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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

m Produced by the Regional Drug and Therapeutics Centre March 2026




Drug and indication Rationale / criteria Status and Notes on decision Cost impact and commissioning / Recommendation from
formulary service implications GMMMG
position
assigned
Sacubitril/valsartan Sacubitril valsartan is recommended as Amend RAG | The current RAG status is There is currently £6m per year spend on Approval change in RAG
Tablets; 24mg/26mg, an option for treating symptomatic chronic | status to based on recommendations the prescribing of this agent in GM. status
49mg/51mg, heart failure with reduced ejection fraction | Green made in TA388 from 2026 and | Amending the RAG status may increase its
97mg/103mg (Entresto®) | in people with: (specialist was overdue for review. The use, which is likely to be offset by a
for treating symptomatic advice) decision to change the status is | requced number of referrals to heart failure

chronic heart failure with
reduced ejection fraction

e New York Heart Association (NYHA)
class 2 to 4 symptoms and

e left ventricular ejection fraction of
35% or less and

e who are already taking a stable dose
of angiotensin-converting enzyme
(ACE) inhibitors or angiotensin Il
receptor-blockers (ARBs).

A request to change the RAG status from
Green (specialist initiation) to Green
(specialist advice) was considered.

supported by the GM Heart
Failure Toolkit, due for launch
in January 2026 and NICE
NG106

An update to the information
leaflet on the GMMMG website
is in progress

services and optimised treatment for
patients.
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https://www.nice.org.uk/guidance/ta388
https://www.nice.org.uk/guidance/ng106/resources/chronic-heart-failure-in-adults-diagnosis-and-management-pdf-66141541311685
https://www.nice.org.uk/guidance/ng106/resources/chronic-heart-failure-in-adults-diagnosis-and-management-pdf-66141541311685
https://gmmmg.nhs.uk/guidance/information-leaflets-for-primary-care/sacubitril-valsartan-info-sheet-for-gps-sep-2021-final/
https://gmmmg.nhs.uk/guidance/information-leaflets-for-primary-care/sacubitril-valsartan-info-sheet-for-gps-sep-2021-final/

Drug and indication Rationale / criteria Status and Notes on decision Cost impact and commissioning / Recommendation from
formulary service implications GMMMG
position
assigned
TA1107: Delgocitinib for | Delgocitinib can be used, within its Add to GM dermatology providers NICE estimates that 107 people per Not to be added to
treating moderate to marketing authorisation, as an option to formulary as | have been requested to provide | 100,000 population are eligible for formulary until the impact
severe chronic hand treat moderate to severe chronic hand a RED drug information on expected uptake | delgocitinib, and that uptake will be 5 is better understood.
eczema eczema in adults when topical in this and service impact of people (5%) in year 1 rising to 16 people
05 November 2025 corticosteroids have not worked or are not | indication implementing this TA. (15%) in year 5. At list price the cost impact Note the ongoing work to
Commissioning: ICB suitable. Delgocitinib can only be used if | with alink to | Feedback through the will be an additional £10,000 per 100,000 oretard e thoact of
ommissioning: ’ the company provides it according to the TA1107. in year 1, rising to £37,000 in year 5 understand the impact o

tariff included

commercial arrangement.

Delgocitinib should be started and
monitored by a healthcare professional
with experience in diagnosing and treating
chronic hand eczema in secondary care.

Consider how skin colour could affect the
assessment of severity and make any
adjustments needed.

consultation has highlighted
that NCA are forecasting a
significant impact of the
implementation if this medicine
(value not provided) due to the
activity of the service (200
patients per year) and
positioning as a North West
dermatology tertiary centre. A
request to consider a tariff-
exclusion or tariff uplift was
made.

GMMMG asked for further work
to understand the financial and
operational impact of this TA,
particularly at NCA.

The reduction in activity of
PUVA services quoted by NICE
will in the real-world result in
activity in a different area or
due to waiting list pressures.

GMMMG asked to understand
the impact from the
implementation of the
Dermatology Service
Transformations work
competed in 2025 and the final
version of the NHS Payment
scheme 2026-27 to see if this
medicine will indeed by “in-
tariff”.

The decision will then be
returned to GMMMG for review.

compared to current practice. This is an
over-estimate, because there is a
commercial arrangement that makes
delgocitinib available to the NHS at a
confidential discount. A resource impact
template is available. Delgocitinib is not
classed as a high-cost drug and is
assumed to be covered in tariff.

NICE also expects delgocitinib to require
fewer outpatient attendances, releasing 9
appointments per 100,000 population in
year 1, rising to 31 in year 5. An estimated
53 phototherapy administrations per
100,000 population may be released in
year 1, rising to 105 in year 5.

