SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL
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North East and
North Cumbria
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At their meeting on: 23 July 2026

For approval by: NENC CEG

2026

At their meeting on: Decisions with an impact <€500K approved by CEG 23" July

Approved by: ICB Executive leadership group

Decisions with an impact >£500K approved by the ICB Executive leadership group
19t August 2026

The NHS is legally obliged to fund and resource medicines and treatments recommended by NICE's technology appraisals. When NICE recommends
a treatment 'as an option’, the NHS must make sure it is available within 90 days (unless otherwise specified) of its date of publication. This means
that, if a patient has a disease or condition and the doctor responsible for their care thinks that the technology is the right treatment, it should be
available for use, in line with NICE's recommendations.

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

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Cost impact and commissioning /
service implications

Notes on decision

Recommendation
from NENC CEG

TA1148: Sodium
zirconium cyclosilicate

for treating
hyperkalaemia
29/04/26
Commissioning: ICB,
tariff included

Sodium zirconium cyclosilicate can be
used as an option for treating
hyperkalaemia in adults only if used:

e in emergency care for acute life-
threatening hyperkalaemia
alongside standard care or

e for persistent hyperkalaemia in
people with chronic kidney disease
stage 3b to 5 or heart failure, if
they:

o have confirmed serum
potassium level of at least 5.5
mmol per litre, and

o because of hyperkalaemia, are
not taking an optimised
dosage of renin-angiotensin
aldosterone system (RAAS)
inhibitor, and

o are not on dialysis

This guidance updates and replaces
TA599 (Sept 2019)

Listed as a GREEN+
drug as per NICE
TA599.

Remove links to TA599
from formulary, replace
with links to TA1148.

Previous NICE guidance TA599 had similar criteria but required a
serum potassium of 6.0 mmol/litre (compared to 5.5 mmol/litre in this
update).

NICE estimate that around 21 people per 100,000 population have
heart failure or chronic kidney disease with a serum potassium between
5.5-6 mmol per litre and are eligible for treatment. This is in addition to
people with a serum potassium >6.0 mmol/litre and already receiving
sodium zirconium cyclosilicate; no change is expected in this
population.

NICE estimates that uptake will be around 6 people per 100,000 in year
1 (30%) increasing to 13 people in year 3 (60%). The cost impact is
estimated at £14,000 per 100,000 in year 1, rising to £16,000 in year 3.
There may be capacity savings due to reduced requirement for
specialist appointments.

Approved change to
formulary.
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision Cost impact and commissioning /

service implications

Recommendation
from NENC CEG

TA1152: Semaglutide
for reducing the risk of

major adverse
cardiovascular events

in people with
cardiovascular disease

and overweight or
obesity

07/05/26
Commissioning: ICB,
tariff included.

Semaglutide (up to a maintenance dose
of 2.4 mg once weekly) can be used,
within its marketing authorisation,
alongside a reduced-calorie diet and
increased physical activity, as an option
for reducing the risk of a major adverse
cardiovascular event (that is,
cardiovascular death, non-fatal
myocardial infarction or non-fatal
stroke) in adults with both:

e established cardiovascular disease
(CVD), defined as at least 1 of the
following:

o previous myocardial infarction

o previous ischaemic or
haemorrhagic stroke

o symptomatic peripheral arterial
disease (they have intermittent
claudication with an ankle-
brachial index of less than
0.85 at rest, or have had a
peripheral arterial
revascularisation procedure or
an amputation because of
atherosclerotic disease), and

e abody mass index (BMI) of at least
27 kg/m?.

Semaglutide can only be used if the

company provides it according to the

commercial arrangement.

Add to formulary as a
GREEN drug for this
indication.

Wegovy® listed as a
RED drug for
managing overweight
and obesity in line with
NICE guidance within
a specialist weight
management service
(including but not
limited to tiers 3 and
4).

The key drivers of resource impact and things to note are that:

e Semaglutide is used alongside existing drugs for secondary
cardiovascular event prevention.

e The resource impact template allows any increase in behavioural
support appointments to be costed. These appointments were not
included in the company's cost-effectiveness modelling. The
company thought that the level of healthy lifestyle counselling
provided in both arms of the SELECT clinical trial was
representative of NHS clinical practice for secondary
cardiovascular event prevention.

