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Minutes of the Prescribing and Medicines Management Group held in Meeting Room 1, 
Wynford House, Lufton Way, Yeovil, Somerset, on Wednesday, 13th January 2016 
 
Present: Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 
 Dr Toby Burne (TB) CLICK Representative 
 Dr David Davies (DD) West Somerset Representative 
 Dr Adrian Fulford (AF) Taunton representative 
 Shaun Green (SG) Associate Director, Head of Medicines Management 
 Liz Harewood (LH) Somerset Partnership Representative 
 Matt Harvey (MH) LPC Representative 
 Catherine Henley (CH) Locality Medicines Manager 
 Dr Mike Holmes (MHo) South Somerset Representative 
 Dr Catherine Lewis (CL) Bridgwater Representative 
 Dr Carol Reynolds (CR) North Sedgemoor Representative 
 Dr Piers Jennings (PJ) East Mendip representative 
 Donna Yell (DY) Prescribing Support Technician, Secretary 
   
Apologies: Steve DuBois (SDB) Somerset Partnership Representative 
 Gordon Jackson (GJ) Lay Representative 
 Dr Steve Edgar (SE) LMC Representative 
 Dr James Nicholls (JN) West Mendip Representative 

 
1 INTRODUCTIONS   
 Rachael Rowe, Clinical Networks Programme Manager, Somerset CCG and Chris 

O’Hare, Local Account Manager from Pfizer UK arrived at 10.10am and were 
introduced to present the AF project (item 6.4). They left after making their 
presentation. 

  
2 APOLOGIES FOR ABSENCE 
2.1 Apologies were provided as detailed above. 
  
3 DECLARATIONS OF INTEREST  
 Matt Harvey has been appointed as Practice Pharmacist at Wincanton Health Centre 

from the beginning of January, which needs to be added to his declarations. DY to 
action. 
CH declared that she had done some work for an NHIS advisory board on 
depression, sponsored by Lundbeck.  
All PAMM GP’s have an interest in items 5.5, 5.6 and 5.7 on agenda. 
SG did not take part in the formulary decision around carbocisteine liquid because he 
had previously undertaken some consultancy work for Intrapharm (although not 
around carbocisteine).  
 

4 MINUTES OF MEETING HELD ON 15th July 2015 
4.1 Agreed as an accurate record of the meeting. 

 
4.2 Review of Action points 
 GS ran through the action points from the last meeting. Most actions were complete 

or raised on the agenda. The following items were specifically noted:  

1. Low Molecular Weight Heparin perioperative bridging policy, on the agenda 
for the Somerset Prescribing Forum (SPF) to discuss this afternoon (13/1/16). 

2. MAR charts for patients in domiciliary care, CH has raised with Karen Taylor 
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who has raised nationally. CH to keep PAMM informed of any updates. 

4.   LH brought a sample copy of the new Somerset Partnership (Sompar)     
community and inpatient Medication Administration Record (MAR) charts 
which now include a section for nurses to administer variable rate doses of 
insulin. Sompar Drugs and Therapeutics committee have suggested some 
further changes which need to be made. 

Sue Down, Sompar diabetic lead, is leading on rolling it out which is expected 
to be at the end of February 2016. 

There were some questions raised about the means of rolling it out and the 
way the MAR charts are expected to be used in the community. The group 
requested that an electronic version be shared amongst primary care GP’s for 
comment along with an explanation of the most likely circumstances when it 
would be used. LH is going to approach Sue Down about this, it is not 
currently available electronically but potentially a PDF of the main pages 
could be shared.  

It was agreed that nurses would need to communicate with the patient’s GP 
to ensure that prescriptions are supplied appropriately with correct 
instructions in the dosage line. Currently most prescriptions for insulin have  
‘as directed’ instructions, which is how the pharmacy would label them. 

SG asked if the revised MARR takes into account the Sompar insulin policy 
which was revised in November.  He also noted that Sompar had previously 
declined to support pre-prepared doses of insulin being left for patients and 
asked SomPar to ensure that their policy reflects this. 

LH also asked for feedback on the document and any further additions that 
could be made. 

6.    District Nurse (DNs) flu vaccination for housebound patients. Current 
information suggests that the DNs haven’t yet completed vaccinating all 
patients for this flu season and that vaccination is being left too late. PAMM 
requested assurance that any outstanding patients are vaccinated and that 
will be done in a more timely fashion next year. LH was asked to liaise with to 
DN team on this topic. 

  
 PART 1 – ITEMS FOR DISCUSSION OR DECISION 
5 Matters Arising 

5.1 PAMM Terms Of Reference (TOR) revised points 
The below revised wording suggested by the LMC was viewed and approved. 

5.3 Where a drug is approved by PAMM for prescribing in primary care which may 
be appropriate for inclusion in an existing enhanced service, the committee will 
recommend consideration of such inclusion to the primary care Joint Committee. 

5.4 Where a drug is approved by PAMM for prescribing in primary care which the 
majority of the Committee's clinicians believe may be appropriate for a new 
enhanced service to reflect increased workload or responsibility, then the 
Committee will make such a recommendation to the Primary Care Joint 
Committee to consider the matter. 

 
5.2 Health Visitor prescribing 

The commissioning of Health Visitors (HVs) has now moved to the local authority 
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from SomPar.  There was a question over whether HVs are able to prescribe as they 
seem to request a lot of prescriptions from GPs.  

LH confirmed: 

 HVs should be prescribing using Sompar prescriptions and codes and should not 
be asking GPs to prescribe items which they can legally prescribe for patients on 
their case load.   

 Most health visitors are only qualified to prescribe from the Nurse Practitioners 
Formulary. Requests from Health Visitors for prescriptions for items they can legally 
prescribe should be fed back to Sompar. 

LH was asked to raise this issue with the health visitors. 

TB requested a copy of the formulary items health visitors can prescribe. 

Article to be added to the newsletter. 
 