The key drivers of resource impact are
that:

e there are fewer administrations of
delgocitinib in each cycle than of
comparator treatments

e there may be fewer follow-up
attendances for monitoring associated
with delgocitinib than with comparator
treatments.

The comparator treatments for the eligible
population are phototherapy (ultraviolet
light therapy) or alitretinoin (only
recommended for severe CHE).

implementation of the TA
and the delay to patient
access.

Produced by the Regional Drug and Therapeutics Centre

March 2026



https://www.nice.org.uk/guidance/ta1107
https://www.nice.org.uk/guidance/ta1107
https://www.nice.org.uk/guidance/ta1107
https://www.nice.org.uk/guidance/ta1107

Drug and indication Rationale / criteria Status and Notes on decision Cost impact and commissioning / Recommendation from
formulary service implications GMMMG
position
assigned
SGLT-2 inhibitor This commissioning statement seeks to Green Subject to approval, it is To achieve 80% SGLT2 inhibitor uptake Note the financial risk
commissioning improve uptake of SGLT2 inhibitors within | (T2DM and anticipated that the SGLT2 across all established cardiorenal associated with increased
statement and guidance | existing GM-approved cohorts (i.e. CKD CKD inhibitor commissioning conditions (i.e., CKD, HF and ASCVD), the | use of SGLT-2 inhibitors
(Docs 1&2) and HF), plus, as a priority, to expand Green statement and clinical guidance | total investment required from the and the associated
access to people living with T2D and specialist will form one part of a bigger medicines budget (over 3 years) is reduction in CVD events.
ASCVD, i.e. adopt the NICE guidance advice T2D CVRM pathway. between £11.5 and £6.4 million (dependent Approve publication of
recommendation (issued in 2022), to offer (Heart It does not include recently on dapagliflozin pricing). It is anticipated statement and guidance
an SGLT2 inhibitor to all people with T2D failure) published recommendations that this would generate savings to the documents
and ASCVD. from NICE as part of NG28 system from events avoided over the same
which will be subject to ICB 3-year periodof
approval processes. £29.1million. Approximately 50% of
these costs/savings relate to expanding
access to the ASCVD cohort.
The increased use of SGLT2 inhibitors in
T2D has been considered during the
annual horizon scanning process;
however, this represents a cost-
pressure/financial risk to the ICB as no
budget has been allocated
NHS Greater Updated NICE guidance NG28: Type 2 Various GMMMG noted the likelihood The documents do not introduce new Approve the NHS Greater

Manchester, Interim
position: - NICE NG28:
Type 2 diabetes in
adults (Medicines
update February 2026)

(Doc 3)

diabetes in adults: Management
(published February 2026) introduces
several significant changes to the
management of T2D, including expanded
access to SGLT2i and incretin therapies.
The adoption of NICE guidance
recommendations onto the formulary is
subject to GM approval, and prescribing
should not occur in advance. it is essential
to issue a holding statement to clarify the
interim position. This will allow time for
thorough due diligence and accurate
assessment of the budget impact and
ensure equitable access to new therapies
within the constraints of the available
budget

that the current commissioning
position introduces inequality of
access to incretin therapy
medicines for weight loss,
particularly through long-stay
mental health services and
patients awaiting surgical
procedures. Work is underway
to develop a pathway proposal
for these patients through the
ICB’s weight management
work.

The tirzepatide in T2D
commissioning statement and
treatment algorithm (previously
tabled at GMMMG in January)
has been superseded and
therefore withdrawn.

financial considerations but seek to
mitigate the considerable impact from the
uncontrolled implementation of NICE
NG28. This risk has been quantified as
£36.8m for 2026-27 from 40% uptake in
the annual horizon scanning but could be
up to £93m for 100% implementation.

The mitigation is for clinicians to prescribe
as detailed in the proposed position
statement and by adhering to the NHS GM
agreed prescribing pathways for the
management of T2DM.

Manchester Interim
Position on NICE NG28:
Type 2 diabetes in adults:
management

Approve the changes to
the Interim Statement on
the Use of Incretin
Therapies (GLP-1
Receptor Agonists and
Tirzepatide) for the
Management of Type 2
Diabetes and/or Weight
Management

Note the previous
Tirzepatide in T2D
Commissioning
Statement and treatment
algorithm has been
superseded and therefore
withdrawn.
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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
GMMMG

GM Lipid pathways for
primary prevention of
CVD and statin
intolerance

(Docs 4&5)

Updated pathways to provide guidance to
primary care on the optimal management
of lipids

Various

Expand primary prevention
eligibility to include ALL Type 2
diabetes patients aged >40
years (6,307 additional
patients), preventing 126 CVD
events and delivering £1.2
million net savings over 5 years

The proposal includes an additional 6,307
patients per year treated with LLT, or £57k
using 83% atorvastatin, 8% simvastatin,
5% rosuvastatin and 4% ezetimibe (RDTC
prescribing data to Nov 25)

Note the financial impact
and benefits through
prevention of ill health.

