NHS

North East and
North Cumbria

North East and North Cumbria Integrated Care Board

Clinical Guidelines & Pathways Group

Minutes of the meeting held on 7" July 2026 9am-11.00am via Microsoft

Present:

In
Attendance:

Item 1

Item 1

Item 1

TEAMS

Matt Grove(chair) Consultant Rheumatologist NHCT

Gavin Mankin (prof Pharmacist and prof sec NTAG RDTC

sec)

Rafchana Khanam Pharmacist TEWV

Caroline Watson Advanced Pharmacist Practitioner CNTW

Alan Green Pharmacist NENC ICB

Helen Gregory Pharmacist NENC ICB

Debs White GP LMC

John Nicholls GP NENC ICB

Charlotte Goodhead | Consultant Dermatologist NuTH

Tracy Percival Pharmacist STHFT

Jill Holden Formulary Pharmacist South
Tyneside &
Sunderland
FT

Micheal Smith — Chair of CEG — observing.
Lindsay Cauflield — Item 10 — Overseas travel prescribing guidance
Lindsay Caufield — Item 21 - NENC Position statement on medication

supply for maternity patients in community - revised

Alan Green — Iltem 11 and 12 — NENC adult transplant SCGs —
Azathioprine, Ciclosporin. Efmody Green+ Information leaflet
Freya Cayto — Item 11— NENC adult transplant SCGs — Azathioprine,

Ciclosporin

Andrea Methellin — Item 15 - Unlicensed meds position statement

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

meetings.

Apologies for Absence
Richard Morris, Sarah Louden, Fiona McKean, Claire Barron

Declarations of Interest

Nil
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Item 1 Quoracy
The meeting was quorate.

Item 2 Minutes of the previous meeting held on 5" May 2026
The minutes from the May 2026 meeting were accepted as a true
record.
Item 2 Action log
The action log was reviewed and will be updated to reflect the
following:
Transplant SCGs On today’s agenda

NENC Constipation Guideline | On today’s agenda

Azithromycin guideline for On today’s agenda
respiratory conditions
Contraception in primary care | On today’s agenda

Vit B12 position statement On today’s agenda
NENC Promethazine position On today’s agenda
statement

Item 3 NTAG and Clinical effectiveness group:

e Decision summary from May 2026
¢ Guidelines approvals from May 2026

RESOLVED:
- Members received the May 2026 CEG Decision Summaries for
information.

Item 4 NENC Paediatric Proton Pump Inhibitor prescribing decision aid
¢ Consultation comments and responses
e Amended guideline
Deferred to September 2026 meeting as post-consultation version not
yet ready.

Item 5 Azithromycin guideline for respiratory conditions

e 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.
Azithromycin was given a RAG status of green plus after discussions
at the formulary working group (FWG) in November 2025. It was then
sent for public consultation on NTAG, where it was approved and
signed off by CEG. As a result, the guideline was written based on the
drugs assigned green plus status.
The following points were raised in discussion:

e Background box — guidelines group felt strongly and agreed that
secondary care should give full first 6 months and then review
patient before passing to primary care. This ensures patient
safety and avoids any ambiguity around who is responsible for
doing what and when.

e Discharge letter - “baseline check” at 6m review? What does
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this mean?

e Exceptions to specialist follow up section - unclear what asking
the GP to do - just bloods? “Specialist follow up” is also
mentioned. Lack of commissioning of these bloods highlighted
in consultation comments - this is a commissioning gap.

¢ Monitoring - third bullet doesn’t make sense, and Mg isn’t part of
normal U&E.

e P2 - what do the asterisks refer to? “See notes on guidance to
exacerbations” - does this mean at bottom of page? Confusing
cross-references. Would the specialist A&Gs / referrals be
urgent?

e P2 table - line E “Sputum result” - but what if not NTM?

e Suggest note from p2 re what to do if another antibiotic given
acutely is highlighted on p1.

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

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

Item 6 Contraception in primary care
e 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 link to national guidance on teratogenic medicines and
need for highly effective contraception.
e Add word “summary” to title and remove word “troubleshooting”
from title.
e Add a link to the NENC formulary at start of document.

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

RDTC to pick up scoping template to support whether a particular
guideline is needed before it is developed might be useful with
ICB Medical Directors.

