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Name Title Organisation Representing Oct | Nov | Dec | Jan | Feb | Mar
Petra Brown Chief Pharmacist Pennine care GM Mental Health | .~ v v A v v
(PeB) NHS FT Organisations
(Steve
Buckley to
deputise)
David Hughes | Locality finance NHS GM ICB finance v | v | v | v A v
(DH) lead Integrated Care
Kate Rigden Director of Finance | Northern Care GM Provider v | v v A v v
(KR) — Diagnostics and Alliance NHS FT | Finance
Pharmacy
Debbie Senior Clinical Lead | HiM Health Innovation | .~ | A, | MH |
Atkinson (DA) | Innovation Manchester (HIM)
Vacant seat GP MO Prescribing GPs
lead
Robert Specialist Cancer NHSE NHSE Specialised v A v A A A
Hallworth Pharmacist Commissioning
(RH)
Kathryn Chair CRG GM ICB GMMMG Clinical A v A v v v
Whiteley Reference
(KW) Subgroup
Aneet Kapoor | Chair of the GM LPN Pharmacy v | v A A A A
LPN profession
Vacant seat GM Secondary
Care Clincians
Peter Marks LPC Board Member | GM LPC Community v | v | v | v A v
(PM) Pharmacy
Faisal Bokhari | HOMM GM ICB (T&G) Locality MO leads | .~ | SP v v | v v
(FB)
Luvjit Chair — Community | GM LPC Community v A A | A v
Kandula (LK) Pharmacy Provider Pharmacy
Board (CPPB)
Lara Shah (LS) | Deputy Chief GM ICB - GMMMG v | v | v A v’ v
Pharmacist Manchester Population health (CF)
and inequalities
subgroup




Vacant seat

Interim Deputy
Director Strategy —
Integrated Care

GM ICB -
commissioning
(TBC)

ICB
Commissioning
lead

Kenny Li (KL) | GM Chief GM ICB Chair v
Pharmacist
Karen O’Brien | Regional NHSEI NHSEI A
(KO'B) Pharmacist
Paul Buckley | Chief Pharmacist Stockport FT GM Chief v
(PaB) pharmacists
Vacant seat Chief Pharmacist TBC GM Chief
from Nov 23 pharmacists
Charlotte Chief Pharmacist Manchester FT | GM Chief v
Skitterall (CS) Pharmacists
Vacant seat GM antimicrobial
from Nov 23 stewardship group
+ GM diabetes
board
Claire Associate Director GM ICB GM v’
Vaughan (CV) | Clinical Leadership | (Salford) commissioners
and System
Integration
Aleksandra Head of MO/Trust GM ICB/MFT Co-Chair of v
Houghton pharmacist GMMMG
(AHO) Medicines Safety
or subgroup
Jo Watts (JW)
Dr Sanjay Clinical Director GM ICB - Wigan | GPs v’
Wahie (SW)
Dr Peter SCN Strategic Strategic Clinical v
Elton (PE) representatives Clinical Network
Network
Dr Aarya LMC representative | GM LMC GM LMC v
Prabhakaran
(APrab)
Absar Bajwa Senior Strategic NHS GM ICB - Clinical and A
(AB) Medicines Quality (KO)
Optimisation
Pharmacist
Vacant seat Council
representative for
GM Social Services
Simon Medical Director Pennine Care GM Medical A
Sandhu (SS) Directors
Craig Implementation NICE NICE v
Davidson Consultant (North)
Vacant seat Lay representative
Vacant seat GM Public Health
Dan Principal RDTC GMMMG support v’
Newsome pharmacist

(DN)




1. General Business

1.1 Apologies and welcome

Apologies were noted as above. In attendance were; Jasmine Virk (LMC Trainee), Susan Mckernan for item 6 and Claire
Foster who will be covering for Lara Shah who is now on leave.

Declarations of Interest
None declared

2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising
e The minutes of the February 2026 meeting were approved as an accurate record.

e The action log was noted but not discussed.

3.0 Clinical medicines recommendations for approval
GMMMG considered the recommendations made by the CRG in February 2026, reached following well-established
GMMMG processes which include a six-week GM wide open consultation.

Further discussion took place on the following items:

e Delgocitinib for chronic hand eczema: NICE have predicted this will have a cost impact of up to £37,000 per
100,000 by year 5, based on list price when in fact there is a commercial discount in place. Feedback from
dermatology providers in GM suggest that the impact on services is higher as the tariff arrangements do not
account for the medicine costs, and some services act as a tertiary centre for GM and the NW region. Work
is ongoing to assess the impact of this TA including understanding the implementation of the GM
dermatology transformation programme work from 2025 and the final version of the NHS payment scheme.
GMMMG could not approve this item without this information and requested the details and delay be
communicated to CEGC, with the item expected back at the April meeting of GMMMG.

o SGLT-2 inhibitor guidance and position statement. The documents provide the current GM position on the
use of these medicines rather than the recently published NG28 which is undergoing a process to formally
implement. The costs and benefits presented to GMMMG were updated to use more recent dapagliflozin
prices so that an updated impact can be presented to CEGC

Action: DN to submit decisions to CEGC with the exception of delgocitinib. DN to facilitate gathering this
information with Anna Pracz

4.0 GM ICB Clinical Strategy and GMMMG workplan

Dr Claire Lake, GP and Deputy Medical Director for GM ICB, provided an update on the development of Greater
Manchester’s clinical strategy, explaining its role in underpinning the new five-year strategic commissioning plan
required under the multi-year national operational planning framework. She outlined the four strategic intents—
optimising preventative clinical care, delivering proportionate universalism, improving clinical care delivery, and
supporting system-wide transformation—each built on strong clinical leadership, governance, quality, safety, and
shared learning. Claire described how existing GM clinical strategies (e.g., cardiovascular, diabetes, respiratory) have
been aligned within this overarching framework, supported by key enablers such as data, workforce planning, and a
unified medicines strategy. She also presented the proposed delivery mechanisms, outcomes framework, and
timeline for implementation, noting that further work is underway to finalise metrics and engage wider stakeholders
through an upcoming workshop in April.

