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SUMMARY OF GUIDELINES RECOMMENDATIONS FOR APPROVAL  
Recommendations made by: NTAG At their meeting on: 18th November 2025 

For approval by: NENC CEG At their meeting on: 11th December 2025 

Approved by: Executive  N/A – approved at CEG. 
 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

NENC Methotrexate 
for non-cancer 
indications SCG 

 

Recommend approval of this new single 
NENC ICB wide guideline to replace existing 
versions that exist across the ICB which have 
now past review dates. 

To note mentions subcutaneous methotrexate 
but this is currently always prescribed by 
secondary care within NENC and may be 
delivered under local homecare 
arrangements. Monitoring of the 
subcutaneous drug is identical to the oral 
agent. In some parts of the ICB (Northumbria, 
Gateshead, County Durham and Darlington, 
some patients under Newcastle) funded 
phlebotomy for subcutaneous methotrexate 
takes place in primary care under a shared 
care agreement, whilst responsibility for 
checking those blood results and prescribing 
subcutaneous methotrexate remains with 
secondary care. 

We are aware that there are differing policies 
regarding disposal of cytotoxic waste across 
the local authorities in NENC and currently in 
some areas of North Cumbria, the local 
authority collect sharps waste, which 
facilitates shared care in those areas. The 
current community pharmacy waste contract 
does not include sharps or cytotoxic waste. 

Regional work is going on with contracting 
colleagues to look at the wider issue of waste 
disposal of medicines, and there is also an 
ICB workstream looking at 
commissioning/contractual relating to shared 
care. 

AMBER SC Based on the updated template 
available from RDTC for the NHSE 
Shared Care 

Guidelines which were published 
by NHSE in July 2022. Updates 
compared to the RDTC template 
are detailed on the first page of 
each share care guideline. 

In summary: 

• Existing shared care 
guidelines for these drugs 
across the NENC have all 
expired. 

• Draft NENC shared care 
guidelines presented for 
approval reflects monitoring 
requirements, and indications 
in national SCGs and national 
guidelines (e.g. British Society 
of Rheumatology). 

• Draft NENC shared care 
guidelines standardises 
clinical content across the 
NENC. 

• Subcutaneous methotrexate 
to be retained in secondary 
care until waste issues 
resolved. 

 

No significant cost impact expected as 
reflects current prescribing practice and 
guidelines that are commissioned across the 
NENC including frequency of monitoring in 
primary care.  

Noted work being undertaken between ICB 
and North Cumbria to move North Cumbria 
to same model of initiation/monitoring of 
DMARDs as the majority of the NENC. 
Patients will no longer be categorised 
specifically as ‘high’ risk or ‘low’ risk for 
DMARD toxicity/monitoring as per the 
current South Tyneside & Sunderland SCG, 
with ‘high risk’ patients being retained in 
secondary care. Instead patients transferred 
to primary care should usually be suitable 
for monitoring three monthly. If more 
frequent monitoring is needed then the 
specialist should discuss this directly with 
the GP.  

All of the NENC with exception of 
Gateshead will follow same model of 
initiation, monitoring and transfer of shared 
care. Local appendix included for 
Gateshead model. Not possible at this time 
for the same model to be used across the 
ICB including Gateshead without significant 
work which delay putting an in date shared 
care guideline in place. 

Subcutaneous methotrexate to be retained 
in secondary care until waste issues 
resolved. 

 

Approved. 

 

Updated BSR DMARD 
monitoring guidance 
published 17.11.25 so 
this SCG will be an 
interim version until all 
NENC DMARD SCGs 
can be updated to 
reflect latest BSR 
guidance 

 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT (note: no delegated financial authority has been granted NTAG) 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

COPD Rescue Pack 
guideline 

 

Recommend approval of this new NENC 
ICB wide guideline. 

n/a  Nil expected.  if anything it would 
encourage a shorter 5 day (rather than 7 
day) prescribing of antibiotics in the 
majority of patients. So cost should 
decrease. 

When similar guidance was used in North 
Tyneside in 2019 it was anticipated that 
reviewing patients on 3> or more steroid 
rescue packs would result in more FRAX 
scores and subsequent DEXAs. Whilst 
there was a slight increase in DEXA 
referrals, the system was not overloaded 
and though not measured, the 
intervention would have lead to less 
fragility fractures where osteoporosis was 
identified and treated early. 

Approved. 

NENC Deprescribing 
considerations for 
adults with asthma 
currently prescribed 
theophylline 

Recommend approval of this new NENC 
ICB wide guideline. 

GREEN drug  Cost savings of possibly around £600K if 
75% if prescribing is stopped. 

Approved. 

NENC Guidelines: 
Self-Monitoring of 
Blood Glucose and 
Ketones in Diabetes 
– updated 

 

Recommend approval of this updated  
NENC ICB wide guideline last approved 
in February 2025. 

