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North East and North Cumbria Integrated Care Board  
 

Northern Treatment Advisory Group (NTAG) 
 

Minutes of the meeting held on 19th May 2026 9am-10.11am via Microsoft 
TEAMS 

 
Present:     

Position Lead   Voting 
Member 

Jan 2026 Mar 2026 May 2026 

Chair Dr Chris Jewitt 
Clinical Lead for Prescribing 
and Medicines Management 
NENC ICB 

Yes ✓ ✓ Vacant 

Secretary and 
Professional 
Secretary 
Guidelines 
and Pathways 
Group 

Gavin Mankin, Principal 
Pharmacist – Medicines 
Management, Regional Drug 
& Therapeutics Centre 
(Newcastle) 

No ✓ ✓ ✓ 

Provider 
hospital trusts 
representative 
(2 x 
consultant, 2 x 
pharmacy 
plus Mental 
Health 

Mental 
Health Trust 
Chief 
Pharmacist 

Chris Williams 
Chief 
Pharmacist  
Tees Esk & 
Wear Valleys 
NHS 
Foundation 
Trust 

Yes Chris 
Williams 

Tim 
Donaldson 

Chris 
Williams 

Mental 
Health Trust 
Consultant  

TBC Yes X X Sharon 
Holland 

Consultant Dr Andrew 
Lloyd 
Consultant 
Anaesthetist 
and Chair of 
South Tees 
Hospital NHS 
Foundation 
Trust D&T 

Yes ✓ ✓ ✓ 

Consultant Dr Simon Hill 
Consultant in 
Clinical 
Pharmacology 
& 
Therapeutics 
and Clinical 
Toxicologist, 
NuTH 

Yes Matthew 
Lowery  

✓ ✓ 

Trust Chief 
Pharmacist 

Jamie Harris 
Chief 
Pharmacist 
South Tees 
Hospital NHS 
Foundation 
Trust 

Yes X Mark 
Thomas 

Mark 
Thomas 

Pharmacist Al Green 
Formulary 

Yes X Apols ✓ 
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Pharmacist 
Northumbria 
Healthcare 
Foundation 
Trust 

Primary Care 
(2 x GP, 2 x 

MO 
Pharmacist) 

GP Dr Fadi Khalil 
ICB Clinical 
Lead with 
prescribing  
(Sunderland 
place) 

Yes ✓ 
(from 
9.30am) 

X Vacant 

 GP Dr Helen 
Andrews 
GP Clinical 
Editor North 
ICP 

Yes ✓ 
(from 
9.30am) 

Apols ✓ 

 MO 
Pharmacist 

Kate Huddart 
Deputy 
Director of 
Medicines 

Yes ✓ ✓ Helena 
Gregory 

 MO 
Pharmacist 

Angela Dixon 
Head of 
Pharmacy and 
Medicines 
(Tees Valley) 

Yes ✓ ✓ Charntel 
Clark 
(Apols) 

Paediatric 
representative 

Dr Yincent Tse 
Consultant Paediatric 
Nephrologist, Great North 
Children's Hospital 

Yes ✓ X X 

Finance 
representative 

Kate Hudson-Halliday 
Finance Director NENC ICB 

Yes ✓ ✓ Richard 
Turnbull 

Patient 
representative 

Jim Welch 
 

Yes ✓ Apols ✓ 

Public Health Dr Toks Sangowawa  
Clinical Advisor/Locum 
Consultant in Public Health, 
South Tyneside MBC 
Clinical Advisor IFR North 

Yes ✓ Apols ✓ 

Local 
Authority 
Pharmacist 
(1 
representing 
all stakeholder 
local 
authorities) 

Jo Linton 
Public Health Pharmacy 
Adviser 
Stockton and Hartlepool 

Yes ✓ Apols Apols 

Health 
Innovation 
Network - 
NENC 

Helen Seymour 
Health Innovation Network - 
NENC 
Medicines Optimisation 
Workstream Lead 

Yes Apols ✓ Apols 

LPC (1 
representing 
all stakeholder 
LPCs) 

Rob Pitt Yes ✓ ✓ ✓ 

LMC (1 
representing 
all stakeholder 
LPCs) 

 Yes Debs White Paul Evans X 

Nursing 
representative 

 

Claire Barron Yes ✓ ✓ Apols 

Chair of 
Formulary 
Working 
Group 

Vacant Yes X X X 

Professional 
Secretary of 

Alan Green 
Pharmacist, NENC ICB 

Yes ✓ ✓ ✓ 
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Formulary 
Working 
Group 
Chair of 
Guidelines 
and Pathways 
Group 

Matthew Grove  
Consultant Rheumatologist, 
Northumbria Healthcare 
Foundation Trust 

Yes ✓ ✓ ✓ 
(Chair) 

  
In 
Attendance 
 

 
 

Item 1 Welcome and Introductions 
The Chair welcomed colleagues to the meeting. 
 
