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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 13th November 2025, 1-3pm  

Teams 

 
 
 

   

Name Title Organisation  Representing Jun Jul Aug Sep Oct Nov 

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    

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 

Kathryn 
Whiteley 
(KW) 

Chair CRG GM ICB GMMMG Clinical 
Reference 
Subgroup 

   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 

     

Faisal Bokhari 
(FB) 

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

Luvjit Kandula 
(LK) 

 

Chair – Community 
Pharmacy Provider 
Board (CPPB) 

GM LPC  Community 
Pharmacy 

A  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    A  

Karen O’Brien 
(KO’B) 

Regional 
Pharmacist 

NHSEI NHSEI   A   

Paul Buckley 

(PaB) 

Chief Pharmacist Stockport FT GM Chief 
pharmacists 

  A 
(PA) 

 A 

Vacant seat 
from Nov 23 

Chief Pharmacist TBC 

 

GM Chief 
pharmacists 

     

Charlotte 
Skitterall (CS) 

Chief Pharmacist Manchester FT GM Chief 
Pharmacists 

 

  A 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  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 

Strategic Clinical 
Network 

A  A  A 

Dr Aarya 
Prabhakaran 

(APrab) 

LMC representative GM LMC GM LMC      

Absar Bajwa 

(AB) 

Senior Strategic 
Medicines 
Optimisation 
Pharmacist 

NHS GM ICB - Clinical and 
Quality 

     

Vacant seat   Council 
representative for 
GM Social Services 

     

Simon 
Sandhu (SS) 

Medical Director  Pennine Care GM Medical 
Directors 

A   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, Steph Pacey in place of FB, and Francis Collett-White for item 4. 

The meeting was not quorate owing to the absence of Acute Chief Trust Pharmacy representation. Following the 
meeting the decisions were circulated to members for approval prior to submission to CEGC. 

Further Acute trust representation from Pharmacy and Medics was suggested for future meetings. Action: DN and KL 
to discuss. 

  
Declarations of Interest 
DN declared a potential conflict of interest in item 7 and did not take part in the discussion. 
 
2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising 

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

• The arrangements for voluntary redundancy within the ICB have now been announced, this will result in 
significant change and disruption for individuals and the system. 

 

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in October 2025, reached following well-established 
GMMMG processes which include a six-week GM wide open consultation. 
All decisions were approved with the exception of ivermectin 3mg tablets for scabies. 
This decision has come under further scrutiny since the recommendation was made by CRG; changes in national 
guidance and an increase in price means that the product may not offer value for money when compared against 
topical treatment. £1.3m additional spend is hard to justify when opportunity cost is considered. GMMMG 
recommended this is fed into the annual horizon scanning process and a pathway is developed for the coming 
financial year. Some wording for the formulary was approved for interim use. 
Action:  DN to submit approved decisions to CEGC 
 
4.0 NHS GM Green plan 
Dr Francis Collett-White, a GP and Clinical Lead for Primary Care sustainability in GM, attended to present a 
summary of the work done to date, including the impact of the changes to COPD and asthma guidance and the 
carbon footprint savings this has resulted in for the system. 
This work was signed off in July by the GM Executive. Poor air quality is a significant tissue for GM and has been 
shown to increase stroke and respiratory disease rates. 17% of the NHS carbon footprint is from medicines, 3% of 
the total is attributable to inhalers and anaesthetic gases. The challenge is therefore to improve respiratory disease 
care and to lower the system’s carbon footprint at the same time. This is being achieved through the COPD and 
asthma guidelines, ensuring the right inhaler is prescribed at the right time and providing personalised asthma plans. 
Which has resulted in a saving of 1,466 tons of CO2e through their implementation. The approach in Salford has led 
to a reduction on average of 1.07KgCO22 per inhalers since March 2024. 
GMMMG noted that approving these guidelines was challenging as there was limited information available on the 
financial impact of reducing CO2 footprint, FCW suggested using a tool such as the triple bottom line which considers 
social, environmental and economic impacts of initiatives rather than simply the financial impact could help in the 
future. 
Next steps will focus on reviewing and updating COPD and asthma guidelines, as well as looking at CVD and 
polypharmacy. 
GMMMG were keen to support a system-approach to these pieces of work and communicate the overprescribing of 
salbutamol, particularly pMDIs as this is indicative of poor asthma control. Other initiatives from community 
pharmacy and secondary care are patient-led ordering and use of patients’ own drugs (PODs). Capturing the impact 
of these and the initiatives from the wider system was discussed, which could be undertaken through locality boards 
and engaging with Public Health and Local Authorities when the system is ready. 
Action: FCW to return and provide update when ready. 
 
