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 16" September 2025 9am-11.30am via
Microsoft TEAMS

Present:
Position Voting May 2025 July 2025 Sept 2025
Member
Dr Chris Jewitt
Clinical Lead for Prescribing
and Medicines Management
NENC ICB
Secretary and | Gavin Mankin, Principal No 4 4 v
Professional Pharmacist — Medicines
Secretary Management, Regional Drug
Guidelines & Therapeutics Centre
and Pathways | (Newcastle)
Group
Provider Mental Chris Williams | Yes Tim Tim Chris
hospital trusts | Health Trust | Chief Donaldson Donaldson Williams
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 Apols v
Lloyd
Consultant
Anaesthetist
and Chair of
South Tees
Hospital NHS
Foundation
Trust D&T
Consultant | Dr Simon Hill Yes v Matthew v
Consultant in Lowery
Clinical Formulary
Pharmacology Pharmacist,
NuTH
Therapeutics
and Clinical
Toxicologist,
NuTH
Trust Chief | Jamie Harris Yes v v v
Pharmacist | Chief
Pharmacist
South Tees
Hospital NHS
Foundation
Trust
Pharmacist | Al Green Yes Apols v v
Formulary
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Pharmacist
Northumbria
Healthcare
Foundation
Trust
Primary Care | GP Dr Fadi Khalil Yes X X v
(2xGP,2x ICB Clinical
MO Lead with
Pharmacist) prescribing
(Sunderland
place)
GP Dr Helen Yes v Apols Apols
Andrews
GP Clinical
Editor North
ICP
MO Kate Huddart Yes v Helena v
Pharmacist | Head of Gregory
Pharmacy and
Medicines
(Central)
MO Angela Dixon Yes v v Rebecca
Pharmacist | Head of Paylor
Pharmacy and
Medicines
(Tees Valley)
Paediatric Dr Yincent Tse Yes X X X
representative | Consultant Paediatric
Nephrologist, Great North
Children's Hospital
Finance Kate Hudson-Halliday Yes Kate Kate Richard
representative | Finance Director NENC ICB Hudson- Hudson- Turnbull
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 v Apols v
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 Apols Apols
representing
all stakeholder
LPCs)
LMC (1 Richard Glennie Yes Alison Oxley | Paul Evans | v
representing
all stakeholder
LPCs)
Nursing Yes Claire Claire Apols
representative Barron Barron
Chair of Shafie Kamaruddin Yes v v Apols
Formulary Consultant
Working County Durham & Darlington
Group NHS Foundation Trust
Professional Alan Green Yes Alan Green Alan Green | v
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Secretary of Pharmacist, NENC ICB
Formulary
Working
Group
Chair of Matthew Grove Yes v v v
Guidelines Consultant Rheumatologist,
and Pathways | Northumbria Healthcare
Group Foundation Trust
In
Attendance: Matthew Lowery - NuTH — supporting secretariat.
Item 1 Welcome and Introductions
The Chair welcomed colleagues to the meeting.
Item 1 Apologies for Absence
Helen Andrews, Angela Dixon, Rob Pitt, Kate Hudson-Halliday, Shafie
Kamaruddin, Claire Barron.
Item 1 Declarations of Interest
No declarations were received prior to the meeting on receipt of the
agenda.
Rebecca Paylor — authored technical update to CMPA guidance.
Item 1 Quoracy
The meeting was quorate.
Item 2 Minutes of the previous meeting held on 15t July 2025
The minutes from the July 2025 meeting were accepted as a true record
with addition of Richard Glennie as LMC rep and correction of typo on
page 4 under daridorexant.
ACTION:
Secretary to submit July 2025 minutes to NENC Clinical
Effectiveness and Governance (CEG) Subcommittee.
RESOLVED:
- Members approved the July 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 — April + May 2025 + other formulary amendments

Sent to Aug 2025 NENC CEG and all approved. In process of
publication on NTAG website and formulary in process of being
updated. ITEM NOW CLOSED.

NENC Palliative care guideline — updated

Sent to Aug 2025 NENC CEG and all approved. In process of
publication on NTAG website and formulary in process of being
updated. ITEM NOW CLOSED.
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NENC Adult Asthma Guideline
Sent to Aug 2025 NENC CEG and all approved. In process of
publication on NTAG website and formulary in process of being
updated. ITEM NOW CLOSED.

