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Petra Chief Penninecare | GM Mental | v v v v v
Brown Pharmacist NHS FT Health
(PeB) Organisations
(Steve
Buckley to
deputise)
David Locality NHS GM ICB finance A v A v v v
Hughes finance lead Integrated
(DH) Care
Kate Director of Northern GM Provider | v v v v A
Rigden Finance — Care Alliance | Finance
(KR) Diagnostics NHS FT
and Pharmacy

Jay Programme HiM Health v v v v v v
Hamilton | lead Innovation
(JH) Manchester

(HIm)
Dr Ann GP MO GM ICB - GPs A v v | A v
Harrison Prescribing Trafford
(AH) lead
Robert Specialist NHSE NHSE v v v v v v
Hallworth | Cancer Specialised
(RH) Pharmacist Commissionin

g
Dr Pete GP Prescribing | GM ICB - GMMMG v v v v v
Budden lead Salford Clinical

Reference
(Leigh Subgroup
Lord -
May and
June)




Aneet Chair of the LPN Pharmacy
Kapoor GM LPN profession
Vacant GM
seat Secondary
Care Clincians
Peter Board Community Community
Marks member Pharmacy Pharmacy
(PM) GM
Faisal HOMM GM ICB Locality MO
Bokhari (Tameside) leads
(FB)
(from
May 24)
Luvjit Chair — GM LPC Community
Kandula Community Pharmacy
(LK) Pharmacy
Provider
Board (CPPB)
Lara Shah | Deputy Chief | GMICB - GMMMG
(LS) Pharmacist Manchester Population
health  and
inequalities
subgroup
Vacant Interim GMICB - ICB
seat Deputy commissionin | Commissionin
Director g (TBC) g lead
Strategy —
Integrated
Care
Kenny Li GM Chief GM ICB GMMMG
(KL) Pharmacist Medicines
Value
subgroup
Karen Regional NHSEI NHSEI
O’Brien Pharmacist
(KO’B)
Paul Chief Stockport FT | GM Chief
Buckley Pharmacist pharmacists
(PaB)
Vacant Chief GM Chief
seat from | Pharmacist TBC pharmacists
Nov 23
Charlotte | Chief Manchester | Chair
Skitterall | Pharmacist FT
(CS)
Vacant GM
seat from antimicrobial
Nov 23 stewardship

group + GM




diabetes
board
Claire Director of GM ICB Vice chair v
Vaughan | Quality (Salford)
(CV)
Aleksandr | Head of GM ICB/MFT | Co-Chair of | v“AH
a MO/Trust GMMMG and
Houghton | pharmacist GMMMG
(AHo)or Medicines
Jo Watts Safety
(JW) subgroup
Dr Sanjay | Clinical GM ICB - GPs v
Wahie Director Wigan
(SW)
Dr Peter SCN Strategic Strateic v
Elton (PE) | representativ | Clinical Clinical
es Network Network
Vacant Provider
seat Board
representativ
e
Vacant Council
seat representativ
e for GM
Social
Services
Vacant GM Medical
seat Directors
Vacant Lay
seat representativ
e
Vacant GM Public
seat Health
Monica Head of RDTC Professional v
Mason Prescribing secretary
(MM) Support
Andrew MO GM Joint GMMMG v
Martin Pharmacist Commissionin | support
(AM) g team
Dan Principal RDTC GMMMG v
Newsome | pharmacist support
(DN)

1. General Business

1.1 Apologies and welcome

Apologies as above.




Chris Haigh will be leaving NHSGM, GMMMG thanked him for his support to GMMMG and wished him the
best of luck in his new role.

CV chaired parts of this agenda as CS had to temporarily leave the meeting.

Following the recent departure of two long-standing GPs on the GMMMG membership, GMMMG to escalate
to CEGCits request to provide adequate GP representation to ensure that GMMMG can continue to undertake
its function robustly for the GM system.

Declarations of Interest
Nil

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

The minutes from the April meeting were approved, and a full review of outstanding actions was undertaken,
and the action log updated. There was some query raised as to the continued ask for CGM data when the GM
diabetes strategy indicates a clear CGM position, and NICE guidance includes an economic analysis that was
deemed sufficient. KL explained that the ICB require this data to undertake a further analysis of the financial
impact. KL agreed to contact EJ to see if this data was now available to the ICB from the diabetes SCN/board.

