
 

 

  

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

via MS Teams  

 

Name Title Organisation  May Jun Aug Sept Oct Nov 

Heather Bury (HB, 
chair) 

Head of Medicines Optimisation 
(Manchester)  

NHS GM IC 
(Manchester) 

  ✓ ✓ ✓ A 

Dr Jonathan Schofield 
(JS) 

Consultant Physician Acute 
Medicine & Diabetes 

Manchester FT 
✓ ✓ ✓  ✓ ✓ 

Suzanne Schneider 
(SS) 

Medicines Information 
Pharmacist 

Bolton FT 
✓ ✓ A 

✓ ✓ ✓ 

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

✓ A A 
✓ ✓ ✓ 

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

Salford Royal 
FT 

A 
✓ ✓ ✓ ✓ A 

Peter Marks (PM) LPC Board Member  Community 
Pharmacy GM 

✓ ✓ ✓ ✓ ✓ ✓ 

Mina Chowdhury (MC) Medicines Optimisation 
Pharmacist 

NHS GM IC 
(Heywood, 
Middleton & 
Rochdale) 

✓ ✓ ✓ A 
✓ ✓ 

Lucy Tetler (LT) Medicines Optimisation 
Pharmacist 

NHS GM IC 
(Bury) 

✓ ✓ A 
(SC) ✓ ✓ ✓ 

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 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 Sarah Follon (SF) GP & GM Clinical Lead for 

Medicines Optimisation 
NHS GM IC      ✓ 

Consultant Rheumatologist 
Audrey Low 
Charlie Filer 
Dipak Roy 
Louise Mercer 
Sahena Haque 
Anindita Paul 

 
SRFT 
Stockport 
TGH 
Stockport 
UHSM 
Bolton 

A A 
✓ 

(AL) 

A A A 

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. Dr Sarah Follon was welcomed to the meeting and will be providing GP 
input in the future. Also in attendance was Dr Madeleine Winder (Sustainability Fellow, NHS (GM) as an 
observer, Lara Shah, Deputy Chief Pharmacist (NHS GM) for item 4.2 and Anna Pracz (GMIC) to present 
item 4.4. 

1.2 Declarations of interest 

The chair invited new declarations or declarations specific to the agenda. SS declared an interest relating to 
item 3.2 and did not take part in the discussion.  

1.3 October 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 discussed:  

• Promazine/promethazine: There has been no update to this item since the October meeting. The ICB 
MO team is now supporting this work with mental health colleagues with promazine. CRG expressed 
their concern regarding the delay to a clinical position and reiterated the urgency of preventing any new 
prescribing whilst a deprescribing strategy is prepared 

Other items are updated as per the action log or on today’s agenda 

2.0 Matters arising 

2.1 CRG Consultation September 2024 

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

• The comments received regarding non-tetracycline alternatives for h-pylori treatment were requested to 
be communicated to the AMS steering group for consideration and action as appropriate. JH agreed to 
take this forward 

All items were approved for submission to GMMMG 

Action: RDTC to submit actions to GMMMG for approval 

3.0 Pathways and Clinical Guidelines 

3.1 Levonorgestrel containing IUS – updated guidance 

The comparison table detailing the clinical and pharmaceutical particulars of the products on the GM 
formulary was discussed. This has been updated to reflect new licensing of Benilexa and the latest 
statement from the FRSH. 
 
CRG approved the changes and agreed that the update constituted a technical review and did not require a 
consultation. 
Outcome: Approved for submission to GMMMG 

3.2 CYP Prescribing Pathways for ADHD and Autism - project scoping 

CRG received a project scoping document from a group that is working to support the GM Children's and 
Young Person's Transformation Programme which has asked for help to develop a GM wide prescribing 
pathway for Children and Young People in Greater Manchester with ADHD and Autism. 



 

 

CRG heard that the pathway will be for both primary and secondary care and aims to ensure an equitable & 
consistent response to requests to prescribing medication in ADHD and autism across GM and will include a 
review of existing SCPs. 

CRG discussed the proposal and raised the following points: 

• CRG recognised the variation in pathways, diagnosis and prescribing rates of medicines for the 
conditions across the ICS and acknowledged the need for the work. 

• They considered the membership of the group and were pleased to see a cross-sector and 
multidisciplinary approach and suggested that all localities should be represented and that there 
should be a representative from GMMMG to provide support with the medicines governance 
process. 

• CRG were made aware of at least 2 localities who have done work in this area in the past and these 
should be considered in any review. 

• It appears there is an opportunity to review other sedating agents in addition to melatonin.  

• Will the review consider transition to adult care 

• Can the work outputs and published guidance provide links to live stock updates to ADHD 
medicines. 

