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1. General Business

1.1 Apologies and welcome

Apologies were noted as above. In attendance were, Karina Osowska and Anna Pracz and Fari Nzuma of the GM IC MO
team and Farhann Karim, ICB Finance.

Declarations of Interest
None

2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising
e The minutes of the September meeting were approved as an accurate record.

e A consensus has been obtained on the levetiracetam position which due to its impact on locality CIP and
amendment following discussion with SPS, will be re-approved through a rapid governance process.

e Feedback on the forthcoming GM ICB clinical strategy is sought from GMMMG members and was shared
after the meeting.

3.0 Clinical medicines recommendations for approval

GMMMG considered the recommendations made by the CRG in September 2025, reached following well-established
GMMMG processes which include a six-week GM wide open consultation.

All decisions were approved.

System feedback suggests there may be inappropriate prescribing of combined steroid/antihistamine nasal sprays
e.g. Dymista, which will be explored by medicines value subgroup.

The comments received regarding the selection of dapagliflozin as first choice SGLT2-I were noted and GMMMG
agreed that the evidence base, as set out by NICE in the recent draft update to type 2 diabetes guidelines, supported
this decision as the most cost-effective agent.

Action: DN to submit decisions to CEGC

4.0 Update on incretin mimetic prescribing

GLP-1 safety report

The GM ICS is seeing increased use of GLP-1 medicines including tirzepatide (TZP) for both T2DM and weight loss
indications, despite TZP not being yet available for weight loss in any setting in GM. The presented report used NHS
England’s Learning from Patient Safety Events system (LFPSE) to identify any trends or themes from the data, which
show highest rates of reporting in adults aged 40-65, which would correlate with the expected target population.
The report highlighted MHRA alerts and the FakeMeds campaign.

GMMMG noted the reports and the intention to continue monitoring and questioned whether this could include
differentiate between private and NHS prescribing of the medicines. Anecdotal concerns raised are difficult to act on
and the system was asked to support recording of incidents to build an evidence base for action.

Tirzepatide spend data

GM ICB is seeing a very sharp and sustained increase in prescribing of TZP, which mirrors that taking place nationally.
The total GM spend to date at month 4 in 2025-25 is around £4.5m, estimated to be up to £7m in October. MO team
analysis shows this to be evenly split between T2DM and weight management (the latter defined by prescribing for a
patient not coded with having T2DM), with up to 11,000 patients received it for weight loss. This data has been
shared with locality teams in order to conduct an audit to understand actual indication.

Audit data will then identify areas where action may be needed to address potentially inappropriate prescribing.
GMMMG asked to be kept informed and asked if it was possible to quantify the cost avoidance where TZP use in
T2DM or weight management results in discontinued medicines e.g. for blood pressure, which strengthens the case
for its wider use.

GMMMG were disappointed that, if the data is correct, there is significant prescribing to ineligible patients which
erodes the available budget for those deemed eligible under agreed rules, and asked the ICB to reflect on the comms
used.

Action: Continue to monitor LFPSE and TZP spend data and audit.



5.0 Improving primary care antibiotic prescribing to reduce antibiotic resistant urine infection (IPAP-UTI): Cluster
Randomised Controlled Trial

Approved to run in GM ICB already by CEGC, the trial was presented to GMMMG for information and discussion. It
will take the form of a cluster randomised controlled trial, funded by NIHR and aims to understand and reduce
antimicrobial resistance by promoting prescribing of agents with lower resistance patterns.

The cohort being studied is female patients aged 16 years or over, diagnosed with UTI who are not pregnant and do
not have a urinary catheter in situ, and will study the impact of prescribing trimethoprim vs an alternative of
nitrofurantoin, pivmecillinam or fosfomycin, with current treatment of UTI guidelines as set out in the antimicrobial
guidance acting as the control. To enable this different guidance and training will be provided to those practices
which are part of the intervention arm.

The trial will be managed by the IPAP steering group with no resource needed from GMMMG. There is no financial
impact expected for GM ICB.

Action: None

6.0 GM Low-priority prescribing assurance report

The report is the latest version of a document that GMMMG receives quarterly for assurance. It highlights significant
variation in prescribing of medicines of low clinical priority within GM.

Following the last time the report was discussed it has been tabled at the GM MO locality leads meeting where it
was identified that progress varies due to competing priorities and availability of resource within localities. However
sharing of best practice is taking place to support those areas with the highest rates of prescribing but cannot always
be easily replicated. E.g. Stockport has a Local Policy Approval Panel which must approve prescribing of restricted
items before a prescription is issued, and there are problems with scaling this up to all localities.

GMMMG asked for the work done to date to be shared with CEGC, for which FB will provide wording

Action: Escalate to CEGC with additional summary of work undertaken to date

7.0 Gainshare Opportunities 25/26

GMMMG received the document which was developed under IPMO Value and in collaboration with NHS Acute
Provider Trust Pharmacy and Finance colleagues with input from NHS GM Finance and Medicines Optimisation
colleagues. It sets out the available gainshare opportunities for the current financial year and the date at which the
opportunity is expected to end. The new opportunities are aflibercept 2mg and adalimumab and etanercept. New in-
year opportunities will be considered on an ongoing basis.

GMMMG approved the document for ratifications by CEGC

Action: Submit to CEGC for approval

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.

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 13* November 2025, Teams



