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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 12th February 2026, 1-3pm  

Teams 

 
 
 

   

Name Title Organisation  Representing Sep Oct Nov Dec Jan Feb 

Petra Brown 
(PeB) 

(Steve 
Buckley to 
deputise) 

Chief Pharmacist 

 

Pennine care 
NHS FT 

 

GM Mental Health 
Organisations 

    A  

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 

    A  

Debbie 
Atkinson (DA) 

Senior Clinical Lead 
Innovation 

HiM Health Innovation 
Manchester (HIM) 

   A  MH 

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 

 A  A   

Aneet Kapoor Chair of the GM 
LPN 

LPN Pharmacy 
profession 

   A 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     SP    

Luvjit Kandula 
(LK) 

 

Chair – Community 
Pharmacy Provider 
Board (CPPB) 

GM LPC  Community 
Pharmacy 

A  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  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  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 A 
(KO) 

Vacant seat   Council 
representative for 
GM Social Services 

      

Simon 
Sandhu (SS) 

Medical Director  Pennine Care GM Medical 
Directors 

 A 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; Maxine Horne for item 4, Robert Elsey (item 6) and Patricia 
Brewer (item 9). GMMMG noted a lack of mental health representation and were not quorate. 

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

• The minutes of the January 2026 meeting were approved as an accurate record. 

• A review of the action log was undertaken:  

o ICB Clinical Strategy is planned for March meeting, Claire Lake to present. 

o KL will approach trust Executive Medical Directors to find clinical leadership to attend GMMMG 

 

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in January 2026, 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: 

• Fenofibrate for diabetic retinopathy: confirmation on stopping the product if macular retinopathy develops 

and also on monitoring thresholds 

• Rybelsus formulation change: Trust chiefs confirmed alignment with ICB comms on using up patient stock 

before switching to new strengths. 

Action:  DN to submit decisions to CEGC 
 
4.0 STOMP-LD guideline 
Maxine Horne, Medicines Safety Improvement Programme lead with HiM, attended to present this item with PeB. 
This proposal has come as a result of the National Patient Safety Collaborative work, and follows on from more than 
10 years work on this with varying activities and success in managing STOMP/STAMP for patients with learning 
difficulties in the GM localities, which has resulted in inequalities. The discussions to develop a GM-wide piece of 
work began around 6-12 months ago and are now well established, therefore a single GM ICS programme of work is 
proposed, with support from the GMMMG Medicines Safety for data access. There are links to shared care and the 
use of antipsychotics which feeds into ongoing work to manage this at system-level. 
Comments from GMMMG suggested understanding the needs of the system so that these can be included in the 
proposed guideline and ensuring links to the ICB and GMMMG. This may involve workshops and further stakeholder 
engagement events to define the outcomes of the work programme. 
GMMMG supported the proposed work but agreed that the scope of the guidance should be well developed and 
early discussions should include commissioners and other key stakeholders 
Action: MH to develop plan for engagement events, ICB MO team to support data requirements and KL to discuss 
at next SCOM task force meeting. 
 
5.0 Annual Horizon Scanning for 2026-27  
A report detailing the expected pressures and opportunities for the 2026-27 financial year and beyond was 
presented by KL. This was developed from SPS’ prescribing outlook document and the RDTC’s annual horizon 
scanning work and was adapted for GM by work done by ND and the MO team. It was highlighted as important 
despite budget setting already having taken place because it provides a narrative to explain the medicines spend and 
variance against budget over the financial year. It was explained that the previous years process had proven to be 
accurate and a £2m underspend is currently forecast on the primary care prescribing budget. KL asked for input from 
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GMMMG on any pressures or opportunities not yet captured in the documents, recognising that there are many 
medicines workstreams in the ICS that could impact this process and have not bee reported. These would be 
considered unfunded for 2026-27 if the ICB is not made aware at this stage. The identified budget pressures are a 
minimum of £605.9m against a proposed uplift of 0.1% (£600k), which KL has already highlighted with the National 
team. 
The impact of NG28, expected in February is not yet budgeted for, however work is underway with NICE to 
understand this for GM though data sharing and local mapping of implementation and will be shared with GMMMG 
in due course. 
Secondary care organisations have undertaken their own processes, some of which is done through contracting 
teams, from which the advice was not to share with the ICB. The added difficulty is the NHS Payment Scheme 
proposals to move a number of HCDs into tariff, however a summary shared with the Directors of Finance did not 
elicit any feedback. Chief Pharmacists confirmed they have not been asked to formally review and comments on 
these slides, and requested time to do so prior to the submission to CEGC. 
GMMMG agreed with a submission to CEGC pending a formal review by Chief Pharmacists and addition of any 
schemes not already included such as a growth hormone opportunity which was raised in the meeting. 
Action: Circulate to GM Chief Pharmacists for comment to ND and submit to CEGC. KL to share with Medicines 
Policy team and Medicines Value and Access group 
 
