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North East and North Cumbria Integrated Care Board  
 

Clinical Guidelines & Pathways Group  
 

Minutes of the meeting held on 2nd September 2025 9am-10.30am via 
Microsoft TEAMS 

 
Present:    Matt Grove(chair) Consultant Rheumatologist  NHCT 

Gavin Mankin (prof 

sec) 

Pharmacist and prof sec NTAG RDTC 

Shane Wilkinson Pharmacist TEWV 

Caroline Watson Advanced Pharmacist Practitioner CNTW 

Hannah Willoughby Pharmacist  NENC ICB 

Juliet Fletched Head of pharmacy and medicines for the 

north of the ICB. 

NENC ICB 

Fiona McKean 

 

Associate Director of Pharmacy North 

Cumbria 

Integrated 

Care NHS 

FT 

Debs White GP LMC 

John Nicholls GP NENC ICB 

Tracy Percival Medicines Optimisation & Homecare 

Pharmacist 

South Tees 

Hospitals 

NHS 

Foundation 

Trust 

Claire Barron Strategic Nurse Lead North 

Cumbria 

Luke Ventress Acute Medical Consultant North Tees 

FT 

Jill Holden Formulary Pharmacist South 

Tyneside & 

Sunderland 

FT 

 

 
 

In 
Attendance: 

Joan Sutherland – item 9 
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Item 1 Welcome and Introductions 

The Chair welcomed colleagues to the meeting. 
Members were reminded about expected behaviour of members at 
meetings - Future meetings will start with a formal reminder of the 
responsibilities of the participants to be polite and courteous at all times 
to colleagues; this is particularly important with regards to visiting 
colleagues who are donating their expertise and time. 
 

Item 1 Apologies for Absence 
Richard Morris, Rupert Smith, Sarah Louden, Sandie Keall 
 

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 1st July 2025 
 The minutes from the July 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: 

NENC Methotrexate in adults 
(non-transplant indications) 
SCG 

Consultation closed 4.8.2025. Awaiting final draft to 
come for approval to November 2025 meeting. 

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

The ICB antimicrobial group wish to take this no further 
through guidelines processes. After discussing the 
updated version provides limited benefits against the 
new national guideline updated in February. Discussed 
this with colleagues in both primary and secondary care 
who agree with our stance. Retired from NTAG website 
31.7.25 

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

NCA Lung Cancer Programme Team have come to the 
decision to not progress the document further. 

Theophylline guidelines Awaiting version post July 2025 CGPG to go out for 
consultation. 

Guidelines Checklist Scoping template to be developed for Nov 2025 
meeting. 

Azithromycin in Adults with 
Chronic Respiratory Disease: 
Prescribing Advice 

Formulary group to review RAG status and consider 
request from last meeting to make shared care for this 
indication. 

 
 

Item 3 NTAG and Clinical effectiveness group: 

• Decision summary from August 2025  

• Guidelines approvals from August 2025 
 
RESOLVED: 

- Members received the August 2025 CEG Decision Summaries 
for information. 
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Item 4 Dementia/Cognitive Decline 

• 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: 

• Further tweaks need in response to additional comments 
from neurology were discussed and agreed. 

• Change title to “Cognitive Impairment and Dementia”. 

• Check hyperlinks within document all work. 

• Page 3 should be hyperlinks in flowchart. 
 
ACTION: 

• John Nicholls to make final amendments as above. 

• 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 5 NENC Dapsone Shared Care Guideline 

• 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: 

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

 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 6 Nebulised Gentamicin – information for primary care 

• 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: 

• Document states to prescribe generically but that to write on 
prescription that an alcohol-free brand should be supplied. To 
emphasize this a start of document. 
 

ACTION: 
RDTC to take to NTAG as next step in approval process subject to 
the changes above being made. 
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RESOLVED: 
Group agreed that can now proceed to NTAG for approval subject to 
the changes above being made. 
 

Item 7 Non-surgical management of overactive bladder pathway 

• 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 group noted that the title of the guideline has been changed to 
reflect that only covers women. 
Final version will be incorporated into the Primary Care Gyanecology 
Guidance also currently in development 
The following points were raised in discussion: 

• Formulary section will require review and Formulary Working 
Group will be asked to do this. 

• For mirabegron should we include a caution about hypertension 
(since we've put in cautions about anticholinergics) and we are 
saying anticholinergics OR beta3 agonists (would help with 
choice of first agent to try). 

