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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, 9th March 2016. 
 
Present: Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 
 Dr Toby Burne (TB) CLICK Representative 
 Dr Steve Edgar (SE) LMC Representative 
 Shaun Green (SG) Associate Director, Head of Medicines Management 
 Matt Harvey (MH) LPC Representative 
 Liz Harewood (LH) Somerset Partnership Representative 
 Catherine Henley (CH) Locality Medicines Manager 
 Dr Mike Holmes (MHo) South Somerset Representative 
 Dr Carol Reynolds (CR) North Sedgemoor Representative 
 Donna Yell (DY) Prescribing Support Technician, Secretary 
   
Apologies: Dr David Davies (DD) West Somerset Representative 
 Steve DuBois (SDB) Somerset Partnership Representative 
 Dr Adrian Fulford (AF) Taunton representative 
 Gordon Jackson (GJ) Lay Representative 
 Dr Piers Jennings (PJ) East Mendip representative 
 Dr Catherine Lewis (CL) Bridgwater Representative 
 Dr James Nicholls (JN) West Mendip Representative 

 
1 INTRODUCTIONS   
 Steve Moore (SM) was introduced to present item 6.1- Eclipse Update, he left after 

making his presentation. 
 
Karen Taylor (KT) was introduced to present item 8.12 - Somerset Medication Safety 
Network update she left after making her presentation. 

  
2 APOLOGIES FOR ABSENCE 
2.1 Apologies were provided as detailed above. 
  
3 DECLARATIONS OF INTEREST   
 All GP’s present would have an interest in items 5.2: Update on 2016/17 Prescribing 

Budget and Quality Improvement Scheme and 5.3: Sip Feed 2016/17 scorecard 
indicator. 
 

4 MINUTES OF MEETING HELD ON 10th February 2016 
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: 
 

9. Praxbind 2.5g/50ml solution for injection/infusion - CH understands the RUH 

now have stock having obtained their free first dose supply. 
  
 PART 1 – ITEMS FOR DISCUSSION OR DECISION 
5 Matters Arising 

5.1 OpenPrescribing.net 
Raised by SDB at February PAMM meeting, this is a new publically available website 
allowing people to scrutinise prescribing data down to CCG and practice level. 

It shows some quite powerful data that could be used to challenge prescribing 
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decisions. 

Would be useful to signpost freedom of information requests. 

At a practice level it shows quality indicators which may be useful. 

Somerset CCG have challenged the information around Pioglitazone not being the 
most current evidence based. 

Article to be added to the newsletter to make GP’s aware that patients may come in 
quoting this data. 
 

5.2 
Update on 2016/17 Prescribing Budget and Quality Improvement Scheme. 
SG provided a verbal update. 

PAMM has recommended prescribing budget growth for the 2016/2017 budget of 5% 
on out-turn,after QIPP. This would equate to £82,980,329 on the December 2015 
position. The current prescribing budget proposed by Finance for 2016/17 is 
£80,319,000.  

SG understands the offer for Somerset is the lowest in the region for growth and, like 
last year, expects a significant overspend at the end of the year. 

Last year SG predicted a £79million spend. Finance gave a budget of £77million for 
15/16 and we are expecting to have a £79million spend at year end. 

See also item 9.1 
 

5.3 Sip Feed 2016/17 scorecard indicator  
The scorecard was discussed at February PAMM where the proposed sip feed 
indicator was felt to disadvantage practices caring for large numbers of care home 
residents. 

This revised proposal measures items with a unit cost of £1.63 or less as a 
percentage of all sip feeds, with a target of 60% of packs prescribed as cost effective 
items. Volume of prescribing is not a factor and encourages the use of the cheapest 
products. 

There was a discussion around the difficulties of switching sip feed patients when 
they are discharged from secondary care settings with Fortisip. Fortisip is significantly 
cheaper for Trusts but is much more expensive when prescribed in Primary Care. LH 
informed the group that Sompar have a document which outlines the equivalent 
options which are more cost effective in Primary Care and doesn’t recommend 
Fortisip. Cost effective alternatives to Fortisip should be given / recommended at 
discharge. It was felt that there is probably a lack of awareness of this amongst the 
District Nurses. LH to check the document is up to date and being used and to Liaise 
with the District Nurses to improve understanding. 

The revised Sip Feed indicator was approved. 

