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Aneet Kapoor | Chair of the LPN Pharmacy v A A v v
GM LPN profession
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Care Clincians




Peter Marks LPC Board GM LPC Community v
(PM) Member Pharmacy
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Kenny Li (KL) GM Chief GM ICB GMMMG v
Pharmacist Medicines
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Karen O’Brien | Regional NHSEI NHSEI A
(KO'B) Pharmacist
Paul Buckley Chief Stockport FT | GM Chief v
(PaB) Pharmacist pharmacists
Vacant seat Chief GM Chief
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Charlotte Chief Manchester | Chair v
Skitterall (CS) | Pharmacist FT
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Claire Director of GM ICB Vice chair v’
Vaughan (CV) | Quality (Salford)
Aleksandra Head of GM ICB/MFT | Co-Chair of v
Houghton MO/Trust GMMMG
(AHo)or Jo pharmacist Medicines
Watts (JW) Safety
subgroup
Dr Sanjay Clinical GM ICB - GPs v
Wahie (SW) Director Wigan




Dr Peter Elton | SCN Strategic Strateic
(PE) representative | Clinical Clinical
s Network Network
Vacant seat Provider Board
representative
Vacant seat Council
representative
for GM Social
Services
Simon Sandhu | Medical Pennine Care | GM Medical
(SS) Director Directors
Vacant seat Lay
representative
Vacant seat GM Public
Health
Monica Mason | Head of RDTC Professional
(MM) Prescribing secretary
Support
Andrew MO GM Joint GMMMG
Martin Pharmacist Commissioni | support
(AM) ng team
Dan Newsome | Principal RDTC GMMMG
(DN) pharmacist support
Gavin Mankin | Principal RDTC GMMMG
(PGM) pharmacist support
Nancy Kane Senior medical | RDTC GMMMG
(NK) information support
scientist

1. General Business
NK attended in absence of DN.

1.1 Apologies and welcome
Apologies were noted as above.

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 as per the action log.

Promethazine and promazine prescribing review: PB reported that Pennine Care have received a draft
document and incorporated comment from secondary and primary care. Information to support
desprescribing has been added and the draft has been returned to GMMH today to review changes. Once
agreed the draft will be brought to the next available meeting of CRG for review. The chair sought assurance
that the piece will cover all required issues, such as choice of formulation. It was agreed that this would be a
useful piece to bring to NWMOG once progressed to a suitable point.

Action: PB and SB to bring the draft to CRG in September. RDTC to add as an item to NWMOG agenda.



Daridorexant: The group heard that formulary is currently not compliant with NICE TA922 for daridorexant.
Previously GMMMG has requested development of a sleep pathway to facilitate safe implementation of this
TA, but there is not currently capacity in the ICB to support production. It was reported that the work ongoing
by NHSE to commission CBT for insomnia (CBTi) nationally has paused. It was highlighted that provision of
CBTi in GM is currently not consistent, which could lead to variation in care.

There was discussion around the available options, and the group agreed that daridorexant should be added
to formulary with a note around review, commissioning issues, and links to appropriate prescribing
information. The group noted concerns around capacity to provide the necessary reviews.

Action: RDTC to submit to CEGC the proposal to add daridorexant to formulary, with links to CKS information
and a note that treatment must be reviewed regularly as recommended by NICE. This position will remain
while the system awaits national commissioning of CBTi, and acknowledges that there is currently not
universal access.

Quality Improvement project on the shared care of medicines: No update received into the August meeting.
KL explained that a Ql workshop project on the shared care of medicines is planned for September to progress
mental health pathways with mental health, primary and secondary care. KL to ask UD to submit an update
paper to GMMMG asap.

FOC policy: KL has contacted trust chiefs to confirm that this policy is supported, after which it can be
published.

3.0 Clinical medicines recommendations for approval

GMMMG considered the recommendations made by the CRG in July 2024, reached following well-
established GMMMG processes which include a six-week GM wide open consultation. This included
medicines decisions including bowel preparations, phenobarbital elixir, and FreeStyle Libre 2 plus and
Dexcom One plus.

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

4.0 Population health and Health Inequalities subgroup update

LS gave an update on the task and finish group which has been formed to focus on CVD prevention,
including hypertension and lipid management. This will include how pharmacy workforce can support with
access to medicines and adherence. The group is seeking additional representation to include general
practice and secondary care colleagues to ensure a whole-system approach. Work will focus on medicines
adherence and medicines review will be a key factor.

PB updated on a second T&F group, focusing on SMI. Work will is focus on 10 key actions published by NHSE
to improve health of people with SMI, including 7 actions which are part of QOF. The aim is to develop a
pathway to ensure patients have access to high quality care, and will fit in with work ongoing on shared

care.

Action: terms of reference and membership for both T&F groups to be finalised and brought to GMMMG.

5.0 Medicines safety subgroup update



AHo gave an update from the July meeting. A consultation is open currently on the GM SMASH indicators,
which will be brought to GMMMG in September for approval. A consultation on communication standards
has closed and is working towards implementation. CS requested the group consider what KPIs they may
want to work towards and bring them to GMMMG.

Action: AHo to bring the opioid communication standards and KPIs to a future meeting.

6.0 Medicines Value Update

A report of the June 2024 Medicines value subgroup was circulated to GMMMG for information and a verbal
update was given on the July 2024 meeting.

KL reported that work is progressing well and is ongoing on areas including branded generics, DOACs,
primary care rebate schemes. Provider chiefs are keen to join the group which will facilitate a system-wide
approach and work on areas such as biosimilars

The group requested that reporting from this subgroup come through GMMMG, to ensure that there is
oversight of all GMMMG subgroups.

Action: Outputs to be submitted to GMMMG

7.0 Low priority prescribing report

CEGC has requested that GMMMG examine prescribing of drugs of low clinical value. The group reviewed a
report summarising the potential opportunity, which shows that there is significant variation across ICB but
overall a downward trend in prescribing. The ask is for localities is to continue to work on reducing this
variation.

The group noted that different practices and PCNs are taking different actions, and it would be helpful to
have communication between sectors so that work can be coordinated. LK asked that locality leads
attending groups share the outcomes of those groups to improve communication.

Action: LS will take the report through locality leads and ask for support with communication. CS & PB will
take the report to chief pharmacist meeting to share the learning. MM will report the findings up to CEGC
for information.

8.0 Communication from stakeholders
Nothing raised.

AOB

Collective action by GPs

There is uncertainty as to the extent of action being taken in GM, but the system is mindful that there is
likely to be an impact and it must be prepared. The group heard that there is a risk if practices turn off
ScriptSwitch, which is used for safety alerts as well as MO alerts.

Date of next meeting: Thursday 12" September, face-to-face meeting

1-3pm, Board room, Health Innovation Manchester, Suite C, Third Floor, Citylabs, Nelson Street, Manchester,
M13 9NQ



