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Minutes of the GMMMG Clinical Reference Group Meeting

Name Title Organisation Oct | Nov | Dec | Jan | Feb | Mar
Kathryn Whiteley (KW) Cluster Lead Pharmacist NHS GM IC v v v A v v
Chair Manchester and Trafford (Trafford)
Dr Jonathan Schofield Consultant Physician Acute Manchester FT A v v v v v
(JS) Medicine & Diabetes
Suzanne Schneider Medicines Information Bolton FT A v A v A v
(SS) Pharmacist
Gary Masterman (GM) Associate Director of Pharmacy | Wrightington, v A v A A v
Wigan and
Leigh FT
Andrea Marrosu (AM) High-cost Medicines and Home | NCA v v v A v 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 A v v
Pharmacist (Bury)
Zoe Trumper (ZT) Head of Medicines Optimisation | NHS GM IC v v v v A v
(Wigan)
Sarah Hafeez (SH) Advanced Medicines NHS GM IC v v v v A v
Optimisation Pharmacist (Tameside)
Jennifer Bartlett (JB) Team Leader, NCA v v v v v v
Network Integrated Practice
Pharmacy (NIPPs)
Leigh Lord (LL) Head of Medicines Optimisation | Manchester FT | / v SB v v v
and Governance
Dr Sarah Follon (SF) GP & GM Clinical Lead for NHS GM IC A v 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 v v v v v v
Pharmacist
Katherine Hosseini (KH) | Deputy Chief Pharmacist Pennine Care PR | 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 A v v v A v
(AbB) Optimisation Pharmacist - GM
Clinical & Quality Portfolio
Sarah Wright (SW) Senior Medicines Optimisation NHS GMIC v 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 Lesley Buxton and Anna Pracz and Faduma Abukar of NHS GM ICB, Holly Montgomery
for item 3.1, Dr Raja for item 3.2 and Eleanor Bird for item 3.6.

Apologies noted as above

1.2

Declarations of interest
None

1.3

February 2026 CRG Minutes

The minutes were agreed as an accurate record of the meeting with a minor amendment to the attendance
record.

14

Action log review

The action log was reviewed and updates provided on h.pylori, NICE TA feedback, allergy pathway and the
CKOD toolkit.

2.0 Mat

ters arising

21

CRG Consultation January 2026

e All the comments were relating to azathioprine liquid which is intended for inclusion in a paediatric
SCP. This will be considered for addition to the adult version following the consultation.

o All other items were approved.
Action: RDTC to submit actions to GMMMG for approval as above.

2.2

CRG meeting dates 2026-27
Calendar invites and dates of meetings for the coming financial year have now been issued to members

3.0 Pathways and Clinical Guidelines

3.1

GM Narcolepsy Pathway & Sodium Oxybate Commissioning Statement

The pathway seeks to standardise treatment of narcolepsy in GM using high-cost drugs and those which are
eligible for transfer to primary care prescribing. Also included was an updated position statement on the use
of sodium oxybate in GM.

CRG considered the documents presented and agreed that the pathway was mostly clear and helpful, they
requested clarification of the addition or replacement of stimulant agents at each treatment step to make it
clear which agents the patient will be taking, i.e. switch to or addition of the new medicine.

Many SSRIs are indicated for the management of narcolepsy, however only clomipramine is licensed for
cataplexy, the other medicines would be considered off-label. It was agreed that formulary applications are
unnecessary for these items, and a link to the guidance can be added to the formulary entry.

The sodium oxybate proposal includes the removal of the Grey status it currently has, which recommends
use only for patients transferring from paediatric services, in order to include provision for new initiations for
adults by recognised GM sleep services. It will now be RED in line with the pathway. There is also work
ongoing with commissioners and finance to standardise access to HCDs for this indication across GM, which
is being undertaken separately to the pathway work.

Action: RDTC to open a consultation with the amendments discussed above.

3.2

GM COPD pathway
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The pathway update aligns GM guidance to that of GOLD 2026 and places a stronger emphasis on
exacerbation prevention through use of ICS. The guidance has removed the preference for ICS/LAMA
therapy and replaced with triple (ICS/LAMA/LABA) as the preferred treatment when an ICS is indicated. The
DPI and pMDI inhaler flowcharts are now combined into a single pathway and clarifications on eosinophil
thresholds and cardiovascular risks have been added. There is guidance on the use of rescue packs which
CRG asked for further discussion on due to the need to align with GM antimicrobial guidance.

It was noted the guidance does not include biologic therapy, at the time of submission the NICE TA for
dupilumab had not been published, but a draft guidance document is recommending use. There are
significant implications for management of COPD in secondary care coming which will be picked up through
CRG and the HCDs subgroup when it stands up.

Action: Open for consultation and seek clarification on rescue pack use and composition in parallel.

