
 

 

  

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

via MS Teams  

 

Name Title Organisation  Dec Jan Feb Mar Apr May 

Kathryn Whiteley (KW) 
Chair 

Cluster Lead Pharmacist 
Manchester and Trafford 

NHS GM IC 
(Trafford) 

✓ A 
✓ ✓ ✓ ✓ 

Dr Jonathan Schofield 
(JS) 

Consultant Physician Acute 
Medicine & Diabetes 

Manchester FT 
✓ ✓ ✓ ✓ ✓ A 

Suzanne Schneider 
(SS) 

Medicines Information 
Pharmacist 

Bolton FT A 
✓ A 

✓ ✓ ✓ 

Gary Masterman (GM) Associate Director of Pharmacy Wrightington, 
Wigan and 
Leigh FT 

✓ A A 
✓ A 

✓ 

Andrea Marrosu (AM) High-cost Medicines and Home 
Care Pharmacist 

NCA 
✓ A 

✓ ✓ ✓ ✓ 

Peter Marks (PM) LPC representative] Community 
Pharmacy GM 

✓ ✓ ✓ ✓ ✓ ✓ 

Lucy Tetler (LT) Medicines Optimisation 
Pharmacist 

NHS GM IC 
(Bury) 

✓ A 
✓ ✓ ✓ ✓ 

Zoe Trumper (ZT) Head of Medicines Optimisation NHS GM IC 
(Wigan) 

✓ ✓ A 
✓ ✓ ✓ 

Sarah Hafeez (SH) Advanced Medicines 
Optimisation Pharmacist 

NHS GM IC 
(Tameside) 

✓ ✓ A 
✓ 

A 
✓ 

Jennifer Bartlett (JB) Team Leader,  
Network Integrated Practice 
Pharmacy (NIPPs) 

NCA 
✓ ✓ ✓ ✓ ✓ ✓ 

Leigh Lord (LL) Head of Medicines Optimisation 
and Governance  

Manchester FT SB 
✓ ✓ ✓ SB 

✓ 

Dr Sarah Follon (SF) GP & GM Clinical Lead for 
Medicines Optimisation 

NHS GM IC 
✓ ✓ ✓ ✓ ✓ ✓ 

Consultant Rheumatologist 
Audrey Low 
Charlie Filer 
Dipak Roy 
Louise Mercer 
Sahena Haque 
Anindita Paul 

 
Salford 
Stockport 
TGH 
Stockport 
UHSM 
Bolton 

      

Karina Osowska (KO) Medicines Optimisation 
Pharmacist 

NHS GM IC 
✓ ✓ ✓ ✓ ✓ ✓ 

Katherine Hosseini (KH) Deputy Chief Pharmacist Pennine Care 
FT 

PR PR PR PR PR PR 

Sam Appiah-Anane 
(SAA) 

Deputy Chief Pharmacist GMMH FT 
✓ ✓ ✓ ✓ A 

✓ 

Absar Bajwa 
(AbB) 

Senior Strategic Medicines 
Optimisation Pharmacist - GM 
Clinical & Quality Portfolio 

NHS GM IC 
✓ ✓ A 

✓ A A 

Sarah Wright (SW) Senior Medicines Optimisation 
Pharmacist 

NHS GMIC 
(Stockport) 

✓ ✓ ✓ ✓ ✓ SP 

Dan Newsome (DN)  Principal Pharmacist RDTC 
✓ ✓ ✓ ✓ ✓ ✓ 



 

 

 
1. General Business 

1.1  Welcome and apologies 

In attendance were Elaine Radcliffe, Imrana Hamid and Ruth Horner (All NHS GMIC) for items 3.1, 3.2/3.3 
and 3.4. 

Apologies noted as above 

1.2 Declarations of interest 

None 

1.3 April 2026 CRG Minutes 

The minutes were agreed as an accurate record of the meeting  

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: 

• CEGC declined to approve the travel abroad guidance because it was missing the position on 
norethisterone for delaying menstruation. Therefore the guidance cannot progress without this 
position which is currently being drafted and will return to CRG in June 

2.0 Matters arising 

2.1 CRG Consultation March 2026 

One comment was received on dupilumab for CRSwNP to note that prescribing, at least in MFT, will be 
undertaken by ENT services. 

All other items were approved. 

Action: RDTC to submit actions to GMMMG for approval. 

3.0 Pathways and Clinical Guidelines 

3.1 DOAC switch leaflet 

An version of a patient leaflet for use when DAOC therapy has been changed to apixaban or rivaroxaban 
was presented for approval. This leaflet has been developed by the GM ICB MO team with input from the 
ICB comms team. It aims to support with standardised information to patients who have their DOAC therapy 
reviewed and changed under the forthcoming BeCCoR scheme. 

CRG noted that there is scope for addition of further information about the importance of attending for review 
appointments and bloods and that the document could be made clearer about what medicine has been 
stopped and what has been started to avoid confusion. 

Action: Elaine Radcliffe to make the suggested amendments before submission to GMMMG 

3.2 Domperidone paediatric SCP 

This is an update of an existing shared care protocol which has passed its review date and the revised 
version is submitted for approval to open consultation. 

CRG requested some clarity around the time frames for transfer to primary care after specialist initiation and 
that this should have a time frame included. There were questions about the recommended ECG monitoring 
and for which patient groups this should be undertaken and how frequently if there are dose changes or 
even concomitant medicines, who is responsible for terminating treatment and ensuring that the monitoring 
responsibilities for primary care are really clear. There was a request for care with language being used to 



 

 

ensure that its clear that shared care is an agreement between specialist and generalist and is not 
something that must be accepted by the GP.  