NICE expects 1.2 million people in England to be eligible in year 1, with
31,000 taking up treatment.

In NENC the eligible population is 113,183 in year 1 based on NICE
costing template with 2173 patients treated in year 1, rising to 7151
patients in year 3 including those still on treatment from years 1 and 2.

Semaglutide is subject to a commercial arrangement; cost impacts will
be provided to stakeholders separately.

Approved addition to
formulary

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT
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https://www.nice.org.uk/guidance/ta1152/
https://www.nice.org.uk/guidance/ta1152/
https://www.nice.org.uk/guidance/ta1152/
https://www.nice.org.uk/guidance/ta1152/
https://www.nice.org.uk/guidance/ta1152/
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision Cost impact and commissioning /

service implications

Recommendation
from NENC CEG

TA1172: Atogepant for
treating migraine

30t June 2026
Commissioning: ICB,
30-day TA, tariff
included

Atogepant can be used as an option for
the acute treatment of migraine with or
without aura in adults, only if, for
previous migraines:

e atleast 2 triptans were tried and
they did not work well enough, or

e triptans were contraindicated or not
tolerated, and nonsteroidal anti-
inflammatory drugs (NSAIDs) and
paracetamol were tried but did not
work well enough.

Use the least expensive option of the
suitable treatments (including atogepant
and rimegepant), having discussed the
advantages and disadvantages of the
available treatments with the person
with the condition. Take account of
administration costs, dosages, price per
dose and commercial arrangements.

Add atogepant to the
formulary as a GREEN
drug in this indication
with a link to TA1172.
Listed as GREEN+ for
preventing migraine.

Rimegepant listed as
GREEN drug for
treating migraine and
GREEN-+ for
preventing migraine

Expected to be cost neutral.

Atogepant is likely to have similar clinical effectiveness to rimegepant and
would be used in the same place in the treatment pathway. The
recommendations introduce a further oral treatment option.

NICE expects that the resource impact of implementing the
recommendations in England will be less than £8,700 per 100,000
population. This is because the technology is an additional treatment
option and the recommendation is to use the least expensive option.

New pack sizes of atogepant containing 2 or 7 tablets have been recently
launched. These cost £25.78 and £90.23 respectively (both £12.89 per
tablet). The existing pack of 28 tablets costs £182.16 (£6.51 per tablet).
There is no difference in licencing for different pack sizes.

All packs of rimegepant cost £12.90 per oral lyophilisate. Rimegepant is
given every other day for migraine prophylaxis so total costs for atogepant
and rimegepant are very similar in this population.

However, in the acute treatment setting, atogepant is potentially lower cost
depending on the pack size supplied. NICE assumes a mean of 3.5 doses
per person per month in this population. This equates to £542 per person
per year for rimegepant and £273 for atogepant if the most cost-effective
pack sizes are used.

Approved addition to
formulary.

Dydrogesterone 10mg
(Nalvee) for
progesterone
insufficiency, HRT for
menopause,
dysfunctional bleeding or
secondary amenorrhoea

Requested for use in line with licensed
indications, but particularly for HRT.
Provides an additional treatment option.

Green

Cost neutral; similar cost to existing
medicines for HRT.

Approved addition to
formulary.

Daridorexant for
children aged 10-18 with
severe sleep disturbance
(off-label)

Second line, where behavioural
measures and first line hypnotic therapy
with melatonin have both been
insufficient and who require secondary
care input due to disability.

Red in this indication.

Existing formulary entry
will be updated to
clarify that it applies to
adults.

Daridorexant is on formulary
as green plus for adults,
initiated by sleep clinics.
NENC has relatively low use
of daridorexant in primary
care.

Low patient numbers and off-
label use in this indication
mean that specialists are best
placed to prescribe safely.

