
 

Page 1 of 11 
 

      
 

North East and North Cumbria Integrated Care Board  
 

Clinical Guidelines & Pathways Group  
 

Minutes of the meeting held on 4th November 2025 9am-10.30am via Microsoft 
TEAMS 

 
Present:    Matt Grove(chair) Consultant Rheumatologist  NHCT 

Gavin Mankin (prof 

sec) 

Pharmacist and prof sec NTAG RDTC 

Richard Morris Pharmacist TEWV 

Caroline Watson Advanced Pharmacist Practitioner CNTW 

Hannah Willoughby Pharmacist  NENC ICB 

Juliet Fletcher Head of pharmacy and medicines for the 

north of the ICB. 

NENC ICB 

Fiona McKean 

(till 10am) 

 

Associate Director of Pharmacy North 

Cumbria 

Integrated 

Care NHS 

FT 

Debs White GP LMC 

John Nicholls GP NENC ICB 

Sarah Louden GP NENC ICB 

Rupert Smith GP NENC ICB 

Tracy Percival Medicines Optimisation & Homecare 

Pharmacist 

South Tees 

Hospitals 

NHS 

Foundation 

Trust 

Claire Barron Strategic Nurse Lead North 

Cumbria 

Jill Holden Formulary Pharmacist South 

Tyneside & 

Sunderland 

FT 

Sandie Keall 

(till 10am) 

Community Pharmacist LPC 
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In 
Attendance: 
 

Nil 
  

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 
Nil 
 

Item 1 Declarations of Interest 
Matt Grove – Item 4 – was lead author of guideline and agreed to take 
no part in decision on this item. 
 

Item 1 Quoracy 
The meeting was quorate. 
 

Item 2 Minutes of the previous meeting held on 2nd September 2025 
 The minutes from the September 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: 

NoTGNC Faltering Growth On today’s agenda. 

CD&TV Hypogonadism 
Management in Primary Care - 
CD&TV APC Guidance 

Vanita Suri to review and update to produce a NENC 
version with support from urologist at South Tees. Aim 
to submit for January 2026 meeting. 

Valproate SCG Updated SCG post consultation in progress. Aim to 
submit for January 2026 meeting. 

Azithromycin in Adults with 
Chronic Respiratory Disease: 
Prescribing Advice 

Nov-25: RAG status under review by Formulary 
Working Group. 

Melatonin Melatonin working group meeting today (2nd of 3 
meetings) 

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

Sept 2025 NTAG requested clarification on roles and 
responsibilities plus some monitoring requirements prior 
to approval. 
Paper going back to Nov 2025 NTAG meeting. 

 

 
Item 3 

 
NTAG and Clinical effectiveness group: 

• Decision summary from October 2025  

• Guidelines approvals from October 2025 
 
RESOLVED: 

- Members received the October 2025 CEG Decision Summaries 
for information. 
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Item 4 NENC Methotrexate in adults (non-transplant indications) SCG 

• 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. To note that subcutaneous methotrexate prescribing to 
remain within secondary for now until waste issues resolved but that 
primary care may be asked to do monitoring in some parts of NENC – 
this is reflected in wording in the SCG. 
The following points were raised in discussion: 

• Lactation – broken link to UK lactation service needs fixing 

• Page 4 – Folic acid – add needs to be prescribed by specialist 
during dose titration period. 

• Page 11 – MCV – no change to action required as depends on 
clinical judgement. 

• eGFR/Creatinine clearance needs clarity on which one to use 
throughout document to monitor renal function. 

• Section 6 – P111NP testing – emphasize this is done by 
secondary care. 

• Page 11 – renal function – is it eGFR? And if so are the units 
correct? 
 

ACTION: 
RDTC to take to NTAG as next step in approval process subject to 
the changes above being made. 
 
MG to review and make amendments prior to submission to 
NTAG. 

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

Item 5 COPD Rescue Pack 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: 

• Page 1 – Get the basis right box – Pulmonary rehab – where it 
says MRCD score 2 or more – is there a traditional MRCD 
score or a modified MRCD score? Apparently, there are two 
versions which score slightly differently. 

• Review at 3- 5 days – could clarity be added to say patient 
needs to reviewed within 3- 5 days or patient should have made 
booking after 3 -5 days for a review? i.e. does patient need to 
seen within 3-5 days or just booked to have a review within that 
timescale which could then be after the 3-5 day timescale. Hope 
that makes sense. 
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• Why in appendix 1 clarithromycin is 3rd line and could it be 2nd 
line choice? 
 

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 6 Theophylline Guidelines 

• 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 7 Pathway for male suspected breast cancers 

• 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: 

• at the top it says “PRIMARY CARE INVESTIGATIONS for” 
should there be some wording after the “for”? 
 

ACTION: 
RDTC to take to NTAG as next step in approval process subject to 
the changes above being made/clarified. 

