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North East and North Cumbria Integrated Care Board  
 

Clinical Guidelines & Pathways Group  
 

Minutes of the meeting held on 5th May 2026 9am-10.54am via Microsoft 
TEAMS 

 
Present:    Matt Grove(chair) Consultant Rheumatologist  NHCT 

Gavin Mankin (prof 
sec) 

Pharmacist and prof sec NTAG RDTC 

Richard Morris Deputy Chief 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 

Matthew Woodhouse GP LMC 

John Nicholls GP NENC ICB 

Sarah Louden GP NENC ICB 

Charlotte Goodhead Consultant Dermatologist NuTH 

Fiona McKean Associate Director of Pharmacy  
 

North 
Cumbria 
Integrated 
Care NHS 
FT 

Tracy Percival Pharmacist STHFT 

Jill Holden Formulary Pharmacist South 
Tyneside & 
Sunderland 
FT 

 
 
 

In 
Attendance: 
 

 
Vicky Moody, Ben Mole, Dr Furness, Dr Pickard, Sean Hedley – Item 5 
- Deciding Right Guidance 
Sarah Mole – Item 6 – NENC Faltering Growth Guideline 
Vanita Suri – Item 8 – Azithromycin for respiratory conditions 
Lindsay Cauflield – Item 9 – Overseas travel prescribing guidance 
Alan Green – Item 11 – Melatonin Green+ information leaflet 
Alison Hunter – Item 12 – Vitamin B12 position statement 
Alda Hummelinck – Item 13 – Promethazine position statement 
Rachel Berry – Item 16 – Lithium SCG and Item 17 – Guanfacine SCG 
  

Item 1 Welcome and Introductions 
The Chair welcomed colleagues to the meeting. 
Members were reminded about expected behaviour of members at 
meetings.  
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Item 1 Apologies for Absence 
Debs White, Claire Barron  
 

Item 1 Declarations of Interest 
Nil 
 

Item 1 Quoracy 
The meeting was quorate. 
 

Item 2 Minutes of the previous meeting held on 3rd March 2026 
 The minutes from the March 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: 

Azithromycin in Adults with 
Chronic Respiratory Disease: 
Prescribing Advice 

On today’s agenda 

Faltering Growth Guidelines On today’s agenda 

Valproate SCG On today’s agenda 

Transplant SCGs As of March 2026 still not available and confirming 
commissioning position with NHSE/NuTH 

NENC Constipation Guideline Still awaiting version to go out for consultation. 
 

 
Item 3 

 
NTAG and Clinical effectiveness group: 

• Decision summary from March 2026  

• Guidelines approvals from March 2026 

• Guidelines approvals from February 2026 
 
RESOLVED: 

- Members received the February and March 2026 CEG Decision 
Summaries for information. 

 
Item 4 NENC Paediatric Proton Pump Inhibitor prescribing decision aid 

• Consultation comments and responses 

• Amended guideline 
Deferred to July 2026 meeting as post-consultation version not yet 
ready. 
 

Item 5 Deciding Right Guidance  

• 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: 

• Majority of comments related to implementation and will be 
addressed through launch event, phased roll-out, and 
education/training with user guides/videos. 
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• Comments around mental capacity have all been addressed. 

• Consultation was supportive of the updates that have been 
made. 

• How will drug Kardex work out of hours? A handwritten Kardex 
can be used due to variation in digital operability between 
Trusts.  

 
ACTION: 
RDTC to take to May 2026 NTAG as next step in approval process. 

 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval. 
 

Item 6 NENC faltering growth guideline 

• 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: 

• Add missing “And” and “continuation of breastfeeding” to 
flowchart. 

• Add that patients should be bring hand held record of weights to 
all appointments for reference. 

• Discussed how this fits with Healthier Together guidance. Felt 
as this version has review date and approved by NTAG should 
be used in preference but both could appear together on GP 
Teamnet. 

 
ACTION: 
RDTC to take to May 2026 NTAG as next step in approval process 
subject to above changes. 
 
JN to contact ICB to ask how this fits with Healthier Together. 

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

Item 7 NENC Guidance for Gynaecological Problems in Primary Care 

• Consultation comments and responses 

• Amended guideline 
The final consultation version was presented to the group for a 

recommendation to approve to go to NTAG subject to no significant 
consultation comments being received.  
The following points were raised in discussion: 

• Only two consultation comments received to date neither of 
which are significant. 

• Some links need updating 

• Some concerns these guidelines may be different to what 
consultants in Durham do but consultation has been sent to all 
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Trust pharmacy departments to disseminate within their 
organisations so all parts of NENC have the opportunity to 
submit comments to the consultation. 

