
 

 

  

Minutes of the GMMMG Clinical Reference Group Meeting  
Tuesday 8th October, 2024, 12:00-14:00 

via MS Teams  

 

Name Title Organisation  Apr May Jun Aug Sept Oct 

Heather Bury (HB, 
chair) 

Head of Medicines Optimisation 
(Manchester)  

NHS GM IC 
(Manchester) 

   ✓ ✓ ✓ 

Dr Ann Harrison (AH) GP lead for Medicines 
Optimisation (Trafford) 

NHS GMIC 
(Trafford) 

✓ A 
✓ ✓ ✓ ✓ 

Dr Jonathan Schofield 
(JS) 

Consultant Physician Acute 
Medicine & Diabetes 

Manchester FT 
✓ ✓ ✓ ✓  ✓ 

Suzanne Schneider 
(SS) 

Medicines Information 
Pharmacist 

Bolton FT A 
✓ ✓ A 

✓ ✓ 

Gary Masterman (GM) Associate Director of Pharmacy Wrightington, 
Wigan and 
Leigh FT 

A 
✓ A A 

✓ ✓ 

Andrea Marrosu (AM) High-cost Medicines and Home 
Care Pharmacist 

Salford Royal 
FT 

✓ A 
✓ ✓ ✓ ✓ 

Peter Marks (PM) LPC Board Member  Community 
Pharmacy GM 

✓ ✓ ✓ ✓ ✓ ✓ 

Mina Chowdhury (MC) Medicines Optimisation 
Pharmacist 

NHS GM IC 
(Heywood, 
Middleton & 
Rochdale) 

A 
✓ ✓ ✓ A 

✓ 

Lucy Tetler (LT) Medicines Optimisation 
Pharmacist 

NHS GM IC 
(Bury) 

A 
✓ ✓ A 

(SC) ✓ ✓ 

Matthew Ling (MB) Deputy Director of Pharmacy GM Mental 
Health FT 

SB 
✓ ✓ ✓ ✓ ✓ 

Adrian Byrne (AB) Head of Medicines Optimisation 
and Prescribing 

NHS GM IC 
(Stockport) 

   
✓  A 

Zoe Trumper (ZT) Assistant Director of Medicines 
Management 

NHS GM IC 
(Wigan) 

✓ ✓     

Sarah Hafeez (SH) Advanced Medicines 
Optimisation Pharmacist 

NHS GM IC 
(Tameside) 

✓ ✓ ✓ A 
✓ ✓ 

Jennifer Bartlett (JB) Team Leader,  
Network Integrated Practice 
Pharmacy (NIPPs) 

Salford Royal 
FT 

✓ ✓ ✓ ✓ ✓ ✓ 

Claire Foster (CF) Senior Medicines Optimisation 
Adviser 

NHS GM IC 
(Manchester) 

✓ ✓ ✓ A A A 

Jole Hannan (JH) Interface Pharmacist NHS GM IC 
(Bolton) 

✓ A 
✓ ✓ A 

✓ 

Leigh Lord (LL) Head of Medicines Optimisation 
and Governance  

Manchester FT A 
(LK) ✓  ✓ A 

(LK) 
A 

(LK) 
✓ 

Dr Zubair Iqbal (ZI) Prescribing Lead (Manchester) 
Primary Care Quality and 
Transformation Lead 
(Manchester) 

NHS GMIC 
(Manchester) 

  ✓ A   

Consultant Rheumatologist 
Audrey Low 
Charlie Filer 
Dipak Roy 
Louise Mercer 

 
SRFT 
Stockport 
TGH 
Stockport 

A A A 
✓ 

(AL) 

A A 



 

 

Sahena Haque 
Anindita Paul 

UHSM 
Bolton 

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

✓ 

Nancy Kane (NK) Senior Medical Information 
Scientist 

RDTC 
✓ ✓ ✓ ✓ ✓ ✓ 

Andrew Martin (AMart) Strategic Medicines 
Optimisation Pharmacist 

NHS GM IC 
✓ ✓ ✓ A A 

✓ 

Karina Osowska (KO) Medicines Optimisation 
Pharmacist 

NHS GM IC 
✓ ✓ ✓ A 

✓ ✓ 

 
1. General Business 

1.1  Welcome and apologies 

Apologies were noted as above. Also in attendance was Anna Pracz (GMIC) to present item 3.1 

1.2 Declarations of interest 

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

1.3 September 2024 CRG Minutes 

The minutes were agreed as an accurate record of the meeting.  