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

Item 8 NENC Gluten Free guideline 
A draft NENC Gluten Free guideline was presented to and discussed 
by the group. It will replace current guidance that exists in different 
parts of the NENC, and will support the new commissioning position 
which ICB is in process of approving. 
The following points were raised in discussion: 

• Table on page 2 change to 19-24 years from 19-25 years. 
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ACTION: 
RDTC to put out for consultation on the NTAG website subject to 
above changes being made. 
 
RESOLVED: 
Group agreed that can now proceed for consultation on the NTAG 
website subject to above changes being made. 
  

Item 9 Antipsychotics Pathway 
A draft NENC Antipsychotics – safe prescribing guideline presented to 
and discussed by the group. All oral antipsychotics are GREEN+ 
drugs and the new pathway supports this. In future it is planned the 
pathway will support the prescribing of long acting injectables should 
status's be harmonised. 
This document will replace the current CNTW Green+ information 
leaflet for antipsychotics. 
Aim is to provide a single NENC pathway for transfer of 
antipsychotics, standards for transfer and some guidance on GPs 
referring patient back to specialists/seeking advice. 
The following points were raised in discussion: 

• LES – need to confirm what is happening with LES for these 
drugs in particular what happens if a GP practice does not sign 
up to LES. 

• 02: Transfer of Prescribing – make clear these are GREEN+ 
drugs. 

• 02: Transfer of Prescribing – does the min of 3 months 
stabilisation apply if patient reviewed in this time and drug 
changed/another drug started i.e. does the 3 month clock rest. 

• 04: Discharge – make clear it is Section 117 of the Mental 
Health Act. 

• Is the guidance in 03 Monitoring sufficient for GPs? 

• Remove or amend things that make this sound like share care 
rather than GREEN+ (e.g. consider changing word monitor to 
review) 

• QRisk tool for CV risk only valid for those over 25 years old so 
what to do with younger adult patients? 

• Add GREEN+ drug definition to document to emphasize these 
are GREEN+ drugs. 

• 03: Prolactin – do all antipsychotics needs this? If only for 
symptomatic patients state this and for which antipsychotics it is 
needed for. What happens if prolactin raised and patient has 
been discharged from mental health teams? Guidance should 
match and/or referenc NICE CKS for prolactin measurement.  

 
ACTION: 
RDTC to put out for consultation on the NTAG website once 
above changes made by RM and HW. 
 
CNTW/TEWV to determine the correct process for prolactin and 
document in guideline prior to consultation 
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HW to confirm what is happening with LES for these drugs in 
particular what happens if a GP practice does not sign up to LES. 
 
RESOLVED: 
Group agreed that can now proceed for consultation on the NTAG 
website once above changes made. 
 

Item 10 NENC Cinacalcet SCG 
A draft NENC Cinacalcet SCG was presented to and discussed by the 
group. It is based on previous guidance from NoTGNC APC and 
CD&APC. Noted that still needs specialist input but that seek these as 
part of the consultation process. 
The following points were raised in discussion: 

• Can the guideline be more specific on the timeframe for calcium 
monitoring rather than saying every 2-3 months. 

 
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 Faltering Growth Guidelines 
A draft NENC Guideline for the Recognition and Management of 
Faltering Growth in Infants and Young Children was presented to and 
discussed by the group. It is based on previous guidance from 
NoTGNC APC. 
The following points were raised in discussion: 

• Is this guideline really needed and what does it offer over NICE 
guidance? 

• May need some guidance for GPs on centile charts. Wording 
with regard to centiles in the guideline is as per NICE guidance. 

• Have paediatricians and GPs been consulted? 
 
ACTION: 
RDTC to put out for consultation on the NTAG website. 
 
RESOLVED: 
Group agreed that can now proceed for consultation on the NTAG 
website and gather all comments as part of consultation. 
 

Item 12 Guidelines Scoping template – draft 
A draft NENC Guidelines Scoping template and flowchart to decide if a 
NENC guideline/pathway is needed was presented to the group for 
comment. 
The following points were raised in discussion: 

• Group like the flowchart and supported it being implemented. 

• Some changes to the order of the flowchart were suggested. 
Noted still requires input from NENC ICB Medical Directorate team. 
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ACTION: 
RDTC to make changes and bring back to Guidelines Group once 
input from NENC ICB Medical Directorate team received. 
 

Item 13 NENC Sativex SCG – reviewed & updated 
The NENC Sativex SCG was due a review in June 2025. It has been 
reviewed by the original author South Tees and minor changes made 
As minor technical changes only have been made agreed that does 
not need to go out for consultation. 
 
ACTION: 
RDTC to take to NTAG as next step in approval process. 
 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 14 NENC Riluzole SCG – due review Oct 2025 – extend review to Mar 
2026 pending updated RDTC version 
The group discussed and agreed to recommend extending the review 
date to March 2026 pending updated RDTC version.  
 
ACTION: 
RDTC to take to NTAG as next step in approval process for 
extending the review date. 

 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval to extend 
the review date to March 2026. 
 