Due to the need to provide greater financial savings SG proposed to remove the 
Consilient branded contraceptives indicator which only predicts a small saving in 
favour of two new respiratory indicators. The switch work around contraceptive pills 
will still be carried out by Medicines Management practice support staff  but not 
included on the scorecard – Approved 

The proposed new respiratory indicators are: 

1. Cost-effective LABA/Steroid as % 250 or 125 fluticasone equivalent dose 
metered dose Inhalers (MDI). Target >70%.  
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2. Airflusal as a % salmeterol/fluticasone 500/50 dry powder inhalers (DPI). 
Target to be discussed either 60% or 70%. 

GS requested that the switches be as simple as possible, just a plain switch not step 
down as well. 

SE asked what % has been achieved on other similar indicators in a year. PAMM 
looked at the scorecard trend by federation for the Duoresp indicator (target = 75%) 
which shows some practices with a rapid change to green and some with slow 
change. A rapid change would indicate the practice undertook a mass switch and a 
slow change is probably being tackled gradually on an individual patient review basis. 
The group discussed that it may not be a cost effective switch for some dispensing 
practices to make this switch. 

On closer inspection of the CLICK locality Duoresp scorecard, TB informed the group 
that amongst the poorer performing practices, one had lost their respiratory nurse. 
There has been some discussion around having a shared locality respiratory nurse 
but how it will work hasn’t been decided yet.  

SM told the group that he has helped run some training sessions on inhaler 
technique which were paid for by Pharma and run by Education for Health with no 
Pharma promotion. This could potentially be part of the solution. He also has a list of 
Respiratory Nurse contacts. 

SM was asked his opinion on the quality and quantity of Respiratory Nurses in the 
area, he feels there is room for continuing education, support and improvement. 

North Sedgemoor locality has a practice nurse forum which has been running for 
about 12 months which is very successful, the practices release their practice nurses 
once a month for regular meetings which are supported by the CCG practice nurse 
lead Paula Messenger. 

GS to discuss the possibility of some CCG Respiratory Nurse training with Steve 
Holmes to investigate how we can get the learning shared in a more systematic way. 
SE to also discuss with the LMC. 

The group were asked to decide between having a 60% or 70% target for the 2nd new 
respiratory indicator. All agreed to 60% 
 

5.4 
Leuprorelin Acetate (Lutrate®) prolonged release depot injection. Amco limited      
1 month Depot 3.75mg £63.95, 3 month Depot 22.5mg £191.86. 

Brought back from February PAMM following concern that the 3 month Lutrate is 
double the strength of the 3 month Prostap. 

CH contacted the manufacturers who stated that the 22.5mg strength was the one 
they had trialed and that the urologists at MPH are happy with the idea of using it. 

It is on the Somerset prescribing Forum (SPF) agenda, to discuss in more detail this 
afternoon. 
 

5.5 Matoride XL switch confirmation. 
Brought following a query at February’s PAMM about confirmation that the 
paediatricians are on board with the switch. 

We have an email from the ADHD lead Paul Heaton who is a paediatrician at YDH, 
who is happy with switching from Concerta XL to Matoride XL. 

CAMHS as part of Sompar are happy too. 
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No information from MPH. 

Being discussed at Sompar D&TC tomorrow as although the consultants agreed with 
the switch they are still prescribing more Concerta than Matoride. 

  
6 Other Issues 

6.1 Eclipse update  
SM gave an update on Eclipse Live monitoring and its use.  The main points were: 

 Eclipse is a software package that allows the Medicines Management (MM) 
team to analyse ePact data more easily.   

 Eclipse LIVE is a software package that runs various algorithms on practice 
extracted data and flags patient-specific safety alerts to the practice and the 
MM team. 

  The patient data is not identifiable to the MM team and each practice is 
allocated a unique number 

 Practices can only see their own data. . The alerts seen within the practice 
show the patient number on the clinical system to allow GPs to review. 

 Practices should log into their Eclipse live alerts each week to tackle any 
issue.  If the MM team notice anything particularly important they can trigger 
an alert to be emailed prescribers but practices should not rely on this.  

 The main difficulty is getting practices to respond to the flags and record the 
outcome of the review of their alerts. Practice support staff are able to help 
with this. It should be looked at on a weekly basis. 

 The MM team won 2 awards last year from Eclipse for warfarin testing and 
effective use of respiratory products. 

