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Minutes of the GMMMG Clinical Reference Group Meeting
Tuesday 14" April 2026, 12:00-14:00

Name Title Organisation Nov | Dec | Jan | Feb | Mar | Apr
Kathryn Whiteley (KW) Cluster Lead Pharmacist NHS GM IC v v A v v v
Chair Manchester and Trafford (Trafford)
Dr Jonathan Schofield Consultant Physician Acute Manchester FT | / v v v v v
(JS) Medicine & Diabetes
Suzanne Schneider Medicines Information Bolton FT v A v A v v
(SS) Pharmacist
Gary Masterman (GM) Associate Director of Pharmacy | Wrightington, A v A A v A
Wigan and
Leigh FT
Andrea Marrosu (AM) High-cost Medicines and Home | NCA v v A v 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 A v v v
Pharmacist (Bury)
Zoe Trumper (ZT) Head of Medicines Optimisation | NHS GM IC v v v A v v
(Wigan)
Sarah Hafeez (SH) Advanced Medicines NHS GM IC v v v A v A
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 SB
and Governance
Dr Sarah Follon (SF) GP & GM Clinical Lead for NHS GM IC v 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 | PR
FT
Sam Appiah-Anane Deputy Chief Pharmacist GMMH FT v v v v v A
(SAA)
Absar Bajwa Senior Strategic Medicines NHS GM IC v v v A v A
(AbB) Optimisation Pharmacist - GM
Clinical & Quality Portfolio
Sarah Wright (SW) Senior Medicines Optimisation NHS GMIC v 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 Zain Butt (MFT) for items 3.1 and 4.2 and Rob Elsey (Head of Strategic Pharmacy
Transformation as an observer.
Apologies noted as above
1.2 Declarations of interest
None
1.3 March 2026 CRG Minutes
The minutes were agreed as an accurate record of the meeting with a minor amendment to the attendance
record.
1.4 | Action log review
The action log was reviewed and updated, with ongoing work on denosumab shared care, Prolia branded
prescribing responsibilities, and norethisterone guidance:
e Denosumab / Prolia shared care — Protocol development ongoing due to uncertainty around national
monitoring guidance; further specialist engagement planned prior to May CRG.
e Norethisterone for postponement of menstruation — To be progressed as a commissioning position
statement with financial analysis and Equality Impact Assessment.
2.0 Matters arising
21 CRG Consultation February 2026

e Interim position not to prescribe doses of semaglutide for weight loss above 2.4mg maintained
pending NICE guidance.

e High-dose loperamide — ECG monitoring to remain with specialist services; formulary wording to be
updated accordingly.

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

3.0 Pathways and Clinical Guidelines

3.1

GORD in children guideline

This long-awaited guidance on managing PPlIs for children with GORD was welcomed by CRG and was
noted to consolidate the available treatment options into a single document with guidance on when each is
appropriate and supports the reduction in use of omeprazole suspension.

Feedback from CRG was that it could be more supportive of primary care prescribing, to match medicines
strengths displayed in EMIS/Systm1, and that formulary alignments for alginates would be required. Further
comments about referral thresholds and guidance for management of the condition for primary care were
suggested. CRG recognised this was not in scope of the original document which already has internal
organisational approval by MFT and is presented for ICS-wide approval. It was therefore suggested a small
T&F group could work with the authors to adapt the document for primary care/interface use.

Action: T&F group led by KO and Zain Butt to develop the document further.

3.2

Sacubitril/Valsartan information sheet - updated

This document has been revised following the decision to amend the RAG status of sacubitril/valsartan to
green (specialist advice), a change supported by the GM HF toolkit and the presented document.
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The advice on titration, monitoring and management of adverse effects is taken from a combination of SPS
guidance, NICE CKS and BNF/SPC. CRG noted the comprehensive nature of the document which now
provides significantly more information than was previously present and asked for clarity on the monitoring
following dose changes.

It was accepted that this is a technical update and draws on information published elsewhere so does not
require a consultation

Action: RDTC to review the monitoring recommendations following a dose change and submit to GMMMG
for ratification.