 
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 NENC Atomoxetine, Dexamfetamine, Lisdexamfetamine, 
Methylphenidate and Guanfacine Shared Care Guidelines 

• Consultation comments and responses 

• Amended guideline 
The final drafts 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: 

• Combination therapy – discussed and agreed not to include a 
statement on this in these shared care guidelines. agreed not to 
add anything to the NENC documents because allows where 
GPs are comfortable whilst noting they can choose to refuse 
shared care when they are not – i.e. it’s an opt out rather than a 
blanket no. Use of combination therapy is rare. Specialists 
should highlight to GP when patient is being started on a second 
ADHD medication so GP can decide whether to accept under 
shared care. 

• Heart murmur – agreed with addition that should be heard on 
examination. 

• Comments via email from narcolepsy at NuTH discussed. Relate 
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to section 5 and baseline ECG. Agreed to make no changes as 
content reflects national RMOC/NHSE SCGs for these drugs and 
matches guidance in NICE NG87. 

• Noted comments from primary care re funding for GPs and 
workload implications of these SCGs (in particular section 6 – CV 
monitoring, and worsening CNS symptoms). These have been 
flagged to ICB and ICB group undertaking review of LES for 
shared care drugs. 

• Private providers – up to individual GPs whether to accept 
requests or not. Noted BMA guidance available. Agreed not to 
mention in NENC SCGs. 

• NHS Right To Choose providers – should use NENC approved 
SCGs where possible. 

• Transition from child to adult services – discussed and agreed no 
changes required. Refers to NICE NG43. 

• Methylphenidate for giggle incontinence – been added as a 
locally agreed indication. Paediatric nephrology to review draft 
methylphenidate SCG and suggest any other changes required 
to cover this e.g. dosing info. 

 
ACTION: 
RDTC to take to NTAG as next step in approval process subject to 
comments from paediatric nephrology re methylphenidate and 
giggle incontinence. 

 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval subject to 
subject to comments from paediatric nephrology re methylphenidate 
and giggle incontinence. 
 

Item 9 NENC Asthma Guidelines (paediatric) 

• Consultation comments and responses 

• Amended guideline 
Joan Sutherland in attendance. 
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: 

• Formatting. 

• Check on asterisks to make sure that they are explained within 
each guideline – specific check re 12 plus on slide 4 

• Consistency to montelukast addition across age groups and 
rationale for stepping away from NICE approach of montelukast 
trial for (8 to 12 weeks). 

 
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 
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the changes above being made. 
 

Item 10 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. 
Responses received to queries/questions from July 2025 Clinical 
Guidelines & Pathways Group were discussed: 
Why is testicular examination necessary for everyone? 
This is likely the only time the patient would have a clinical examination 
during their pathway. Whilst it may be considered low-yield, it is also 
likely the first clinical examination of the testicles that the patient would 
have had. It is critical that urological malignancies are excluded and 
rapidly referred, and this is the key opportunity in the patient’s pathway. 
If not undertaken, the breast surgeon would not do a testicular 
examination, the patient would be discharged to primary care and delay 
any management of their testicular mass. 
 
Why is 'Stop Any Causative Drugs' in the Blood Test section? We also 
had safety concerns about this eg, the risks of stopping anti-psychotics 
Is in the flow diagram which is expected from primary care. This is not 
designed to override clinical decision, and we believe that the comment 
‘if applicable/ possible to do safely’ allows leeway for clinicians.  This 
doesn’t sit in the blood tests box, but the comment here " if not 
medication-induced or if no improvement after stopping causative 
drugs" follows on from the primary care section stating "if applicable/ 
possible to do safely" 
 
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.  
We are in discussions with the NSS in all areas of the NENC to include 
this small volume of patients (no more than one per unit per year) we 
hope to have agreement shortly. 
 
ACTION: 
RDTC to put out for consultation on the NTAG website. 
 
RESOLVED: 
Group agreed that can now proceed for consultation on the NTAG 
website. 
 

Item 11 NENC Amiodarone and Dronedarone SCGs – due review Oct 2025  
The group discussed and agreed to recommend extending the review 
date to January 2026 pending updated RDTC version.  
 
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 January 2026. 
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Item 12 NENC Medicines Governance Workplan / Tracker 

Current NENC Medicines Governance work plan July 2025 circulated 
for information. 
 
Current NENC ICB Medicine Guidelines Tracker circulated for 
information. 
 
RESOLVED: 

- Members received for information 
 

Item 13 Chair’s action since last meeting 

• CMPA Guidance – technical update to include a new product. 
 

Item 14 Any other business 
Nil 
 

 CLOSE 
 
The meeting was closed at 10.25 hrs. 
 
Date and Time of Next Meeting: 4th November 2025, 9am-11.30am 
vis Microsoft Teams 

 
 

 
 

 
 


