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

Name Title Organisation Feb | Mar | Apr | May | Jun | Jul
Kathryn Whiteley (KW) Cluster Lead Pharmacist NHS GM IC v v v v v v
Chair Manchester and Trafford (Trafford)
Dr Jonathan Schofield Consultant Physician Acute Manchester FT | v v A A v
(JS) Medicine & Diabetes
Suzanne Schneider Medicines Information Bolton FT A v v v v v
(SS) Pharmacist
Gary Masterman (GM) Associate Director of Pharmacy | Wrightington, A v A v A A
Wigan and
Leigh FT
Andrea Marrosu (AM) High-cost Medicines and Home | NCA v v v 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 v v v v
Pharmacist (Bury)
Zoe Trumper (ZT) Head of Medicines Optimisation | NHS GM IC A v v v v | SP
(Wigan)
Sarah Hafeez (SH) Advanced Medicines NHS GM IC A v A v A A
Optimisation Pharmacist (Tameside)
Jennifer Bartlett (JB) Team Leader, NCA v v v v A v
Network Integrated Practice
Pharmacy (NIPPs)
Leigh Lord (LL) Head of Medicines Optimisation | Manchester FT | ./ v | SB | v v
and Governance
Dr Sarah Follon (SF) GP & GM Clinical Lead for NHS GM IC v v v v A
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 v
FT
Onagh Boyle (OB) Pharmacist GMMH FT v
Absar Bajwa Senior Strategic Medicines NHS GMIC A v A A v v
(AbB) Optimisation Pharmacist - GM
Clinical & Quality Portfolio
Sarah Wright (SW) Senior Medicines Optimisation NHS GMIC v v v | SP v A
Pharmacist (Stockport)
Tina Mistry Interim Assistant Director NHS GMIC v

Medicines & Pharmacy - Clinical
Standards and Population
Health
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Dan Newsome (DN) Principal Pharmacist RDTC v v v v v v

Nancy Kane (NK) Senior Information Scientist RDTC v v

1. General Business

11 Welcome and apologies
In attendance were Ruth Horner, Brett Finch, Usman Darsot, Imrana Hamid (All NHS GMIC) and Zain Butt
(MFT).
Apologies noted as above. SF was not present meaning the meeting was not quorate. All recommendations
(excluding shared care with which SF has been involved) will undergo GP ratification prior to further
progress.

1.2 Declarations of interest
None declared

1.3 | June 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. Due to the size of the agenda, a detailed review of each
outstanding action was deferred. Any outstanding actions would be followed up directly with individual leads
to ensure progress before the August meeting.
Action: outstanding actions to be reviewed outside the meeting

2.0 Matters arising
21 CRG Consultation May 2026

e The only substantive feedback related to the rivastigmine patch formulary amendment. Members
supported additional wording emphasising that brands are not interchangeable and should be
prescribed by brand because of differences in application schedules. A supporting 7-minute safety
briefing is being developed to reinforce this message.

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

3.0 Pathways and Clinical Guidelines

31

Shared Care of Medicines — Undocumented Shared Care Position Statement

Stephanie Pacey presented the position statement developed by the GM Shared Care of Medicines Task
Force. The document provides an interim system response for patients prescribed shared care medicines
without a documented shared care protocol.

Members discussed the impact of recent BMA guidance, the need to avoid destabilising existing
arrangements and the risk of overwhelming specialist services with referrals for clinically stable patients.
Mental health representatives welcomed the paper, citing increasing referrals and incidents associated with
undocumented shared care. The committee agreed that a system-wide position statement was needed while
longer-term solutions are developed.

Action: CRG supported the position for submission to GMMMG.

3.2

Shared Care Principles

The proposed GM Shared Care Principles were presented. Members heard that the work had originated
from a prevention of future deaths report and had been informed by legal advice, specialist clinicians and
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primary care colleagues. Discussion focused on ensuring decisions are made on an individual patient basis,
defining responsibilities clearly and preventing blanket acceptance or refusal of shared care arrangements.
Members also highlighted the importance of understanding barriers preventing uptake of shared care across
different specialties and organisations. CRG approved the document for consultation

Action: Open consultation.

3.3

GM Antimicrobial Guidance

Absar Bajwa presented the first major update to the antimicrobial guidance since October 2024. The update
aligns recommendations with current NICE guidance and incorporates changes relating to recurrent UT]
management, H. pylori eradication and scabies treatment.

Members discussed sequencing of recurrent UTI treatment options, placement of methenamine within
pathways, formatting issues and wording around ivermectin use. The future governance process for
antimicrobial guidance was also considered. While recognising that specialist antimicrobial governance
arrangements now exist, members agreed that a short consultation would provide additional assurance.

CRG approved the guidance for a two-week consultation prior to submission to GMMMG.

Action: amend wording and formatting in line with comments and open a consultation pending

3.4

Recurrent UTI Guidance and Methenamine

The recurrent UTI guidance was presented as a comprehensive pathway covering diagnosis, management,
referral criteria and appropriate use of methenamine. Members praised the clarity of the document and its
practical value for primary care clinicians. The pathway was considered consistent with NICE guidance and
likely to promote more standardised management across Greater Manchester. No significant amendments
were requested.

