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Petra Brown Chief Pharmacist Pennine care GM Mental Health | A v~ v~ v~ v~
(PeB) NHS FT Organisations
(Steve
Buckley to
deputise)
David Hughes | Locality finance lead | NHS GM ICB finance v A A AA
(DH) Integrated Care
Kate Rigden Director of Finance — | Northern Care GM Provider A v v A
(KR) Diagnostics and Alliance NHS FT Finance
Pharmacy
Debbie Senior Clinical Lead HiM Health Innovation A v~ | MH v A A
Atkinson (DA) | Innovation Manchester (HIM)
Dr Vish GP and Chief HiM & GPs A
Mehra Medical Officer for
HiM
Robert Specialist Cancer NHSE NHSE Specialised v | A A A v | v
Hallworth Pharmacist Commissioning
(RH)
Kathryn Chair CRG GM ICB GMMMG Clinical A v~ v~ v’ téo v’ v’
Whiteley Reference 5
(KW) Subgroup g
Aneet Kapoor | Chair of the GM LPN | LPN Pharmacy A A A A < v A
profession
Vacant seat GM Secondary
Care Clincians
Peter Marks LPC Board Member GM LPC Community A v~
(PM) Pharmacy
Faisal Bokhari | HOMM GM ICB (T&G) Locality MO leads v~ v~
(FB)
Luvjit Chair — Community GM LPC Community A A A
Kandula (LK) Pharmacy Provider Pharmacy
Board (CPPB)
Lara Shah (LS) | Deputy Chief GM ICB - GMMMG v | A | v’ v’ A
Pharmacist Manchester Population health (CF) (CF)
and inequalities
subgroup
Vacant seat Interim Deputy GM ICB — ICB

Director Strategy —
Integrated Care

commissioning
(TBC)

Commissioning
lead




Kenny Li (KL) | GM Chief GM ICB Chair v~
Pharmacist
Karen O’Brien | Regional Pharmacist | NHSEI NHSEI A
(KO’B)
Paul Buckley Chief Pharmacist Stockport FT GM Chief v
(PaB) pharmacists
Vacant seat Chief Pharmacist TBC GM Chief
from Nov 23 pharmacists
Charlotte Chief Pharmacist Manchester FT GM Chief v~ v~
Skitterall (CS) Pharmacists
Vacant seat GM antimicrobial
from Nov 23 stewardship group
+ GM diabetes
board
Claire Associate Director GM ICB GM v v
Vaughan (CV) | Clinical Leadership (Salford) commissioners
and System
Integration
Aleksandra Head of MO/Trust GM ICB/MFT Co-Chair of v v
Houghton pharmacist GMMMG
(AHo) Medicines Safety
or subgroup
Jo Watts (JW)
Dr Peter SCN representatives | Strategic Clinical | Strategic Clinical v~ A
Elton (PE) Network Network
Dr Aarya LMC representative | GM LMC GM LMC v A
Prabhakaran
(APrab)
Absar Bajwa Senior Strategic NHS GM ICB - Clinical and A v~
(AB) Medicines Quality (KO)
Optimisation
Pharmacist
Vacant seat Council
representative for
GM Social Services
Dr Simon Medical Director Pennine Care GM Medical A A
Sandhu (SS) Directors
Craig Implementation NICE NICE v~
Davidson Consultant (North)
Nigel Assistant Director of | NHS GM Medicines Value A
Dunkerley Medicines & subgroup
Pharmacy-
Medicines Value
Anna Pracz Assistant Director of | NHS GM High Cost Drugs v’ v’
Medicines & subgroup RE RE
Pharmacy —
Secondary Care
Integration
Head of Strategic
Rob Elsey Pharmacy . GM Provider
Transformation
Pharmacy
Delivery

Partnership




Vacant seat Lay representative

Dr Laura Consultant in Public | NHS GM Public Health

French Health

Dan Principal pharmacist | RDTC GMMMG support v v v v v v
Newsome

(DN)

1. General Business

1.1 Apologies and welcome
Apologies were noted as above. In attendance were; Susan McKernan and Absar Bajwa.

Declarations of Interest
None declared

2.0 GMMMG Minutes, update from CEGC and Exec, actions and matters arising
e The minutes of the May 2026 meeting were approved as an accurate record.

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 May 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 An update to TA1128 Budesonide for IgA nephropathy, has increased the eligible cohort and will have a
financial impact, however this was included in the annual horizon scanning and associated financial planning
for 2026-27.

e  GMMMG approved the use of branded generics of carbidopa/entacapone/levodopa tablets following a
discussion with community pharmacy representatives.