5.3 Ivermectin 1% cream (Soolantra®) for rosacea - place in therapy Galderma 
Taunton and Somerset D&TC minutes from November 2015 state “Treatment is for 
up to 4 months, if no improvement after 3 months it should be stopped. It should be 
used after other more established therapies have failed (e.g. metronidazole gel and 
azelaic acid have failed)” 

Formulary to be updated. 
 

5.4 Feedback on practice implementation of COG recommendations 
The majority of practices have responded and provided some useful information. 
There were a small number of practices who didn’t respond and they are being 
followed up.   In general the feedback has been positive, showing a good level of 
practice engagement across Somerset. 

CL apologised for her practice non-response due to some recent internal issues. 
However, the practice is fully on board with the suggestions. 

SG thanked everyone for their responses. 

GS would like delegates to look at non-responders from their commissioning locality 
and feedback further at February PAMM.  
 

5.5 2016-17 Prescribing Budget recommendation 

Recommendations agreed at November PAMM that the GP prescribing budget 
should be increased by 5% on outturn were submitted. SG’s letter to finance also 
outlines some of the drivers of cost.  

SG has not received a response as yet but will keep PAMM informed. 
 

5.6 2016-17 Scorecard Indicators 
No draft was available for PAMM.  

It is anticipated there will be an expectation for QIPP to provide £1million of 
savings against the prescribing budget. The 16/17 scorecard will need to align 
with that agenda. 

SG will bring a draft document to Feb PAMM with suggested alterations to % 
targets and replacement items for indicators that have reached their maximum 
overall. 
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5.7 2016-17 Prescribing and Quality Improvement Scheme 

This is currently being drafted for submission to COG in February and it will then 
be passed to the governing body for review 

SG stated that he anticipates that the CCG will support a scheme for 2016-17. 

The new document had been drafted in the same format as the 2015-16 scheme 
with what is expected to be the same financial incentives for 16/17 as for 15/16. 

Details of the audits have not yet been drafted but suggested audit areas are: 

 Antibiotics – to continue as for this year, with the caveat that the national 
targets might change and should be reflected in this. 

 AKI – re-auditing or first audit, data transfer and targets in secondary care are 
expected to roll out to primary care in 2016. 

 Analgesia – one of the biggest areas of national concern and an area of high 
spend. To start looking at this bearing in mind that it is a large area of work 
which will take many years to turn around. 

 Diabetes – new NICE diabetes clinical guideline which suggests many major 
changes to diabetes treatment. An area where Somerset has a higher number 
of amputations than the national average. 

 Frailty – re-auditing or first audit, a large area with our demographics. 

 Scorecard indicator 

PJ raised a problem they had with the frailty audit and the EMIS searches 
including children with Colles fractures who wouldn’t be appropriate for Dexa 
scanning. The search needs fine tuning. 

GS commented that the suggested audits cover a good range of topics. 

EMIS searches will be designed, tested and shared by the Medicines 
Management Team to assist practices in completing the audits. 

  
6 Other Issues 

6.1 Learning from 2014/15 incentive audits 
Steve Moore has revised and tidied the presentation previously viewed at PAMM.  

The group reviewed the revised presentation and suggested the following 
amendments before sharing it with practices: 

MI 

 Slide 12 ‘beta clocker’ needs changing to beta blocker. 

 Feedback to secondary care to provide information for patients who need their 
beta blockers, ACE inhibitors (or sartans) titrating up on discharge letters. 

 GS suggested a commissioned service to achieve the titration of these medicines, 
PAMM members agreed it was a good suggestion. GS to write to the cardiac 
lead. 

Anticholinergic load 

 Develop an EMIS web pop-up alert to automatically calculate anticholinergic load. 
CH to discuss with Ali Ashcroft-Spurr who designs the pop-ups. 
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COPD 

 Evidence showed a good uptake of flu immunisation. 

 Low percentages of patients coded as having pulmonary rehab. This could be a 
coding issue, a lack of availability, or a lack of awareness of where the service is 
available.  

 There may be information on the pathway navigator. 

 GS to ask Steve Holmes to promote local services. 

Steve Moore to pick out some of the findings from all audits to share in the 
newsletter. 

Federation representatives to share the presentation in locality meetings if useful. 
 

6.2 Vitamin B12 advice on investigation and management  
RUH bath have shared a useful document around B12 levels and related 
comorbidities, e.g. depression, COPD, dementia. 

YDH and MPH were approached but they have nothing similar. 

Eclipse live has identified patients with low levels of B12, the suggestion is that 
patients treatment could be optimised better if B12 levels were raised as an issue in 
primary care. 

PAMM members agreed that the document is useful but the following points would 
need to be reviewed:  

 It references a 2010 BNF, the ranges are known to have changed - this needs to 
be checked. 

 The reported B12 units / thresholds from the lab need to be checked to ensure 
they match the document. 

 Although we haven’t had any objections from YDH or MPH it was unclear whether 
the haematologists have been approached. CH to check with Steve Moore. 

To be discussed with SPF and adapted for use in Somerset if agreed. 
 

6.3  Bayer/Pfizer Interface project – for noting  
There had been an issue where Interface had failed to invite more than one 
pharmaceutical company to be involved in the project. This has now been resolved. 
We now have assurance that all 4 manufacturers of NOACS have been approached 
and Pfizer have joined up with Bayer on this project. 

Now the project is compliant with the CCG policy, PAMM is happy to support.  
 

6.4 Pfizer AF project - presentation  
Rachael Rowe and Chris O’Hare joined us to make their presentation. 

Proposing to do a joint audit between primary and secondary care around patients 
admitted to hospital with a stroke who are found to be in AF to look at whether/ when 
there have been missed opportunities to anti-coagulate the patients. This is seen as 
an opportunity to improve patient’s annual reviews for long term conditions and as a 
learning experience. 
 



 
 

Page 6 of 20 

  

This follows on from an audit performed by the strategic clinical network last year 
who found that some patients had seen their GP up to four times in the previous year 
and had also had contact with A&E yet they had not been started on an 
anticoagulant. It has been identified that this is particular issue for care home 
residents. 