Item 15 NENC Guidelines: Self-Monitoring of Blood Glucose and Ketones 
in Diabetes – updated 
An updated version of this guideline last approved in February 2025 
was presented to the group. It is a technical update to reflect NHSE 
recommendations from June 2025 so agreed does not need to go out 
for consultation. There has also been consultation with the adult and 
paediatric teams by the authors on the changes proposed. 
Changes as follows: 
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 
 
The following points were raised in discussion: 

• Nil 
  
ACTION: 
RDTC to take to NTAG as next step in approval process. 
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RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 
 

Item 16 Safety Needles and Lancets Position Statement 
This new position statement was presented to the group to ensure the 
cost-effective prescribing of safety needles and lancets. 
Agreed does not need to go out for consultation on NTAG website as 
it is a position statement and there has already been engagement with 
primary plus secondary care during the development process. 
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 17 Asthma Guideline (adults) – updated 
An updated version of this guideline last approved in August 2025 was 
presented to the group. It has been updated as follows: 

• Main update is to change Fostair 100/6 MDI to Proxor 100/6 
MDI (pages 4, 5 and 9) 

• PAGE 1- inclusion of respiratory guidance videos (inc asthma) 

• PAGE 2- Change of LAMA defined as " long acting anti-
muscarinic antagonist" to "long acting muscarinic antagonist"  

• PAGE 4+ 5- addition of the off label symbol for Fostair 
NEXThaler and Proxor MDI – next moderate dose MART (off 
label symbol was only on AIR before) 

• PAGE 9- Appendix Off- label use of Fostair NEXThaler and 
Proxor MDI to include moderate dose MART as well as AIR.  

• Off-label use of Trimbow NEXThaler in asthma. Addition of 
SNOMED codes mentioning new AIR code (and MART). – 

• Correction of the plural theophylline(s) to singular theophylline.  
 
Agreed that does need to go out for consultation as it is a technical 
update to replace one brand of an inhaler with another brand. 
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 18 NEELI Guidelines – updated 
An updated version of this guideline last approved in October 2023 
was presented to the group. It has been updated as follows: 

• Update of AAC Primary / Secondary Prevention Pathways 
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(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 
The following points were raised in discussion: 

• The group noted that flow chart on page 5 under the Secondary 
Prevention Beyond Standard Therapy updated to to include 
adding bempedoic acid in combination with a very low intensity 
statin which would appear to be different to the NICE TA and 
also the Accelerated Access Collaborative Pathway. NICE 
TA694 does not include the use bempedoic with a statin. 
Authors happy to adjust the flow chart if Guidelines Group 
prefers to adhere more closely to the wording in current NICE 
guidance (definiation "a") given that there are likely to only be a 
small number of patients on Very Low Intensity Statin and the 
guideline should primarily address the management of the 
majority of patients 

 
Agreed that if use of bempedoic acid is amended to reflect NICE 
TA694 (i.e. not to be prescribed with a statin) does need to go out for 
consultation as it is a technical update of an existing guideline to 
reflect latest national guidance from December 2024. 
  
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. 
Guideline should adhere to use of bempedoic acid as per NICE TA694 
which reflects current NENC formulary position. Any use of bempedoic 
acid with a statin is outside of the NICE TA and would require a NENC 
formulary application. 
 

Item 19 NENC-Position-statement-on-Community-midwife-supply 
This new position statement was presented to the group. It based on 
existing guidance from Gateshead. Agreed that does need to go out 
for consultation as it is a position statement which clarifies the current 
position and makes no changes. 
The following points were raised in discussion: 

• Could it be made clearer that POMs which are not on the 
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midwife exemptions have to be prescribed or supplied via a 
PGD (not just aspirin). 

  
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 20 NENC Guideline For Use Of Sodium Glucose Co-transporter 2 
Inhibitors (SGLT2i) in Adults – updated 
An updated version of this guideline last approved in February 2025 
was presented to the group. It has been updated to emphasize 
generic dapagliflozin as the first choice SGLT2i. Agreed that does 
need to go out for consultation as it is a technical update which 
reflects the approved formulary position. 
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 21 NENC Medicines Governance Workplan / Tracker 
Current NENC Medicines Governance work plan September 2025 
circulated for information. 
 
Current NENC ICB Medicine Guidelines Tracker circulated for 
information. 
 
RESOLVED: 

- Members received for information 
 

Item 22 Chair’s action since last meeting 
NENC Guideline for the diagnosis, management and review of Vitamin 
B12 in over 16s 
Technical update approved November 2025 to highlight low dose oral 
cyanocobalamin tablets are only available over the counter. 
 

Item 23 Any other business 
NoTGAPC Shared Care Guidelines for the Monitoring of 
Erythropoietins in the Treatment of Patients with Chronic Kidney 
Disease (CKD) 
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. 
 
NENC Shared Care Overarching Document 
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Noted that this in development to try and address some of the issues 
around transfer of shared care and provide guidance on standards 
common to transfer of all shared care drugs. 
 

 CLOSE 
 
The meeting was closed at 10.50 hrs. 
 
Date and Time of Next Meeting: 6th January 2026, 9am-11.30am 
vis Microsoft Teams 

 
 

 
 

 
 


