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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 8th January 2026, 1-3pm  

Teams 

 
 
 

   

Name Title Organisation  Representing Aug Sep Oct Nov Dec Jan 

Petra Brown 
(PeB) 

(Steve 
Buckley to 
deputise) 

Chief Pharmacist 

 

Pennine care 
NHS FT 

 

GM Mental Health 
Organisations 

N
o

 M
ee

tin
g 

    A 

David Hughes 
(DH) 

Locality finance 
lead 

NHS GM 
Integrated Care 

ICB finance      

Kate Rigden 
(KR) 

Director of Finance 
– Diagnostics and 
Pharmacy 

Northern Care 
Alliance NHS FT 

GM Provider 
Finance 

    A 

Debbie 
Atkinson (DA) 

Senior Clinical Lead 
Innovation 

HiM Health Innovation 
Manchester (HIM) 

   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  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 

     

Faisal Bokhari 
(FB) 

HOMM  GM ICB (T&G) Locality MO leads     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    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   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   

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      

Dr Peter Elton 
(PE) 

 

SCN 
representatives 

Strategic 
Clinical Network 

Strategic Clinical 
Network 

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 

    A 

Vacant seat   Council 
representative for 
GM Social Services 

     

Simon 
Sandhu (SS) 

Medical Director  Pennine Care GM Medical 
Directors 

 A A A A 

Craig 
Davidson 

Implementation 
Consultant (North) 

NICE NICE     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; Susan McKernan for item 3 and Usman Darsot for item 4 and 
Karina Osowska. GMMMG noted a lack of mental health representation and were not quorate. 

 
Declarations of Interest 
APrab declared that he provides medicolegal advice to Hill Dickinson LLP. 
 
2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising 

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

 

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in December 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: 

• Susan McKernan presented the tirzepatide position statement for use in T2DM and the pathway guidance. 

GMMMG recognised the importance of clear guidance particularly across the interface to prevent 

inappropriate use of GLP-1 medicines and requested some additional work to ensure all the indications for 

these medicines are included in a single document with comms to all sectors. GMMMG agreed that a 

stepwise approach to this would be appropriate 

Action:  DN to submit decisions to CEGC 
 
4.0 Shared Care of Medicines – medicolegal advice 
Usman Darsot presented the received legal advice around shared care of medicines commissioned by GM ICB and 
provided by Hill Dickinson LLP. This advice has been discussed with the shared care of medicines taskforce group, the 
Mental Health CEG and GM CEGC, and is presented to GMMMG for information and discussion. 
Initially sought to clarify some aspects of the responsibilities of each party involved in shared care agreements, it 
provides legal opinion on the key principles of shared care and strongly advises that all parties must act in the best 
interests of the patient. 
The GPs present challenged the advice that shared care may only be declined on clinical grounds such as quality of 
care or safety, e.g. where there is non-compliance with the policy, respective responsibilities are not adequately 
defined or communication is insufficient. This is in disagreement with the BMA advice which is that shared care may 
be declined for any reason. They also raised safety concerns where patients are often discharged inappropriately as 
soon as shared care is agreed—leaving GPs solely responsible with no rapid access back, and problems seeking care 
for patients experiencing acute deterioration of their mental health and those in crisis. It was accepted that mental 
health services usually do not operate in the same way that most physical health services do which is seen as safe 
and reliable. Additional concerns about the tone and use of legal language were raised and that the document could 
become a standard used to resolve future disputes. 
GMMMG again recognised that the meeting was not quorate without a mental health representative and concluded 
the discussion. KL confirmed that work is ongoing to manage and improve mental health shared care processes 
including prevention of discharge and safe routes back in to care. The document is not presented for approval and 
will not be circulated until the concerns have been addressed. 
Action: KL and Usman to discuss further with APrab before wider circulation. 
 
5.0 STOMP-LD Guidelines 
This item was deferred 
Action: None 
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6.0 Denosumab biosimilars position statement 
This position statement confirms that GMMMG advise branded prescribing for denosumab preparations due to the 
availability of biosimilar products. Prescribing data obtained for primary care shows that prescribing for denosumab 
60mg, via a shared care arrangement, is almost exclusively using the generic description. This presents a potential 
patient safety issue if the available devices do not turn out to be interchangeable and are operated differently, and 
will impact on community pharmacy if the prescription does not specify which product to dispense. 
Actions for primary care and secondary care are described in the statement and reinforce the need for branded 
prescribing and good communication between primary and secondary care. Secondary care prescribers will be 
following the NHSE framework for best-value biologics, for which there are currently no targets for denosumab 
uptake. 
The GMMMG IPMO value group have discussed switching of denosumab to obtain best value, however uncertainties 
around available products and primary care pricing, as well as the limited financial opportunity have prevented a 
decision being taken at present. Patients in primary care should be receiving Prolia, and this practice should 
continue.  
The GMMMG shared care protocol for this medicine will require an update which was acknowledged and will be 
undertaken by the MO team. 
GMMMG approved the statement and the associated actions for submission to CEGC.  
Action: DN to submit to CEGC for approval 
 
7.0 MO Annual Report 
This report forms a record of the work undertaken by the GM medicines optimisation system and wider partners in 
the last 12 months. It was noted that much of the work undertaken is based on many years of hard work and 
collaboration by many different people. It will be used to inform the strategic work plan going forward. 
GMMMG acknowledged the report and thanked all those involved in its production and the work that has informed 
it. 
Action: None for GMMMG 
 
8.0 RDTC Annual Horizon Scanning report 
This report is the annual horizon scanning document that is produced by the RDTC and has been shared with 
stakeholders ahead of the meeting. It takes the figures and rationale provided by NHS SPS as part of Prescribing 
Outlook and seeks to develop a narrative on the introduction of each medicine or indication, through adding in 
national and local context and identifying what risks and opportunities systems should be planning for. KL informed 
GMMMG that the provided uplift for medicines for 2026-27 is set at 0.1%, and is significantly different to the 
forecast impact from this report, even when factoring in CIPs, which represents a significant financial risk to GM ICB. 
The next steps with this work is for ND to continue to develop a GM version of this document, which includes all the 
planned work by the GM system and will factor in changes to NICE guidance, e.g. T2DM. 
GMMMG discussed what other pieces of work could be a focus for the coming financial year and agreed that waste 
and polypharmacy should be targeted as a system-wide programme of work. 
Action: A GM version of this will be presented to this group when ready. 
 
9.0 GMMMG Risk Register Report 
A report of the currently held risks for GMMMG and its subgroup was discussed. GMMMG noted the risks currently 
held and any updates or escalations required. 
An additional risk regarding aseptics services was proposed and will be provided by PaB 
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  

 

AOB:  
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A proposed commissioning position on demand valves for the home oxygen contract was presented. The position 
notes that there is no evidence to support the use of demand valve equipment for patients with cluster headaches 
who are prescribed home oxygen. GMMMG noted there is potential for cost-savings using this technology but at a 
cost of £53k for the North West contract it has not been proven to be cost-effective. GM ICB is the Lead 
Commissioner on this contract and has sought the agreement of the other ICB associated commissioners who have 
consented to the proposed position. 

GMMMG approved the position for submission to CEGC. 

Action: DN to submit to CEGC 

 

Date of next meeting: Thursday 12th February 2026, Teams 


