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Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact and
commissioning / service
implications

GMMMG
recommendation

Bowel cleansing
solutions in section
1.6.5 of formulary for
perioperative bowl
examination or surgery

Bowel cleansing solutions are only
for use before colonic surgery,
colonoscopy or radiological
examination to ensure the bowel is
free of solid contents. They are not
treatments for constipation

Current listing does not reflect the
product in use form secondary care
services and Moviprep has been
removed from CMU contract in GM to
be replaced with Plenvu.

The following will be listed equally as
RED drugs

e Plenvu

e  Sodium picosulfate with
magnesium citrate
(Picolax/Citrafleet)

e Kleen-prep

This change is to align the
GMMMG formulary with the
provider formulary choices

Prescribing should not take
place in primary care

Some cost-savings
associated with the change
from Moviprep to Plenvu

£8.09 per pack of Plenvu
and £14.92 per pack of
Moviprep

Approve formulary
amendment

TA922: Daridorexant
for treating long-term

insomnia
Commissioning: ICS
18™ October 2023

Daridorexant is recommended for
treating insomnia in adults with
symptoms lasting for 3 nights or more
per week for at least 3 months, and
whose daytime functioning is
considerably affected, only if:

e  cognitive behavioural therapy for
insomnia (CBTi) has been tried
but not worked, or

e CBTiis not available or is
unsuitable.

The length of treatment should be as
short as possible. Treatment with
daridorexant should be assessed
within 3 months of starting and
should be stopped in people whose
long-term insomnia has not
responded adequately. If treatment is
continued, assess whether it is still
working at regular intervals.

In February 2024 GMMMG requested
support from the system to develop a
GM wide primary care sleep pathway to
support the equitable introduction of
this agent into the GM system, detailing
availability of CBTi across GM.

GMMMG understand there is no
resource available to produce this
pathway and in order to comply with
NICE, now request this agent is added
to the formulary as a green drug, with a
link to supporting guidance for
prescribers available through CKS.

CRG noted that current
provision of CBTi is not
equitable with it commissioned
in 3 GM localities only. Further
information on an NHSE
procurement process for CBTi
for all ICBs nationally is awaited,
and it is now understood that
this is delayed nationally.

NICE estimate that around
1,760 adults with insomnia
per 100,000 population are
expected to be eligible for
treatment each year. NICE
expect providers to mainly
be GPs.

The cost impact is
estimated to be up to £350k
in year 1 and £2m by year 5
which does not include the
displacement of existing
therapeutic options.

NICE estimate that 2 hours
of training time will be
required for each GP prior
to prescribing daridorexant
which will have a resource
cost to the ICS.

Approve addition to
the formulary as a
green drug with a
link to CKS
prescribing
guidance.
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https://www.nice.org.uk/guidance/ta922
https://www.nice.org.uk/guidance/ta922
https://www.nice.org.uk/guidance/ta922
https://gmmmg.nhs.uk/wp-content/uploads/2024/03/GMMMG-recommendations-approved-at-feb-24-cegc-post-exec-002.pdf
https://cks.nice.org.uk/topics/insomnia/management/managing-insomnia/
https://cks.nice.org.uk/topics/insomnia/management/managing-insomnia/
https://cks.nice.org.uk/topics/insomnia/management/managing-insomnia/

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation

Phenobarbital A request from Currently tablets only listed The medicine safety sub-group wished to None expected Approve
15mg/5mL solution GMMMG’s medicines on formulary as Green ensure that the information is consistent
(Elixir) for treatment of | safety sub-group to (specialist advice) across the formulary and RAG list as well as
epilepsy amend the RAG status to | aqd to formulary as Green the paediatric RAG list to prevent a similar
Green (specialist advice) | (specialist advice) and Grey | incident to that recorded in the North West
and Grey (For select (criterion 1) For select adult | région whereby a child received the licensed
adult patients only in patients only in whom product over an extended period of time and
whom ethanol (alcohol) ethanol (alcohol) with it a large daily dose of alcohol with serious
consumption is safe and | consumption is safe and adverse effects.
appropriate, due to safety | appropriate, due to safety An exercise to review and combine the
concerns regarding the concerns regarding the GMMMG formulary and RAG lists into a single
ethanol (alcohol) content, | ethanol (alcohol) content, reference source is underway to mitigate
and where solid dosage | and where solid dosage against this.
forms are not suitable. forms are not suitable. Not
Not for use in children) for use in children.
FreeStyle Libre 2 plus | For patients with diabetes | Both FLS2 and Dexcom One | The manufacturers of these products have None expected. Annual usage Approve
and Dexcom One plus | in line with the GM ICB are listed as first line options | released updated devices with some costs will remain the same despite
for the monitoring of position on use of isSCGM | for eligible patients. significant changes to functionality. change in price of FSL2 plus to
blood glucose in devices The FSL2 plus and Dexcom | FSL2 plus now works with Omnipod 5 insulin reflect the 15 day vs. 14 day wear
diabetes The ICB is yet to update | One+ will be added as pumps, is licensed for use in patients aged 2+ | time of FSL2
this position to adopt the | additional options for new years and wear time has increased from 14 to FLS2 plus costs £912.50 per year
NICE guidance and existing patients and will | 15 days Dexcom One+ costs £898.92 per
recommendations on the | eventually replace their Dexcom One+ now has sensor and integrated | year
use of CGM pending predecessors once these are | ransmitter removing the need for prescribing
further data on the withdrawn in 12-18 months and dispensing of separate transmitter device.
current usage of CGM and the transition to new
across the ICS devices is completed.
GMMMG July minutes | - - - - Approve for
publication

CRG June minutes

Approve for
publication
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https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/gmmmg-freestyle-libre-recommendation-feb-21-final/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/gmmmg-freestyle-libre-recommendation-feb-21-final/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/gmmmg-freestyle-libre-recommendation-feb-21-final/

DECISIONS FOR INFORMATION ONLY

Drug and indication Rationale / criteria Status and formulary Notes on Cost impact
position assigned decision

None this month

Subgroup progress updates:
Medicines value

Medicines safety

Population and health and health inequalities

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

Produced by the Regional Drug and Therapeutics Centre

August 2024