 Currently have 71 out of 74 practices signed up for Eclipse LIVE extractions, 
with 1 more just about to complete the last piece of necessary documentation 
before they go live.  

 1 practice has not agreed to sign up to Eclipse Live yet, The locality PAMM 
representative and locality Medicines Manager will also try to persuade them 
to sign up. 

 All feedback has been positive it but there are some logistical and time 
constraint issues with using it at practice level. 

CR raised an issue with receiving a passcode in a timely fashion, because her 
practice has poor mobile reception and slow internet connection. It is difficult for her 
to get a passcode before it expires in order to log on in order to review. 

The content is driven by the MM team, SM has added many algorithms himself, 
areas he has added searches are; Safety scorecard, AF pts not anticoagulated, 
Heart Failure patients taking ACE or ARP with potassium below 5.3, NRAD action 
plan – Asthma no COPD having LABA no steroid. We get the use of Eclipse at a 
greatly reduced cost as one of the preliminary users. 
 

6.2 NOAC price reduction  
Apixaban price is reducing to £1.90 per day. The DOH has now approved the new 
price which will be published in the Drug Tariff in April 

This brings the apixaban price into line with the prices of Dabigatran and 
Rivaroxaban. 
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6.3 Infection Management Guidance - formulary update 
Following an annual review of the guidance this update has been put together by AA 
and the microbiologists 

CH ran through the summary of changes, all changes supported by PAMM with the 
exception of one sentence in the recommendations about Lyme disease which states 

“If erythema migrans and no evidence of neurological, cardiac, or joint involvement - 
treat with antibiotic, laboratory confirmation of infection is not necessary. Microbiology 
will advise on positive results. The group felt that this sentence wrongly implied that 
testing need not be done. PAMM requested clarification of the wording. 
 

6.4 My Life Plan – medication section  
Version 50 pages 41 to 45 were viewed and discussed. 

PAMM suggest amendments as follows: 

On the My Medications section: 

 Removal of the red sentence ‘Please note that the medications listed on this 
sheet may not be all your medications’. 

 ‘Date Completed’ is ambiguous, could mean the date the form was filled in or 
the date a course of medication was completed – needs clarifying. 

 Use patient friendly terms, e.g. ‘How many times a day’ rather than ‘daily 
frequency’. 
 

On the My Allergies section.  

 The first 2 sentences contradict each other. 

 The word intolerance should be changed to something more patient friendly. 

 ‘Description’ should be changed to ‘what the problem was’. 

Additionally, it was felt to be useful to include a section where the patients repeat 
medication slip could be placed within the document. 

Catherine Henley to feedback these suggestion to Nicola Thorne. 
 

6.5 Establishing Regional Medicines Optimisation Committees 
Viewed the NHSE proposal to have a regional process for reviewing existing 
medicines which are not evaluated by the NICE TA programme instead of evaluating 
them multiple times across the NHS. 

This is being discussed at SPF this afternoon (09/3/16), PAMM to be aware this 
could impact on how formulary decisions are made and also reduce local control of 
costs of new drugs on budgets. 
 

6.6 Somerset CCG April to December 2015 Performance Report 
This report written by multiple directorates was presented at COG. SG wanted to 
highlight the good news around reduced stroke admissions – viewed and noted. 
 

6.7 Smoking cessation arrangements 
Up to now the smoking cessation budget has been assigned to Somerset County 
Council (SCC). Data shows that some practices aren’t referring patients into the SCC 
council scheme and are continuing to prescribe smoking cessation products for their 
patients.  In 15/16, SCC have been paying the cost of GP prescribing of smoking 
cessation products.   However, SCC  will not be paying for GP prescribing of smoking 
products of patients who are not referred into their service in the future. 

The agreement for 16/17 is that the initial 1-2 weeks supply of Champix or Zyban will 
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be funded by SCC but GP practices will need to fund the prescribing for   patients 
refusing referral to Smoke Free Life. Continued prescribing will come out of practice 
prescribing budgets.  

GS & SG to communicate to practices via letter. 

There was a comment  that waiting times to be seen by Smoke Free Life are 
sometimes longer than 2 weeks. 

  
7 Formulary Applications  

7.1 Ulipristal acetate (Esmya®) Gedeon Richter (UK) Ltd  £114.13 (28 x 5mg tablets) 

Traffic Lights Status - License extension for intermittent treatment of moderate to 
severe uterine fibroids in women of reproductive age. 

