SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL

NHS|

North East and

North Cumbria

Recommendations made by: NTAG

At their meeting on: 20" January 2026

For approval by: NENC CEG

At their meeting on: 22" January 2026

Approved by: Executive

N/A — approved at CEG.

The NHS is legally obliged to fund and resource medicines and treatments recommended by NICE's technology appraisals. When NICE recommends
a treatment 'as an option’, the NHS must make sure it is available within 90 days (unless otherwise specified) of its date of publication. This means
that, if a patient has a disease or condition and the doctor responsible for their care thinks that the technology is the right treatment, it should be
available for use, in line with NICE's recommendations.

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT (note: no delegated financial authority has been granted NTAG)

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Cost impact and commissioning /
service implications

Notes on decision

Recommendation
from NENC CEG

TA1107: Delgocitinib

for treating moderate

to severe chronic
hand eczema

05 November 2025

Commissioning: ICB,
tariff included

Delgocitinib can be used, within its
marketing authorisation, as an option to
treat moderate to severe chronic hand
eczema in adults when topical
corticosteroids have not worked or are
not suitable. Delgocitinib can only be
used if the company provides it
according to the commercial
arrangement.

Delgocitinib should be started and
monitored by a healthcare professional
with experience in diagnosing and
treating chronic hand eczema in
secondary care.

Consider how skin colour could affect

the assessment of severity and make
any adjustments needed.

Add to formulary as a
RED drug in this
indication with a link to
TA1107.

NICE estimates that 107 people per 100,000 population are eligible for
delgocitinib, and that uptake will be 5 people (5%) in year 1 rising to 16
people (15%) in year 5. At list price the cost impact will be an additional
£10,000 per 100,000 in year 1, rising to £37,000 in year 5 compared to
current practice. This is an over-estimate, because there is a commercial
arrangement that makes delgocitinib available to the NHS at a
confidential discount. A resource impact template is available.
Delgocitinib is not classed as a high-cost drug and is assumed to be
covered in tariff.

NICE also expects delgocitinib to require fewer outpatient attendances,
releasing 9 appointments per 100,000 population in year 1, rising to 31 in
year 5. An estimated 53 phototherapy administrations per 100,000
population may be released in year 1, rising to 105 in year 5.

The key drivers of resource impact are that:

o there are fewer administrations of delgocitinib in each cycle than of
comparator treatments

e there may be fewer follow-up attendances for monitoring associated
with delgocitinib than with comparator treatments.

The comparator treatments for the eligible population are phototherapy
(ultraviolet light therapy) or alitretinoin (only recommended for severe
CHE).

Approved addition to
formulary

Produced by the Regional Drug and Therapeutics Centre
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https://www.nice.org.uk/guidance/ta1107
https://www.nice.org.uk/guidance/ta1107
https://www.nice.org.uk/guidance/ta1107
https://www.nice.org.uk/guidance/ta1107

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Hydrocortisone
modified-release
capsules (Efmody) for
congenital adrenal
hyperplasia in patients
aged 12-18 years

Efmody requested for:

e When acceptable biochemical
control cannot be achieved with 3
times daily immediate release
hydrocortisone or prednisolone

e Patients showing signs of excess
glucocorticoid replacement with
alternative preparations such as
prednisolone and hydrocortisone

e Patients who have a specific
difficulty with taking multiple daily
doses of hydrocortisone or
prednisolone

e Patients with evidence of
suppression of the hypothalamic
pituitary gonadal axis

e Patients developing Testicular
Adrenal Rest Tumours (TART).

e Patients desiring and not achieving
fertility

e Problems with pubertal growth and
development (paediatric patients)

Add to formulary as
GREEN+, second line
option for the groups
specified.

Patients should be
reviewed at 18 and
switched to immediate-
release options where
possible

Immediate-release
hydrocortisone will remain
first-line and will be used for
the majority.

A GREEN+ information sheet
has been requested to support
primary care prescribers

Anticipated 10 patients per annum,
costing £39,420 per annum.

Approved addition to
formulary.
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DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Discontinuation of

Rybelsus (semaglutide)

3mg, 7mg, 14mg
tablets

Novo Nordisk have now confirmed that
semaglutide 3mg, 7mg and 14mg oral
tablets will be discontinued by 31¢t
January 2026.

Clinicians should:

e notinitiate new patients on the old
formulation of Rybelsus 3mg
tablets or existing patients onto
Rybelsus 7mg or 14mg tablets;

e initiate new patients on the new
formulation of Rybelsus 1.5mg
tablets; and

e only prescribe the new formulation
of Rybelsus tablets (1.5mg, 4mg
and 9mg) ensuring bioequivalence
information for initiation and
maintenance doses is reviewed
and understood when switching
existing patients to the new
formulation of Rybelsus tablets
(see Supporting Information).

Clinicians and Pharmacists should
inform existing patients currently taking
Rybelsus tablets about the change in
formulation and dose when the new
formulation is prescribed and
dispensed.

Healthcare professionals who prescribe
or dispense Rybelsus tablets should be
aware of the resources available from
Novo Nordisk to support patients
switching to the new formulation.

Ensure previous
recommendations to
update formularies
have been
implemented.

Amend formulary to
recommend that new
patients are started on
the new formulations.

Remove semaglutide
3mg, 7mg and 14mg
oral tablets from
formulary.

There may be some capacity impact
where patients require additional
counselling.