• Consultation on NTAG website closes on the 13th May 2026. 
 
ACTION: 
RDTC to take to May 2026 NTAG as next step in approval process 
subject to above changes and no further significant consultation 
comments being received. 

 
RESOLVED: 
Group agreed that can now proceed to NTAG for approval subject to 
above changes being made and no further significant consultation 
comments being received. 
 

Item 8 Azithromycin guideline for respiratory conditions 
A draft NENC Azithromycin guideline for respiratory conditions was 
presented to and discussed by the group.  
The following points were raised in discussion: 

• Change monitoring section format to bullet points. 

• Amendments to the monitoring section to state "consider LFTs" 
and caveats where this could be part of shared decision 
making. 

• Some GPs uncomfortable about reviewing patients on a drug 
they have not initiated. Noted that numbers of patients should 
be small so workload for reviews/monitoring should not be too 
great. Bronchiectasis patients should be under secondary care 
for follow up so should only be COPD patients in primary care 
that will need reviewing. 

 
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 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. It has been revised following the 
comments received at the March 2026 meeting of the NENC Clinical 
Guidelines & Pathways Group. 
The following points were raised in discussion: 

• Reference to GMS 2024 contract needs changing to 2026. 

• Add reference to BMA Prescribing in general practice April 
2018 guidance. 

• Proguanil no longer available OTC for malaria prophylaxis. 

• Should GPs signpost to private travel clinics? 

• Melatonin – make clear GPs should not prescribe. 
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• Benzodiazepines for fear of flying – make clearer prescribing 
not recommended. 

• Not all GPs will be insured for private prescribing – so 
guidance may need to say use not recommended rather than 
saying a private prescription may be necessary. 

 
ACTION: 
Lindsay Caulfield to make changes to guidance and resubmit to 
next Clinical Guidelines & Pathways Group meeting.  
 
RESOLVED: 
Group agreed that further changes are needed before this guidance 
can proceed for consultation on the NTAG website. 
 

Item 10 Contraception in primary care 
A draft NENC Contraception in primary care guideline was presented 
to and discussed by the group. It replaces similar guidance that 
already exists in parts of the ICB on GP Teamnet.  
The following points were raised in discussion: 

• Link should be added to the landing page for the gynaecological 
guidelines discussed earlier in the agenda. 

• Needs NENC branding and version control adding. This will be 
done once approved. 

• Recommendations re Depo-Provera depot every 13 weeks 
match CORSH guidelines. 

 
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 11 Melatonin Green+ Information Leaflet 
A draft NENC Melatonin Green+ Information Leaflet was presented to 
and discussed by the group. It supports the formulary position agreed 
at the January 2026 CEG. 
The following points were raised in discussion: 

• Has two references to length if supply by specialist on initiation 
– needs to be consistent and should it be one month or three 
months. 

• Adult transition – if not transiting to adult services then patient 
needs to be referred back to specialist for review and 
consideration given to deprescribing. 

• Noted that Tees and some other parts of ICB e.g. Durham do 
not have a specialist sleep service so cannot refer patients 
anywhere if they have primary insomnia. ICB is aware of this 
gap and are looking at this. Noted that ICB insomnia guideline 
is in development. 

 
ACTION: 
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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 12 Vit B12 position statement 
A draft NENC Vit B12 position statement was presented to and 
discussed by the group. Requested to support ICB guideline on 
Vitamin B12 and reinforce keys messages about appropriate 
prescribing of vitamin B12.  
The following points were raised in discussion: 

• Need to further define neurological involvement and what is 
meant by that. 

 
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 13 Promethazine position statement 
A draft NENC Promethazine position statement was presented to and 
discussed by the group. Written by ICB Medicines Optimisation Team 
to support primary care clinicians in the safe (de)prescribing of 
promethazine.  
The following points were raised in discussion: 

• Remove reference to Sleepio as not commissioned in ICB 
currently. 

• Add formulary status for melatonin and include for over 55s 
only. 

• Strengthen key points including the things that are not NICE 
recommended. 

• Noted that a NENC insomnia guideline is in development. 
 
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 14 NENC Vigabatrin SCG 
Item deferred as draft still needs input from specialists. 
 