NTAG noted Dr Toks Sangowawa is also stepping down from NTAG 
so this will be his last meeting. NTAG wish to thank Toks for his 
support and contributions to NTAG. 
 
In attendance: 
Dr Malcolm Moffat – replacement Consultant in Public Health for Dr 
Toks Sangowawa. 
 
Item 7 – Deciding Right Guidance and Documentation - Dr Jonathan 
Pickard, Sean Hedley, Dr Jonathan Harness 
 

Item 1 Apologies for Absence 
Helen Seymour, Matthew Lowery, Jo Linton, Charntel Clark, Kate 
Huddart 
 

Item 1 Declarations of Interest 
No declarations were received prior to the meeting on receipt of the 
agenda. 
 

Item 1 Quoracy 
The meeting was quorate. 
 

Item 2 Minutes of the previous meeting held on 17th March 2026 
 The minutes from the March 2026 meeting were accepted as a true 

record. 
 
ACTION: 
Secretary to submit March 2026 minutes to NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee. 
 
RESOLVED: 

- Members approved the March 2026 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 – December 2025 + 
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January 2026 + other formulary amendments 
Sent to Mar 2026 NENC CEG and all approved. Published on NTAG 
website and formulary updated. ITEM NOW CLOSED 
 
Linzagolix and Relugolix–estradiol–norethisterone formulary RAG 
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. Awaiting submission of draft to the governance 
process. 
 
NENC Clozapine supporting guidance for primary care – due review 
Feb 2026 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC Oral Antipsychotics- Safe Prescribing 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC Valproate SCG 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC Amiodarone and Dronedarone SCGs – due review March 
2026 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC Lithium SCG – due review March 2026 – extending review 
date 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC DMARD SCGs - due review March 2026 – extending review 
date 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
 
Finerenone for CKD in T2DM – due review Feb 2026 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
 
North East North Cumbria (NENC) ICB Medicines Committee Position 
Statement on Prescribing in Persistent Pain – update Feb 2026 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC Osteoporosis Guideline – minor amendment 
Sent to Mar 2026 NENC CEG and all approved Published on NTAG 
website. ITEM NOW CLOSED. 
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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.  
 

Item 3 Appeals against previous NTAG decisions 
Oral Antipsychotics Pathway – comments received from GP in North 
Cumbria to be considered by working group who will then submit to 
June 2026 CEG ICB for consideration as CEG is the decision-making 
body. 
Appellant asked for decision to approve pathway to reviewed on basis 
that the pathway raises significant patient safety concern regarding 
the placement of oral antipsychotics as not requiring shared care and 
only requiring 5 yearly reviews by mental health services. 
Pathway was approved at the March 2026 CEG following 
recommendation from March 2026 NTAG meeting 
 
RESOLVED: 

- Members received for information. 
 

Formulary and RAG 
 
Item 4 RDTC monthly formulary amendments – NICE TA/MHRA Drug 

Safety Updates – February + March 2026 

The RDTC Monthly Formulary Amendments – NICE TA/MHRA Drug 
Safety Updates – February + March 2026 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: 

• Northumbria Trust 

• STSFT 

• NuTH 

• North Tees Trust 

• TEWV 

• QE Gateshead 
 
All those who responded agreed with the suggested RAG status in 
the documents. 
 
Specific things to discuss from consultation comments received: 
 
NICE TA1128 Targeted-release budesonide for treating primary IgA 
nephropathy 
All the Trusts that responded to the NTAG consultation agreed it 
should remain RED but NuTH said they are not in position to 
implement the TA within 90 days due to cost pressure. 
It is an ICB commissioned tariff excluded RED drug and is currently 
on the NENC formulary as per NICE TA937. NICE TA1128 updates 
and replaces NICE TA937. This issue raised in the consultation by 
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NuTH is that it considers use of targeted-release budesonide in a 
broader population than it was recommended for TA937, including 
using a lower UPCR threshold which under current block contract 
arrangements is an unfunded cost pressure. It also needs to be 
considered alongside NICE TA1074 Sparsentan for treating primary 
IgA nephropathy. 
This may result in additional cost impact. NICE estimates that the 
number of people taking up therapy in England may increase from 96 
(current practice) to 960 over 3 years.  
 
