GMYMG

Greater Manchester

Medicines Management Group

Tuesday 10'" February 2026, 12:00-14:00
via MS Teams

Minutes of the GMMMG Clinical Reference Group Meeting

Name Title Organisation Sep | Oct | Nov | Dec | Jan | Feb
Kathryn Whiteley (KW) Cluster Lead Pharmacist NHS GM IC A v v v A v
Chair Manchester and Trafford (Trafford)
Dr Jonathan Schofield Consultant Physician Acute Manchester FT | / A v v v v
(JS) Medicine & Diabetes
Suzanne Schneider Medicines Information Bolton FT v A v A v A
(SS) Pharmacist
Gary Masterman (GM) Associate Director of Pharmacy | Wrightington, v v A v A A
Wigan and
Leigh FT
Andrea Marrosu (AM) High-cost Medicines and Home | NCA v v v v A v
Care Pharmacist
Peter Marks (PM) LPC representative] Community v v v v v v
Pharmacy GM
Lucy Tetler (LT) Medicines Optimisation NHS GM IC v v v v A v
Pharmacist (Bury)
Zoe Trumper (ZT) Head of Medicines Optimisation | NHS GM IC v v v v v A
(Wigan)
Sarah Hafeez (SH) Advanced Medicines NHS GM IC v v v v v A
Optimisation Pharmacist (Tameside)
Jennifer Bartlett (JB) Team Leader, NCA CK v v v v v
Network Integrated Practice
Pharmacy (NIPPs)
Leigh Lord (LL) Head of Medicines Optimisation | Manchester FT | / v v SB v v
and Governance
Dr Sarah Follon (SF) GP & GM Clinical Lead for NHS GM IC A A v v v v
Medicines Optimisation
Consultant Rheumatologist
Audrey Low Salford
Charlie Filer Stockport
Dipak Roy TGH
Louise Mercer Stockport
Sahena Haque UHSM
Anindita Paul Bolton
Karina Osowska (KO) Medicines Optimisation NHS GM IC A v v v v v
Pharmacist
Katherine Hosseini (KH) | Deputy Chief Pharmacist Pennine Care PR | PR | PR
FT
Sam Appiah-Anane Deputy Chief Pharmacist GMMH FT v v v v v
(SAA)
Absar Bajwa Senior Strategic Medicines NHS GM IC v A v v v A
(AbB) Optimisation Pharmacist - GM
Clinical & Quality Portfolio
Sarah Wright (SW) Senior Medicines Optimisation NHS GMIC v v v v
Pharmacist (Stockport)
Dan Newsome (DN) Principal Pharmacist RDTC v v v v v v
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1. General Business

1.1

Welcome and apologies

In attendance were; Kim Ferguson, deputising for GM, Ruth Horner for items 3.1, Ellie Bird for item 3.2,
Susan McKernan for item 3.4 and Lesley Buxton and Darren Staniforth for item 3.6

Apologies noted as above

1.2

Declarations of interest
None

1.3

January 2026 CRG Minutes
The minutes were agreed as an accurate record of the meeting

14

Action log review
The action log was reviewed and updated noting the following:
e Feedback from Allergy service is on the way to finalise the proposed Acarizax and ltulazax pathway

e Adiscussion on obtaining information about expected numbers of patients and costs of new NICE
TAs resulted in the suggestion that this could be obtained through the planned HCDs subgroup
meetings and/or the regular HCD challenge meetings undertaken by the ICB and providers.
Processes are in place on many providers and GMMMG should be able to find a way to get this
information.

2.0 Mat

ters arising

21

CRG Consultation December 2025
¢ One comment was received which supported the RAG status change for sacubitril/valsartan.

¢ A comment regarding the implementation of delgocitinib was received which asked for consideration
that this medicine should be tariff-excluded. It was noted that NCA in particular acts as a tertiary
dermatology centre and therefore has the highest impact from this medicine, for which a tariff uplift
is not being provided nationally. Additional information was requested to facilitate a discussion at
March GMMMG.

Action: RDTC to submit actions to GMMMG for approval as above.

3.0 Pathways and Clinical Guidelines

3.1 Lisdexamfetamine shared care protocol for children and adolescents
Following the changes requested at the January meeting of CRG, this document has now been updated and
was approved to open for consultation.
Action: RDTC to open a consultation

3.2

Guidance for prescribing following a private consultation

Some amendments were made to this document following consultation, including the addition of section 5.0
which supports safe management of combining private and NHS care, and appendices on the practical
management of clinical records. CRG were asked about developing guidance on the pharmaceutical
management of bariatric surgery patients, who obtain this service privately. CRG agreed this would be a
useful piece of guidance for the system.

CRG asked for clarification of the wording in section 3.4 before submission to GMMMG but were happy with
the rest of the document content.
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Action: Final version to submit to GMMMG.

3.3

Lipid pathways: primary prevention and statin intolerance

No changes to the documents were made following the consultation period, these can now progress to
approval at GMMMG.

Action: Approved for ratification by GMMMG.

3.4

SGLT-2 inhibitor pathway and commissioning statement

These documents have now received a 6-week GM consultation, the majority of the comments received
were regarding the use of dapagliflozin as first choice. There is still some work required on alignment to
NG28 expected later in February, however CRG did not think it reasonable to delay the publication of the
documents whilst the system awaits approval of a plan to implement NG28. It is expected that NICE will
recommend universal use of SGLT2i as first line for T2D, the implementation of which is expected to cost
over £80m if GM was to apply the guidance to 100% of T2DM patients.

