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 20t January 2026 9am-11.30am via Microsoft

TEAMS
Present:
Position Voting Sept 2025 Nov 2025 Jan 2026
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 Chris Tim Chris
hospital trusts | Health Trust | Chief Williams Donaldson Williams
representative | Chief Pharmacist
(2 x Pharmacist | Tees Esk &
consultant, 2 x Wear Valleys
pharmacy NHS
plus Mental Foundation
Health Trust
Mental TBC Yes X X X
Health Trust
Consultant
Consultant | Dr Andrew Yes v 4 v
Lloyd
Consultant
Anaesthetist
and Chair of
South Tees
Hospital NHS
Foundation
Trust D&T
Consultant | Dr Simon Hill Yes v v Matthew
Consultant in Lowery
Clinical
Pharmacology
Therapeutics
and Clinical
Toxicologist,
NuTH
Trust Chief | Jamie Harris Yes v Mark X
Pharmacist Chief Thomas
Pharmacist
South Tees
Hospital NHS
Foundation
Trust
Pharmacist | Al Green Yes v v X
Formulary
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Pharmacist
Northumbria
Healthcare
Foundation
Trust
Primary Care | GP Dr Fadi Khalil | Yes v v v
(2xGP,2x ICB Clinical (from
MO Lead with 9.30am)
Pharmacist) prescribing
(Sunderland
place)
GP Dr Helen Yes Apols v v
Andrews (from
GP Clinical 9.30am)
Editor North
ICP
MO Kate Huddart | Yes v v v
Pharmacist | Deputy
Director of
Medicines
MO Angela Dixon Yes Rebecca v v
Pharmacist | Head of Paylor
Pharmacy and
Medicines
(Tees Valley)
Paediatric Dr Yincent Tse Yes X X v
representative | Consultant Paediatric
Nephrologist, Great North
Children's Hospital
Finance Kate Hudson-Halliday Yes Richard Richard v
representative | Finance Director NENC ICB Turnbull Turnbull
Patient Jim Welch Yes v v v
representative
Public Health | Dr Toks Sangowawa Yes v v v
Clinical Advisor/Locum
Consultant in Public Health,
South Tyneside MBC
Clinical Advisor IFR North
Local Jo Linton Yes v Apols v
Authority Public Health Pharmacy
Pharmacist Adviser
(1 Stockton and Hartlepool
representing
all stakeholder
local
authorities)
Health Helen Seymour Yes v v Apols
Innovation Health Innovation Network -
Network - NENC
NENC Medicines Optimisation
Workstream Lead
LPC (1 Rob Pitt Yes Apols v v
representing
all stakeholder
LPCs)
LMC (1 Yes Richard Richard Debs White
representing Glennie Glennie
all stakeholder
LPCs)
Nursing Yes Apols Claire v
representative Barron
Chair of Shafie Kamaruddin Yes Apols Resigned X
Formulary Consultant (Andrew
Working County Durham & Darlington Berrington
Group NHS Foundation Trust apols)
Professional Alan Green Yes v v v
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Secretary of Pharmacist, NENC ICB

Formulary

Working

Group

Chair of Matthew Grove Yes v v v
Guidelines Consultant Rheumatologist,

and Pathways | Northumbria Healthcare

Group Foundation Trust

In

Attendance Hannah Willoughby - NENC ICB — for item 12+13
Dr Rajesh Nair (Consultant Psychiatrist for Adult Neurodevelopmental
Disorders — CNTW — for item 12+13
David Gunion attending meeting to observe - involved post guideline
production in implementation of NICE or regional guidance either via
the primary care CSI portal or CDRC.

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

Item 1 Apologies for Absence
Helen Seymour

Item 1 Declarations of Interest
No declarations were received prior to the meeting on receipt of the
agenda.
Matt Grove — authored NENC Osteoporosis SCG.
Chris Williams — CNTW/TEWV provide ADHD services.

Item 1 Quoracy
The meeting was quorate.

Item 2 Minutes of the previous meeting held on 18" November 2025
The minutes from the November 2025 meeting were accepted as a
true record.