3.3

Itulazax and Acarizax information sheet

Following its presentation an a previous meeting of CRG this document has now had some queries
answered by specialist allergy services at MFT to clarify there is no routine monitoring required by GPs
between months 12-36 of treatment and that the medicines can be stopped at the end of year 3 without
further specialist input. This is because the majority of side effects are expected to present during the first 3
months of treatment and a specialist review will be undertaken at month 12 and a decision on efficacy and
ongoing treatment made at this point. A PIFU arrangement will also be in place until month 12.

CRG noted some minor amendments remining after alterations to the pathway which will be amended prior
to consultation.

Action: Open for GM-wide consultation

3.4

Metformin in NDH

A revised clinical flowchart was presented to improve usability compared to the prior commissioning
statement which has undergone GMMMG approval and is pending an update to the formulary.

CRG commented on the wording around the use of 500 mg immediate-release tablets to avoid inappropriate
1 g metformin prescribing, which has a DNP status. There was discussion around uncertainty about
deprescribing, with emphasis on clinical judgement. A request was made for further information on
supporting deprescribing of metformin where appropriate. Suggestions were also made to clarify language
around “lifelong therapy” and the formatting of the chart which uses colour-coding used for clarity.

Feedback to be consolidated and returned to the authors for consideration

Action: return comments to authors for consideration.

3.5

Methylphenidate SCP

This document has now been updated following a consultation, the comments from which were presented.
The feedback was mostly supportive and suggestions to amend wording on stopping treatment and urgent
referral for worsening psychiatric symptoms were accepted. Methylphenidate oral solution was requested for
inclusion for use in certain cohorts with learning difficulties, this will require a formulary application to better
understand the eligible patients and the financial impact.

Action: Approved for submission to GMMMG

3.6

Dexamfetamine SCP

Similar to the methylphenidate SCP, this document has been updated to include paediatric use and aligns
with NICE and other GMMMG SCPs for ADHD medicines. Despite a request from CAMHS teams to remove
dexamfetamine oral solution, which in their view is not used, CRG were minded of comments received
through the methylphenidate consultation above which noted cohorts for whom liquid preparations are
required and decided to keep the product in.

Action: CRG approved the document for GM-wide consultation.
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4.0 Formulary and RAG

4.1

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

e Further discussion on patient numbers, financial impact, service capacity and readiness for the
introduction of dupilumab for COPD and ruxolitinib cream for vitiligo are being coordinated by the
GMMMG HCDSG. This will be fed into the recommendation from CRG to GMMMG.

e Fezolinetant is now approved by NICE for the management of vasomotor symptoms associated with
the menopause when HRT is not suitable. This overturns the previous negative decision. CRG
considered the LFT monitoring requirements, the existing knowledge and GP confidence in initiating
the medicine and the available specialist advice and concluded that some form of specialist
oversight is likely to be needed at least initially. CRG also recognised the unintended consequences
of making a new medicine such as this Green and the pressure that this can place on generalist
practitioners. A decision to ask the system was made on what level of specialist input is required
through consultation was agreed.

Action: RDTC to open all items for consultation

4.2

Sulfasalazine preparations for IBD in patients aged 2 years and over

This formulary request seeks to align prescribing of sulfasalazine for IBD conditions with that of adult
patients. There are a small number of patients prescribed the medicine who are required to obtain
prescriptions from hospital which often involves considerable travel expense and inconvenience. An
amendment to the SCP will be undertaken following CRG approval, the monitoring requirements for children
were confirmed to be the same as those for adults.

CRG agreed to open the proposal to consultation, in order to speed up the governance it was suggested that
the SCP updates are drafted in parallel.

Action: Open a GM-wide consultation.

5.0 Work plan and horizon scanning

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

GM has volunteered for and has been approved as a pilot site for the roll-out of the single national formulary.
The maturity of the system formulary and decision-making as well as the expertise of GMMMG was
recognised as an ideal site for testing the SNF principles. Further detail on what this entails will be provided
in due course

Date of next meeting: Tuesday 12" May 2026 12:00-14:00 via Teams