This is a possible alternative to surgery for heavy menstrual bleeding. It is licensed 
for up to four intermittent courses. 

We haven’t received a response from the gynaecologists on this topic but MPH 
D&TC minutes note they are in discussion about it. 

SG commented that trusts aren’t using a lot, but if restrictions are put on surgery use 
of ulipristal for this indication may increase. 

Proposed to add as Amber for up to 4 cycles. 

Approved providing no issue when discussed at SPF this afternoon (09/3/16).  The 
group agreed that this should be written into a defined care pathway. 
 

7.2 Cilique® (35mcg ethinylestradiol / 250mcg norgestimate) Consilient 

£4.65 per 3 x 21-day calendar pack. 

Branded generic equivalent to Cilest® approximately 30% cheaper. 

Approved as Green. 
 

7.3 Daylette® (0.02mg ethinylestradiol / 3mg drospirenone) Consilient 

£10.50 per 3 x 28-day calendar pack 

Branded generic equivalent to Eloine® the originator brand, there is not a lot of use in 
Somerset. 

Approximately 30% cheaper. 

Approved as Green. 
 

7.4 Eperzan® (Albiglutide) GlaxoSmithKline UK £71 for 4 pens 

30mg and 50mg powder and solvent for solution for injection. 

A new long acting once weekly GLP-1 Receptor Agonist licensed in type 2 diabetes. 
Price is competitive with dulaglutide and LA exenatide. 

Proposed to add as Green as an additional option. - Approved 
 

7.5 NICE TA385: Ezetimibe for treating primary heterozygous-familial and non-
familial hypercholesterolaemia  
(Ezetrol® Merck Sharp & Dohme Limited) 

Guidance hasn’t really changed, for use when statins are contraindicated or not 
tolerated. 

Formulary to be updated in line with NICE. 
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7.6 Reletrans (buprenorphine) transdermal 7 day patch Sandoz 

5mcg/hour £12.32, 10mcg/hour £22.09, 15mcg/hour £34.41, 20mcg/hour £40.22  

(4 patches per pack) 

Approved Butec at February PAMM which is the same as Butrans. Unlike Butec,  we  
have no assurances that Reletrans is identical to Butrans.   However, Reletrans is 
significantly cheaper than them both. 

No information on adhesive properties. 

Plan to add to the Opioid indicator alongside Butec if approved. 

Approved as Green 
 

7.7 BD Viva Insulin Pen Needles. 
Another cost effective option, price per 100 needles is the same as other formulary 
options. May help with switching BD needle users to a cheaper option. 
Approved as Green 

  
8 REPORTS FROM OTHER MEETINGS 
 Commissioning Locality Feedback 

South Somerset –MHo – nothing to report 

West Somerset – DD – not present 

Central Mendip – GS – all 3 Mendip sub-localities brought together. Discussed 
prescribing issues; 7-day prescriptions, COG recommendations, general 
performance, scorecard changes. There was some concern and surprise about the 
7-day prescribing data. 

Bridgwater Bay – CL – not present 

Taunton – AF – not present 

Chard, Crewkerne and Ilminster – TB –  nothing to report 

East Mendip – PJ – not present 

West Mendip – JN – not present 

North Sedgemoor – CR – nothing to report 
 

 COG –  discussed deprescribing in the frail elderly, there was a universal 
requirement for support for practices and for guidance to be made available. 

To be added as an agenda item for April PAMM. 
 

 Somerset Partnership D&TC - next meeting 10/03/2016  
 

 YDH D&TC - last meeting 19/01/2016 – minutes received - noted 
MHo mentioned relevant items at February PAMM. 
 

 T&ST D&TC – last meeting 12/02/16  - minutes received 
The following points were mentioned: 

 Discussions were finalised around Melatonin for Hemicrania Continua the 
minutes say SPF approved as Green but PAMM minutes say approved as 
Amber. 

CH to check with Nigel Anckorn  

 Ulipristal – going to the Gynacologists for pathway 
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 Sacubitril/Valsartan – shared care guideline being written 

 Approved biosimilar etanercept. 
 

 BNSSG Joint Formulary Group – last meetings 12/1/16 & 23/02/2016 - minutes not 
received. 
 