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

RESOLVED:
- Members approved the November 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 —NICE TA/MHRA Drug Safety Updates — August +
September 2025 + 30-day NICE TAs + other formulary amendments
Sent to Nov 2025 NENC CEG and all approved. Published on NTAG
website and formulary updated. ITEM NOW CLOSED.

Linzagolix and Relugolix—estradiol-norethisterone formulary RAG
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review

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.

COPD Rescue Pack guideline
Sent to December 2025 NENC CEG and all approved. Published on
NTAG website. ITEM NOW CLOSED.

Deprescribing considerations for adults with asthma currently
prescribed theophylline

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

NENC Guidelines: Self-Monitoring of Blood Glucose and Ketones in
Diabetes — updated

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

Safety Needles and Lancets Position Statement
Sent to December 2025 NENC CEG and all approved. Published on
NTAG website. ITEM NOW CLOSED.

Asthma Guideline (adults) — updated
Sent to December 2025 NENC CEG and all approved. Published on
NTAG website. ITEM NOW CLOSED.

NEELI Guidelines — updated
Sent to December 2025 NENC CEG and all approved. Published on
NTAG website. ITEM NOW CLOSED.

NENC SGLT2i top tips — updated

Sent to Dec 2025 NENC CEG and all approved. Awaiting publication
on NTAG website as query with national team re wording re generic
dapagliflozin as not all generics are licensed for all indications.

NENC Methotrexate for non-cancer indications SCG
Sent to December 2025 NENC CEG and all approved. Published on
NTAG website. ITEM NOW CLOSED.

NENC Sativex SCG — reviewed and updated
Sent to December 2025 NENC CEG and all approved. Published on
NTAG website. ITEM NOW CLOSED.

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

NENC Riluzole SCG — due review Oct 2025 — extend review to March
2026 pending updated RDTC version

Sent to December 2025 NENC CEG and all approved. Published on
NTAG website. ITEM NOW CLOSED.
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Item 3

NENC Position statement on Community midwife supply
Sent to December 2025 NENC CEG and all approved. Published on
NTAG website. ITEM NOW CLOSED.

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

Still to go out for consultation on NTAG website. Agreed will open for
consultation at start of February 2026 once LES has been sent out to
primary care.

NENC Spirometry Competency Framework — Children & Young
People

Sent to Dec 2025 NENC CEG and all approved. ITEM NOW
CLOSED.

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 — October + November 2025

The RDTC Monthly Formulary Amendments — NICE TA/MHRA Drug
Safety Updates — October + November 2025 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 Northumbria Trust

e STSFT

e NuTH

All those who responded agreed with the suggested RAG status in
the documents.

NTAG discussed:

e TA1107: Delgocitinib for treating moderate to severe chronic
hand eczema - is the only ICB Commissioned NICE TA and
proposed as a tariff included RED drug with commercial
discount available to secondary care. No objections raised by
Trusts to this being a RED drug.

ACTION:
Secretary to send recommendations to the January 2026
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meeting of the NENC Clinical Effectiveness and Governance
(CEG) Subcommittee for final sign off.

RESOLVED:

NTAG agreed to make recommendation to the NENC Clinical
Effectiveness & Governance Subcommittee on the formulary status
and approval of medicines with a NICE TA issued in October and
November 2025 as per the “Suggested action for APC” column.

Item 5 Formulary applications and other formulary amendments -
November 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
Northumbria Trust
CDDFT
NCIC
STHFT
Palliative care
espond from:
North Tees Trust
CNTW
Primary care

No

e 6 6 5 6 o o o o o o o

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

e Fostair MDI to Proxor — matches change to Adult Asthma
guideline approved by CEG in Dec 2025 with Proxor replacing
Fostair MDI. Comments suggest Fostair MDI should remain on
formulary as an option too which have done for now.
Comments sent to respiratory portfolio group to review and see
if Fostair should remain alongside Proxor in the
guideline/formulary. Their responses will be then be reviewed
at the March 2026 FWG meeting.

e Tranexamic acid for wounds in palliative care — in light of
comments received asked FWG to review their medication and
consider Green+ instead of Red at their March 2026 meeting.

