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SUMMARY OF GUIDELINES RECOMMENDATIONS FOR APPROVAL   
Recommendations made by: NTAG At their meeting on: 19th May 2026 

For approval by: NENC CEG At their meeting on: CEG approved by email 4th June 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 
for NENC CEG 

Nil     

 
 
 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
for NENC CEG 

Deciding Right 
Guidance 

 

Recommend approval of this suite of NENC Deciding 
Right/Advance Care Planning forms and supporting documentation 
including community drug Kardex. 

in 2024 the NENC Palliative and End of Life Care (PEoLC) network 
requested that the regional Deciding Right Group undertook a 
review of the Advance care planning and considered the current 
“Deciding Right” suite against the National Recommended 
Summary Plan for Emergency Care and Treatment (ReSPECT) 
form. The group concluded that there was benefit in the continued 
use of the Deciding Right documents, this decision was endorsed 
by PEoLC network. It was agreed that the Deciding Right materials 
would be refreshed and a standard ICB wide response to the 
Treatment Escalation Plan be introduced. 

Originally presented to 
January 2026 CEG who 
requested this follow the ICB 
approval process including a 
full ICB wide consultation 
which it now has done. 

Refresh of existing guidance. Digital 
versions for GP systems have been 
developed by the working group. 

Approved. 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT (note: no delegated financial authority has been granted NTAG) 

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 
for NENC CEG 

NENC faltering 
growth guideline 

 

Recommend approval of this new NENC 
Guideline for the Recognition and 
Management of Faltering Growth in 
Infants and Young Children. 

Developed by NENC Paediatric Dietetic 
Working Group based on previous North 
of Tyne Faltering Growth Guideline 
(2021). 

It replaces several local or legacy 
guidelines (e.g. North of Tyne 2021) to 
reduce variation in practice and support 
consistent care across primary care 
services. 

n/a To provide a unified, evidence-
based approach across NENC 
to the recognition, monitoring, 
referral, and management of 
faltering growth in infants and 
young children. 

Nil expected. Neutral to minor cost 
savings anticipated through 
rationalisation of prescribing and 
reduction in inappropriate high-energy 
formula use. 

Approved. 

NENC Penicillin 
Allergy assessment 
in primary care – due 
review Feb 2026 – 
reviewed 

 

NENC Penicillin Allergy Assessment in 
Primary Care (For Adult Patients) 
guidance due review February 2026. 

Reviewed by lead authors and no 
changes made except to update links 
and resources. 

n/a As updates are just technical 
to update list of references not 
gone out for full consultation 
via the NTAG website. 

Nil expected as technical update of 
existing guidance. 

Approved. 

NENC Gunafacine 
SCGs – reviewed & 
updated 

 

 

NENC Shared Care Protocol – Guanfacine for patients within adult 
services and NENC Shared Care Protocol – Guanfacine for 
patients within children’s services last approved in February 2026. 

Reviewed and updated against latest RDTC Guanfacine SCG 
template published March 2026  

Updates: 

• 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. 

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

Nil expected as technical update of 
existing guidance. 

Approved. 
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NENC Lithium SCG – 
due review July 2026 
– reviewed & 
updated 

 

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

Reviewed and updated against latest RDTC Lithium SCG template 
published February 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. This indication was included in current ICB Medicines 
LES. 

Updates: 

• Amended title to remove reference to mental health 
services 

• Added cluster headache as an indication. 

• Updates to monitoring information to mirror Specialist 
Pharmacy Service monitoring advice. Also minor 
updates/additions to wording to reinforce safety 
precautions/monitoring advice. 

• Hyperlinks and references updated to current versions. 

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

• Section 5; information added on communication between 
specialist service and primary care, and supply of 
medication, and sharing information after regular review. 

• Section 7: added Priadel 200mg tablets can be halved for 
100mg dose increments without affecting the prolonged 
release 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 and signs of toxicity – 
amended to say contact specialist the same day, and 
highlight urgent nature of concern. Also low eGFR - 
<45ml/min amended to eGFR <60ml/min. 

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

• 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 

As updates are mainly 
technical with no changes to 
monitoring frequency or what 
is monitored not gone out for 
full consultation via the NTAG 
website. 

Changes have been reviewed 
by mental health and 
neurology. 

Nil expected. 

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. This indication was included in 
current ICB Medicines LES. This 
indication was approved by the ICB 
Medicines Subcommittee in December 
2024 and no significant cost impact was 
expected or change in prescribing pattern 
was expected. 

No changes to monitoring frequency or 
what is monitored 

Approved 



             Produced by the Regional Drug and Therapeutics Centre         May 2026 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
for NENC CEG 

NENC Guidance for 
Gynaecological 
Problems in Primary 
Care 

 

Recommend approval of this suite of NENC ICB wide Gynaecological  guidelines subject to 
consultation comments received being addressed to replace existing versions that exist in some 
parts of the ICB. 
Based on existing guidance from Newcastle. 
 

 

Nil expected. Potential savings through 
reduced referrals or reduced advice and 
guidance. 

Approved subject to 
consultation 
comments received 
being addressed.  

 

 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact 

ST&S Guideline for 
the treatment of dry 
eyes in primary - 
retired 

To be retired  To retire and just follow formulary listing for 1st/2nd choices. Nil expected 
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