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 18" November 2025 9am-11.30am via
Microsoft TEAMS

Present:
Position Voting July 2025 Sept 2025 Nov 2025
Member
Dr Chris Jewitt
Clinical Lead for Prescribing
and Medicines Management
NENC ICB
Secretary and | Gavin Mankin, Principal No 4 v 4
Professional Pharmacist — Medicines
Secretary Management, Regional Drug
Guidelines & Therapeutics Centre
and Pathways | (Newcastle)
Group
Provider Mental Chris Williams | Yes Tim Chris Tim
hospital trusts | Health Trust | Chief Donaldson Williams Donaldson
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 Apols v v
Lloyd
Consultant
Anaesthetist
and Chair of
South Tees
Hospital NHS
Foundation
Trust D&T
Consultant | Dr Simon Hill Yes Matthew v v
Consultant in Lowery
Clinical Formulary
Pharmacology Pharmacist,
NuTH
Therapeutics
and Clinical
Toxicologist,
NuTH
Trust Chief | Jamie Harris Yes v v Mark
Pharmacist | Chief Thomas
Pharmacist
South Tees
Hospital NHS
Foundation
Trust
Pharmacist | Al Green Yes v v v
Formulary
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Pharmacist
Northumbria
Healthcare
Foundation
Trust
Primary Care | GP Dr Fadi Khalil Yes X v v
(2xGP,2x ICB Clinical
MO Lead with
Pharmacist) prescribing
(Sunderland
place)
GP Dr Helen Yes Apols Apols v
Andrews
GP Clinical
Editor North
ICP
MO Kate Huddart Yes Helena v v
Pharmacist | Head of Gregory
Pharmacy and
Medicines
(Central)
MO Angela Dixon Yes v Rebecca v
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 Richard Richard
representative | Finance Director NENC ICB Hudson- Turnbull Turnbull
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 Apols v Apols
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 Apols Apols v
representing
all stakeholder
LPCs)
LMC (1 Richard Glennie Yes Paul Evans | v v
representing
all stakeholder
LPCs)
Nursing Yes Claire Apols Claire
representative Barron Barron
Chair of Shafie Kamaruddin Yes v Apols Resigned
Formulary Consultant (Andrew
Working County Durham & Darlington Berrington
Group NHS Foundation Trust apols)
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Professional Alan Green Yes Alan Green | v v
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 for item 7
Hannah Willoughby - NENC ICB — for item 18.

Item 1 Welcome and Introductions
The Chair welcomed colleagues to the meeting.

Item 1 Apologies for Absence
Kate Hudson-Halliday, Shafie Kamaruddin, Jamie Harris, Jo Linton

Item 1 Declarations of Interest
No declarations were received prior to the meeting on receipt of the
agenda.
Matt Grove — authored NENC Methotrexate SCG.

Item 1 Quoracy
The meeting was quorate.

Item 2 Minutes of the previous meeting held on 16" September 2025
The minutes from the September 2025 meeting were accepted as a
true record.

ACTION:
Secretary to submit September 2025 minutes to NENC Clinical
Effectiveness and Governance (CEG) Subcommittee.

RESOLVED:
- Members approved the September 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 — June + July 2025 + other formulary amendments

Sent to Oct 2025 NENC CEG and all approved except Linzagolix.
Published on NTAG website and formulary updated. ITEM NOW
CLOSED.

Dementia/Cognitive Decline
Sent to Oct 2025 NENC CEG and all approved. Published on NTAG
website ITEM NOW CLOSED
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Nebulised Gentamicin — information for primary care
Sent to Oct 2025 NENC CEG and all approved. Published on NTAG
website ITEM NOW CLOSED.

NENC Asthma Guidelines (paediatric)

Sent to Aug 2025 NENC CEG and all approved. But now been
identified that further amendments required so a revised version will
be re-submitted to January 2026 NENC Clinical Guidelines &
Pathways Group.

NENC Management of Urinary Incontinence in Women
Sent to Oct 2025 NENC CEG and all approved. Published on NTAG
website ITEM NOW CLOSED.

NENC Dapsone Shared Care
Sent to Oct 2025 NENC CEG and all approved. Published on NTAG
website ITEM NOW CLOSED.