Dienogest for the treatment of endometriosis — Green+ information
leaflet

Sent to Aug 2025 NENC CEG and all approved. In process of
publication on NTAG website and formulary in process of being
updated. ITEM NOW CLOSED.

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

Sent to Aug 2025 NENC CEG and all approved. Awaiting sign off of
associated LES by ICB then will be in process of publication on NTAG
website and formulary updated. ITEM NOW CLOSED.

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

Sent to Aug 2025 NENC CEG and all approved. In process of
publication on NTAG website. ITEM NOW CLOSED.

NENC Spirometry Competency framework
Sent to Aug 2025 NENC CEG and all approved. ITEM NOW CLOSED.

Proposal for standardisation of the specific IgE regional repertoire
available for requesting in primary care
Sent to Aug 2025 NENC CEG and all approved. ITEM NOW CLOSED.

NENC Vitamin D OTC statement
Sent to Aug 2025 NENC CEG and all approved. In process of
publication on NTAG website. ITEM NOW CLOSED.

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

Sent to Aug 2025 NENC CEG and all approved. In process of
publication on NTAG website. ITEM NOW CLOSED.

NENC Clinical Commissioning Policy Baricitinib for patients hospitalised
due to COVID-19 (adults and children aged 2 years and over) - due
review June 2025

On today’s agenda.

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

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. ITEM NOW
CLOSED.
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Item 3

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 - Agreed that a
report be provided to the next NTAG meeting in November 2025.

Appeals against previous NTAG decisions
Nil received since last meeting.

RESOLVED:
- Members received for information.

Formulary and RAG

Item 4

RDTC monthly formulary amendments — NICE TA/MHRA Drug
Safety Updates — NICE TA/MHRA Drug Safety Updates — June +
July 2025 + 30-day NICE TAs

The RDTC Monthly Formulary Amendments — NICE TA/MHRA Drug
Safety Updates — June + July 2025 + 30-day NICE TAs
TA|1075,TA1080,TA1085 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:

e TA1067: Linzagolix for treating symptoms of endometriosis —
proposed as Green+ - 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.

e TA1070: TA1070: Spesolimab for treating generalised pustular
psoriasis flares — proposed as RED — noted comments from
Trusts around the current block contract arrangements and the
potential cost impact of this drug.

e TA1074: Sparsentan for treating primary IgA nephropathy —
proposed as RED

e TA1077: Nemolizumab for treating moderate to severe atopic
dermatitis in people 12 years and over — proposed as RED

A verbal summary of the cost impact of these drugs was provide to

NTAG due to most of these drugs having confidential prices as part of
the NICE TA.
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Item 5

NTAG noted NTAG chairs action taken to approve the 30-day NICE
TAs TA1075,TA1080 and TA1085 so that they could proceed to CEG
for sign off.

ACTION:

Secretary to send recommendations to the October 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 June 2025 and July
2025 as per the “Suggested action for APC” column in the attached
Monthly Formulary Amendments Documents from the RDTC.

Formulary applications and other formulary amendments - July
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 STSFT
e CNTW
e Sunderland GP
No respond from:
e North Tees Trust
North Cumbria
CDDFT
STHFT
NuTH
Northumbria Trust

All those who responded agreed with the suggested RAG status were
received with exception of Propranolol for anxiety.

e Propranolol for anxiety — proposed to change on formulary to “Do
Not Prescribe” for this indication due to safety concerns. Note
currently not specifically listed in the NENC formulary for the
indication of anxiety. NENC Medicines Safety Group produced a
one-page guide and education pack for clinicians on risk of
propranolol in the treatment of anxiety, particularly in patients at
risk of self-harm. MSG requested clear messaging that
propranolol should not be initiated in any new patients with
anxiety. Propranolol is not featured in NICE Guidance for anxiety.
It is useful for some patients exhibiting prominent somatic
symptoms, but it does not treat the underlying psychological
causes of anxiety. May also be useful for situational anxiety, It
should not be used for generalised anxiety. It should not be on
repeat prescription and need to manage the quantity supplied.
Propranolol overdose is incredibly unpredictable and can lead to
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Item 6

rapid deterioration.

Agreed formulary status requires further discussion by the by the
FWG and consider when it can be used safely.

ACTION:

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

Alan Green to take propranolol for anxiety back to FWG for further
discussion.

RESOLVED:

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

exception of propranolol for anxiety which requires further discussion by
the FWG.