3.3

Denosumab SCP Update

This proposal was for a technical update to the SCP to include information about biosimilars and the
importance of prescribing by brand. However, issues with this approach were raised and CRG decided not
to proceed with a technical review and requested a clinical review to be supported by GM specialist
rheumatology services, which is now underway. This is because there was no assurance that the document
is currently safe and in line with recommended best practice, other issues discussed with timing and
practicalities of blood tests in primary care and dental prophylaxis wording also need consideration.

A safety issue of latex content was raised; only Prolia is confirmed to contain latex, however many of the
biosimilars do not state they are latex-free. There is a risk of an inadvertent swap to a medicine which
contains latex, and therefore a risk of anaphylaxis for those with latex allergy. This information will be
included in the updated SCP document and position statement.

Action: Await submission of reviewed document, add information on latex content to position statement.

34

Relugolix for prostate cancer SCP

Developed by the Christie hospital to facilitate the transfer of prescribing of relugolix for prostate cancer to
primary care, CRG accepted the document for consultation noting that there is no monitoring for primary
care. This was picked up when the RAG status was assigned, and was done to align with the other GhRH
analogues for this indication. CRG also requested some amendments to wording to reflect that there is no
requirement for primary care to take over prescribing but that declining to do so should be clinically justified,
and the lack of blood tests in primary care.

Action: Approved for consultation with minor amendments as above.

3.5

DOACs commissioning statement

This update includes wording to permit the switching, where clinically appropriate, of patients who may have
had their DOAC medicine switched already but only if not within the previous 12 months. The current version
of the statement excludes those patients which have already been switched from one DOAC to another. The
first-choice treatments remain apixaban and rivaroxaban which are the most cost-effective. This work is
needed because there are an estimated 10,000 patients in GM still taking either edoxaban or dabigatran.
Optimising therapy for this group would save £7m across GM.

CRG noted that low-dose rivaroxaban for CAD or PAD should be explicitly excluded to prevent switching
which would not be appropriate.

Action: CRG approved the document. Following the meeting it was confirmed that this constitutes a
technical update and was agreed with the chair of CRG that it could now be submitted to GMMMG.

3.6

Travel abroad guidance
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Following consultation this document was resubmitted to CRG for approval.

Comments received through consultation have necessitated changes to temporary resident wording and
links to prescribing following private consultation guidance. There has been some feedback on the proposal
to designate norethisterone for delaying periods as DNP, which states that there are those for whom this is
medically necessary due to the impact it may have on their quality of life, and that there is ambiguity when
this treatment is used for other circumstances e.g. weddings or other events. CRG discussed the rationale
for this recommendation and noted that it was from a meeting of FMESG in 2019, the detail of which
decision is no longer available. There are other instances of ICBs making this recommendation in England
and some GP practices in GM have this on their own websites. CRG noted the lack of data detailing the
rates of prescribing of norethisterone when used in this way - for which ePACT data is not sufficient, the
absence of a national position and the potential for this recommendation to cause inequality if not adhered to
by all prescribers. CRG requested a separate piece of work to propose a position for this medicine, and it will
be removed from the document under discussion.

A further point about documentation required for travelling with injectable medicines e.g. with diabetes and
insulin observed that this places a burden on GPs to provide the suggested supporting documentation. CRG
heard that this recommendation is from the charity Diabetes UK and additional references will be checked
before onward submission to GMMMG.

Action: Remove norethisterone recommendations and confirm documentation for travelling with injectable
medicines before submission to GMMMG. An additional action for ICB MO team is to review the DNP
recommendation for norethisterone and return with additional information to CRG.

3.7

Heart Failure Toolkit
Approved for submission to GMMMG
Action: Approved for ratification by GMMMG.

4.0 Formulary and RAG

4.1 Formulary Amendments February 2026
CRG approved the formulary amendments to open for consultation and noted the following:
e The commissioner for dupilumab for CRSwWNP is in fact NHSE through spec comm immunology
services and not ICB
e Switching of Stalevo generics is not recommended at this time despite the products being deemed
interchangeable by neurology services. The generic products will be added to formulary in
preference to Stalevo.
Action: RDTC to open all items for consultation
4.2 SimAlvia prescribing Assurance report

A report on prescribing trends for antispasmodic medicines shows that, as expected, the prescribing of
SimAlvia has increased within GM but the overall costs of prescribing of medicines within this category has
not increased and remains stable at around £3.5m per year.

Action: No further action required

5.0 Work plan and horizon scanning

5.1

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

7.0 AOB
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¢ GMMMG and the GM ICB have received a prevention of future deaths report form the Coroner regarding the
methotrexate shared care protocol. There is no indication that the patient was actually being managed under
a shared care agreement or that the SCP is unsafe, however there are issues with the document having
passed its expiry date and that some of the information it contains may not be fully up to date. A working
group is in place to review this and implement changes to the governance around SCPs and GMMMG
guidance.

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