NENC Atomoxetine, Guanfacine, Lisdexamfetamine, Dexamfetamine
and Methylphenidate Shared Care
Update on today’s agenda.

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

Sent to Oct 2025 NENC CEG and all approved. Published on NTAG
website. ITEM NOW CLOSED.

NENC Amiodarone and Dronedarone SCGs — due review Oct 2025
Sent to Oct 2025 NENC CEG and all approved with extended review
date. Published on NTAG website. ITEM NOW CLOSED.

North East and North Cumbria ICB - Oct 23-Dec 24 Low priority
prescribing Assurance Report

A verbal update was provided to NTAG. The ICB MO team have
investigated prescribing of liothyronine and continue to monitor use.
ITEM NOW CLOSED.

Item 3 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 — August +
September 2025 + 30-day NICE TAs
The RDTC Monthly Formulary Amendments — NICE TA/MHRA Drug
Safety Updates — August + September 2025 + 30-day NICE TAs
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TA1094+TA1095 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.

Comments were raised during the consultation reviewed and
discussed by NTAG. Had responses from:

e QE Gateshead

e TEWV

e NuTH

NTAG discussed:

e TA1086: Ribociclib with an aromatase inhibitor for adjuvant
treatment of hormone receptor-positive HER2-negative early
breast cancer at high risk of recurrence — to note Trusts have
indicated that currently they do not have the capacity to deliver
and supervise this treatment. It is under review for the
potential options for delivering it in the future and the Northern
cancer alliance has been informed. NHSE and ICB aware.
Note from 04.11.2025, ribociclib will be routinely funded by
NHS England, at the agreed discounted price, in accordance
with NICE TA1086. It was previously funded for this indication
from the CDF. Agreed to recommend to CEG not to add to
formulary until issues around the capacity to deliver and
supervise this treatment are resolved.

e TA1087: Betula verrucosa for treating moderate to severe
allergic rhinitis or conjunctivitis caused by tree pollen —
proposed as RED and NuTH replied to say could it be
GREEN-+. Note similar agents for other indications listed as
RED drugs. It is ICB commissioned drug. Treatment should
be initiated by physicians with experience in treatment of
allergic diseases. The first sublingual lyophilisate should be
taken under medical supervision and the patient should be
monitored for at least half an hour to enable discussion and
possible treatment of any immediate side effect. NICE seems
to suggest once initiated by specialist that GP will then take on
prescribing. NTAG agreed to add to formulary as RED and
NuTH to support a formulary amendment for this class of
drugs at a future date.

NTAG noted the cost impact of the new NICE NG106: Chronic heart
failure in adults: diagnosis and management guidance and will flag
this to NENC ICB CEG.

NTAG noted NTAG chairs action taken to approve the 30-day NICE
TAs TA1094 and TA1095 so that they could proceed to CEG for sign
off.

ACTION:
Secretary to send recommendations to the December 2025
meeting of the NENC Clinical Effectiveness and Governance
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(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 August and
September 2025 as per the “Suggested action for APC” column in the
Monthly Formulary Amendments Documents from the RDTC with
exception of TA1086: Ribociclib which will be added to formulary as
RED once capacity/commissioning issues raised by Trusts/Northern
Cancer Alliance are resolved by NHSE/ICB.

Item 5 Formulary applications and other formulary amendments -
September 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
NuTH
TEWV
STSFT
CDDFT
espond from:
North Tees Trust
North Cumbria
STHFT
Northumbria Trust
CNTW
Primary care

-~ o o o

No

All those who responded agreed with the suggested RAG status were
received with the exception of:

e Landiolol: the following caveats should be added: Indication:
Refractory atrial tachydysrhythmias with reduced LV systolic
dysfunction, and or hypotension. This is as a second line
option where esmoilol is not appropriate.

The decision to initiate landiolol requires consultant intensivist
approval and should be documented in the patient’s medical
records. There is limited experience of infusions beyond 24
hours. If treatment goals are not achieved at 24 hours then
consultant review is required and alternatives considered.

ACTION:
Secretary to send recommendations to the December 2025

meeting of the NENC Clinical Effectiveness and Governance
(CEG) Subcommittee for final sign off.