Both YDH and MPH are happy to be involved, they will each identify the last 10 
patients who have been admitted with a stroke and are found to be in AF and for 
whom anticoagulation is not contra-indicated. The patients will then be investigated 
and their GPs will be contacted. Some funding has been identified to pay for some 
audit time. There will then be a couple of workshops in Yeovil and Taunton for 
primary care and secondary care to come together to discuss the cases and identify 
which elements of  the pathway could be improved to make things better for these 
patients. All learning will be shared across Somerset. 

Rachael was asked if RUH have been approached to be involved which they haven’t, 
This has come from the stroke clinical programme group and RUH has not been 
represented at that group for some time, Weston-Super-Mare have also not yet been 
approached. The practices facing RUH are not currently included but if they would 
like to be involved Rachael is happy to include them.  

Rachael was asked to: 

 Approach practices facing RUH to ask them whether they would like to be 
included. 

 Approach the LMC for comment.  

 Approach Lucy Watson to ensure the project complies with patient consent 
requirements. 

Rachael confirmed that all NOAC manufacturers have been approached but only 
Pfizer wish to be involved. Chris (the Pfizer rep) confirmed that this work will be done 
as part of a non-promotional grant for the CCG to use as they wish and that no 
particular NOAC will be promoted. 
 
PAMM agreed to approve of the project as long as it complies with all relevant 
policies and that Rachael undertakes to carry out the actions outlined above. 
 

6.5 Bisphosphonates in breast cancer patients  
The Somerset CCG Formulary already recommends bisphosphonate treatment for 
the primary prevention of osteoporosis in postmenopausal women. 

However, nice evidence suggests that for postmenopausal patients diagnosed with 
early breast cancer and taking aromatase inhibitors, prescribing daily oral ibandronic 
acid or 6 monthly IV zolendronic acid also helps prevent the recurrence of breast 
cancer and reduce breast cancer mortality. However, this is an unlicensed indication.  

There is 2 to 5 years of evidence with the benefit mainly found when the 
bisphosphonate is started in the early days of cancer treatment. Meta-analysis 
showed the absolute gain from treatment at 10 years was a 3.3% reduction in breast 
cancer mortality. Suggesting perhaps 200 of approximately 6800 postmenopausal 
deaths from breast cancer annually could be prevented in patients in the UK. 

Draft guidance from the National Breast Cancer Clinical Reference Group is now 
recommending that intravenous Zolendronate is used in this group  
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There is not a great financial burden for significantly improving outcomes, around 
£100 per year, per patient; treatment with an aromatase inhibitor is usually for three 
years depending on the pathway the patient is on. 

Eclipse has identified patients coded with breast cancer taking an aromatase inhibitor 
of whom just 23% are taking a bisphosphonate, there is an expectation that 50% of 
patients in this age group should have a bisphosphonate for fracture prevention so 
there is some unmet need. 

The suggestion is to focus on unmet need for fracture prevention and select the 
bisphosphonate most appropriate for the patient taking into account any history of 
breast cancer - daily ibandronate being the recommendation for these patients. 

PAMM approved the unlicensed use of both IV zolendronic acid and oral ibandronate 
for this indication. 

GS will liaise with the Trusts to suggest they provide the 6 monthly IV zolendronate 
treatment when they start treating patients in this cohort, it would be down to patient 
choice to have oral or IV therapy. The bisphosphonate treatment would continue for 
the time the patient is treated with an aromatase inhibitor. The commissioning of an 
IV service is outside of PAMM control.  

Formulary to be updated. 
 

6.6 
Clopixol Acuphase - traffic light status. 
Sompar have requested that this form of zuclopenthixol injection to be categorised as 
RED (Hospital only) on the Traffic Lights System (TLS). 

This salt of zuclopenthixol is rapid acting and for safety reasons, should only be given 
in hospital for acute episodes of psychosis.  The depot injection should be used in 
primary care.  It is often involved in medication error incidents where the wrong item 
is prescribed.  

Approved, TLS to be updated. 
  
7 Formulary Applications  

7.1 Carbocisteine 750mg/10ml sugar-free oral solution in sachets Intrapharm 
laboratories  

 £3.85 per pack of 15 sachets 

 New presentation - sachets of easy to swallow solution. 

 Usual dose is 3 sachets a day, cheaper than using 250mg suspension or 375mg 
capsules.  

Maximum licensed course length is just 5 days suggesting this is for loading doses, 
the usual maintenance dose is 500mg TDS and would require changing to another 
form when patients are stepped down to a maintenance dose. The group agreed that 
this is more confusing than beneficial and therefore this product will not be added to 
formulary. 

Cost savings are likely to be quite small. 
 

7.2 
Ondansetron 4mg tablets & 8mg tablets - traffic light status. 
Generic 4mg tablets were added to formulary at a previous PAMM meeting as 
AMBER, only as second line treatment of nausea and vomiting (N&V) in pregnancy 

http://www.medicines.org.uk/emc/medicine/28489
http://www.medicines.org.uk/emc/medicine/28483
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or other non-chemo related N&V unresponsive to other antiemetics.  

A generic 8mg tablet has now been marketed. Proposed to add to traffic lights also 
as AMBER. 

It was agreed that it is appropriate to maintain the amber TLS status for this drug.  

One of the MPH consultant oncologists had previously expressed concern that one 
patient with colorectal cancer seen in clinic had been prescribed continuous 
ondansetron in primary care throughout a chemotherapy cycle. The constipation 
caused by ondansetron could have had dangerous consequences in this case. It was 
agreed that the traffic light status of ondansetron for chemotherapy induced nausea 
and vomiting should remain red and be the responsibility of the acute Trusts to 
prescribe and oversee. 

Approved to add to TLS as AMBER with additional information, that for 
chemotherapy patients secondary care should be providing and to add information 
around its appropriate use. 
 

7.3 Stexerol-D3 25,000iu & 1,000iu Prostraken 

 25,000iu = £17.00/12 tablets      • 1,000iu = £2.95/28 tablets 

Lots of vitamin D preparations have become available, currently no 1,000iu 
preparation on formulary and the only other 25,000iu is a liquid preparation. 

The national sub-committee on vitamin D levels is expected to release its final 
decision on vitamin D levels in May/June 2016, at which point we will revisit our 
Vitamin D recommendations. 

