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Minutes of the Prescribing and Medicines Management Group held in Meeting Room 2, 
Wynford House, Lufton Way, Yeovil, Somerset, on Wednesday, 14th March 2018. 
 

Present: Dr Toby Burne (TB) CLICK Representative 
 Dr Adrian Fulford (AF) Taunton Representative 
 Shaun Green (SG) Associate Director, Head of Medicines Management 
 Catherine Henley (CH) Locality Medicines Manager 
 Gordon Jackson (GJ) Lay Representative 
 Dr Piers Jennings (PJ) East Mendip Representative 
 Dr Catherine Lewis (CL) Bridgwater Representative,  
 Dr Robert Munro (RM) LMC Representative 
 Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 
 Zoe Talbot-White (ZTW) Secretary 
   
Apologies: Dr Helen Cotton (HC) South Somerset Representative 
 Dr David Davies (DD) West Somerset Representative 
 Steve Dubois (SDB) Somerset Partnership Chief Pharmacist 
 Liz Harewood (LH) Somerset Partnership Deputy Chief Pharmacist 
 Dr James Nicholls GP, West Mendip Representative 
 Sam Morris (SM) Locality Medicines Manager 

 

1 Introductions: 

 Geoff welcomed members to the meeting. 

  

2 Apologies for absence: 

 Apologies were provided as detailed above. 

  

3 Declarations of interest 

 None this month 

  

4 Minutes of the meeting on 21st February 2018 

4.1 Agreed as an accurate record of the meeting. 

  

4.2 Review of Action points 

 

Most items were either complete or on the agenda. The following points were 
specifically noted: 
Action 2: LMC to adapt the Wessex letter for Somerset.                 Action: RM 
Action 3: SG wrote to lead commissioner for dialysis and renal services at 
NHSE about the alfacalcidol monitoring issue. SG has also raised with the IT 
team about trying to get access to test results from other trusts. GS has 
spoken to RuH and sharing the test results can be done but may be difficult. 
Action 14: SomPar not present carry forward to April PAMM. 

  

 PART 1 – ITEMS FOR DISCUSSION OR DECISION 

5 Matters Arising 

5.1 
An audit on Antipsychotic prescribing in people with learning 
disabilities 

 
SomPar not present this will return in April. 
Only 5 practices did not sign up to the learning disabilities health check 
scheme. 
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5.2 Draft single SCG for DMDs 

 

CH discussed the main changes to the document: 

 The name of the shared care guide has been changed from Disease 
modifying anti-rheumatic drugs to Immunomodulatory therapies in 
rheumatology/gastroenterology and dermatology conditions. 

 Updates around pregnancy and lactation from the new BSR guidance. 

 Added: avoid concomitant administration of other xanthine oxidase 
inhibitors to Azathioprine and Mercaptopurine. 

 Hydroxychloroquine maximum dose has been reduced due to the risk 
of retinopathy. The Royal College of ophthalmology has just published 
guidance around Hydroxychloroquine. This is to be discussed at SPF 
this afternoon. 

 Sally Knight has confirmed the changes that need to be made with 
Leflunomide with pregnancy and lactation. 

 The format has been changed to make the document more easily 
readable. 

CH highlighted a couple of discrepancies between this document and the 
individual shared care guidelines in terms of when to start prescribing the 
medication. PAMM agreed with the suggestions set out in the document. 
On page 15 TB suggested that ‘For patient starting treatment:’ could be 
changed to ‘For patient starting treatment, standard monitoring:’, PAMM 
agreed this would be appropriate. Make the change to the document.  