RESOLVED:

NTAG agreed to make a recommendation to the December 2025
NENC CEG as per the September 2025 Formulary Working Group -
Miscellaneous Formulary amendments “Suggested action for APC”
column” with the suggested caveats to the use of Landiolol.
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Item 6 NHSE Specialised Commissioning Circulars
A list of NHSE Specialised Commissioning Circulars published since
September 2025 was circulated for information. The formulary will
reflect the NHSE Specialised Commissioning Circulars.

RESOLVED:
- Members received for information.

Item 7 Linzagolix and Relugolix—estradiol-norethisterone formulary
RAG review
NENC CEG October 2025 CEG meeting requested that NTAG review
the current Green+ status and wording on the formulary for Linzagolix
and Relugolix—estradiol-norethisterone (Ryeqo®) when used for
endometriosis or uterine fibroids.

Review requested because cost impact on secondary care due to
retaining prescribing of these drugs in secondary care for the first 12
months until DXA scan completed which may not have been fully
considered. Linzagolix and Ryeqo® are tariff included drugs therefore
secondary care prescribing of these drugs for longer than initial 28
days before transfer to primary care under a GREEN+ formulary
status is an unfunded cost pressure to secondary care.

Points raised in discussion:

e Cost impact on secondary care due to retaining prescribing of
these drugs in secondary care for the first 12 months until DXA
scan completed which may not have been fully considered.

e Primary care having reassurance if responsible for prescribing
that patients reviewed by secondary care in the required
timeframe, and DXA scan is done/followed up by secondary
care.

e Use of the drugs replaces GnRH analogues for the same
indications which are already being prescribed in primary care
on a GREEN+ basis.

e Concerns from primary care about uncoupling DXA scan
responsibilities from prescribing.

e Secondary care are not set up to do repeat dispensing.

e Secondary care can order DXA scans a year in advance so
could order DXA when initiating the patient on the drug.

e Needs a robust supporting pathway if prescribing to transfer to
primary care after 28 days to ensure secondary care order
DXA scans and follow up any actions as a result.

Noted formulary status for these drugs varies across England.

Neil O’Brien and Ewan Maule have met with NuTH. Proposed that
ICB Women’s Health Network be asked to develop a supporting
pathway to enable the prescribing to be done by GP's and DXA
scans/monitoring by secondary care.
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ACTION:

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

RESOLVED:

NTAG agreed to make a recommendation to the December 2025
NENC CEG that Linzagolix and Relugolix—estradiol-norethisterone
these drugs remain GREEN+ on the formulary with the removal of the
line “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.”
as Trusts have assured NENC ICB CEG that they will meet the
requirements of DXA scanning ordering and follow up. This allows
prescribing to transfer after initial 28 days from secondary care
similar to other GREEN+ drugs. This is subject to the ICB Women'’s
Health Network developing a supporting pathway to enable the
prescribing to be done by GP's and DXA scans/monitoring by
secondary care.

Pathways and Clinical Guidelines

Item 8 COPD Rescue Pack guideline

A new NENC COPD Rescue Pack guideline was presented to and
recommended for approval by NTAG. It was recommended for
approval at the November 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:

¢ Add the word “Be” to point b under Education to support the

use of rescue medication box.

ACTION:

Secretary to send to the December 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 December 2025
meeting of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee subject to changes above being made.

Item 9 Deprescribing considerations for adults with asthma currently
prescribed theophylline
A new NENC Deprescribing considerations for adults with asthma
currently prescribed theophylline guideline was presented to and
recommended for approval by NTAG. It was recommended for
approval at the November 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.
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The following points were raised in discussion:

¢ Need to define what ACT stands for and link to ACT score
webpage.

¢ Noted that the default will be that many of these of patients will
be referred back from primary care to secondary care for
deprescribing of theophylline. Guideline already included
information on seeking advice/guidance from secondary care if
needed.

e |CB MO team will be developing an operational plan to sit
alongside this guideline and have done a quality impact
assessment including numbers of patients as part of this.

ACTION:

Secretary to send to the December 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 December 2025 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee subject to changes above being made, and when
published it comes with an operational plan from the working group
who developed the guideline.

