GMYMG

Greater Manchester

Medicines Management Group

Tuesday 13" August, 2024, 12:00-14:00
via MS Teams

Minutes of the GMMMG Clinical Reference Group Meeting

Name Title Organisation Feb | Mar | Apr | May | Jun | Aug
Heather Bury (HB, Head of Medicines Optimisation | NHS GM IC v
chair) (Manchester) (Manchester)
Dr Ann Harrison (AH) GP lead for Medicines NHS GMIC v A v v
Optimisation (Trafford) (Trafford)
Dr Jonathan Schofield Consultant Physician Acute Manchester FT v v v v v v
JS) Medicine & Diabetes
Suzanne Schneider Medicines Information Bolton FT v A v v A
(SS) Pharmacist
Gary Masterman (GM) Associate Director of Pharmacy | Wrightington, A A A v A A
Wigan and
Leigh FT
Andrea Marrosu (AM) High-cost Medicines and Home | Salford Royal A A v A v
Care Pharmacist FT
Peter Marks (PM) LPC Board Member Community v v v v v
Pharmacy GM
Mina Chowdhury (MC) Medicines Optimisation NHS GM IC A A A v v v
Pharmacist (Heywood,
Middleton &
Rochdale)
Lucy Tetler (LT) Medicines Optimisation NHS GM IC v A v v A
Pharmacist (Bury) (SC)
Matthew Ling (MB) Deputy Director of Pharmacy GM Mental A v SB v v v
Health FT
Adrian Byrne (AB) Head of Medicines Optimisation | NHS GM IC v
and Prescribing (Stockport)
Zoe Trumper (ZT) Assistant Director of Medicines | NHS GM IC v A v v A A
Management (Wigan)
Sarah Hafeez (SH) Advanced Medicines NHS GM IC v v v v A
Optimisation Pharmacist (Tameside)
Jennifer Bartlett (JB) Team Leader, Salford Royal A v v v v v
Network Integrated Practice FT
Pharmacy (NIPPs)
Claire Foster (CF) Senior Medicines Optimisation NHS GM IC v v v v v A
Adviser (Manchester)
Jole Hannan (JH) Interface Pharmacist NHS GM IC v v v A v v
(Bolton)
Leigh Lord (LL) Head of Medicines Optimisation | Manchester FT v v A v v A
and Governance (LK) (LK)
Dr Zubair Igbal (Z1) Prescribing Lead (Manchester) NHS GMIC v A
Primary Care Quality and (Manchester)
Transformation Lead
(Manchester)
Consultant Rheumatologist A A A A A v
Audrey Low SRFT (AL)
Charlie Filer Stockport
Dipak Roy TGH

Louise Mercer

Stockport
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Sahena Haque UHSM

Anindita Paul Bolton

Dan Newsome (DN) Principal Pharmacist RDTC v v v v v A

Nancy Kane (NK) Senior Medical Information RDTC v v v v v v
Scientist

Andrew Martin (AMart) Strategic Medicines NHS GM IC v v v v v A
Optimisation Pharmacist

Karina Osowska (KO) Medicines Optimisation NHS GM IC v v v v v A
Pharmacist

1. General Business

11

Welcome and apologies
Apologies were noted as above.

Monica Mason (MM, Head of Prescribing Support, RDTC) attended to provide professional secretarial
support. Also in attendance were Steve Buckley (SB, Chief Pharmacist GMMH) and Petra Brown (PB, Chief
Pharmacist Pennine Care NHS FT).

Joanne Nguyen (JN, Senior Clinical Pharmacist, Pennine Care NHS) attended to support item 4.2.

Jamie Higgins (JH, Senior Pharmacist, Manchester MO team) and Claire Sedgely (CS, Deputy Designated
Nurse Safeguarding Adults, NHS Greater Manchester Integrated Care) attended to support item 3.2.

Dr Murugesan Raja (MR, Associate Medical Director, NHS GM Manchester Locality & Clinical Lead
Respiratory Medicine, SCN) attended to support item 3.3.

1.2

Declarations of interest
The chair invited new declarations or declarations specific to the agenda. None were declared.

13

June 2024 CRG Minutes
The minutes, which had previously been virtually approved, were noted.

1.4

Action log review
The action log was reviewed.

The group heard that promazine and promethazine position statements have now been drafted and were
unfortunately submitted to the secretariat the day before the meeting. Given the tight agenda they will be
tabled in September.

Most other items are either on today’s agenda or deferred to a future meeting due to full agenda. The owner
of any outstanding items will be approached for updates if not already provided to CRG.

2.0 Mat

ters arising

2.1

Future chair and vice-chair of CRG

MM updated the group. GM ICB is in the process of recruiting a GP clinical lead post, which has gone for
external recruitment. It is anticipated that the post-holder will be involved with CRG in some capacity, but
until the post is filled HB has kindly stepped in as interim chair. The group were invited to re-submit any
nominations for chair and vice-chair within the next 2 weeks.