Approved change to
formulary.
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https://www.sps.nhs.uk/shortages/discontinuation-of-rybelsus-semaglutide-3mg-7mg-14mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-rybelsus-semaglutide-3mg-7mg-14mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-rybelsus-semaglutide-3mg-7mg-14mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-rybelsus-semaglutide-3mg-7mg-14mg-tablets/

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Discontinuation of
exenatide (Bydureon
BCise) 2mg/0.85ml
prolonged-release

suspension for
injection pre-filled pen

Exenatide (Bydureon BCise)
2mg/0.85ml prolonged-release
suspension for injection pre-filled pens
have been discontinued with supplies
now exhausted.

Clinicians should:

e notinitiate new patients on
Bydureon BCise;

e review existing patients and
consider switching to alternative
once weekly parenteral GLP-1 RAs
including semaglutide (Ozempic),
and dulaglutide (Trulicity) or
GIP/GLP-1 RA (tirzepatide
[Mounjaro]), which can fully support
increased demand;

o when switching to
alternative agent, ensure
patients are not intolerant
to any of the excipients,
and are counselled on the
new treatment, the reason
for the switch, dosing
regimen, and how to
administer it (refer to
product SPC); and

o consider dose reductions
for those on concomitant
insulin or sulfonylureas
when switching to
tirzepatide (Mounjaro) to
avoid the risk of
hypoglycaemia.

If the above options are not considered
appropriate, advice should be sought
from the diabetes team on alternative
management options.

Remove exenatide
prolonged-release
suspension from
formulary and any
relevant guidelines.

No impact expected on prescribing
budgets; Bydureon BCise has a similar
monthly cost to other GLP-1 agonists.

There may be service impacts where
patients require review and switch to a
suitable alternative. Around 9,600 items
of Bydureon BCise were dispensed in
the North of England in the 12 months to
August 2025.

Approved change to
formulary.
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https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Discontinuation of
Terbutaline (Bricanyl)

0.5mg/ml solution for

injection ampoules

Following a previous shortage,
terbutaline (Bricany) 0.5mg/ml solution
for injection ampoules have been
discontinued and are no longer
available.

Terbutaline 2.5mg/5ml solution for
injection ampoules remain available.

Clinicians should review patients to
determine if this is still the most suitable
therapy.

Consider extracting required dose, if
appropriate, from terbutaline 2.5mg/5ml
solution for injection ampoules, which
remain available. If the above options
are not considered suitable seek advice
from specialists on management
options.

Remove terbutaline
0.5mg/ml ampoules
from formulary and
review to ensure
suitable alternatives
remain available.

Consider adding
Terbutaline 2.5mg/5ml
solution for injection
ampoule as a RED
drug.

Low impact. There were 13 items
dispensed in primary care in the North of
England in the 12 months to August
2025.

Terbutaline 500micrograms / 1ml
solution for injection ampoules cost
£6.48 for 5.

Terbutaline 2.5mg/5ml solution for
injection ampoules cost £20.09 for 10

Approved change to
formulary.

NG229: Fetal
monitoring in labour

(updated)
12 November 2025

Commissioning: ICB

NICE have deleted the reference to late
decelerations from the amber category
of cardiotocography traces and
amended the red category (both in
recommendation 1.4.24) to clarify that
late decelerations are a red feature
regardless of duration or whether or not
they are repetitive. This is because late
decelerations are associated with fetal
hypoxia. NICE have corrected the
definition of late deceleration to remove
the reference to them being repetitive
and periodic.

Link not included in
formulary.

For information.

For information.
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https://www.sps.nhs.uk/shortages/discontinuation-of-terbutaline-bricanyl-0-5mg-ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-terbutaline-bricanyl-0-5mg-ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-terbutaline-bricanyl-0-5mg-ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-terbutaline-bricanyl-0-5mg-ml-solution-for-injection-ampoules/
https://www.nice.org.uk/guidance/ng229
https://www.nice.org.uk/guidance/ng229
https://www.nice.org.uk/guidance/ng229

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

NG235: Intrapartum
care (updated)

14 November 2025
Commissioning: ICB

NICE have reviewed the evidence, and
made new and updated existing
recommendations on labouring in water
and water birth. These
recommendations are marked [2007,
amended 2025], [2023, amended 2025]
and [2025].

The November 2025 update introduces
a recommendation to consider water
birth for women and pregnant people
with low-risk, singleton pregnancies.
Amendments to some existing
recommendations covering the second
stage of labour are also made to clarify
those which do not apply to water
births.

For information. Link
not included in
formulary.

NICE expect that the resource impact of
this update:

e for any single guideline
recommendation in England will be
less than approximately £1,800 per
100,000 population and

e for implementing the whole guideline
in England will be less than £8,800
per 100,000 population

This is because most maternity units
already have birthing pools available.
The new recommendation may result in
a small increase in demand for more
birthing pools, particularly in obstetric
units. However, the committee anticipate
this will only have a limited resource
impact, especially if this is offset to some
extent by a potential reduction in harms
and neonatal admissions.

For information.

Produced by the Regional Drug and Therapeutics Centre
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https://www.nice.org.uk/guidance/ng235
https://www.nice.org.uk/guidance/ng235

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

NICE NG253:
Suspected sepsis in

people aged 16 or over:

recognition,
assessment and early

management
19 November 2025

Commissioning: ICB

This guideline covers the recognition,
diagnosis and early management of
suspected sepsis in people aged 16 or
over who are not and have not recently
been pregnant. It includes
recommendations on recognition and
early assessment, initial treatment,
escalating care, finding and controlling
the source of infection, early monitoring,
information and support, and training
and education.

