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North East and North Cumbria Integrated Care Board  
 

Clinical Guidelines & Pathways Group  
 

Minutes of the meeting held on 3rd March 2026 9am-11.03am via Microsoft 
TEAMS 

 
Present:    Matt Grove(chair) Consultant Rheumatologist  NHCT 

Gavin Mankin (prof 
sec) 

Pharmacist and prof sec NTAG RDTC 

Shane Wilkinson Pharmacist TEWV 

Caroline Watson Advanced Pharmacist Practitioner CNTW 

Hannah Willoughby Pharmacist  NENC ICB 

Juliet Fletcher Head of pharmacy and medicines for the 
north of the ICB. 

NENC ICB 

Debs White GP LMC 

John Nicholls GP NENC ICB 

Sarah Louden GP NENC ICB 

Fiona McKean Associate Director of Pharmacy  
 

North 
Cumbria 
Integrated 
Care NHS 
FT 

Claire Barron Strategic Nurse Lead North 
Cumbria 

Jill Holden Formulary Pharmacist South 
Tyneside & 
Sunderland 
FT 

 
 
 

In 
Attendance: 
 

Ally Laws, Sarah Killen - Item 8 - Constipation Guideline 
Vicky Moody, Ben Mole, Dr Gareth Forbes – Item 7 - Deciding Right 
Guidance 
Rachel Berry – Item 4 – Valproate SCG 
  

Item 1 Welcome and Introductions 
The Chair welcomed colleagues to the meeting. 
Members were reminded about expected behaviour of members at 
meetings  
 

Item 1 Apologies for Absence 
Richard Morris, Rupert Smith, Tracy Percival, Sandie Keall 
 
The group noted this was Rupert Smith’s last meeting as he stepping 
down as a GP prescribing lead as part of ICB restructure. The group 
thanked him for his contributions to the group to date.  
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Item 1 Declarations of Interest 
Nil 
 

Item 1 Quoracy 
The meeting was quorate. 
 

Item 2 Minutes of the previous meeting held on 6th January 2026 
 The minutes from the January 2026 meeting were accepted as a true 

record subject to spelling and grammar corrections plus amendments 
to wording re discussions on the gluten free guideline consultation 
comments received. 
 

Item 2 Action log 
The action log was reviewed and will be updated to reflect the 
following: 

Melatonin To close as RAG status change approved at Jan 2026 
CEG and Green+ info leaflet in development. 

Azithromycin in Adults with 
Chronic Respiratory Disease: 
Prescribing Advice 

Still in development 

Faltering Growth Guidelines Authors to attend May 2026 meeting with a revised draft 
including a flow chart 

Valproate SCG On today’s agenda 

Transplant SCGs No update since last meeting 

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

Adult and paediatric versions were approved Feb 2026 
CEG. 

 

 
Item 3 

 
NTAG and Clinical effectiveness group: 

• Decision summary from January 2026  

• Guidelines approvals from January 2026 
 
RESOLVED: 

- Members received the January 2026 CEG Decision Summaries 
for information. 

 
Item 4 Valproate SCG 

• Consultation comments and responses 

• Amended guideline 
The final draft post consultation version was presented to the group 
together with the consultation comments received and action taken in 
response to comments. 
The following points were raised in discussion: 

• There was some discussion, including around who is 
responsible for monitoring breast-fed babies but agreed no 
change to the guideline was needed. 

• Noted that as part of implementation there will be promotion of 
the guideline to community pharmacists and they will be made 
aware of their responsibilities. 

• Noted that no in usual format for NENC SCGs but agreed to 
make exception in the case due to need to get in this place to 
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support Medicines LES from April 2026. Also some of usual 
content had been removed in response to consultation 
comments received as available in SPC/BNF. 

• Shared in neurology consultants, CNTW and TEWV but no 
feedback received ahead of today’s meeting. 

• Page 11 – clarify that off label use requires the same safe 
guarding of two specialist signatures 

• Appendix 4 – explicitly define what highly effective contraception 
is, and refer to this section in the document higher up 

• Transfer form – make more specific to valproate and include 
information about the ARAF from 

• Minor amendments to links and spellings needed 
 

ACTION: 
RDTC to take to March 2026 NTAG as next step in approval 
process subject to above changes being made. 

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

Item 5 NENC Paediatric Proton Pump Inhibitor prescribing decision aid 
Deferred to May 2026 meeting as post consultation version not yet 
finalised. 
 