 BNSSG DTC – last meeting 27/01/2016 – minutes not received  
 

 T&S Antimicrobial Prescribing Group – last meeting 24/02/2016 – minutes not 
received 
  

 RUH Bath DPG – last meetings 10/12/2015, 14/01/2015 & 11/02/2016 – minutes not 
received. 
CH to draft letter from GS to request we receive minutes regularly as we’d like to be 
engaged with their decisions. 
 

 Weston D&TC – next meeting 10/03/2016 

 
 LPC Report – MH – 

 YDH discharge project started yesterday (8/3/16). 

 NHS England have decided not to commission the minor ailments scheme, 
this will cease from the 1st April 2016. It is a disappointing result when there is 
evidence the scheme saved 157 hours of GP practice time over a 9 month 
period. 

 MH to find out who is responsible for notifying the practices about its 
discontinuation. 
 

 Medicines Safety Network – last meeting 12/02/2016 – minutes received 

Karen Taylor gave us an update on the last quarter.  

The Network has just had its 1st year anniversary and they took time to review the 
structure of the group and how to move forward. 

They have experienced problems with corporate structures stalling progress of some 
work streams. 

Areas they are working on include; Discharge summaries – providing information to 
the patient’s local pharmacy, domicillary care staff completing MAR charts rather than 
using printed charts from pharmacies, Allergy recording, Medication record sharing 
between secondary and primary care settings. 

KT highlighted a prescribing error which occurred at YDH where the tablet identifying 
marks were recorded on a medication dispensing label. In this case, a numerical 
mark, was transcribed as the dose onto a patients chart. 

KT is working on a presentation for display on screens in patient waiting areas as 
part of ‘Sign Up To Safety’, she showed a draft slide. The group felt the line regarding 
side effects may cause some patients to refuse medications because of the side 
effects listed on the patient information leaflet. KT to reconsider this detail. 
 
Recording of allergies was discussed. LH commented that recording of allergies in 
secondary care doesn’t normally differentiate between allergy and intolerance. KT to 
feed back to see whether software/ IT changes would allow for that distinction to be 
made. 
 



 
 

Page 9 of 14 

  

 PART 2 – ITEMS FOR INFORMATION OR NOTING 
9 Current Performance 
9.1 Prescribing Report  

See also item 5.2 

The main items for discussion were: 

 There is no confirmation of additional budget requested for additional practice 
support and care home work. 

 There is a need to take advantage of cost saving opportunities in order to invest 
in quality prescribing, unmet need, deprescribing and safety agendas. 

 The Medicines Management team are working with COG in asking every practice 
to review their prescribing and engagement. 

 The CCG is being asked by NHS England to provide real figures on savings that 
can be delivered.  

 GS asked the group how close they think practices are to disengaging with the 
CCG agenda. It was felt that there is a spectrum of engagement across the board 
which depends on the wellbeing of the practices and GP’s. 

 Biosimilar Etanercept should provide savings for secondary care if we get as 
good a roll out as we have had with other biosimilars i.e. infliximab.  

 Annual review meetings are held with each trust where the CCG recommends a 
budget for PbR excluded drugs. This has been difficult to performance manage 
as the budgets have not been signed off and agreed. SG is confident that MPH 
and YDH are amongst the lowest users of PbR excluded drugs in the country. 
PbR excluded drugs are often NICE approved and the trusts are under pressure 
to use them. 

 Graphs within the report were viewed and noted. They show a higher number of 
practices expected to overspend than normal due to the very challenging 
position. A number  of practices with an predicted overspend, would still not come 
in under budget if they made 100% of the possible changes available to them. 

 On a positive note, Somerset emergency admissions are lower than our peers, 
showing evidence of good prescribing for those admissions that are deemed 
preventable. 

 Concern around growing financial difficulties as given that our admission rates 
are already amongst the lowest in the country.  

 Somerset Together is not about cost savings but aims to improve collaborative 
working and patient outcomes.  

  
9.2 December Scorecard Commissioning Locality Trend  

The number of  green indicators have increased considerably over the year with 
improvements across the board in most areas. 

Rosuvastatin indicator greatly improved at North Curry following work done by 
Joanne Ayre – Prescribing Support Technician for the Medicines Management team. 
 

9.3 December Safety Spreadsheet  
GS asked if the table can be split to show areas for different types of alerts. The data 
can be filtered to practice level which shows far fewer items to tackle. 

SG pointed out that the most effective practices engage with Eclipse live and that 
impacts on their results in the safety spreadsheet. Each item on the spreadsheet has 
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an Eclipse live algorithm running. 
 