NICE have split the previous sepsis
guideline that covered all age groups
into 3 guidelines (including this one).
The most important changes to practice
in the 2024 and 2025 updates are:

e new recommendations on the
volume and type of intravenous
fluid (2025)

e recommendations on the use of
NEWS?2 in acute mental health,
ambulance and acute hospital
settings (2024).

In this guideline, NICE have reviewed

the evidence on rapid antigen testing

and PCR tests, indicators of organ
hypoperfusion, intravenous fluid
therapy, vasopressors, and risk factors
for sepsis.

They have also made some changes
without an evidence review:

e the recommendation on assessing
people with communication
difficulties who might have sepsis
has been updated for better
inclusivity

e recommendations on managing
suspected sepsis in acute mental
health settings have been
amended to reflect the facilities and
expertise available in these
settings.

For information Link
not included in
formulary.

Depending on current local
practice, the
recommendations which may
have resource implications if
implemented are:

Deciding when to
administer vasopressors
(following clinical review
and a discussion with the
senior clinical decision
maker) and whether to
start these peripherally if
central access is not
available

Referring people at high
risk of severe illness or
death from sepsis who
are in an acute mental
health setting for
emergency medical care
Getting medical advice
and deciding if a transfer
is needed for people aged
16 or over in acute mental
health settings who are at
moderate risk of severe
illness and death from
sepsis

An update to the risk
stratification system,
using NEWS2 scores to
evaluate risk.

NICE expect that the financial impact of
this update for:

e any single guideline
recommendation in England will
be less than about £1,700 per
100,000 people and

e implementing the whole
guideline in England will be less
than about £8,700 per 100,000
people.

The financial and capacity implications
are not anticipated to be significant at a
national level. This is because NICE do
not expect practice to change
substantially because of this guideline
update. Most of the updated
recommendations reinforce best
practice. Changes to advice on fluid
therapy have minimal impact because of
low associated costs. NEWS2 is already
in widespread use throughout the NHS
and the committee considered that the
risk categories are similar to the original
guideline.

For information
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https://www.nice.org.uk/guidance/ng253
https://www.nice.org.uk/guidance/ng253
https://www.nice.org.uk/guidance/ng253
https://www.nice.org.uk/guidance/ng253
https://www.nice.org.uk/guidance/ng253
https://www.nice.org.uk/guidance/ng253

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

NICE NG254:
Suspected sepsis in
under 16s: recognition,

diagnosis and early
management
14 November 2025

Commissioning: ICB

NICE have split the previous sepsis
guideline that covered all age groups
into 3 guidelines (including this one).
See also NICE’s guidelines on
suspected sepsis in over 16s and
suspected sepsis in pregnant or
recently pregnant people.

For information. Link
not included in
formulary.

For information.

For information.

For information.

NICE NG255:
Suspected sepsis in

NICE have split the previous sepsis
guideline that covered all age groups

For information. Link
not included in

For information

For information.

For information.

pregnant or recently into 3 guidelines (including this one). formulary.

pregnant people: See also NICE'’s guidelines on

recognition, diagnosis | suspected sepsis in over 16s and

and early management | suspected sepsis in under 16s.

14 November 2025

Commissioning: ICB

Discontinuation of Hydrocortisone butyrate (Locoid) 0.1% Remove No impact expected. In the 12 months to | Approved change to

hydrocortisone
butyrate (Locoid) 0.1%

ointment

ointment has been discontinued as of
28" November. The 0.1% cream and
0.1% Lipocream remain available and
can support the gap in the market.

hydrocortisone butyrate
(Locoid) 0.1% ointment
from formulary.

Sept 25 653 items were dispensed in the
North of England in primary care, at a
cost of £3,384.

Prescribing of the cream is higher (1,576
items and £8,185 in the same period), as
is the Lipocream (1,935 items and
£10,850).

Locoid ointment and cream both cost
£4.93 for 100g. Lipocream costs £5.17
for 100g. If ointment was replaced only
with Lipocream the additional cost for the
North of England would be £166 per
year.

formulary.
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https://www.nice.org.uk/guidance/ng254
https://www.nice.org.uk/guidance/ng254
https://www.nice.org.uk/guidance/ng254
https://www.nice.org.uk/guidance/ng254
https://www.nice.org.uk/guidance/ng254
https://www.nice.org.uk/guidance/ng255
https://www.nice.org.uk/guidance/ng255
https://www.nice.org.uk/guidance/ng255
https://www.nice.org.uk/guidance/ng255
https://www.nice.org.uk/guidance/ng255
https://www.nice.org.uk/guidance/ng255
https://www.sps.nhs.uk/shortages/discontinuation-of-hydrocortisone-butyrate-locoid-0-1-ointment/
https://www.sps.nhs.uk/shortages/discontinuation-of-hydrocortisone-butyrate-locoid-0-1-ointment/
https://www.sps.nhs.uk/shortages/discontinuation-of-hydrocortisone-butyrate-locoid-0-1-ointment/
https://www.sps.nhs.uk/shortages/discontinuation-of-hydrocortisone-butyrate-locoid-0-1-ointment/

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Discontinuation of

lopinavir / ritonavir
tablets

Lopinavir / ritonavir (Kaletra)
100mg/25mg and 200mg/50mg tablets
for treatment of HIV-1 are being
discontinued as of 4" April 2026.
Unbranded 200mg/50mg tablets are
also being discontinued.

Remove lopinavir /
ritonavir tablets from
formulary.

Clinicians should:

e notinitiate new patients
on lopinavir / ritonavir
tablets

e identify and review
existing patients
prescribed lopinavir /
ritonavir tablets to discuss
treatment options and
consider prescribing
alternative treatments,
ensuring the patient is not
intolerant to the
excipients and is
counselled on the dose
and administration.