Item 10 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:
e Check all web links work.

It was recommended for approval at the November 2025 NENC
Clinical Guidelines & Pathways Group.

ACTION:

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

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

Item 11 Safety Needles and Lancets Position Statement
This new position statement was presented to the group and
recommended for approval 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.

ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the December 2025 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Item 12 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:
e Main update is to change Fostair 100/6 MDI to Proxor 100/6
MDI (pages 4, 5 and 9)
e PAGE 1- inclusion of respiratory guidance videos (inc asthma)
e PAGE 2- Change of LAMA defined as " long-acting anti-
muscarinic antagonist" to "long-acting muscarinic antagonist"
e 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)
e PAGE 9- Appendix Off- label use of Fostair NEXThaler and
Proxor MDI to include moderate dose MART as well as AIR.
o Off-label use of Trimbow NEXThaler in asthma. Addition of
SNOMED codes mentioning new AIR code (and MART). —
e 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.

It was recommended for approval at the November 2025 NENC
Clinical Guidelines & Pathways Group.

ACTION:

Secretary to send to the December 2025 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.
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Item 13

Item 14

RESOLVED:

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

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:

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

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

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

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

e 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

As these are essentially technical updates to reflect latest NICE
guidance agreed that does not need to go out for consultation.

It was recommended for approval at the November 2025 NENC
Clinical Guidelines & Pathways Group.

ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the December 2025 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

NENC SGLT2i top tips — 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. It was recommended for
approval at the November 2025 NENC Clinical Guidelines &
Pathways Group.
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ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the December 2025 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Item 15 Pathway for male suspected breast cancer
Item deferred as final version for approval post November 2025
NENC Clinical Guidelines & Pathways Group not yet received.

Shared care

Item 16 NENC Methotrexate for non-cancer indications SCG
A new NENC Methotrexate for non-cancer indications SCG was
presented to and recommended for approval by NTAG. It was
recommended for approval at the November 2025 NENC Clinical
Guidelines & Pathways Group. It has been out for consultation and all
the comments acted on by the authors. It based on the RDTC review
and update of the national NHSE SCG template for this drug.

Monitoring matches already approved NENC SCGs for other
DMARDs.

Until waste issue resolved prescribing for SC Methotrexate to remain
in secondary care but in some parts of NENC primary care may be
asked to take bloods but secondary care act on results.

The following points were raised in discussion:
e Confirm South Tees Trust contact details are correct.
e Updated BSR DMARD monitoring guidance published
17.11.2025. This will be picked as part of RDTC review of the
RDTC DMARD SCG templates which are all due be reviewed
in March/April 2026.

ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the December 2025
meeting of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Item 17 NENC Sativex SCG - reviewed and updated
A reviewed/updated NENC Sativex SCG was presented to and
recommended for approval by NTAG. It was recommended for
approval at the November 2025 NENC Clinical Guidelines &
Pathways Group. It was due for review in June 2025 and had minor
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Item 18

technical updates only.

ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the December 2025
meeting of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

NENC Atomoxetine, Guanfacine, Lisdexamfetamine,
Dexamfetamine and Methylphenidate Shared Care
In September 2025 shared care guidelines for Atomoxetine,
Guanfacine, Lisdexamfetamine, Dexamfetamine and
Methylphenidate were presented to NTAG. The documents were
based on national templates, local processes and updated after
public consultation. These draft SCGs include both adults and
children, and cover use not only in ADHD but in the case of
methylphenidate for giggle incontinence and narcolepsy, and
dexamfetamine in narcolepsy.
Current SCGs:

e TEWV - include both adults and children for use in ADHD

e CNTW - have separate SCGs for ADHD in adults and children
NTAG identified a need for greater clarity needed on several issues
including responsibilities and expectations around
cardiovascular/neurology review. A working group was formed to
address these issues.

The working group were unable to resolve these issues and instead
identified additional concerns regarding the guidelines and
associated pathway which were outside of the scope of the group.
Namely:
e Capacity and funding in GP practices
Transfer timeframe — desire from GP colleagues for 12 months
vs 3 months, issues raised from mental health trust colleagues
regarding workload and service capacity
e Complexity of patients and their appropriateness for
management in primary care
e Weight monitoring for children under 10, and capacity for other
monitoring undertaken by primary care
e Should these NENC SCGs include both adults and children, or
should children be excluded.

