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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 13th February 2025, 1-3pm  

Teams 

 
 
 

   

Name Title Organisatio
n  

Representin
g 

Sep Oct Nov Dec Jan Feb 

Petra Brown 
(PeB) 

 

(Steve 
Buckley to 
deputise) 

Chief 
Pharmacist 

 

Pennine 
care NHS 
FT 

 

GM Mental 
Health 
Organisation
s 

 A  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 

      

Jay Hamilton 
(JH) 

Programme 
lead 

HiM Health 
Innovation 
Manchester 
(HIM) 

 A A A   

Dr Ann 
Harrison 
(AH) 

 

Vacant seat 
from 
November 
24 

GP MO 
Prescribing 
lead 

GM ICB - 
Trafford  

GPs       

Robert 
Hallworth 
(RH) 

Specialist 
Cancer 
Pharmacist  

NHSE NHSE 
Specialised 
Commissioni
ng 

A     A 

Heather 
Bury 

 

Chair CRG GM ICB GMMMG 
Clinical 
Reference 
Subgroup 

     A 
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Aneet 
Kapoor 

Chair of the 
GM LPN 

LPN Pharmacy 
profession 

      

Vacant seat   GM 
Secondary 
Care 
Clincians 

      

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 

      

Lara Shah 
(LS) 

Deputy Chief 
Pharmacist 

GM ICB - 
Mancheste
r 

GMMMG 
Population 
health and 
inequalities 
subgroup 

      

Vacant seat Interim 
Deputy 
Director 
Strategy – 
Integrated 
Care 

GM ICB – 
commissio
ning (TBC) 

ICB 
Commissioni
ng lead 

      

Kenny Li (KL) GM Chief 
Pharmacist 

GM ICB GMMMG 
Medicines 
Value 
subgroup 

 A     

Karen 
O’Brien 
(KO’B) 

Regional 
Pharmacist 

NHSEI NHSEI       

Paul Buckley 

(PaB) 

Chief 
Pharmacist 

Stockport 
FT 

GM Chief 
pharmacists 

      

Vacant seat 
from Nov 23 

Chief 
Pharmacist 

 

TBC 

 

GM Chief 
pharmacists 

      

Charlotte 
Skitterall 
(CS) 

Chief 
Pharmacist 

Manchest
er FT 

Chair 

 
   A   

Vacant seat 
from Nov 23 

  GM 
antimicrobial 
stewardship 
group + GM 
diabetes 
board 

      

Claire 
Vaughan 

Director of 
Quality 

GM ICB  

(Salford) 

Vice chair      A 
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(CV) 

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       

Dr Peter 
Elton (PE) 

 

SCN 
representati
ves 

Strategic 
Clinical 
Network 

Strateic 
Clinical 
Network 

      

Dr Aarya 
Prabhakaran 

(APrab) 

LMC 
representati
ve 

GM LMC GM LMC   A    

Andrew 
Martin 

(AM) 

Lead 
Pharmacist – 
Clinical and 
Quality 

NHS GM ICB - Clinical 
and Quality 

      

Vacant seat   Provider 
Board 
representati
ve 

      

Vacant seat   Council 
representati
ve for GM 
Social 
Services 

      

Simon 
Sandhu (SS) 

Medical 
Director  

Pennine 
Care 

GM Medical 
Directors 

   A   

Vacant seat   Lay 
representati
ve 

      

Vacant seat   GM Public 
Health 

      

Monica 
Mason (MM)  

Head of 
Prescribing 
Support 

RDTC Professional 
secretary 

 A  A   

Dan 
Newsome 
(DN) 

Principal 
pharmacist 

RDTC GMMMG 
support 

A      

 
 

1. General Business  
 

1.1 Apologies and welcome 

Apologies were noted as above. In attendance were Usman Darsot for item 4, Daniel Herrero and Sam Appiah-
Anane for item 5, and Joshua White for item 7. 

  
Declarations of Interest 
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None declared at this meeting – all members were requested to submit DOI forms to GMMMG secretariat as 
detailed below 
 
 
2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising 

• The minutes of the January meeting were approved as an accurate record. 

• The decisions made at December and January GMMMG have not yet been submitted to the ICB 

executive committee for approval. 

• AM updated on the process that the annual horizon scanning document has undertaken. After 

consideration by CEGC the assumptions have been fed into the ICB financial planning process, with 

the exception of tirzepatide impact which is yet to be confirmed based on a national commissioning 

position. Any further projects will now be considered unfunded and should be raised with AM. The 

ICB is collecting all CIPs to produce a single plan for the ICS which will feed into regional work under 

the NWMOG. 

• An issue with a legal challenge to a patient’s right to choose in relation to access to a digital weight 

management service was discussed. Information is available on this on the DHSC and NHSE sites. 

This prompted a discussion on the development of the SURMOUT trial being run in GM which is 

being supported by the ICB MO team and HiM. 

• LS requested permission for the health inequalities and population health subgroup of GMMMG to 

open discussion with the ICB long term conditions (LTC) group to explore joint working opportunities 

to better embed medicines decision-making in the ICBs clinical strategy. The intention is for this  

subgroup to remain as a GMMMG subgroup. GMMMG agreed with the proposal. 