If secondary care identifies a patient needing high dose vitamin D they should be 
providing the full course, though there is an awareness that at times GPs are asked 
to continue that treatment. 

Proposed to add to formulary as another option. 

Approved as GREEN. 
 

7.4 Midodrine - traffic lights status.  

£55 for 100 

Previously there was no licensed product available and so it was given RED traffic 
light status. 

A licenced product has now become available at a reduced cost and secondary care 
have asked that this product is now given an AMBER TLS status. 

All Wales Medicines Strategy Group Appraisal (AWMSG) states Midodrine (Bramox®) 
is recommended for the treatment of severe orthostatic hypotension due to 
autonomic dysfunction when corrective factors have been ruled out and other forms 
of treatment are inadequate.  

It will also be discussed at SPF this afternoon (13/1/16) 

Approved as AMBER reflecting the AWMSG recommendations in the Traffic Lights. 
 

7.5 Circadin 2mg MR tablets Flynn Pharma Ltd 
£10.77/21 tablets 

MPH has approved the unlicensed use of Circadin MR for Parkinson’s disease 

http://www.medicines.org.uk/emc/medicine/31223
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related insomnia and hemicrania continua, from MPH D&T minutes: 

 Hemicrania continua and the related conditions cause considerable morbidity 
but may respond to specific treatments. First-line is indomethacin, second-line, 
gabapentin, third-line, topiramate, melatonin, fourth line.  
It was agreed that there would need to be assurance that patients had tried or 
were not able to take preferred treatments. Treatment should be initiated by a 
consultant neurologist or rheumatologist. Follow-up by the specialist should 
take place, either in clinic or by telephone and they must document the benefit 
of any treatments that have been tried. It was agreed that Circadin would have 
an AMBER TL status but the specialist should retain the prescribing until 
patients are stabilised on an effective and tolerated dose.  

 PD-related sleep disorder - agreed for GREEN TLS with specialist 
recommendation and dose advice to the GP. The potential need for ongoing 
treatment was recognised and thought reasonable for this condition. 

TLS to be updated  
7.6 Xultophy (SPC) 100iu insulin degludec + 3.6mg liraglutide per ml Novo Nordisk 

Limited 

 3ml prefilled pen (£159.22 pack of 5 pens) 

 Combination product. 

Liraglutide 1.8mg is not recommended by NICE and currently BLACK on formulary. 

Degludec is also BLACK on formulary. Its use is currently being audited by TST. 
GPs can prescribe on a named patient basis. Trusts should state in their letter 
transferring treatment back to GPs that Shaun Green has agreed named patient 
prescribing by GPs after 6 months of treatment.  

Xultophy -the combined product is licensed for the treatment of adults with type 2 
diabetes mellitus to improve glycaemic control in combination with oral glucose-
lowering medicinal products when these alone or combined with a glucagon-like 
peptide protein-1 (GLP-1) receptor agonist or basal insulin do not provide adequate 

glycaemic control. 

MPH are interested in using the combined preparation in a cohort of patients and 
would like the status of Xultophy changed to AMBER with the hand over to GP 
prescribing after 3 months successful treatment for stabilised patients. 

Agreed, within licensed indications. 
 

7.7 Invicorp (25mcg aviptadil + 2mg phentolamine) solution for injection. Evolan 

 5x0.35ml amps £47.50 (similar in price to Caverject)    

 Intercavernosal injection for erectile dysfunction. There have been supply issues 
with Caverject in the past. 

Not much uptake is expected. Proposed to add to traffic lights as another option. 
Approved as GREEN. 
   

7.8 Foodlink Complete powder (£0.61/57g sachet)  
Foodlink Complete with fibre powder (£0.67/63g sachet) Nualtra 

Manufacturers of many of the common sip feeds will be reducing their prices from 
01/01/2016. It was agreed that these products could be positioned 1st or 2nd line 
depending on how it compares against the revised prices. 

http://www.medicines.org.uk/emc/medicine/29493
http://www.mhra.gov.uk/spc-pil/?prodName=INVICORP%2025%20MICROGRAMS%20/%202%20MG%20SOLUTION%20FOR%20INJECTION&subsName=&pageID=ThirdLevel&searchTerm=invicorp#retainDisplay


 
 

Page 10 of 20 

  

SG asked PAMM to allow freedom to assess all sip feeds and prioritise preferred 
brands when prices have been published.  Agreed. 
 

7.9 Praxbind 2.5 g/50 ml solution for injection/infusion Boehringer Ingelheim 

 £2400 per dose 

Antidote to Dabigatran only. 

Other NOAC manufacturers are developing antidotes but not yet available. 

Brought to PAMM for information, it is being discussed at SPF this afternoon 
(13/01/2016) and will be recommended for early adoption by Somerset trusts as a 
RED drug not for use in primary care. 

It was felt to be reasonable and prudent that this product should be readily available 
in acute Trusts in the event of a dabigatran related bleed 

There was some discussion around the hospitals stocking it and if this would impact 
on the decision for which NOAC to use. SG has raised regionally with cardiology and 
MPH have drafted a policy for its use. RUH to be approached to ask whether they 
are keeping Praxbind. 

It was noted that the manufacturers of rivaroxaban and dabigatran are reducing their 
prices from January.  However, it was emphasised that PAMM do not recommend 
switching between NOACs based on price or the availability of this antidote. 

Formulary to be updated to include the availability of Praxbind within the NOAC 
section. 

Await SPF decision 
 

7.10 Vortioxetine Lundbeck Ltd 

 Now recommended by NICE for treating major depressive episodes that have failed 
to respond to 2 different antidepressants in the same episode. 

 £27.72/28 tabs all strengths 

FAD reviewed at November PAMM. 

Agreed to add to formulary as GREEN as per NICE guidance. 
 

7.11 Ikervis (Ciclosporin 1mg/ml eye drops) Santen UK Ltd 

 Now recommended by NICE for treating dry eye disease that has not improved 
despite treatment with artificial tears. 

 £72/month. 