Item 6 Antipsychotics – Safe Prescribing Pathway 

• Consultation comments and responses 

• Amended guideline 
The final draft post consultation version was presented to the group 
together with the consultation comments received and action taken in 
response to comments. 
The following points were raised in discussion: 

• Discussed if post consultation version needs to go out for 
consultation again given original comments received. Agreed no 
as working group involving GPs/LMCs/Mental Health been 
meeting to review comments received and prepare this post 
consultation version. Also supports Medicines LES and ICB 
want this guideline to be in place from 1st April 2026. 

• Noted high volume of negative consultation comments and LMC 
concerns re RAG status. 

• Current RAG status for oral antipsychotics been in place for 
number of years. Any change would have capacity issues for 
Mental Health Trusts if moved to shared care, and would take 
time to consider/implement. 

• Need guideline in place as a safety net for now as a pragmatic 
approach, and working group agreed to continue to meet and 
review. Working group looking at legacy patients. 

• 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 



 

Page 4 of 10 
 

plan if not been reviewed by specialist. 

• Slide 3 – subsequent annual reviews should read annual 
monitoring as relates to monitoring of the patient by primary 
care rather than review of the patient. 

• Slide 4 – need to specify which drugs require prolactin 
monitoring and which drugs require ECG monitoring. 

• Change title to make clear relates to oral antipsychotics and 
does not include LAI antipsychotics. 

 
ACTION: 
RDTC to take to March 2026 NTAG as next step in approval 
process subject to above changes. 

 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval subject to 
above changes with ask that RAG status is schedule for further review. 
This would in be an interim version to ensure something is in place to 
support the LES from April 2026. 
 

Item 7 Deciding Right Guidance 
Draft updated draft NENC Deciding Right Guidance and 
documentation was presented to and discussed by the group. 
Originally presented to January 2026 ICB CEG who asked that it goes 
through the usual process including consultation via the NTAG 
website. 
The following points were raised in discussion: 

• Deciding Right Guidance been in place across NENC for over 
10 years. These are updates to current versions and include 
putting in place a digital palliative care template for GP 
systems. 

• Drug charts have been used across Gateshead and Sunderland 
to date via EMIS and working on a version for SystemOne. Plan 
is roll out across NENC. There are five versions of the drug 
chart. Authors will work with Trusts on how these are completed 
locally providing a word based copy for Trust use. In Gateshead 
the hospital does complete before discharge but in Sunderland 
they do not. Digital version will be available for GP systems. 
Drug charts are still being finalised. 

• Concerns expressed by group as to which forms the patient 
signs and which the HCP signs in terms of legality plus how all 
the different forms fit together. 

 
ACTION: 
RDTC to put out for consultation on the NTAG website. 
 
RESOLVED: 
Group agreed that can now proceed for consultation on the NTAG 
website. 
 

Item 8 Constipation Guideline 
A draft NENC Constipation Guideline was presented to and discussed 
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by the group. Based on existing guideline from NoTGNC APC.  
The following points were raised in discussion: 

• Other Trusts including CDDFT have been involved in 
development. 

• Feel that local guidance is still needed to supplement NICE CKS 
guidance. 

• Docusate has been removed as per recent formulary change. 

• Has two list of references so this needs amending. 

• Red flags on page 3 and 12 need to match. 

• Review the order of medication choices as some differences vs 
NICE CKS and which is correct. 

• Add in section on dietary advice as guideline will also be 
primary care facing. 

• Add in information on deprescribing and self-care. 
 
ACTION: 
RDTC to put out for consultation on the NTAG website once the 
above changes have been made. 
 
RESOLVED: 
Group agreed that can now proceed for consultation on the NTAG 
website subject to the above changes being made. 
 

Item 9 Azithromycin guideline for respiratory conditions 
Item deferred as no submission received to date.  
 

Item 10 Overseas Travel Prescribing Guidance 
A draft NENC Overseas Travel Prescribing Guidance was presented 
to and discussed by the group. It replaces similar guidance that 
already exists in parts of the ICB. 
The following points were raised in discussion: 

• Agreed it should follow the usual process and go out for 
consultation on the NTAG website for 4 weeks before coming 
back for approval. 

• All the GPs on the group raised that under GMC guidance and 
the NHS contacts they cannot issue a private script in the 
circumstances described in the document for NHS patients. 
They suggested that the author work with some GPs to check 
the content is correct re private prescribing and then resubmit 
to the May 2026 NENC Clinical Guidelines & Pathways Group 
before it then goes out for consultation on the NTAG website. 

 
ACTION: 
RDTC to ask author to work with some GPs to check the content 
is correct re private prescribing and then resubmit to the May 
2026 NENC Clinical Guidelines & Pathways Group before it then 
goes out for consultation on the NTAG website. 
 
RESOLVED: 
Author to work with some GPs to check the content is correct re 
private prescribing and then resubmit to the May 2026 NENC Clinical 
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Guidelines & Pathways Group before it then goes out for consultation 
on the NTAG website. 
 