ACTION:

Secretary to send recommendations to the January 2026
meeting of the NENC Clinical Effectiveness and Governance
(CEG) Subcommittee for final sign off.

RESOLVED:

NTAG agreed to make a recommendation to the January 2026 NENC
CEG as per the November 2025 Formulary Working Group -
Miscellaneous Formulary amendments “Suggested action for APC”
column” with the exception of Fostair MDI and also Tranexamic acid

Page 6 of 14



Item 6

for wounds in palliative care.

NHSE Specialised Commissioning Circulars

A list of NHSE Specialised Commissioning Circulars published since
November 2025 was circulated for information. The formulary will
reflect the NHSE Specialised Commissioning Circulars.

RESOLVED:
Members received for information.

Pathways and Clinical Guidelines

Item 7

Item 8

Pathway for male suspected breast cancer
A new NENC Pathway for male suspected breast cancer developed
by the Northern Cancer Alliance 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:

e Nil

ACTION:

Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.

RESOLVED:

NTAG agreed to recommend approval to the January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Asthma Guideline (paediatrics) — updated

The NENC paediatric asthmas guidelines were approved at the
October 2025 NENC Clinical Effectiveness and Governance (CEG)
Subcommittee CEG but never published as identified post meeting
that updates were required to reflect national consensus statement on
MART therapy in children, and that Symbicort Turbohaler 100/6 has
subsequently been licensed in children from age of 6 years old for
MART therapy.

Updated versions were presented to and approved by NTAG.
Updates include:
e Symbicort Turbohaler 100/6 has subsequently been licensed in
children from age of 6 years old.
e Minor technical updates post Oct 2025 CEG approval to match
national consensus statement on MART therapy in children.
e Changed age range of 5-11 guideline to 6-11 years as a 5 year
old should not be on MART therapy as unlicensed in <6 years
old.
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e Highlights which products are licensed for MART therapy in
children or recommended in the national consensus statement
on MART therapy in children

Updates were supported at the January 2026 Clinical Guidelines &
Pathways Group.

The following points were raised in discussion:
e Nil

ACTION:

Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.

RESOLVED:

NTAG agreed to recommend approval to the January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Item 9 NENC gabapentin and pregabalin dose reduction regimen
A new NENC gabapentin and pregabalin dose reduction regimen was
presented to and recommended for approval by NTAG. It was
recommended for approval at the January 2026 NENC Clinical
Guidelines & Pathways Group following NENC wide consultation.
Comments received during the consultation have been reviewed by
the authors and changes made as a result.
The following points were raised in discussion:

e Nil

ACTION:

Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.

RESOLVED:

NTAG agreed to recommend approval to the January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Item 10 NENC Osteoporosis Guideline
A reviewed/updated NENC Osteoporosis guideline was presented to
and recommended for approval by NTAG. It was recommended for
approval at the January 2026 NENC Clinical Guidelines & Pathways
Group. It was due for review in December 2025 and had minor
technical updates only.
The following points were raised in discussion:
e To add reference to NENC ICB denosumab biosimilar
information leaflets (see AoB).
e To say see NENC formulary for recommended local choice of
denosumab biosimilar.
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ACTION:

Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off subject to above changes being made.

RESOLVED:

NTAG agreed to recommend approval to the January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee subject to above changes being made.

Item 11 NENC Gluten Free Guideline
A new NENC Gluten Free Guideline was presented to and
recommended for approval by NTAG.
It supports the commissioning decision that has already been taken
separately by the ICB Executive. A full equality impact assessment
was completed as part of this. ICB also undertook widespread
engagement when making their commissioning decision. This
guideline is to support the commissioning decision that has been
taken separately by the ICB Executive. A separate engagement
exercise with stakeholders was undertaken by the ICB in making their
commissioning decision.
It was recommended for approval at the January 2026 NENC Clinical
Guidelines & Pathways Group following NENC wide consultation.
The following points were raised in discussion:
¢ Noted negative comments received during consultation on
guideline.
e Change title from guideline to policy as reflects that is a
commissioning policy made by the ICB.
e Most GP practices across NENC have an average of three
patients who will be affected by this commissioning decision.
¢ Need to remove reference under implementation section re
patient self-referring for dietic support as they cannot self-refer.
e Add link to ICB comms and toolkits associated with
implementation of this policy.

