
 

 

  

Minutes of the GMMMG Clinical Reference Group Meeting  
Tuesday 10th December 2024, 12:00-14:00 

via MS Teams  

 

Name Title Organisation  Jun Aug Sept Oct Nov Dec 

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 
✓ ✓  ✓ ✓ A 

Suzanne Schneider 
(SS) 

Medicines Information 
Pharmacist 

Bolton FT 
✓ 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 

NCA 
✓ ✓ ✓ ✓ 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 

✓ 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) 

NCA 
✓ ✓ ✓ ✓ ✓ ✓ 

Claire Foster (CF) Senior Medicines Optimisation 
Adviser 

NHS GM IC 
(Manchester) 

✓ A A A A A 

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

✓ ✓ 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 

 
Salford 
Stockport 
TGH 
Stockport 
UHSM 
Bolton 

A 
✓ 

(AL) 

A A A A 

Andrew Martin (AMart) Strategic Medicines 
Optimisation Pharmacist 

NHS GM IC 
✓ A A 

✓ ✓ ✓ 

Karina Osowska (KO) Medicines Optimisation 
Pharmacist 

NHS GM IC 
✓ A 

✓ ✓ ✓ ✓ 



 

 

Dan Newsome (DN)  Principal Pharmacist RDTC 
✓ A A 

✓ ✓ ✓ 
Nancy Kane (NK) Senior Medical Information 

Scientist 
RDTC 

✓ ✓ ✓ ✓ ✓ ✓ 

 
1. General Business 

1.1  Welcome and apologies 

Apologies were noted as above. In attendance was Lisa Williams and Jane Carr NHS GM EUR team as 
observers,  

1.2 Declarations of interest 

None 

1.3 November 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: The ICB MO team is now supporting this work with mental health colleagues 
regarding promazine and discussing the possibility of the ICB providing resource to undertake reviews in 
primary care. The clinical position remains outstanding and is still being finalised in discussion with 
Pennine Care FT clinicians following agreement by their GMMH counterparts. 

• Omeprazole liquids guidance is now on hold until the ICB can identify resource to undertake the work. 
Therefore it has been removed from the action log 

• The RAG review of oral antipsychotics isn’t owned by CRG. This request must originate from the GM 
Improvement team work that is looking at all shared care. Action closed 

• Smoking cessation commissioning position; info is being gathered by GM LPC. CRG noted this is 
important to prevent inequity of access to services and treatments 

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

2.0 Matters arising 

2.1 CRG Consultation October 2024 

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

• Alvervine/simethicone for IBS received a very high number of comments, all supportive of its use in 
primary care but overall recommended that the medicine be available for initiation by primary care 
clinicians. CRG agreed with the claims of increased impact on secondary care if a Green (specialist 
initiation) status was applied and amended the proposed RAG status to Green whilst committing to a 
review of prescribing of antispasmodics when 6 months of data is available. 

All other items were approved for submission to GMMMG 

Action: RDTC to submit actions to GMMMG for approval 

3.0 Pathways and Clinical Guidelines 

3.1 DOACs position statement 

AMart presented an updated DOAC position statement following the system-wide consultation. The 
amendments sought to address comments regarding the evidence for real-world efficacy of low dose 
apixaban for stroke prevention and also to clarify the position applied to non-valvular atrial fibrillation as well 
as venous thromboembolic indications. 
An issue was raised from NCA regarding the safety of DOACs and the appropriate management of low 
haemoglobin whilst an anticoagulant was prescribed. The case highlighted there may be a need to 
communicate to all sectors that a risk-benefit assessment should be undertaken in line with current guidance 



 

 

and the anticoagulant stopped if appropriate. The issue will be referred to the GMMMG medicines safety 
group for consideration and possible inclusion within the SMASH dashboard 
Action: Approved for submission to GMMMG 

4.0 Formulary and RAG 

4.1 Formulary Amendments November 2024 

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

• NICE NG67 menopause guidance contains recommendations on prasterone pessaries and ospemifene 
tablets, for which GMMMG does not have a position. A query has been received to state that private 
menopause clinics are recommending prasterone to GPs for continued prescribing so they should be 
positioned within the formulary. CRG heard that a review of the GMMMG HRT guidance is underway 
and that NG67 will be considered as part of the update, which KO is coordinating.  

 
Action: RDTC to open for GM-wide consultation. KO to contact HRT guidance authors to consider 
prasterone and ospemifene for inclusion within updated guideline. 
 

4.2 Formulary request – lecicarbon A suppositories 

CRG received a formulary application for the use of lecicarbon A ( Sodium bicarbonate 500 mg, Sodium 
dihydrogen phosphate anhydrous 680 mg suppositories) for the indication of constipation in obstructive 
defaecation. The application and literature shows the product to be safe, indeed it has a license for sale in 
pharmacies as a P medicine but the evidence for use in the proposed, off-label, indication was not provided. 