With regards the outstanding query on the governance route for the sodium valproate workstream, LS
confirmed that the route would be medicines safety subgroup to GMMMG to CEGC to Quality and Productivity
committee, this workstream would continue to be the responsibility of the medical director. It was suggested
that this seemed a long governance route, but LS confirmed that this was the route approved by the ICB
executive, and any urgent decisions could be escalated more quickly.

The group discussed the decision to move the GM formulary onto a new platform, and whether there was
adequate resource to do this. As the formulary review has been agreed as a priority area for development, it
was agreed that this was a reasonable request at this stage, but it was recognised that as it will need to be
undertaken within current resources it may affect other workstreams or take slightly longer to complete the
platform move, but it was hoped this would start soon and RDTC would manage this transition.

JH agreed to return information from the commissioning of weight management services project that HiM
had undertaken to the June GMMMGH meeting. The unintended risk s and consequences would be discussed
by GMMMG, there were concerns raised by the group as to the expected impact this would have on
prescribing budgets.

The KPIs associated with the GM macular pathway had still not returned to GMMMG. It was noted that this
task had now been taken on by AP, and the KPI approval request to Trusts had been recirculated, although it
was explained that some Trusts had confirmed they would not be able to provide the data required to measure
the proposed KPls. There was strong feeling from Trusts that the pathway required further review given the
emergence of new products and audit data (including national audit data) which challenged the current
positioning of some therapies. It was agreed that the working group be reconvened by LS, with additional
members as suggested by Trust chiefs suggested to join the group.

3.0 Clinical medicines decisions for ratification

GMMMG considered and approved the recommendations made by CRG at their April meeting for submission
to CEGC. This included a recommendation to mitigate cost pressure associated with riluzole standard release



tablets, TA919 and (906) (Rimegepant for treating and preventing migraine), an updated IUS comparison table
and a SCP for hydroxycarbamide.

It was confirmed that the work around promethazine and promazine prescribing was being led by CRG rather
than medicines value group, due to the clinical considerations required.

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 considered the revisions to the primary care rebate ethical framework, which should enable the
system further benefit from primary care rebates, without any impact on clinical care. AM confirmed that the
framework had undergone GM wide consultation as per GMMMG process and was supported by the
medicines value subgroup.

GMMMG supported the revisions to the framework.

The group also considered a revised rebate for adcal D3 which now covers the whole GM system rather than
some localities, this was also approved for submission to CEGC.

Action: GMMMG to submit these recommendations to CEGC

5.0 Medicines safety recommendations for approval

AHo and JW presented three 7-minute briefings: cyclizine dependency, warfarin- tramadol interaction,
nitrofurantoin drug adverse reaction which had been developed by the medicine safety group. GMMMG
asked for some amendments to the briefings, asking that the briefings acknowledge and reflect non-medical
prescribers, and include information for community pharmacists. As these pieces had not undergone the
usual consultation process due to the need for rapid communication of this important safety information
the authors were asked to confirm that all pharmacy sectors were supportive of the information as
presented. GMMMG expressed thanks to the safety group for the development of these very timely and
necessary safety briefings, and appreciation was expressed for the other activity being undertaken by this

group.

The medicines safety priorities 24/25 as agreed by the safety group were also presented and provided
GMMMG with further detail on the agreed priorities discussed at the April GMMMG meeting. and are in line
with those discussed at the April GMMMG meeting.

Action: AHo and JW to resubmit amended version to MM for Chairs action and CEGC submission.

6.0 GM Prescribing Budget proposals 2024/25

AM presented a paper which sought GMMMG support to the proposed uplift values for primary care
prescribing budgets and high cost drug budgets in GM in 2024/25. The paper detailed the risks associated
with this budget setting and that the proposed uplifts and risks are best estimates given the data available.
The group were also asked to escalate the requirement to consider the practicalities surrounding the
possible introduction of drugs for the treatment of Alzheimer’s Disease with Mental Health Trusts and their
commissioners.

GMMMG heard from ICB finance representative that the budgets had required early communication
through the system given the current financial position of NHSGM. Whilst budgetary targets had been set
these would be constantly reviewed throughout the year to react to the pressures as they arise.

GMMMG members expressed concern around some of the assumptions in the paper, particularly around
the proposed biosimilar savings, and stressed the need for regular review of the prescribing budgets. This
will be tabled quarterly at GMMMG.

Action: MM to communicate GMMMG support for these values to CEGC, but as an iterative process with
quarterly review by GMMMG

7.0 Communication from stakeholders
Pharmacy First - April update was provided to the group for information only this month.



Date of next meeting: Thursday 13" June 2024 via Teams