The working group therefore have been unable to prepare and
present revised drafts of these shared care guidelines to the
November 2025 NTAG meeting as asked/expected.

Five outstanding issues within the guidelines were discussed by
NTAG with a possible way forward as detailed in the table in the
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paper presented to NTAG:

e Section 6 - Ongoing monitoring requirements to be undertaken
by primary care.

e Blood pressure and heart rate, and assessment for
cardiovascular signs or symptoms.

e Weight.

e Assessment for new or worsening psychiatric and neurological
signs or symptoms (e.g. tics, anxiety, depression, symptoms of
bipolar disorder, aggressive or hostile behaviour)

e Timing of transfer to primary care — currently states in the
NENC drafts 3 months for both adults and children. Existing
CNTW/TEWV guidance states 3 months, for both adults and
children (which has been replicated in the new draft guidance).

Points raised in discussion:

e Capacity issues in primary care to manage these patients’
particular children. Noted ICB LES currently being developed
includes funding to try and address this.

o Staff skill mix to do some the monitoring that is being asked for
in these draft SCGs.

e Skills in primary care to manage and monitor these drugs when
prescribed for children.

e Desire from primary care to have separate shared care
guidelines for these drugs for children and adults.

e LMC have concerns about taking on monitoring for children.

e Current CNTW SCGs state physical monitoring (e.g. weight,
height, BP and heart rate) is the responsibility of the specialist.

e Noted current children’s CNTW SCG says “Physical health
monitoring as described in the ‘Specialist Responsibilities’
section may be completed by the GP in individual cases where
there is explicit agreement between the GP, secondary care
and the patient/family.”. TEWV SCG says physical monitoring
done by GP unless notified that done at review by specialist
team.

e Issues around private providers/right to choose providers in
particular ensuring that any care shared with them is true
shared care. Having one SCG across NENC rather than
separate ones for CNTW and TEWV would help ensuring
consistency in guidance followed and expectations around
roles/responsibilities.

NTAG agreed to progress separate versions of SCGs for these drugs
for children and another version for adults.

NTAG discussed and agreed the following changes to progress
NENC SCGs for these drugs for adults:

e Section 5 — add that annual reviews by specialist should be
face to face or virtual not by letter, telephone or text. This to try
and ensure that shared care with all providers including private
providers/right to choose providers is the same for patients in
NENC.
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e Other changes:

Section of Issue/Comments Agreed action

SCG

6. Ongoing Blood pressure e NICE NG87 only Remove assessment for
monitoring and heart rate, mentions BP and cardiovascular signs or

requirements
to be

and
assessment for

heart rate.
e Could cause

symptoms from section
6.

undertaken cardiovascular implementation
by primary signs or issues in primary Responsibility for
care symptoms care was worded as reporting cardiovascular
health care signs or symptoms to
gzlsrzzt?;‘éi&ar%ge GP instead to lie with
currently and would ;ﬁhent as per section
not have skills to ask ’
about/assess Advice to patients and
responses to carers and ensure this is
questions about )
cardiovascular signs |ncl.uded there: The
or symptoms. patient/carer should be
e Assessment for advised to report any of
cardiovascular signs the following signs or
or symptoms symptoms to their
wording added primary care prescriber
during RMOC without delay:
development
process of these “Symptoms suggestive
national SCGs to of cardiac disease (e.g.
reflect the known palpitations, exertional
side effect profile of chest pain, unexplained
these drugs. syncope, or dyspnoea)”
needs to be in section
11 in all these SCGs.
As part of the specialist
responsibilities at onset
of prescribing that the
patient/carer is
appropriately counselled
regarding possible side
effects and given written
information.
6. Ongoing Weight No action required as
monitoring current wording in these
requirements SCGs and frequency of
to be monitoring for both
undertaken adults and children
by primary appears to reflect NICE
care NG87.
Also appears to be no
change to what is
specified in current
CNTW/TEWV SCGs.
6. Ongoing Assessment for | Could cause Remove assessment for
monitoring new or implementation issues in new or worsening
requirements worsening primary care was worded psychiatric and
to be psychiatric and as health care assistants neurological signs or
undertaken neurological may be doing monitoring symptoms from section
by primary signs or currently and would not 6.
care symptoms (e.g. | have skills to ask
tics, anxiety, about/assess responses Responsibility for
depression, to questions about new or reporting new or
symptoms of worsening psychiatric worsening psychiatric
bipolar and neurological signs or and neurological signs
disorder, symptoms or symptoms instead to

aggressive or
hostile
behaviour)

Assessment for new or
worsening psychiatric
and neurological signs
added during RMOC

lie with patient as per
11.

