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Minutes of the GMMMG Clinical Reference Group Meeting

Tuesday 11" March 2025, 12:00-14:00
via MS Teams

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

None declared

All members were reminded to submit their annual DOI to GMMMG
1.3 February 2025 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:

o Aflibercept 8mg. A draft commissioning statement is being considered by medicines value group this

month, which will not recommend 8mg aflibercept.
Other items are updated as per the action log or on today’s agenda
2.0 Matters arising

2.1 CRG Consultation January 2025

The comments received through the consultation were noted and all items approved

Action: RDTC to submit actions to GMMMG for approval

3.0 Pathways and Clinical Guidelines

3.1

Promazine prescribing position statement

A position statement that has been approved by the Pennine Care FT internal governance process was
submitted for consideration. This was different form the position that GMMH had developed and was
considered by CRG in summer 2024. Because work is underway to align these two positions to meet the
request of GMMMG there were no papers tabled for this agenda item. A discussion took place on the
progress of this work and the next steps.

There has been agreement from the ICB to fund resource to both mental health trusts to undertake reviews
in primary care, in order for this work to commence the funding now needs to be transferred. AP agreed to
raise this within the ICB.

CRG heard that a “do not prescribe” position on new initiations of promazine may not be in the best interests
of a small cohort of patients, for whom this may be the only effective treatment for agitation whilst they await
review by a specialist. Audit data in Stockport shows that around 50% of prescribing is GP-initiated and may
be used in crisis situations to bridge the gap to access to specialist service. The potential for a RED RAG
status was discussed, and was recognised to be the longer-term aim, however historical prescribing and the
need to avoid unnecessary referrals to MH services should be considered. It is expected that early results
from the trial pathway in Stockport will influence this decision and CRG are requested to wait for the
observations before considering this RAG status.
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The requirement of primary (and secondary) care education in this area was discussed and CRG were
assured that a robust plan is in place to upskill GPs, specialists and patients through education sessions,
patient information leaflets and patient engagement events led by PCFT.

Action: A joint position statement from GMMH and PCFT to return to CRG by May 2025. AP to raise
transfer of agreed funding for Pharmacist resource within ICB.

3.2

Psoriasis and atopic dermatitis commissioning statement

Following a six-week GM-wide consultation this statement has returned for approval. A number of minor
amendments were made due to comments received through the consultation process including; removal of
“interim” from the title, wording changes to match national guidance and amendment to tables to aid their
use.

Action: Statement approved for GMMMG ratification

3.3

Metformin for non-diabetic hyperglycaemia

A piece of work authored by the GM SCN with input from diabetes clinicians was considered. The document
set out the evidence-based case for changing the recommendations around the use of metformin for
treatment of non-diabetic hyperglycaemia (NDH). GMMMG current has recommendations within the
formulary which largely align with NICE which recommends using clinical judgement but could be
strengthened to aid primary care clinicians and support equality of access to medicines proven to reduce the
risk of progression to T2DM. Therefore the recommendation is proposed to be:

"Building on NICE PH38: Type 2 diabetes: prevention in people at high risk, metformin can be used to
reduce the risk or delay the onset of T2DM in adult, people with non-diabetic hyperglycaemia who

« have been encouraged and facilitated to change their lifestyle and have at least 3 months to implement
those changes AND

« whose HbAlc change suggests that they will progress to develop T2DM."

The proposal includes costing of treating 25% of the estimated cohort in GM of 240,000 patients (10.7% of
the population) with metformin over a 3 year period and details the potential costs avoided in terms of T2DM
and its complications. If 20,000 patients per year are treated this will cost up to £150k in y1 and £454k in
(depending on dose used) for metformin and is estimated to prevent 1,438 cases of T2DM and save £398k
per year in costs of complications per cohort, totalling £1.36m prescribing costs and £1.2m in avoided
complications.