Action: The document was approved for GM-wide consultation.

3.5

Scabies Guidance and Oral Ilvermectin

Members received the proposed scabies guidance and associated ivermectin formulary application.
Discussion focused on the place of oral ivermectin in therapy, the importance of correct topical treatment
application and management of outbreaks in communal settings. Members welcomed the flowchart
approach and extensive supporting information. Clarifications were requested regarding infection prevention
advice, treatment duration wording and document navigation through hyperlinks. The committee agreed that
the guidance would support management of both individual cases and outbreaks.

Action: Approved for consultation

3.6

Fezolinetant Prescribing Information Sheet

Karina Osowska presented the NHS GM adaptation of the RDTC prescribing information sheet. Members
felt the NHS GM prescribing approach section provided particularly useful implementation guidance and
suggested it should be positioned more prominently within the document. The committee agreed that the
document reflected previous consultation outcomes and introduced no significant new proposals requiring
further system engagement.

Action: Revise document layout to improve visibility of prescribing section and submit for GMMMG
ratification.

3.7

Sulfasalazine Paediatric SCP

A new shared care protocol for paediatric sulfasalazine was presented. The protocol had been developed to
support prescribing in younger patients where alternative treatments are not appropriate. Members




GMYMG

Greater Manchester

Medicines Management Group

welcomed alignment with the adult protocol and were satisfied that previous shared care learning had been
incorporated.

Action: Approved for consultation

3.8 Azathioprine Paediatric SCP
The revised protocol returned following earlier CRG feedback. Members noted that comments from the
previous review had been addressed and that the new format aligned with current shared care requirements.
Action: Approved for consultation

3.9 Domperidone Paediatric SCP
The revised Domperidone protocol was presented with amendments arising from previous review and
consultation feedback. Members noted the addition of annual renal and liver function monitoring
requirements.
Action: Approved for consultation

3.10 Malnutrition Prescriber Guidance
Brett Finch presented the final version following consultation. Changes included clarification of the Food First
approach, additional NICE references and expanded guidance for exceptional patient groups. Members
discussed governance of the associated nutritional formulary, recognising the need for a dynamic approach
because product availability and pricing can change frequently. Communication arrangements through
newsletters, the GM portal and OptimiseRx were discussed and welcomed.
CRG agreed that the MO team will continue to maintain the list of approved products, which is expected to
be updated 6-12 monthly.
Action: Submit to GMMMG for ratification

3.1

Dexamfetamine SCP

Ruth Horner presented this SCP following consultation. Feedback had been largely positive. Amendments
clarified licensed indications and updated advice relating to blood pressure and heart rate changes.
Members agreed the changes appropriately addressed consultation comments.

Action: Submit to GMMMG for ratification

4.0 Formulary and RAG

4.1

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

e TA1166: mepolizumab for COPD. The same implementation challenges associated with dupilumab
for COPD remain for mepolizumab. CRG acknowledged ongoing work regarding funding, service
capacity and homecare provision to address these issues. According to confidential pricing
arrangements mepolizumab is significantly more cost-effective than dupilumab and consideration
should therefore be given to positioning ahead of dupilumab in the COPD biologics pathway.

e CRG also noted the differential pricing for atogepant which has the potential to cause excessive
amounts being issued when used for treatment rather than prevention. Community pharmacy also
raised issues about endorsing prescriptions to ensure correct reimbursement of dispensed items.
RDTC agreed to raise with Regional team for awareness and guidance, and agreed that advocating
low cost pack sizes was not appropriate at this time. Use of this medicine alongside rimegepant will
mean that there is no cost-impact even if the higher prices are used, both medicines have the same
cost-per-tablet.
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Action: RDTC to open all items for consultation.

42 Single National Formulary update

DN presented to information known to date on the SNF. GM has agreed to be an early adopter which will
see RAG being moved over to the approved national SNF categories. Members discussed risks associated
with national recommendations that may not be supported by local commissioning arrangements, workforce
capacity or funding and asked for greater clarity, which is unfortunately not available at this time.

Action: Update was noted and CRG requested a continuous flow of information regarding the impact of the
SNF.

5.0 Work plan and horizon scanning

51 Monthly horizon scanning June 2026
CRG considered the RDTC monthly horizon scanning document and noted:
e Although not in this months horizon scanning a TA for teplizumab for prevention of type 1 diabetes is
expected to gain a positive NICE TA. Small numbers of patients <10 per tertiary centre per year are

expected with MFT being the relevant provider for this service. JS offered to share any information
on costings and populations ahead of CRG considering the final NICE TA guidance.

Action: JS to share info on teplizumab with DN on teplizumab

7.0 AOB

e Wegovy oral products are now licensed for use in weight management and are likely to cause a good deal of
interest. There is scope for the formulary to note this product is not currently approved for use in GM and
also via the incretin pathway documents being led by Susan McKernan.

Date of next meeting: Tuesday 11t August 2026 12:00-14:00 via Teams