 
Action: 
DN to feedback to working group and support the project outputs through GMMMG governance when ready 

 
3.3 Care home provider covert administration guidance 

Following consultation CRG received this guidance back for approval. The group noted the minor 
amendments made and approved for ratification by GMMMG pending an amendment to adequately define 
an abbreviation which in their view had the potential for confusion. 

There was a question about the implementation of the guidance and how this will be communicated to 
secondary care for the purpose of aligning discharge communications. CRG agreed that the interface group 
meetings would be a good forum to raise this and, if not already done so by the document authors, would 
communicate this request to locality Medical Directors via the CEGC 

 

Action: 

DN to request minor amendment with authors and submit to GMMMG for ratification with a request 
regarding communication to localities via CEGC. 

4.0 Formulary and RAG 

4.1 Formulary Amendments October 2024 

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

• Kay-cee-L solution was used due to it being more palatable and Sando-K tablets would be a suitable 
alternative for many patients but care is needed with the displacement value of the tablet when 
dissolving in water. MFT have produced some guidance which will be shared for information. 

• Varenicline price has decreased since the papers were prepared and is now £139 per 12-week course, 
making it more comparable to cytisine and likely to be less costly than NRT. CRG recognised that 
funding for smoking cessation is held by several commissioners including Local Authorities, ICB and 
NHSE, depending on who the service provider is. A full picture of commissioning responsibilities was 
considered helpful and PM agreed to obtain this on behalf of CRG. 

• NovoRapid FlexTouch pre-filled pens are being withdrawn from the UK market which will necessitate 
some changes to the formulary. It was suggested that given the number of discontinued products and 
new entries to the market including biosimilars yet to come in 2025-26, a review of the insulins section of 
the formulary is required. CRG agreed that this review may be best undertaken by the ICB’s Diabetes 



 

 

Oversight Group and a proposal submitted to GMMMG for approval. DN agreed to communicate this to 
Ewan Jones. 

 
Action: RDTC to open for GM-wide consultation. PM to provide information on smoking cessation 
commissioning arrangements, DN to communicate request for a review of insulins on the formulary to the 
Diabetes Oversight Group. 
 

4.2 Shared care RAG criteria review 

LS attended to provide an update on the progress of this work so far and proposed next steps. 

The GM Quality Improvement Team has been supporting a review of shared care which was first presented 
to GMMMG in Spring 2023. Following a meeting of the Shared Care working group in September as part of 
this programme, GMMMG were asked to review the RAG status criteria for Amber, shared care medicines 
as well as look what constitutes a shared care agreement to aid understanding for clinicians and patients. 
Only the first part of the request is currently being considered and the ICB have been working with RDTC to 
develop a proposal to refine the RAG criteria framework with respect to shared care medicines, which would 
then lead on to a review of RAG status of medicines, by applying the updated criteria. The new criteria 
suggests that further detail around characteristics of the medicine and condition being considered in terms of 
managing risks of adverse events and deterioration of the patients clinical condition, as well as the 
monitoring burden were important, and that discharging the patient from specialist care was not in line with 
the principles of shared care. 

CRG considered an options appraisal which asked for feedback before this underwent further engagement. 
There were three options proposed.  

1. no change  

2. Accept additional clinical criteria 

3. Split Amber RAG status into Amber (shared care) and Amber (patient retained) and keep the 
criteria in option 2. 

Or something else not yet considered 

CRG considered the clinical criteria and suggested that this may help bridge a gap between Green 
(specialist initiation) and Amber shared care, and support GPs who wanted advice on managing the 
risk/benefit balance of long-term medicines but would require a commissioned service to ensure a rapid 
route for primary care to obtain specialist input. It is therefore proposed that patients taking an Amber 
(patient retained) medicine remain on a secondary care list to enable this rapid access, however CRG 
pointed out that some current contracts require providers to review patients on their list, and in the case of 
some mental health services, every 6 months. Further feedback clearly articulated a need for guidance on 
when to request referral back and that in order to assign an Amber (patient retained) status CRG would 
need assurance that a commissioned service was in place to provide the requisite access, otherwise a 
medicine may be given a RED status in the interim. Some members raised concerns that the new RAG 
status categories could be confusing, and CRG heard that the proposed statuses align more closely with 
other North West region ICBs than current formulary categories. 

CRG were supportive of option 3 and agreed with the clinical criteria with the caveat that the commissioning 
must be in place to support it. 

Action: LS to use feedback to inform future engagement and discussions with the wider system 

4.3 Apomorphine 5mg/mL solution for infusion cartridge (APO-go POD) 

A formulary request to remove the APO-Go apomorphine pre-filled syringes from the formulary and replace 
with 100mg/2mL cartridge, APO-Go POD for the management of Parkinson’s disease. 