 Currently AMBER on traffic lights. 

It was noted that there are a number of side effects listed in the SPC. 
 

Proposed to change TLS to GREEN but include caveats around use in women of 
child bearing age. 

Helen Spry to talk to the ophthalmologists about the place of this product in the dry 
eye pathway. 

Approved 

 

http://www.medicines.org.uk/emc/medicine/31243
https://www.medicines.org.uk/emc/medicine/30904
https://www.medicines.org.uk/emc/medicine/30584
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7.12 Sacubitril & Valsartan ( Entresto) Novartis 

 for treatment of symptomatic chronic heart failure with reduced ejection fracture   

 Acquisition cost excluding VAT:  

 50 mg, 28 pack: £45.78      • 100 mg, 28 pack: £45.78  

 200 mg, 56 pack: £91.56    • 100 mg, 56 pack: £91.56  

Expected to be NICE approved in the next few months. 

NICE appraisal consultation document viewed, section 1.1 was noted: 

Sacubitril valsartan is recommended as an option for treating people with heart 
failure with reduced ejection fraction, only in people: 

 with New York Heart Association (NYHA) class II to III chronic heart failure 
and 

 who are already taking a stable dose of angiotensin-converting enzyme (ACE) 
inhibitors or angiotensin II receptor-blockers (ARBs) and 

 with a left ventricular ejection fraction of 35% or less. 

SG explained that the evidence base for use of this product is very strong in the 
recommended cohort of patients. 

Agreed to add to TLS as AMBER for Somerset pre NICE approval. 

 

7.13 GlucoRx Safety Lancets 

 (£5.50/100 lancets)  

Already have GlucoRx lancets on formulary first line. 

Proposed to add new safety lancets alongside. 

Approved as GREEN 
 

7.14 Octreotide  

Now recommended by NICE in care of dying adults in the last days of life with 
obstructive bowel disorders who have nausea or vomiting. If patients have not 
improved after 24hrs of treatment with hyoscine butylbromide.  

Octreotide is already on formulary for similar use with an AMBER TLS status. In view 
of the fact that it could be necessary to administer octreotide very rapidly for palliative 
care patients, possibly at weekends or out of hours, it was agreed to change the TLS 
status to GREEN following 24 hours treatment with hyoscine.  

Approved. 
  
8 REPORTS FROM OTHER MEETINGS 
 Commissioning Locality Feedback 

South Somerset – MHo – nothing to report 

West Somerset – DD – nothing to report 

Central Mendip – GS – nothing to report 

Bridgewater Bay – CL – next meeting at the end of January 

Taunton – AF – nothing to report 

https://www.medicines.org.uk/emc/medicine/31244
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Chard, Crewkerne and Ilminster – TB – nothing to report 

East Mendip – PJ – nothing to report 

West Mendip – JN – nothing to report 

North Sedgemoor – CR – reported receiving letters from catheter suppliers 
requesting prescriptions. It seems the district nurses may be signing patients up to 
this service. There are concerns over the degree of patient consent that has been 
sought and that large quantities are being requested. The issue has been raised with 
Andy Heron. 

 LH asked for a copy of the email conversation with Andy Heron and she will talk to 
Mary Martin and the North Sedgemoor lead. 

 
 COG - PAMM TOR changes were discussed. 

 
 Somerset Partnership D&TC - last meeting 7/1/16 – minutes not received. 

PAMM viewed the agenda from this meeting, items included: 

 Vortioxetine approval as per NICE guidance but they don’t think that uptake will 
be significant. 

 Homeopathic medicines – not recommended by SomPar  

 A new Attention Deficit Hyperactivity preparation (Intuniv®) which was looked at to 
raise awareness, Sompar awaiting NICE review before a decision is made. 

 

 YDH D&TC - next meeting 19/01/2016 
 

 T&ST D&TC – next meeting 13/11/2015 – minutes received and noted. 
 

 BNSSG Joint Formulary Group – last meetings 13/10/15 – minutes received. 
24/11/2015 – minutes not received. 

CH noted that the use of high strength insulin Toujeo has been approved, safety 
information is being shared and training given to GP’s and that practices nearer 
Bristol and Bath may see some use. 

CH to check if RUH is recommending its use. 

It was noted that BNSSG have not approved Xultophy. 
 

 T&S Antimicrobial Prescribing Group - last meeting 11/11/15 – minutes received 
Nothing to note. 

SG mentioned the national letter sent regarding drug resistant gonorrhoea. The 
recommendations differ to those provided by Public Health England (PHE), which is 
what Somerset formulary complies with. He has highlighted the discrepancy at a 
national level and expects that the PHE guidance will change.  
  

 RUH Bath DPG - last meeting 12/11/2015 & 10/12/2015 – minutes not received 
 

 LPC Report – MH – meeting next Wednesday, anticipates the main discussion will 
be around the proposed contract changes and community pharmacy budget cuts. 
 

 Medicines Safety Network – next meeting 28/01/2016 
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 PART 2 – ITEMS FOR INFORMATION OR NOTING 
9 Current Performance 
9.1 Prescribing Report  

SG brought his report which is going to COG. The forecast / overspend data 
calculations are based on October 2015 data, the main points were: 

 The overall position is better than originally expected. A £1.3million overspend 
against the prescribing budget is forecast. 

 National category M changes have been proposed which could provide some 
savings for Somerset and may reduce the overspend further. This should not 
been seen as a ‘windfall’. 

 Overall scorecard indicators have increased to 806 green. 

 The inappropriate use of 7 day prescriptions is likely to be incurring extra costs 
and this is being investigated. 

His report also includes the July 2015 Top Ten most overspent practices.  The main 
points of discussion were: 

 These are being reviewed. The CCG have had responses from 3 of the 
practices outlining the steps they have taken to improve their prescribing 
systems and processes. 

 The top ten practices have changed since July, some have dropped out and 
some have moved in. 

 Certain practices have much higher disease prevalence than the average CCG 
practice and 6 out of the 10 have higher growth than average. 

 Although these practices have a higher spend, they do have good engagement 
with the scorecard indicators. 