None anticipated.
10 patients per year

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre

July 2026



https://www.nice.org.uk/guidance/ta1172
https://www.nice.org.uk/guidance/ta1172

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Liothyronine (oral)

The monograph has wording that may
be ambiguous. The following text will be
removed from the formulary entry:

¢ Note: Liothyronine tablets should
only be prescribed as per the
following guidance:

e Inline with British Thyroid
Association (BTA) guidance, where
levothyroxine has failed,
liothyronine may be recommended
for individual patients after a
carefully audited trial of at least 3
months duration of liothyronine.

Existing patients should be reviewed, as
appropriate, by an endocrinologist to
ensure the continuing need for
liothyronine. Patients shouldn't have
treatment stopped without review by an
endocrinologist.

Remaining text will
state that the most
cost-effective strength
and formulation should
be used, and links to
NHSE guidance will be
retained.

None anticipated.

None anticipated.

Approved change to
formulary.

Tranexamic acid IV
solution for malignant
fungating wounds in
palliative care

RED for use in
palliative care for
management of
malignant fungating
wounds in palliative
care chapter.

Rationale for RED status:

Medication is being used
in an unlicensed way.
Prescribing and
administration would
require close oversight to
mitigate safety risks,
including the potential for
accidental injection.

Use within general
practice would be
extremely infrequent (with
only 12 issues recorded in
December 2025), and
limited familiarity was felt
to further increase safety
risks.

Patients would be in
regular contact with
palliative care teams who
could arrange supply.

None anticipated. Patients are likely to
be under the care of specialist teams
who will be able to access supplies in a
more timely manner.

Whilst prescribing responsibility remains
specialist-led in line with RED RAG
status, medicines prescribed on a valid
FP10/FP10HP can be dispensed through
community pharmacy arrangements
where appropriate.

Approved change to
formulary.
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Drug and indication

Rationale / criteria

Status and formulary | Notes on decision
position assigned

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Respiratory formulary
alignment

The formulary is not currently aligned
with NENC respiratory guidelines

Formulary status changes:

e  Salbutamol nebules and budesonide nebuliser liquid
— update to GREEN+

e  Aerochamber Plus Flow-Vu — first choice spacer

e Montelukast — remove recommendation that should
be initiated by hospital specialist

Items to be removed from formulary as not included in

NENC Asthma and COPD guidelines:

e Salbutamol oral solution

e  Clenil Modulite (beclometasone) 50, 200, and 250
microgram pMDI

e Combisal (fluticasone / salmeterol) 125 & 250
microgram pMDI

e Budesonide / formoterol devices containing 400 / 12
micrograms

e Beclometasone / formoterol devices (e.g. Fostair
Nexthaler) containing 200 / 6 micrograms

None anticipated; aligns with approved
respiratory guidelines.

Approved change to
formulary.
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Methotrexate formulary
entries

Information on methotrexate varies in
different chapters and may cause
confusion and unwarranted variation in
practice.

Update all existing

chapters (except.

chapter 8 to state:
AMBER.
2.5mg tablets

See NENC Shared
Care Protocol for
approved indications
and formulations.
Subcutaneous
methotrexate is always
prescribed by
secondary care.”

With links to approved
shared care protocol
and MHRA advice on
photosensitivity and
weekly dosing.

Chapter 8 — malignant
disease

Remove final two bullet
points from monograph
and replace with
wording: “See NENC
Shared Care Protocol
for approved
indications and
formulations that can
be prescribed under
shared care.
Subcutaneous
methotrexate is always
prescribed by
secondary care.”

Monographs will also be

added to chapters 3, 4, and 11
to reflect indications included
in the shared care protocol for
respiratory, neurology and
ophthalmology indications.

None anticipated.

Approved change to
formulary.
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Medicines with
significant price
variation

Routine review has identified a number
of medicines where specific
formulations have a disproportionately
high cost.

The following will be
added to the Do Not

Alternative clinically suitable

Prescribe list:

options remain available.

Acetylcysteine
600mg capsules
Betahistine 24mg
tablets

Cimetidine 800mg
tablets
Leflunomide 15mg
tablets
Clonazepam 1mg
tablets
Rivaroxaban
10mg, 15mg, and
20mg capsules
Midodrine 10mg
tablets

Paroxetine 40mg
tablets

Potentially cost-saving.

