GMYMG

Greater Manchester

Medicines Management Group

Minutes of the GMMMG Clinical Reference Group Meeting

Tuesday 14" January 2025, 12:00-14:00
via MS Teams

Name Title Organisation Aug | Sept | Oct | Nov | Dec | Jan
Heather Bury (HB, Head of Medicines Optimisation | NHS GM IC v v v A v A
chair) (Manchester) (Manchester)
Dr Jonathan Schofield Consultant Physician Acute Manchester FT v v v A v
JS) Medicine & Diabetes
Suzanne Schneider Medicines Information Bolton FT A v v v v A
(SS) Pharmacist
Gary Masterman (GM) Associate Director of Pharmacy | Wrightington, A v v v A v
Wigan and
Leigh FT
Andrea Marrosu (AM) High-cost Medicines and Home | NCA v v v A v A
Care Pharmacist
Peter Marks (PM) LPC Board Member Community v v v v v
Pharmacy GM
Mina Chowdhury (MC) Medicines Optimisation NHS GM IC v A v v v v
Pharmacist (Heywood,
Middleton &
Rochdale)
Lucy Tetler (LT) Medicines Optimisation NHS GM IC A v v v v v
Pharmacist (Bury) (SC)
Adrian Byrne (AB) Head of Medicines Optimisation | NHS GM IC v A v A v
and Prescribing (Stockport)
Zoe Trumper (ZT) Head of Medicines Optimisation | NHS GM IC v v v
(Wigan)
Sarah Hafeez (SH) Advanced Medicines NHS GM IC A v v v v v
Optimisation Pharmacist (Tameside)
Jennifer Bartlett (JB) Team Leader, NCA v v v v v v
Network Integrated Practice
Pharmacy (NIPPs)
Claire Foster (CF) Senior Medicines Optimisation NHS GM IC A A A A A A
Adviser (Manchester)
Jole Hannan (JH) Interface Pharmacist NHS GM IC A v v v v
(Bolton)
Leigh Lord (LL) Head of Medicines Optimisation | Manchester FT A A v A v v
and Governance (LK) | (LK) (LK)
Dr Sarah Follon (SF) GP & GM Clinical Lead for NHS GM IC v v v
Medicines Optimisation
Consultant Rheumatologist v A A A A A
Audrey Low Salford (AL)
Charlie Filer Stockport
Dipak Roy TGH
Louise Mercer Stockport
Sahena Haque UHSM
Anindita Paul Bolton
Andrew Martin (AMart) Strategic Medicines NHS GM IC A A v v v v
Optimisation Pharmacist
Karina Osowska (KO) Medicines Optimisation NHS GM IC A v v v v v
Pharmacist
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Katherine Hosseini Deputy Chief Pharmacist Pennine Care v
FT
Sam Appiah-Anane Deputy Chief Pharmacist GMMH FT v
Dan Newsome (DN) Principal Pharmacist RDTC A A v v v v
Nancy Kane (NK) Senior Medical Information RDTC v v v v v v
Scientist

1. General Business

1.1 | Welcome and apologies

Apologies were noted as above. In attendance was Anna Pracz (GM ICB) for item 3.2 and Jon Kwok (MFT)

for item 3.1

SF chaired the meeting in the absence of HB and JS

1.2 Declarations of interest

None

DN updated the group on the new process for declaring conflicts of interest. The ICB’s process is not

providing the required assurance that GMMMG and its subgroups are managing COls in line with the ICB

policy. Therefore, GMMMG have decided to collect DOIs for members and those contributing to working
groups and guidelines. This will be an annual process and DOIs will be kept on file only for the purposes of
informing chairs and the professional secretariat where mitigation of COIs may be required.

1.3 December 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:

e Promazine/promethazine: The ICB MO team is how supporting this work with mental health colleagues
regarding promazine and has agreed to 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.

¢ Smoking cessation commissioners. It is clear from initial work that there is no single list of
commissioners of this service which was concerning to CRG. SF agreed to raise the issue with the
Clinical Lead Respiratory Medicine, GMSCN.

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

2.0 Matters arising
2.1 CRG Consultation November 2024

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

e Apomorphine 5mg/mL solution for infusion 20mL cartridge (APO-go POD). Two comments from GPs
associated with LMCs asked for the RAG status to remain as RED. Both NCA and MFT treat the
medicine as Amber shared care and this consultation did not propose any change to this RAG. It was
the addition of a new cost-neutral product to replace a version being withdrawn from the market. The
comments were noted but do not warrant any reconsideration.

o Aflibercept; 114.3mg/ml solution for injection (Eylea) 8mg. A number of contradictory comments were
received on this item and its clear there is no system consensus on place in therapy. CRG noted the
biosimilars of 2mg in 2025 and that 8mg biosimilars are expected to be around 1 year behind these. The
pathway already permits use of faricimab which may have a more durable mode of action than first line
therapy so there is no gap in clinical need at this point. There are cost implications of using one agent
over another, both short and longer term, therefore the decision cannot be considered in isolation. Given
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there is no consensus on the product’s place in therapy, CRG asked for more work from the applicant to
obtain this clinical consensus, after which it can be reconsidered by CRG.
All other items were approved for submission to GMMMG with the positive comment against
latanoprost/netarsudil noted.
Action: RDTC to submit actions to GMMMG for approval with the exception of aflibercept. DN to
communicate with applicant.

