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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. 
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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 

TA1148: Sodium 
zirconium 
cyclosilicate for 
treating 
hyperkalaemia  

29/04/26 

Commissioning: 
ICB 

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

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

• 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) 

On formulary as AMBER as 
per NICE TA599.  CRG 
agreed to Remove links to 
TA599 from formulary and 
replace with links to TA1148 

 

Shared care protocol in place 

An update to the SCP is planned to 
accommodate the changes to 
eligible population. 

 

A note to this effect has been 
added to the formulary 

 

GMMMG noted that this financial 
impact has not been included in 
annual horizon scanning and 
therefore represents a financial risk 
to the system. 

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 £303k (ex 
VAT) in year 1, rising to £357k (ex 
VAT)in year 3. This includes 
capacity savings due to reduced 
requirement for specialist 
appointments.  

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. 

Note financial risk 
associated with this 
medicine and TA and 
approve addition to 
formulary 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT 

https://www.nice.org.uk/guidance/ta1148
https://www.nice.org.uk/guidance/ta1148
https://www.nice.org.uk/guidance/ta1148
https://www.nice.org.uk/guidance/ta1148
https://www.nice.org.uk/guidance/ta1148
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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 

TA1143: 
Fezolinetant for 
treating moderate 
to severe 
vasomotor 
symptoms 
associated with 
menopause 

31/03/26 

Commissioning: 
ICB 

(enc 1) 

Fezolinetant can be used as an option 
to treat moderate to severe vasomotor 
symptoms associated with menopause 
when hormone replacement therapy is 
unsuitable. 
 
It is suitable for initiation in primary 
care: 

• for uncomplicated menopause-
related moderate to severe VMS 
in women unsuitable for HRT, and 

• baseline liver tests are normal, 
and 

• there are no significant hepatic 
risk factors. 

Where there is a history of: 

• abnormal LFTs 

• liver disease risk, 

• complex polypharmacy or 
medicines interactions, 

• previous hormone sensitive 
malignancy or  

• diagnostic uncertainty 

specialist advice should be sought 
prior to initiation. 

Add to formulary as a green 
drug in this indication, with 
links to TA1143 and to MHRA 
safety advice. 

 

CRG discussed the need to 
balance the lack of knowledge of 
the medicine in primary care, whilst 
being supportive of those who are 
competent to initiate the medicine 
with insufficient specialist service 
capacity to manage all patients 
eligible for this treatment. They 
noted the MHRA safety warnings 
and additional cost over standard 
treatment and agreed that some 
specialist oversight is likely to be 
required, at least initially.  

Further training for primary care 
clinicians in this area was 
requested. 

A prescribing information/guidance 
for primary is being produced to 
support implementation of the TA 
and the GM menopause guidance 
is undergoing review. 

Comparators used by NICE for 
patients requiring treatment for 
VMS when HRT is not suitable are 
paroxetine, venlafaxine and 
oxybutynin.  

NICE estimate that around 17,500 
people will be eligible for 
treatment in NHS GM, of whom 
875 are expected to take up 
treatment in year 1 (5%) 
increasing to 1,750 in years 2 and 
3 (10%). The additional cost 
impact compared to current 
practice is estimated at £554,000 
in year 1 and £1.1 million per year 
from year 2 onwards.  

NICE estimates that 30% of 
initiations (263 in year 1, and 525 
per year thereafter) will be 
following advice & guidance.  

Additional nursing time will be 
required for LFT testing, estimated 
at an additional 2,625 tests in year 
1 (costing £20,000) and 5,250 
tests per year thereafter (costing 
£39,000). The MHRA issued a 
Drug Safety Update for 
fezolinetant in April 2025, warning 
of risk of liver injury. 

Approve addition to 
formulary and 
publication of 
enclosed guidance. 

NHS Greater 
Manchester 
Malnutrition 
Prescriber 
Guidance for 
Adults 

(enc 2) 

 

This guide supports review and 
management of malnourished patients 
and provides appropriate advice on 
food first information which is suitable 
for patients with a number of dietary 
requirements 

Oral nutrition products are not 
on GMMMG formulary. 

