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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 10th October 2024, 1-3pm  

Teams 

 
 
 

   

Name Title Organisatio
n  

Representing May Jun Jul Aug Sep Oct 

Petra Brown 
(PeB) 

 

(Steve 
Buckley to 
deputise) 

Chief 
Pharmacist 

 

Pennine 
care NHS FT 

 

GM Mental 
Health 
Organisations 

     A 

David Hughes 
(DH) 

Locality 
finance lead 

NHS GM 
Integrated 
Care 

ICB finance       

Kate Rigden 
(KR) 

Director of 
Finance – 
Diagnostics 
and Pharmacy 

Northern 
Care 
Alliance NHS 
FT 

GM Provider 
Finance 

A   
 

A   

Jay Hamilton 
(JH) 

Programme 
lead 

HiM Health 
Innovation 
Manchester 
(HIM) 

   A  A 

Dr Ann 
Harrison (AH) 

GP MO 
Prescribing 
lead 

GM ICB - 
Trafford  

GPs   A    

Robert 
Hallworth 
(RH) 

Specialist 
Cancer 
Pharmacist  

NHSE NHSE 
Specialised 
Commissionin
g 

 A  A A  

Heather Bury 

 

Chair CRG GM ICB GMMMG 
Clinical 
Reference 
Subgroup 

      

Aneet Kapoor Chair of the 
GM LPN 

LPN Pharmacy 
profession 

A      

Vacant seat   GM 
Secondary 
Care Clincians 
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Peter Marks 
(PM) 

LPC Board 
Member 

GM LPC Community 
Pharmacy 

      

Faisal Bokhari 
(FB) 

(from May 
24) 

HOMM  GM ICB 
(T&G) 

Locality MO 
leads   

     ND 

Luvjit Kandula 
(LK) 

 

Chair – 
Community 
Pharmacy 
Provider 
Board (CPPB) 

GM LPC  Community 
Pharmacy 

A   
 

   

Lara Shah (LS) Deputy Chief 
Pharmacist 

GM ICB - 
Manchester 

GMMMG 
Population 
health and 
inequalities 
subgroup 

  A    

Vacant seat Interim 
Deputy 
Director 
Strategy – 
Integrated 
Care 

GM ICB – 
commissioni
ng (TBC) 

ICB 
Commissionin
g lead 

      

Kenny Li (KL) GM Chief 
Pharmacist 

GM ICB GMMMG 
Medicines 
Value 
subgroup 

     A 

Karen O’Brien 
(KO’B) 

Regional 
Pharmacist 

NHSEI NHSEI   A    

Paul Buckley 

(PaB) 

Chief 
Pharmacist 

Stockport FT GM Chief 
pharmacists 

 A     

Vacant seat 
from Nov 23 

Chief 
Pharmacist 

 

TBC 

 

GM Chief 
pharmacists 

      

Charlotte 
Skitterall 
(CS) 

Chief 
Pharmacist 

Mancheste
r FT 

Chair 

 
      

Vacant seat 
from Nov 23 

  GM 
antimicrobial 
stewardship 
group + GM 
diabetes 
board 

      

Claire 
Vaughan (CV) 

Director of 
Quality 

GM ICB  

(Salford) 

Vice chair  A     

Aleksandra 
Houghton  
(AHo)or Jo 
Watts (JW) 

Head of 
MO/Trust 
pharmacist  

GM 
ICB/MFT 

Co-Chair of 
GMMMG 
Medicines 
Safety 
subgroup 

      

Dr Sanjay 
Wahie (SW) 

Clinical 
Director 

GM ICB - 
Wigan 

GPs       
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Dr Peter Elton 
(PE) 

 

SCN 
representativ
es 

Strategic 
Clinical 
Network 

Strateic 
Clinical 
Network 

   A   

Dr Aarya 
Prabhakaran 

(APrab) 

LMC 
representativ
e 

GM LMC GM LMC       

Vacant seat   Provider 
Board 
representativ
e 

      

Vacant seat   Council 
representativ
e for GM 
Social 
Services 

      

Simon 
Sandhu (SS) 

Medical 
Director  

Pennine 
Care 

GM Medical 
Directors 

   A   

Vacant seat   Lay 
representativ
e 

      

Vacant seat   GM Public 
Health 

      

Monica 
Mason (MM)  

Head of 
Prescribing 
Support 

RDTC Professional 
secretary 

  A   A 

Andrew 
Martin 

(AM) 

MO 
Pharmacist 

GM Joint 
Commissioni
ng team 

GMMMG 
support 

      

Dan 
Newsome 
(DN) 

Principal 
pharmacist 

RDTC GMMMG 
support 

  A A A  

Gavin Mankin 

(PGM) 

Principal 
pharmacist 

RDTC GMMMG 
support 

      

Nancy Kane 
(NK) 

Senior 
medical 
information 
scientist 

RDTC GMMMG 
support 

      

 
 

1. General Business  
 

1.1 Apologies and welcome 
Apologies were noted as above.  
 
The meeting was declared to be AH’s last one prior to retirement. CS formally thanked her for her service to 
GMMMG and medicines optimisation over many years. 
 