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

Item 7 Vit B12 position statement
e Consultation comments and responses
e Amended guideline

Page 3 0f 12



Item 8

Item 9

Item 10

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:
e Remove word “severe” from neurological involvement as any
level of deficiency with neurological involvement is cause for
concern.

ACTION:
RDTC to take to July 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.

Promethazine position statement
e Consultation comments and responses
e 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:
¢ Remove sentence around NENC melatonin prescribing
document as this is not yet available and avoids need for
update once this becomes available.
e OTC use — add that this is not recommended as this carries
additional risk with lower oversight.

ACTION:
RDTC to take to July 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.

Melatonin Green+ Information Leaflet

e Consultation comments and responses

¢ Amended guideline
Deferred to September 2026 meeting as post-consultation version not
yet ready. Consultation closed 24.6.26 and 20 comments received.

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 May 2026 meeting of the NENC Clinical
Guidelines & Pathways Group.
The following points were raised in discussion:

e GPs/LMC feel this document is not needed as other sources of
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information on topics this covers that access routinely.

RESOLVED:
Group agreed that this guidance is not needed and should not
progress further for reason above.

Item 11 NENC adult transplant SCGs — Azathioprine and Ciclosporin
Draft NENC adult transplant SCGs — Azathioprine and Ciclosporin
were presented to the group for approval to go out for consultation on
NTAG website. There are new ICB wide SCGs to replace existing
North of Tyne SCGs which have now expired.

These drugs are NHSE commissioned for use post adult transplant.
The following points were raised in discussion:

¢ Noted that this are NHSE commissioned drugs when used for
transplant and understanding it that patients should have been
repatriated to secondary care, and these should be RED drugs.

e There are some patients with MDS boxes or liver transplant
patients who have not been repatriated.

e Appears that over half of all usage occurs in Cumbria and that
serial data over time shows this appears to be static, ie that
repatriation has stalled.

e GPs/LMC feel strongly that all transplant prescribing/monitoring
of these drugs should be secondary care only. This was
supported by some of the secondary care reps present.

e Could a community phlebotomy service be commissioned as
solution, with all prescribing/monitoring done by secondary
care.

e SCG only intended for legacy patients but current NoTGNC
versions are out of date.

¢ All monitoring/follow up should be done by the specialist.

e Concerns if have an SCG takes away any drive to sort out
repatriation and does not sit with level of patient risk. SCG
allows for current situation to remain and not be solved/have a
permanent resolution.

e Group felt endorsing these documents would cement status quo
ante whereas there should be a movement towards repatriation
of all outstanding cases.

¢ Needs a workstream with all stakeholders including ICB, Trust,
NHSE, finance and contracting to look at this and reparation of
all these patients. To include a timeline and pathway for
reparation of these patients to secondary care.

ACTION:
Alan Green to pull together a group of all stakeholders including
ICB, Trust, NHSE, finance and contracting to discuss further.

Alan Green/Freya Catyo to re-draft as document to support

current patients where the GP does the prescribing and
phlebotomy as in interim until repatriation issue resolved.
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RESOLVED:

Group agreed that not be consultation at this stage and requires
further discussion with all stakeholders including ICB, Trust, NHSE,
finance and contracting.

Item 12 Efmody Green+ Information Leaflet
A draft NENC Efmody Green+ Information Leaflet was presented to
and discussed by the group. Supports Green+ status of this drug
which was approved in January 2026
The following points were raised in discussion:
e Add in need for steroid card.

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 13 NENC LMNS Gestational Diabetes Screening and Diagnosis
Clinical Guideline
A NENC LMNS Gestational Diabetes Screening and Diagnosis Clinical
Guideline was presented to the group.
For approval to go out for consultation on NTAG website. Has already
had consultation with clinicians from Trusts across NENC. This
guideline is for secondary care use and if approved would be then for
each trust in NENC to adopt through their internal governance
processes.

Developed to standardise the clinical approach to screening and
diagnosis of Gestational Diabetes across the NENC Local Maternity
and Neonatal System.

