented to and recommended for approval
by NTAG subiject to the following:
¢ Inclusion of gastro-intestinal patients is too loose.
e Post-bariatric surgery — noted that ICB statement on OTC
prescribing says Vitamin D can be prescribed for this group of
patients so no change needed to this Vitamin D OTC statement.

It was recommended for approval at the May 2025 NENC Clinical
Guidelines & Pathways Group. Agreed that does not need to go out for
consultation reiterates messages in already approved NENC Vitamin D
guidance.

ACTION:

Secretary to send to the August 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off subject to above changes being made.

RESOLVED:

NTAG agreed to recommend approval to the August 2025 meeting of
the NENC Clinical Effectiveness and Governance (CEG) Subcommittee
subject to above changes being made.

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 is now due
a review. It was originally produced by the NENC Renal Network in
collaboration with the NENC Diabetes Network. Have confirmed with the
NENC Renal Network that the version from June 2022 is still the current
version and no changes are required.

ACTION:

Secretary to send to the August 2025 meeting of the NENC Clinical
Effectiveness and Governance (CEG) Subcommittee for final sign
off to extend the review date for a further two years.

RESOLVED:

NTAG agreed to recommend to the August 2025 meeting of the NENC

Clinical Effectiveness and Governance (CEG) Subcommittee extending
the review date of this patient information leaflet for a further two years.
NENC Valproate SCG — update on consultation comments received
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and correspondence from neurology

Received for information. Consultation closed in June 2025 and
additional correspondence received from neurology consultants. Neil
O’Brien and Ewan Maule meeting with neurology to discuss. Further
work on SCG and proposed changes to formulary status on hold
pending outcome of meeting with neurology.

Noted that a further meeting with neurology and including the chair of
NTAG is scheduled.

RESOLVED:
- Members received for information.

Item 22 NENC Clinical Commissioning Policy Baricitinib for patients
hospitalised due to COVID-19 (adults and children aged 2 years
and over) - due review June 2025
The NENC Clinical Commissioning Policy Baricitinib for patients
hospitalised due to COVID-19 (adults and children aged 2 years and
over which was approved in June 2023 based on a template from
NHSE was due a review in June 2025.

There does not seem to be updated template version from NHSE or any
sign of a plan from NHSE to review this.

NENC Trusts have confirmed they are using the drug for this indication.
Have asked NuTH Infectious Disease team to review the policy and
confirm if any changes needed so we can extend the review date for a
further two years.

ACTION:
Secretary to confirm with NuTH if any changes to the policy
required.

RESOLVED:

NTAG agreed to asked NuTH Infectious Disease team to review the
policy and confirm if any changes needed so we can extend the review
date for a further two years.

Item 23 Chair’s action since last meeting
None since last meeting.

Item 24 Any other business
Freestyle Libre 2 discontinuation and switch to Freestyle Libre 2+
NTAG reminded that Freestyle Libre 2 being discontinued by end of
August 2025 and existing patients need switching to Freestyle Libre 2+.
ICB MO Pharmacists confirmed communications and reminders to do
this switch have gone out to primary care.

CLOSE
The meeting was closed at 10.51 hrs.

Date and Time of Next Meeting: 16" September 2025, 9am-11.30am
vis Microsoft Teams
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