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Name Title Organisation Representing Nov | Dec | Jan | Feb | Mar | Apr | May
Petra Brown | Chief Pharmacist | Pennine care GM Mental v v A v v v
(PeB) NHS FT Health
(Steve Organisations
Buckley to
deputise)
David Locality finance NHS GM ICB finance v | v | v A v A
Hughes (DH) | lead Integrated
Care
Kate Rigden | Director of Northern Care | GM Provider v v A v v v
(KR) Finance — Alliance NHS Finance
Diagnostics and FT
Pharmacy
Debbie Senior Clinical HiM Health v A | | MH | A
Atkinson Lead Innovation Innovation
(DA) Manchester
(HIM)
Vacant seat | GP MO GPs 0
Prescribing lead %
Robert Specialist Cancer | NHSE NHSE A v A A A g v
Hallworth Pharmacist Specialised 2
(RH) Commissioning
Kathryn Chair CRG GM ICB GMMMG v Al | « v v
Whiteley Clinical
(KW) Reference
Subgroup
Aneet Chair of the GM | LPN Pharmacy v A A A A v
Kapoor LPN profession
Vacant seat GM Secondary
Care Clincians
Peter Marks | LPC Board GM LPC Community v v | v A v v
(PM) Member Pharmacy
Faisal HOMM GMICB (T&G) | Locality MO SP v v v | v v
Bokhari (FB) leads
Luvijit Chair — GM LPC Community A A A v v
Kandula (LK) | Community Pharmacy

Pharmacy




Provider Board
(CPPB)

Lara Shah Deputy Chief GM ICB - GMMMG v v v~
(LS) Pharmacist Manchester Population (CF) (CF)
health and
inequalities
subgroup
Vacant seat | Interim Deputy GM ICB - ICB
Director Strategy | commissioning | Commissioning
— Integrated (TBC) lead
Care
Kenny Li (KL) | GM Chief GM ICB Chair v v v
Pharmacist
Karen Regional NHSEI NHSEI A A v
O’Brien Pharmacist
(KO’B)
Paul Buckley | Chief Pharmacist | Stockport FT GM Chief v v v
(PaB) pharmacists
Vacant seat | Chief Pharmacist | TBC GM Chief
from Nov 23 pharmacists
Charlotte Chief Pharmacist | Manchester FT | GM Chief v v v
Skitterall Pharmacists
(CS)
Vacant seat GM
from Nov 23 antimicrobial
stewardship
group + GM
diabetes board
Claire Associate GM ICB GM v v v
Vaughan Director Clinical | (Salford) commissioners
(cv) Leadership and
System
Integration
Aleksandra Head of GM ICB/MFT Co-Chair of v v v
Houghton MO/Trust GMMMG
(AHO) pharmacist Medicines
or Safety
Jo Watts subgroup
(w)
Dr Sanjay Clinical Director | GMICB - GPs v v
Wahie (SW) Wigan
Dr Peter SCN Strategic Strategic v v A
Elton (PE) representatives | Clinical Clinical
Network Network
Dr Aarya LMC GM LMC GM LMC v | v A
Prabhakaran | representative
(APrab)
Absar Bajwa | Senior Strategic NHS GM ICB - Clinical A v v
(AB) Medicines and Quality (KO)

Optimisation
Pharmacist




Vacant seat Council
representative
for GM Social
Services
Simon Medical Director | Pennine Care GM Medical A A
Sandhu (SS) Directors
Craig Implementation | NICE NICE v v
Davidson Consultant
(North)
Nigel Assistant NHS GM Medicines A v
Dunkerley Director of Value subgroup
Medicines &
Pharmacy-
Medicines Value
Anna Pracz Assistant NHS GM High Cost Drugs v v
Director of subgroup RE RE
Medicines &
Pharmacy —
Secondary Care
Integration
Rob Elsey Head of Strategic GM Provider
Pharmacy . Pharmacy
Transformation Delivery
Partnership
Vacant seat Lay
representative
Vacant seat GM Public
Health
Dan Principal RDTC GMMMG v v
Newsome pharmacist support
(DN)

1. General Business

1.1 Apologies and welcome

Apologies were noted as above. In attendance were; Absar Bajwa for item 4. The meeting was not quorate.