Approved change to
formulary.

Beta blockers

Chapter 2.4 is not well aligned with
practice or available products

The chapter will be updated as follows:

Remove “first choice” status from atenolol and
propranolol

Remove “alternative” status / wording from
bisoprolol, carvedilol, labetalol, metoprolol, sotalol,
esmolol, landiolol

Bisoprolol — remove wording regarding heart failure
and costs

Esmolol — add formulation and strength information
Metoprolol — remove modified release tablets and
amend RAG status to Green+

Labetalol — remove 50mg strength (not routinely
available)

None anticipated; aligns formulary with
current practice.

Approve change to
formulary.
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DECISIONS FOR INFORMATION ONLY

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1144: Subcutaneous spesolimab 1-ml formulation

for preventing generalised pustular psoriasis flares
in people 12 years and over (terminated appraisal)
08/04/26

Commissioning: ICB

NICE is unable to make a recommendation about use in
the NHS. This is because Boehringer Ingelheim has
confirmed that it does not intend to make an evidence
submission for the appraisal. Boehringer Ingelheim
considers that the 1-ml formulation of spesolimab is
unlikely to be used at this point in the treatment
pathway.

Not currently listed.

For information.

A spesolimab 150mg in 1mL
pre-filled syringe is licensed
but not yet marketed in the
UK.

The licensed indication for
this presentation is prevention
of generalised pustular
psoriasis (GPP) flares in
adults and adolescents from
12 years of age.

Spesolimab is currently
marketed in 450mg vials,
which are recommended for
use in NICE TA1070 for
treating generalised pustular
psoriasis flares in adults.

None for ICB as NHSE
commissioned.

TA1145: Pembrolizumab for neoadjuvant and
adjuvant treatment of resectable locally advanced
head and neck squamous cell carcinoma

21/04/26
Commissioning: NHSE

Pembrolizumab can be used, within its marketing
authorisation, as an option to treat resectable locally
advanced head and neck squamous cell carcinoma in
adults whose tumours express PD-L1 with a combined
positive score of 1 or more:

e as neoadjuvant monotherapy

e then as adjuvant treatment with radiotherapy, with
or without cisplatin

e then as monotherapy.

Pembrolizumab can only be used if the company
provides it according to the commercial arrangement.

Listed as a RED drug for
other NICE TA approved
indications.

Add to formulary as a RED drug in
this indication, with links to TA1145.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE
commissioned.
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https://www.nice.org.uk/guidance/ta1144
https://www.nice.org.uk/guidance/ta1144
https://www.nice.org.uk/guidance/ta1144
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https://www.nice.org.uk/guidance/ta1145

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1146: Ripretinib for treating advanced
gastrointestinal stromal tumours after 3 or more
kinase inhibitors

28/04/26
Commissioning: NHSE

Ripretinib can be used, within its marketing
authorisation, as an option to treat advanced
gastrointestinal stromal tumours (GISTs) in adults after 3
or more kinase inhibitors, including imatinib. Ripretinib
can only be used if the company provides it according to
the commercial arrangement.

This guidance updates and replaces NICE technology
appraisal guidance on ripretinib for treating advanced
gastrointestinal stromal tumour after 3 or more
treatments (TA881).

Listed as not approved
as per NICE TA881

Add to formulary as a RED drug in

this indication, with links to TA1146.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE
commissioned.

TA1147: Vorasidenib for treating astrocytoma or
oligodendroglioma with IDH1 or IDH2 mutations
after surgery in people 12 years and over
29/04/26

Commissioning: NHSE

Vorasidenib can be used as an option to treat grade 2
astrocytoma or oligodendroglioma in people 12 years
and over when:

o the cancer has a susceptible isocitrate
dehydrogenase (IDH) 1 or IDH2 mutation

e the person has had surgery and does not
immediately need chemotherapy or radiotherapy,
and

e the company provides vorasidenib according to the
commercial arrangement.