CRG approved the document pending the addition of information obtained through a late consultation
response that identified gaps in the advice and guidance service and requires some wording about seeking
advice or referral to specialist services.

Action: Approved for ratification by GMMMG.

3.5

Hypertension pathway and supporting information — technical update

An update to the table which supports the choices of medicines within the GM hypertension pathway was
proposed to provide further information about a rare but important adverse effect of angioedema with ACEis
and to a smaller extent, ARBs.

The risk factors for ACEi-mediated angioedema are not consistent across the literature, and the BNF and
SPCs cite black patients being at higher risk. Other factors identified in a 2017 meta-analysis include female
patients, those who smoke, a history of drug rash, age >65 years and those with a history of seasonal
allergies. The table was updated with a link to this information and the estimated frequency of angioedema
adverse reactions.

Action: CRG approved the document for publication

3.6

ITP pathway scoping

Darren Staniforth, Lead Pharmacist for HCDs at MFT attended with Lesley Buxton, GM ICB Senior MO
Pharmacist, to discuss the plans to develop a pathway and commissioning statement for the management of
immune thrombocytopaenia (ITP). This proposal was precipitated by the availability of a generic version of
eltrombopag, which as a HCD, is likely to result in significant savings. There is also opportunity to optimise
the current pathway and utilise the lower cost medicine for additional patients.

Initial management uses IV immunoglobulins and platelet transfusions as standard treatment, eltrombopag
and other TPO medicines are only licensed and approved for treatment where patients are refractory to
standard treatments and rescue therapies and if introduced earlier could prevent the need for hospital
treatment. It is estimate that GM spends around £5.5m per year across all providers on eltrombopag, which
provides scope for savings of £1.1m for a switch from branded to generic. If 50% of other TPO treatments
were switched to eltrombopag this opportunity rises to £2.7m total per year. Some providers have already
begun to switch to generic prescribing.

Some prescribing is for patients from out of the GM ICS, initial discussions with C&M ICB show they are
supportive of the proposal and wish to collaborate. The next steps are for further clinician engagement to
obtain support for the work, which has already been obtained from NCA.
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CRG agreed to support the work and agreed that clinician engagement is key to success.

Action: DS and LB to work to obtain clinician support and approval for commissioning statement in the first
instance.

3.7

Blueteq forms: liraglutide and semaglutide for SWMS

Developed for use only by commissioned specialised weight management services (SWMS), these forms
were approved for use in NHS GM. A query was raised about access to GLP-1 medicines for eligible
patients who reside in mental health services. It was recognised that this cohort of patients is not currently
facilitated to access the treatments, but work is ongoing to address this issue.

Action: Approved for ratification by GMMMG.

4.0 Formulary and RAG

4.1

Formulary Amendments January 2026
CRG approved the formulary amendments to open for consultation and noted the following:

e A new dose of semaglutide for weight loss and obesity was licensed by the MHRA. Doses of 7.2mg
are indicated but can only currently be obtained using 3x 2.4mg pens. It was discussed that this
dose was not reviewed and assessed by NCIE as being cost-effective and an additional appraisal is
now underway to consider this. A date for publication is not currently available. CRG agreed that the
formulary should be amended to note this dose is not currently approved by NICE nor
commissioned in GM. The position will be reviewed once NICE publish their appraisal.

Action: RDTC to all items for consultation

4.2

Clascoterone for moderate-severe acne

A new drug evaluation and formulary assessment tool for Clascoterone for the management of ache were
presented for discussion. NICE have terminated the planned appraisal for this medicine after a decision from
the manufacturer not to provide an evidence submission.

Trial data shows the medicine to be effective at reducing inflammatory and non-inflammatory lesions when
compared against placebo (vehicle cream) over a period of 12 weeks. No evidence of comparative efficacy
versus existing treatments was identified, therefore it is difficult to place this medicine in the pathway at
present. There were no safety issues identified during clinical trials, the main adverse effects were skin
irritation which occurred at a similar rate to the placebo group.

It is likely to be higher cost than many alternatives including all oral treatments and many topical products.

CRG noted the potential for antimicrobial-sparing and an additional medicine for patients for whom retinoid
or oral contraceptives are contraindicated but need to understand its place in therapy.

To date there has been little interest from specialist dermatology services, however the product is more likely
to be used in a primary care setting. Therefore CRG will seek a formulary application from an appropriate
service before adding to formulary. If no application is received a position of “not assessed” which is
equivalent to non-formulary will be considered at a future meeting of CRG.

Action: Seek formulary application.

4.3

Loperamide for management of high-output stoma

The application for the addition of loperamide for high-output stoma was received from NCA and is
supported by national guidance from the British Intestinal Failure Alliance position statement. The application
seeks to limit doses to a maximum daily dose of 64mg which is les than the BIFA position of 96mg/day.
There are considerations for cardiac monitoring, which will be undertaken prior to transfer of prescribing to
primary care and at intervals of every 3 years.

The suggested RAG status of Green specialist initiation was accepted by CRG.
Action: Open for consultation
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5.0 Work plan and horizon scanning

5.1 Monthly horizon scanning January 2026
CRG considered the RDTC monthly horizon scanning document and noted no items for further discussion
Action: None
7.0 AOB

None raised

Date of next meeting: Tuesday 10t March 2026 12:00-14:00 via Teams