Lopinavir / ritonavir (Kaletra)
80mg/20mg/1ml oral solution
oral solution remain available
and can support a partial uplift
in demand.

For alternative treatments see
BHIVA guidelines

Lopinavor and ritonavir are NHSE-
commissioned for management of HIV-1.

There may be some service impact to
facilitate switches; input should be
sought from providers.

Approved change to
formulary.

Fiasp FlexTouch
(insulin aspart) and
Tresiba FlexTouch
(insulin degludec)

Fiasp FlexTouch (insulin aspart 100
units/ml solution for injection) and
Tresiba FlexTouch (insulin degludec
100 units/ml solution for injection) have
been subject to supply shortage for
some time, and have now been
discontinued.

Remove Fiasp
FlexTouch and Tresiba
FlexTouch from
formulary.

Fiasp and Tresiba remain
available in Penfill 100units/ml
solution for injection 3ml
cartridges, which can support
increased demand. Cartridges
are compatible with the
NovoPen 6 or NovoPen Echo
Plus

In primary care in the 12 months to Sept
2025 in the North of England, around
8,500 items of Fiasp FlexTouch (£300k)
and 6,600 items of Tresiba FlexTouch
(£320k) were dispensed.

Fiasp Penfill cartridges are slightly
cheaper than FlexTouch pens (£28.31 vs
£30.60). There is no difference in price
for Tresiba (pens and cartridges both
£46.60).

NovoPen 6 and NovoPen Echo Plus
both cost £26.86 for 1 device. Both are
“smart” pens with a dose memory
function and smartphone connectivity.
Patient resources are available here.

There may be a service impact where
patients require counselling to switch
from a pre-filled pen to a cartridge
format, or to another insulin.

Approved change to
formulary.
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https://www.sps.nhs.uk/shortages/discontinuation-of-lopinavir-ritonavir-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-lopinavir-ritonavir-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-lopinavir-ritonavir-tablets/
https://bhiva.org/clinical-guidelines/
https://www.sps.nhs.uk/shortages/discontinuation-of-fiasp-flextouch-insulin-aspart-100units-ml-solution-for-injection-3ml-pre-filled-pens/
https://www.sps.nhs.uk/shortages/discontinuation-of-tresiba-insulin-degludec-flextouch-100units-ml-solution-for-injection-3ml-pre-filled-pens/
https://www.connectedpen.co.uk/patientresources.html

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Mometasone /
olopatadine nasal
spray (Ryaltris) for
allergic rhinitis

Add to formulary as
NOT APPROVED.

Generic azelastine /
fluticasone is now available
and offers better value

None expected

Add to formulary as
NOT APPROVED.

Sodium hyaluronate
0.2% with 2% ectoin
eye drops (Hylo Dual
Intense) for dry eye
disease

Adds an extra option with additional
component.

Add to formulary as
GREEN-+ only to be
initiated on the advice
of an ophthalmologist
when other formulary
options do not provide
adequate control in
moderate to severe dry
eye disease.

The group noted that there is
generally limited evidence for
eye drops, which are treated
as devices rather than
medicines.

Likely cost neutral, £9.95 per 50 days
compared to approximately £16 per 50
days for comparators. Costs are
sensitive to the number of drops used
daily.

Approved addition to
formulary

Aripiprazole 960mg
and 720mg 2-monthly
depot (Abilify Maintena)

To support patient choice for those who
would benefit from fewer attendances at
depot clinics, and reduce number of
injections for the patient.

Formulary entry to be
amended to:

e remove Abilify
Maintena brand
name, reflecting
change of name
for the licensed
product

e indicate that 1-
monthly and 2-
monthly depots
are on formulary

Not suitable for all patients,
some of whom benefit from

monthly contact with services.

Cost neutral. This may change if generic
versions of the monthly depot become
available. Use would release some
service capacity.

Approved change to
formulary.

Intravenous
levothyroxine for
treatment of myxoedema
coma

A levothyroxine product is available,
providing an alternative to liothyronine
which is currently subject to a supply
problem. A national guideline is
anticipated.

Add to formulary as a
RED drug, only for
patients with
myxoedema coma.

Not approved for
routine replacement
therapy.

Cost saving compared to the current
option (IV liothyronine).

Approved addition to
formulary.

Sodium zirconium
cyclosilicate (Lokelma)
for hyperkalaemia in
paediatrics (unlicensed)

Add to formulary as a RED drug. For use in the following
indications when serum potassium remains high despite dietary

restriction and medication changes:

1. Children with Chronic kidney disease stage IV and V with
hyperkalaemia and on significant dietary restriction.
2. Children with Chronic kidney disease stage 5 needing

haemodialysis

3. Children with Chronic kidney disease stage 5 needing

peritoneal dialysis

4. Children on medications with high serum potassium as a side
effect such as ACEi and ARB with no alternate option

available

Addresses an unmet need in
this population.

The group noted that smaller
doses may be difficult to
prepare from a sachet.

May help reduce length of
stay or avoid delays to
transplantation which can be
caused by dietary restrictions
to limit potassium.

Four patients per year are expected at
NuTH, which is a tertiary centre. Total
cost £3,800. Treatment may reduce the
need for haemodialysis.

Approved change to
formulary.
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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

Azithromycin oral
preparations for chronic
respiratory conditions

Request from Clinical Guidelines Group
to FWG to review RAG status for the
use of Azithromycin in adults with
chronic respiratory disease.

Add to formulary
GREEN+

A supporting GREEN+
information leaflet is in
development,

None expected. Use is intended to
reduce exacerbations and hospital
admissions.

