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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 11th September 2025, 1-3pm  

Teams 

 
 
 

   

Name Title Organisation  Representing Apr May Jun Jul Aug Sep 

Petra Brown 
(PeB) 

(Steve 
Buckley to 
deputise) 

Chief Pharmacist 

 

Pennine care 
NHS FT 

 

GM Mental Health 
Organisations 

   A 
 
 

SA-
A 

N
o

 M
ee

tin
g 

 

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  

Kathryn 
Whiteley 
(KW) 

Chair CRG GM ICB GMMMG Clinical 
Reference 
Subgroup 

     

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  A 

Lara Shah (LS) Deputy Chief 
Pharmacist 

GM ICB - 
Manchester 

GMMMG 
Population health 
and inequalities 
subgroup 

    A 
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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     A 

Paul Buckley 

(PaB) 

Chief Pharmacist Stockport FT GM Chief 
pharmacists 

    A 
(PA) 

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  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  A 

Dr Aarya 
Prabhakaran 

(APrab) 

LMC representative GM LMC GM LMC  A    

Absar Bajwa 

(AB) 

Senior Strategic 
Medicines 
Optimisation 
Pharmacist 

NHS GM ICB - Clinical and 
Quality 

     

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 
(DN) 

Principal 
pharmacist 

RDTC GMMMG support      
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1. General Business  
 

1.1 Apologies and welcome 

Apologies were noted as above. In attendance were Peter Abraham, Principal Pharmacist, Stockport NHS FT deputising 
for PaB, Elaine Radcliffe, Sana Chaudhry and Patricia Brewer of the GM IC MO team. 

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

• There were no minutes to approve, the August meeting was not held. 

• The levetiracetam position has been approved by CEGC but publication and implementation is paused 
pending clarification of an updated statement from SPS which advises against switching product for patients 
who have optimal seizure control due to the risk of a further seizure and the impact on the patient’s lifestyle. 
GMMMG have agreed to pause this work until the impact is understood and await further input from the 
specialist involved with the piece of work. 

• NICE have published draft guidance to replace NG28, management of type 2 diabetes which greatly alters 
the current pathways for glycaemic control. It is likely to have a significant impact on GM clinicians and 
patients and feedback on the proposed guidance is sought. The GM Diabetes Oversight Group have agreed 
to lead a submission to NICE on behalf of the GM system ahead of the October deadline, to which GMMMG 
agreed. Comments submitted to the GMMMG consultation will be included and a draft shared with 
GMMMG prior to submission. 

 

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in august 2025, reached following well-established 
GMMMG processes which include a six-week GM wide open consultation. 
All decisions were approved. 
Some actions proposed will require further working with medicines value and clinical teams to implement changes. 
The promazine work now requires implementation for which funding has now been received by the Mental Health 
trusts who will work with the ICB to mobilise the clinical pharmacist resource to deliver. A request for comms to 
community pharmacy was received which can be coordinated by the LPC. 
Action:  DN to submit decisions to CEGC 
 
4.0 Shared Care of Medicines update 
Provided by Usman Darsot of the GM Improvement Team and included a description of the work to date. This 
involves addressing the medico-legal issues raised through the working group, which was done by a representative 
of the legal firm engaged by the ICB to undertake this work. The responses are being finalised and will be published 
once complete.  
A survey of general practice providers, completed by 89% of GM ICB practices, highlighted that confidence in 
physical health was good and that better communication between all parties would help manage shared care. 
Audit work undertaken of mental health patients showed a very high number of patients no longer under the care of 
specialist mental health services and referring them all back for assessment would create an unmanageable 
workload for services, therefore a need for some process to deal with this is required. 
Other developments include a SOP for MH providers around shared care responsibilities, and a strategic MH 
commissioning programme with service spec. 
The working group is seeking now to focus on safety of shared care and address concerns that it isn’t working by 
creating a framework for all shared care which can be used for different medicines and sectors. 
Action: RDTC to submit the report and discussion to NWMOG 
 
5.0 GMMMG and Subgroups risk management 
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GMMMG has been asked to keep a register of all risks arising through work being done by the subgroups as part of 
the ICB’s move to all groups holding risks. The request is to hold and escalate these as necessary, a task which will 
also be undertaken by GMMMG subgroups. 
Caution was advised when asking groups with no delegated authority to own and hold system risks, as they may not 
be in a position to mitigate or address the held risks, and the resource that managing this process will likely take 
away from other areas. 
GMMMG agreed to trial a process whereby each sub-group identifies and holds relevant risks, escalating to 
GMMMG and CEGC as required. They also agreed a review of currently held risks on a quarterly basis was 
appropriate. 
Two risks were raised for discussion: SMASH dashboard and the valproate dashboard. The valproate risk has now 
been downgraded following a solution being found, however the SMAH dashboard risk is still live. This concerns a 
funding gap for continuing this clinical safety resource which identifies where high-risk medicines may not be being 
adequately monitored. GMMMG recognised the need for the resource and that is wasn’t in use in all GM localities, 
where other similar systems are in place which aren’t currently at risk. There was an impact on CQC compliance for 
practices that wasn’t captured in the risk description. The owner will again approach the ICB Chief Clinical 
Information Officer to seek funding. 
Action: All subgroups and GMMMG to manage risks and report quarterly to GMMMG. 
 