2.2

CRG Consultation June 2024

The comments received through the consultation were noted and all items approved. Further discussion
took place on:

e Levomepromazine 6.25mg tablets: this item was carried forward from the previous meeting. Comments
supported the proposed RAG status of green alternative but suggested additional detail. It was
highlighted that levomepromazine 25mg tablets are licensed to be halved for administration of a dose of
12.5mg and this is more cost effective where it is an appropriate choice for the patient. The group
agreed that it is not appropriate for community pharmacy to split tablets, and that use of a licensed tablet
is preferable to quartering 25mg tablets (which would be off-label). Similarly a grey status is not
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appropriate. It was agreed to add to formulary as green alternative, with an annotation that the tablets
can be considered when an appropriate dose cannot be obtained by halving the 25mg tablets, or halving
tablets is not appropriate for the patient.

e Atogepant for migraine: one comment received, and discussed under item 3.1.

Action: RDTC to submit actions to GMMMG for approval

2.3

Planned move to NetFormulary platform

MM gave an update that after a proposal some time ago, GMMMG have approved a move from the current
formulary structure to NetFormulary. RDTC expect to gain access to the platform this month and will begin
the process of populating the new formulary. Any queries that are raised as a result of this work will be
brought to CRG.

It was highlighted that appropriate communications will be needed to ensure the system is aware of the

change and has an opportunity to shape content to fit the needs of the ICB. What's needed may become
clear as the formulary begins to be populated, and this will be tabled again in September for an update.

3.0 Pathways and Clinical Guidelines

3.1

GM Headache Pathway

The GM headache pathway has been updated to include the new oral medicines for migraine atogepant and
rimegepant, plus supporting information for primary care to facilitate their implementation. Both medicines
have positive NICE TAs which have already gone through GM process (rimegepant) or are currently in
process (atogepant) One consultation comment was received on the NICE TA for atogepant, which
highlighted concerns about asking GPs to prescribe given limited experience with this medicine and lack of
information. The group agreed that the information included in this pathway addresses this comment.

The group were supportive of the pathway and its format and agreed to open it for consultation pending
correction of a typo, and addition of wording to indicate that the costs are correct at time of publication.

Action: RDTC to open for GM-wide consultation

3.2

GMMMG Care Home Covert Administration Guidance

JH & CS presented revised GMMMG Care Home Covert Administration Guidance, developed by group of
clinicians. The guidance builds on the prior version and adds more information to facilitate appropriate
assessment and provision by care homes. The update takes into account recent case law from the court of
protection around covert medicines. It aims to include learning from the court, to help GM ensure that care is
safe, appropriate, and adheres to legal requirements and best practice. A key aim is to standardise the
quality of documentation, and ensure that the whole team is involved in decision making so that
responsibility does not lie with one individual.

The guidance includes examples of forms which may be used; this is not a requirement but gives examples
of the essential information which must be included in an assessment and are an example of a gold
standard. The authors have engaged with the GM training hub and hope to make a GM-wide offer of training
available.

The group sought assurance that there has been involvement from outside Manchester locality. They heard
that some of the authors are ICB leads, and that the authors of the original guidance developed in Wigan
were supportive of the piece. Additional GM-wide input will be sought at consultation.

Action: RDTC to open for GM-wide consultation. Members were invited to submit consultation questions
prior to opening to ensure all necessary information is gathered.
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3.3

Asthma Pathway

MR presented the final draft GM Adult Asthma Management Plan. The guidance has been for GM-wide
consultation and all comments have been reviewed and actioned by the group which developed the
guideline. The key change from previous versions is a move to anti-inflammatory reliever (AIR) therapy, in
line with the draft NICE guidance that was recently consulted on. The group heard that it is understood that
the NICE guidance is expected to be implemented. It is also in line with GINA guidance. The group heard
that evidence indicates that AIR is effective at improving patient outcomes and has positive financial
implications in that reducing inappropriate SABA use leads to fewer exacerbations.

The group asked if there is any plan for training or additional information to support implementation of this
major change in practice. MR explained that there has been discussion around arranging teaching sessions
for primary care and community pharmacy, but this still needs to be arranged. The group were supportive of
this, and additionally noted that additional training for the public would be beneficial, including information on
returning used inhalers to pharmacies and fully using inhalers before disposal.

The pathway was approved.

Action: RDTC to submit to GMMMG

4.0 Formulary and RAG

4.1 Formulary Amendments July 2024
CRG approved the formulary amendments to open for consultation and noted the following:

e TA986: lebrikizumab for atopic dermatitis — there are plans to develop a GMMMG high-cost drugs
pathway for this indication to facilitate implementation, however no timescale is available for this
work.

e DG59: CYP2C19 genotype testing to guide clopidogrel testing — a genomics lead will attend CRG in
September to discuss this guidance and its implementation.