Not currently listed.

Add to formulary as a RED drug in

this indication, with links to TA1147.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE
commissioned.

TA1149: Belantamab mafodotin with bortezomib and

dexamethasone for previously treated multiple
myeloma

30/04/26

Commissioning: NHSE

Belantamab mafodotin plus bortezomib and
dexamethasone can be used as an option to treat
multiple myeloma in adults if:

e they have only had 1 previous line of treatment, and
e the company provides it according to the
commercial arrangement

Not currently listed.

Add to formulary as a RED drug in

this indication, with links to TA1149.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE
commissioned.
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https://www.nice.org.uk/guidance/ta1146
https://www.nice.org.uk/guidance/ta1146
https://www.nice.org.uk/guidance/ta1146
https://www.nice.org.uk/guidance/ta1147
https://www.nice.org.uk/guidance/ta1147
https://www.nice.org.uk/guidance/ta1147
https://www.nice.org.uk/guidance/ta1149
https://www.nice.org.uk/guidance/ta1149
https://www.nice.org.uk/guidance/ta1149

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

NICE NG12: Suspected cancer: recognition and
referral (update)

15/04/26
Commissioning: ICB

In the gynaecological cancers section, NICE reviewed
the evidence and amended recommendations 1.5.6 to
1.5.9, and 1.5.11 on ovarian cancer age and serum
CA125 thresholds, and recommendations 1.5.12, 1.5.14
and 1.5.15 on endometrial cancer. In the symptoms of
concern in adults section, NICE reviewed the evidence
and amended recommendation 1.13.2 on non-site-
specific weight loss.

Link not included in
formulary.

For information

For information

For information

CG122: Ovarian cancer: recognition and initial
management (update)
15/04/26

Commissioning: ICB / NHSE

Recommendations in section 1.1 on the detection of
ovarian cancer in primary care have been removed from
this guideline because they have been updated in
section 1.5 of the NICE guideline on suspected cancer
(see above)

Link not included in
formulary.

For information

For information

For information

NG23: Menopause: identification and management
(update)

15/04/26

Commissioning: ICB

NICE amended recommendation 1.8.4 and added a new
recommendation (1.8.5) to align with the advice on
unscheduled vaginal bleeding while taking systemic
HRT in NICE's guideline on suspected cancer (see
above)

Link included in
formulary.

For information

For information

For information

TA1150: Encorafenib with binimetinib for treating
BRAF V600E mutation-positive advanced non-small-

cell lung cancer
06/05/26
Commissioning: NHSE

Encorafenib plus binimetinib can be used as an option to
treat BRAF V600E mutation-positive advanced non-
small-cell lung cancer (NSCLC) in adults, only if:

e jtis used at first line, and

the company provides them according to the commercial
arrangements.

Listed as RED drug as
per other NICE TA
approved indications.

Add to formulary as a RED drug in
this indication, with links to TA1150.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE
commissioned.
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https://www.nice.org.uk/guidance/ng12/
https://www.nice.org.uk/guidance/ng12/
https://www.nice.org.uk/guidance/cg122/
https://www.nice.org.uk/guidance/cg122/
https://www.nice.org.uk/guidance/ng23/
https://www.nice.org.uk/guidance/ta1150/
https://www.nice.org.uk/guidance/ta1150/
https://www.nice.org.uk/guidance/ta1150/

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1151: Inebilizumab for treating immunoglobulin
G4-related disease (terminated appraisal)

06/05/26
Commissioning: NHSE

NICE is unable to make a recommendation about the
use in the NHS of inebilizumab for treating
immunoglobulin G4-related disease. This is because
Amgen Ltd has confirmed that it does not intend to make
an evidence submission for the evaluation. Amgen Ltd
considers that the technology is unlikely to be a cost-
effective use of NHS resources.

Not currently listed.

For information

For information

None for ICB as NHSE
commissioned.