The guideline is for obstetric teams in NENC and is not directly
involving primary care although we have referenced the NICE
Diabetes in Pregnancy postnatal section which does ask GP's:

o offer a fasting plasma glucose test 6 to 13 weeks after the birth
to exclude diabetes (for practical reasons this might take place
at the 6 week postnatal check)

o after 13 weeks offer a fasting plasma glucose test if this has not
been done earlier, or an HbA1c test if a fasting plasma glucose
test is not possible.

LMNS requested ICB support for this guideline, as there is a potential
risk for over diagnosis of GDM which is highlighted in the NTAG
document. This was raised as a concern by stakeholders during the
consultation; however, the group did feel this impact would be minimal.
LMNS do acknowledge and will monitor data closely and would review
the guidance if required.
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The following points were raised in discussion:
e Nil

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 14 NENC Mucolytics review for adults with COPD
A draft NENC Mucolytics review for adults with COPD guideline was
presented to and discussed by the group.
The following points were raised in discussion:
e Could 2" paragraph be a list instead?

ACTION:
RDTC to put out for consultation on the NTAG website.

RESOLVED:
Group agreed that can now proceed for consultation on the NTAG
website to capture all comments as part of that process.

Item 15 Unlicensed medicines position statement
A draft NENC Unlicensed medicines position statement was presented
to and discussed by the group.
The following points were raised in discussion:

e need to make the unlicensed prescribing for paediatric distinct
from other unlicensed medicines, in line with RCPCH guidance
to avoid the option for any prescribing not to take place in
primary care.

e First statement to be deleted "NENC ICB does not support....

e Unlicensed vs Off label definition needs to be included.

e Paeds section acknowledgement including standard
concentrations and KidzMed programme needed.

e PrescQIPP database need to check on how often it is updated
and is it readily accessible. (342. Alternative to specials
database

e Examples of patient incidents are including a separate
supporting implementation document for primary care.

e Patient information — what is an unlicensed medicine — included
a reference source that explains this in patient friendly
language.

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.
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Item 16

Item 17

Item 18

NENC Agomelatine - Prescribing and Monitoring in Adults -
Information for Primary Care — due review April 2026 — reviewed.
The NENC Agomelatine - Prescribing and Monitoring in Adults -
Information for Primary Care was last approved in April 2024 with a
review date of April 2026.

Been reviewed by original authors from TEWV and CNTW and no
significant changes made.

Changes as follows:

e Highlight in yellow in attachment.

e Links at the bottom (Appendix A-C) to Valdoxan materials no
longer exist, the monitoring information has been incorporated
into the SmPC instead.

Not gone out for consultation as no significant changes to content.
The following points were raised in discussion:
e Nil

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

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

NENC Position statement on the prescribing of branded generic
medication — due review Feb 2026 — reviewed
The NENC Position statement on the prescribing of branded generic
medication was last approved in February 2024 with a review date of
February 2026. Been reviewed by NENC ICB MO Team.
Changes as follows: Reformatted and re-worded but essentially
content remains the same.
Not gone out for consultation as no significant changes to content.
The following points were raised in discussion:

e Nil

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

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

NENC Regional Headache Guideline — due review June 2026 —
reviewed
The NENC Regional Headache Guideline was approved in June 2024
and it has a review date of June 2026.
Been reviewed by the authors and Regional Headache MDT and the
following changes made:

¢ Inclusion of 'North' Cumbria into title

e The referral box in white now states 'Inadequate response,

intolerance or contraindication to 3 classes of migraine
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preventatives' instead of 'Inadequate response to 3 migraine
preventatives'
¢ In the large white box have changed 'Migraine prophylaxis: Try
the following for 3 months at the highest tolerated target dose
before judging efficacy:' to '‘Migraine prophylaxis: Try the
following for 2- 3 months at the highest tolerated target dose
before judging efficacy’.
As updates are just technical not gone out for full consultation via the
NTAG website.
The following points were raised in discussion:
e Propranolol — add about risks in overdose.
e Topiramate — add links to pregnancy prevention programme.