Declarations of Interest 
None 
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2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising 

 GMMMG awaited ICB executive approval of September recommendations with a financial impact  

 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. It is understood that work is starting to pilot a number of 

models to deprescribe promazine in primary care, however the level of prescribing in some localities 

suggest there is initiation taking place by GPs. A lead individual is believed to be the best way to 

bring all the pieces of work together and this is being scoped. An urgent request was made for some 

form of holding statement to be issued to prevent any new initiation whilst the GM position is 

finalised. SS agreed to communicate this to PB 

 GM gain share arrangements – KR explained that Trust Chief Pharmacists have been asked to 

complete an investment template and share with ICB finance whilst there are ongoing discussions to 

resolve issues around when the two year gainshare arrangements begin. Action: DH to contact 

finance colleague to confirm where this is within the ICB governance process. 

 GM medicines priorities – LS stated that Claire Lake is planning to attend November GMMMG to set 

out the ICB clinical strategy, from which the GMMMG medicines priorities can be developed. 

 
2.1 Matters arising 
Following a request to GMMMG to review the RAG status of inclisiran, CS and DN explained that the 
documentation shows that correct governance process was followed and that the Green RAG status 
currently on the GMMMG formulary is appropriate in light of the directions received, and subsequent 
guidelines from NHS England. GMMMG agreed that the issues being raised around funding are related to 
commissioning and are therefore being discussed with the ICB as well as through NHSE channels  
 
3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in September 2024, reached following well-
established GMMMG processes which include a six-week GM wide open consultation.  There were no 
recommendations with a financial or commissioning impact. GMMMG welcomed the antimicrobial 
resources and requested that the clinical coding information be circulated to all GM practices because this is 
linked to KPIs for the current financial year. 
It was raised that now AH has attended her last CRG meeting, subsequent CRG meetings will not have any 
GP representation unless the ICB can provide someone to fill the seat. 
Action:  DN to submit decisions to CEGC. LS to continue to seek GP representation for CRG and GMMMG 
 
4.0 Shared care of medicines: project plan  
Usman Darsot of the GM Improvement team submitted the latest project plan and timescales to GMMMG 
following the request made at the September meeting. It was recognised there is insufficient detail within 
the plan on the commissioning and funding aspects of the work and that the ICB are still expecting new 
arrangements to be implemented from April 2025. This timescale appears unlikely to be met if current 
governance processes are used. This is because CRG are currently, at the request of the shared care working 
group, reviewing the GMMMG guidance on determining RAG status, including that for shared care 
medicines. This piece of work will not be completed and approved until Spring 2025. 
A more detailed plan is expected for November GMMMG following the next meeting of the shared care 
working group in November. 
Action: UD to bring more detailed plan to November GMMMG 
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5.0 Medicines value recommendations for approval 
AM provided an update of the work being undertaken by the medicines value subgroup and requested 
approval of 2 primary care rebate agreements for FreeStyle Libre 2 and FreeStyle Libre 2+. The process for 
approval was demonstrated to be in line with the GMMMG ethical framework and the proposed schemes 
meet the criteria within the policy so were recommended to GMMMG for approval. 
Action: Rebate schemes approved. DN to submit to CEGC 
 
6.0 Communication Standards for Opioid Medicines Prescribed at Discharge 
Johanna Watts presented a summary of the work done by the medicines safety subgroup to design and 
implement a number of standards for the communication around opioids when patients are transferred 
from secondary to primary care. These standards aim to enhance opioid stewardship by providing 
individualised guidance to primary care prescribers on the intended duration of treatment and 
recommendations for ongoing management of opioids for the patient. The paper also contained an 
implementation plan and details on how the success of the project will be evaluated. 
GMMMG welcomed the proposal, particularly the primary care prescribers, who recognised that sufficient 
information is not always provided. It was explained that the current phase of work will not roll out to A&E 
or outpatients communications but this aspect will be considered by the working group for future 
development of the project. 
GMMMG approved the standards and the implementation plan and recommended the paperwork be 
developed for submission to CEGC. 
Action: DN to support JW with the submission to CEGC 
 
 
AOB 
None raised 
 

Date of next meeting: Thursday 14th November, Teams 


