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REVISION 

DATE 

ACTIONED BY SUMMARY OF CHANGES VERSION 

 

APPROVAL 

May 2025 Anna Pracz (AP) Initial draft – internal review 0.0  

May 2025 AP Comments incorporated. For 

consideration by NHS acute providers’ 

Chief Pharmacists  

0.1  

November 

2025 

AP, Rob Elsey (RE), 

Jo Aldham (JA) 

Amendments. Draft shared with Chief 

Pharmacists.  

0.2  

December 

2025 

AP, RE, JA Amendments. Version shared with 

Chief Pharmacists 

0.3  

February 2026 HCDGS For review of HDCDSG at initial 

workshop 

0.4  

March 2026 HCDSG  For GM Chief Pharmacists 0.5 GMPPDP 

March 2026 HCDSG Final comments from members 

included. For ratification at GMMMG. 

0.6 HCDSG 

April 2026 GMMMG None. Ratified by GMMMG. 0.7 GMMMG 

 

NOTE: This TOR is subject to change as a result of the GM governance review.  

1. Constitution and Purpose  

The High Cost Drugs Subgroup (HCDSG) is a formal group of the GMMMG.  

The HCDSG provides leadership, coordination and oversight for the management and 

optimisation of high cost drugs in the Greater Manchester (GM) Integrated Care System, with 

the necessary clinical expertise and commissioning, contractual, financial, and governance 

arrangements. 

The Group will focus on promoting equitable access to high cost drugs commissioned by NHS 

GM, within the context of full treatment pathways, monitoring and reducing unwarranted 
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variation, supporting financial stability and promoting safe, effective and value-based 

prescribing.   

The Group will operate collaboratively through its membership, liaison with relevant groups 

and system-wide engagement in aim to achieve the best possible patient outcomes, 

experience, safety and value for the GM population.  

2. Scope 

2.1. In scope 

• ICB-commissioned tariff-excluded high cost drugs 

• Tariff-included drugs, where relevant, e.g. if part of a high cost drug pathway or where 

use of an in-tariff item(s) is outside a routinely commissioned service or pathway  

• HCD delivery routes and models including homecare  

• National and local guidance, pathways and commissioning policies relating to high cost 

drugs  

• Blueteq and alternative methods of assurance of compliance with policy 

2.2. Out of scope 

• High cost devices (to be reviewed in the future) 

• Specialist commissioning / NHS England excluded HCDs (to be reviewed) 

• National and GM formulary (CRG remit) 

• Private providers (to be reviewed)  

• Routine assurance of HCD plans delivery at providers (done via monthly HCD 

challenge meetings) 

• Artificial intelligence or large learning models (as medical devices) 

3. Objectives  

The HCDSG will oversee the introduction, optimisation and monitoring of HDCs drugs across 

GM, ensuring robust governance and financial stewardship.  

The HCDSG will: 

a. Horizon scan to identify HCD pressures and opportunities. 

b. Evaluate and prioritise HCD workstreams, including national recommendations for best-

value product uptake, other commissioning guidance, and areas requiring optimisation. 

c. Identify issues, risks, anomalies or barriers relating to HCDs usage, performance, data 

or implementation, and escalate appropriately through agreed financial, clinical or 

governance routes. 

d. Monitor progress of active saving opportunities across providers (e.g. biosimilar uptake) 

e. Utilise HCD data to understand prescribing trends, pathway alignment and variation, in 

context of clinical narrative, activity trends, including non-pharmacological elements of 

care and service design across GM. 

f. Identify areas of unwarranted variation and system support to reduce this where 

inappropriate, while optimising consistent and equitable access to commissioned high 

cost drugs.  
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g. Support implementation and standardisation of Blueteq and agreed alternative 

processes for HCDs across GM and develop collaborative framework for production 

and approval of Blueteq or equivalent forms.  

h. Consider HCD-related Clinical Reference Group (CRG) outputs (e.g. HCD TAs or 

pathway including HCDs under consultation), e.g. provide feedback on implementation 

in GM during consultation. 

i. Review and develop HCD pathways and commissioning positions for HCDs, including 

where NICE recommendation is absent, as needed. 