Approve for publication

GMMMG Position
Statement on the Use of
Safety Pen Needles and
Lancets

(Doc 6)

This position statement from NHS Greater
Manchester ICB provides clear, evidence
based guidance on the prescribing and
use of safety pen needles and lancets
across the region. The primary aim is to
ensure safe clinical practice, cost-
effectiveness, and alignment with both
national and regional policies

Pen needles
and lancets
are not on
the GMMMG
formulary

The included
position
statement
lists the
approved
needles and
lancets

None

NHS GM Spent £336,133 on Safety
Needles and £8100 on safety lancets in the
last 12 months.

Using an expected 50-70% reduction in
spend the savings would be £170k- £240k
per year

Approve statement for
publication
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DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT

Drug and indication Rationale / criteria Status and Notes on decision Cost impact and commissioning/ | Recommendation
formulary service implications
position
assigned
GMMMG Guidance on | The current version of the GMMMG Prescribing N/A CRG agreed with an identified None expected Approve publication
Prescribing following | Following Private Consultation Guidance (v1.3) need to provide additional of guidance
a private consultation | was approved and published in May 2013. As the guidance for bariatric surgery
(Doc 7-9) guidance had passed its review date, a full patients who received the
review and update were undertaken by the procedure from a private
Medicines Optimisation Clinical and Quality provider. This is scheduled for a
Portfolio stand-alone piece of work
Hypertension Pathway | Update to provide additional information on ACE- | Green CRG recognised the lack of None Approve for
supporting | mediated angioedema risks agreement on angioedema risk publication
information table factors in the literature (except
(Doc 10) for black patients) and agreed to
signpost to a 2017 meta analysis
Blueteq forms for Developed to support the use of these medicines | RED None Approve for use by

semaglutide and
liraglutide in SWMS

(Doc 11)

in commissioned SWMS

provider
organisations

Discontinuation of

hydrocortisone
butyrate (Locoid) 0.1%

ointment

Hydrocortisone butyrate (Locoid) 0.1% ointment
has been discontinued as of 28" November. The
0.1% cream and 0.1% Lipocream remain

available and can support the gap in the market.

Remove Locoid
0.1% cream
from formulary

None

No impact expected. In the 12
months to Sept 25 161 items were
dispensed in in primary care in NHS
GM, at a cost of £855.

Prescribing of the cream is higher
(331 items and £2,000 in the same
period), as is the Lipocream (483
items and £3,000).

Locoid ointment and cream both
cost £4.93 for 100g. Lipocream
costs £5.17 for 100g. If ointment was
replaced only with Lipocream the
additional cost for the ICB would be
less than £50 per year

Approve removal
from formulary
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https://www.sps.nhs.uk/shortages/discontinuation-of-hydrocortisone-butyrate-locoid-0-1-ointment/
https://www.sps.nhs.uk/shortages/discontinuation-of-hydrocortisone-butyrate-locoid-0-1-ointment/
https://www.sps.nhs.uk/shortages/discontinuation-of-hydrocortisone-butyrate-locoid-0-1-ointment/
https://www.sps.nhs.uk/shortages/discontinuation-of-hydrocortisone-butyrate-locoid-0-1-ointment/

Drug and indication Rationale / criteria Status and Notes on decision Cost impact and commissioning/ | Recommendation
formulary service implications
position
assigned
Discontinuation of Lopinavir / ritonavir (Kaletra) 100mg/25mg and Remove None Lopinavor and ritonavir are NHSE- Approve removal
lopinavir / ritonavir 200mg/50mg tablets for treatment of HIV-1 are lopinavir / commissioned for management of from formulary
tablets being discontinued as of 4" April 2026. ritonavir from HIV-1.
Unbranded 200mg/50mg tablets are also being formulary There may be some service impact

discontinued.
Clinicians should:

e not initiate new patients on lopinavir /
ritonavir tablets

e identify and review existing patients
prescribed lopinavir / ritonavir tablets to
discuss treatment options and consider
prescribing alternative treatments, ensuring
the patient is not intolerant to the excipients
and is counselled on the dose and
administration.

Lopinavir / ritonavir (Kaletra) 80mg/20mg/1ml oral
solution oral solution remain available and can
support a partial uplift in demand.

