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Petra Brown Chief Pennine care | GM Mental v v v v v v
(PeB) Pharmacist NHS FT Health
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(Steve Buckley
to deputise)
David Hughes | Locality NHS GM ICB finance v v v v v v
(DH) finance lead Integrated
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Harrison (AH) | Prescribing Trafford
lead
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Hallworth (RH) | Cancer Specialised
Pharmacist Commissionin
g
Heather Bury Chair CRG GM ICB GMMMG v
Clinical
Reference
Subgroup
Aneet Kapoor | Chair of the LPN Pharmacy A A v v v
GM LPN profession
Vacant seat GM Secondary
Care Clincians
Peter Marks LPC Board GM LPC Community v v v v v v
(PM) Member Pharmacy




Faisal Bokhari | HOMM GM ICB Locality MO
(FB) (T&G) leads
(from May 24)
Luvjit Kandula | Chair — GM LPC Community
(LK) Community Pharmacy
Pharmacy
Provider Board
(CpPB)
Lara Shah (LS) | Deputy Chief GM ICB - GMMMG
Pharmacist Manchester | Population
health and
inequalities
subgroup
Vacant seat Interim GM ICB - ICB
Deputy commissioni | Commissionin
Director ng (TBC) g lead
Strategy —
Integrated
Care
Kenny Li (KL) GM Chief GM ICB GMMMG
Pharmacist Medicines
Value
subgroup
Karen O’Brien | Regional NHSEI NHSEI
(KO’B) Pharmacist
Paul Buckley Chief Stockport FT | GM Chief
(PaB) Pharmacist pharmacists
Vacant seat Chief GM Chief
from Nov 23 Pharmacist TBC pharmacists
Charlotte Chief Manchester | Chair
Skitterall (CS) | Pharmacist FT
Vacant seat GM
from Nov 23 antimicrobial
stewardship
group + GM
diabetes
board
Claire Director of GM ICB Vice chair
Vaughan (CV) | Quality (Salford)
Aleksandra Head of GM ICB/MFT | Co-Chair of
Houghton MO/Trust GMMMG
(AHo)or Jo pharmacist Medicines
Watts (JW) Safety
subgroup
Dr Sanjay Clinical GM ICB - GPs
Wahie (SW) Director Wigan
Dr Peter Elton | SCN Strategic Strateic
(PE) representative | Clinical Clinical
s Network Network




Dr Aarya LMC GM LMC GM LMC

Prabhakaran representative

(APrab)

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

1.1 Apologies and welcome

Apologies were noted as above.

Dr Aarya Prabhakaran was welcomed to the GMMMG membership, representing GM LMC

Declarations of Interest

Nil

2.0 GM High Cost Drugs proposal - GM Dermatology Transformation Programme

Elaine Hodkinson, programme director, and Dr.Emma McMullen, clinical lead for the GM dermatology
transformation programme attended and presented the GM High Cost Drugs proposal. This proposal had
already been presented to CEGC who asked that it come for consideration at GMMMG. GMMMG
discussed the proposal in detail, with a particular focus for the route by which Trusts were expected to
implement service, and concerns were raised as to the risk of continuity of service after the initial
implementation period. Queries were raised as to the format of the proposed Industry funding support,
but the detail requested was not available to this meeting.

Again, the appropriate governance route for this proposal was queried, as it was accepted that CEGC as a
clinical group, would be unable to consider the financial and commissioning queries raised by GMMMG.
Therefore, whilst GMMMG support the principle of the proposal i.e. to improve equity of access to
treatments for the GM population, it raised several concerns regarding the proposed business case



approach to implementation. GMMMG recommended this proposal be submitted to the GM
sustainability board for further consideration.

Action: project leads to take the queries raised by GMMMG to the GM sustainability board for further
discussion. MM to communicate as above to CEGC.