NG28: Type 2 diabetes in adults: management  
Implementation of the recommendations in the updated guideline will 
have complex effects. NICE estimates the following impacts in NENC 
(at April 2026 costs): 

• Swapping from metformin to modified-release metformin – 
saving of £247k over 3 years, and release of around 8,700 GP 
appointments per year due to reduced requirement for 
management of GI adverse effects.  

• Changes to SGLT2 recommendations – savings of £11.8m 
over 3 years in drug costs, and savings of £8.4m over 3 years 
due to events avoided (including cardiovascular mortality, 
angina, kidney disease, hospitalisation for heart failure, 
myocardial infarction, and stroke). This assumes generic 
dapagliflozin increases from 70% of all SGLT2 use (current 
practice) to 86% (NICE estimate). This cost is sensitive to the 
cost of generic dapagliflozin. Updating to the May tariff price 
(£3.50) increases the savings to £12.5m. If a price concession 
were to double the May 2026 price the savings are reduced to 
£8.4m 

• Changes to GLP-1 recommendations – additional cost of 
£12.4m, and savings of £2.9m per year due to events avoided 
(including cardiovascular mortality, angina, kidney disease, 
hospitalisation for heart failure, myocardial infarction, and 
stroke). 

• “Consider” recommendations in early onset diabetes, obesity, 
and reductions in insulin – additional cost of £7.6m over 3 
years.  

• Costs and savings may be higher or lower where local practice 
is already partly aligned with the updated guidance. 

These cost impacts will be highlighted to CEG in the recommendation 
to adopt this NICE guidance locally. 
 
TA1143: Fezolinetant for treating moderate to severe vasomotor 
symptoms associated with menopause  
Proposed as GREEN+ but consultation feedback from specialists is 
that should be GREEN. NTAT noted NICE assumed 70% of patients 
would be initiated in primary care and 30% of patients in secondary 
care e.g. some more complex cases, potentially including people with 
a risk of liver damage. 
NTAG discussed that the required liver function tests are easy to 
access and interpret in primary care and any liver injury would be 
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reversible. 
 
TA1140: Ruxolitinib cream for treating non-segmental vitiligo in 
people 12 years and over 
All the Trusts that responded to the NTAG consultation agreed it 
should be RED. It is an ICB commissioned tariff excluded RED drug. 
NuTH responded to say current block funding arrangements do not 
contain the necessary funding for this new intervention. 
 
TA1142 Dupilumab for maintenance treatment of uncontrolled chronic 
obstructive pulmonary disease with raised blood eosinophils 
All the Trusts that responded to the NTAG consultation agreed it 
should be RED. It is an ICB commissioned tariff excluded RED drug. 
NuTH responded to say current block funding arrangements do not 
contain the necessary funding for this new intervention. 
 
ACTION: 
Secretary to send recommendations to the May 2026 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 February and 
March 2026 as per the “Suggested action for APC” column with the 
following changes: 

• NICE TA1128 Targeted-release budesonide for treating 
primary IgA nephropathy - Decision deferred as Trust indicated 
during NTAG consultation that current block funding 
arrangements do not contain the necessary funding for this 
expanded cohort of patients so creates an unfunded cost 
pressure for Trusts. Item referred to newly forming NENC ICB 
Collaborative Medicines Implementation Group (CMIG) group 
who will return their position to NTAG/CEG.  

• TA1140: Ruxolitinib cream for treating non-segmental vitiligo in 
people 12 years and over - Decision deferred as Trust 
indicated during NTAG consultation that current block funding 
arrangements do not contain the necessary funding for this 
expanded cohort of patients so creates an unfunded cost 
pressure for Trusts. Item referred to newly forming NENC ICB 
Collaborative Medicines Implementation Group (CMIG) group 
who will return their position to NTAG/CEG.    