Formulary choices will be reviewed 
at least 6 monthly 

If fully implemented the guidance 
could save the GM ISC and 
estimated £900k per year in 
primary care 

Approve for 
publication. 

https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.gov.uk/drug-safety-update/fezolinetantv-veoza-risk-of-liver-injury-new-recommendations-to-minimise-risk
https://www.gov.uk/drug-safety-update/fezolinetantv-veoza-risk-of-liver-injury-new-recommendations-to-minimise-risk
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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 

Orobalin Primary 
Care Rebate 
Scheme 

(enc 3-4) 

A simple rebate scheme enables the 
ICB to claim back £2.00 on each pack 
of cycanocvobalim 1mg tablets 
(Orabalin) prescribed and dispensed 
within NHS GM ICB.  

Orabalin is on formulary as a 
GREEN medicine Indicated 
for: 

• 1st line for medicine-
induced B12 deficiency 
where short-term 
treatment (less than 6 
months duration) 

• 2nd line alternative where 
IM hydroxocobalamin is 
unsuitable due to 
intolerance or needle 
phobia for: 

o Malabsorption 
caused by coeliac 
disease, 

o partial gastrectomy 
and some forms of 
bariatric surgery. 
Excluded 
conditions are 
autoimmune 
gastritis, total 
gastrectomy or 
complete terminal 
ileal resection 

• B12 deficiency due to 
recreational nitrous oxide 
use. 

None Based on prescribing rates in NHS 
GM in the three months to May 
2025 there are savings of £10,850 
per year 

Approve the scheme 
for use in NHS GM 
ICB 

Greater 
Manchester 
Gainshare Policy 
and current 
opportunities 

(enc 5-6) 

This policy sets out a framework for 
collaborative arrangements between 
NHS GM and Providers of NHS 
services for the best use of tariff-
excluded biologic medicines. It 
includes eligibility, governance and 
financial considerations which must be 
taken into account when considering a 
gainshare arrangement. The 
opportunities document lists those 
schemes with agreement for 
gainshare 

Majority will be RED, however 
other medicines which may be 
transferred to primary care 
prescribing could also be 
considered if eligible 

None There are a number of in progress 
including: 

• Tocilizumab 

• Aflibercept 2mg 

• Omalizumab 

• Golimumab (Sep 26 
start) 

Approve policy for 
use in GM ICS 

  



             Produced by the Regional Drug and Therapeutics Centre         August 2026 

 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

Shared care protocol – 
DEXAMFETAMINE for the 
treatment of Attention 
Deficit Hyperactivity 
Disorder (ADHD) in 
children and adolescents 

(enc 7) 

This is an update to an existing document to 
adopt the new template for GM SCPs and 
incorporate changes to NICE guidance, and 
current best practice in GM 

AMBER shared care  None from this document.  Approve for 
publication  

Rivastigmine twice-weekly 
patches 

An incident has been identified in GM where 
rivastigmine twice-weekly patches (Zeyzelf®) 
were supplied and used as daily patches. 
Zezelf is a relatively new formulation which 
delivers the same daily dose as other products 
(4.6mg or 9.5mg per 24 hours) but have a 
matrix formulation licensed for use twice 
weekly rather than daily. Patches are changed 
on fixed days, after four and three days 
respectively.  

The ICB Safety and Governance team have 
considered choosing a preferred brand of 
rivastigmine but no product is recommended at 
this stage. Instead, they will be emphasising 
branded prescribing and clear frequency 
instructions to minimise the risk of daily vs. 
twice weekly confusion. The immediate change 
is a safety driven formulary update rather than 
a commissioning or cost-based decision. 

There may however be some prescribing of 
Zeyzelf due to ongoing product shortages. 

Update formulary entry 
to state: 

Different brands are 
NOT interchangeable. 
Prescribe by brand as 
the frequency to be 
applied varies.  

Most brands are 
licensed for DAILY 
use.  