GMMMG discussed the next steps of feeding into the metrics which is needed by 19" March, and that Claire Foster
is leading on the development of a system-wide medicines strategy and would welcome comments and volunteers
to support. This will need to incorporate neighbourhood plans and ensure that all aspects of medicines planning is
considered and goes further than just clinical.



Action: Names and ideas to Claire Foster who is developing the medicines strategy, which will come back to
GMMMBG for consideration and approval.

5.0 Prevention of future deaths report - GMMMG methotrexate shared care protocol

GMMMG have received a regulation 28, prevention of future deaths from the Coroner, which concerns the death of
a patient prescribed methotrexate. The details, which are not provided within the Coroner’s letter and have been
obtained through conversation with Stockport FT rheumatology, show that the patient was prescribed oral
methotrexate on a background of a complex history of haematological conditions, frailty and dementia which had a
substantial impact of daily living, necessitating the care from family members. Comprehensive guidance on the
potential adverse effects was provided by the rheumatology service. He took 2 doses and developed a sore throat
and sought a consultation with community pharmacy, which resulted in antibiotic treatment being provided under
the pharmacy first scheme. When symptoms didn’t resolve the patient then sought advice from his GP, blood tests
were undertaken and a hospital admission arranged. The patient subsequently died in Macclesfield Hospital with
pancytopenia and pneumonia.

The Coroner has commented that the GMMMG shared care protocol (SCP) for methotrexate has passed its expiry
date and that some references to dosing regimes may not be in line with current best practice, they have
recommended the SCP recognise the existence of Pharmacy First schemes to ensure the appropriate medical advice
is sought, and has asked for these issues to be addressed.

GMMMG heard that plans to address the issues have been developed and include:

e Responding to the Coroner whilst seeking further information on certain aspects of the case

e Avreview of all SCPs with prioritisation of high-risk medicines for review

e Clarify the position on GMMMG website with regard to out of date SCPs

e Avreview of the pharmacy involvement with Cheshire and Merseyside ICB as commissioner of the provider
involved, and feedback to the regional leads and GM Community Pharmacy leads to share the learning

Development of a PFDs process

GMMMG asked for assurance that published SCPs are clinically safe, which will be provided in full due course.
GMMMG already have an active process which raises medicine safety issues to CRG and where appropriate
necessitates updates to SCPs. A number of teams have already independently reviewed the methotrexate SCP and
determined that it is clinically safe, a similar process will now happen with all other documents.

GMMMG supported the proposed process and requested a system-wide approach to ensure SCPs are safe, an entry
to the risk register with the proposed management, and timelines for completing each action.

GMMMG understood that whilst there was no prescribing under a SCP in this instance, there is significant learning to
put into action.

Action: AHo and AB to lead on the process with support from the system and report back to GMMMG and CEGC
monthly.

6.0 NICE NG28: T2DM management and update to incretin therapies position statement

GMMMG recognised the recently published guidance and the expectation that it will have a significant clinical and
financial impact. It was noted that GM has not yet formally adopted the updated guidance; it must go through local
governance and financial approval processes. NHS GM has not committed to funding NG28, meaning it remains a
significant financial pressure for 2026-27

The holding statement was acknowledged as being necessary in the interim to clarify that NG28 is not yet adopted in
order to avoid inconsistent implementation and inequitable access across GM.

The updated GLP-1 summary document confirms the current use in line with the 2002 version of NG28 after
sequential oral therapies and seeks to provide clarity to prescribers.

GMMMG approved the two documents and agreed with the full review and cost impact assessment of NG28
recommendations.

Action: RDTC to submit documents to CEGC for approval

7.0 RDTC Low Priority Prescribing Report — January 2026

A report outlining the current progress on DLCV was presented, which shows that GM continues to make good
progress in reducing prescribing and that the rate of improvement is faster than the national average. Outlier areas
remain which are consistent with previous reports, all of which have previously been discussed and escalated. The



report has provided limited time to address these issues and more data is required to determine if the interventions
have been successful.

Action: Localities should maintain existing deprescribing initiatives and continue to address variation by sharing of
best practice.

8.0 Medicines Value group update

Updates were received, noting the increasing pressures from concessionary pricing, currently at £1-1.5m per month
risking deterioration in the end of year position and destabilising community pharmacy. A risk of manufacturers
leaving the UK supply chain was flagged for escalation to CEGC.

Action: Escalate supply chain risks to CEGC

9. Medicines Safety subgroup update
Updates received for information on submitted priorities and KPls.
Action: None

10. Communication from stakeholders

None

GMMG noted an update on circulation health work was requested for GMMMG and that there is work starting on
working with Pharma which will begin with a pilot on respiratory health.

AOB:

Concerns were raised about reports of transgender services operating which are not CQC registered. There is a list of
approved ADHD services and it was thought a similar arrangement could be made to identify appropriate private
gender identity services to facilitate ongoing NHS care. An action was taken to raise with national team.

Date of next meeting: Thursday 11" April 2026, Teams