6.0 TB medication shortage 
This item relates to A National Patient Safety Alert (NatPSA) which was issued by the Department of Health and 
Social Care on 29th July regarding an ongoing shortage of Antimicrobial Agents used in TB treatment. Many 
rifampicin-containing products and pyrazinamide 500mg tablets are unavailable until at least the end of 2025. The 
remaining available products cannot support a full increase in demand. 
The item seeks to highlight certain risks including potential delays to patients starting treatment as some medication 
are only available to order on a prescription only basis with current delivery times of 2-3 days. This has an associated 
public health risk i.e.  patients with latent TB in low-risk groups may experience a delay in starting treatment, posing 
a small risk of progression to active disease, particularly if stock situation worsens.  A waiting list for patients with 
latent TB could have an impact on secondary care bed occupations due to admissions for rifampicin IV treatment. 
There is likely to be an increase in prescribing spend. This is currently unquantified but work is ongoing to 
understand the impact. 
The local controls in place (in addition to national requirements) are unlikely to mitigate the impact and include, 
communications to primary care, Optimise Rx messages and updates to formulary, providers are screening patients 
and allocating to waiting lists as appropriate, and wish to rely on mutual aid to ensure stock is transferred to where it 
is most needed. 
GMMMG agreed there is an ICB risk and to escalate to CEGC 
Action: Escalate to CEGC with GMMMG decision summary 
 
7.0 Improving primary care antibiotic prescribing to reduce antibiotic resistant urine infection (IPAP-UTI): Cluster 
Randomised Controlled Trial 
Deferred to September meeting due to absence and time constraints. A decision on this trial has already been 
provide by CEGC in August. 
Action: Defer to October meeting 
 
8.0 Medicines Value subgroup update 
ND provided an update on the current CIP position for GM ICB and provider organisations. The position for primary 
care is £1.7m behind target YTD, forecast to £26.7m by year against a £31.3m target. Schemes have been identified 
to close the gap. Dapagliflozin prices are beginning to fall and may provide up to £13m per year savings. 
The ICB continues to approve overtime for the MO team which is producing a 10:1 return on investment for 
medicines savings. 
Secondary care providers are forecast to exceed the £9m gainshare target for the financial year. 
Identified risks include sitagliptin generic price remaining high due to low stock and high demand, a pause on the 
levetiracetam work and increasing volume of prescribing of tirzepatide for diabetes, SGLT2is and CGM devices. 
The annual horizon scanning and budget setting process is now beginning with a first draft to finance requested mid-
November. GMMMG were informed that SPS prescribing outlook, a vital piece of medicines planning is not 
published until end of October and requires around 1 month for the impact to be understood. 
Action: ND to begin engaging with stakeholders as part of annual horizon scanning and budget setting process. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cas.mhra.gov.uk%2FViewandAcknowledgment%2FViewAlert.aspx%3FAlertID%3D103267&data=05%7C02%7Csana.chaudhry%40nhs.net%7Cf9fc3134a3fd4c7b014b08dde61a6bb3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638919724001273775%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BO2b7KtDcMSKwxMXAEdTyCyqaJZorTz2sQJpQHL7GRA%3D&reserved=0
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9.0 Medicines Safety subgroup update 
An update on the agreed KPIs for medicines safety was presented which show an improvement in in valproate and 
opioid indicators overall. OP5 indicator looks at the number of patients prescribed an opioid who have had a OME of 
more than 120mg/day weighted by opioid prescribing and highlights areas for improvement in Salford, Stockport 
and HMR where there is growth in prescribing of high dose opioids. 
The SMASH dashboard indicator highlights some potential risks with DMARD monitoring which in the context of a 
funding gap for the dashboard is cause for concern. It was discussed that this may be influenced by monitoring done 
outside the locality however further work to review affected patients is required. 
A 7-minute briefing outlining the risks associated with prescribing of tetracyclines in pregnancy was approved by 
GMMMG. 
Action: Medicines value will continue to monitor and support performance against the KPIs. 7-minute briefing 
submitted to CEGC for approval. 
 
10.0 Population health and health inequalities subgroup update 
No update 
 
11.0 Communication from stakeholders 
Not discussed 
Action:  

 

AOB: Requests to prescribe tirzepatide from secondary care are being received by GM GP practices for patients who 
do not meet the current GM criteria for prescribing for weight loss. GMMMG agreed that these are not appropriate 
and to reissue the comms to secondary care to highlight the conditions that need to be met before a patient is 
eligible for tirzepatide. AB has agreed to coordinate with the ICB’s obesity group and PA will relay the message to 
secondary care providers. 

GMMMG noted prescribing data indicates a move towards tirzepatide for T2DM and were particularly concerned 
about the anecdotal reports of patients allowing their condition and health to worsen to ensure they were eligible 
for tirzepatide, and asked for this to be escalated to CEGC. 

 

Date of next meeting: Thursday 9th October 2025, Teams 