 

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in January 2025, reached following well-
established GMMMG processes which include a six-week GM wide open consultation. All decisions were 
approved. 
Action:  DN to submit decisions to CEGC 
 
4.0 Shared care – update paper 
Usman Darsot (system improvement programme manager for NHS GM) presented an update to the work on 
renewing the shared care of medicines arrangements for GM ICS. The shared care working group continues 
to meet and is focussed on the mental health medicines in an attempt to understand systems and 
processes, which it aims to do by building dialogue to understand community models of care from the two 
mental health providers. Because the mental health medicines are the bulk of prescribing under shared care 
in GM, it is hoped the principles and changes recommended can be applied to monitoring of medicines for 
physical health conditions. The ICB is seeking legal advice on issues of responsibility and having received the 
answers will now discuss further with the legal team. 
Next steps will be mapping the amber medicines and to finalise the service specification for the 25/26 
financial year. This will be a forerunner of a full review and redesign to take place for 26/27 and this year 
includes a levelling up of funding for monitoring of shared care medicines in primary care. 
There was discussion on the process used for assigning RAG status to medicines given the variation in status 
of oral antipsychotics seen nationally. GMMMG were informed that a review of the criteria used to assign 
RAG status was paused to allow the wider discussions of shared care to take place, but current statuses are 
a product of the system in place at the time of the decision. GMMMG recognised the request that the GM 
shared care model should be informed by the available evidence and best practice seen elsewhere. 
Action: None for GMMMG. 
 
 
 
5.0 Promazine GM position paper  
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Daniel Herrero (Senior pharmacist - GMMH) and PB presented the work done to date and address the 
inappropriate prescribing of promazine in GM, for which the ICB is a significant national outlier, creating a 
clinical problem and a significant financial pressure. The project aims to stop further inappropriate 
initiations of promazine, review existing prescribing and to increase the awareness, knowledge, and skills in 
primary care to enable deprescribing as well as increase patient engagement. 
This requires detailed data to measure progress and funding, now agreed, to undertake the work which will 
start with categorisation into cohorts based on where the medicine was started and if the patient still has 
access to mental health services. 
A clinical position statement on the appropriate use of promazine is awaited which will provide the 
standards of care to which the project will adhere. This is being finalised by GMMH governance and will be 
submitted to CRG when ready. 
GMMMG agreed that this work remains a system priority and provided feedback on the proposed approach. 
The establishment of a working group was discussed which was agreed to best sit under the population 
health group with support from an existing SMI healthcheck group. A further discussion on resource will be 
undertaken between PB/KL/LS. 
Action: PB/KL/LS to discuss resourcing of promazine steering group 
 
6.0 High dose opioids communication 
Anthony Carter (Senior MO Pharmacist - Wigan) attended to present a 2 page communication to primary 
care on the use of high dose opioids. A need to highlight the risks associated with the use of opioids in 
excess of 120mg/day of oral morphine equivalent (OME) for treating chronic non-cancer pain, was identified 
by the Manchester Pain Collaborative group. 
The document emphasizes the lack of evidence of benefit from increased dose escalation of opioids and the 
risks of harms, particularly when the dose exceeds 120mg/day OME. It also signposts to existing resources 
developed for the GM pain management hub. 
GMMMG heard this aligns with other work being undertaken as part of the opioid stewardship workstream 
and fits with this ICB priority. The group discussed the need for standardisation of further clinical and non-
clinical alternatives to opioid prescribing across the GM system, and heard that access to services such as 
social prescribing and other non-pharmacological support is not equitable. 
Action: Approved to submit to CEGC for publication n GMMMG website. 
 
7.0 GM tariff excluded HCD list 
An updated list of high cost drugs that are funded by the GM ICB was presented to GMMMG for approval. 
This update to a previous regular document, hosted on the GMMMG website is intended as a resource for 
use by MO teams and secondary care pharmacists to identify which medicines are excluded from the NHS 
payment scheme, previously tariff payments. The update includes HCDs and conditions for which a decision 
has been made not to fund treatment. 
Action: Approved to submit to CEGC for publication n GMMMG website 
 
8.0 Medicines optimisation governance review 
A review of the ICB’s medicines governance processes is underway, led by AH was received by GMMMG. The 
review will focus on three themes and phases of delivery. The new structure will aim to eliminate 
duplication of work by providing a single function to improve collaboration and integration and meet the 
needs of the GM population. The review will map existing structure, engage the system in collaborative 
discussion to develop recommendations for an updated structure. 
Theme one will look to produce recommendations for the MO localities and portfolio function in March 
2025, this will be followed by theme two; the wider ICB medicines governance implementation in July and 
finally theme three; integrating the governance of medicines across the ICS by October 2025. 
The next steps are to present plans at key meetings and workshops scheduled in the next few months with 
stakeholders to develop the recommendations to the ICB. 
Action: None for GMMMG 
 
9.0 Medicines Value group updates 
ND gave an update on the work being undertaken by the medicines value subgroup from December which 
was received by GMMMG. 
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10. Medicines Safety group update 
A highlight report from the December meeting and an updated terms of reference were received and 
approved by GMMMG. 
Action: RDTC to replace terms of reference on GMMMG website 
 

Date of next meeting: Thursday 13th March 2025, Teams 