Advice to patients and
carers and ensure this is
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development process of
these national SCGs to
reflect the known side
effect profile of these
drugs.

NICE NG87 mentions
monitoring for tics,
seizures and worsening
behaviour but gives no
detail on frequency for
this or whose
responsibility this should
be.

included there: The
patient/carer should be
advised to report any of
the following signs or
symptoms to their
primary care prescriber
without delay:

“New or worsening
psychiatric symptoms (e.g.
anxiety, depressive
symptoms, agitation or
tension, psychotic or manic
symptoms, aggressive or
hostile behaviour, suicide-
related behaviour (suicide
attempts or suicidal ideation),
motor or verbal tics
(including Tourette’s
syndrome).”

As part of the specialist
responsibilities at onset

of prescribing that the
patient/carer is
appropriately counselled
regarding possible side
effects and given written
information.

Section 4 - Transfer
Initiation and timeframe
ongoing — desire
dose regime from GP
colleagues
for 12
months vs
3 months

Current TEWV and
CNTW SCGs specify 3
months.

NHSE template SCGs for
these drugs specify
“Transfer of monitoring
and prescribing to
primary care is normally
after at least 12 weeks,
and when the patient’s
dose has been optimised
and with satisfactory
investigation results for at
least 4 weeks.”

Keep as 3 months as
per Current TEWV and
CNTW SCGs specify 3
months which for both
children and adults.

NTAG discussed and agreed the following changes to progress
NENC SCGs for these drugs for children and adolescents:

e Section 5 — add that annual reviews by specialist should be
face to face or virtual not by letter, telephone or text. This to try
and ensure that shared care with all providers including private
providers/right to choose providers is the same for patients in

NENC.

e Default is physical monitoring is done by specialist.

e Physical health monitoring as described in the ‘Specialist
Responsibilities’ section may be completed by the GP in
individual cases where there is explicit agreement between the
GP, secondary care and the patient/family” as per current
CNTW SCG wording. Need to confirm TEWV are happy with

this.

e Physical monitoring done by GP unless notified that done at
review by specialist team.

e Other changes:
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Section of
SCG

Issue/Comments

Proposed action

6. Ongoing
monitoring
requirements
to be

Blood pressure
and heart rate,
and

assessment for

e NICE NG87 only
mentions BP and
heart rate.

e Could cause

Remove assessment for
cardiovascular signs or
symptoms from section

undertaken cardiovascular implementation
by primary signs or issues in primary Responsibility for
care symptoms care was worded as reporting cardiovascular
health care signs or symptoms to
gzlsrzzt?;‘éi&ar%ge GP instead to lie with
currently and would patient as per section
not have skills to ask
f::puél/_] ass.;setss Advice to patients and
questions about carers and ens_ure this is
cardiovascular signs |ncl.uded there: The
or symptoms. patient/carer should be
e Assessment for advised to report any of
cardiovascular signs the following signs or
or symptoms symptoms to their
wording added primary care prescriber
during RMOC without delay:
development
process of these “Symptoms suggestive
national SCGs to of cardiac disease (e.g.
reflect the known palpitations, exertional
side effect profile of chest pain, unexplained
these drugs. syncope, or dyspnoea)”
needs to be in section
11 in all these SCGs.
As part of the specialist
responsibilities at onset
of prescribing that the
patient/carer is
appropriately counselled
regarding possible side
effects and given written
6. Ongoing Assessment for | Could cause Remove assessment for
monitoring new or implementation issues in new or worsening
requirements worsening primary care was worded psychiatric and
to be psychiatric and as health care assistants neurological signs or
undertaken neurological may be doing monitoring symptoms from section
by primary signs or currently and would not
care symptoms (e.g. | have skills to ask
tics, anxiety, about/assess responses Responsibility for
depression, to questions about new or reporting new or
symptoms of worsening psychiatric worsening psychiatric
bipolar and neurological signs or and neurological signs
disorder, symptoms or symptoms instead to

aggressive or
hostile
behaviour)

Assessment for new or
worsening psychiatric
and neurological signs
added during RMOC
development process of
these national SCGs to
reflect the known side
effect profile of these
drugs.