Approved change to
formulary.

Dexcom One+ and
FreeStyle Libre2+
continuous glucose
monitoring

The current green+ status is not aligned
with the NENC position statement on
CGM, which states that CGM can be
initiated in primary or secondary care.

Amend RAG status to
GREEN from
GREEN-+.

None expected. May reduce delays to
access. Low impact expected.

Approved change to
formulary.

Desmopressin oral
solution 360
micrograms/mL for
nocturnal enuresis

Provides an option for patients who
cannot take tablets and do not tolerate
the oral lyophilizate.

Add to formulary as a
GREEN drug, for use
in patients who cannot
easily take tablets.

Does not contain sugar,
sorbitol or alcohol. Expiry after
opening: 8 weeks.

Cost neutral; price is equivalent to other
oral formulations.

Approved addition to
formulary.

Naloxegol and
naldemedine for bowel
recovery following
surgery (off-label)

Naloxegol and naldemedine are
licensed for treatment of opioid-related
constipation.

Off-label use in this indication is
intended to reduce the impact of opioids
used in the peri-operative period,
thereby improving bowel recovery, and
shortening hospital stays.

Add to formulary as
RED drugs when used
off-label peri-
operatively to facilitate
bowel recovery

The group heard that this is
already in practice in some
surgical teams.

Expected to be low. Up to £9.20 per
patient for a 5 day course.

May reduce length of stay for some
patients, where use reduces the
incidence or duration of post-operative
ileus.

Approved change to
formulary.

Methocarbamol

Skeletal muscle relaxant classified as
less suitable for prescribing by the BNF.
Currently non-formulary.

Add to formulary as
Not Approved drug.

Methocarbamol has an
anticholinergic burden score
of 3 and can cause
drowsiness.

Small cost-saving; around £50,000 was
spent on 7,500 items in primary care in
the 12 months to July 2025, and use
appears to be slowly increasing.

Add to formulary as
Not Approved drug.

Safety needles

Products to be added to formulary to
align with NENC position statement.
The cost effective choice is safety
needles cost <£13 per 100 needles and
safety lancets costing <£5 per 100
lancets.

To add to formulary:

e  Microdot Safety
Pen Needles

¢  Microdot Max
Safety Needles

e  GlucoRx Safety
Pen Needles

e Apollo Pro-Shield
Safety Pen
Needles

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 addition to
formulary
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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

Propranolol for
management of anxiety

Following previous consultation on a “do not prescribe” status, this
recommendation has been reviewed.

It is proposed to amend formulary to highlight the risks and restrict
prescribing in people at most risk of harm.

Do not initiate propranolol for people with Generalised Anxiety
Disorder (GAD) or panic disorder. Propranolol is not included
in NICE guidance (NICE CG113).

All other indications:

- Only prescribe following a full risk-benefit discussion,
including toxicity risks.

- Avoid prescribing to people at risk of self-harm or overdose,
including where co-morbidities increase this risk.

For short-term management of physical symptoms of
situational anxiety (e.g. palpitations, tremor):

- Prescribe limited quantities

- Consider maximum 7 days’ supply

- Be mindful of stockpiling.

None anticipated.

Approved change to
formulary.

Dapsone for leprosy

Dapsone is now a shared care Change to a RED drug
medicine, but leprosy is not included in on the formulary for
the shared care protocol. A review was | this indication.

requested to ensure appropriate use.

Very low, due to low patient numbers.

Approved change to
formulary.
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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

Melatonin

2mg m/r tablets
(prescribe generically)

Adaflex tablet
formulations (when
immediate release
preparation required)

Restricted use -
Melatonin 1mg/ml oral
solution (Consilient
brand)

Amend the formulary status as follows:

Insomnia (short term use — Max 13 weeks) adults 55 years

and over — GREEN

Delayed sleep phase syndrome and other circadian rhythm

disorders (including visually impaired/blind people with

disturbed sleep wake cycles) — GREEN+

Patients with injurious parasomnia including REM sleep

behaviour disorder (RBD) [e.g with degenerative conditions

such as Parkinsonian disease or dementia] —- GREEN+

Sleep conditions in patients with learning disabilities and

behaviour that challenges (where sleep hygiene measures

have been insufficient] (Off-label use) — GREEN+

Neurological or behavioural disorders including:

o Attention deficit hyperactivity disorder (ADHD)

o  Autism Spectrum Disorder (ASD)

o Neurodevelopmental disabilities (e.g. involving delayed
brain maturation, sensory dysfunction - especially visual
and dysfunction of sleep centres)

GREEN+

Cluster headache — GREEN+

Prior to examinations such as a sleep encephalogram (EEG)
in children and sedation prior to scans in paediatric oncology
— GREEN+

Critical care short term sleep disturbance [Hospital use only] —
RED

Not approved / Do Not Prescribe:

Slenyto - Not considered a cost-effective formulation. Patients
currently prescribed to be reviewed at next routine follow up.
Indications not listed on the formulary are not routinely
supported for prescribing e.g. sleep disturbances related to
shift work, Alzheimer's disease, chronic fatigue syndrome /
myalgic encephalomyelitis / encephalopathy, sleep apnoea,
as an adjunct to hypnotic withdrawal and jet lag (unless an
approved indication co-exists)

To simplify the
recommendations on
melatonin and ensure the
formulary reflects the safest
and most cost-effective
products.

The proposals were
developed by a multi-
disciplinary working group
including representation from
CNTW, TEWV, GP leads for
mental health within ICB,
LMC, GPwSI, Consultant
Sleep specialist, Specialist
sleep pharmacist, MO mental
health strategic lead,
Consultants in paediatrics and
Neurologist.