¢ GMMMBG also discussed the upcoming TA1142, dupilumab for COPD to raise some issues encountered
during the engagement process that HCDSG has been undertaking. The feedback notes the large eligible
population and a need for expanded service delivery models, causing issues around workforce, clinic
capacity, MDT arrangement and homecare resource and VAT. All of which points to a need for system
planning. GM Chief pharmacists are aware and providers are working through the implementation issues
and have been asked to feedback to AP or KL. HCDSG will continue to coordinate the implementation.

Action: Submit decisions to CEGC for approval

4.0 GP collective action —June 2026 update

AP provided an overview of the BMA GP collective action guidance, highlighting concerns regarding workload
pressures, funding, data-sharing responsibilities and unfunded work within general practice. Particular focus was
given to data sharing and medicines optimisation which are the limit of BMA-advised actions at present.

Members heard that the BMA supports data sharing for direct patient care but advises caution around wider
voluntary data-sharing arrangements. Concerns were raised regarding information governance responsibilities and
potential risks to GP practices. The group discussed the potential impact on system programmes, particularly
BECCOR, which was stated to be limited, and agreed that any risks should be assessed across the whole healthcare
system.

The discussion also considered medicines optimisation initiatives and prescribing support tools. It was noted that
some GP practices remain supportive of clinically appropriate optimisation work but are concerned about additional
unfunded workload, patient perceptions of cost-driven medicine switches and the need for clear responsibilities
where work is transferred into primary care.



Aarya emphasised that patient safety would remain the priority and that any collective action would be applied
pragmatically, with existing patient care continuing uninterrupted. Members agreed on the importance of
maintaining open dialogue with primary care colleagues and improving communication with patients regarding
medicines optimisation and prescribing changes.

The Committee noted the update and agreed to continue monitoring the potential impact of GP collective action on
medicines optimisation, data sharing and wider system delivery.

Action: None

5.0 Single National Formulary update

DN and KL provided an update on the Single National Formulary (SNF) early adopter programme. Members were
advised that Greater Manchester had been selected as an early adopter site and that the proposed national
prescribing categories mapped closely to existing formulary classifications. The Committee noted that
implementation was currently dependent upon technical developments within the NetFormulary platform and that
timelines were likely to extend beyond the original programme plan. Members supported continued participation in
the programme and noted that the resource implications for Greater Manchester were expected to be manageable
at this stage. More details will follow when these are known and the impact understood.

Action: None

6.0 Medicines Value group update

ND presented an update from medicines value to include, engagement with GP practices and risks of CIP delivery,
the implementation of biosimilar denosumab, and dapagliflozin, for which the supply situation appears to be
improving and will hopefully start to affect the concession price for this medicine.

Action: None

7. Medicines Safety subgroup update

Members received a medicines safety update, including progress on opioid stewardship work, the STOMP agenda
and a regional alert concerning propranolol overdose risks. The Committee noted that opioid stewardship work had
received national recognition and has been nominated for a HSJ Patient safety Award. Several safety initiatives
continued to progress through regional and system governance structures. The update was noted and the great
work in this area received praise from GMMMG members.

PeB presented the 7 minute-briefing which informs the system of the risks of propranolol overdose, and the results
of an audit which showed that clinicians do not always understand the dangers presented by the medicine in
overdose. A further audit run by the Prescribing Observatory for Mental Health is expected in autumn to look at this
issue, GMMMG supported system-wide engagement in this piece of work and approved the briefing for circulation.
Action: None

8. High Cost Drugs Subgroup update

The Committee received an update from the High Cost Drugs Subgroup. Members noted ongoing work relating to
high-cost medicines, including biosimilar opportunities such as golimumab, pathway reviews and implementation
planning for forthcoming NICE technology appraisals. Particular attention was being given to ophthalmology,
rheumatology, dermatology and gastroenterology medicines where significant expenditure and savings
opportunities had been identified. The update was noted

GMMMG approved a proposal to rationalise the use of Blueteq following a review undertaken by HCDSG which
requests removal of redundant forms, alignment with NHSE format and a focus on the newer agents and high impact
medicines through the use of a Blueteq group under HCDSG. GMMMG also heard that secondary care would like to
move to a different method of HCD assurance through use of electronic prescribing records when the technology is
in place to do so.

Action: None

9. Communication from stakeholders

RH announced his retirement meaning this meeting will be his last GMMMG. The group recognised Robert’s
contribution to GMMMG through support for the work, attendance and chair-ship of a number of pathways and
guidelines groups. GMMMG formally thanked Robert and wished him a happy retirement.

AOB: None



Date of next meeting: Thursday 9" July 2026, Teams



