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North East and North Cumbria Integrated Care Board  
 

Northern Treatment Advisory Group (NTAG) 
 

Minutes of the meeting held on 21st July 2026 9am-11am via Microsoft TEAMS 
 

Present:     
Position Lead   Voting 

Member 
Jan 2026 Mar 2026 May 2026 July 2026 

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

Yes ✓ ✓ Vacant Graham 
Syers – 
apols 
 
Mike Smith 

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 

Chris 
Williams 

Mental 
Health 
Trust 
Consultant  

TBC Yes X X Sharon 
Holland 

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  

✓ ✓ Matthew 
Lowery 
(from 
9.30am) 

Trust Chief 
Pharmacist 

Jamie Harris 
Chief 
Pharmacist 
South Tees 
Hospital NHS 
Foundation 
Trust 

Yes X Mark 
Thomas 

Mark 
Thomas 

Mark 
Thomas 

Pharmacist Al Green Yes X Apols ✓ Arooj 



 

Page 2 of 17 
 

Formulary 
Pharmacist 
Northumbria 
Healthcare 
Foundation 
Trust 

Hussain 

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 Vacant 

 GP Dr Helen 
Andrews 
GP Clinical 
Editor North 
ICP 

Yes ✓ 
(from 
9.30am) 

Apols ✓ Vacant 

 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) 

Charntel 
Clark 

Paediatric 
representative 

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

Yes ✓ X X X 

Finance 
representative 

Kate Hudson-Halliday 
Finance Director NENC ICB 

Yes ✓ ✓ Richard 
Turnbull 

Richard 
Turnbull 

Patient 
representative 

Jim Welch 
 

Yes ✓ Apols ✓ ✓ 
(from 
9.30am) 

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

Yes ✓ Apols ✓ Apols 

Local 
Authority 
Pharmacist 
(1 
representing 
all 
stakeholder 
local 
authorities) 

Jo Linton 
Public Health Pharmacy 
Adviser 
Stockton and Hartlepool 

Yes ✓ Apols Apols ✓ 
(from 
9.30am) 

Health 
Innovation 
Network - 
NENC 

Helen Seymour 
Health Innovation Network - 
NENC 
Medicines Optimisation 
Workstream Lead 

Yes Apols ✓ Apols ✓ 
(until 10am) 

LPC (1 
representing 
all 
stakeholder 
LPCs) 

Rob Pitt Yes ✓ ✓ ✓ ✓ 

LMC (1 
representing 
all 
stakeholder 
LPCs) 

 Yes Debs 
White 

Paul Evans X Paul Evans 

Nursing 
representative 

 

Claire Barron Yes ✓ ✓ Apols X 

Chair of Vacant Yes X X X X 
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Formulary 
Working 
Group 
Professional 
Secretary of 
Formulary 
Working 
Group 

Alan Green 
Pharmacist, NENC ICB 

Yes ✓ ✓ ✓ ✓ 

Chair of 
Guidelines 
and Pathways 
Group 

Matthew Grove  
Consultant Rheumatologist, 
Northumbria Healthcare 
Foundation Trust 

Yes ✓ ✓ ✓ 
(Chair) 

Apols 

  
In 
Attendance 
 

 
 

Item 1 Welcome and Introductions 
The Chair welcomed colleagues to the meeting. 
 
In attendance: 
Nil 
 

Item 1 Apologies for Absence 
Graham Syers, Simon Hill, Al Green, Matt Grove  
 

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 19th May 2026 
 The minutes from the May 2026 meeting were accepted as a true 

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

- Members approved the May 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 – February + March 
2026 + other formulary amendments 
Sent to May 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 
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enable the prescribing to be done by GP's and DXA scans/monitoring 
by secondary care. Awaiting submission of draft to the governance 
process. 
Still awaiting submission of pathway to Guidelines Group – chased up 
16.6.26. 
 
Deciding Right Guidance 
Sent to May 2026 NENC CEG and all approved. Published on ICB 
website. ITEM NOW CLOSED. 
 
NENC Guidance for Gynaecological Problems in Primary Care 
Sent to May 2026 NENC CEG and all approved. Awaiting final 
approved versions from author to publish on NTAG website. 
 
NENC Penicillin Allergy assessment in primary care – due review Feb 
2026 – reviewed 
Sent to May 2026 NENC CEG and all approved. Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC faltering growth guideline 
Sent to May 2026 NENC CEG and all approved. Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC Gunafacine SCGs – reviewed & updated 
Sent to May 2026 NENC CEG and all approved. Published on NTAG 
website. ITEM NOW CLOSED. 
 