Item 15 NENC Penicillin Allergy Assessment in primary care – due review 
Feb 2026 – reviewed 
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Existing NENC wide guideline due review in February 2026. ICB 
Antimicrobial Group and no significant changes made.  
Agreed that does not need to go for consultation as no significant 
changes made. 
The following points were raised in discussion: 

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

Item 16 NENC Lithium SCG – reviewed & updated 
The NENC Lithium SCG is due a review in July 2026. Now been 
reviewed against latest RDTC template of this SCG published in 
March 2026.  
Main change is to add cluster headache as indication which is 
included in NENC formulary but has no SCG in place. Cluster 
headache was an historical shared care drug on NoTGNC APC 
formulary. 
Changes have been reviewed by mental health and neurology. 
Agreed as updates are technical and no changes to monitoring 
frequency or what is monitored does not need to go out for 
consultation. 
Changes as follows: 

• Amended title to remove reference to mental health.  

• Added cluster headache as an indication. 

• Updates to monitoring information to mirror Specialist 
Pharmacy Service monitoring advice. 

• Section 13 – added circumstances/changes in the patient’s 
condition that require discussion with the specialist team. 

• Hyperlinks and references updated to current versions. 

• Minor updates/additions to wording to reinforce safety 
precautions/monitoring advice. 

• Section 4: updated wording on responsibility for termination of 
treatment. 

• Section 5 added: Sufficient medicine should be supplied from 
the specialist service until shared care is accepted and the 
patient should be advised on how to obtain further supplies. 

• Section 5; added - At initiation of shared care, communication 
to primary care should include current and ongoing dose, and 
also that the brand and form of lithium should be specified any 
relevant test results, and date the next monitoring is required. 

• When a patient is reviewed, advise primary care whether 
treatment should be continued, confirm the ongoing dose, and 
whether the ongoing monitoring outlined in section 6 remains 
appropriate. 

• Section 7: added Priadel 200mg tablets can be halved for 
100mg dose increments without affecting the prolonged release 
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characteristics of the product. 

• Section 7 and 12: missed dose information updated. 

• Section 8: expanded sentence around pregnancy and made 
reference to section 12. 

• Section 10: Above target range – amended to say contact 
specialist the same day. 

• Section 10: eGFR <45ml/min amended to eGFR <60ml/min. 

• Section 12: added Patients stabilised on lithium who are 
planning pregnancy should be discussed with the specialist. 

• Section 14: added information about adding lithium to GP 
records and SCR record. 

• Minor changes to cautions, contra-indications and drug 
interactions sections to match SPCs.  

• Added contact details for Cluster headache indication. 

• Appendix 1 – added space for inserting brand, formulation, 
most recent level and target range. 

• Section 11- added links to TEWV, CNTW and Gateshead 
Health leaflets. 

 
The following points were raised in discussion: 

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

Item 17 NENC Guanfacine SCG – updated 
Now been reviewed against latest RDTC template of this SCG 
published in March 2026. 
 
Minor changes only made: 

• Strengths and availability of generics updated.  

• Clarifications on monitoring wording to match NICE NG87.  

• Contra-indications and cautions reviewed and updated against 
SPC.  

• Added clarity to some information regarding management of 
adverse effects and included management of QT interval 
prolongation. 

•  Hyperlinks and references updated to current versions. 
Changes have been reviewed by CNTW and TEWV and neurology. 
As updates are technical and no changes to monitoring frequency or 
what is monitored agreed that does not need to go out for 
consultation. 
 
The following points were raised in discussion: 

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

Item 18 NENC Type 2 diabetes guidance – to retire 
The group noted it was agreed at the diabetes steering group in March 
2026 to retire the local type 2 diabetes guidelines given that the flow 
charts are so easy to follow in latest NICE guidance. There was a 
discussion about the possibility of pulling together a similar document 
to the SGLT2 top tips or an FAQ document on GLP-1s as this would 
be useful for clinicians in primary care and would perhaps reduce 
referrals/A&G into secondary care. 
Updated NICE guidance with cost impact going to May 2026 meetings 
of NTAG/CEG for sign off. 
 

Item 19 NENC CSI Governance 
Received for information. Shows how GP CSI process links into NENC 
Guidelines approval process. 
 

Item 20 NENC Medicines Governance Workplan / Tracker 
Current NENC Medicines Governance work plan circulated for 
information. 
 
Current NENC ICB Medicine Guidelines Tracker circulated for 
information. 
 
RESOLVED: 

- Members received for information 
 

Item 21 Chair’s action since last meeting 
Nil. 
 

Item 21 Any other business 
ST&S Guideline for the treatment of dry eyes in primary care  
To retire as past review date and just follow formulary listing for 
1st/2nd choices. 
 
The group also noted that this was Juliet Fletcher’s last meeting and 
the group thanked her for her contributions to the group, 
 

 CLOSE 
 
The meeting was closed at 10.54 hrs. 
 
Date and Time of Next Meeting: 7th July 2026, 9am-11.30am vis 
Microsoft Teams 

 
 

 
 


