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SUMMARY OF GUIDELINES RECOMMENDATIONS FOR APPROVAL  
Recommendations made by: NTAG At their meeting on: 17th March 2026 

For approval by: NENC CEG At their meeting on: 26th March 2026 

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

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

NENC Oral 
Antipsychotics - Safe 
Prescribing 

 

Recommend approval of this new single 
NENC ICB wide guideline to replace 
existing versions that exist across the 
ICB. 

This is an interim guideline to support 
safe prescribing of oral antipsychotics in 
short to medium term. Working group to 
continue to meet to operationalise 
guideline and also review it in 9 months 
time. 

Green+ To support current prescribing 
of oral antipsychotics and 
support GP practices that have 
signed up to the LES. 

Noted LMC concerns re RAG 
status and their preference for 
AMBER SC. RAG status has 
been Green+ for a number of 
years, and no new safety 
issues identified to suggest a 
change to AMBER SC is 
required currently. 

Guideline now empowers GPs 
to ensure these patients are 
reviewed and gives GPs right 
to refer back to mental health 
which is a positive thing. 

Automatic recall by Mental 
health of patients after 5 years 
is the plan if not been 
reviewed by specialist. 

To support the introduction of the 
NENC wide Medicines Local Enhanced 
Service from April 2026. 

Any change in RAG status would have 
significant commissioning/capacity 
issues for mental health trusts. 

Approved. 

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

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

NENC Valproate SCG 

 

New NENC wide shared care guideline. 

To support compliance with valproate 
pregnancy prevention safety measures 
as per product license and MHRA safety 
updates. 

People of childbearing 
potential requiring 
compliance with 
pregnancy prevention 
programme (PPP): 
Amber SC 

People of childbearing 
potential with 
compelling reasons 
why PPP does not 
apply, and other people 
in whom the PPP does 
not apply e.g. over 55 
years of age: Green+ 

Male patients: Green+ 

Amend migraine entry 
to recommend use only 
in the over 55s 

To support the introduction of the NENC wide Medicines Local Enhanced 
Service which incorporates shared care monitoring. 

There may be service impacts for secondary care relating to providing 
services to people of childbearing potential.  

Work to support organisations to meet the requirements of the 
Pregnancy Prevention Programme is underway. 

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

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

NENC Clozapine 
supporting guidance 
for primary care  

 

NENC Clozapine supporting guidance 
for primary care due review Feb 2026. 
Last approved in April 2024. 

Updates: 

• “Regular” added to advice re adding 
clozapine to medication records. 

• Rewording and re-positioning of 
information about drug interactions 

• “Avoid bulk-forming laxatives” added 
to constipation advice 

• “Pneumonia” positioned above 
“neutropenia & agranulocytosis” for 
more visibility (as a more likely cause 
of fatality) 

• Advice on actions if suspected heart 
failure removed (as GPs already 
know what to do) 

• Tidying of some formatting (text and 
box alignment) 

• References updated 

RED As updates are just technical 
not gone out for full 
consultation via the NTAG 
website. 

Nil expected as technical update of 
existing guidance. 

Approved. 

NENC Osteoporosis 
Guideline – minor 
amendment 

 

To amend the osteoporosis guideline to 
match the denosumab SCG say: 

'Denosumab is not nephrotoxic so has 
been proposed as an alternative to 
bisphosphonates in patients with low 
bone density and CKD4 and 5. This is 
not straightforward and such treatment 
should be undertaken only by metabolic 
bone or renal specialists.' 

n/a  Nil expected from update. Approved. 

Finerenone fpr CKD 
in T2DM – due review 
Feb 2026 

 

Finerenone for treating chronic kidney 
disease in people with type 2 diabetes 
was approved in February 2024 and it 
has a review date of February 2026. 

 

. 

 Been reviewed by the authors 
who are happy to leave this 
unchanged with extension of 
the review date for further two 
years. 

As no updates made not gone 
out for full consultation via the 
NTAG website 

Nil expected as no changes made. Approved. 

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

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

NENC Lithium SCG – 
due review March 
2026 – extending 
review date. 

NENC Lithium SCG due review March 
2026. Last approved in February 2025. 

Recommend approve extension of 
review date for until July 2026 to allow 
time for NENC review to take place 
involving stakeholders. 

AMBER SC Reviewed RDTC Lithium SCG 
templated published on RDTC 
website February 2026 and 
shared on 2nd February 2026 
with NENC ICB Medicines 
Optimisation Team to lead on 
updating NENC Lithium SCG. 

Review of NENC Lithium SCG 
will include consultation with 
mental health Trusts in NENC, 
GPs, primary care leads for 
mental health, and neurology 
(for cluster headache 
indication). 

Nil expected from extending review date. Approved extension 
of review date until 
July 2026. 

NENC DMARD SCGs 
for non transplant 
indications (adults) - 
due review March 
2026 – extending 
review date. 

NENC DMARD SCGs 
(Azathioprine/mercaptopurine, 
ciclosporin, hydroxychloroquine, 
methotrexate, mycophenolate, 
leflunomide, sulfasalazine) all due a 
review in March 2026. 

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

AMBER SC Updated BSR DMARD 
Monitoring Guidance was 
published in November 2025. 

RDTC have started review of 
their RDTC DMARD SCG 
templates on which the NENC 
versions are based. RDTC 
expect to start publishing their 
update versions incorporating 
new BSR DMARD monitoring 
guidance from  

 

Nil expected from extending review date. Approved extension 
of review date until 
September 2026. 