TA1153: Zanidatamab for treating HER2-positive
advanced biliary tract cancer after 1 or more lines of

systemic treatment
07/05/26
Commissioning: NHSE

Zanidatamab can be used, within its marketing
authorisation, to treat HER2-positive (defined as
immunohistochemistry 3 [IHC3] positive) unresectable
locally advanced or metastatic biliary tract cancer in
adults after at least 1 line of systemic treatment.
Zanidatamab can only be used if the company provides
it according to the commercial arrangement.

Not currently listed.

Add to formulary as a RED drug in

this indication, with links to TA1153.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE
commissioned.

TA1154: Oxybutynin hydrochloride for managing
neurogenic detrusor overactivity in people 6 years
and over with spinal cord injury or spina bifida
(terminated appraisal)

07/05/26

Commissioning:

NICE is unable to make a recommendation about the
use in the NHS of oxybutynin hydrochloride (Vesoxx) for
managing neurogenic detrusor overactivity in people 6
years and over with spinal cord injury or spina bifida.
Farco has confirmed that Vesoxx will not be launched in
the UK for treating this indication, and therefore does not
intend to make an evidence submission for the
appraisal.

Not currently listed.

For information.

Vesoxx® is a 1mg/ml solution
for intravesical administration,
which licensed but not
launched in the UK.

None for ICB as NHSE
commissioned.
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https://www.nice.org.uk/guidance/ta1154/

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1155: Rozanolixizumab for treating antibody-
positive generalised myasthenia gravis

20/05/26
Commissioning: NHSE

Rozanolixizumab, as an add-on to standard treatment,

can be used as an option to treat generalised

myasthenia gravis in adults who test positive for anti-

acetylcholine receptor (AChR) or anti-muscle-specific

tyrosine kinase (MuSK) antibodies. It can only be used

if:

e the condition is classified as Myasthenia Gravis
Foundation of America (MGFA) class 2 to 4a

e the condition is uncontrolled after 2 or more
treatments, excluding acetylcholinesterase
inhibitors, and

e intravenous immunoglobulin (IVIg) or plasma
exchange (PLEX) would otherwise be offered, or
has been tried and stopped because of side effects
or because it did not work well enough.

Rozanolixizumab can only be used if the company
provides it according to the commercial arrangement.

Not currently listed.

Add to formulary as a RED drug in
this indication, with links to TA1155.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE

commissioned.

TA1156: Osimertinib for treating EGFR mutation-
positive unresectable locally advanced non-small-
cell lung cancer after platinum-based
chemoradiotherapy

21/05/26

Commissioning: NHSE

Osimertinib can be used, within its marketing
authorisation, as an option to treat unresectable locally
advanced (stage 3) non-small-cell lung cancer (NSCLC)
in adults. It is an option when:

e the tumours have epidermal growth factor receptor
(EGFR) exon 19 deletions or exon 21 L858R
substitution mutations, and

e the cancer has not progressed during or after
platinum-based chemoradiotherapy.

Osimertinib can only be used if the company provides it
according to the commercial arrangement.

Listed as RED drug as
per other NICE TA
approved indications.

Add to formulary as a RED drug in
this indication, with links to TA1156.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE

commissioned.

Produced by the Regional Drug and Therapeutics Centre

July 2026



https://www.nice.org.uk/guidance/ta1155
https://www.nice.org.uk/guidance/ta1155
https://www.nice.org.uk/guidance/ta1156
https://www.nice.org.uk/guidance/ta1156
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Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

NICE TA1157: Givinostat for treating Duchenne
muscular dystrophy in people 6 years and over

28/05/26
Commissioning: NHSE

Givinostat can be used as an option to treat Duchenne
muscular dystrophy in people 6 years and over who are
ambulant (able to walk or stand, with or without support)
at the start of treatment. Givinostat can only be used if
the company provides it according to the commercial
arrangement.

Not currently listed.

Add to formulary as a RED drug in

this indication, with links to TA1157.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE
commissioned.

NICE TA1158: Amivantamab with carboplatin and
pemetrexed for untreated EGFR exon 20 insertion
mutation-positive advanced non-small-cell lung
cancer

28/05/26
Commissioning: NHSE

Amivantamab with carboplatin and pemetrexed can be
used during the managed access period as an option for
untreated advanced non-small-cell lung cancer (NSCLC)
with activating EGFR exon 20 insertion (ex20ins)
mutations in adults. It can only be used if the conditions
in the managed access agreement for amivantamab with
carboplatin and pemetrexed are followed.

