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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 11th April 2024, 1-3pm  

Board room, Health Innovation Manchester, Suite C, Third Floor, 
Citylabs, Nelson Street, Manchester, M13 9NQ 

 
 

 
 
 

   

 

Name Title Organisation  Representing Nov Dec Jan Feb Mar Apr 

Petra 
Brown 
(PeB) 

Chief 
Pharmacist 
 

Pennine care 
NHS FT 
 

GM Mental 
Health 
Organisations 

      

David 
Hughes 
(DH) 

Locality finance 
lead 

NHS GM 
Integrated 
Care 

ICB finance  A  A   

Kate 
Rigden 
(KR) 

Director of 
Finance – 
Diagnostics and 
Pharmacy 

Northern Care 
Alliance NHS 
FT 

GM Provider 
Finance 

      

Jay 
Hamilton 
(JH) 

Programme 
lead 

HiM Health 
Innovation 
Manchester 
(HIM) 

A      

Dr Ann 
Harrison 
(AH) 

GP MO 
Prescribing 
lead 

GM ICB - 
Trafford  

GPs  A     

Robert 
Hallworth 
(RH) 

Specialist 
Cancer 
Pharmacist  

NHSE NHSE 
Specialised 
Commissionin
g 

      

Dr Pete 
Budden 

GP Prescribing 
lead 

GM ICB - 
Salford 

GMMMG 
Clinical 
Reference 
Subgroup 

      

Aneet 
Kapoor 

Chair of the 
GM LPN 

LPN Pharmacy 
profession 

   A  A 

Vacant 
seat 

  GM Secondary 
Care Clincians 

      



 

 2 

Peter 
Marks 
(PM) 

LPC Board 
Member 

GM LPC Community 
Pharmacy 

      

Chris 
Haigh (CH) 

HOMM  GM ICB - 
Bolton 

CCG MO leads 
and GMMMG 
Digital 
subgroup 

 A     

Luvjit 
Kandula 
(LK) 
 

Chair – 
Community 
Pharmacy 
Provider Board 
(CPPB) 

GM LPC  Community 
Pharmacy 

 
(part) 

     

Lara Shah 
(LS) 

Deputy HOMM GM ICB - 
Manchester 

GMMMG 
Population 
health and 
inequalities 
subgroup 

     A 

Vacant 
seat 

Interim Deputy 
Director 
Strategy – 
Integrated Care 

GM ICB – 
commissioning 
(TBC) 

ICB 
Commissionin
g lead 

      

Kenny Li GM Chief 
Pharmacist 

GM ICB GMMMG 
Medicines 
Value 
subgroup 

     A 

Faisal 
Bokhari  

HOMM GM ICB – T&G 
 
NHS GM ICB 

GMMMG 
Pharmacy 
workforce 
subgroup 

     A 

Karen 
O’Brien 
(KO’B) 

Regional 
Pharmacist 

NHSEI NHSEI     A A 

Paul 
Buckley 
(PaB) 

Chief 
Pharmacist 

Stockport FT GM Chief 
pharmacists 

     A 

Vacant 
seat from 
Nov 23 

Chief 
Pharmacist 

 
TBC 
 

GM Chief 
pharmacists 

      

Charlotte 
Skitterall 
(CS) 

Chief 
Pharmacist 

Manchester 
FT 

Chair 
 

    A  

Vacant 
seat from 
Nov 23 

  GM 
antimicrobial 
stewardship 
group + GM 
diabetes board 

      

Claire 
Vaughan 

Director of 
Quality 

GM ICB  
(Salford) 

Vice chair       

Aleksandra 
Houghton 

Head of 
MO/Trust 

GM ICB/MFT Co-Chair of 
GMMMG and 

AH AH     
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or Jo 
Watts 

pharmacist  GMMMG 
Medicines 
Safety 
subgroup 

Dr Sanjay 
Wahie 
(SW) 

Clinical 
Director 

GM ICB - 
Wigan 

GPs       

Dr Peter 
Elton 
 

SCN 
representatives 

Strategic 
Clinical 
Network 

Strateic Clinical 
Network 

      

Vacant 
seat 

  Provider Board 
representative 

      

Vacant 
seat 

  Council 
representative 
for GM Social 
Services 

      

Vacant 
seat 

  GM Medical 
Directors 

      

Vacant 
seat 

  Lay 
representative 

      

Vacant 
seat 

  GM Public 
Health 

      

Monica 
Mason 
(MM)  

Head of 
Prescribing 
Support 

RDTC Professional 
secretary 

      

Andrew 
Martin 
(AM) 

MO Pharmacist GM Joint 
Commissionin
g team 

GMMMG 
support 

A      

Dan 
Newsome 
(DN) 

Principal 
pharmacist 

RDTC GMMMG 
support 

      

 
 
 
 

1. General Business  
 

1.1 Apologies and welcome 
Apologies as above.  
 
Declarations of Interest 
Nil  
 

2.0 Minutes and actions from the last meeting and update from CEGC and matters arising 

The minutes from the March meeting were approved, a full review of outstanding actions will be undertaken 
at the May meeting. The group asked in particular for an update on the review of shared care being 
undertaken by the QI team, and progress of the review of the wound formulary. 

3.0 Clinical medicines decisions for ratification  

GMMMG considered and approved the recommendations made by CRG at their March meeting. The group 
discussed the issue of liquid preparations of medicines being used where a table or capsule could be used, 
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particularly in children. Reference was made to the Kidzmedz project and how this could be introduced GM 
wide, following the piece of work undertaken by Bolton locality.  

