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1. General Business

1.1 Apologies and welcome

Apologies as above. It was noted that Dr Pete Budden has retired from the position of CRG chair, GMMMG
thanked him for his many years of service to GMMMG, his knowledge, enthusiasm and pragmatism will be
greatly missed.



Declarations of Interest
Nil

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

The minutes were approved, and outstanding actions discussed. It was noted that conversations with Trusts
around KPIs had been undertaken although it is understood that feedback to AP is still required. This in turn
will be communicated to the value subgroup who are leading this work. The need for a fuller review of the
pathway was discussed, although it was suggested that the pathway is clear and it pathway interpretation
which may need to be considered. CS explained that she will be attending a national WAMD meeting in due
course.

It was confirmed that any further work on implementing NICE guidance on CGM across GM is being led by the
GM diabetes oversight group who continue to seek the necessary data. KL has communicated this to Ewan
Jones, and it can be removed from the GMMMG action log.

Under matters arising the clinical reference subgroup raised to GMMMG their concerns regarding the time
taken regarding the GM prescribing position of promethazine and promazine. It was explained that in
September 2023, the RDTC identified the GM system as a significant outlier nationally in the prescribing of
these agents. GM also spends nearly £4m per year on promazine, an amount almost 5x higher than any other
ICB and significantly greater than the rest of England. Drug tariff price increases will result in primary care
spend on promethazine of greater than £250K a month. due to drug tariff price increases. Actions were agreed
to tackle the issues by CRG in September 2023, and mental health teams agreed to formulate a plan to remove
inappropriate prescribing. However, CRG are concerned that the plan has not been received or approved
therefore this still represents a clinical and financial risk to the ICB. GMMMG heard from mental health teams
and asked that the matter be expedited and offered additional support as required from the system. In view
of the significance, it was requested that the full plan return to the July CRG meeting and an update to
GMMMG to run in parallel. GMMMG will make CEGC aware of this issue and the current actions being
undertaken.

The progress of GM gain share arrangements was raised. KL explained that providers have agreed baseline
data, but that development of an SOP was needed. To proceed, the gain share would need to be of significant
value, data would need to be accessible and the SOP would be required and agreed. Trust representatives on
the group expressed concern that arrangements for gain share were not in place, and there was reiteration
of the need for all parties to submit the requested data as soon possible to AP, although it was commented
that some Trusts were not aware of the request for data (central team).

3.0 Quality Improvement project on the shared care of medicines

GMMMG were updated on the shared care of medicines quality improvement project led Usman Darsot and
Alison Hewitt which has been running for the last 14 months. GMMMG appreciated the complexity of shared
care and the variations in commissioned arrangements across GM, they acknowledged the work undertaken
to date and suggested that it would be helpful if this could be put into a shareable format for stakeholders.

GMMMG discussed the tensions around the shared care of medicines and referred to a recent communication
from the GM Trust medical directors to GMMMG citing a letter from the LMC. Concerns were expressed
regarding the future of shared care and the need for a solution.

GMMMG clarified its role, supported by the RDTC, in the provision of shared care protocols for the system
and confirmed that in July the CRG of GMMMG will consider a request from mental health trusts to amend
the RAG status of antipsychotic medicines from amber to green.

Action: GMMMG ask that the Ql team share with GMMMG their project plan and a summary of the progress
made to date, this will support GMMMG in its prioritisation of work and its response to system requests.

4.0 Clinical medicines recommendations for approval



GMMMG considered the recommendations made by the CRG, reached following well-established GMMMG
processes which include a six-week GM wide open consultation. This included medicines decisions including
those with a positive NICE TA, a cost saving recommendation for doxazosin 8mg IR tablets, a protocol for
DOAC review and assessment of NVAF patients in whom a switch to apixaban may be clinically appropriate,
three shared care protocols, primary care prescribing information on the long term use of steroid eye drops
for ophthalmic indications.