 It was suggested that the % overspend vs £ overspend should be added to section 
2.14 of the report as a fairer comparison of these practices.  SG stated that the remit 
given by COG was to look at cash spend.  

 GS asked SG to add the actual number of practice support hours received by these 
practices to section 2.20 vs their ‘fair share’ allocation. SG has already submitted the 
papers but will attempt to change these. In the event these cannot be changed GS 
to be given a table with this additional information. 

GS said that it was a helpful report and thanked SG. 
 

9.2 October Scorecard Federation Trend  
Shows overall movement in the right direction showing all practices are trying and 
engaged. The results from October 2014 and November 2015 were compared for 
each indicator, of note were: 

 Statins – only a small improvement but offers big savings. 

 Laba / Steroid inhalers – a big clinical area but offers big savings. 

 Morphine / Fentanyl patches – showed a slight reduction 

 Sartans – no notable change, already high numbers at the start. 

Indicators will be revisited and updated to help towards the target QIPP £1million 
savings for 2016/17. 

AF asked if a cheap pump emollient could be included with the Epimax / Aquamax 
indicator. SG agreed to add the least expensive pump as a project positive for 16/17. 
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9.3 October Safety Spreadsheet - viewed and noted. 
Vast majority of indicators have stabilised or are moving in a positive direction. 

 

9.4 Toolkit Graphs – viewed and noted. 
Updated on a quarterly basis, not currently broken down to commissioning locality 
but this could be requested from the Medicines Management Locality Managers if 
required. 
  

9.5 Potential Generic Savings – quarterly data viewed and noted 
The spreadsheet shows a considerable financial gain if all switches from expensive 
brands to generics could be made. 100% switch = £61k savings (approximately 
£250k per year). A lot of work has been done in this area and although only small 
numbers to change per practice, large potential savings across the CCG. 

The data is updated when brands come off patent.  

100% switches not possible due to some patients requiring specific brands. 
  
10 Rebate Schemes  
 

Schemes for Rivaroxaban and Dabigatran were discontinued at the end of December 
due to the manufacturers reducing their national prices. Somerset will lose out but 
the NHS as a whole will gain. 

  
11 Medicines Optimisation Dashboard  

Viewed and noted as it was refreshed in November 2015. 

Graphs for Asthma and COPD were of particular interest because Somerset CCG 
compares badly with others in the area. 

This may be a consequence of Somerset moving from QOF to SPQS where 
Somerset GP’s are no longer required to record data for QOF which feeds into the 
dashboard. 
 

12 NICE Guidance 

12.1 NHS Sheffield CCG framework of NICE guidance (November) – noted 

12.2 NHS Sheffield CCG framework of NICE guidance (December) - noted 
  
13 NICE Technology Appraisals 

13.1 TA367: Vortioxetine for treating major depressive episodes - (see 7.10 above) 
 

13.2 TA368: Apremilast for treating moderate to severe plaque psoriasis 

Apremilast is not recommended within its marketing authorisation for treating 
psoriasis, that is, for treating adults with moderate to severe chronic plaque psoriasis 
that has not responded to systemic therapy, or systemic therapy is contraindicated or 
not tolerated. 

Noted. 
 

13.3 TA372: Apremilast for treating active psoriatic arthritis 
Apremilast alone or in combination with disease-modifying anti-rheumatic drug 
(DMARD) therapy is not recommended within its marketing authorisation for treating 
adults with active psoriatic arthritis that has not responded to prior DMARD therapy, 

https://www.england.nhs.uk/ourwork/pe/mo-dash/
https://www.nice.org.uk/guidance/ta368
http://www.nice.org.uk/guidance/ta372
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or such therapy is not tolerated. 

Noted 
 

13.4 TA369: Ciclosporin for treating dry eye disease that has not improved despite 
treatment with artificial tears – (see 7.11 above) 

  
14 NICE Clinical Guidance 

14.1 NG23: Menopause: diagnosis and management 

The guidance encourages consideration for the treatment of symptoms and use of 
patches which may impact on primary care. It also highlights the use of testing for 
diagnosis - should not be testing for oestrogens and LH and should only be 
considering FSH in pts below the age of 45. The group agreed that this is useful 
information to include in the newsletter. 

The guidance also suggests the use of testosterone for reduced libido if standard 
HRT is ineffective. There is no licensed product available. This has been previously 
considered and remains non-formulary. 
 

14.2 NG22: Older people with social care needs and multiple long-term conditions 
Noted for information. 

Section 15.6 may be of interest around communicating medicine changes and 
medicines reconciliation when moving patients between care settings. 
 

14.3 NG31: Care of dying adults in the last days of life - (see 7.14 above) 

 
14.4 NG28: Type 2 diabetes in adults: management 

The main message is around reducing HbA1c levels, there is not a set target, the 
recommendation is to individualise targets with the patient.  

There is a useful flow-chart.   

The guidance does not contain information around SGLT2 inhibitors which have 
considered separately by NICE. 

Diabetic section of the formulary to be reviewed and updated and add in the flow-
chart. 

  
15 Safety Items, NPSA Alerts and Signals 

15.1 November DSU newsletter – viewed and noted 

 
15.2 December DSU newsletter – viewed and noted 

 
15.3 Bisphosphonates: very rare reports of osteonecrosis of the external auditory 

canal - Noted 

 
15.4 Nicorandil (Ikorel): second-line treatment for angina; risk of progressive 

ulceration – Noted  
Somerset have had a death in the past related to this and are aware. Practices have 
been asked to investigate review their patients who are prescribed nicorandil. 

  
 

https://www.nice.org.uk/guidance/ng22
http://www.nice.org.uk/guidance/ng28
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/476693/pdf_Nov_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/476693/pdf_Nov_2015.pdf
https://www.gov.uk/drug-safety-update/bisphosphonates-very-rare-reports-of-osteonecrosis-of-the-external-auditory-canal
https://www.gov.uk/drug-safety-update/bisphosphonates-very-rare-reports-of-osteonecrosis-of-the-external-auditory-canal
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16 BNF Changes  
16.1 

BNF update November 2015 – viewed and noted 

16.2 
BNF update December 2015 – viewed and noted 

16.3 Clarity around the new edition of BNF Publications  
There has been an email from the editorial committee of the BNF who have accepted 
that there are errors with some doses in the hard copy of the recent edition of the 
BNF, the online version will be updated but they are not proposing to withdraw the 
hard copy. They hope that people will flag any errors to them. 

