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 Greater Manchester Medicines 

Management Group 
 

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

Teams 

 
 
 

   

Name Title Organisation  Representing Feb Mar Apr May Jun Jul 

Petra Brown 
(PeB) 

 

(Steve 
Buckley to 
deputise) 

Chief Pharmacist 

 

Pennine care 
NHS FT 

 

GM Mental Health 
Organisations 

 

N
o

 M
ee

tin
g     

   A 
 
 
 

SA-
A 

David Hughes 
(DH) 

Locality finance 
lead 

NHS GM 
Integrated Care 

ICB finance   A  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 A 

Vacant seat  GP MO Prescribing 
lead 

 GPs      

Robert 
Hallworth 
(RH) 

Specialist Cancer 
Pharmacist  

NHSE NHSE Specialised 
Commissioning 

A A A  A 

Heather Bury 
(HB) 

 

Chair CRG GM ICB GMMMG Clinical 
Reference 
Subgroup 

A  A  A 

Aneet Kapoor Chair of the GM 
LPN 

LPN Pharmacy 
profession 

  A  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   A 

Dr Peter Elton 
(PE) 

 

SCN 
representatives 

Strategic 
Clinical Network 

Strategic 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      

Dan 
Newsome 

Principal 
pharmacist 

RDTC GMMMG support      
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(DN) 

 
 

1. General Business  
 

1.1 Apologies and welcome 

Apologies were noted as above. 

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

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

 

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in June 2025, reached following well-established 
GMMMG processes which include a six-week GM wide open consultation. 
All decisions were approved. 
A piece of work looking at bempedoic acid use outside its NICE TA and approved GM formulary position was 
suggested. AM will progress this piece of work. 
Action:  DN to submit decisions to CEGC 
 
4.0 RDTC MO Opportunities Report 
This report is produced on behalf of the NHSE North West regional team and looks at the progress against the 
national MO opportunities as a region and at ICB level. It was presented to GMMMG to help develop the narrative 
from ICB to region which will be further discussed at the next NW medicines optimisation group (MOG) meeting 
alongside the financial position. 
The report contained positive information regarding the progress against certain targets and the work done on CVD 
prevention through use of cost-effective lipid lowering therapy and DOACs was noted. There is a correlation 
between level of deprivation and rates of overprescribing and polypharmacy which is apparent in the prescribing 
data for laxatives and is likely linked to other lifestyle factors such as diet and exercise in these populations. This 
highlights the need to consider the impact of deprivation on overprescribing measures. The work done through 
GMMMG and the medicines safety group in collaboration with HiM to reduce opioid prescribing is having an impact. 
The report demonstrates the important of looking at all opioid prescribing including combination products which are 
excluded from the national metric and as a result may overestimate the relative rates of prescribing in GM and other 
ICBs. 
GMMMG recognised the value of the report and made suggestions to improve it by aligning spend and outcomes 
data to enable an assessment of quality. For some areas this is possible such as inhaler and anticoagulant prescribing 
where hospital admissions data is available and is included in the report, for other areas this will be considered for 
future iterations. This was deemed to be vital in demonstrating the value of medicines optimisation and high-quality 
prescribing. 
Action: RDTC to submit the report and discussion to NWMOG 
 