Listed as RED drug as
per other NICE TA
approved indications.

Add to formulary as a RED drug in

this indication, with links to TA1158.

The formulary position should
reflect the NICE TA as well as
any associated NHSE SSCs.

None for ICB as NHSE
commissioned.

NG258: Anaphylaxis: assessment and referral after
emergency treatment

20/04/26

Commissioning: ICB

This guideline covers assessment and referral for
anaphylaxis. It aims to improve the quality of care for
people with suspected anaphylaxis by detailing the
assessments that are needed and recommending
referral to specialist allergy services.

This guideline updates and replaces NICE guideline
CG134 (December 2011).

Link to CG134 included
in chapter 3.4.3

Remove links to CG134 from
formulary and replace with links to
NG258.

Updates to guidance are
based on existing
recommendations from the
Resuscitation Council UK,
MHRA, and British Society for
Allergy and Clinical
Immunology.

None anticipated.
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NG195: Neonatal infection: antibiotics for prevention

and treatment (update)
13/05/26
Commissioning: ICB
NICE have:

e reviewed the evidence on the time between
prelabour rupture of membranes and birth (at term)
to see if this affects the risk of early-onset neonatal
infection. They have also amended the risk factors
related to fever and chorioamnionitis because of
safety concerns.

e reviewed the evidence on switching from
intravenous to oral antibiotics when treating
suspected early-onset neonatal infection.

amended recommendation 1.21.3 to say 'stop
antibiotics' rather than 'consider stopping antibiotics'
because the committee agreed it was safe for antibiotics
to be stopped if the criteria in the recommendation were
met.

Link to included at start
of chapter 5.

For information.

For information.

None anticipated.

Change in BNF nomenclature for adrenaline and
noradrenaline

BNF & BNFC have been reviewing and standardising
drug names across the platforms; they have replaced
the dual titles with the commonly used UK names,
adrenaline & noradrenaline, while retaining epinephrine
& norepinephrine as searchable synonyms in the online
and app versions.

Resus Council guidelines also use the term adrenaline,
and not epinephrine.

Listed as Noradrenaline
/ Norepinephrine.
Listed as Adrenaline
(epinephrine)

Consider reviewing formulary to
align terminology with BNF / BNFc

None anticipated.

OTC resources

Medicines available
OTC are currently
inconsistently
signposted on NENC
formulary

Formulary to be updated to label all
medicines included in the NENC
resource

https://availableoverthecounter.com/.

Each entry will be updated with a
purple OTC logo and a link to the
above site.

Potentially cost saving, where prescribers and patients are
empowered to choose self-care where appropriate

Antiplatelets

Remove references to North of Tyne
formulary and align wording with
prasugrel and ticagrelor

Remove alternatives label from
clopidogrel, prasugrel, ticagrelor
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Slenyto (melatonin) modified-release tablets Slenyto has been moved

to the not recommended
list, but accompanying
wording has caused
some unintended issues

Melatonin formulary entry to be
updated to note:

Patients established on

Slenyto should be reviewed at
their next routine follow-up, with
a view to discontinuing or
switching to a formulary product
Oral liquids are currently
restricted — wording to be added
to note that use is restricted to
people not able to swallow
tablets and not able to have
Adaflex.

Main formulary entry and
Slenyto entry to have clearer
hotlinks to one another.

May relieve unintended
pressures on secondary care.

None anticipated; clarifies previous
decision.

NTAG minutes May 2026

Approved for publication.

NENC Formulary Working Group minutes May 2026

Approved for publication.

NENC Clinical Guidelines & Pathways Group

minutes May 2026

Approved for publication.

NENC Medicines Governance workplan 2026/27 —

updated July 2026

Approved for publication.

All links to MHRA drug safety updates added to formulary as published. Significant alerts where further action is required are highlighted.
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