• NICE TA1142 Dupilumab for maintenance treatment of 
uncontrolled chronic obstructive pulmonary disease with raised 
blood eosinophils - Decision deferred as Trust indicated during 
NTAG consultation that current block funding arrangements do 
not contain the necessary funding for this expanded cohort of 
patients so creates an unfunded cost pressure for Trusts. Item 
referred to newly forming NENC ICB Collaborative Medicines 
Implementation Group (CMIG) group who will return their 
position to NTAG/CEG.  
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• TA1143: Fezolinetant for treating moderate to severe 
vasomotor symptoms associated with menopause – add to 
formulary as a GREEN drug. 
 

Item 5 Formulary applications and other formulary amendments – 
March 2026 Formulary Working Group 
Been out for 4-week consultation via NTAG website. The comments 
received were reviewed by NTAG. Had responses from: 
Had responses from: 

• QE Gateshead 

• Northumbria Trust 

• STSFT 

• North Tees trust 

• NuTH 

• Primary care 

• STHFT 

• TEWV 
No respond from: 

• CDDFT 

• NCIC 

• CNTW 
 
All those who responded agreed with the suggested RAG/formulary 
status with the exception of: 

• Ascorbic acid – suggested paediatric use should be Green+ as 
there are children who need it for deficiency states or because 
of co-morbidities such as renal or gastro - we need to be 
careful directing parents to buy OTC preparations where 
paediatric dieticians and pharmacists do not have oversight in 
what else they contain. NTAG discussed and agreed to make 
no change to the recommendation in the consultation as 
paediatric cases highlighted would be covered as one the 
exceptions to OTC use in the NENC OTC guidance. 

• Enalapril 1mg orodispersible tablet (Aqumeldi®) for paediatric 
heart failure – requested as Green+ - it is used in paediatric 
nephrology for hypertension or proteinuria. Should it be 
Green+ also for paediatric nephrology. Note Aqumeldi® is only 
licensed for use in paediatric heart failure. NTAG discussed 
and agreed should be listed on formulary for paediatric heart 
failure only as this in the licensed indication and no formulary 
application received for other indications. 

• Nitrofurantoin liquid – suggested formulary be amended to 
make it Red drug. It is very expensive, apart from short acute 
courses (keep it Green+) there is little need for it as so many 
other liquid antibiotic options. KidzMed should be used to train 
children who need it long term. NTAG discussed and agreed to 
make no change to the recommendation in the consultation to 
use the most cost-effective formulation. 

• Oral glucose for hypoglycaemia – significant comments 
received from secondary care across NENC against proposal 
that hypoglycaemia treatment be GREEN for children and 
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young adults only. The concern is that preventing prescribing 
to older patients will widen health inequalities for already 
deprived groups. NTAG discussed and agreed to defer a 
decision pending further review by the NENC formulary 
working group based on the consultation comments received. 
Suggested look at data to see which populations this is 
currently be prescribed for across NENC. 

• Penicilliamine – to add to formulary the following wording 
alongside the change to RED: A small cohort of patients are 
currently managed in primary care following its previous 
AMBER status. These patients should be identified and 
repatriated to specialist care, with transfer of prescribing 
undertaken in collaboration with local hospital trusts to ensure 
continuity and safety of care. Planned implementation is 
required to ensure that any change is made safely, and no 
patient is deprescribed without alternative provision in place. 

 
ACTION: 
Secretary to send recommendations to the May 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee for final sign off. 
 
Alan Green to take Oral glucose for hypoglycaemia back to 
NENC FWG to review consultation comments received. 
 
RESOLVED: 
NTAG agreed to make a recommendation to the May 2026 NENC 
CEG as per the March 2026 Formulary Working Group - 
Miscellaneous Formulary amendments “Suggested action for APC” 
column” with the exception of: 

• Oral glucose for hypoglycaemia - to defer a decision pending 
further review by the NENC formulary working group based on 
the consultation comments received.  
 

Item 6 NHSE Specialised Commissioning Circulars 
A list of NHSE Specialised Commissioning Circulars published since 
March 2026 was circulated for information. The formulary will reflect 
the NHSE Specialised Commissioning Circulars. 
 
RESOLVED: 
Members received for information. 
 

Pathways and Clinical Guidelines 
 
Item 7 Deciding Right Guidance 

Updated 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 went through the usual 
process including consultation via the NTAG website. This has now 
happened. Post consultation versions supported at May 2026 Clinical 
Guidelines & Pathways Group. 
The following points were raised in discussion: 
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• A summary decision tree to support implementation is in 
development. 