5.0 GMMMG Ophthalmology Commissioning Statement  
AP attended to present an update on the engagement work and the GM ICB commissioning statement for 
neovascular(wet) age-related macular degeneration (wAMD). 
GMMMG heard a summary of the engagement and meetings which have taken place to date and considered the 
information presented to support the use of faricimab as real-world data and noted the differences between this 
and the conclusions provided by NHSE national team. It was noted that the GM provider data may indicate longer 
administration intervals with faricimab, but may also show that a large proportion of patients achieve similar 
injection frequency outcomes with 2mg aflibercept. GMMMG heard the data has been requested in a format which 
facilitates critical appraisal but this has not yet been made available, therefore it is not possible to undertake this 
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process and GMMMG agreed that there is no robust evidence for use of faricimab ahead of lower-cost treatments at 
this time. The potential for conflicts of interest was noted from some of the clinicians involved. 
The GM ICS spends around £20m on anti-VEGFs, 18% of all HCD spend, of which 7% is for faricimab alone. Other 
clinical areas are being asked to prioritise treatment, and all clinical areas should be managing limited resources. The 
increasing spend on faricimab appears to be displacing lower-cost options of aflibercept and ranibizumab, which 
now equates to lost opportunity for savings on biosimilars, specifically aflibercept expected in December 2025. This 
is currently estimated at £1.5m and is likely to grow further if no changes are made. GMMMG noted the ICB’s 
commitment to gainshare on biosimilars and that providers are encouraged to reinvest these in services. 
A challenge was received from providers regarding the overall pathway costs and that this work may be looking at 
drug costs in isolation. It was explained that the NHSE wet AMD pathway modelling showed no significant difference 
in the number of injections between treatments, especially when treatment response is good, as evidenced by real 
world data from a sample of Trusts. In other words, by using the treat and extend regimen, with aflibercept 
biosimilar as first line, similar clinical outcomes can be delivered at significantly less cost, and likely have a minimal 
effect on capacity. 
GMMMG agreed the need to use the most cost-effective agents first and escalate treatment appropriately, as set 
out by the NHSE commissioning recommendations and reflected in the GM commissioning statement. It was stated 
that all medicines in the pathway are NICE approved and it is not sustainable to continue to spend more to achieve 
similar outcomes. 
An intention to submit the statement to GMCEGC was approved pending some amendments to wording around 
gainshare and other forthcoming macular pathways and a 2-week consultation to run alongside aflibercept 8mg as 
preferred 2nd line as agreed by CRG on 8.07.25. 
Action: Open 2-week consultation alongside aflibercept 8mg and prepare submission to CEGC in July 
 
6.0 GM Medicines Governance review 
A presentation on the work done to date with the medicines governance review was provided and summarised the 
findings from surveys with stakeholders, interviews with key people and a workshop to date. GMMMG has a strong 
reputation for producing high quality recommendations and guidance with good engagement but there are gaps in 
the governance particularly at locality level due to variation in support and staffing as well as consultation input. The 
process is thought to be too slow and improvements in membership, reducing duplication and providing assurance 
regarding implementation were requested. 
The next steps for this work are to finalise the recommendations from theme 1 and 2 and fit these around the new 
ICB structure and NHS reform to determine the new medicines governance process. The new MO structure will also 
be launched and provide an opportunity to embed this governance. Theme 3 will then be finalised and implemented. 
Action: None for GMMMG 
 
7.0 Medicines Value subgroup update 
ND provided an update from the June meeting. The work on switching to sitagliptin has been paused due to product 
availability challenges which is a national problem. 
Risk reporting from this group is coming to next GMMMG 
Ustekinumab gainshare is agreed but the technical transacting of finances remains a problem. KR acknowledged that 
some changes to SOPs are required to solve this issue. 
It was noted that for formulary amendments to be recorded as CIP, they must be noted in all organisations 
otherwise the savings are overlooked. Tracking these savings to ensure no double counting was discussed and a 
method of doing so will be implemented 
Action: ND and RDTC to discuss tracking of CIP achievements following formulary amendments 
 
8.0 Medicines Safety subgroup update 
No updates 
 
9.0 Population health and health inequalities subgroup update 
No update 
 
10.0 Communication from stakeholders 
Provider chiefs raised the progress made working towards a regional aseptics hub. This is now considered a strategic 
priority by the Provider Collaborative and a report is being prepared for the August meeting of this group. GMMMG 
recognised this positive development and were supportive of the work being taken forward. A Cambridge and 
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Peterborough document on prescribing of medicines is reported to contain some relevant recommendations to the 
GM system. A submission to August GMMMG was requested to discuss. 
Action: Report to return in August 

 

AOB: The outcome of the recent meeting to discuss shared care of medicines was reported to be positive and an 
item with recommendations will return to GMMMG in August 

 

Date of next meeting: Thursday 14th August 2025, Teams 