There should be a list of the amendments to the electronic version on the website. 

LH highlighted the electronic BNF has a really good interactions section which is 
much better than the hard copy and is worth a look. 
 

16.4 BNF 70 Hierarchy - Noted  
  
17 Any Other Business  

17.1 Prescribing performance by practice 

GS informed the group that Steve Gardiner the Elective Care Lead is looking at 
sharing some data around elective referrals to secondary care to prompt a discussion 
as to why significant variation is occurring. 

Elective referrals are thought to be only part of the picture and it was agreed that 
there would also be an attempt to include information on the use of certain drugs and 
emergency admission rates to provide a more holistic view. 

This data will be compiled and shared in the near future. 
 

17.2 PJ raised the increase in the dose of adrenaline in the resuscitation guidelines, from 
300mcg to 500mcg. The formulary recommendation is to prescribe Epipen. A 
standard Epipen is 300mcg and this would be an ‘under-dose’ he questioned if we 
should review what is prescribed. 

A discussion followed where it was agreed that the guidelines were not written for 
patients who self-care but for more advanced anaphylaxis where doses are being 
administered in care settings. For a conscious patient, administering to themselves 
300mcg of adrenaline is likely to be appropriate. Feedback from the GPs and the 
acute Trusts is that they use vials rather than pre-filled pens. 

Epipen has always been the recommendation in Somerset for consistency, to avoid 
retraining issues for patients. 

There is a new pre-filled product called Emerade® which is available as a 500mcg 
dose with a longer needle and a longer shelf life compared with other products. It 
was agreed that this issue will be brought to PAMM for debate in February. 
 

 Date of Next Meeting 
 Wednesday 10th February 2016, Meeting Room 1, Wynford House, Yeovil 

https://www.pharmpress.com/mailouts/bnf/nov15/BNF_enewsletter.html
https://www.pharmpress.com/mailouts/bnf/nov15/BNF_enewsletter.html
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PRESCRIBING AND MEDICINES MANAGEMENT GROUP MEETINGS 
SCHEDULE OF ACTIONS  

 
NO 

 
SUBJECT 

 
OUTSTANDING RESPONSIBILITY 

 
ACTION LEAD STATUS 

ACTIONS ARISING FROM THE MEETING HELD ON WEDNESDAY 13th January 2016 

1 LMWH perioperative 
bridging policy 

CH to chase response to SPF suggested 
changes for next SPF 

Catherine 
Henley  

10th Feb 2016 

Ongoing 

2 Declarations of 
interest. 

Matt Harvey declarations to be updated to 
include Practice Pharmacist at Wincanton 
Health Centre. 

Donna Yell 
10th Feb 2016 

Completed 

3 Sliding Scale / 
Variable Rate 
Dosing Insulin 

Revised MAR to be shared electronically 
with GP’s for comment, and to communicate 
the addition of the variable dose rate insulin 
section and the most likely circumstances 
where it would be utilised. 

Liz Harewood 
Sue Down 

10th Feb 2016 

 

4 Seasonal Flu 
Vaccination 

District Nurses leaving it too late or not 
approaching patients to have the vaccine to 
be raised with District Nurse leads. 
PAMM request assurance that any 
outstanding areas are tackled and that it is 
done in a more timely fashion next year 

Liz Harewood 
10th Feb 2016 

 

5 Health Visitor 
prescribing 
 

 LH was requested to raise this issue with 
the health visitors. 

 TB requested a copy of the formulary 
items health visitors can prescribe. 

Liz Harewood 
Catherine 

Henley 
10th Feb 2016 

 

6 Practice 
implementation of 
COG 
recommendations 

Non-responding practices from each 
commissioning locality to be looked at and 
further discussed at February PAMM. 

All Members 
10th Feb 2016 

On agenda 

7 2016-17 Scorecard 
Indicators 

 Draft to be brought to Feb PAMM 

 Include the least expensive pump 
emollient in the Aquamax/Epimax 
indicator. 

Shaun Green 
10th Feb 2016 

On agenda 

8 Learning from 
2014/15 incentive 
audits. 
 

Slide 12 ‘beta clocker’ needs changing to 
beta blocker. 

Steve Moore 
10th Feb 2016 

Completed 

Ask Steve Holmes to promote local 
pulmonary rehab services. 

Geoff Sharp 
10th Feb 2016 

Completed 

 Feedback to secondary care to provide 
information for patients who need their 
beta blockers, ACE inhibitors (or sartans) 
titrating up on discharge letters. 

 Write to cardiac lead suggesting a 
commissioned service to achieve the 
titration of beta blockers, ACE inhibitors 
(or sartans). 

Geoff  Sharp 
10th Feb 2016 

 

Continued on next page 
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 Learning from 
2014/15 incentive 
audits. continued 
 
 

Develop an EMIS web pop-up alert to 
automatically calculate anticholinergic load. 
CH to discuss with Ali Ashcroft-Spurr who 
designs the pop-ups. 

Catherine 
Henley 

Ali Ashcroft-
Spurr 

10th Feb 2016 

 

Federation representatives to share the 
presentation in locality meetings if useful. 

Federations 
representatives 

10th Feb 2016 

 

9 Vitamin B12 advice 
on investigation and 
management  
 

 Check current B12 ranges, which are 
known to have changed, match the 
document. 

 Reported B12 units / thresholds from the 
lab need to be checked to ensure they 
match the document. 

 Check YDH & MPH haematologists have 
been approached / responses to the 
document. 

Catherine 
Henley 

10th Feb 2016 

 

10 letters from catheter 
suppliers requesting 
prescriptions 

LH to talk to Mary Martin and the North 
Sedgemoor lead. 