Part of the rationale for the application and inclusion on the GMMMG formulary was that the product is in 
use in MFT, however the representative from the trust on CRG confirmed that this product is not on their 
formulary. 

There was a query about the proposed dose, which is not clear from the product literature or the application 
and the cost impact, though small, is based on an estimated usage of 20 suppositories per year per patient. 

CRG agreed there is insufficient information to enable a decision to be made and request that further detail 
is provided by the applicant. 

Action: DN to contact applicant and request additional information and clarification on the above points. 

4.3 RAG change request – metformin for PCOS 

This request to amend the RAG status of metformin from Green (specialist initiation) to Green, when used to 
treat polycystic ovary syndrome (PCOS) originated from a GP. It was recognised that the current status may 
increase referrals to secondary care and that GPs who are confident and competent to initiate for this 
indication should be empowered to do so. The current NICE guidance in CKS however suggests seeking 
specialist advice before initiating metformin due to “uncertainty regarding the relative benefits compared with 
COC”. Whilst some GPs may be comfortable to initiate in primary care, CRG were mindful of the unintended 
consequences of making this Green, which could cause resistance from secondary care services and 
prevent other GPs making a referral and increases the risk of patients being initiated on the medicine and 
then lost to follow up. 

In order to change the RAG status, CRG noted the need for some referral criteria and a pathway to support 
primary care initiations. 

 

Action: DN to contact applicant to provide feedback and suggest the development of a pathway. 

4.4 Migration to netFormulary 

A series of formulary discrepancies were presented to CRG for approval and a recommendation so that the 
new netFormulary platform can be populated. These will be opened for consultation where a change is 
recommended which include: 



 

 

• Electrolytes, magnesium, potassium, phosphate, calcium - In mild deficiency these are amenable for use 
in primary care, however where deficiency is associated with chronic disease or complex patients these 
should be on the advice of a specialist. Therefore assigned  dual status of Green and Green (specialist 
advice) 

• Short-acting insulins – should be Green where already on formulary 

• Calcitriol – Green (specialist advice) 

• Vitamin E – Green (specialist initiation) 

 

Action: Open the proposed RAG status changes for consultation 

5.0 Shared care 

5.1 Dexamfetamine updated SCP 

KO presented an updated dexamfetamine shared care protocol for approval which was deferred from the 
November meeting to provide clarity on a number of points. The SCP has been adapted from the NHSE and 
RDTC SCPs and discussed with stakeholders in mental and physical health services which 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. CRG queried whether this indication is covered in a developing 
narcolepsy pathway which is now understood not to be intended for primary care. 

Further information on the management of patients who DNA their specialist appointment was provided as 
well as roles and responsibilities for withdrawal of treatment which cannot be done suddenly. 

CRG were happy with the amendments and recommended the document for approval by GMMMG 

Action: Submit to GMMMG for ratification 

5.2 Mycophenolate SCP 

A second updated SCP was presented for CRG consideration, which sought to adapt the national shared 
care protocol and make it fit for implementation in GM. The changes made in order to do this were; the 
addition of renal and neurology indications at the request of the specialist services at NCA, information that 
MMF should not be used for idiopathic pulmonary fibrosis, clarification on appropriate vaccinations prior to 
treatment and advice on the management of renal patients experiencing a deterioration in their condition. 
Mycophenolic acid (Myfortic) has also been requested as an addition to the SCP and formulary but should 
be reserved for patients unable to tolerate MMF. 

The addition of a number of new indications, expected to account for up to 200 new patients under shared 
care, generated some concern about the engagement with primary care to date. The GM SCPs which are 
being adapted from the national versions have not had additional consultations following both a national one 
run by RMOC North and a GM-wide one seeking to understand the barriers to implementation. It was 
suggested that this proposal has missed a step and should be involving primary care to obtain feedback on 
expanding the shared care indications for this medicine. CRG recognised the tensions in primary care 
regarding a perceived transfer of workload from secondary care, and in particular the issues around shared 
care, and suggested this environment may prevent a meaningful engagement via consultation and also risks 
affecting the ICB’s work to agree a new shared care arrangement for the 2025-25 financial year.  

The additional indications have been managed in secondary care for some time and whilst CRG noted that 
the services have been asking for shared care for these patients for a number of years, there is no urgency 
and now is not the right time to attempt to expand the shared care arrangements.  

Secondary care colleagues requested some communication from the ICB to the GM system regarding the 
current state of shared care arrangements, in particular, to highlight the difficulties in implementing any new 
shared care and to acknowledge the impact this delay may have on specialist services. 

Therefore the SCP was agreed, but with the removal of the additional indications for renal and neurology 
services and any associated content 

Action:  KO to update the document and provide a version for GMMMG ratification. DN and AMart to relay 
request regarding shared care comms to the ICB 



 

 

 

5.3 Apomorphine SCP 

Not discussed due to time constraints 

Action: defer to January meeting 

6.0 Work plan and horizon scanning 

6.1 Monthly horizon scanning November 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 14th January 2025 12:00-14:00 via Teams 