NENC Lithium SCG – due review July 2026 – reviewed & updated. 
Sent to May 2026 NENC CEG and all approved. Published on NTAG 
website. ITEM NOW CLOSED. 
 
NTAG Recommendations to review  
Sent to May 2026 NENC CEG and all approved. ITEM NOW 
CLOSED.  
16.6.26 – contacted Ophthalmology pharmacist at NUTH and STSFT  
re reviewing NTAG ophthalmology recommendations. 
 
Possible change in day and time for NTAG meetings 
Poll completed and current day/time on 3rd Tues remains best option. 
ITEM NOW CLOSED. 
 
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 – no further update. To be discussed at 
July 2026 CEG meeting. Noted that LMC still feel these should be 
shared care drugs and it has been quoted recently that the LMC had 
agreed the pathway which they did not. 
 
RESOLVED: 
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- Members received for information. 
 

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

Safety Updates – April + May 2026 + 30 day TA1172 

The RDTC Monthly Formulary Amendments – NICE TA/MHRA Drug 
Safety Updates – April + May 2026 + 30 day TA1172 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 

• QE Gateshead 

• NuTH 

• STSFT 

• North Tees Trust 

• TEWV 
 
No respond from: 

• North Cumbria Trust 

• South Tees Trust 

• CDDFT 

• CNTW 
 
All those who responded agreed with the suggested RAG status in 
the RDTC Monthly Formulary Amendments April 2026 and May 
documents. 
 
Specific things discussed by NTAG from consultation comments 
received: 
 
NICE TA1152: Semaglutide for reducing the risk of major adverse 
cardiovascular events in people with cardiovascular disease and 
overweight or obesity. 

• QE In secondary care we support the use of Semaglutide for 
reducing the risk of major adverse cardiovascular events in 
people with cardiovascular disease and overweight or obesity. 
We don't currently have a secondary care weight management 
service. We would expect most patients with cardiovascular 
disease to be identified and managed within primary care as it 
will be updated to GREEN for this indication. Patients who are 
identified as needing to start Semaglutide at a clinic or during 
a hospital admission we would need them to access the 
weight management support primary care services which have 
been set up in primary care. 

• NuTH still discussing implementation of this NICE TA. 

• GPs raised that implementing this TA would be a huge amount 
of work and there will need to be dedicated funding if you want 
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primary care to deliver this. 

• The LMC view is that initiation of semaglutide for this indication 

is not funded in primary care currently and request that ICB 

considers making funding available for this. 

• Secondary Care trusts in NENC have requested assurance 

that if they initiate semaglutide as per NICE TA1152 that 

primary care will continue prescribing and have also queried if 

primary care can initiate this drug without secondary care 

input. 

The cost impact will be highlighted to CEG in the recommendation to 
adopt this NICE TA locally. 
 
30 day NICE TA1172 Atogepant for treating migraine 
Proposed RAG status of GREEN matches that for rimegepant for the 
same indication and consultation comments received supported this. 
Remains GREEN+ for prophylaxis of migraine as discussed at NTAG 
previously. 
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. 
Noted cannot add a preference on formulary as to which to use as 
NICE gives not preference on which one to use. 
 
ACTION: 
Secretary to send recommendations to the July 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 April and May  
2026  plus 30 day NICE TA1172 as per the “Suggested action for 
APC” column with the following points flagged to CEG: 

• The LMC view is that initiation of semaglutide for this indication 
is not funded in primary care currently and request that ICB 
considers making funding available for this. 

• Secondary Care trusts in NENC have requested assurance 
that if they initiate semaglutide as per NICE TA1152 that 
primary care will continue prescribing and have also queried if 
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primary care can initiate this drug without secondary care 
input. 

• LMC representation on NTAG indicated that primary care 
would continue prescribing semaglutide as per NICE TA1152 if 
initiated by secondary care but seek additional funding from 
the ICB to do so. The LMC representation intonated that the 
LMC would support the GREEN formulary status if funding is 
made available to primary care to support initiation of this 
agent in a similar way to the funding to prescribe inclisiran. 

 
Item 5 Formulary applications and other formulary amendments – May 

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: 

• Northumbria Trust 

• CNTW 

• STSFT 

• NCIC 

• TEWV 
No respond from: 

• CDDFT 

• North Tees trust 

• STHFT 

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

• Subcutaneous methotrexate – raised as issue by NCIC and 
they wish for it be a full shared care drug. This will be 
considered when the NENC Methotrexate SCG is reviewed 
later this year. 