Item 11 Clozapine supporting guidance for primary care – due review Feb 
2026 
Existing NENC wide guideline due review in February 2026. Been 
reviewed by CNTW/TEWV. 
Agreed that does not need to go for consultation as technical updates 
only been made. 
The following points were raised in discussion: 

• Nil 
 
ACTION: 
RDTC to take to March 2026 NTAG as next step in approval 
process. 
 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 12 Finerenone for CKD in T2DM – due review Feb 2026 
The NENC Finerenone for CKD in T2DM guideline was due a review 
in February 2026. Been reviewed by the authors who are happy to 
leave this unchanged with extension of the review date for further two 
years. 
Agreed that does not need to go for consultation as no updates made. 
The following points were raised in discussion: 

• Nil 
 
ACTION: 
RDTC to take to March 2026 NTAG as next step in approval 
process. 
 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 13 NENC Amiodarone and Dronedarone SCGs – due review March 
2026 
The NENC Amiodarone and Dronedarone SCGs are due a review in 
March 2026. They havenow been reviewed and includes technical 
updates only to match the SPC and latest safety information. 
Specialists are happy with changes. 
Agreed that does not need to go for consultation as technical updates 
only. 
The following points were raised in discussion: 

• Amiodarone 
o Section 1 – out of date because still referring to “do not 

prescribe” list whereas the appropriate response to the 
amiodarone issue was move to AMBER shared care. 
No-one will be prescribing this in primary care, and 
deprescribing should only be under specialist control 
because a number of patients taking amiodarone do it 
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for ventricular arrhythmias – nothing to do with NG196. 
Suggest change bit from “Due to significant safety 
concerns….”  to: “Due to the significant safety concerns, 
NHS England (NHSE) guidance advises patients who 
are on long term amiodarone therapy should be 
managed under a shared care arrangement with 
secondary care specialists. Where existing patients 
taking amiodarone are not currently under shared care, it 
is recommended that these patients be referred back to 
cardiology to ensure that prescribing remains safe and 
appropriate and a shared care arrangement is 
introduced. 
For atrial fibrillation, Amiodarone should be prescribed in 
line with NICE clinical guidance Atrial fibrillation: NG196, 
which advises “do not offer amiodarone for long-term 
rate control [of AF]”. NG196 defines the applicable 
indications for atrial fibrillation as suitable for patients 
prior and post cardioversion, and those who also have 
heart failure or left ventricular impairment.” 

o Section 6 – monitoring - LFTs always include 
transaminases and U&E always includes potassium. So 
simpler to say “U&Es, LFTs and magnesium”. 

o Section 9 – interactions 
▪ Drugs that lower heart rate (e.g beta-blockers, 

CCBs) change “combined use is not 
recommended” to “combined use only under the 
recommendation and supervision of a specialist”. 
In clinical practice, it’s quite common to combine 
amiodarone and betablockers. These are end-
stage patients, often have pacemakers or ICDs in 
situ which prevent / mitigate dangerous 
bradycardia. 

▪ Drugs that induce hypokalaemia – add systemic 
corticosteroids to the example list. 

▪ Drugs that induce hypomagnesaemia – remove 
systemic corticosteroids and add PPIs to the 
example list. 

▪ “Caution is advised in patients undergoing general 
anaesthesia or receiving high dose O2 therapy” – 
suggest remove this comment. Anaesthetists will 
be careful managing these patients anyway and 
general anaesthetics not used in primary care. 

▪ “high flow O2” – not in the BNF; it is in the SPC 
but the case evidence is lacking - a few case 
reports. 

•  Dronedarone 
o Section 6 monitoring - change to “U&E including Mg and 

K” to “U&E and magnesium”. Cannot get U&E without K, 
and Mg is a different test 

o Section 6 - Added LVSD to “symptoms of heart failure”.   
LVSD is left sided heart failure, the symptoms are the 
same. Implication here is that the patient might need 
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echocardiograms (to directly measure LV function). 
Suggest leave as current original wording which is 
“symptoms of heart failure”.   

o Section 8 : cautions and contraindications  - “Pre-renal 
azotaemia (functional impairment)” – remove this. 
Azotaemia is an USA medical term not used in UK 
practice. 

o Section 10: adverse effects and management - 
 Hepatotoxicity – changed the original first line 
x5ULN to x3ULN – stop dronedarone but to consider 
removing the line below which says x3ULN – continue 
and repeat in 48hr because it may no longer be 
appropriate 

 
ACTION: 
RDTC to take to March 2026 NTAG as next step in approval 
process subject to the above changes considered and approved 
via Chairs Action. 
 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval subject to 
the above changes being considered and approved via Chairs Action. 
 