3.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising
o  GMMMG awaited ICB executive approval of August recommendations with a financial impact

e |ICB declaration of interest register - GMMMG professional secretary raised an issue with the return
of DOIs by the ICB, and the impact on GMMMG meeting governance, similar concern was raised by
other members who had not been requested to complete an annual return. Action: KL agreed to
investigate

e As previously raised to this committee GM is a significant outlier in the prescribing of promazine and
promethazine. This issue was initially raised by the RDTC to CRG in September 2023, through an
analysis of prescribing data. Aside from the significant financial impact to the system, this poses a
prescribing safety concern to GM patients. At their September meeting GMMMG received a verbal
update from the very recent CRG meeting discussion but have requested a paper return to the
October meeting, outlining the pilots underway and expected further resource to deliver outcomes
within a defined timeframe. Action: PB to liaise with colleagues to return a project plan to GMMMG
in October

e  GMMMG received confirmation that all Trusts agreed the adoption of the GM Free of Charge
Medicines policy, which will be published in due course, pending the need for any further ICB
approval (submitted to October CEGC)

e GM gain share arrangements — KR explained that the policy had been approved and the SOP is in
development, and that she would be talking to ICB and Trust providers at a meeting the following
week. Whilst it was suggested that Trusts should not delay in achieving savings, it was recognised
that without appropriate approval processes agreed this would be difficult. Action: KR and DH to
return SOP to GMMMG asap.

4.0 Clinical medicines recommendations for approval

GMMMG considered the recommendations made by the CRG in August 2024, reached following well-
established GMMMG processes which include a six-week GM wide open consultation. This included
recommendation to approve the addition to formulary of levomepromazine 6.25mg tablets for symptom
control in palliative care, TA971 and 973, the GM adult asthma guidance, updates to the ciclosporin SCP.
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 NHS GM Safety Medication Dashboard (SMASH): GM implementation of indicators

This report provides key information on 3 new indicators that would be added to the dashboard and provide
additional information to support their implementation across the GM system through their addition to the
SMASH dashboard. These would patients:

1.Prescribed opioids in primary care following a surgical procedure within 30 days of discharge from
hospital.

2. Who has had a Direct Oral Anticoagulant (DOAC) issued within the last three months with no
Creatinine Clearance (CrCl) coded in the last twelve months.



3. Currently receiving azathioprine, ciclosporin, leflunomide, methotrexate, mycophenolate mofetil
or sulfasalazine for at least three months, who do not have a recorded full blood count (FBC), liver
function test (LFT), urea and electrolytes including creatinine/calculated GFR (U&E) within the
previous three months.

GMMMG supported the ask for implementation of these three SMASH indicators across the GM
system, through their addition to the SMASH dashboard and communication throughout the
system. Supporting information will be available to the system to support this implementation.

It was understood that any impact associated with this work has already been agreed as part of locality
plans.

Action: MM to submit GMMMG recommendation for approval for communication and implementation
across the GM system to CEGC.

6.0 Shared care of medicines: Ql update

GMMMG were updated on the outcomes of the recent “shared care of medicines leadership taskforce”
meeting. A lengthy and detailed discussion followed, and GMMMG members from across the sectors agreed
that a solution was required more quickly to ensure that patients continued to receive appropriate
treatment. It was suggested that shorter and longer term actions must be agreed quickly.

Whilst GMMMG noted the positive tone of the recent taskforce meeting it requested a detailed action plan
with time frames return to the GMMMG October meeting. If a solution is to be reached for 2025/26 and will
involve changes to locality locally commissioned services, then communications to the primary care board
would need to happen through October and November, to enable any necessary changes to locality
commissioned services to be finalised in time. Further detail would also enable GMMMG to respond to the
queries it was receiving, and to progress currently paused decisions.

Action: UD to return a detailed action plan to the October GMMMG meeting

7.0 Medicines value subgroup update

KL presented the July GMMMG value subgroup report, and explained the current financial prescribing
budget position versus the progress made for e.g. through primary care inhaler switch programme. It was
agreed that more detailed reporting format should come into this meeting.

8.0 GM medicines priorities — coordinated working with ICB partners

Due to insufficient time a very brief discussion began on coordinated working with ICB partners to agree
medicines priorities for GM. GMMMG requested a more substantial discussion be planned which should
include all partners and bring forward the ICB clinical strategy. This will be tabled in October and KL to
approach the medical directorate to seek their attendance, to support medicines strategy alignment with
the clinical strategy.

Action: KL to arrange this discussion for October GMMMG

AOB

APrab asked if GMMMG could develop SGLT2 guidance to support the most appropriate selection of agent.
GMMMG to refer this to CRG.

Date of next meeting: Thursday 10" October, Teams



