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1. General Business

1.1 Apologies and welcome
Apologies were noted as above. Dr Sarah Fallon and Usman Darsot were welcomed to the meeting to support
the discussion around shared care of medicines QI workstream. The committee noted that Dr Fallon was also



representing GPs at CRG following the retirement of Dr Ann Harrison, and it was requested that further GP
support be sought for GMMMG also. It was understood that action to acquire further clinical attendance is
underway and will be advertised shortly.

Declarations of Interest
None

2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising
o KL explained that AM would be taking forward the promazine prescribing position statement to

return to GMMMG as soon as possible, as a first step whilst the funding proposal for resource into
primary care for deprescribing is being agreed.

o KL agreed to escalate with the ICB governance team the concern raised by the professional
secretariat regarding the DOI register. The group queried whether they should resubmit their DOI
forms to MM as per previous process, but KL declined this suggestion as this information should be
collated and provided by the ICB governance team and made available to the group secretariat now.

3.0 Clinical medicines recommendations for approval

GMMMG considered the recommendations made by the CRG in October 2024, reached following well-
established GMMMG processes which include a six-week GM wide open consultation. There was a lack of
financial impact assessment for drospirenone and so this item was returned to CRG for further assessment.
Regarding TA990 (Tenecteplase for treating acute ischaemic stroke) that CEG be made aware that local
payment agreement exists for other drugs on the pathway this is being explored for Tenecteplase. It was
accepted that the financial and commissioning impact for the headache pathway was not required as all
elements had been previously approved as agents were considered individually. GMMMG accepted the
recommendations presented and agreed submission to CEGC.

Action: MM to submit decisions to CEGC

4.0 Review of Shared Care (AMBER) Clinical Criteria for Medicines: consideration of CRG recommendation
LS presented slides to GMMMG which illustrated the discussion which have been undertaken through the QI
work, and that as no decision had been reached at the workshop the preceding day there was no decision
requested of GMMMG at this stage. UD confirmed that GMMMG had been asked to undertake two actions
(to agree reclassification of amber RAG status, and to reconsider the definition of shared care, but the
second action had been placed on hold at the request of the Ql group. CRG had taken forward the first
action, and had considered three different options, supporting the third option, to further define amber
status into “amber shared care” and “amber patient retained”. LS confirmed that the CRG recommendation
had been discussed at length by the Ql group, however no decision was reached and further discussions
were planned.

GMMMG members raised concerns that if a change to 25/26 contractual arrangements was to be made
there was very little time left, and that clear consistent communications were needed urgently. GMMMG
members requested that all papers for discussion be provided in advance of the meeting to enable members
to give any proposals adequate consideration. GMMMG wished to emphasise that the timeframe to which
they have been asked to work in is insufficient to fully engage with the GM system using established
medicines governance processes. The group also expressed a wish to understand why the decisions are only
now being requested of it, at very short notice, when this Ql project has been running for at least 18
months.

KL explained that he is communicating directly with localities around the contractual arrangements for
25/26, and that he would return to GMMMG with the next steps for this workstream at the earliest
opportunity.

Action: KL to communicate to GMMMG and in turn its CRG subgroup as soon as next actions are identified
by the QI team.



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 the updated rebate for Prostap and the interim extended rebate for Clenil. The proposed
schemes meet the criteria within the policy so were recommended to GMMMG for approval.

JH requested GMMMG approve the blood glucose testing strips specification for Greater Manchester, and
that these choices be reflected within the formulary and the GM system be asked to adhere to this
specification. GMMMG understood that this represents a significant financial saving to the GM prescribing
budget. GMMMG approved this recommendation

Action: MM to submit to CEGC

6.0 Medicines Safety subgroup highlight report

AH provided an update on the work being undertaken by the medicines safety subgroup and GMMMG
acknowledged the breadth of work being undertaken to improve medicines safety for the GM population. In
addition to the key workstreams on opioid safety, sodium valproate safety and the SMASH indicators, this
includes work on medicines shortages and shared learning from safety incidents.

7. Medicines safety programme: GM KPIs

AH presented a paper which explained that the medicine safety subgroup group has strategically aligned
KPIs to reflect its primary focus areas, ensuring that each selected KPIl has a measurable indicator that can
be effectively monitored and identifies system impact. The KPIs support oversight of the delivery of local
and national medicines safety priorities. This will allow monitoring of the improvement and support the
safer use of medicines within GM.

GMMMG were asked to consider and approve the proposed KPIs and to agree on proposed reporting
system for these KPlIs. The group welcomed this paper and congratulated the medicines safety group on the
development of a good standard for medicines safety reporting, which will support GMMMG in its function
of assurance to CEG.

Action: MM to submit to CEG and to add this reporting schedule to the GMMMG work plan

8. Associated committees:

. NHS GM Green Plan — Full Draft Stakeholder Consultation

GMMMG noted that the medicines targets proposed are a continuation of existing GM/national targets i.e.
to reduce the use of desflurane and to use lower carbon inhalers as per COPD and asthma plans which
GMMMG previously approved. Further suggestions and comments were made which MM agreed to
incorporate into the consultation on behalf of GMMMG, but GMMMG were supportive of the proposed
areas for medicines.

Action: MM to collate members comments and submit a GMMMG response to this consultation

. NHSGM MO annual report 23-24

GMMMG noted the MO annual report collated by the ICB MO team, and that GMMMG activity had been
incorporated within this report. It was requested that that the next iteration of this report will be shared
with GMMMG at the earliest opportunity to enable wider participation.

Action: LS to engage with GMMMG at the earliest stage for the 24/25 report.

AOB

The annual horizon scanning report is expected to come to GMMMG in December, all GMMMG members
are asked to contribute to this discussion so that a more accurate estimation of workstream impacts can be
understood for next year. This should include all HiM and SCN activity.

Date of next meeting: Thursday 12" December, Teams