Recommendation changes within 
guideline: 

1. Addition of section on testing in 
gestational diabetes 

2. Addition of Neon GK+ an 1st choice 
for those needing to monitor both blood 
glucose and blood ketones 

3. Removal of paediatric type 2 diabetes 
meter – switch to recommended same 
as the meters used for monitoring both 

4. Recommendation of safety needle 
choice as those costing under £13 

n/a In this update we have 
changed the dual meter 
recommendations due to poor 
uptake in NENC of the 
previous recommended dual 
meter and the addition of 2 
new meters to the NHS 
England guideline which are 
manufactured by companies 
with other meters which are 
widely used across NENC. 

Nil expected/cost saving. Approved. 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

NENC Safety Needles 
and Lancets Position 
Statement 

 

Recommend approval of this new NENC 
ICB wide guideline. 

In this position statement  recommend: 

Safety needles and safety lancets 
should NOT be prescribed on FP10 for 
use by healthcare professionals and 
employees; it is the employer’s 
responsibility to provide them. 

In exceptional circumstances safety pen 
needles and safety lancet devices CAN 
be prescribed on FP102. The cost-
effective choice is safety needles 
costing less than £13 per 100 needles 
and safety lancets costing less than £5 
per 100 lancets 

n/a To ensure the cost effective 
prescribing of safety needles 
and lancets. 

 

Cost saving. 

There will be cost saving for the ICB in 
the region of around 200K annually if 
there is a 75% switch to the 
recommended 1st line safety needles 

Approved. 

NENC Asthma 
Guideline (adults) – 
updated 

 

Recommend approval of this updated 
NENC ICB wide guideline last approved 
in August 2025. 

GREEN drugs Main update is to change 
Fostair 100/6 MDI to Proxor 
100/6 MDI. 

Cost saving. 

Prescribing cost in primary care for 
generic beclomethasone/formoterol 100/6 
MDI and Fostair 100/6 MDI (generics and 
branded generics) - account for around 
£8.5 million spend a year in NENC ICB. A 
20% change to Proxor MDI 100/6 is 
estimated to have a potential to save 
around £1.119 million a year in primary 
care. 

Approved. 

NEELI Guidelines – 
updated 

 

Recommend approval of this updated NENC ICB wide guideline last approved in October 2023 

It has been updated as follows: 

• Update of AAC Primary / Secondary Prevention Pathways (March 2024 version) with link to web 
based interactive version 

• Updated Secondary Prevention Beyond Statin Therapy flowchart to incorporate all oral lipid 
lowering measures  

• Change of LDLc threshold of 10 mmol/L for consideration of diagnosis of Homozygous FH 

• Update of on Hypertriglyceridaemia Flowchart to include more information regarding 
Apolipoprotein B100  

• Simplification of Common Drug Interactions section to focus more specific clinical conditions – 
link to BNF for all interactions 

• Addition of Apo Lipoprotein B100 supplementary notes 

• Addition of FAQ for Bempedoic Acid and Icosapent Ethyl 

• Update to FAQ for Inclisiran 

• Update of Lipid Clinic contacts 

Nil expected as reflects NICE guidance 
and relevant NICE TAs. 

Approved. 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

NENC SGLT2i top 
tips – updated 

 

Recommend approval of this updated 
NENC ICB wide guideline last approved 
in February 2025 

n/a Been updated to emphasize 
generic dapagliflozin as the 
first choice SGLT2i. 

Nil as reflects current formulary position 
use generic dapagliflozin as the 1st 
choice SGLT2i. 

Approved. 

NENC Sativex SCG – 
reviewed and 
updated 

 

Recommend approval of this updated 
NENC ICB wide shared care guideline 
last approved in June 2023 which was 
due review in June 2025. 

AMBER SC Minor technical updates: 

• Updated contact information 
for South Tees 

• Clarification that it does not 
have to be the initial 
prescriber who then decides 
the maintenance dose at the 
4 weekly review (I currently 
do these reviews for the 
consultant) 

• Addition of male 
contraceptive precautions as 
per SPC. 

Nil expected Approved. 

NENC-Position-
statement-on-
Community-midwife-
supply 

 

Recommend approval of this new NENC 
ICB wide position statement. 

n/a Based on existing guidance in 
Gateshead. 

Nil expected. Approved. 

NENC Riluzole SCG – 
due review Oct 2025 
– extend review to 
Mar 2026 pending 
updated RDTC 
version 

Recommend approve extension of 
review date for until March 2026 to allow 
for review of RDTC template on which 
they are based.  

 

AMBER SC n/a Nil expected. Approve extension of 
review date until 
March 2026. 

NoTGNC APC SCG 
for the Monitoring of 
Erythropoietins in 
the Treatment of 
Patients with Chronic 
Kidney Disease 
(CKD) – to be retired 

To be retired RED Was due a review in 
December 2025. Confirmed 
with authors at NuTH that can 
be retired as practice been low 
uptake by primary care and so 
no longer used by NuTH. 

Nil expected. Approved. 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

NENC Spirometry 
Competency 
Framework – 
Children & Young 
People 

Recommend approval of this new NENC 
ICB wide competency framework. 

n/a  Framework itself does not have any cost 
implications for the ICB, however delivery 
of its use requires some investment 
(through spirometry training funding from 
NHSE) for it to be successfully utilised for 
its design intention. 

Approved. 

 

 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact 

Nil     

All links to MHRA drug safety updates added to formulary as published. Significant alerts where further action is required are highlighted. 
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