9.4 Toolkit graphs 
3rd Quarter graphs viewed and noted. 

These graphs highlight some areas where practices could do better.  Practice 
specific information is shared at their annual review meetings 
 

9.5 Potential Generic savings 
Quarter 3 data was viewed and noted. 

Only 5 practices are achieving the 0.2% target. There are lots of savings tied up in 
potential brand to generic switches. 

It takes time to explain to patients about the costs tied up on brands and help 
persuade them to use a generic product when they are attached to using a particular 
brand. 

  
10 Rebate Schemes  
10.1 Luventa XL (Galantamine) and Zaluron XL (Quetiapine) 

Both items are already on the formulary as first line recommendations. 

The manufacturer, Fontus Health Ltd, has offered a short term 6 month rebate which 
SG will be signing soon. 
 

11 Medicines Optimisation Dashboard – refreshed Feb 16 
Somerset data graphs were viewed. It was noted that the dashboard uses QOF data 
and recording may be an issue because Somerset use SPQS rather than QOF. 

Somerset are poor performers in the areas of asthma and diabetes, although there is 
very positive data on asthma emergency admission rates. 

  
12 NICE Guidance 

12.1 NHS Sheffield CCG framework of NICE guidance (February) – noted 
  
13 NICE Technology Appraisals 
13.1 TA385: Ezetimibe for treating primary heterozygous-familial and non-familial 

hypercholesterolaemia  

– discussed under item 7.5 above 
  
14 NICE Clinical Guidance 
14.1 NG34: Sunlight exposure: risks and benefits - noted 

 

14.2 NG42: Motor neurone disease: assessment and management - noted 

  
15 Safety Items, NPSA Alerts and Signals 

15.1 February DSU newsletter – viewed and noted 

 

15.2 Valproate and risk of abnormal pregnancy outcomes: new communication 
materials. 
An Emis Web alert pop-up is being developed which will be shared amongst the 
practice support staff soon for implementation at practices. It provides an option to 
print an information leaflet or a check list. 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/476693/pdf_Nov_2015.pdf
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15.3 Spironolactone and renin-angiotensin system drugs in heart failure: risk of 
potentially fatal hyperkalaemia - noted 

Will be built into Eclipse Live alerts. 
 

15.4 NHSE Patient Safety Alert: Risk of severe harm or death when desmopressin is 
omitted or delayed in patients with cranial diabetes insipidus 

Mainly a secondary care issue – noted. 

MM team to investigate which practices are prescribing and possibly add to the 
newsletter. 

  
16 BNF Changes  

16.1 BNF update February 2016 – viewed and noted 
  
17 Any Other Business  

 SE informed the group he will no longer be the LMC representative. GS thanked 
SE for his support over the past years. There is no replacement for SE yet. 

 GS mentioned the Royal Pharmaceutical Society national recommendations on 
care homes having Pharmacist involvement in reviews of patients alongside 
GP’s. 

 Ana Alves Locality Medicines Manager has gained her MSC with distinction for 
her work around deprescribing in care homes. This has provided Somerset with 
some good data on safety interventions and cost savings. 

  
 Date of Next Meeting: Wednesday 13th April 2016, Meeting Room 2, Wynford 

House, Yeovil  
 
  

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 9th March 2016 

1 LMWH perioperative 
bridging policy 

CH to chase response to SPF suggested 
changes  

Catherine 
Henley  

13th April 2016 

Completed 

2 Minutes from 
February PAMM 

Item 4 on the minutes title needs updating 
to January date not July. 

Donna Yell 
13th April 2016 

Completed 

3 Scorecard indicators 
2016/17 

Sip Feeds:  

 Sompar sip feed equivalents document to 
be checked as up to date. And being 
issued with discharged patients. 

 Check understanding of DNs 

Liz Harewood 
13th April 2016 

 

4 Respiratory Nurses Discuss Nurse training and education and 
shared learning  

 with Steve Holmes 

 with the LMC 

Geoff Sharp 
Steve Edgar 

13th April 2016 

 

5 Infection 
Management 
Guidance 

Clarify wording around Lyme Disease and 
the need for blood testing. 