NHSE Specialised Commissioning Circulars

A list of NHSE Specialised Commissioning Circulars published since
July 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

Dementia/Cognitive Decline

A new NENC Dementia/Cognitive Decline guideline was presented to
and recommended for approval by NTAG. It was recommended for
approval at the September 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.

The following points were raised in discussion:
e Formatting and spelling issues to correct.
e Formatting of flowchart on page 3 and missing text in PDF
version.

e MHSOP to be defined as Mental Health Services for Older
People.

ACTION:

Secretary to send to the October 2025 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off after correcting formatting and spelling issues.

RESOLVED:

NTAG agreed to recommend approval to the October 2025 meeting of
the NENC Clinical Effectiveness and Governance (CEG) Subcommittee
subject to correcting formatting and spelling issues.

Page 7 of 13



Item 8

Item 9

Nebulised Gentamicin — information for primary care

A new NENC Nebulised Gentamicin — Green+ information leaflet was
presented to and recommended for approval by NTAG. It was
recommended for approval at the September 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. Based on current NoTGNC
APC document.

The following points were raised in discussion:

e File name needs changing from eplerenone.

e Remove the following sentence: “However, prescriptions should
be written generically, and directions should include an
instruction to the pharmacist that an alcohol-free product should
be supplied.” NTAG agreed needs to be prescribed by brand to
for safety and GP prescribing systems will only allow this to be
prescribed by brand to ensure an alcohol-free product is
supplied. The drug tariff price is based on Cidomycin® and this is
the only brand available in primary care which is alcohol free.

ACTION:

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

RESOLVED:

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

NENC Asthma Guidelines (paediatric)
A new NENC Paediatric Asthma Guideline was presented to and
recommended for approval by NTAG. It was recommended for approval
at the September 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. Reflects latest NICE guidance and replaces existing former
APC guidance in NENC.
The following points were raised in discussion:

e Consistency of font size needs checking.

e Check links to Useful Resources work.

ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the October 2025 meeting of
the NENC Clinical Effectiveness and Governance (CEG) Subcommittee
subject to changes above being made.
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Item 10

Shared care

Item 11

NENC Management of Urinary Incontinence in Women

A new NENC Management of Urinary Incontinence in Women Guideline
was presented to and recommended for approval by NTAG. It was
recommended for approval at the September 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.

The following points were raised in discussion:

e URGENT 2WW referral Haematuria Clinic change to Fast Track
referral Haematuria Clinic to reflect new terminology replacing
urgent 2WW.

e Medication box - Review in 4-6 weeks (expect 4-6 weeks for
symptomatic benefit) — add “and anticholinergic burden/side
effects”.

e Medication box — Mirabegron - add a caution about hypertension
(since we've put in cautions about anticholinergics) and are we
saying anticholinergics OR beta3 agonists (would help with
choice of first agent to try).

ACTION:

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

RESOLVED:

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

NENC Dapsone Shared Care
A new NENC Dapsone Shared Care Guideline was presented to and
recommended for approval by NTAG. It was recommended for approval
at the September 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. Based on previous CD&T APC SCG.
The following points were raised in discussion:

e Transfer should be after four months not three months to allow

for all baseline monitoring to be completed by specialist.

ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the October 2025 meeting of
the NENC Clinical Effectiveness and Governance (CEG) Subcommittee
subject to change above being made.
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Item 12

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

These new draft NENC shared care guidelines were presented to
NTAG. They were recommended for approval at the September 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. These are
updates of previous national RMOC/NHSE Shared Care Guidelines.
Local changes to the RDTC template SCGs for these drugs are detailed
on the front page of each shared care guideline and highlighted in blue
text in the documents.

NTAG noted the following:

e They cover use in ADHD and narcolepsy, plus include use in
paediatrics (noted paediatric use was not included in
RMOC/NHSE/RDTC version).

e Methylphenidate — locally approve indication for giggle
incontinence in children added based on current North of Tyne
APC shared care guideline.

e To replace existing shared care guidelines in the NENC that exist
for these drugs.

e May be some changes across NENC to GP monitoring
requirements but these reflect the content of the RMOC/NHSE
SCGs. Implications for GP monitoring and workload fed into ICB
workstream on LES for shared care drugs.

e Clinical advice reflects the content of the RMOC/NHSE SCGs
plus NICE guidance.