5.0 GM IC Clinical and Clinical Leadership Strategies 
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GMMMG members were asked to share with colleagues for comment and feedback. These documents are at 
present high-level but when finalised will inform the GM medicines strategy and GMMMG workplan 
Action: All members to seek feedback from colleagues. 
 
6.0 GM MO Governance review 
AH presented an update on the progress of this work. The MO governance review has completed a review of themes 
1 and 2 and identified both areas of good practice and areas for improvement. There is now a consideration for   the 
future ICB MO functions will be running through the process, in order to align with the NHS 10-year plan. The review 
therefore aims to include the core functions of MO within ICBs and has outlined some principles which now need to 
be implemented. 
The next steps will be to consider the practicalities of implementing these changes in the context of the ICB reform 
plans and MO restructure. Consideration of integrating the proposed governance across the ICS (theme 3) will then 
be taken forward. 
Action: Escalate to CEGC with additional summary of work undertaken to date 
 
7.0 NHS Single National Formulary letter 
GMMMG were presented with a letter from Fiona Bride, Richard Cattell and Dr Vijay Rawal, all of NHSE, which 
outlines plans to undertake the development of a single national formulary for England. The letter has been tabled 
for discussion because it was not what ICB Chief Pharmacists were expecting, and the proposal appears to seek to 
replace existing formularies and decision-making infrastructure. GMMMG suggested that there were barriers to a 
national formulary at the least, the NW region should look to align RAG status and shared care of medicines, a 
process which was started under the NWMOG.  
Action: GMMMG to work with NWMOG to progress the work to align the region on RAG. 
 
8.0 Medicines Value subgroup update 
KL briefed GMMMG on the progress to date of the value subgroup and the annual horizon scanning process, in the 
absence of ND. Annual budget setting has commenced and the known initiatives such as SGLT-2 inhibitors work has 
been included, and RDTC are working on a figure from Prescribing Outlook. Opportunities for biosimilars and patent 
expiries are limited for 2026-27 but are being captured and including in financial planning. 
A further call to the system to submit initiatives was made and the response so far has been low. Those schemes and 
plans which are not submitted at this time will not be considered for implementation in the 2026-27 financial year. 
Action: All members and member organisations to submit plans to ND before Friday 21st November. 
 
9.0 Medicines Safety subgroup update 
Updates were provided on medicines safety risk log items including valproate dashboard and SMASH indicators as 
well as the new formulations of Rybelsus. 
Rybelsus new strengths are now available but have not yet been added to EMIS or Systm1, the old stock will stop 
being distributed on 31st Jan 2026. In order to manage the switch-over searches have been shared with primary care 
and the MO team are working with clinical system services and with MSOs to stop initiations which currently cannot 
be continued in primary care.  
A report on the SMASH indicators for DOACs and DMARDs was presented. GMMMG heard that both EMIS and 
Systm1 will calculate CrCl and a deep dive showed that randomly selected patients did not have a weight or CrCl 
recorded. The DMARD deep dive showed that approximately 50% of patients do not have “adequate” monitoring, 
this could be due to being done by secondary care where the practice has not downloaded the results. A plan to 
amend indicator logic and changes to coding to ID patients who are exempt from 3-monthly monitoring is underway 
and will be communicated with locality leads. There needs to be consideration for how practices manage results 
received from other organisations without taking inappropriate clinical responsibility. GMMMG also discussed the 
implications for CQC who have set searches they run to ensure that DMARDs are safely managed. 
A report of a death in Bolton from a counterfeit medicine was raised, GMMMG asked this to be added to risk register 
Action: AH to submit risk register entry for counterfeit medicines  
 
10.0 GMMMG risk register 
Noted as above 
 
11.0 Communication from stakeholders 
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CURE health to launch next week in Stockport PCNs which seeks to optimise prescribing for patients at risk of CKD in 
primary care. GMMMG were asked to expect an update on the Obesity Reimagined work in December along with a 
briefing on SURMOUNT. 

 

AOB: None 

 

Date of next meeting: Thursday 11th December 2025, Teams 


