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 Greater Manchester Medicines 

Management Group 
 

Minutes of the meeting held on 
Thursday 7th July 2026, 1-3pm  

Teams 

 
 
 

   

Name Title Organisation  Representing Jan Feb Mar Apr May Jun Jul 

Petra Brown 
(PeB) 

(Steve 
Buckley to 
deputise) 

Chief Pharmacist 

 

Pennine care 
NHS FT 

 

GM Mental 
Health 
Organisations 

A   

N
o

 m
ee

ti
n

g 

   

David Hughes 
(DH) 

Locality finance lead NHS GM 
Integrated Care 

ICB finance  A  A AA A 

Kate Rigden 
(KR) 

Director of Finance – 
Diagnostics and 
Pharmacy 

Northern Care 
Alliance NHS FT 

GM Provider 
Finance 

A    A  

Debbie 
Atkinson (DA) 

Senior Clinical Lead 
Innovation 

HiM Health Innovation 
Manchester (HIM) 

 MH  A A  

Dr Vish 
Mehra (VM) 

GP and Chief Medical 
Officer for HiM 

 HiM & GPs     A A 

Vacant Seat 
from Jul 26 

 NHSE NHSE Specialised 
Commissioning 

A A A    

Kathryn 
Whiteley 
(KW) 

Chair CRG GM ICB GMMMG Clinical 
Reference 
Subgroup 

      

Aneet Kapoor 

(AK) 

Chair of the GM LPN LPN Pharmacy 
profession 

A A A  A  

Vacant seat   GM Secondary 
Care Clincians 

      

Peter Marks 
(PM) 

LPC Board Member GM LPC Community 
Pharmacy 

 A     

Faisal Bokhari 
(FB) 

HOMM  GM ICB (T&G) Locality MO leads         

Luvjit 
Kandula (LK) 

 

Chair – Community 
Pharmacy Provider 
Board (CPPB) 

GM LPC  Community 
Pharmacy 

 A   A  

Lara Shah 
(LS) 

Deputy Chief 
Pharmacist 

GM ICB - 
Manchester 

GMMMG 
Population health 
and inequalities 
subgroup 

A  
(CF) (CF) 

A A 
(CF) 

Vacant seat Interim Deputy 
Director Strategy – 
Integrated Care 

GM ICB – 
commissioning 
(TBC) 

ICB 
Commissioning 
lead 

      

Kenny Li (KL) GM Chief Pharmacist GM ICB Chair       
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Karen 
O’Brien 
(KO’B) 

Regional Pharmacist NHSEI NHSEI  A A    

Paul Buckley 

(PaB) 

Chief Pharmacist Stockport FT GM Chief 
pharmacists 

      

Vacant seat 
from Nov 23 

Chief Pharmacist TBC 

 

GM Chief 
pharmacists 

      

Charlotte 
Skitterall (CS) 

Chief Pharmacist Manchester FT GM Chief 
Pharmacists 

 

A     A 

Vacant seat 
from Nov 23 

  GM antimicrobial 
stewardship 
group + GM 
diabetes board 

      

Claire 
Vaughan (CV) 

Associate Director 
Clinical Leadership 
and System 
Integration 

GM ICB  

(Salford) 

GM Place 
Partnership 
Directors 

    A  

Aleksandra 
Houghton  
(AHo) 

or  

Jo Watts (JW) 

Head of MO/Trust 
pharmacist  

GM ICB/MFT Co-Chair of 
GMMMG 
Medicines Safety 
subgroup 

      

Dr Peter 
Elton (PE) 

 

SCN representatives Strategic Clinical 
Network 

Strategic Clinical 
Network 

   A  A 

Dr Aarya 
Prabhakaran 

(APrab) 

LMC representative GM LMC GM LMC    A   

Tina Mistry 
(TM) 

Interim Assistant 
Director Medicines & 
Pharmacy - Clinical 
Standards and 
Population Health 

NHS GM ICB - Clinical and 
Quality 

A A 
(KO) 

    

Vacant seat   Council 
representative for 
GM Social 
Services 

      

Dr Simon 
Sandhu (SS) 

Medical Director  Pennine Care GM Medical 
Directors 

A A A A A A 

Craig 
Davidson 

(CD) 

Implementation 
Consultant (North) 

NICE NICE A  A  A A 

Nigel 
Dunkerley 

(ND) 

Assistant Director of 
Medicines & 
Pharmacy- Medicines 
Value 

NHS GM Medicines Value 
subgroup 

 A     

Anna Pracz 
(AP) 

 

 

 

 

 

 

Rob Elsey 

Assistant Director of 
Medicines & 
Pharmacy – 
Secondary Care 
Integration 

 

Head of Strategic 
Pharmacy 
Transformation 

NHS GM 

 

 

 

 

 

 

GM Provider 
Pharmacy 
Delivery 

High Cost Drugs 
subgroup 

 
RE 

A  
RE 

 A 
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(RE) Partnership 

Vacant seat   Lay 
representative 

      

Dr Laura 
French (LF) 

Consultant in Public 
Health  

NHS GM Public Health       

Dan 
Newsome 
(DN) 

Principal pharmacist RDTC GMMMG support       

 
 

1. General Business  
 

1.1 Apologies and welcome 

Apologies were noted as above. In attendance were; Susan McKernan 

 
Declarations of Interest 
None declared 
 
2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising 

• The minutes of the June 2026 meeting were approved as an accurate record.  

• An update was provided on work to broaden GMMMG membership. Public health representation has now 
been secured and GP representation strengthened. Further work is required to secure Medical Director 
representation and strengthen the secondary care clinical voice within the group. 