Action: Imrana Hamid to take comments back to specialist team for consideration and update the document 
before resubmission for consultation. 

3.3 Azathioprine paediatric SCP 

An update of the existing document was presented for review to open for consultation. 

CRG noted similar comments to the domperidone document about wording and timeframes for transferring 
prescribing to primary care comments about clarifying what happens if the patient has low TPMT and what 
ongoing monitoring is being provided by the specialist team, as well as specific advice about live flu vaccines 
and the monitoring of GGTs as part of LFT testing . 

Action:  Imrana Hamid to take comments back to specialist team for consideration and update the 
document before resubmission for consultation. 

3.4 Lisdexamfetamine for children and adolescents SCP 

This SCP is returning to CRG following a period of consultation during which a number of comments were 
received. Some related to commissioning and operational issues of implementing shared care which have 
been passed to the shared care working group for consideration. Those that did result in amendments were 
concerning the management of psychiatric symptoms, so the wording has been aligned with the 
methylphenidate SCP which is to stop treatment and refer to specialist. 

Action: The document was approved for submission to GMMMG 

4.0 Formulary and RAG 

4.1 Formulary Amendments April 2026 

CRG approved the formulary amendments to open for consultation and noted the following: 

• An update to the sodium zirconium cyclosilicate SCP is required following the changes made as part 
of TA1148, which is being undertaken by the NCA renal team and it was suggested that this should 
include strengthened warnings on sodium intake for patients with heart failure. 

• An update to formulary on the duration of rivastigmine patches was discussed due to a number of 
incidents. There is no currently preferred brand, in part due to product shortages but a note will be 
added to the formulary to support the current position. 

Action: RDTC to open all items for consultation 

4.2 Liothyronine letter March 2026 

In March GMMMG received a letter from Improve Thyroid Treatment (ITT), which appears to be a patient 
group advocating for liothyronine treatment. This follows publication of a national audit undertaken and 
communication to ICBs in 2025, which CRG considered in November from which an action was taken to 
amend some links to relevant national guidance. 

The most recent letter from ITT alleges that the GM ICB position:  

• Results in a failure in governance and statutory compliance 

• Constitutes a blanket ban on new initiations 

• That liothyronine is no longer a high-cost medicine 

• Causes a failure in equality integrity 

• Undermines clinical governance and professional accountability 

• Displaces patient care to private and unregulated services 

CRG were asked to consider if further updates to the GMMMG position for liothyronine is required. 



 

 

 

CRG noted the ICB’s statutory responsibilities including  ensuring fair and equitable access to medicines for 
its population and to address existing health inequalities as well as preventing creation of new inequalities, 
the GMMMG ToR which promote  the most efficient and cost-effective use of medicines to support clinical 
and financial sustainability and to provide advice and make recommendations on the optimal and safe use of 
medicines for the benefit of the GM Health economy. 

CRG also noted: 

• No new evidence is available and the current position (2023) from the British Thyroid association 
remains: “Despite more than 20 years of debate, the use of liothyronine for this indication remains 
controversial, as numerous randomised trials have failed to show a benefit of treatment regimens 
that combine liothyronine (T3) with levothyroxine over levothyroxine monotherapy.” 

• The letter does not clearly articulate how GMMMG’s position could contribute to harm or poor 
therapy if clinicians continue to practice evidence-based medicine and prescribe accordingly.  

• GMMMG is not required to adopt the national guidance as policy 

 

CRG carefully considered the concerns and found that the current formulary position broadly aligns with the 
recommendations from NHSE around specialist involvement and review whilst providing sufficient clinical 
freedom for specialists to treat their patients. There was disagreement that the current position pushes 
patients towards private care and that this appears unfounded. 

The GM ICB has the statutory right to provide policy, guidance and recommendations for the use of 
medicines that best suits the needs of the GM population and the services that operate within it. CRG 
considers that that current position reflects the current evidence base for the use of liothyronine for thyroid 
disorders and aligns with current best practice. 

Action: No changes to formulary required. DN to confirm with ICB how they wish to respond noting the 
minutes of this meeting will be publicly available once approved by CRG. 

4.3 Renal Medicines RAG review 

A request to amend the RAG status to Green specialist advice was submitted by MFT renal team on behalf 
of NCA and MFT services. This was for 6 medicines, lanthanum, sevelamer, calcium acetate as phosphate 
binders and alfacalcidol, calcitriol and moxonidine. The rationale is that the requirement for initial prescription 
and stabilisation requires the patient to travel to get their prescription and care could be provided closer to 
home. Most of these amendments underwent consultation last year as part of the formulary alignment 
process but no comments were received at the time. 

CRG asked for more detail on each request and to look at the medicines individually with support form the 
requesting service 

Action: Further work needed, RDTC to undertake this and invite renal pharmacist to discuss the request. 

5.0 Work plan and horizon scanning 

5.1 Monthly horizon scanning April 2026 

CRG considered the RDTC monthly horizon scanning document and noted: 

• The forthcoming TA for glycopyrronium cream for hyperhidrosis, for which a pathway was 
suggested. 

Action: None for CRG 

7.0 AOB 

• None 

Date of next meeting: Tuesday 9th June 2026 12:00-14:00 via Teams 