A supporting document will be
produced to support
prescribers.

Expected to be cost-saving due to
supporting use of the most cost-effective
options

Approved change to
formulary.
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DECISIONS FOR INFORMATION ONLY

Drug and indication Rationale / criteria Status and formulary position | Notes on decision Cost impact
assigned

TA1099: Durvalumab for treating limited-stage small- Listed as a RED drug. Add to formulary as a RED drug | The formulary position should reflect the None for ICB as NHSE

cell lung cancer after platinum-based in this indication with a link to NICE TA as well as any associated NHSE | commissioned.

chemoradiotherapy TA1099. SSCs.

01 October 2025
Commissioning: NHSE

Durvalumab can be used, within its marketing authorisation,
as an option to treat limited-stage small-cell lung cancer
that has not progressed after platinum-based
chemoradiotherapy in adults. Durvalumab can only be used
if the company provides it according to the commercial

arrangement.

TA1100: Mirabegron for treating neurogenic detrusor Listed as a GREEN drug | Await local formulary application | Mirabegron is licensed for treatment of None for ICB as NHSE
overactivity in people 3 to 17 years (terminated as per NICE TA290. being submitted. neurogenic detrusor overactivity in commissioned.
appraisal paediatric patients aged 3 to less than 18

01 October 2025 years. It costs £29 per pack of 25mg or

Commissioning: ICB 50mg modified-release tablets.
NICE is unable to make a recommendation about the use in
the NHS of mirabegron for treating neurogenic detrusor
overactivity in people aged 3 to 17 years. This is because
Astellas Pharma has confirmed that it does not intend to
make a submission for the appraisal. Astellas Pharma
considers that there is unlikely to be enough evidence that
the technology is a cost-effective use of NHS resources in
this population.

TA1101: Garadacimab for preventing recurrent attacks Not currently listed. Add to formulary as a RED drug | The formulary position should reflect the None for ICB as NHSE
of hereditary angioedema in people 12 years and over in this indication with a link to NICE TA as well as any associated NHSE | commissioned.
08 October 2025 TA1101. SSCs

Commissioning: NHSE

Garadacimab can be used as an option to prevent recurrent
attacks of hereditary angioedema in people 12 years and
over, only if:

e they have 2 or more attacks a month, and

e the company provides garadacimab according to the
commercial arrangement.
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Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1102: Iptacopan for treating complement 3
glomerulopathy (terminated appraisal)

29 October 2025
Commissioning: NHSE

NICE is unable to make a recommendation about the use in
the NHS of iptacopan for treating complement 3
glomerulopathy in adults. This is because Novartis has
withdrawn from the appraisal.

Listed as a RED drug as
per NICE TA628.

For information

The formulary position should reflect the
NICE TA as well as any associated NHSE
SSCs

None for ICB as NHSE
commissioned.

TA1103: Lorlatinib for ALK-positive advanced non-
small-cell lung cancer that has not been treated with an

ALK inhibitor
21 October 2025
Commissioning: NHSE

Lorlatinib can be used as an option for ALK-positive
advanced non-small-cell lung cancer in adults who have not
had an ALK inhibitor. Lorlatinib can only be used if the
company provides it according to the commercial
arrangement.

Listed as a RED drug
as per other NICE TAs.

Add to formulary as a RED drug
in this indication with a link to
TA1103

The formulary position should reflect the
NICE TA as well as any associated NHSE
SSCs

None for ICB as NHSE
commissioned.

TA1104: Sarilumab for treating polyarticular or
oligoarticular juvenile idiopathic arthritis in people 2 to
17 years (terminated appraisal)

22 October 2025
Commissioning: NHSE

NICE is unable to make a recommendation about the use in
the NHS of sarilumab for treating polyarticular or
oligoarticular juvenile idiopathic arthritis in people 2 to 17
years. This is because Sanofi has confirmed that it does not
intend to make a submission for the appraisal. Sanofi
considers that there is unlikely to be enough evidence that
the technology is a cost-effective use of NHS resources in
this population.

Listed as a RED drug as
per NICE TA485.

For information

For information

None for ICB as NHSE
commissioned.

TA1105: Clascoterone for treating acne vulgaris in
people 12 years and over (terminated appraisal)

22 October 2025
Commissioning: ICB

NICE is unable to make a recommendation about the use in
the NHS of clascoterone as a topical treatment for acne
vulgaris in people 12 years and over. This is because
Glenmark Pharmaceuticals has confirmed that it does not
intend to make an evidence submission for the appraisal.
Glenmark Pharmaceuticals' view, which it has corroborated
in consultation with healthcare professionals and other
relevant decision makers, is that an appraisal will not add
value.

Not currently listed

Awaiting local formulary
application being submitted.

For information

For information

Produced by the Regional Drug and Therapeutics Centre

January 2026



https://www.nice.org.uk/guidance/ta1102
https://www.nice.org.uk/guidance/ta1102
https://www.nice.org.uk/guidance/ta1103
https://www.nice.org.uk/guidance/ta1103
https://www.nice.org.uk/guidance/ta1103
https://www.nice.org.uk/guidance/ta1104
https://www.nice.org.uk/guidance/ta1104
https://www.nice.org.uk/guidance/ta1104
https://www.nice.org.uk/guidance/ta1105
https://www.nice.org.uk/guidance/ta1105

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA937: Targeted-release budesonide for treating
primary IgA nephropathy (update)

Published: 20 December 2023. Updated: 09 October
2025

Commissioning: ICB

October 2025: NICE updated recommendation 1.1 to
change the unit for urine protein-to-creatinine ratio (UPCR)
to mg/mmol from g/g. A UPCR of 170 mg/mmol or more
equates to the 1.5 g/g or more measurement specified in
the marketing authorisation indication for targeted-release
budesonide.