j. Collaboration with Clinical Reference Group on pathways including primary care and 

interface prescribing elements. 

k. Support implementation and mobilisation of HCD recommendations across GM 

l. Support review and development of HCD-related policy, e.g. gainshare policy, free of 

charge policy, GM tariff exclusions spreadsheet. 

m. Support cost and resource-effective delivery models for HCD, including homecare, and 

alternative routes.  

n. Promote improvement and standardisation of HCD data quality to ensure minimum data 

set and enable accurate reporting and forecasting.    

o. Explore opportunity for oversight and optimisation of HCD devices (subject to scope 

review). 

The HCDSG will undertake these objectives using the following principles: 

a. Confidentiality of commercially sensitive arrangements, including PAS and MPSC 

prices 

b. Regular review and update of list of workstreams to ensure realistic and manageable 

workplan 

c. Effective collaboration with other GMMMG and other relevant groups 

d. Clear guidance on data collection, audit and evaluation 

e. Regular reporting to GMMMG  

f. Transparent communication of recommendations  

g. Consideration of health inequalities 

h. Support for risk management, audit and research 

 

4.  Accountability 

The HCDSG reports directly to GMMMG.   

GMMMG receives regular progress reports and escalations relating to HCDSG workstreams. 

HCDSG recommendations are submitted to GMMMG for ratification and then to the GM Clinical 

Effectiveness and Governance Committee (CEGC) for approval. 

HCDSG may establish subgroups or task-and-finish groups to support identified workstreams. 

These groups operate under this terms of reference are accountable to HCDSG or GMMMG. 

HCDSG will collaborate with other subgroups and feed into IPMO Value regarding cost 

improvement programmes.  

 

5. Delegated Authority 

NHS GM has not delegated formal decision-making authority to GMMMG or its subgroups 

(December 2022).  
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6. Membership 

The membership reflects the GM ICS and provides balanced clinical, operational, financial, and 

organisational representation. 

Nominees will be sought and approved by Chairs to ensure maximum health economy 

representation and as far as possible a cross-sector mix of healthcare professionals and 

clinicians. All positions will be reviewed on three year tenure. Each core member has voting 

rights. 

The members should have a good understanding of high cost drugs agenda and current national 

recommendations. Roles and behaviours expected of the membership is available in the 

GMMMG Member Roles and behaviours guide. 

 

Chair and Vice Chair 

The Chair/ Joint Chairs will be appointed by agreement of the majority of group members. They 

have responsibility for providing effective leadership and ensuring effective meeting discussion 

and accurate onward communication.  

 

Joint chairs:   

Anna Pracz - Assistant Director of Medicines & Pharmacy – Secondary Care Integration, NHS 

Greater Manchester  

Rob Elsey - Head of Strategic Provider Pharmacy Transformation 

 

Members 

The HCDSG will aim to have a fair distribution of seats and ensure a GM wide representation 

including: 

Core members 

• Provider trust pharmacy representatives from all acute NHS provider trusts and The 

Christie, including pharmacists and pharmacy technicians  

• Pharmacy Transformation representatives  

• NHS GM – Secondary care integration and commissioning portfolio lead  

• NW Regional Procurement representative 

• Locality/cluster/portfolio MO representatives (including IPMO Value) 

• Business Intelligence representative 

• Finance representatives (provider and ICB) 

 

Non-core members (invited as needed) 

• NHS England  

• Mental health trusts representatives  

• NW regional homecare pharmacist 

• Medic and/or nurse experienced in HCDs  

• Primary care representatives, e.g. community pharmacy, GP, PCN  

• Contracts and commissioning representatives 

• Patient representation/ public engagement will be sought as appropriate. 

 

https://gmmmg.nhs.uk/wp-content/uploads/2023/01/GMMMG-MOC-Members-roles-and-behaviours-Jan-23.pdf
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Members are expected to actively participate in discussions, preparation for the 

meetings and support development of papers for this group and T&F groups on behalf 

of their organisations. 