• Check QR codes on leaflets are correct and working. 
 
ACTION:  
Secretary to send to the May 2026 meeting of the NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee for final 
sign off. 
 
RESOLVED: 
NTAG agreed to recommend approval to the May 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee. 
 

Item 8 NENC Guidance for Gynaecological Problems in Primary Care 
New NENC Guidance for Gynaecological Problems in Primary Care 
were presented to and recommended for approval by NTAG. They 
are based on previous guidance available in North of Tyne. 
They were recommended for approval at the May 2026 NENC Clinical 
Guidelines & Pathways Group subject to no significant consultation 
comments being received. 
The following points were raised in discussion: 

• In response to County Durham & Darlington LMC comments a 

version of this guideline already exists in Newcastle for primary 

care to use and is well used/supported. The intended audience 

is GP practices. Two GPs were on the working group that 

developed the guidance and it has had input from GPs on 

NENC Clinical Guidelines & Pathways Group. 

• Need to consider consistency throughout documents where it 

mentions combined oral contraceptives then sometimes in 

brackets has if no contra-indications.  

• Document 17 - Management of chronic pelvic pain: 

• The vulval pain society links have been updated 

• Document 17 – no changes needed with regard to comments 

received re gabapentinoids  

• Document 12 - postponing menstruation - the wording has 

been updated to what is required from the NENC formulary 

 
ACTION:  
Secretary to send to the May 2026 meeting of the NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee for final 
sign off subject to all consultation comments being addressed. 
 
RESOLVED: 
NTAG agreed to recommend approval to the May 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee subject to all consultation comments being addressed. 
 

Item 9 NENC Penicillin Allergy assessment in primary care – due review 
Feb 2026 - reviewed  
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A reviewed/updated NENC Penicillin Allergy assessment in primary 
care guideline was presented to and recommended for approval by 
NTAG. It was recommended for approval at the May 2026 NENC 
Clinical Guidelines & Pathways Group. It was due for review in 
February 2026 and had minor technical updates only to update the 
references. 
The following points were raised in discussion: 

• Nil. 
 
ACTION: 
Secretary to send to the March 2026 meeting of the NENC 
Clinical Effectiveness and Governance (CEG) Subcommittee for 
final sign off. 
 
RESOLVED: 
NTAG agreed to recommend approval to the March 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee. 
 

Item 10 NENC faltering growth guideline  
A new NENC faltering growth guideline was presented to and 
recommended for approval by NTAG. It is based on previous 
guidance available from NoTGNC APC 
It was recommended for approval at the May 2026 NENC Clinical  
The following points were raised in discussion: 

• Nil 
 
ACTION: 
Secretary to send to the May 2026 meeting of the NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee for final 
sign off. 
 
RESOLVED: 
NTAG agreed to recommend approval to the May 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee. 
 

Shared care  
 
Item 11 NENC Gunafacine SCGs – reviewed & updated 

Reviewed/updated NENC Gunafacine SCGs were presented to and 
recommended for approval by NTAG. They were recommended for 
approval at the May 2026 NENC Clinical Guidelines & Pathways 
Group. Had minor technical updates only to match latest template 
from RDTC and SPC so have not been out for full consultation. 
The following points were raised in discussion: 

• Nil 
 
ACTION: 
Secretary to send to the May 2026 meeting of the NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee for final 
sign off. 
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RESOLVED: 
NTAG agreed to recommend approval to the May 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee. 
 

Item 12 NENC Lithium SCG – due review July 2026 – reviewed & 
updated. 
A reviewed/updated NENC Lithium SCG was presented to and 
recommended for approval by NTAG. It was recommended for 
approval at the May 2026 NENC Clinical Guidelines & Pathways 
Group. It was due for review in July 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. Had other minor technical updates 
only to match latest template from RDTC and SPC. As updates are 
mainly technical and no changes to monitoring frequency or what is 
monitored has not been out for consultation, but changes have been 
reviewed by mental health and neurology. 
The following points were raised in discussion: 

• Nil 
 
ACTION: 
Secretary to send to the May 2026 meeting of the NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee for final 
sign off. 
 
RESOLVED: 
NTAG agreed to recommend approval to the May 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee. 

 
Updates from Subgroups 
 
Item 13 NENC Formulary Working Group 

Verbal update given on May 2026 meeting. 
 