Listed as a RED drug

For information

For information

For information

TA1074: Sparsentan for treating primary IgA
nephropathy (update)
Published: 25 June 2025. Updated: 09 October 2025

Commissioning: ICB

October 2025: NICE updated recommendations 1.1 and 1.2
to change the unit for urine protein-to-creatinine ratio
(UPCR) to mg/mmol from g/g. A UPCR of 85 mg/mmol or
more equates to the 0.75 g/g or more measurement
specified in the marketing authorisation indication for
sparsentan. A UPCR of 199 mg/mmol or more equates to
1.76 g/g or more.

Listed as a RED drug.

For information

For information

For information

TA1106: Cabotegravir for preventing HIV-1 in adults and
young people

05 November 2025

Commissioning: local authorities

People who cannot have oral PrEP

Cabotegravir is recommended as an option for pre-
exposure prophylaxis (PrEP) alongside safer sex practices
to reduce the risk of sexually acquired HIV-1 infection in

adults and young people at high risk of getting HIV and who
weigh at least 35 kg, only if:

e they cannot have oral PrEP
e cabotegravir is purchased at the Medicines and
Procurement Supply Chain framework price.

People who can have oral PrEP

Cabotegravir is not recommended for PrEP alongside safer
sex practices to reduce the risk of sexually acquired HIV-1
infection in adults and young people at high risk of getting
HIV and who weigh at least 35 kg, if they can have oral
PreP.

Listed as RED drug as
per TA757.

Add to formulary as a RED drug
in this indication with a link to
TA11086.

The cost-effectiveness estimates for
cabotegravir are only within the range that
NICE considers an acceptable use of NHS
resources when compared with no PrEP.
So, cabotegravir is only recommended for
reducing the risk of HIV-1 infection in
people who cannot have oral PrEP.

The list price of cabotegravir is £1,197.02
for 1 vial of prolonged-release suspension
for bimonthly injection and £638.57 for a
30-day pack of oral tablets (excluding
VAT, BNF online accessed September
2025).

The company has a commercial
arrangement. This makes cabotegravir
available to the NHS with a discount via
the Medicines Procurement and Supply
Chain framework. The size of the discount
is commercial in confidence.

None for ICB as local
authority commissioned.

Produced by the Regional Drug and Therapeutics Centre

January 2026



https://www.nice.org.uk/guidance/ta937
https://www.nice.org.uk/guidance/ta937
https://www.nice.org.uk/guidance/ta1074
https://www.nice.org.uk/guidance/ta1074
https://www.nice.org.uk/guidance/ta1106
https://www.nice.org.uk/guidance/ta1106

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1108: Cemiplimab with platinum-based
chemotherapy for untreated advanced non-small-cell

lung cancer
05 November 2025
Commissioning: NHSE

Cemiplimab with platinum-based chemotherapy should not
be used for untreated non-small-cell lung cancer (NSCLC)
in adults when the cancer:

e s locally advanced and not suitable for definitive
chemoradiation, or metastatic
e has PD-L1in 1% or more of the tumour cells, and

has no EGFR, ALK or ROS-1 aberrations.

Listed as RED drug as
per TA802.

Add to formulary as a NOT
APPROVED drug in this
indication with a link to TA1108.

The formulary position should reflect the
NICE TA as well as any associated NHSE
SSCs.

None for ICB as NHSE
commissioned.

TA1109: Darolutamide with androgen deprivation
therapy for treating hormone-sensitive metastatic

prostate cancer
12 November 2025
Commissioning: NHSE

Darolutamide with androgen deprivation therapy (ADT) can
be used as an option to treat hormone-sensitive metastatic
prostate cancer in adults, only if:

e docetaxel is not suitable
e the company provides darolutamide according to
the commercial arrangement.

Use the least expensive option of the suitable treatments
(including darolutamide with ADT and apalutamide with
ADT), having discussed the advantages and disadvantages
of the available treatments with the person with the
condition. Take account of administration costs, dosages,
price per dose and commercial arrangements.

Listed as RED drug as
per other NICE TA
approved indications.

Add to formulary as a RED drug
in this indication with a link to
TA1109.

The formulary position should reflect the
NICE TA as well as any associated NHSE
SSCs

None for ICB as NHSE
commissioned.

TA1110: Abiraterone (originator and generics) for
treating newly diagnosed high-risk hormone-sensitive
metastatic prostate cancer

19 November 2025

Commissioning: NHSE

Abiraterone plus androgen deprivation therapy (ADT), with
prednisolone or prednisone can be used, within its
marketing authorisation, as an option to treat newly
diagnosed high-risk hormone-sensitive metastatic prostate
cancer in adults.

This guidance updates and replaces NICE TA721 (August
2021)

Listed as RED drug as
per other NICE TA
approved indications.

Add to formulary as a RED drug
in this indication with a link to
TA1110. Remove links to
TA721.

The formulary position should reflect the
NICE TA as well as any associated NHSE
SSCs.

None for ICB as NHSE
commissioned.
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Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1111: Nintedanib for treating fibrosing interstitial
lung disease in people 6 to 17 years (terminated
appraisal

19 November 2025
Commissioning: NHSE

NICE is unable to make a recommendation about the use in
the NHS of nintedanib for treating fibrosing interstitial lung
disease in people 6 to 17 years. This is because Boehringer
Ingelheim did not provide an evidence submission. The
company has confirmed that it does not intend to make a
submission for the appraisal. The company considers that
there is insufficient new evidence to provide a submission
for this appraisal at this time.