• Confirmed that the inhalers being removed from the formulary 
care correct as these are the strengths/formulations not 
included in current NENC Asthma/COPD guidelines. 

 
Tranexamic acid IV solution for malignant fungating wounds in 
palliative care 
FWG reviewed consultation comments from palliative care at their 
March 2026 meeting.  
The group were asked to review a decision from November 2025 
which maintained RED status for tranexamic acid IV used on gauze 
for malignant fungating wounds in palliative care patients. It was 
noted use in this way is unlicensed. Following public consultation, 
NTAG asked for a review of the decision given the comments 
received which highlighted practicalities around supply and noted use 
in this way to be widely accepted and advised within palliative care 
guidelines. 
After careful consideration, the group felt RED status remained 
correct with the following rationale: 

• Medication is being used in an unlicensed way. 
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• 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 

The group acknowledged that the request for review was driven 
primarily by supply challenges and current commissioned 
arrangements for palliative care. While these logistical issues were 
recognised, it was agreed that the associated risks did not justify a 
change to green plus status. The FWG concluded that a system‑wide 
review of arrangements would be more appropriate. 
FWG Recommendation: Tranexamic acid IV RED for use in palliative 
care for malignant fungating wounds. 
Noted that 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.  
 
ACTION: 
Secretary to send recommendations to the July 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee for final sign off. 
 
RESOLVED: 
NTAG agreed to make a recommendation to the July 2026 NENC 
CEG as per the May 2026 Formulary Working Group - Miscellaneous 
Formulary amendments “Suggested action for APC” column”. 

Item 6 NHSE Specialised Commissioning Circulars 
A list of NHSE Specialised Commissioning Circulars published since 
May2026 was circulated for information. The formulary will reflect the 
NHSE Specialised Commissioning Circulars. 
 
RESOLVED: 
Members received for information. 
 
 

Pathways and Clinical Guidelines 
 
Item 7 Azithromycin guideline for respiratory conditions. 

Deciding Right Guidance 
A new GREEN+ drug information leaflet for Azithromycin guideline for 
respiratory conditions was presented to NTAG. It has been written to 
support the GREEN+ formulary status for this drug when used in 
COPD and bronchiectasis. This RAG status was approved at the 
January 2026 NTAG/CEG meetings. The leaflet was recommended 
for approval at the July 2026 NENC Clinical Guidelines & 
Pathways.Group subject to some changes being made. 
The following points were raised in discussion: 

• NTAG not discussing GREEN+ status of drug has this has 
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been discussed and agreed previously. It did note that LMC 
still feel this is a shared care drug. 

• The guidelines group felt strongly that secondary care should 

retain full prescribing responsibility for the first 6 months before 

passing care to primary care but authors have not actioned 

this because of reasons presented to NTAG meeting. 

• Concerns around principle of separating prescribing from 

monitoring responsibility so suggested that first six months of 

prescribing should remain in secondary care followed by clear 

handover to primary care including expected duration of 

therapy. 

• NTAG discussed 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. 

Noted that within NTAG remit to change wording in the 

document to address this ambiguity. 

 
ACTION:  
Secretary to ask NENC Clinical Guidelines & Pathways Group to 
review at the next meeting in September 2026 to remove 
ambiguity in initiation of treatment box and clarify length of 
supply from secondary care.  
 
RESOLVED: 
NTAG agreed to ask NENC Clinical Guidelines & Pathways Group to 
review at the next meeting in September 2026 to remove ambiguity in 
initiation of treatment box and clarify length of supply from secondary 
care. To then bring guideline back to September 2026 NTAG for 
approval. 
 

Item 8 Contraception in Primary Care 
Item deferred as final version for approval not received ahead of 
today’s meeting. 
 

Item 9 Vitamin B12 position statement 
The final draft post consultation version was presented to the group. 
It was recommended for approval at the July 2026 NENC Clinical 
Guidelines & Pathways Group. 
The following points were raised in discussion: 

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

Item 10 Promethazine position statement 
The final draft post consultation version was presented to the group. 
It was recommended for approval at the July 2026 NENC Clinical 
Guidelines & Pathways Group. 
The following points were raised in discussion: 

• When approved awareness of this guideline needs to take 

place in Mental Health Trusts. LMC to flag any issues to ICB 

for ICB to pick up with Mental Health Trusts as needed. 