ACTION:

Secretary to send to the January 2026 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 January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee subject to changes above being made.

Shared care
Item 12 NENC Atomoxetine, Guanfacine, Lisdexamfetamine,
Dexamfetamine and Methylphenidate Shared Care for adults

Following the November 2025 NTAG revised drafts of these shared
care guidelines for adults were presented to NTAG.
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Item 13

The following changes/points were raised in discussion:

« Remove reference to 'school' and replace with 'further
education'.

o Dr Nair raised discussion regarding CV examination
requirements prior to initiation - awaiting results of national
ADHD task force which he will update the group on when
available and any required changes will be made thereafter.

o Agreed the shared care guidelines will remain as they are with
regards to patients/carers reporting of side effects for
cardiovascular/neurology/psychiatric issues, with the addition
of a sentence to indicate implementation to be determined by
healthcare professionals involved and an appendix directing to
a side effect questionnaire developed by NHS Scotland which
can be utilised for individual patients if appropriate

e Heart rate monitoring parameters to be changed from 120bpm
to 100bpm threshold for action based on local cardiology
advice.

« Raynauds to be noted as a side effect in section 10.

« Remove references to juice being a suitable drink for
administration. Leave as water.

« Change monitoring layout (section 6) to match paediatric
SCGs - a table for primary care and a table for secondary care.

e |s there a duplication of monitoring at 12 months if secondary
care review patients every 12 months, and the GP every 6
months?

Noted these SCGs are undergoing a final clinical check prior to going
to ICB CEG approval.

ACTION:

Secretary to send to the February 2026 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 February 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee subject to changes above being made.

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

Following the November 2025 NTAG revised drafts of these shared
care guidelines for children and young people were presented to
NTAG.

Have obtained an updated table of BP centile thresholds from Dr Tse;
the one in the drafts combined boys and girls readings in younger
years despite there being minor differences (+/- 1mmHg).

The following points were raised in discussion:
« Under adverse effects management note that weight loss, BMI
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outside of healthy ranges, anorexia, movement across centiles
for height/weight to be thresholds for action.

o Agreed transfer at 12 weeks suitable.

« Remove 'Prior to there being a shared care agreement in
place' from section 5.

« Add a height check for all patients at 3 months to be
undertaken by specialist (done at same time as weight check).

e Make clear in primary care/secondary care monitoring tables
who is responsible for what monitoring (specialist undertakes
at time 0 and 3 months then 12 months and yearly thereafter,
primary care at 6 months and yearly thereafter at mid-point
between specialist reviews, plus weight monitoring every 3
months except when done at annual review).

e Heart rate to be changed to 100bpm for patients aged over 12.
remain at 120bpm for patients aged 12 or under

« Make changes as per adults with regards to juice/Raynaud’s.

o Agreed the shared care guidelines will remain as they are with
regards to patient/carer reporting of side effects for
cardiovascular/neurology/psychiatric issues, with the addition
of a sentence to indicate implementation to be determined by
healthcare professionals involved and an appendix directing to
a side effect questionnaire developed by NHS Scotland which
can be utilised for individual patients if appropriate

e Dr Nair will confirm points raised as per adults SCG with
regards to cardiovascular review prior to initiation and changes
made thereafter if required.

o Dosing when some of these drugs when used for narcolepsy in
children and young people to be confirmed with specialists.

Noted these SCGs are undergoing a final clinical check prior to going
to ICB CEG approval.

ACTION:

Secretary to send to the February 2026 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 February 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee subject to changes above being made.

Item 14 NENC Cinacalcet SCG

A new NENC Cinacalcet SCG was presented to and recommended

for approval by NTAG. It was recommended for approval at the

January 2026 NENC Clinical Guidelines & Pathways Group. It has

been out for consultation and all the comments acted on by the

authors. It based on the legacy SCGs from CD&& and NoTGNC

APCs for Cinacalcet.