1.4 Action log review 

The action log was reviewed. The group heard that:  

• Promazine/promethazine: ML provided an update for GMMH and on behalf of Pennine Care. Pennine 
Care are working with primary care to pilot deprescribing in Stockport first, followed by Bury and 
GMMMH is in liaison with Bolton locality to introduce a similar scheme. This work will include a task and 
finish group to design a primary care referral pathway and deprescribing clinics. It is clear there are 
some entrenched views on the use of promazine despite GM being an outlier in England for its rates of 
prescribing and a position statement is urgently required to enable primary care to support the work. 
AMart has offered to provide some primary care data on rates of initiations to inform work in challenging 
prescribing practices in mental health services. GMMMG have requested a project plan which is 
currently being developed. 

• RAG review for oral antipsychotics – no update provided 

• Carbimazole RAG status – will be brought to November meeting for a decision to allow more time for 
other services to comment 

 

2.0 Matters arising 

2.1 CRG Consultation August 2024 

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

• Drospirenone 4mg tablets for oral contraception: Comments received from specialist services 
support the application and note that Green may be a more appropriate RAG status to allow for 
prescribing in primary care. The national POP PGD includes drospirenone therefore assigning a RAG 
status other than Green would prevent its use on a PGD within GM. It is also not appropriate to refer 
patients into secondary care for this medicine. CRG agreed with a GREEN 3rd line status on the 
formulary 

• HCD with biosimilars - the comments request that the originator molecule remains available for use 
where necessary in some patients. CRG confirmed the intention was not to prevent access but to show 
that biosimilar use should be considered “business as usual” and align with the current policy. The 
proposal was approved. 

 



 

 

Action: RDTC to submit actions to GMMMG for approval 

 

3.0 Pathways and Clinical Guidelines 

3.1 GM headache pathway 

This document was received following a GM-wide consultation and is seeking approval to be ratified by 
GMMMG.  
 
The changes made following the consultation comments include an update to the management of GCA in 
line with current guidelines from BSR and NICE and corrections of hyperlinks as well as costs of treatment 
with atogepant and rimegepant. CRG members pointed out that the RAG status of rimegepant differs based 
on indication and whilst this is clearly stated on p3, the treatment algorithm on p2 lacks this information and 
could be clearer. AP agreed to make this amendment. 
 
Outcome: Approved for submission to GMMMG with the minor amendment above 
 

4.0 Formulary and RAG 

4.1 Formulary Amendments September 2024 

CRG approved the formulary amendments to open for consultation and noted the following: 

• TA1004 Faricimab for macular oedema with retinal vein occlusion. NICE have not provided a cost-
impact estimate but assumed it will be similar to aflibercept, however a biosimilar of ranibizumab is 
already available and an aflibercept biosimilar is expected in 2025 so actual costs depend on current 
(and future) pathways and are difficult to estimate. 

• Changes to bempedoic acid formulary wording do not require a consultation as there is no change to the 
GMMMG position on this medicine. This will clearly articulate the NICE TA criteria and remind 
prescribers that use with a statin is not recommended  

• A proposal to remove the brand name (Circadin) from the melatonin 2mg MR formulary entry is cost-
saving to the GM system. This will be shared with the medicines value workstream group for further 
action as appropriate in line with GM ICB MO priorities. 

 
Action: RDTC to open for GM-wide consultation. The bempedoic acid and melatonin changes are not a new 
position so do not require a consultation. 
 

4.2 Modafinil for MS fatigue formulary amendment 

This application seeks to include the indication of multiple sclerosis-related fatigue within the formulary, 
which is an off-label indication but recognised and endorsed by NICE NG220 guidance. The existing GP 
information leaflet already refers to this indication. NCA have around 5500 patients with MS and 20-80% of 
these may suffer with fatigue and could be managed with modafinil, therefore numbers are difficult to predict 
but a years treatment at 400mg daily is around £110 using 100mg tablets. 