North East North 
Cumbria (NENC) ICB 
Medicines 
Committee Position 
Statement on 
Prescribing in 
Persistent Pain – 
update Feb 2026 

 

Update of position statement inline with Faculty of pain threshold 
update.  

Main changes: 

• Threshold updated from 120mg to 90mg  oral morphine 
equivalent to match updated Opioids Aware guidance 
from Faculty of Pain Medicine 
https://www.fpm.ac.uk/opioids-aware 

• Reformatted into a single-page document 

• Replaced references with hyperlinks 

• Added links to NTAG/ICB gabapentinoid deprescribing 
guidance 

As updates are just technical 
not gone out for full 
consultation via the NTAG 
website. 

Nil expected. Approved. 

https://www.fpm.ac.uk/opioids-aware
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NENC Amiodarone 
and Dronedarone 
SCGs  

 

 

Recommend approval of these updated NENC ICB wide shared care guidelines last approved in 
February 2024 which were due review in March 2026. 

As updates are just technical not gone out for full consultation via the NTAG website. 

Amiodarone SCG updates: 

• Section 1: reworded to better reflect NHSE guidance. 

• Section 4 & 13: New wording on circumstances requiring cessation of treatment. 

• Section 4:  Wording added on dose adjustment in liver disease taken from section 10 

• Section 5: New recommendation on communication of tests results and date of next 
monitoring on transfer to primary care in  

• Sections 5 and 6: Magnesium testing separated from U&Es 

• Section 8 and 12: Wording to explicitly state shared care is not appropriate when the patient 
is pregnant 

• Section 9: Moved wording on long-half life and potential for delayed/persistent interactions 
to top of section. Added some commonly prescribed antidepressants in the list of medicines 
which may cause QT-interval prolongation. Wording added on level of interaction i.e. 
caution or avoid. 

• Section 9 – added systemic corticosteroids to drugs that cause hypokalaemia 

• Section 9 – added PPIs to drugs that cause hypomagnesaemia and removed systemic 
corticosteroids. 

• Section 13: Info on when to refer to specialist or stop treatment added as per section 10. 

• Section 9 – added against drugs that lower heart rate that combined use only under the 
recommendation and supervision of a specialist. 

• Section 9 – removed caution in patients undergoing general anaesthesia or receiving high 
dose O2 therapy. 

Dronedarone SCG updates: 

• Section 1- indication changed from ‘treatment of severe cardiac rhythm disorders’ to ‘may 
be used for the maintenance of sinus heart rhythm after cardioversion in clinically stable 
patients with paroxysmal or persistent atrial fibrillation, when alternative treatments are 
unsuitable’ to reflect NHSE guidance. 

• Section 4 – added extra wording ‘unless there is an urgent cessation of the treatment 
required with an urgent referral to the specialist, as specified in section 10 of the protocol 
(adverse effects and management)’ in relation to responsibility for termination of treatment. 

• Section 5 – added ‘At initiation of shared care, communication to primary care should 
include current and ongoing dose, any relevant test results, and date the next monitoring is 
required.’ 

• Section 5 – magnesium listed separately as not part of routine U&Es  

• Section 6 - magnesium listed separately as not part of routine U&Es 

• Section 6 – removed reference to LVSD under symptoms of heart failure. 

• Section 7 – added St John’s Wort to items to be avoided 

• Section 8 – Reordered to reflect Risk Management Materials and rationale (eg organ class) 

• Section 8 – removed pre-renal azotaemia – not a UK term, 

• Section 8 – separate bullet point added for Class I and III anti-arrhythmics 

• Section 8 -  added ‘or equal to’  in QTc Bazett interval greater than or equal to 500 
milliseconds 

• Section 9 – added quetiapine, citalopram, escitalopram to list of medicines which can 
induce Torsade de Points or prolong QTc 

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

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

• Section 10 – amended hepatotoxicity serum transaminases action point to greater than 
3xULN in line with SPCs 

• Section 10 - Hepatotoxicity: Serum transaminases greater than 3xULN or any symptoms of 
hepatic injury – amended. Deleted “ALT elevated greater than 3xULN but no symptoms of 
hepatic injury” and “Symptoms of hepatic injury (e.g. hepatomegaly, weakness, ascites, 
jaundice)” 

• Section 11 -  added  ‘Avoid taking St John’s Wort while taking dronedarone’ 

• Section 11 – added ‘Women of childbearing potential should use effective methods of 
contraception during treatment with dronedarone and for 7 days after the final dose.’ 

• Section 12 – added ‘Women of childbearing potential should use effective methods of 
contraception during treatment with dronedarone and for 7 days after the final dose. Prior to 
initiating dronedarone, the prescriber should confirm women of childbearing potential are 
not pregnant.’ 

• Section 13 – added ‘The following circumstances / changes in the patients’ condition require 
discussion with the specialist team: 

o If non-compliance is suspected or the patient fails to attend monitoring 
appointments and the primary care prescriber considers it no longer safe to 
continue prescribing. (All appropriate steps must first be taken by primary care to 
reinforce the importance of attendance to the patient). 

o The patients’ clinical condition deteriorates such that the primary care prescriber 
feels a dose change is required / the patient no longer appears to be benefitting 
from therapy 

o If pregnancy occurs or the patient is planning on becoming pregnant’ 

 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact 

NENC Mucolytics 
in adults 
consensus 
guideline - retired 

To be retired  Due review October 2025. Some of the content is now out of 
date.Recent trials indicate that there is not much of a role for 
mucolytics and are in the process of writing a deprescribing 
guidance with respiratory colleagues. 

Nil expected 
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