NICE NG87 mentions
monitoring for tics,
seizures and worsening
behaviour but gives no
detail on frequency for
this or whose
responsibility this should
be.

lie with patient as per

Advice to patients and
carers and ensure this is
included there: The
patient/carer should be
advised to report any of
the following signs or
symptoms to their
primary care prescriber
without delay:

“New or worsening
psychiatric symptoms (e.g.
anxiety, depressive
symptoms, agitation or
tension, psychotic or manic
symptoms, aggressive or
hostile behaviour, suicide-
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related behaviour (suicide
attempts or suicidal ideation),
motor or verbal tics
(including Tourette’s
syndrome).”

As part of the specialist
responsibilities at onset
of prescribing that the
patient/carer is
appropriately counselled
regarding possible side
effects and given written

information.

Section 4 - Transfer Current TEWV and Keep as 3 months
Initiation and timeframe CNTW SCGs specify 3 subject to caveat that
ongoing — desire months. physical monitoring is
dose regime from GP done by specialist

colleagues NHSE template SCGs for unless explicit

for 12 these drugs specify agreement with GP on

months vs “Transfer of monitoring an individual patient

3 months and prescribing to basis.

primary care is normally
after at least 12 weeks,
and when the patient’s
dose has been optimised
and with satisfactory
investigation results for at
least 4 weeks.”

ACTION:

Hannah Willoughby to make agreed changes to produce an adult
version of these SCGs to be presented to January 2026 meeting
to consider a recommendation to approve to NENC CEG.

Hannah Willoughby/CJ/KH to discuss with CNTW/TEWYV to
finalise draft SCGs for these drugs for children to be presented
to January 2026 meeting to consider a recommendation to
approve to NENC CEG.

TD to check with CNTW specialists that weight monitoring is
being done them as per NICE NG87.

RESOLVED:

NTAG agreed to progress separate versions of SCGs for these drugs
for children and another version for adults with changes as above
with updated final drafts to be presented to January 2026 meeting to
consider a recommendation to approve to NENC CEG.

Item 19 NENC Riluzole SCG - due review Oct 2025 — extend review to
March 2026 pending updated RDTC version
NTAG discussed recommending an extension of the review date for
this shared care guideline until March 2026 to allow for review of
RDTC template on which it is based.

ACTION:

Secretary to send to the December 2025 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off to extend the review date.
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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

Updates from Subgroups

Item 20 NENC Formulary Working Group
Verbal update given on November 2025 meeting.

Item 21 NENC Clinical Pathways and Guidelines Group
Verbal update given on November 2025 meeting.

Noted NoTGNC APC SCG for the Monitoring of Erythropoietins in the
Treatment of Patients with Chronic Kidney Disease (CKD) — to be
retired as confirmed with NuTH no longer needed as they do all
prescribing and monitoring for these drugs.

Work plan and horizon scanning

Item 22 RDTC Monthly horizon scanning September + October 2025
NTAG received the RDTC monthly horizon scanning report for
September and October 2025 for information.
NTAG noted NENC formulary application pending for adrenaline
nasal spray for anaphylaxis, and that denosumab biosimilars will
shortly be available.

RESOLVED:
- Members received for information.

Item 23 NENC Medicines Governance Workplan / Tracker
Current NENC Medicines Governance draft work plan September
2025 circulated for information.

RESOLVED:
- Members received for information.
Other
Item 24 NENC Position statement on Community midwife supply

A new NENC Position statement on Community midwife supply
NENC Dapsone Shared Care Guideline was presented to and
recommended for approval by NTAG. It was recommended for
approval at the November 2025 NENC Clinical Guidelines &
Pathways Group
The following points were raised in discussion:

e |s there a list of conditions it covers that could be

communicated to primary care?