CRG accepted the application but stated the population and cost estimates are very wide and would need to 
be narrowed before the application can be accepted. It can open for consultation whilst this information is 
collected. 

 

Action: RDTC to open for consultation and, at the same time collect further, more detailed cost impact 
estimates. 

 

4.3 Linagliptin formulary amendment 



 

 

This request seeks to amend the current wording on the DPP-4 inhibitor section of the formulary to remove 
the suggestion that linagliptin may be more suitable than the alternatives for patients with chronic renal 
disease. A ICB-wide initiative is shortly being launched to switch to sitagliptin which is significantly more 
cost-effective and is suitable for patients with CKD providing a dose adjustment it made, determined by 
eGFR. The governance responsibility for the switch protocol sits with the GM localities and is not being 
discussed by GMMMG. 

CRG agreed that the use of any DPP-4 inhibitor is likely to be appropriate for patients with renal impairment 
provided the dose is adjusted accordingly. They therefore requested that all the information on dosing in 
renal disease is removed from the formulary for all DPP-4 inhibitors as this is not normally done for other 
medicines. The BNF should be the main source of information and will be linked to for each product from 
within the new formulary when it is enabled. 

 

Action: RDTC to remove renal dosing information from DPP-4 inhibitors section of the formulary  

 

4.4 SimAlvia formulary application 

CRG were asked to make a decision on the inclusion of SimAlvia in the formulary for the management of 
IBS symptoms. This was first discussed in June 2024 when it wasn’t clear if there is sufficient supporting 
evidence for the application, following this the applicant was advised to seek out support for the application 
from the GM ICS which has been provided. It is not possible to comment on the process used to obtain the 
endorsements from gastroenterologists, GPs and nurse practitioners. All respondents appear to be in 
support of the application and cite the product as a useful addition to the formulary. 

CRG were minded to accept the application as a Green specialist advice, and recommended it be placed as 
a 3rd line treatment option to replace the use of other products have been unsuccessful at alleviating 
symptoms or are not suitable. 

 

Action: Open for consultation 

 

4.5 GMMMG formulary migration 

The RDTC have updated CRG with progress to move the GMMMG formulary onto a netFormulary platform. 
This process has highlighted a number of issues with the current RAG status of medicines. 

A list of these issues and proposed solutions was approved by CRG, 29 of which were subject to CRG 
discussion and will now be opened for consultation. 

The formulary is expected to be ready to launch in January 2025 and communications will be circulated 
nearer the time. 

 

Action: Open a consultation on the proposed amendments 

 

5.0 Shared care 

5.1 Sulfasalazine updated SCP 

KO presented an updated sulfasalazine shared care protocol for approval. This has been adapted from the 
NHSE and RDTC SCPs, and discussed with the GM rheumatology network to ensure it is fit for purpose and 
can be implemented across GM. 

Prior to the meeting an email from the GM rheumatology network was received which requested a pause to 
the process of approving new shared care protocols to address some concerns about a refresh to BSR 
guidance and the length of the documents. CRG agreed that their role is to minimise the time that an expired 
clinical document remains on the website and that any amendments can be made following the publication 
of new guidance when this is available. 



 

 

 

Action:  

Submit to GMMMG for ratification 

 

6.0 Work plan and horizon scanning 

6.1 Monthly horizon scanning September 2024 

CRG received the document but did not discuss any items in detail  

 

7.0 AOB 

• The chair explained that it was Dr Ann Harrison’s last meeting of CRG and formally thanked her for many years 
of exceptional service to GMMMG and its subgroups. CRG now needs new GP representation and has sought 
this again from the ICB. 

• ML stated he will be moving to a new role at the end of this month and will no longer represent GMMH at CRG 

• HB will not be available to chair the November meeting, however JS has kindly agreed to stand in as chair for the 
next meeting. 

 

Date of next meeting: Tuesday 12th November 2024 12:00-14:00 via Teams 

 