The following points were raised discussion:

e Suggestion that should be a RED drug for paediatrics due to
monitoring but noted prescribing under shared care for
paediatrics in NENC appears to be well established within the
confines of current SCGs from CNTW/TEWV.

e Current content on details about monitoring requirements could
lead to implementation issues in primary if not addressed and
further detail provided within the SCGs.

Need to be clear on roles and responsibilities for monitoring.

Do not want to deviate from national guidance on safety grounds.
Issues around private providers and shared care.

Main issues seem to be around changes to cardiovascular,
height/weight, and monitoring for new or worsening psychiatric
and neurological signs or symptoms in primary care. These
changes would be new to some parts of the NENC and would not
be able to be done by healthcare assistants who support much of
the monitoring for these drugs currently in primary care.

e Existing SCGs from CNTW/TEWV should remain in place until a
NENC version is available recognising the risk that these have
not been reviewed for a couple of years.

The following changes were suggested:

e BP centile charts — are these accessible and usable in primary
care. NICE NG87 says — “Monitor heart rate and blood pressure
and compare with the normal range for age before and after each
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dose change and every 6 months.”

e Growth charts — to confirm wording reflects NICE NG87.

e Section 6 - assessment for cardiovascular signs or symptoms —
needs clarification on what is required and what action should be
taken in response to findings. Noted NICE NG87 does not
include the wording “assessment for cardiovascular signs or
symptoms” under ongoing Cardiovascular monitoring. This
sentence matches the RMOC/NHSE SCG.

e Section 6 - Assessment for new or worsening psychiatric and
neurological signs or symptoms — needs clarification on what is
required and what action should be taken in response to findings.
This sentence matches the RMOC/NHSE SCG.

e Section 6 - Weight and appetite - needs clarification on what
action should be taken in response to findings. Check against
NICE NG87.

e Section 6 — “unless completed at review by specialist team” has
been added to section heading to reflect different arrangements
across ICB but need clarity on roles/responsibilities of specialist
and primary care i.e. who is responsible for doing what and
when. Suggested that specialist should be responsible for
physical monitoring.

e Section 5 — under Ongoing monitoring — paragraph may need
modification to provide clarity on roles/responsibilities of
specialist and primary care i.e. who is responsible for doing what
and when.

e Suggested to add a specific section defining specialist
responsibilities and primary care responsibilities at start of SCG
similar to what is in NHSE versions, and current CNTW/TEWV
SCGs for these drugs. Had been agreed to remove this
information of general NENC SCG template but in the case of
these drugs may be helpful to add back in to help provide clarity
and address some of the points raised above.

ACTION:

Hannah Willoughby to arrange a meeting with lead authors at
CNTWITEWV plus GPs on NTAG to address points above and
produce a revised draft to come back to November 2025 NTAG
meeting to recommend approval.

RESOLVED:

NTAG agreed to that work required with authors and input from GPs on
NTAG to address points raised in discussion to produce an updated
final draft before these SCGs could be approved.

Updates from Subgroups

Item 13 NENC Formulary Working Group
Verbal update given on September 2025 meeting.
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Item 14

NENC Clinical Pathways and Guidelines Group
Verbal update given on September 2025 meeting.

Work plan and horizon scanning

Item 15

Item 16

Other

Item 17

Item 18

RDTC Monthly horizon scanning July + August 2025
NTAG received the RDTC monthly horizon scanning report for July and
August 2025 for information.

RESOLVED:

- Members received for information.

NENC Medicines Governance Workplan / Tracker
Current NENC Medicines Governance draft work plan September 2025
circulated for information.

RESOLVED:

- Members received for information.

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.
NuTH Infectious Disease team have reviewed the policy and confirmed
no changes are needed.

Drug is to be used in accordance with NICE guidance.

ACTION:

Secretary to send to the October 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 October 2025 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee extending
the review date of this policy for a further two years.

NENC Amiodarone and Dronedarone SCGs — due review Oct 2025
NTAG discussed recommending an extension of the review date for
these shared care guidelines until March 2026 to allow for review of
RDTC template on which they are based.

ACTION:
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Item 19

Item 20

Secretary to send to the October 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 October 2025 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee extending
the review date of these shared care guidelines until March 2026 to
allow for review of RDTC template on which they care based.

Chair’s action since last meeting
CMPA Guidance — technical update to include new product Similac
Arize.

Any other business
Nil.

CLOSE
The meeting was closed at 11.00 hrs.

Date and Time of Next Meeting: 18" November 2025, 9am-11.30am
vis Microsoft Teams
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