Task and finish groups may be arranged to work on individual workstreams, e.g. pathways. It 

will be expected that clinicians including one or more of medical, nursing and pharmacists, 

subject matter experts (e.g. contracting, finance or pharmacy staff) participate in these groups.  

Where possible membership of the GMMMG and its subgroups should not overlap 

significantly to ensure a fair decision making and appeals process. However, it is recognised 

that this may not always be possible. 

In attendance (no voting rights) 

Non-voting members may be invited on a regular or ad hoc basis from the following groups, or 

any other groups as required. 

Experts, mostly with clinical or academic background, may be invited to meetings or sessions 

of meetings on an ad-hoc basis to provide opinion, information and evidence on specific matters.   

 

Deputy arrangements 

When not able to attend, members should send a deputy of equivalent standing to participate 

and vote on their behalf.   

 

Communications between the group and stakeholders in relation to outputs will generally be 
through the Chair, except where it has been agreed that an individual member should act on 
the committee's behalf.  
 

7. Confidentiality 

All members and attendees must keep detailed discussions confidential in order to support open 

and candid debate and informed decision-making. However, where necessary, the need to 

share papers and documentation with a non-member will be agreed on a case by case basis. 

In principle, discretion should be used when discussing meetings with non-attendees and 

papers should not be shared without agreement of the chair or professional secretary, to ensure 

confidentiality is maintained. 

  

All members must ensure that any discussion or document containing confidential PAS or 

MPSC framework prices is treated as commercially confidential. Group members must protect 

all confidential information shared or discussed by the group, and all documents containing such 

information must be clearly marked in as commercially sensitive, where appropriate. 

 

8 .  Declaration of interests 

Members of the committee must declare their relevant personal and non-personal interests in 

line with NHS GM and GMMMG conflict of interest policy. Members are asked to inform Chair 

prior to each meeting of any change in their relevant interests. The minutes of each meeting 

will record declarations of interest, and whether members who declared interest took part in 

the discussion and decision making. An annual register of interests will be published on the 

GMMMG website. (This is in addition to any registers published by organisations)  
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The Chair or Vice Chair should not have a personal interest in any agenda item under 

discussion. If the chair or vice chair have an interest in a matter under discussion, they will 

absent themselves from discussions and nominate another chair for that agenda item.  

 

9. Quorum arrangements 

The quorum is reached when at least two thirds of voting members are present. An appropriate 

spread of members’ interests is also required for the quorum to be valid. It is advisable that, 

representation from majority of providers, a minimum of two commissioner representatives, and 

a sufficient presence of members with an appropriate knowledge need to be present. 

 

A meeting that starts with a quorum present shall not be deemed to have a continuing quorum 

in the event of the departure of voting members, therefore making it less than two thirds quorate. 

In the event of a quoracy challenge, the remaining members may choose to adjourn the meeting 

or to continue the meeting and ratify the decisions in the next meeting or virtually e.g. by email.  

The final judgement on whether the meeting is quorate will reside with the Chairs.  

 

10. Voting arrangements 

Members should normally aim to arrive at decisions by a consensus. Where consensus cannot 

be reached, a majority vote - defined as a 75% majority of represented (quorate) members.  

Abstentions are not considered when determining the majority. 

 

11. Frequency of meetings 

In order to maximise attendance, the HCDSG will meet monthly or bi-monthly. However, the 

Chairs have the right to convene extraordinary meetings when considered necessary and to 

take Chairs’ action in exceptional circumstances. It may also be necessary under certain 

circumstances to seek member’s approval for items via email, this will also be at the Chairs’ 

discretion. A record will be kept of members’ attendance at each meeting.  

 

12. Pharmaceutical industry  

The HCDSG will not accept requests from the pharmaceutical industry to attend meetings or to 

present information to group members.  Ways in which the group will engage with the Industry 

are defined within the GMMMG pharmaceutical engagement policy. 

Applications for review of recommendations from the pharmaceutical industry cannot be 

accepted as all appeals must come from health care professionals working within Greater 

Manchester to ensure that they are in line with the needs of the local population.  

https://gmmmg.nhs.uk/guidance/operational-policies/gmmmg-policy-on-engagement-with-the-pharmaceutical-industry-updated/