Zeyzelf is licensed for 
TWICE WEEKLY use.  

For information on 
shortages see here 

A safety briefing is being 
developed by the medicines 
safety group of GMMMG. 

This will include an assessment 
of the alternatives which due to 
their formulation and 2-part 
composition may not be suitable 
for all patients. 

40 items of Zeyzelf were 
prescribed in primary care 
in GM in February 2026, 
compared to 391 items of 
daily 4.6mg or 9.5 mg 
patches. 

Approve update to 
formulary 

Trixeo Aerosphere inhaler 
(budesonide 160mcg, 
formoterol 5mcg, 
glycopyrronium 7.2mcg) 

 

Routine admin has identified that Trixeo 
Aerosphere (formoterol / budesonide / 
glycopyrronium) for COPD has no RAG status 
on the GM formulary. Other inhaled therapies, 
including triple inhalers, are GREEN. 

Assign GREEN RAG 
status 

None None Approve update to 
formulary 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

https://www.sps.nhs.uk/shortages/shortage-of-rivastigmine-4-6mg-24hours-9-5mg-24hours-and-13-3mg-24hours-transdermal-patches/
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

Valproate Medicines 

Greater Manchester 
Guidance 

(enc 8) 

 

The guidance provides a comprehensive GM-
wide framework for the safe initiation, 
prescribing, monitoring and review of valproate 
medicines.  

It clarifies the roles and responsibilities of 
specialists, general practice, community 
pharmacy, patients and carers and supports 
implementation of the Valproate Pregnancy 
Prevention Programme (PPP), Annual Risk 
Acknowledgement Forms (ARAFs), and more 
recent MHRA regulatory requirements relating 
to males prescribed valproate. 

In addition to the guidance document, 
supporting implementation resources have 
been developed, including assurance 
checklists, audit tools, coding guidance, patient 
information resources and clinical system 
searches 

Valproate is GREEN 
(specialist advice) 

GMMMG discussed the reduction 
in rates of valproate prescribing 
to women of child-bearing 
potential including national trends 
of prescribing to patients who 
have had a positive pregnancy 
test, which are decreasing – 
indicating that the programme is 
successful in its aims of reducing 
harm. 

None from this guidance 
which clarifies existing 
recommendations 
regarding roles and 
responsibilities. 

Approve for 
publication and 
adoption in GM 
including additional 
resource materials  

GM Tariff-excluded HCDs 
list 26-27 

(enc 9) 

A list of the agreed tariff-excluded medicines 
for the 2026-27 financial year which MO teams 
and provider organisations use for reference 
purposes. Includes those medicines and 
associated conditions which are listed as 
excluded from the NHS PS and any additional 
local agreements that have been approved by 
ICB governance processes. 

RED None None Approve for 
publication 

 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on 
decision 

Cost Impact 

GMMMG Medicines 
Safety Group KPIs 

(enc 10) 

Considered by GMMMG who noted they excellent work being undertaken 
across a range of KPIs including opioids, medicines safety indicators and 
polypharmacy 

N/A None None 

GMMMG Minutes July 
2026 

(enc 11) 

Approved minutes of GMMMG’s meeting in July 2026 n/a None None 

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

DECISIONS FOR INFORMATION ONLY 
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Tel: 0191 213 7855  email: nuth.nyrdtc.rxsupp@nhs.net  visit: https://rdtc.nhs.uk 
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THIS DOCUMENT IS INTENDED FOR USE BY NHS HEALTHCARE PROFESSIONALS AND CANNOT BE USED FOR COMMERCIAL OR MARKETING PURPOSES. PATIENT INFORMATION ON MANY TOPICS CAN BE ACCESSED VIA NHS 

CHOICES 

 

mailto:nuth.nyrdtc.rxsupp@nhs.net
https://rdtc.nhs.uk/
https://www.linkedin.com/showcase/nhs-regional-drugs-and-therapeutics-centre/posts/?feedView=all
https://www.linkedin.com/showcase/nhs-regional-drugs-and-therapeutics-centre/posts/?feedView=all