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

 
Item 11 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. 
Not gone out for consultation as no significant changes to content. It 
was recommended for approval at the July 2026 NENC Clinical 
Guidelines & Pathways Group. 
The following points were raised in discussion: 

• NTAG noted need for route back into mental health specialists 
if needed particularly in North of Tyne. LMC to flag any issues 
to ICB for ICB to pick up with Mental Health Trusts as needed. 

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

Item 12 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. 
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Changes as follows: Reformatted and re-worded but essentially 
content remains the same. 
Not gone out for consultation as no significant changes to content. 
It was recommended for approval at the July 2026 NENC Clinical 
Guidelines & Pathways Group. 
The following points were raised in discussion: 

• Nil 
 

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

Item 13 North-East and Cumbria Adult 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 

• The referral box in white now states 'Inadequate response, 
intolerance or contraindication to 3 classes of migraine 
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. It was recommended for approval at the July 2026 
NENC Clinical Guidelines & Pathways Group. 
The following points were raised in discussion: 

• This will be an interim version as further updates required to 
reflect recent NICE TA for atogepant for treatment of migraine. 
 

ACTION: 
Secretary to send to the July 2026 meeting of the NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee for final 
sign off. 
 
RESOLVED: 
NTAG agreed to recommend approval to the July 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee. 
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Shared care  
 
Item 14 NENC Sativex SCG - technical update 

A technical update to the NENC Sativex SCG was presented to the 
group. 
Update to the current NENC Shared Care Protocol - Sativex for the 
treatment of spasticity in multiple sclerosis re  dose adjustment in 
renal impairment. 
Been agreed 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. It was recommended for approval at the July 2026 
NENC Clinical Guidelines & Pathways Group. 
The following points were raised in discussion: 

• Nil 
 

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

Item 15 NENC Methotrexate SCG – technical update 
A technical update to the NENC Methotrexate SCG was presented to 
the group. 
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. 
Been agreed as a technical update only suggest does not need to go 
out for full consultation on the NTAG website. It was recommended 
for approval at the July 2026 NENC Clinical Guidelines & Pathways 
Group. 
The following points were raised in discussion: 

• Nil 
 

ACTION: 
Secretary to send to the July 2026 meeting of the NENC Clinical 
Effectiveness and Governance (CEG) Subcommittee for final 
sign off. 
 
RESOLVED: 
NTAG agreed to recommend approval to the July 2026 meeting of 
the NENC Clinical Effectiveness and Governance (CEG) 
Subcommittee. 
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Item 16 NENC DMARD SCGs – due review September 2026 – extension 
to review date 
The group discussed and agreed to recommend to July 2026 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. 
This was supported at the July 2026 NENC Clinical Guidelines & 
Pathways Group. 
The following points were raised in discussion: 

• Nil 
 

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

 
Updates from Subgroups 
 
Item 17 NENC Formulary Working Group 

Verbal update given on July 2026 meeting. 
 

Item 18 NENC Clinical Pathways and Guidelines Group 
Verbal update given on July 2026 meeting.  
The May 2026 minutes were received for information. 
 
Immunosuppressants for Adult Transplant Patients 
NTAG noted the discussion at July 2026 Clinical Pathways and 
Guidelines Group re Immunosuppressants for Adult Transplant 
Patients and shared care for this indication. 
The former North of Tyne APC SCGs for these drugs for this 
indication expired in June and December 2024. Therefore, there is no 
current shared care guideline or supporting document in place to 
support current prescribing in primary care across NENC. 
On the NENC formulary these are listed for transplant indications as 
RED unless from a Trust/speciality that hasn't formally repatriated its 
patients or for patients who require weekly scripts for MDS boxes 
where they are shared care. It is mainly Liver patients who have not 
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yet been repatriated across NENC as the liver service at NuTH 
requires funding for the service to be restructured for them to take 
these patients back from primary care. 
Both NTAG and Clinical Pathways and Guidelines Group felt these 
should be RED drugs for this indication. 
Suggested that a Task & Finish should be convened to report back 
urgently on: 
1. Position of shared care guidelines for this indication. 
2. The management of new patients by primary care, particularly 

liver patients, whilst this situation is reviewed and the service in 
NuTH is potentially restructured to support repatriation. 

3. The management of legacy patients – timescales for repatriation, 
and the need for interim supporting documentation for primary 
care. 