CRG pointed out that the proposal does not include avoided costs of treating type 2 DM which would be
significant for up to 4,314 patients over the 5 years and that the complications costs looked conservative.
They also queried what nhon-pharmacological support is available in the GM localities and does the offer
differ depending on where the patient lives. It would be helpful to prescribers if “encouraged and facilitated”
could be further clarified to prevent worsening known health inequalities in this area. Mental health
representatives requested consideration of those within their inpatient services. It is also unclear how this
proposal will work alongside the provision of tirzepatide for weight loss, since it is conceivable patients in this
cohort eligible for metformin would also meet the NICE criteria for provision, however the NHSE
commissioning position on this medicine remains unpublished at this time.

Action: CRG agreed to open a consultation on the proposal and seek further guidance and clarification on
the points raised during this time.

3.4

Palliative care pain and symptom control guidelines

Following consultation this document was received and approved for GMMMG ratification pending the
possibility of clarification on the use of liquid haloperidol. The guidance correctly states that liquid
preparations are preferred where the oral route is appropriate due to cost and ease of use, however this
does not appear in all sections where haloperidol is recommended. Recent queries in primary care have
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shown that this position (for which GMMMG have a DNP statement) is not clear, therefore could the
document be amended to put this recommendation alongside all instances where oral haloperidol is
recommended as an option?

Action: Approved for submission to GMMMG pending the amendment of advice around oral haloperidol
forms.

4.0 Formulary and RAG

4.1 Formulary Amendments February 2025
CRG approved the formulary amendments to open for consultation and noted the following:

e Transition from FreeStyle Libre 2 to FSL2+ and FSL3 to FSL3+. CRG noted the timeframes around
this work as well as the continued rates of prescribing of blood glucose test strip (BGTS). It was
expected that NHSE were developing a framework for CGM similar to the existing version for BGTS
which was due to be available in April 2025, however this is now uncertain following announcements of
restructuring within NHSE. The long-awaited proposal to adopt NICE guidance on the use of CGM is
due to be approved this month after which the statement of use of FSL can be removed from the
GMMMG website and replaced. This may then launch a piece of work to review prescribing of BGTS to
those patients also getting CGM, which will be led by the medicines value subgroup.

Action: RDTC to open for consultation

4.2 Eplerenone RAG status amendment

A request to amend the RAG status of eplerenone for heart failure submitted by a CVD specialist pharmacist
at MFT was considered. This requests the status is amended from Green specialist initiation to Green,
based on the NG106 which does not explicitly list eplerenone or aldosterone antagonists in the specialist
only section of the guidance. CRG noted that NICE CKS does clearly position eplerenone and
spironolactone for heart failure as medicines requiring specialist input, as well as the caution that profound
diuresis can occur when initiating the medicine. Most other formularies in the region have similar specialist
involvement prior to initiation.

SF was temporarily not present for this item therefore the CRG recommendation of Green specialist advice
was not made with a primary care clinician as part of the discussion.

Post meeting note: SF has indicated more information is required before a decision can be made.
Action: DN to feedback to applicant and request further information and resubmission.

5.0 Shared care

None this month

6.0 Work plan and horizon scanning

6.1 Monthly horizon scanning February 2025
CRG noted the following items

e Prolonged release pregabalin tablets have been launched in 82.5mg, 165mg, and 330mg strengths
intended for once daily administration. CRG discussed and agreed that these would not be a helpful
addition to the formulary, particularly due to the cost. These tablets do not provide a vegan/halal
alternative to the immediate release capsules due to the shellac glaze, therefore have no place in
therapy at more than 3x the cost of IR capsules. CRG agreed a DNP status (criterion 2)

e An application for ciclosporin eye drops (Cequa) is understood to be in progress and will be
considered by CRG when available

7.0 AOB

Rybelsus tablets (semaglutide) are soon to have a reformulation which explains the new strengths that have been
licensed in January 2025. The manufacturer is unable to provide any further detail on this change at present.
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Date of next meeting: Tuesday 8" April 2025 12:00-14:00 via Teams




