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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 10th April 2025, 1-3pm  

Teams 

 
 
 

   

Name Title Organisation  Representing Nov Dec Jan Feb Mar Apr 

Petra Brown 
(PeB) 

 

(Steve 
Buckley to 
deputise) 

Chief Pharmacist 

 

Pennine care 
NHS FT 

 

GM Mental Health 
Organisations 

 A   

N
o

 M
ee

tin
g     

 

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 

     

Debbie 
Atkinson (DA) 

Senior Clinical Lead 
Innovation 

HiM Health Innovation 
Manchester (HIM) 

A A    

Vacant seat  GP MO Prescribing 
lead 

 GPs      

Robert 
Hallworth 
(RH) 

Specialist Cancer 
Pharmacist  

NHSE NHSE Specialised 
Commissioning 

   A A 

Heather Bury 
(HB) 

 

Chair CRG GM ICB GMMMG Clinical 
Reference 
Subgroup 

   A  

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) 

HOMM  GM ICB (T&G) Locality MO leads        

Luvjit Kandula 
(LK) 

 

Chair – Community 
Pharmacy Provider 
Board (CPPB) 

GM LPC  Community 
Pharmacy 

     

Lara Shah (LS) Deputy Chief 
Pharmacist 

GM ICB - 
Manchester 

GMMMG 
Population health 
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and inequalities 
subgroup 

Vacant seat Interim Deputy 
Director Strategy – 
Integrated Care 

GM ICB – 
commissioning 
(TBC) 

ICB Commissioning 
lead 

     

Kenny Li (KL) GM Chief 
Pharmacist 

GM ICB Chair      

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 Manchester FT GM Chief 
Pharmacists 

 

 A   A 

Vacant seat 
from Nov 23 

  GM antimicrobial 
stewardship group 
+ GM diabetes 
board 

     

Claire 
Vaughan (CV) 

Associate Director 
Clinical Leadership 
and System 
Integration 

GM ICB  

(Salford) 

GM commissioners    A  

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     A 

Dr Peter Elton 
(PE) 

 

SCN 
representatives 

Strategic 
Clinical Network 

Strateic Clinical 
Network 

    A 

Dr Aarya 
Prabhakaran 

(APrab) 

LMC representative GM LMC GM LMC A     

Andrew 
Martin 

(AM) 

Lead Pharmacist – 
Clinical and Quality 

NHS GM ICB - Clinical and 
Quality 

    A 

Vacant seat   Provider Board 
representative 

     

Vacant seat   Council 
representative for 
GM Social Services 

     

Simon 
Sandhu (SS) 

Medical Director  Pennine Care GM Medical 
Directors 

 A   A 

Vacant seat   Lay representative      

Vacant seat   GM Public Health      

Monica 
Mason (MM)  

Head of Prescribing 
Support 

RDTC Professional 
secretary 

 A   A 
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Dan 
Newsome 
(DN) 

Principal 
pharmacist 

RDTC GMMMG support      

 
 

1. General Business  
 

1.1 Apologies and welcome 

Apologies were noted as above. In attendance were Karina Osowska for item 4, Fari Nzuma for item 5, and Anthony 
Carter for item 7. 

  
Declarations of Interest 
None declared at this meeting. 
 
 
2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising 

• There was no March GMMMG meeting, items were agreed by email, so no minutes to approve. 

• The decisions made at January GMMMG have not yet been submitted to the ICB executive committee for 

approval. 

• LS provided an update on the discussions between the long-term conditions group and population health 

and inequalities groups which are ongoing. A more detailed update will be brought to the next meeting 

 

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in March 2025, reached following well-established 
GMMMG processes which include a six-week GM wide open consultation. All decisions were approved. 
 
There was recognition that NICE TA1026; tirzepatide for weight loss, presents an enormous financial challenge for 
the ICB and there is a great deal of media attention surrounding its availability. In order to align the access to 
tirzepatide and create a fair offer of treatment with the proposed primary care eligibility criteria (item 4) the NHSE 
proposed cohorts will also be adopted in all specialist weight management services (SWMS) in GM. The application 
of the RED status does not necessarily restrict prescribing to secondary care settings, but should be within a 
specialist commissioned service only, which could be in a community setting. The central funding for prescribing and 
additional services is insufficient to meet the expected demand within the NHSE cohorts identified for treatment in 
years 1-3 of the implementation. Comments were received regarding access by those within mental health inpatient 
services in the context of severe mental illness (SMI) being recognised as a factor in poor physical health. Further 
work is required to ensure patients in these settings are not disadvantaged. 
GMMMG agreed with the interim RAG status of RED, subject to appropriately commissioned SWMS being in place. 
This will be until June 2025 when the anticipated Green/Grey RAG status will be in place to enable prescribing in 
primary care. 
GMMMG agreed that in order to meet the NICE implementation timescales, it was appropriate to hold a shortened 
consultation process for the Green/Grey RAG status and the weight management pathway considered by CRG on 8th 
April. These recommendations will be considered by GMMMG in May. 
Action:  DN to submit decisions to CEGC 
 