GMMMG supported these recommendations which will now be submitted to CEGC after which the GM wide
formulary and associated platforms can be updated and the changes communicated to the system.
Action: MM to submit to CEGC

5.0 Tirzepatide for weight management - NICE guidance implications (consultation)

On 4th June 2024 NICE published draft guidance on the use of tirzepatide for weight management. RDTC
reported to GMMMG advance notice of the commissioning and service implications of the guidance and
requested GMMMG discuss how the ICB will need to prepare to meet the recommendations made by NICE.
The final guidance is expected to be published on 30th October 2024, with the draft guidance open to
consultation until 25th June 2024.

GMMMG agreed to respond to the consultation and would request the ICB executive to do the same, given
the significant cost impact this is expected to have on prescribing budgets. The ICB central team are making
efforts to predict the financial impact based on GM patient numbers, whilst the NICE costing template is
awaited. Given the short timeframe the ICB chief pharmacist will liaise with the executive finance teams to
coordinate a response.

Action: GMMMG members are to submit their comments to GMMMG secretariat by 21st June 2024 for
collation of a GMMMG response.

6.0 GM sustainability group recommendation for approval: Proposal to switch Ventolin™ and generic
salbutamol metered dose inhaler prescriptions to Salamol™ metered dose inhalers

Dr Nuthana Prathivadi Bhayankaram, Chief Sustainability Officer’s Clinical Fellow at GM ICB, presented this
paper which proposed a change from Ventolin™ Metered-Dose Inhalers or generic salbutamol Metered-
Dose Inhaler prescriptions to Salamol™ Metered-Dose Inhalers (MDIs) in primary care and secondary care.
This would be cost neutral and reduce the carbon footprint from short acting beta agonist inhalers to 1/3rd
of the current footprint per annum if a 100% switch was achieved. It was explained that this switch supports
achievement of Medicines Optimisation QIPP targets and is in line with the Net Zero Strategy. It is expected
to have a negligible cost impact, a positive carbon impact and a negligible clinical impact. It was explained
that this is not a large scale switch programme but will be undertaken on a patient by patient basis during
their annual review. It was noted that as per EIA, Salamol™ inhalers contain alcohol and would not be
suitable for some patient groups. Therefore, the target for prescribing has been lowered to account for this.
Patients should be informed of the alcohol content and be given the option to decline the change in agent.

GMMMG supported the proposals that:

° Lowering the target switch to 80% to account for those who do not wish to have an alcohol-
containing inhaler

° Recommending that the switch is done at annual review so as to minimise extra workload and
acknowledging that no extra funding is available.

° Noting that if done at annual review, people may be reassured that their new inhaler contains the
same active ingredient as before.

Action: MM to submit to CEGC

7.0 Medicine safety update report



This report detailed the workstreams underway and included the 7 minute safety briefings, discussions
around reducing paracetamol overdose incidents, sodium valproate safety workstream, and progress made
on the improved use of opioids on discharge. GMMMG considered the report detailing the work of the
medicines safety subgroup, and thanked the group for their hard work, which was realising many useful
interventions, as acknowledged by the system.

Action: MM to share the report with CEGC

8.0 Health and Social Care Committee: Pharmacy Third Report of Session 2023-24
The GMMMG chair asked that members take time to consider this report, the group will return to the report
in due course.

9.0 Process for obtaining GMMMG approval and publication for subgroup outputs

GMMMG considered a paper outlining the process for obtaining GMMMG approval and publication. This
was developed by the RDTC as GMMMG secretariat to support subgroups and associated groups preparing
submissions for GMMMG consideration. A draft had been circulated to chairs of subgroups and other
relevant colleagues for feedback, and comments have been incorporated into this final draft. GMMMG
supported this paper noting that It is intended to be published on the GMMMG website so that subgroup
members and pathway authors have easy access to the process when developing a new document and
submitting to GMMMG.

Action: MM submit to CEGC

AOB
GMMMG congratulated the success of members of GM pharmacy and MO teams in recent HSJ) awards and
invited them to share their work with the group.

Date of next meeting: Thursday 11* July 2024 via Teams