Liz Harewood 
10th Feb 2016 

 

11 BNSSG Use of 
Toujeo 

Check if RUH is using Tujeo and inform 
practices who may see those patients. 

Catherine 
Henley 

10th Feb 2016 

Awaiting 
response 

12 Emerade, pre-filled 
adrenaline pen 

Add to agenda for February PAMM Donna Yell 
10th Feb 2016 

On Agenda 

13 Praxbind 2.5g/50ml 
solution for 
injection/infusion 

 Approach RUH for their view on stocking 
and using this NOAC antidote. 
 

 Inform PAMM of SPF formulary decision 

Catherine 
Henley 

10th Feb 2016 

Awaiting 
response 
 
SPF 
approved 

14 Ikervis (Ciclosporin 

1mg/ml eye drops) 

Add to dry eye pathway Helen Spry 
10th Feb 2016 

Awaiting 
response 
from 
secondary 
care 

15 COG Prescribing 
Report 

 Add % overspend to section 2.14 of the 
report as a fairer comparison of 
overspend.  

 Add the actual number of practice support 
hours to section 2.20.  

 GS to be given a table with this additional 
information if amendments cannot be 
made. 

Shaun Green 
Catherine 

Henley 
10th Feb 2016 

Complete 

http://www.medicines.org.uk/emc/medicine/31243
http://www.medicines.org.uk/emc/medicine/31243
http://www.medicines.org.uk/emc/medicine/31243
https://www.medicines.org.uk/emc/medicine/30584
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16 Newsletter articles  Health Visitor prescribing. 

 Pick out some useful findings from the 
2014/15 audit results. 

 NG23: Menopause: diagnosis and 
management, highlight the 
recommendations for tests for diagnosis. 

Should not be testing for oestrogens and LH 
and should only be considering FSH in pts 
below the age of 45 
 

Steve Moore 
10th Feb 2016 

Will be 
included in 
Newsletter 
next edition 
due end Feb 

Continued on next page 

17 Formulary changes  Ivermectin 1% cream (Soolantra®) for 
rosacea - place in therapy. Add info from 
T&S D&TC  “It should be used after other 
more established therapies have failed 
(e.g. metronidazole gel and azelaic acid 
have failed)”. 

 Oral daily ibandronic acid or IV 
zolendronic acid. PAMM approved the 
unlicensed use of both these 
bisphosphonates as new nice evidence 
suggests that for postmenopausal patients 
using oral ibandronic acid or IV 
zolendronic acid also helps prevent the 
recurrence of breast cancer. GREEN 

 Stexerol-D3 25,000iu & 1,000iu  
25,000iu = £17.00/12 tablets  
1,000iu = £2.95/28 tablets 
Add to formulary along with other vitamin 
D preparations. GREEN 

 Praxbind 2.5 g/50 ml solution for 
injection/infusion Formulary to be 
updated to include the availability of this 
within the NOAC section. 

 GlucoRx Safety Lancets approved as 
GREEN alongside GlucoRx lancets. 

 NG28: Type 2 diabetes in adults: 
management. Diabetic section of the 
formulary to be reviewed and updated and 
add in the flow-chart. 
 

Steve Moore 
10th Feb 2016 

Completed 

Continued on next page 

http://www.medicines.org.uk/emc/medicine/31223
http://www.medicines.org.uk/emc/medicine/31243
http://www.medicines.org.uk/emc/medicine/31243
http://www.nice.org.uk/guidance/ng28
http://www.nice.org.uk/guidance/ng28
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18 Traffic Light changes  Clopixol Acuphase to be made RED on 
request of Sompar, it is often involved in 
medication error incidents where the 
wrong item is prescribed and dispensed 
because of the similarity in name with 
other preparations of different salts 

 Ondansetron 8mg tablets add to traffic 
lights as AMBER with additional 
information that for chemotherapy 
patient’s secondary care should be 
provide and to add information around its 
appropriate use. 

 Midodrine. Approved as AMBER with the 
inclusion of the All Wales Medicines 
Strategy Group Appraisal 
recommendations: Midodrine (Bramox®) is 
recommended for the treatment of severe 
orthostatic hypotension due to autonomic 
dysfunction when corrective factors have 
been ruled out and other forms of 
treatment are inadequate.  

 Circadin 2mg MR tablets. Approved as 
GREEN for Parkinson’s disease related 
insomnia on the recommendation of 
secondary care and AMBER for 
hemicrania continua. 

 Xultophy (SPC) 100iu insulin degludec 
+ 3.6mg liraglutide per ml. Approved 
change to AMBER for patients who have 
successfully been treated by secondary 
care for three months and are stabilised. 

 Invicorp (25mcg aviptadil + 2mg 
phentolamine) solution for injection. 
Approved as GREEN as another option 
alongside Caverject. 

 Ikervis (Ciclosporin 1mg/ml eye drops) 

Approved change to GREEN, include 
caveats around women of child-bearing 
age. 

 Sacubitril & Valsartan (Entresto) 
approved to add to TLS as AMBER pre 
NICE decision. 

 Octreotide change to GREEN following 
24 hours treatment with hyoscine as per 
NICE NG31. 

 Vortioxetine recommended by NICE for 
treating major depressive episodes that 
have failed to respond to 2 different 
antidepressants in the same episode. Add 
as GREEN as per NICE guidance. 

Steve Moore 
10th Feb 2016 

Completed 

 

http://www.medicines.org.uk/emc/medicine/29493
http://www.mhra.gov.uk/spc-pil/?prodName=INVICORP%2025%20MICROGRAMS%20/%202%20MG%20SOLUTION%20FOR%20INJECTION&subsName=&pageID=ThirdLevel&searchTerm=invicorp#retainDisplay
http://www.mhra.gov.uk/spc-pil/?prodName=INVICORP%2025%20MICROGRAMS%20/%202%20MG%20SOLUTION%20FOR%20INJECTION&subsName=&pageID=ThirdLevel&searchTerm=invicorp#retainDisplay
https://www.medicines.org.uk/emc/medicine/30584
https://www.medicines.org.uk/emc/medicine/31244
https://www.medicines.org.uk/emc/medicine/30904