 
ACTION: 
Alan Green to pull together a group of all stakeholders including 
ICB, Trust, NHSE, finance and contracting to discuss further. 
 
RESOLVED: 
To highlight to CEG that a task and finish group is forming to report 
back to August 2026 CEG on issues around immunosuppressant 
treatment for adult transplant patients. 
 

Work plan and horizon scanning 
 
Item 19 RDTC Monthly horizon scanning May + June 2026  

NTAG received the RDTC monthly horizon scanning report for May 
and June 2026 for information. 
NTAG noted that Elinzanetant is now available and NICE TA for its in 
development. 
 
RESOLVED: 
Members received for information. 
 

Item 20 NENC Medicines Governance Workplan 
Current NENC Medicines Governance draft work plan for 2026/27 -
updated July 2026 circulated for information. 
 
RESOLVED: 
Members received for information. 
 
 

Other 
 
Item 21 Position statement on medication supply for maternity patients 

in community – update 
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 
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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. It 
was recommended for approval at the July 2026 NENC Clinical 
Guidelines & Pathways Group. 
The following points were raised in discussion: 

• Nil 
 

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

Item 22 NENC Adult asthma and age 12 – 17 years 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 
Aerochamber device to the " Aerochamber Plus" to "Aerochamber 
Plus Flow-Vu". There is no cost impact from this change. 
Been agreed that does not need to go for consultation as no 
significant changes made. It was recommended for approval at the 
July 2026 NENC Clinical Guidelines & Pathways Group. 
The following points were raised in discussion: 

• Nil 
 

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

Item 23 NENC Guidelines for the recognition and management of non-
IgE cow's milk allergy (CMA) in infants – technical update 
A technical update to the NENC CMA guidance in infants was 
presented to the group. Only change is to update the product list. 
Been agreed that does not need to go for consultation as no 
significant changes made. It was recommended for approval at the 
July 2026 NENC Clinical Guidelines & Pathways Group. 
The following points were raised in discussion: 

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

Item 24 NTAG Annual Report 2025/26 
The NTAG Annual Report for 2025/26 was presented to and approve 
by NTAG. 
 
ACTION: 
Secretary to submit to NENC Clinical Effectiveness and 
Governance (CEG) Subcommittee. 
 
RESOLVED: 
Members approved the NTAG Annual Report 2025/26.  
 

Item 25 North East and North Cumbria ICB - Apr 25-Mar 26 Low priority 
prescribing Assurance Report 
Circulated for information. NTAG noted the efforts being undertaken 
to tackle this  
NTAG 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 26 Chair’s action since last meeting 
Nil 
 

Item 27 Any other business 
Melatonin 
Following the change in status from AMBER SC to GREEN+ 
approved in January 2026 a number of queries have been received. 
NTAG asked to clarify: 

• Does change in RAG status include use in paediatrics? 
Confirmed it does for the indications specified on the NENC 
formulary. 

• Is shared care documentation for melatonin still needed in 
interim until Melatonin GREEN+ information leaflet is 
approved? Confirmed that shared care 
documentation/requests to GPs are no longer needed 
following change in in RAG status in January 2026. 

• Slenyto® brand – is wording on formulary clear particularly 
around reviewing existing patients? NTAG agreed it was and 
no change to formulary wording around Slenyto® was 
required. Formulary entry makes clear that “Established 
patients can continue to be prescribed Slenyto in primary care. 
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Patients established on Slenyto should be reviewed at their 
next routine follow-up with their specialist, with a view to 
discontinuing or switching to a formulary product where 
clinically appropriate.” Patients should not be pushed back to 
secondary care for review any sooner. 

 
The following points were also raised in discussion: 

• NENC insomnia guideline is in development with draft 
expected in September 2026. 

• Melatonin GREEN+ information leaflet in development and 
expect final version for approval at September 2026 meeting. 
This could be expanded to include information for primary care 
on reviewing patients and also deprescribing. 

• Melatonin is still included in primary care medicines LES so 
primary care still funded to monitor these patients. This is 
because decision on RAG was taken after LES funding was 
finalised. 

• All previous shared care guidelines for melatonin on 
GPTeamnet and from CMTW/TEWV appear to have been 
retired following the recent change in RAG status. 

 
 

 CLOSE 
The meeting was closed at 11.00 hrs. 
 
Date and Time of Next Meeting: 15th September 2026, 9am-
11.30am via Microsoft Teams 

 