For alternative treatments see BHIVA guidelines.

to facilitate switches; input should be
sought from providers

Fiasp FlexTouch
(insulin aspart) and
Tresiba FlexTouch
(insulin degludec)

Fiasp FlexTouch (insulin aspart 100 units/ml
solution for injection) and Tresiba FlexTouch
(insulin degludec 100 units/ml solution for
injection) have been subject to supply shortage
for some time, and have now been discontinued.

Fiasp and Tresiba remain available in Penfill
100units/ml solution for injection 3ml cartridges,
which can support increased demand. Cartridges
are compatible with the NovoPen 6 or NovoPen
Echo Plus.

It should be noted that FlexTouch pre-filled pens
are calibrated to adjust the dose in 1-unit
increments and the maximum per dose is 80
units:

e NovoPen 6 dials in 1-unit increments and the
maximum per dose is 60 units

NovoPen Echo Plus dials in %2 unit increments

and the maximum per dose is 30 units

Remove Fiasp
FlexTouch and
Tresiba
FlexTouch from
formulary.

In primary care in the 12 months to
Sept 2025 in the North of England,
around 8,500 items of Fiasp
FlexTouch (£300k) and 6,600 items
of Tresiba FlexTouch (£320k) were
dispensed.

Fiasp Penfill cartridges are slightly
cheaper than FlexTouch pens
(£28.31 vs £30.60). There is no
difference in price for Tresiba (pens
and cartridges both £46.60).

NovoPen 6 and NovoPen Echo Plus
both cost £26.86 for 1 device. Both
are “smart” pens with a dose
memory function and smartphone
connectivity. Patient resources are
available here.

There may be a service impact
where patients require counselling to
switch from a pre-filled pen to a
cartridge format, or to another
insulin.

Approve removal
from formulary
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https://www.sps.nhs.uk/shortages/discontinuation-of-lopinavir-ritonavir-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-lopinavir-ritonavir-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-lopinavir-ritonavir-tablets/
https://bhiva.org/clinical-guidelines/
https://www.sps.nhs.uk/shortages/discontinuation-of-fiasp-flextouch-insulin-aspart-100units-ml-solution-for-injection-3ml-pre-filled-pens/
https://www.sps.nhs.uk/shortages/discontinuation-of-tresiba-insulin-degludec-flextouch-100units-ml-solution-for-injection-3ml-pre-filled-pens/
https://www.connectedpen.co.uk/patientresources.html
https://www.connectedpen.co.uk/patientresources.html

DECISIONS FOR INFORMATION ONLY

Drug and indication Rationale / criteria Status and Notes on | Cost Impact
formulary position decision
assigned
TA1106: Cabotegravir for | People who cannot have oral PrEP Add to formulary as The cost-effectiveness estimates for cabotegravir are only
preventing HIV-1 in adults | capotegravir is recommended as an option for pre-exposure a RED drug in this within the range that NICE considers an acceptable use of
and young people prophylaxis (PrEP) alongside safer sex practices to reduce the indication with a link NHS resources when compared with no PrEP. So, .
05 November 2025 risk of sexually acquired HIV-1 infection in adults and young to TA1106 cabotegravir is only recommended for reducing the risk of
Commissioning: local people at high risk of getting HIV and who weigh at least 35 kg, HIV-1 infection in people who cannot have oral PrEP.
authorities only if: The list price of cabotegravir is £1,197.02 for 1 vial of
« they cannot have oral PrEP prolonged-release suspension for bimonthly injegtion and
e cabotegravir is purchased at the Medicines and 2%32'57.](0" a 3O'da>ér§0kt°f %ral ;%bzlgts (excluding VAT,
Procurement Supply Chain framework price. online accessed september )-
The company has a commercial arrangement. This makes
People wh h | PrEP
cope W O, C?n ave oraLtr . cabotegravir available to the NHS with a discount via the
Cabqtegrawr is not recor_nmended for PrEP glongmde ;afer sex Medicines Procurement and Supply Chain framework. The
practices to reduce the risk of sexually acquired HIV-1 infection size of the discount is commercial in confidence.
in adults and young people at high risk of getting HIV and who
weigh at least 35 kg, if they can have oral PrEP.
GMMMG Minutes Approved minutes of GMMMG'’s meeting in February 2026 n/a n/a None

February 2026
(Doc 12)

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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https://www.nice.org.uk/guidance/ta1106
https://www.nice.org.uk/guidance/ta1106
https://www.nice.org.uk/guidance/ta1106
mailto:nuth.nyrdtc.rxsupp@nhs.net
https://rdtc.nhs.uk/
https://twitter.com/RDTC_Rx

