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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 12th June 2025, 1-3pm  

Teams 

 
 
 

   

Name Title Organisation  Representing Jan Feb Mar Apr May Jun 

Petra Brown 
(PeB) 

 

(Steve 
Buckley to 
deputise) 

Chief Pharmacist 

 

Pennine care 
NHS FT 

 

GM Mental Health 
Organisations 

  

N
o

 M
ee

tin
g     

   

David Hughes 
(DH) 

Locality finance 
lead 

NHS GM 
Integrated Care 

ICB finance    A  

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 

Vacant seat  GP MO Prescribing 
lead 

 GPs      

Robert 
Hallworth 
(RH) 

Specialist Cancer 
Pharmacist  

NHSE NHSE Specialised 
Commissioning 

 A A A  

Heather Bury 
(HB) 

 

Chair CRG GM ICB GMMMG Clinical 
Reference 
Subgroup 

 A  A  

Aneet Kapoor Chair of the GM 
LPN 

LPN Pharmacy 
profession 

   A  

Vacant seat   GM Secondary 
Care Clincians 

     

Peter Marks 
(PM) 

LPC Board Member GM LPC Community 
Pharmacy 

   A  

Faisal Bokhari 
(FB) 

HOMM  GM ICB (T&G) Locality MO leads       (SC) 

Luvjit Kandula 
(LK) 

 

Chair – Community 
Pharmacy Provider 
Board (CPPB) 

GM LPC  Community 
Pharmacy 

    A 

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   

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   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  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 A 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 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 was Karina Osowska for item 2 and Salina Callighan deputising for FB. 

  
Declarations of Interest 
None 
 
 
2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising 

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

• GMMG decisions from January and April have now been approved by GM Chief Officers 

• KR and KL have made progress on ustekinumab savings reporting and a plan is now in place. Item closed 

• Some older antipsychotics are not on formulary and do not have a RAG status which is causing problems for 

mental health providers. This is a known issue to the QI workstream reviewing the provision of shared care 

of medicines and will be taken forward for resolution. 

KO presented an update on the work being undertaken by the ICB to manage the introduction of tirzepatide for 
weight loss and align the eligibility criteria of other GLP-1s. Work is ongoing to further prioritise patients within the 
NHSE cohort 1, an EIA has been prepared and a proposal is being prepared to open for consultation on behalf of the 
ICB and GMMMG for semaglutide and liraglutide. Comms for healthcare staff and the public is available and being 
reviewed to provide up to date messaging to manage patient expectations. GMMMG heard further work on 
providing access to patients in secure mental health settings is taking place and consideration being given to access 
for other groups of patients e.g. those awaiting surgical procedures where weight loss would be transformational. A 
further issue has arisen within community services due to requests for nursing time to administer injections 
prescribed privately, which would impact heavily on community nursing time and is likely to be an inappropriate use 
of NHS resources.  

 

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in May 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 GMMMG Ophthalmology Commissioning Statement  
This draft version on the GM position on the use of HCDs for the treatment of wAMD was discussed. Due to ongoing 
engagement with ophthalmology services and clinicians the document was proposed for information and discussion 
rather than approval at this stage. It is based on the recent publication of NHSE’s Medical Retinal Treatment Pathway 
in Wet Age-related Macular Degeneration but does not include aflibercept 8mg which the NHSE document has 
positioned as a second line choice. GMMMG heard the current GM wAMD pathway recommends biosimilar 
ranibizumab as first line therapy, but is not clear enough on the place of aflibercept and faricimab, which has 
resulted in the system’s spend on the latter agent increasing to £8.5m is 2024/25 and the spend on aflibercept 
decreasing. The expectation is that biosimilar aflibercept will be available in December 2025, hence the urgency and 
requirement to optimise the potential opportunity for savings. 
GMMMG recognised there is significant unwarranted variation in prescribing in this area which is not acceptable and 
agreed that a robust evidence-based position is required for GM which aligns with the national recommendations 
and a North west region position which is being sought which will include 8mg aflibercept. 
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There is further work to be done to engage the providers and to finalise agreements for gainshare, provided a 
national reference price for aflibercept is not implemented. 
The next steps are to engage with service providers at the end of June and submit a final version of this permission 
to the medicines value group. This will include aflibercept 8mg which CRG will seek to add to the formulary in the 
agreed position. 
Action: AP to convene engagement meeting(s) and refine the position statement for Medicines Value and CRG 
groups.  
 
 
5.0 GMMMG risk register  
GMMMG and its subgroups have been requested to collect and manage risks and issues associated with the delivery 
of medicines workstreams. This is to prevent these risks and issues being escalated to senior ICB committees without 
the necessary context or mitigation. It was recognised that for this to happen a 2-way flow of information is 
required, which to date has not been happening but could be helped by a standardised process which all ICB 
committees will use. 
GMMMG subgroups already do part of this process through the highlight reports, the next step would be to collate 
this information to form a log of risks in addition to the regular action log. It was suggested that this could be tested 
with a number of issues to determine the scope and threshold of items for collation. GMMMG agreed that because 
there is no additional resource to manage this the process cannot be onerous, however the scope of issues that 
should be included was not clearly defined and requires more work.  
Action: LS and DN to discuss with a smaller group of ICB MO team to agree the process. 
 
6.0 Medicines Value subgroup update 
The main item from this update was a request to approve a set of primary care rebates which have been assessed as 
being compliant with the ICB’s ethical framework. Other updates from the May meeting of the group were 
discussed.  
Action: PCRS approved for progression to CEGC. ER to submit. 
 
7.0 Medicines Safety subgroup update 
Presented for approval a patient information leaflet developed by specialists in pain management and the medicines 
safety group aims to provide key opioid safety messages to patients by emphasising that opioids are not intended for 
long-term use and to help prevent inappropriate continued prescribing. The leaflet has had input from the ICB 
comms team and patient representatives and received a GM-wide consultation. It will be implemented through 
provider leads as part of the wider work on communication standards for opioids at discharge. 
GMMMG acknowledged the significant work that has gone into producing to document and suggested that easy-
read and other language versions are made available as funding allows. 
Other updates from the MAY medicines safety group meeting were received. 
Action: Approved by GMMMG for submission to CEGC 
 
8.0 Population health and health inequalities subgroup update 
Deferred to July meeting 
 
9.0 Communication from stakeholders 
No updates provided. 
Action: none for GMMMG 

 

AOB: 

None raised 

 

Date of next meeting: Thursday 10th July 2025, Teams 