Action: RDTC to open for GM wide consultation
4.2 RAG Change Request: Oral Antipsychotics

The group heard a proposal from Pennine Care NHS FT to reclassify oral antipsychotics to green (following
specialist initiation). These medicines are currently amber, or have no status. It was explained that this
proposal has come from the GM quality improvement (QI) work programme, which has been ongoing for
around 12 months and brings in colleagues from primary and secondary care. It is intended to reduce delays
and facilitate high quality patient care by removing barriers and paperwork. It is envisaged that if this change
were to be taken forward the monitoring of physical health would remain with primary care and the
monitoring of mental health would remain with secondary care, as at present. In time there may be the
possibility of discharge from secondary care if the patient is considered stable.

The group thanked JN and PB for the hard work that has gone into this proposal, and acknowledged that it is
a difficult and complex task.

The group acknowledged that there may be benefits for patients if this proposal were successfully
implemented, but highlighted a number of barriers. For instance, primary and secondary care, and patients,
may have different views on what constitutes stable in this context. The list of included drugs is also large,
and primary care are very familiar with some and not at all familiar with others; taking a single approach to
all may not be appropriate.

It was also highlighted that there is a lack of access to secondary care for advice at present, which is a major

barrier. The group noted that in other parts of England this formulary position is used successfully, but it
involves commissioning of additional services for patients and HCPs (e.g. advice lines for patients, improved
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access to advice for primary care, signposting to resources, advice on review and deprescribing). These
would need to be in place in GM before this proposal could be moved forward.

It is intended that this discussion will be picked up at the QI shared care pathway meeting scheduled for
September, and where there will be representation from primary and secondary care. Aspects to be covered
include review of the pathway of care including the care plan, and access to advice

Action: JN & PB to take the learning from today’s meeting and rework the paper. It will feed in to the QI
work, and the QI meeting will consider what the next steps are and what questions should be asked at
consultation.

4.3

Formulary application: SimAlvia

This item was previously discussed at the June meeting, where it was felt that there was not sufficient
information available and further evidence review was requested. An evidence review was kindly shared by
Nottinghamshire APC. There were no significant safety concerns and the product is not high cost. The group
noted that there was evidence of efficacy but were mindful that the placebo effect may affect outcomes, and
there is no evidence of effectiveness compared to the other licensed options. There was a query as to
whether there is appetite to make this available across the ICS and it was noted that there was a single
applicant for this item, which has not been through the local trust medicines committee.

Action: RDTC to ask the applicant to take this item through their local medicines committee.

4.4

Formulary application: drospirenone 4mg tablets for contraception

The group reviewed an application for drospirenone 4mg tablets to be added to formulary as green
(following specialist advice). They heard that FSRH have produced an evidence summary and that the
product is considered effective. There is a longer window before a pill is considered missed (24 hours)
compared to other marketed POPSs, but this is offset by the fact that a longer period of pill taking is required
before contraceptive effectiveness is restored. There are some safety concerns, and patients with patients
using concurrent potassium-sparing medicines or with renal insufficiency should have their serum potassium
checked prior to treatment. FSRH suggests that U&Es and blood pressure be checked in patients with
significant risk factors for kidney disease. The product is higher cost than most other POPs, but the applicant
expects that use will be relatively low, at roughly 10% of people accessing sexual health services. The group
approved the proposed position of green (specialist advice) alternative.

Action: RDTC to open for consultation as green (specialist advice) alternative.

4.5

Fezolinetant — proposed formulary status

This item was previously discussed at the June meeting, where further input from secondary care clinicians
was requested. Since then a date has become available for the NICE technology appraisal, which is now
expected in May 2025. There were no requests from primary care to add fezolinetant to formulary, therefore
it was proposed that this product be assigned a temporary status of “decision pending” and annotate “Not
assessed by GMMMG for treating vasomotor symptoms associated with menopause. This recommendation
will be reviewed when the NICE TA is published” The suggestion was approved.

Action: RDTC to open for consultation as decision pending, to be reviewed when TA published
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5.0 Shared care

51

Ciclosporin

The group reviewed a draft shared care protocol for ciclosporin, which updates and replaces two existing
SCPs for rheumatology and dermatology. It has been produced by GM central MO team, adapted from
national work done by NHS England and updated by RDTC. The group reviewed a number of changes
made to the document to reflect local monitoring practices and indications, and heard that the draft has been
circulated to rheumatology and dermatology services for comment. It was queried whether all brands of
ciclosporin should be included, and the group agreed that including all available brands is preferable. This
will ensure continuity of care for all patients, and improves resilience. The draft was approved.

Action: RDTC to submit to GMMMG for approval

6.0 Work plan and horizon scanning

6.1 Monthly horizon scanning June & July 2024
CRG considered the contents of the documents and did not highlight any items for discussion. Identified
items to be flagged to RDTC.
7.0 AOB

PB updated the group that position statements produced by GMMH have been reviewed by Pennine Care and
updated to include information to support implantation of deprescribing. These will be progressed as part of the GM
quality improvement workstream. This work will come to a future meeting of CRG.

Date of next meeting: Tuesday 10" September 2024 12:00-14:00 via Teams