ACTION:
Secretary to send to the December 2025 meeting of the NENC
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Item 25

Item 26

Item 27

Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.

Secretary to ask author if there is a list of conditions it covers
that could be communicated to primary care.

RESOLVED:

NTAG agreed to recommend approval to the December 2025
meeting of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

NHSE letter - Optimising prescribing of SGLT2 inhibitors with
generic dapagliflozin

Received for information. Noted that formulary has already been
updated as have local guidelines.

NHSE email — Single National Formulary

Email from NHSE re update on plans to develop a single national
formulary received for information. There is no further information as
yet on its scope or what it might look like plus what it means for future
of NENC formulary/NENC formulary governance structure. Expect
initially it would focus on NICE approved drugs.

NENC What Good Looks Like — Principles for Sharing of Care
Relating to Prescribing of Medication - draft for comments

This draft document was presented to NTAG for comments before
preparing a draft to go out for consultation. Has been suggested
NENC need an overarching document to support the NENC
approved shared care guidelines and how they are used.

This has been drafted based on document from Humber and North
Yorkshire ICB with their permission.

It covers how the process of transfer of prescribing under shared care
arrangements should work. Also covers general roles of
responsibilities of specialists and primary care common to all shared
care guidelines.

Questions for NTAG:

e Do we need to be consistent with language? Shared Care
Guideline and Shared Care Protocol terms used
interchangeably. NTAG page called Shared Care Guidelines
but then each document entitled SCP. NTAG agreed that the
term shared care guideline (SCG) should only be used.

¢ How should a specialist request shared care with primary
care? Should they just use the suggested SCG letter
templates? OR should it be a clinic/discharge letter plus
suggested SCG letter templates? NTAG agreed to seek views
during consultation. Having a separate SCG request letter
template emphasizes to GP admin staff that is a shared care
request.

¢ Do specialists need to include a copy of the current approved
SCG with requesting shared care? Or is it enough to provide
an electronic link to NTAG website? NTAG agreed enough to
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Item 28

Item 29

provide a link to the full current SCG on the NTAG website but
that the acceptance letter should be provided to the GP for GP
to sign and return with yes or no response to accepting shared
care. Secondary care prefer providing a link to the current
version as documents can long/saves paper.

e Should the GP practice always respond to say yes or no rather
than not replying being assume shared care accepted? NTAG
agreed that GP should always respond yes or no to ensure
patient safety. Not safe to assume default that no response is
acceptance.

e |f change to a SCG does new SCG need sending to GP for
new acceptance signature? NTAG discussed that if there a
significant change to monitoring or a dose change then a new
SCG agreement is needed. However, issuing a new SCG each
time it is updated for existing patients could be significant
workload for both primary and secondary care. If there is a
major change to the SCG e.g. around monitoring, then need to
make prescribers aware but if technical update to say drug
interactions section, then may not need a new SCG agreement
each time for each patient. NTAG agreed that changes to
SCGs and then need to resend out SCGs for existing patients
should be decided on case-by-case basis as each updated
SCG is presented to NTAG for approval.

ACTION:
Secretary / NTAG Chair to finalise a version to go out for
consultation across NENC on the NTAG website.

RESOLVED:

NTAG supported the development of this document and agreed that
Secretary / NTAG Chair to finalise a version to go out for consultation
across NENC on the NTAG website.

NENC Spirometry Competency Framework — Children & Young
People

A new NENC Spirometry Competency framework for Children &
Young People was presented to and recommended for approval by
NTAG. It has been out for consultation across NENC and no
comments were received.

ACTION:

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

RESOLVED:

NTAG agreed to recommend approval to the December 2025
meeting of the NENC Clinical Effectiveness and Governance
(CEG) Subcommittee.

Chair’s action since last meeting
Vitamin B12 in over 16s — technical update OTC low dose
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cyanocobalamin to emphasize should be bought OTC.

Item 30 Any other business
Nil.

CLOSE
The meeting was closed at 11.12 hrs.

Date and Time of Next Meeting: 20" January 2026, 9am-11.30am
vis Microsoft Teams
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