Ana Alves 
13th April 2016 

Completed 

6 My Life Plan Feedback PAMM recommended 
amendments to Nicola Thorne 

Catherine 
Henley 

13th April 2016 

Completed 

7 Smoking cessation 
arrangements 
 

Communicate revised arrangements for 
smoking cessation budget to practices by 
letter. 

Geoff Sharp & 
Shaun Green 

13th April 2016 

Completed 

8 Deprescribing Add to agenda for discussion at April PAMM Donna Yell 
13th April 2016 

On Agenda 

9 Melatonin for 
Hemicrania Continua 

T&S D&TC  minutes of meeting 12/02/2016 
say SPF approved as Green but PAMM 
minutes say approved as Amber. 
Check with Nigel Anckorn 

Catherine 
Henley 

13th April 2016 

In Progress 

10 RUH Bath DPG 
minutes 

CH to draft letter from GS to request we 
receive minutes regularly as we’d like to be 
engaged with their decisions 

Catherine 
Henley 

Geoff Sharp 
13th April 2016 

Completed 

11 Discontinuation of 
Minor Ailments 
Scheme 

Find out who is responsible for notifying the 
practices about its discontinuation. 

 

Matt Harvey 
13th April 2016 

On Agenda 

12 NHSE PSA: Risk of 
severe harm or 
death when 
desmopressin is 
omitted or delayed in 
patients with cranial 
diabetes insipidus 

Investigate which practices are prescribing. Catherine 
Henley 

13th April 2016 

Completed 

Continued on next page 
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13 Medication Safety 
Network 

Sign Up to Safety patient waiting area 
presentation. 

 Reconsider or remove the line regarding 
medication side effects. 

Allergy recording 

 Liaise with secondary care if they can 
distinguish between allergies and 
intolerance on their records for sharing 
with GP’s. 

Karen Taylor 
13th April 2016 

 
 
Completed 
 
 
In progress 

14 Newsletter articles  Antimicrobial Guidelines update 

 NHSE PSA: Risk of severe harm or death 
when desmopressin is omitted or delayed 
in patients with cranial diabetes insipidus 
(If felt necessary when practices who are 
prescribing it has been investigated) 

 OpenPrescribing.net a new publically 
available website allowing people to 
scrutinise prescribing data down to CCG 
and practice level. Article to be added to 
the newsletter to make GP’s aware that 
patients may come in quoting this data. 

Steve Moore 
15th June 2016 

For June 

15 Traffic Light changes 
 
 
 
 
 
 
 
 

Ulipristal acetate (Esmya®) Gedeon 
Richter (UK) Ltd  £114.13 (28 x 5mg tablets) 
Traffic Lights Status - License extension for 
intermittent treatment of moderate to severe 
uterine fibroids in women of reproductive 
age 

 Approved as AMBER for up to 4 cycles 
providing no issue at SPF 09/03/16. 

 

Steve Moore 
13th April 2016 

Completed 

Continued on next page 
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16 Formulary changes Cilique® (35mcg ethinylestradiol / 
250mcg norgestimate) Consilient 

 £4.65 per 3 x 21-day calendar pack. 

 Branded generic equivalent to Cilest® 
approximately 30% cheaper. 

 Approved as Green 

Daylette® (0.02mg ethinylestradiol / 3mg 
drospirenone) Consilient 

 £10.50 per 3 x 28-day calendar pack 

 Branded generic equivalent to Eloine®  

 Approximately 30% cheaper. 

 Approved as Green. 

Eperzan® (Albiglutide) GSK UK  

 £71 for 4 pens 

 30mg and 50mg powder and solvent for 
solution for injection. 

 Long acting once weekly GLP-1 
Receptor Agonist licensed in T2 
diabetes. 

 Approved as Green as an additional 
option.  

NICE TA385: Ezetimibe for treating 
primary heterozygous-familial and non-
familial hypercholesterolaemia  
(Ezetrol® Merck Sharp & Dohme Limited) 

 Formulary to be updated in line with 
NICE. 

Reletrans (buprenorphine) transdermal 7 
day patch Sandoz 

 5mcg/hour £12.32, 10mcg/hour £22.09, 
15mcg/hour £34.41, 20mcg/hour £40.22  

 4 patches per pack 

 Approved as Green 

BD Viva Insulin Pen Needles. 

 price per 100 needles is the same as 
other formulary options.  

 May help with switching BD needle users 
to a cheaper option. 

 Approved as Green 

Steve Moore 
13th April 2016 

Completed 

 