4.0 Tirzepatide for weight management commissioning statement 
Developed in conjunction with the SWMS review group, the commissioning statement sets out the GM ICS offer of 
tirzepatide for managing overweight and obesity. It is in line with NICE TA1026 and the NHS England interim 
statement: implementation of tirzepatide for the management of obesity (19th March 2025). There are limited 
details about the expected wrap-around service contained in the document, more information is expected in May 
2025. 
Prescribing of tirzepatide for weight loss can be expected only after a prior approval form has been completed, for 
secondary care services this is likely to be Blueteq, in primary care, the use of Blueteq or an alternative is being 
explored. 
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Access to services outside the GM ICS through the right to choose (RTC) pathway will be acceptable, however the 
providers of the chosen service must be able to demonstrate adherence to the GM position including MDT facilities, 
and both a locally accessible face-to-face and digital model of service. 
GMMMG were informed that the statement adds further restrictions above those required by NHSE, such as prior 
approval for primary care and stopping rules at 6 months. It was clarified there are national discussions on the use of 
primary care prior approval and the position is intended to be aligned with NICE on stopping rules. 
The committee agreed that robust comms in order to manage expectations from the public and to support 
prescribers are required. GM may be required to localise anything being produced nationally. 
GM ICB recognises that there is already an estimated £3.5m spend on weight loss medicines outside the approved 
indications and is linked to private providers and specialist recommendations. Guidance and support to clinicians and 
MO teams to manage these transfers of care appropriately was requested and will be considered at a regional level 
through the North West MOG. 
GMMMG agreed the position statement for submission to CEGC providing the statement on stopping rules aligned 
with the NICE TA 
Action: DN to submit amended commissioning statement to CEGC. 
 
 
5.0 GM pathway for obtaining PERT in primary care 
The Greater Manchester ICB, in collaboration with NHS trusts, GP practice representatives, Local Pharmaceutical 
Committee (LPC) and manufacturers developed the GM Pathway for the Management of Patients Prescribed 
Pancreatic Enzyme Replacement Therapy (PERT) during the National Shortage. 
The pathway aims to address the ongoing supply challenges of pancreatic enzyme replacement therapy (PERT) by 
providing clear guidance and recommended actions for clinicians, prescribers, community pharmacists and patients. 
GMMMG recognised the work that had gone into developing the pathway and that that through consistent 
messaging to the system, has helped mitigate potential problems with access to medicines. 
The pathway was approved 
Action: DN to submit to CEGC 
 
6.0 Medicines Value subgroup update 
ND provided a verbal update from the March meeting. In lieu of month 12 data, M11 is showing a delivery of £21.6m 
CIP against and a forecast of £25.1m against a target of £33m. 
There are issues with the reporting of savings and gainshare using ustekinumab biosimilars which risks disengaging 
system partners. KL reaffirmed the ICB’s commitment to the gainshare arrangements and is keen to find a 
resolution. 
ND confirmed that there a regional discussions in the North West to share and implement good practice. 
Action: ND/KL and KR to discuss ustekinumab gainshare reporting 
 
7.0 Medicines Safety subgroup update 
On the agenda was a set of proposed priorities for the medicines safety subgroup to undertake during the coming 
financial year. These were chosen by identifying pieces of work in the GM ICS that would benefit from system-wide 
work and focus, which, through collaboration to create resources and guidance, and the development of innovative 
approaches could benefit the whole system. 4 priorities were identified: 

1. Opioids; Implementation of the GM discharge communication standards and monitoring using the SMASH 
indicator, use of the Breakthrough Series Collaborative educational programme and developing the GM pain 
collaborative 

2. Teratogenic medicines; valproate and topiramate 
3. Shared learning from incidents; development of a BI dashboard and continuing the 7-minute briefings 
4. Critical and time-critical medicines; developing insights to inform future safety work. 

GMMMG members expressed a request for supportive materials when deprescribing opioids and other analgesics in 
order to aid what can be difficult consultations with patients. 
GMMMH acknowledged and supported the choice of priorities and suggested that some consideration be given to 
aligning outcome measures with the wider region and national 
The GM Pain Collaborative Terms of Reference were approved and the potential for this group to develop resources 
to support the system achieve their strategic aims regarding the appropriate use of opioid analgesics was 
recognised. 
Action: None 



 

 5 

 
8.0 Communication from stakeholders 
An opportunity was provided to GMMMG stakeholders to feed in ongoing work and challenges. GMMMG noted the 
request from MO leads that timescales for implementation of work be provided to support the management of 
staffing gaps. GMMMG agreed to escalate to CEGC the concerns from Community Pharmacy regarding their financial 
position highlighted by the recently published independent economic review of the sector commissioning by NHSE. 
The funding uplift provided within the new CPCF were acknowledged and it was recognised there is more not be 
done to support community pharmacy services.  
Action: DN to escalate community pharmacy concerns to CEGC 
 

Date of next meeting: Thursday 8th May 2025, Teams 


