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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 9th January 2025, 1-3pm  

Teams 

 
 
 

   

Name Title Organisatio
n  

Representin
g 

Aug Sep Oct Nov Dec Jan 

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 

A      

Jay Hamilton 
(JH) 

Programme 
lead 

HiM Health 
Innovation 
Manchester 
(HIM) 

A  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 
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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       
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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 

A      

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    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 A     

 
 

1. General Business  
 

1.1 Apologies and welcome 

Apologies were noted as above. Dr Claire Lake (Deputy medical director GM ICB) was in attendance.  

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

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

• As there had been no progress made with regards the ICB providing GMMMG with the necessary 

DOI information for its meetings, the decision had been taken for the GMMMG and its subgroups to 

revert to a GMMMG DOI register, which would be maintained by the professional secretary of the 

groups. All members will be requested to submit their DOI forms to the secretariat. 

• Ophthalmology pathway – closed on GMMMG work plan pending submission to CRG 

• Quality Improvement project on the shared care of medicines – the group requested a detailed 

report be submitted to the Feb meeting, which should include the financial modelling of the service 

• Drospirenone formulary inclusion – at the December meeting GMMMG had requested that localities 

ensure that LA-commissioned sexual health services are consulted regarding the addition of this 

medicine to formulary. FB confirmed this action had been completed.  

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in December 2024, reached following well-
established GMMMG processes which include a six-week GM wide open consultation.  GMMMG recognised 
the clinical appropriateness of the recommendations presented, but the financial implications were 
acknowledged. Whilst all GMMMG recommendations with a financial impact are escalated to executive for 
approval, GMMMG asked that this is clearly communicated at both CEGC and executive, who could discuss 
the financial affordability of these decisions.  
It was agreed that given the severity of the current financial position of the GM prescribing budget, that 
there may be a future need to redefine the criteria for the addition of agents to the formulary. 
GMMMG accepted the recommendations presented for submission to CEGC 
Action:  MM to submit decisions to CEGC 
 
4.0 Greater Manchester Clinical Strategy 
Dr Claire Lake, deputy chief medical officer for NHS GM presented the Clinical Quality and  
Long-term Conditions Programme to GMMMG. This covered an overview of the clinical and care 
professional leadership, the clinical quality framework and the clinical effectiveness and governance review. 
It also summarised the aim of the long-term conditions programme.  
GMMMG were asked to continue to support and embed the clinical quality and governance framework 
across all medicines optimisation and pharmacy programmes and to align future workstreams to these 
programmes.  
 
GMMMG asked for further detail on the governance review and the role GMMMG will play, there was a 
request that the terms of reference of the LTC group be shared with GMMMG to avoid overlap of function. 
It was recognised that there is a degree of disconnect between the systems, and efforts are being made to 
improve connectivity and communication.  
 
The long-standing of GMMMG was applauded and its key role in the management of medicines into the GM 
system was recognised. It was emphasised that GMMMG and its subgroups undertake a unique role within 
the system, integrating all aspects of medicines and pharmacy across the system.  
 
Action: LS to return plans for the governance review to GMMMG at the earliest opportunity, so that the 
position of GMMMG can be discussed. 
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5.0 Annual Horizon Scanning  
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. At the December meeting GMMMG identified gaps in engagement with 
secondary care, and further engagement with all providers was undertaken to further refine the impact 
estimates now presented. 
AM explained that the paper had been updated in line with the latest positioning of tirzepatide for obesity, 
the impact of SGLT-2 inhibitors for CKD, modest potential savings identified, the impact of Ustekinumab 
biosimilar and ophthalmology biosimilar savings.  
The group revisited discussions on the impact of private providers on prescribing budgets, particularly 
around obesity drugs. There was also discussion around the impact of clinicians prescribing outside of NICE 
guidance e.g. SGLT-2s. It was agreed that clear commissioning statements were required for the GM system, 
and that all parts of the system should be adhering to the GMMMG formulary. 
KL stressed that the growth in prescribing was significantly greater that proposed budgets and that this 
posed a risk which must be considered. KR confirmed that this referred to ICB rather than Provider budgets. 
AM asked that all parts of the system continue to submit details of identified impacts and savings. LPC asked 
for some time for community pharmacy response, after which it was agreed that AM could submit to CEGC, 
and then to finance for budget allocation. Any further updates will be returned to GMMMG. 
Action: AM to submit to CEGC and ICB finance for budget allocation 
 
6.0 Greater Manchester Strategic Delivery Plan for Medicines 
The group revisited the role of GMMMG within the ICB clinical plans, against the priority areas it had already 
identified through horizon scanning and in response to the national medicines optimisation opportunities. 
GMMMG recognises its strengths in optimising medicines outcomes as part of the wider system, but 
repeated the call for time and resource to enable it to undertake its core function i.e. in the provision of a 
GM formulary and medicines guidance to support the system drive for equitable access to medicines, 
reducing the impact health inequality on medicines access. 
It was acknowledged that whilst the ICB is maturing, that there is still significant work to be completed in the 
medicines governance and in system interoperability and this did hinder some of the work that GMMMG 
wished to progress at pace. 
It was agreed that a shorter-term work plan be collated for 25/26 to enable GMMMG to progress some of 
the priority areas identified, whilst the governance review in undertaken. This will be returned to GMMMG 
in March, it is not expected to identify new work, but rather rationalise and prioritise current workstreams. 
Action: LS to work with chairs and secretariat to detail GMMMG priority areas for 25/26 (as Greater 
Manchester Strategic Delivery Plan for Medicines) 
 
 
AOB 
Chair suggested that the March meeting be held in person, plans TBC 
 

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