Item 14 NENC Mucolytics in adults consensus guideline – retired 
The group noted this guideline has been retired from the NTAG 
website as it is past its review date. 
It has not only expired, but some of the content is now out of date. 
Recent trials indicate that there is not much of a role for mucolytics 
and ICB MO Team are in the process of writing a deprescribing 
guidance with respiratory colleagues. 
 

Item 15 NENC Lithium SCG – due review March 2026 – extending review 
date. 
The NENC Lithium SCG is due a review in March 2026. Updated 
RDTC Lithium SCG template published in January 2026. The group 
agreed to recommend an extension of the review date until July 2026 
to allow for NENC SCG to be updated to reflect this.  

ACTION: 
RDTC to take to March 2026 NTAG as next step in approval 
process. 
 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 16 NENC DMARD SCGs - due review March 2026 – extending review 
date. 
The NENC DMARD SCGs are due a review March 2026. The group 
agreed to recommend an extension of the review date until September 
2026 to allow for RDTC SCG templates on which they are based to 
updated as per BSR 2025 DMARD Monitoring Guidelines. 
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ACTION: 
RDTC to take to March NTAG as next step in approval process. 
 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 17 Query re denosumab SCG and osteoporosis guideline 
A query has been received in January 2026 from a GP in Sunderland 
that within the Osteoporosis guidelines referred to in the latest CEG 
meeting there is an inconsistency with the shared care document for 
Denosumab. 
The shared care suggests CKD4 and CKD5 should remain within the 
hospital setting but the Osteoporosis guideline approved in January 
2026 states: 
 'Denosumab is not nephrotoxic so has been proposed as an 
alternative to bisphosphonates in patients with low bone density and 
chronic kidney disease. This is not straightforward and such treatment 
should be undertaken only by metabolic bone or renal specialists.' 
The NENC denosumab SCG approved in June 2025 states: 
Patients with CKD4 or CKD5 (eGFR or CrCl <30ml/min) are not 
suitable for primary care management and should remain under 
secondary care. 
Comments have been reviewed by Dr Matt Grove, Consultant 
Rheumatologist at Northumbria Trust, who was the lead author of both 
the NENC osteoporosis guideline and the NENC denosumab SCG. He 
has advised that the rationale for preferring denosumab over 
bisphosphonates only exists in CKD4+5 where bisphosphonates are 
contraindicated. You can use either in CKD3 and would usually prefer 
to use bisphosphonates 
The Clinical Guidelines and Pathways Group agreed 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.' 
 
ACTION: 
RDTC to take to March NTAG as next step in approval process. 
 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 
 

Item 18 North East North Cumbria (NENC) ICB Medicines Committee 
Position Statement on Prescribing in Persistent Pain – update 
Feb 2026 
An update has been made to the North East North Cumbria (NENC) 
ICB Medicines Committee Position Statement on Prescribing in 
Persistent Pain following the publication of The Faculty of Pain 
Medicine's website updated Opioid Aware guidance on the which has 
made changed recommended morphine equivalence reducing it from 
120mg to 90 mg / day. 
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Agreed that does not need to go for consultation as technical updates 
only. 
 
ACTION: 
RDTC to take to March 2026 NTAG as next step in approval 
process. 
 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 19 NENC Medicines Governance Workplan / Tracker 
Current NENC Medicines Governance work plan January 2026 
circulated for information. 
 
Current NENC ICB Medicine Guidelines Tracker circulated for 
information. 
 
RESOLVED: 

- Members received for information 
 

Item 20 Chair’s action since last meeting 
Nil. 
 

Item 21 Any other business 
Amendment to NENC SCGs re secondary care recall 
The group discussed and agreed to amend the template for NENC 
SCGs for shared care guidelines going forward under the "Ongoing 
Monitoring" section the current phrase: 
"The specialist will retain the responsibility for monitoring the patient’s 
ongoing response to treatment and advise if a dose change or 
treatment cessation is appropriate" 
amended to: 
"The specialist will retain the responsibility for recall and assessing the 
patient’s ongoing response to treatment and advise if a dose change or 
treatment cessation is appropriate". 
This is because of feedback that some GPs report is that patients 
receiving shared care are sometimes lost to follow up by secondary 
care and a suggestion has been made that Trusts should have a call 
and recall system for such patients in place. 
This change will be implemented as each SCG comes up for review. 
 

 CLOSE 
 
The meeting was closed at 11.03 hrs. 
 
Date and Time of Next Meeting: 5th May 2026, 9am-11.30am vis 
Microsoft Teams 

 
 

 
 