ACTION:
RDTC to take to July 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 19 NENC Sativex SCG - technical update
A technical update to the NENC Sativex SCG was presented to the
group for recommendation to approve to go to NTAG.
Update to the current NENC Shared Care Protocol - Sativex for the
treatment of spasticity in multiple sclerosis re dose adjustment in renal
impairment.
As a technical update only to reflect the latest product SPC suggest
does not need to go out for full consultation on the NTAG website.
The following points were raised in discussion:

e Nil

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

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

Item 20 NENC Methotrexate SCG — technical update
A technical update to the NENC Methotrexate SCG was presented to
the group for recommendation to approve to go to NTAG.
NENC Methotrexate SCG updated to include a GP acceptance letter
appendix 3 for patients on subcutaneous methotrexate following
feedback that some GP practices refusing to accept these patients for
phlebotomy as the letter was not clear this is what they were agreeing
to.
As a technical update only suggest does not need to go out for full
consultation on the NTAG website.
The following points were raised in discussion:

e Nil
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Item 21

Item 22

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

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

NENC Position statement on medication supply for maternity
patients in community - revised
This was last approved in December 2025. An updated version is now
needed following feedback from maternity services and number of
queries from GPs.
Makes it clear now that medicines prescribed for conditions that were
established and managed within Primary Care prior to pregnancy
should continue to be prescribed within Primary Care. This includes,
for example, medicines used in the management of epilepsy, type 1
diabetes, type 2 diabetes, and hypothyroidism.
Agreed that does not need to go for consultation as local maternity
network have been consulted when preparing the updated version.
The following points were raised in discussion:
e Needs something stronger on timeframe for local supply
arrangements from maternity services to be in place.
e Emphasize in document that responsibility for prescribing
should lie with who does test/is acting on the results.

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

Lindsay Caufield and Mike Smith to produce a final version to go
for approval.

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

CVD Risk in haematological cancers

Northern Cancer Alliance have asked the Guidelines Group to
consider sending a communication to primary care and guidance
about the increased cardiovascular risk associated with some
haematological cancers.

There is no guidance on this currently in use in NENC or in
development but the draft of the letter in embedded in the checklist
document and is ready to start using if ok with the group.

ACTION:
RDTC to invite Katie Elliot to attend September 2026 meeting.

RESOLVED:
Item deferred till September 2026 meeting due to time constraints
today and to invite Katie Elliot to attend the meeting.
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Item 23 NENC CMA guidance in infants — updated
A technical update to the NENC CMA guidance in infants was
presented to the group. Only change is to update the product list.
Agreed that does not need to go for consultation as no significant
changes made.
The following points were raised in discussion:
e Nil

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

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

Item 24 NENC DMARD SCGs — due review September 2026 — extension to
review date
The group discussed and agreed to recommend to July 2026
NTAG/NENC CEG approval of extending the review date of the NENC
DMARD SCGs to March 2027.
This is to allow time for these SCGs to be updated to mirror latest BSR
monitoring recommendations from Nov 2025. Due to changes in BSR
recommendations will need to go out for consultation on NTAG
website in usual way.
There are largely no changes in latest BSR guidance on what gets
monitored or cut-offs requiring action. Hence believe current NENC
DMARD SCGs remain clinically safe at the present time until they can
be reviewed and updated to reflect BSR guidance from November
2025.

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

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

Item 25 Cellulitis Diagnosis and Management in Ambulatory Adults in
primary care; Supporting Information - NENC ICB — due review
Aug 2026
This guidance is due a review in August 2026 and the group was
asked if was still needed or could it be retired.

ACTION:
RDTC to email group members to ask if this was still needed or
could be retired then report back to September 2026 meeting.

Item 26 NENC Adult asthma and age 12-17 yrs guidelines — technical
update
A technical update to the NENC Adult asthma and age 12-17 yrs
guidelines was presented to the group. Only change is to change the
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Aerochamber device to the " Aerochamber Plus" to "Aerochamber
Plus Flow-Vu". There is no cost impact from this change.
Agreed that does not need to go for consultation as no significant
changes made.
The following points were raised in discussion:

e Nil

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

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

Item 27 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 28 Chair’s action since last meeting
Nil.
Item 29 Any other business

Treatment of Constipation (in Adults)
Item deferred till September 2026 meeting due to time constraints
today.

CLOSE
The meeting was closed at 11.00 hrs.

Date and Time of Next Meeting: 15t July 2026, 9am-11.30am vis
Microsoft Teams
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