3.0 Pathways and Clinical Guidelines

3.1

IBD HCDs Pathway review - scoping document

Jon Kwok, IBD Pharmacist from MFT attended to request that the IBD pathway is reviewed in advance of
the planned date to incorporate new NICE TAs and to amend the positioning of ozanimod and etrasimod to
higher up the pathway than recommended by NICE. Since launch these agents are now comparable in cost
to adalimumab biosimilar and have lower monitoring requirements than some of the other agents, and do not
require regular attendance at infusion clinics. They can be used as monotherapy thereby reducing the
immunosuppression burden on patients, all of which may contribute to an improved patient experience and
release of capacity in specialist services.

CRG questioned how this may improve outcomes for patients and how this will be monitored. It was
recognised that making recommendations out with NICE TAs requires a significant amount of evidence
gathering and consideration of impacts on quality, finance and services to effectively make a case for
inclusion in routine care. With some additions to the proposed working group to include all IBD services in
GM CRG approved the recommendation for early review of the pathway and would wait to see the case for
amending positions on the S1P receptor agonists before making a recommendation

Action: pathway approved for development

3.2

Psoriasis and atopic dermatitis HCDs interim commissioning statement

AP presented an interim commissioning position for the use of tariff-excluded HCDs for the management of
skin conditions psoriasis and atopic dermatitis. There is currently an out-of-date pathway on the GMMMG
website and a gap in guidance regarding the newer NICE TAs. The GM dermatology transformation
programme highlighted inequality in access to dermatology HCDs and the pressure this was putting on
some providers. The changes since have standardised the prescribing of HCDs.

There is no capacity currently to undertake a full review of the pathway, therefore this interim position is
designed to support consistent use of HCDs and appropriate referral to a tertiary centre.

The changes have been funded through the transformation programme and monitoring will be undertaken
using Blueteq where this is available

Action: Position statement approved for consultation

4.0 Formulary and RAG

4.1

Formulary Amendments December 2024
CRG approved the formulary amendments to open for consultation and noted the following:

e NICE TA1026: Tirzepatide for managing overweight and obesity. CRG agreed with the proposed
RED status until the NHSE commissioning policy is published and GM ICB has developed its weight
management plan. CRG heard that in GM a total of 156,000 patients are likely to be eligible for
tirzepatide but there is only capacity to treat 220,000 nationally in the first 3 years. If 5% of this
population is in GM then 11,000 patients may expect treatment in years 1-3 at a cost of £17.5m.
Wording will be added to the proposal to show that prescribing in specialist weight management services
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only is expected in the first 180 days of the implementation, and that the ICB is developing a plan to roll-
out to primary care.

e Methenamine is identified as an option for preventing recurrent UTI in people with a female urinary
system in NG112 if; they are not pregnant and, any current UTI has been adequately treated, and they
have recurrent UTI that has not been adequately improved by behavioural and personal hygiene
measures, vaginal oestrogen or single-dose antibiotic prophylaxis (if any of these have been appropriate
and are applicable). A proposal for inclusion in the GM antimicrobial guidance is being prepared by the
antimicrobial guidelines group.

Action: RDTC to open for GM-wide consultation.

4.2

Formulary migration — consultation comments

Following a consultation to ensure the amendments to the formulary and RAG were appropriate CRG
agreed with the recommendations made. The only change to RAG status was for alprostadil and
aviptadil/phentolamine intracavernosal injections, for which a GP successfully reasoned should be Green
(specialist initiation)

Action: The recommendations will now be submitted to GMMMG for ratification.

5.0 Shared care

51

Apomorphine SCP

An update to the apomorphine SCP has been proposed by NCA neurology, this adds the new formulation of
Apo-GO PODs to the SCP and makes no other changes. Comments have been received from MFT
neurology services which have been shared with the document author. A query from primary care about the
Coombs test was received which will be clarified with the author.

CRG were happy with the amendments and recommended the document for approval by GMMMG pending
any amendments based on MFT comments and up to date version control.

Action: Submit to GMMMG for ratification once issues above resolved

6.0 Work plan and horizon scanning

6.1 Monthly horizon scanning December 2024

CRG noted the following items

e Liraglutide biosimilars licensed for weight management — no scope to do anything with these at
present since access to weight management medicines and services is under review by the ICB

e Opportunities around generics of ticagrelor and lurasidone are picked up as part of annual horizon
scanning

7.0 AOB

Inclisiran commissioning information. Correspondence from NHSE suggests that the funding and reimbursement
costs for inclisiran will remain in place until a new deal is agreed with the manufacturer. This is expected in early
2025.

A series of incidents involving prescribing of a vitamin d product Aactive D3 (Trion Pharma) were noted in GM.
The result was a withdrawal of the product, through the Food Standards Agency due to a 186% active ingredient
content of the affected batch(es). Some harm to 3 children who were admitted to hospital with hypercalcaemia
started the investigation. CRG asked for more details to determine if there were other factors other than the
quality of the products involved but these were not available. CRG agreed that up to date guidance on
prescribing and product choice may have prevented the use of unlicensed food supplements and concluded that
an updated vitamin D guidance document should be a priority for the system. CRG agreed to support medicines
safety group in this work.

Action DN to liaise with Aleksandra Houghton to ensure joined up response between CRG and medicines safety
groups.
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Date of next meeting: Tuesday 11" February 12025 12:00-14:00 via Teams