Item 14 NENC Clinical Pathways and Guidelines Group 
Verbal update given on May 2026 meeting.  
The March 2026 minutes were received for information. 
Noted that the following guidelines will be retired: 

• NENC Type 2 diabetes guidance – to retire and follow updated 

NICE NG28. 

• ST&S Guideline for the treatment of dry eyes in primary care – 

to retire and follow formulary choices. 

Work plan and horizon scanning 
 
Item 15 RDTC Monthly horizon scanning March + April 2026 

NTAG received the RDTC monthly horizon scanning report for March 
and April 2026 for information. 
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NTAG noted NICE TA1152 Semaglutide for reducing the risk of major 
adverse cardiovascular events in people with cardiovascular disease 
and overweight or obesity published on 7th May 2026 will follow the 
approved NENC ICB process for implementing NICE TAs. It will go 
out for NENC wide consultation in June 2026 and be discussed at 
July 2026 NTAG. 
 
RESOLVED: 
Members received for information. 
 

Item 16 NENC Medicines Governance Workplan 
Current NENC Medicines Governance draft work plan for 2026/27 -
updated Mat 2026 circulated for information. 
 
RESOLVED: 
Members received for information. 
 

Other 
 
Item 17 NTAG Recommendations to review  

The majority of NTAG recommendations on new medicines/devices 
on the NTAG recommendations page of the NTAG website are now 
more than two years old. The RDTC have reviewed all these 
recommendations to check if they are still valid, needed or have been 
superseded by NICE guidance. 
NTAG agreed to recommend archiving the following 
recommendations: 

Section Recommendation title Date Action 

Gastrointestinal Infliximab biosimilars 2.6.2015 Retire as have 

misc biosimilars 

statement 

 Infliximab Subcutaneous 

(Remsima®) 

22.2.2022 Retire as refers 

to being an 

option during 

COVID 

Respiratory Dupilumab and 

Omalizumab for chronic 

rhinosinusitis with nasal 

polyps 

8.6.2021 Retire as NICE 

TA for duplimab 

Feb 2026 

Central 

Nervous 

System 

Solriamfetol for 

obstructive sleep apnoea 

in adults 

8.12.2020 Retire as NICE 

TA777 now 

available 

Musculoskeletal Etanercept Biosimilar 

(Benepali®) 

5.4.2016 Retire as have 

misc biosimilars 

statement 

 Infliximab biosimilars 2.6.2015 Retire as have 

misc biosimilars 

statement 

 Infliximab Subcutaneous 22.2.2022 Retire as refers 

to being an 
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(Remsima®) option during 

COVID 

 Rituximab Biosimilars 8.6.2017 Retire as have 

misc biosimilars 

statement 

 
ACTION: 
Secretary to send to the May 2026 meeting of the NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee for final 
sign off. 
 
Secretary to contact ophthalmology to confirm if any of the 
ophthalmology recommendations can now be archived. 
 
RESOLVED: 
NTAG agreed to recommend approval to the May2026 meeting of the 
NENC Clinical Effectiveness and Governance (CEG) Subcommittee. 
 

Item 18 Drugs of Low Clinical Value Monitoring Report 
Circulated for information. Noted that secondary care spend in NENC 
on Drugs of Low Clinical Value DLCV is around £572K annually, 
£216K of this spend being attributed to lidocaine patch prescribing. 
NTAG noted the efforts being undertaken to tackle this and the Trusts 
involved are aware with efforts taken to manage this spend. 
NTATG noted current NENC prescribing position and requested the 
whole system to continue its efforts in the deprescribing of these 
agents, supported through NTAG’s development of a Do Not 
Prescribe list. 
 

Item 19 Position statement on medication supply for maternity patients 
in community – update  
Item deferred as requires further work following further feedback from 
maternity. 
 

Item 20 Chair’s action since last meeting 
Nil 

 
Item 21 Any other business 

Possible change in day and time for NTAG meetings 
Looking at potentially changing the meeting day and/or time of NTAG 
meetings from September 2026 though no decision has been made. 
An email poll will be circulated post meeting to check NTAG member 
availability. 
 
ACTION: 
Secretary to send out poll to NTAG meetings re future date and 
time of NTAG meetings from September 2026. 
 

 CLOSE 
The meeting was closed at 10.11 hrs. 
 



 

Page 15 of 15 
 

Date and Time of Next Meeting: 21st July 2026, 9am-11.30am via 
Microsoft Teams 

 