Declarations of Interest
None declared

2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising
e The minutes of the March 2026 meeting were approved as an accurate record. No meeting was held in April,
decisions were reached via email approval

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 April 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 High dose semaglutide (Wegovy 7.2mg) for weight loss has received a product license from MHRA but is not
included in the NICE TA875 and is undergoing a separate evaluation. GMMMG agreed with the holding
statement proposing not to prescribe until NICE make a recommendation and discussed the recently
published TA1152 for its use in preventing CVD events. There is a large anticipated cohort of patients and
significant pressure from secondary care services to start using the medicine, but the process of adding to
formulary has not yet begun. Much of this anticipated prescribing is unfunded and presents a financial risk to
the ICB. GMMMG agreed to produce a holding statement on this indication within comms to providers and
include Wegovy 7.2mg.

Action: DN to submit decisions to CEGC and liaise with Susan McKernan to develop comms on TA1152

4.0 GM Shared Care Protocols — surveillance, prioritisation and review framework

Presented by Absar Bajwa, the papers details the GM ICB MO team response to the issues raised in the PFD report
received by the ICB in February 2026 and aims to provide assurance that the GM SCPs are safe and clinically relevant
and that there is a process in place to maintain and review them.

The process uses CRG’s horizon scanning reports which recommend appropriate action following publication of
MHRA alerts, NICE guidance and changes to best practice. A prioritisation piece has also been undertaken based on
clinical and system triggers which has initiated a number of reviews, drawing on additional MO resource and has
resulted in the production of a review framework which formalises a process that was already largely in place and
this will remain under the oversight of CRG and GMMMG.

GMMMG noted the number of SCPs that have passed their planned review date and recognised the importance of
the process to ensure that reviews are stratified by priority due to the limited resource available. They asked for
some assurance that any SCPs on the GMMMG website are safe to use and it was agreed that the wording could be
updated.

GMMMG accepted to proposed process.

Action: DN and Absar Bajwa to agree and publish wording for GMMMG website.

5.0 GMMMG risk register

This quarterly update reviewed the risks currently on the risk register and agreed to close GMMMG-TB-0925 and
GMMMG-VAL-0725 as the mitigations have now been put in place or the risks have been resolved.

Other risks discussed were shared care, non-compliance with NICE guidance and TAs as well as the financial risk
highlighted in item 3 around weight management and type 2 diabetes medicines. These risks are held elsewhere e.g.
finance or CEGC risk register and there is no need to duplicate the management. GMMMG agreed to broaden the
shared care risk to include the potential for system capacity issues to affect patient care.

Action: ND and KL to ensure financial, NICE compliance and shared care risks appropriately captured elsewhere in
the system. There will be actions for GMMMG if this is not the case.

6.0 Medicines Value group update

GMMMG approved the revised terms of a rebate for Fostair inhalers which will result in an additional £95k per year
returning to the ICB using current prescribing rates.

ND updated GMMMG on progress with CIP which is likely to be affected by concessionary prices which are impacting
the ICB by an additional £1.2m per month, which has not been fully budgeted for, in particular, dapagliflozin prices
have increased affecting delivery of this area of CIP. GMMMG noted the excellent work undertaken by secondary
care on biosimilars and congratulated the system for a £60m joint primary and secondary care saving achievement.
A discussion at the top of the meeting regarding supply chain issues and concessionary prices will be had between KL
and community pharmacy representatives, and is likely to result in an addition to the risk register.

Action: KL to discuss supply chain with Finn McCaul and AK. If appropriate submit risk register entry.

7. Medicines Safety subgroup update

Updates received for information. Work continues on a joint valproate and topiramate dashboard and the valproate
guidance document.

Action: None

8. High Cost Drugs Subgroup update



RE updated GMMMG on the work being undertaken in ophthalmology to utilise aflibercept 2mg biosimilar, uptake
of which is now at 90% in April for new patients. GMMMG heard about work being undertaken on a ITP pathway and
the potential for switching and possible gainshare arrangements, the oversight of which will remain with HCDSG with
finance support being brought in at the appropriate time. Early conversations around dupilumab for COPD are
highlighting the infrastructure that will need to be put in place to implement this TA, this is being complied by
HCDSG with support from CRG.

Action: None

9. Communication from stakeholders

KOB raised work ongoing with radiopharmacy and a business continuity plan, for which there is central and national
support and interest. Risks to supply in the NW were highlighted because the MFT service is required to be shut for 6
months to enable essential estates works to be undertaken, increasing the pressure on other units.

The Levemir insulin discontinuation could be brought forward if supplies run short as they are rumoured to be as
early as September. NHSE are seeking assurance from ICBs that plans are on track to switch patients to alternatives.

Action: Absar to work with Susan McKernan on Levemir discontinuation

AOB: None

Date of next meeting: Thursday 11*" June 2026, Teams



