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Prabhakaran
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Optimisation
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GM Social Services
Simon Medical Director Pennine Care GM Medical v
Sandhu (SS) Directors
Vacant seat Lay representative
Vacant seat GM Public Health
Dan Principal RDTC GMMMG support v’
Newsome pharmacist
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1. General Business

1.1 Apologies and welcome

Apologies were noted as above. In attendance were; Jo Aldham and Rob Elsey for item 4, Laura Rooney for item 7,
Anna Pracz, and Karina Osowska.

Declarations of Interest
None declared

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

3.0 Clinical medicines recommendations for approval
GMMMG considered the recommendations made by the CRG in November 2025, reached following well-established
GMMMG processes which include a six-week GM wide open consultation.

All decisions were approved.
Further discussion took place on the following items:

e Relugolix and Linzagolix for the indications of uterine fibroids and endometriosis. GMMMG requested
guidance to support primary care prescribers at the point of transfer of prescribing. There was a request to
guantify the additional radiology resources that may be required to manage the DXA scans associated with
the prescribing of these medicines before the CEGC submission, and to develop links between GMMMG and
the ICS’ Pharmacy and Diagnostics Group.

e PE presented the proposal for metformin in NDH. GMMMG recognised the clinical and population health
benefits of introducing metformin earlier into the treatment pathway through preventing cases of T2DM.
They discussed the implementation and how this would ensure that health inequalities are addressed. A
working group was suggested to develop the implementation plan and utilise existing or workstreams to roll
out.

Action: DN to submit approved decisions to CEGC with the additional information requested.

4.0 Your Medicines Matter Campaign

Presented by Jo Aldham and Rob Elsey of the GM Provider Pharmacy Delivery Partnership, this describes the work
done to date on this campaign, the benefits to patients and providers as well as the wider system from the use of
patient’s own drugs (PODs). A baseline audit which has been conducted across multiple providers shows savings of
£231k annually which increases to a projected £277k with a 20% increase in use of PODs, which is the campaign’s
current target, also saving 6.94 tonnes CO,e, equivalent to 481 trips around the M60 in a car. A repeat audit is
underway to quantify any improvements.

Future work seeks to roll out to primary care through comms to all staff involved in the handing of medicines,
patients and carers, in particular promoting time critical medicines. GMMMG supported the campaign and endorsed
the distribution of campaign materials such as leaflets and posters and will ask CEGC to support the use of ICB
funding for the resources.

Action: GMMMG to communicate the ask for comms resources to CEGC.

5.0 BMS homecare transition; options appraisal

Following the decision for the manufacturer of abatacept and ozanimod, BMS, to withdraw from funding the current
homecare scheme for patients receiving these medicines, GMMMG heard that this introduces new financial and
operational pressures into the system. Anna Pracz and Rob Elsey provided the available options to implement from
1°t April 2026 to avoid the risk of patients having no arranged scheme for the supply of their medicines. Around 340
patients are affected and the costs of the ICB funding the scheme are estimated at £100k - £133k per year, not
accounting for any inflationary pressures, if the current homecare provider is used. The alternative would see the
movement of this activity in provider trust pharmacy services, the indication from which is there is insufficient time



and would create significant operational and financial challenges e.g. VAT costs, risking continuity of supply of
medicines. GMMMG agreed that option 1, ICB to fund homecare was he safest option in the immediate future
GMMMG were informed that other NW ICBs have also made similar decisions and discussions have begun regarding
the possibility of a regional homecare service. GMMMG supported this suggestion and encouraged the ICS to
consider innovative models of homecare service to avoid similar situations in the future.

ICB finance have already indicated support for the proposed scheme which will now be presented to CEGC for
approval.

Action: Submit to CEGC for approval

6.0 NHS payment scheme 2026-27 proposal consultation

The draft NHS payment scheme (NHSPS) for 2026-27 is open for consultation until 16" December. The proposed
scheme for the coming financial year will have a significant impact on medicines funding mechanisms in GM, mainly
due to the proposed removal of a number of high-cost tariff-included drugs, many if which are subject to active local
gainshare arrangements. GMMMG agreed the proposed changes risk disincentivising collaboration and could rewind
the progress made in GM if they are moved into tariff. A response to the consultation from all provider organisations
was encouraged and Anna and Rob will coordinate the GMMMG comments and submit a position before the close
of the consultation period. The system will also plan for the medicines going into tariff, however there is stills cope
for local pass-through arrangements.

Action: AP and RE to coordinate and submit consultation response on behalf of GMMMG.

7.0 SURMOUNT REAL trial report

Laura Rooney of Health Innovation Manchester (HiM) attended to present a high level report on the progress with
the latest iteration of the SURMOUNT trial series, designed to evaluate the real-world effects of tirzepatide (TZP) for
weight loss in the GM population in up to 3000 patients. The trial is sponsored by Lily, managed by the University of
Manchester and HiM, who have the role of system engagement, using an unblinded randomised study design a
control arm of usual standard of care (SOC) vs TZP plus SOC over 5 years will assess the principal outcome measure
being evaluated in % weight loss in study participants, with other secondary outcomes looking at obesity
complications, body-fat composition, patient-reported outcomes, healthcare resource utilisation and impact on sick
and employment status. Recruitment will be through 30 GM ICB practices, spread across the 10 localities, from
which specific criteria based on BMI, weight-related comorbidities and previous weight loss attempts will be
considered. Recruitment is live from November 2025 and enrolled practices will be asked to support identification of
eligible practices, who will supply the medicines via a closed system using third party dispensers and delivery to
patients. There is likely to be resource implications for practices, particularly during on-boarding for the study and
mobile units are being provided by the trial to support this initial titration and management.

Action: None for GMMMG

8.0 GMMMG Risk Register Review
Item deferred to January meeting

9.0 Medicines Value subgroup update

A rebate scheme for Monopost eye drops was approved following confirmation it meets the ICB’s ethical framework
for PCRS. Other updates include work ongoing to manage the introduction of denosumab biosimilar and the
forementioned BMS homecare risk.

Action: DN to submit PCRS recommendation to CEGC

10. Medicines Safety subgroup update
Updates received for information

Action: AH to submit risk register entry for counterfeit medicines

11. Communication from stakeholders
None raised

AOB: None Raised

Date of next meeting: Thursday 8" January 2026, Teams