• Members discussed the outstanding action relating to delgocitinib for chronic hand eczema. The group 
agreed that implementation should not be delayed while outstanding provider queries are resolved 
and supported formulary inclusion, with any issues being identified through routine implementation 
monitoring.  

3.0 Clinical medicines recommendations for approval 
GMMMG considered the recommendations made by the CRG in June 2026, reached following well-established 
GMMMG processes which include a six-week GM wide open consultation. 
 
Further discussion took place on the following items: 

• GMMMG approved NICE TA1140 ruxolitinib for vitiligo. Members heard that extensive preparatory work had 

been undertaken through horizon scanning and high-cost drugs processes, allowing anticipated activity 

and financial impact to be incorporated into planning arrangements. GMMMG approved the use of branded 

generics of carbidopa/entacapone/levodopa tablets following a discussion with community pharmacy 

representatives. 

• Significant discussion took place regarding dupilumab for COPD. Members noted the mandatory nature of 

NICE implementation but highlighted substantial challenges relating to service capacity, workforce, MDT 

arrangements, identification of eligible patients and homecare provision. Concerns were also 

raised regarding wider pathway readiness and the need to coordinate implementation with emerging 

biologic therapies in the same treatment area. The Committee agreed formulary approval 

should proceed while wider system planning is undertaken through respiratory, commissioning and the 

Long-term Conditions Oversight group. 

Action:  Submit decisions to CEGC for approval 
 
4.0 Medicines Optimisation Governance Review 
 
CF presented proposals arising from the medicines optimisation governance review. The work aims to streamline 
governance arrangements, reduce duplication and provide greater clarity regarding strategic and operational 
decision-making responsibilities across NHS Greater Manchester.  
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Members welcomed the proposed Pharmacy and Medicines Strategic Leadership Group and Medicines Optimisation 
Operational Group but requested further clarity regarding community pharmacy representation, risk escalation, 
place partnership relationships and neighbourhood delivery arrangements.  
Discussion also considered the ongoing work to improve NICE Technology Appraisal timelines and the importance of 
aligning future governance arrangements with the emerging Single National Formulary programme.  
The Committee expressed broad support for the direction of travel and welcomed further development of terms of 
reference and reporting arrangements. 
Action: None 
 
5.0  Strategic Framework for Working with the Pharmaceutical Industry 
Members received an update on proposals to develop a Greater Manchester framework for strategic engagement 
with the pharmaceutical industry. The proposed approach seeks to move away from fragmented local arrangements 
towards a coordinated system-wide model aligned to agreed priorities and population health objectives.  
The discussion focused on governance, transparency, management of conflicts of interest and the need to retain 
independent clinical decision-making. Members emphasised the importance of using any partnership arrangements 
to support equitable access to care, pathway optimisation and prevention activities rather than solely treatment-
focused interventions.  
Questions were raised regarding data sharing arrangements. Members were assured that discussions to date had 
focused on pathway pressures rather than patient-level data and that robust information governance processes 
would apply to any future data sharing activity.  
The Committee supported the proposal and requested that the developing framework includes explicit 
consideration of risks, prevention opportunities, approval processes and system oversight.  
Action: None 
 
6.0 Medicines Value group update 
Members received an update on medicines value workstreams and noted continued progress against savings 
targets. Ongoing pressures associated with NCSO expenditure continue to be monitored closely.  
The annual review of medicines and products of low clinical value demonstrated that Greater Manchester continues 
to perform better than the national average, with prescribing expenditure reducing at a faster rate than England 
overall.  
Travel vaccine prescribing and charging arrangements were discussed following identification of variation across 
practices. Further review work will be undertaken to understand the causes of the variation and identify any 
opportunities for improvement.  
Given the stable position across the low clinical value programme, members supported reducing reporting frequency 
from quarterly to six-monthly. 
Action: None 
 
7. Medicines Safety subgroup update 
Members noted that the Greater Manchester opioid stewardship programme has been shortlisted for both the HSJ 
Patient Safety Award and Integrated Care Award. The Committee congratulated those involved and recognised the 
collaborative nature of the work undertaken across the system.  
Action: None 
 
8. High Cost Drugs Subgroup update 
Members received an update on ongoing high-cost drugs work including biologics implementation, pathway 
development, homecare arrangements and gain-share policy review. The update was noted and the HCDSG praised 
for the outputs from the group so far. 
Action: None 
 
 
9. Communication from stakeholders 

Community pharmacy representatives provided updates regarding contractual developments, independent 
prescribing implementation and national reform activity. Continuing medicines supply challenges and shortages 
were highlighted. A nationally coordinated piece of work on branded generics has been proposed, the detail for 
which remains outstanding. LK highlighted a CPE briefing and presentation to Community Pharmacy GM which was 
agreed would be useful for GMMMG. 
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KO’B provided an NHS England update covering aseptic services, radiopharmacy business continuity planning and 
publication of the Care Quality Commission controlled drugs annual report. The updates were noted. Due to annual 
leave the July meeting may be KO’B’s last attendance at GMMMG, both GMMMG and KO’B were thanked for their 
support and acknowledged each others contributions to their achievements. 

AOB: Generic dapagliflozin switch: Susan McKernan presented a paper requesting GMMMG support for a switch to 
generic dapagliflozin. The medicine is no longer on the concessions price list and the prices are dropping again. Due 
to the time members had received to consider the document and further engagement required with renal teams, 
members were given until 5pm on Friday 10th to provide feedback to Susan, after which the document would be 
submitted for approval to CEGC. 

 

 

Date of next meeting: Thursday 13th August 2026, Teams 