Listed as RED drug as
per other NICE TA
approved indications

For information

For information

None for ICB as NHSE
commissioned.

TA1112: Trastuzumab deruxtecan for treating hormone
receptor-positive HER2-low metastatic breast cancer
after 2 or more endocrine treatments (terminated
appraisal

19 November 2025
Commissioning: NHSE

NICE is unable to make a recommendation about the use in
the NHS of trastuzumab deruxtecan for treating hormone
receptor-positive HER2-low metastatic breast cancer in
adults after 2 or more endocrine treatments. This is
because Daiichi Sankyo UK has confirmed that it does not
intend to make an evidence submission for the appraisal.
Daiichi Sankyo UK considers that the technology is unlikely
to be a cost-effective use of NHS resources at this time.

Listed as RED drug as
per other NICE TA
approved indications

For information

For information

None for ICB as NHSE
commissioned.

Lidocaine 700mg plasters for PHN

Current monograph
wording reviewed to
ensure clarity of
message relating to use
in PHN and NHSE
guidance.

Green+ for PHN as per NHSE
guidance

Red for all other indications

None expected

Oxybutynin for urinary incontinence

Current first choice is not
aligned with NENC OAB
pathway.

Remove first choice status to
facilitate prescribing in line with
NENC OAB pathway

None anticipated

Blood glucose test strips

NENC guidance has
been updated to align
with national guidance.

Formulary will be aligned with
NENC guidance.

None anticipated

Risperdal Consta

Supported by CNTW
and TEWV

Amend formulary to add:

“Initiation in new patients —
Paliperidone should be used
instead of Risperdal Consta.”

None anticipated
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Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

Aripiprazole oral preparations

There is a considerable
cost difference between
aripiprazole oral solution
and oral solution sugar
free.

Add note: aripiprazole oral
solution is significantly more
cost effective than oral solution
sugar free.

Additional recommendations will be
worked up fully and discussed at a future
meeting.

Cost saving. Oral
solution is currently
£13.16 per 150mL vs.
£101.20 for oral solution
sugar free

Azelastine / fluticasone nasal spray (Dymista®)

Azelastine / fluticasone
is now Drug Tariff
category M, with a lower
cost than branded
Dymista

Remove brand name from
formulary and annotate
“prescribe generically”.

Cost saving,
approximately £310,000
per year compared to
branded Dymista

Haloperidol 500 microgram tablets

There is a considerable
cost difference between
oral haloperidol
formulations

Add note: haloperidol 500
microgram tablets are
considerably less cost-effective
than other formulations.

Additional recommendations will be
worked up fully and discussed at a future
meeting.

There is a potential
opportunity of around
£1.2 million in NENC if
prescribing of haloperidol
500 microgram tablets is
reduced

Senna 15mg tablets

Not a cost-effective
formulation

Add to Not Approved list

15mg tablets cost £6.63 for 48, vs. £1.44
for 60 7.5mg tablets.

None expected.

Sertraline 150mg and 200mg tablets

Not a cost-effective
formulation

Add to Not Approved list

Cost for sertraline tablets:
30 x 150mg = £17.82
30 x 200mg = £23.76
28 x 25mg = £6.87
28 x 50mg = £0.78
28 x 100mg = £0.95

None expected.

Trihexyphenidyl 2mg & 5mg tablets

There has been
considerable price
inflation for both
products.

Annotate formulary: choose
more cost-effective options
where possible (e.g.
procyclidine)

Cost neutral, or cost
saving,

Humulin R

Formulations currently
on formulary do not
reflect the available
options.

Update formulary to state:

Humulin R KwikPen
(500units/ml) 3ml pre-filled pens
(5 unit increments/dose step).
Approved for a very small
number of insulin resistant
patients that require very high
doses of insulin.

A Humulin R (500units/ml)

solution for injection (20ml) is
also available.
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Drug and indication Rationale / criteria Status and formulary position | Notes on decision Cost impact
assigned

Baloxavir marboxil 40mg & 80mg tablets For use in accordance Add to formulary as a RED drug | Approved by Chairs action 8.12.2025 No significant cost

For seasonal influenza with UKHSA guidance: impact expected.

3rd line, following poor
clinical response or
concern about
oseltamivir resistance
development

Denosumab (Stoboclo®) biosimilar for osteoporosis Biosimilars are now
available

Originator brand (Prolia®to be
removed and entry to be
annotated to indicate biosimilars
are available

Stoboclo® is the biosimilar brand being
used by secondary care in NENC.

Link to support primary care clinicians with
the implementation on switch to biosimiliar
denosumab and a patient information
leaflet to be added to formulary.

NTAG shared care guideline for
denosumab 60mg is valid regardless of
brand used. A new shared care
agreement is not required to undertake
this biosimilar switch.

Cost saving

NTAG minutes November 2025

Approved for publication.

NENC Formulary Working Group minutes November
2025

Approved for publication.

NENC Clinical Guidelines & Pathways Group minutes
November 2025

Approved for publication.

NENC Medicines Governance workplan January 2026

Approved for publication.

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

Regional Drug and Therapeutics Centre
16/17 Framlington Place, Newcastle upon Tyne, NE2 4AB
email: nuth.nyrdtc.rxsupp@nhs.net visit: https://rdtc.nhs.uk

Tel: 0191 213 7855 Fax: 0191 261 8839

u @RDTC_Rx
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