The current PFS product is set to be discontinued. 

The new product utilises a closed system and is changed every 48 hours rather than 24, reducing the 
chances of errors and wastage. There is no cost associated with the change as products are priced so as to 
be cost neutral. 



 

 

CRG accepted the change and recommended that that shared care protocol be amended to reflect the 
formulary changes. 

Action: Open the proposal for consultation  

 

4.4 Aflibercept 8mg formulary application  

AP attended to present a request to add aflibercept 8mg preparation to the formulary. Aflibercept 114.3mg 
solution for injection contains a usable amount to deliver 0.07mL containing 8mg aflibercept for the treatment 
of wet age-related macular degeneration (wAMD). Only the 2mg version of this product is on the formulary 
and included in the current wAMD pathway. 

The 8mg preparation is confidentially priced to the NHS and is available at the same cost as the 2mg 
product, therefore this application represents a cost-neutral or cost saving proposal, at least superficially. 
Trial data shows that the effects of 8mg injection are more durable and patients require fewer injections per 
year on average, however real-world data is yet to be published to confirm this, but experience at MREH 
dose show it to be safe and clinically effective. 

NICE have not fully appraised this product but have stated that; “Decision makers noted that aflibercept 8mg 
is clinically equivalent and of at least equal cost-effectiveness to the NICE recommended aflibercept 2mg 
formulation (TA 346 and TA294). Therefore, it would not be an efficient use of NHS resources to conduct an 
evaluation. Aflibercept 8mg should therefore be considered for routine commissioning” 

AP reminded CRG that there are biosimilars of aflibercept being launched in 2025, but there does not 
appear to be an 8mg biosimilar in the pipeline, therefore large-scale use of the 8mg product may reduce the 
opportunities for savings with the biosimilar in the coming financial year. 

Therefore, the proposal is to use this product as a second line option for patients who experience a 
suboptimal response to first line anti -VEGF agents (ranibizumab biosimilar, aflibercept 2mg and faricimab), 
defined as below: 

• when persistent anatomical + visual signs of disease activity despite 4 weekly injections – to 
stabilize disease control and reduce the injection load as monthly injections for the rest of their life is 
unsustainable both from patient and from service perspective 

• when disease control is achieved at shorter than 8 weeks intervals, but worsening noted if extended 
– to stabilize disease control and reduce the injection load (as above) 

• There are side effects or allergic response to first line agents 

CRG agreed with the proposal on the basis that the medicine is likely to be cost-effective and that 
implementation is currently being done locally and represents inequality across the GM system. 

Action: Open the proposal for consultation 

5.0 Shared care 

5.1 Dexamfetamine updated SCP 

KO presented an updated dexamfetamine shared care protocol for approval. This has been adapted from 
the NHSE and RDTC SCPs and discussed with stakeholders in mental and physical health services. This 
has resulted in a request to include the indication of narcolepsy where modafinil is either ineffective or not 
tolerated, in the shared care protocol for the first time. This currently has a RAG status of RED pending a 
shared care protocol following a request to add it in 2019, but the documentation has not been updated until 
now. It was explained that a narcolepsy pathway was in development which aligns with this SCP and would 
support the transfer of prescribing of this agent in primary care, but to date CRG had not seen this pathway. 

Other changes include updating sections to accommodate the addition of the narcolepsy indication 
regarding drug holidays and baseline ECGs. 

Comments received from CRG sought to understand what education and training may be provided to 
support the changes and also how to manage patients who do not attend for monitoring and follow-up with 
specialist services, the role of the GP in which needed clarifying in the document. 



 

 

CRG did not approve the document because they wished to understand the contents of the narcolepsy 
pathway and so asked for the document to return with this information and with a minor amendment to 
support DNAs. 

Action:  

KO to update as above and return to CRG with details on the narcolepsy pathway. 

5.2 Mycophenolate SCP 

Item not discussed due to time constraints 

Rescheduled for December meeting 

5.3 GnRH analogues for patients within breast cancer services 

This SCP has had a minor update to remove the request for monitoring of high-sensitivity oestrogens the 
test for which is not routinely available and to put into the current SCP template. 

Action: Approved for ratification by GMMMG 

6.0 Work plan and horizon scanning 

6.1 Monthly horizon scanning October 2024 

CRG received the document but did not discuss any items due to time constraints. Feedback on any 
necessary actions was requested via email following the meeting. 

 

7.0 AOB 

• None 

Date of next meeting: Tuesday 10th December 2024 12:00-14:00 via Teams 

 