The following points were raised in discussion:

e LMC concerns about GP familiarity with this drug but noted this

a longstanding shared care drug for patients with a previously
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Item 15

established shared care guideline across NENC.

ACTION:

Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.

RESOLVED:

NTAG agreed to recommend approval to the January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

NENC Riluzole SCG

A reviewed/updated NENC Riluzole SCG was presented to and

recommended for approval by NTAG. It was recommended for

approval at the January 2026 NENC Clinical Guidelines & Pathways

Group. It was due for review in March 2026 and had minor technical

updates only.

The following points were raised in discussion:

e LMC concerns about GP familiarity with this drug but noted this

a longstanding shared care drug for patients under care of
South Tees Trust with an established shared care guideline.

ACTION:

Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.

RESOLVED:

NTAG agreed to recommend approval to the January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Updates from Subgroups

Item 16

Item 17

NENC Formulary Working Group
Verbal update given on January 2026 meeting.

NENC Clinical Pathways and Guidelines Group
Verbal update given on January 2026 meeting.

Work plan and horizon scanning

Item 18

Item 19

RDTC Monthly horizon scanning November + December 2025
NTAG received the RDTC monthly horizon scanning report for
November and December 2025 for information.

RESOLVED:

Members received for information.
NENC Medicines Governance Workplan / Tracker
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Current NENC Medicines Governance draft work plan January 2026
circulated for information.

RESOLVED:
Members received for information.

Item 20 RDTC Annual Horizon Scanning 2025/56
This paper details regarding likely pressures and risks regarding both
primary and secondary care prescribing budget setting for 2026/27.
The predicted impact is based upon assumptions provided by NHS
SPS as part of the prescribing outlook (PO) document, from which
RDTC have sought to provide some more detail and rationale on
likely impact and date of availability within the RDTC document.
Therefore predicted costs are highly likely to change downwards as
they represent the maximum financial impact from the medicine

RESOLVED:
Members received for information

Other

Item 21 NENC-ICB-position-statement. Antimicrobial Stewardship - v1
approved June 2025 - updated Dec 2025
This updated NENC Position statement was presented to and
recommended for approval by NTAG. Updated to note place in
therapy for clarithromycin for COPD in NENC which differs to NICE
guidance.
ACTION:
Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.
RESOLVED:
NTAG agreed to recommend approval to the January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.

Item 22 NENC Third Party Ordering Position statement

This new NENC Position statement was presented to and
recommended for approval by NTAG.

Noted that it has not been out for consultation but agreed as reflects
current best practice in the majority of NENC it does not need to.

ACTION:

Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.

RESOLVED:

NTAG agreed to recommend approval to the January 2026 meeting
of the NENC Clinical Effectiveness and Governance (CEG)
Subcommittee.
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Item 23 Chair’s action since last meeting
e Minor amendments to the NENC guideline for the recognition
and management of non-IgE cow's milk allergy.
e Baloxavir marboxil — added as a RED drug to formulary

8.12.25
e Denosumab biosimilars — added biosimilar brand to formulary
14.1.2026
Item 24 Any other business

Denosumab Biosimilars — Information for Primary Care

In support of the formulary addition of the denosumab biosimilar
Stoboclo® two documents have been developed -one to support
primary care clinicians with the implementation and a patient
information leaflet.

ACTION:
Matt Grove to send some suggested amendments to Angela
Dixon and RDTC.

Secretary to send to the January 2026 meeting of the NENC
Clinical Effectiveness and Governance (CEG) Subcommittee for
final sign off.

RESOLVED:

NTAG agreed to recommend approval to the January 2026
meeting of the NENC Clinical Effectiveness and Governance
(CEG) Subcommittee, and to add links to these on the NENC
formulary.

CLOSE
The meeting was closed at 11.17 hrs.

Date and Time of Next Meeting: 17t March 2026, 9am-11.30am
vis Microsoft Teams
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