GMMMG recommended for approval by CEGC the shared care protocols (SCPs) for amiodarone and 
dronedarone. These SCPs have been adapted from the NHSE national SCPs and are supported by cardiology 
services. It is estimated that around 1200 patients are receiving amiodarone and about 120 patients being 
prescribed dronedarone each year in GM. Therefore, there are considerations on how to manage these 
patients. New patients should have a SCP on transfer of prescribing to primary care, however there will 
historical patients who will not currently be under shared care arrangements.  GMMMG agreed a T&F group 
is formed to consider the most appropriate way to manage the introduction of shared care to patients 
historically receiving these medicines, but not under a shared care arrangement. This will return to GMMMG 
in due course, but it was agreed that the SCPs are approved at this stage to enable shared care arrangements 
for any patients newly prescribed amiodarone or dronedarone to proceed. 

Action: MM to submit to CEGC as detailed, upon approval from executive updates to formulary to be 
published 

4.0 Medicines value recommendations for approval  
GMMMG supported the medicines value subgroup recommendation to discontinue historical primary care 
rebate arrangements made by CCGs. Primary care rebate schemes are contractual arrangements offered by 
pharmaceutical companies, sometimes via third party companies, which offer retrospective financial rebates 
to Greater Manchester Integrated Care Board (GMICB) based on primary care prescribing expenditure for 
particular branded medicine(s). The availability of a scheme does not influence the inclusion of specific 
medicines in care pathways or the GMMMG formulary. All rebate applications are assessed against the 
GMMMG Ethical Framework for Primary Care Rebate schemes, which can be found on the GMMMG website, 
but only rebates offered to the whole of NHSGM will be considered. 

Action: GMMMG to submit to CEGC 

5.0 GMMMG subgroup updates 
AH presented the medicines safety subgroup summary report and explained that GMMMG would receive “7 
minute briefings” intended to improve the system wide communication of specific medicines safety issues. A 
request to ICB comms team to support the dissemination of these briefings would be sought from GMMMG 
through CEGC following their consideration.  
LK stressed the need for community pharmacy to be included within the sodium valproate safety 
programme. There was also a request for GMMMG activity to be communicated through a GMMMG 
newsletter. MM explained that all GMMMG activity is reported on the GMMMG website through the “latest 
news” page. It was recognised that there may be a place for a newsletter distributed by the ICB comms team 
following approval of medicines decisions by the executive.   
Action: No action at this stage 
 
6.0 Communication from stakeholders 
GMMMG considered a Pharmacy First progress report and LK detailed the success of the scheme, and the 
benefit to both patients and the GM healthcare system. It was noted that a more detailed report was 
expected at the May meeting and AS would attend to present. GMMMG members asked whether the May 
report would include an overview of antibiotic provision through Pharmacy First. It was agreed that it would 
be useful to see this data but that it should be considered as part of a review of all antimicrobial prescribing 
across GM.  
LK verbally updated GMMMG on the success of the GM minor ailments scheme that had run to support 
winter surge pressures. A report would return to GMMMG in due course, and was expected to set out the 
case for a commissioned minor ailments scheme to enhance the Pharmacy First scheme across GM. 
Action: MM to contact antimicrobial stewardship group and the regional AMS pharmacist to arrange 
attendance at a future GMMMG meeting when data is available from Pharmacy First. 
 
7.0 GMMMG prioritisation and planning 2024/25  
The group discussed the medicines priorities presented through the GMMMG priorities 2024/25 paper 
circulated in March, and following comments from GMMMG stakeholders summarised at the meeting. The 
priorities had been set in response to the NHSE National Medicines Optimisation Priorities, and Medicines 
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Safety priorities, the NHSE Priorities and operational planning guidance 2024/25 (published 27/03/24), the 
“Grip and Control” review of medicines optimisation undertaken by Price Waterhouse Coopers, the NHS GM 
clinical priorities, the expected impact of new medicines and technologies identified through annual horizon 
scanning.  
 
The function of GMMMG as part of the NHSGM medicines governance system and the need for a more 
efficient governance route was discussed. To support GMMMG in its role in managing the entry and supply 
of medicines and devices across GM, there was a call for improved communication of decisions and agreed 
interventions to support the implementation of interventions across the system. 
 
The group recognised the urgent need to focus its support to medicines value, but also to support 
improvements in population health. It recognised the difficulties in identifying where interventions and 
resources should be afforded, and accepted that further data interrogation should be encouraged to 
continue to both monitor those priorities identified and to support prioritisation of new opportunities 
throughout the year. 
 
GMMMG agreed in principle to focus on identification of variation and inappropriate prescribing within GM, 
further development of the GM formulary and GM wide guidance, a continued drive to manage entry of 
medicines to the GM system to ensure best value and savings opportunities are realised from medicines. 
GMMMG will support the prevention agenda with particular focus on CVD and diabetes, and this is reflected 
in the choice of the national medicines optimisation opportunities to identify and effectively treat 
hypertension, hyperlipidaemia and atrial fibrillation. 

GMMMG will support a number of medicines safety initiatives to include improvements in the safe 
prescribing of sodium valproate, improvements in appropriateness opioid prescribing. GMMMG will also 
scope and prioritise system wide initiatives to reduce medicines waste. 

Action: MM/AM return a more detailed work plan to GMMMG for approval 

 

 

 

Date of next meeting: Thursday 9th May 2024 via Teams 


