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1. General Business

1.1 Apologies and welcome

Apologies were noted as above. In attendance was Dr Madeline Winder, Sustainability Fellow, NHS ICB Greater
Manchester as an observer.



Declarations of Interest
None

2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising
e The minutes of the November meeting were approved as an accurate record.

o Anupdated macular pathway is expected to be submitted for approval via CRG in the new year to
incorporate the most recent developments in biosimilars and new products.

e KL acknowledged there has been no progress on the DOI register. The ICBs current process does not
currently provide assurance to GMMMG that members conflicts of interest are captured and can be
mitigated. This presents a risk to the system that medicines decision-making may not be in line with
current policy, but GMMMG does not have its own risk register and it is not clear where this risk
should be recorded. KL to escalate again to ICB.

3.0 Clinical medicines recommendations for approval

GMMMG considered the recommendations made by the CRG in November 2024, reached following well-
established GMMMG processes which include a six-week GM wide open consultation. Drospirenone has
returned with a financial impact assessment noting that this medicine is included in the national PGD
templates for POP. GMMMG agreed with the inclusion on formulary as a third-line alternative POP but were
unable to sign-off any spend or impact in non-ICB commissioned sexual health services, therefore locality
leads were requested to consult with Local Authority service providers on the addition to formulary.
GMMMG noted the variation in prescribing against formulary choices in this therapeutic area and requested
that consideration be given by the medicines value group to any potential for inclusion within CIPs.
Abaloparatide provides an additional option for osteoporosis treatment, however this raises the potential
for optimising the pathway and using the most cost-effective medicine that is suitable for each patient.
Teriparatide is the lowest cost option due to biosimilar availability but is no longer in tariff. Further work on
this area was requested with the aim of producing a pathway.

Relugolix for prostate cancer was approved as Amber shared care, however the lack of a shared care
protocol will necessitate this remaining RED until a document is approved. A request for co-design of any
protocols was made by primary care representation.

GMMMG accepted the recommendations presented except for drospirenone and agreed submission to
CEGC.

Action: DN to submit decisions to CEGC

4.0 Shared Care for Medicines Review: update

LS and KL provided an update from the latest meeting of the shared care of medicines working group as part
of the Ql work. The discussions to amend the RAG statuses and criteria for shared care has been paused
until the wider workstream has been completed. The ICB is still committed to having funded arrangements
for shared care in place for the start of 20-25-26 financial year.

KL explained that the ICB is seeking legal advice on the aspects of shared care of medicines around clinical
roles and responsibilities of the clinicians involved in the agreements and has requested that members
provide their comments to inform the questions asked of the legal team.

GMMMG have not seen but were informed of a funding proposal that is being presented to stakeholders,
for which feedback is also requested.

GMMMG noted the work done to date on shared care of medicines and again requested that working group
outputs are shared with them to facilitate engagement and feedback. They requested that the new shared
care arrangements, when implemented, include the ability to monitor the safety and value of the
commissioned service.



Action: KL and LS to share working group outputs with CRG including the proposed questions for the ICB
legal team and finance proposal with GMMMG members for feedback by 20.12.24

5.0 GM Prescribing Budget pressures 2025-26

AM presented a document that aims to capture the medicines budgetary pressures that are anticipated to
arise during the 2025-26 financial year and is based on SPS’ prescribing outlook (PO) and cost calculator
published at the end of October. AM explained that current cost growth is relatively flat at 0-1% but item
growth month on month is between 2.3 —4.2% when compared to the same period in the previous year.
The recommendation at this stage is to set a budget for 2025-26 with a growth figure of between 3 and 5%
to cover the impact of medicines identified by PO, which can be anticipated to be realistic.

The report identifies a number of risks of unknown magnitude, due to the current lack of information, for
example on population size and national decisions on community pharmacy retained margin. The main risks
are likely to continue to be spend on diabetes medicines, in particular SGLT-2 inhibitors and CGM devices as
well as tirzepatide for weight management. A risk particular to GM is in the expanded access to biologics
within dermatology as part of the review of service provision that has been undertaken.

GMMMG identified gaps in engagement with secondary care, acknowledging input from NCA but other
trusts have yet to provide this due to the short timeframes.

The proposed £36m and £11m uplift for primary and secondary care HCDs spend respectively is a starting
point and it is recognised that once all partner organisations and PCN workplans are included this number
will change. GMMMG suggested that the document should ensure it acknowledges the ICB’s commissioning
intentions for long-term conditions and secondary prevention as well as locality sustainability plans. There is
also the upcoming health and care review from DHSC that may result in service reorganisation which should
be accounted for.

Action: AM and ND to engage further with all care providers to further refine the impact estimates and
return an updated document to January GMMMG.

6.0 Medicines value subgroup highlight report

GMMMG noted the significant work ongoing to mitigate the gap in the GM CIP for medicines, which
although falling, currently stands at £5.7m at the end of month 7. KL reiterated the ask to the GM system to
develop and implement new cost improvement ideas.

7. population health management subgroup highlight report.

LS updated GMMMG with the work undertaken by the PHM subgroup. This group plans to align its work and
priorities with that of the SCN and the rest of the GM system. The group is looking to evolve into one that
brings long-term conditions work ongoing in the ICS and SCN’s proposed pharmacy advisory group together
to make best use of resource and expertise in the system and optimise medicines governance.

8. Associated committees:
No update received

AOB
None

Date of next meeting: Thursday 9" January 2025, Teams