6.0 Omalizumab gainshare proposal 
The patent for omalizumab expired in February 2026, and biosimilar products are now available on the secondary 
care purchasing framework. The homecare scheme under which omalizumab is supplied will be funded by the 
pharmaceutical companies, therefore there is no reason not to switch to biosimilar products and activate a 
gainshare agreement, under the terms of 50:50 for 2 years. The spend on omalizumab for 2025-26 is expected to be 
£1.2m for ICB-commissioned indications. 
GMMMG agreed to include omalizumab on the gainshare policy using the terms above. 
Action: DN to submit to CEGC for approval 
 
7.0 Embedding Pharmacogenomics into NHS Medicines Governance 
A report developed by the RDTC in collaboration with NHS Genomic Medicines service Pharmacy Lead for the North 
east and Yorkshire region, as well as input from pharmacy leads in the North West and their colleagues, was 
presented for comment and feedback. It aims to set out the principles which will need to be considered by 
medicines decision-makers when implementing recommendations involving pharmacogenomics. 
The report shows a complex area of practice with recommendations originating from a variety of sources and 
commissioners, with a varied range of providers depending on the therapeutic area and medicines involved. It shows 
there is considerable scope for variation in service and outcomes which should ideally be standardised to ensure 
effective use of pharmacogenomic technology and transfer across the interface is done appropriately and safely. It 
appears there is little effective governance around this emerging area of medicines and is an opportunity for 
Pharmacy to lead on the development of this with the key stakeholders. GMMMG was asked to consider what 
process need to be in place for horizon scanning, formulary amendment and assigning appropriate RAG statuses as 
well as capturing recommendations in pathways and guidelines and ensuring the right services and providers are 
commissioned. There is also a role that is not current undertaken around assurance and reporting of access to 
testing which could be done by GMMMG. 
GMMMG heard that funding for regional pharmacy leads is not yet confirmed going forward in the NW and that 
there are ethical and clinical considerations around pharmacogenomics testing that are not picked up by this report 
as well as small-scale pieces of work going on in providers, around aminoglycosides for example. It was discussed 
that the system architecture is not yet in place to capture and commission this type of service despite a number of 
ongoing pieces of work, so although it may be premature for GMMMG to take on any role without further discussion 
with the system, this does need to happen and there is a role for GMMMG. 
It was agreed that there is an awareness piece for CEGC, that there is activity in the system around 
pharmacogenomics which is not fully understood and may not have the necessary governance in place to support it. 
A lot of the activity is unfunded and is likely to result in variation if not properly resourced and managed. 
Action: DN to raise the above issues with CEGC through the GMMMG decision summary. 
 
8.0 Medicines Value group update 
GMMMG approved a position statement on pen needles and lancets for use with injectable medicines, describing 
the patients for who it may be appropriate to prescribe safety needles. A comment was received from primary care 
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colleagues which will require some clarification of the eligible patients before the document can be submitted to 
CEGC.  
Action: DN to seek clarification and amendment from document author prior to CEGC submission. 
 
9. Medicines Safety subgroup update 
An update on the KPIs that the medicines safety subgroup have agreed with GMMMG was discussed. There has been 
a reduction in the prescribing of sodium valproate to women of child-bearing potential, and a reduction in 
prescribing of high dose opioids can be seen. GMMMG had previously discussed the DMARD indicator and had 
identified a group of patients who did not appear to be having blood tests done routinely. This is because those tests 
undertaken by secondary care were not being coded into the GP clinical system correctly, a review of this is being 
done by a clinical system user group, and prompts are being added to OptimiseRx. This work has now resulted in 
some improvement in this indicator but there is still further work to ensure safety of prescribing. 
It was confirmed that the opioid high-dose indicator will be amended to reflect changes in the definition of high-
dose opioids from the Faulty of Pain Medicine made earlier in 2026. 
The medicines safety group then submitted their agreed priorities for 2026-27 to GMMMG for comment and 
approval. These are safety of valproate and topiramate, learning from incidents and inappropriate polypharmacy 
and were agreed by the group as areas where the work can be of benefit and add value to the GM system. There are 
some other areas which will be supported including STOMP-LD and opioids. 
Action: AH to submit risk register entry for counterfeit medicines  
 
10. Communication from stakeholders 
None  

 

AOB:  

LS announced her maternity leave will start before the next meeting of GMMMG. The members wished her well and 
thanked her for her work to date.  

 

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