Action: CH 
The national shared care guidance update needs to be referenced in the 
document.                                                                                        Action: CH 
The only items listed in this document not in the BSR guidance are 
Penicillamine and Gold. It has been included as there are still a number of 
patients on them. 
-PAMM approved 
TB would like CH to check if the NB medical education KISS document on 
DMARDS would be appropriate for GPs to use as a one page document. 
Check if document is aligned with the shared care guideline.         Action: CH 

  

5.3 Dementia diagnosis guideline 

 

The initial document was going to be presented at COG without input from 
PAMM. SG thought It had the potential to causes legal issues to the CCG 
with regards to discrimination. 
A second draft has since been developed and SG still has concerns. 

 65 year old patients don’t follow either pathway 

 Age discrimination 

 No reason for the age choice 

 May lead to misdiagnosis 

 Putting most of the work into general practice 

 The use of the term ‘Barn Door’ 

 ‘Not appropriate for dementia specific medication’ goes against NICE 
and should be replaced by refer to the Somerset formulary 

This has not yet been discussed at COG. 
There is a lot of pressure on the memory clinics, which is why diagnosis in 
primary care would be useful. 
RM informed PAMM that in his experience patients want to be referred to the 
memory clinic as they want a proper diagnosis. 
CL informed the group that there is an issue when trying to get support for 
patients that have not been referred to the memory clinic. 
PAMM members discussed the pathway and felt it wasn’t appropriate. They 
felt COG needed to be told that GPs will ignore this as they have significant 
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concerns. Feedback concerns to Alex.                                            Action: SG 
RM to discuss with LMC and feedback comments.                         Action: RM 
PAMM members to send any further comments to SG.                   Action: All 

  

5.4 
NHS Community Pharmacy Contractual Framework Essential Service – 
Repeat Dispensing 

 

SG has previously raised this topic at the IT repeat dispensing meetings. 

Important points to note from the national framework: 

2.2 To minimise wastage by reducing the number of medicines and 

appliances dispensed which are not required by the patient. 

3.5 Prior to each dispensing episode the pharmacist will ensure that the 

patient is taking or using, and is likely to continue to take or use, the 

medicines or appliances appropriately, and that the patient is not suffering 

any side effects from the treatment which may suggest the need for a 

review of treatment. The pharmacist will also check whether the patient’s 

medication regimen has been altered since the prescriber authorised the 

repeatable medication and whether there have been any other changes in 

the patient’s health since that time, which may indicate that the treatment 

needs to be reviewed by the prescriber. 

This specifies that pharmacists must check the need for the medication on 

handout and not dispense if not needed. Somerset CCG advocate following 

the NHS framework. 

EPS2 has been rolled out across Somerset, there now needs to be a push on 

EPS2 RD for patients with stable medications. 

-Noted and supported 

Write a letter (with LPC) to community pharmacy to highlight their 

requirements as part of the service contract and copy to NHSE.    Action: SG 

Add article to the newsletter that if there are concerns that these points aren’t 

being followed to raise with NHSE                                   Action: Steve Moore 

  

5.5 Vitamins post Bariatric Surgery 

 

The national specification stated that post-surgery patients would be looked 
after by the specialist service for two years before transfer to primary care. 
That was never implemented by NHSE so the services recommended GPs 
take over care much earlier. Harry Yoxall commented that Primary care is not 
commissioned to take over the early care. 
The LMC are raising this with the CCG. 
It is an area of risk as patient deaths have occurred. 
CL raised concern over the long-term care of post-bariatric surgery patients 
and feels there is a need for an easy pathway for patients to go back to 
secondary care if needed. 
Look at possibility of shared care guide for post-bariatric surgery patients. 

Action: CH 
Send letter to Rob Andrews to articulate concern and aim to produce a patient 
specific handover letter.                                                         Action: CH & GS 

  

6 Other Issues 
6.1 Letter RE: Benzodiazepines and suicide 

 

A national letter to raise awareness of a number of deaths occurring due to 
withdrawal of Benzodiazepines. 
-Noted. 
Add article to newsletter.                                                 Action: Steve Moore 
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6.2 
Type 2 Diabetes: Diabetic Medications on a Low Carbohydrate Diet - A 
Summary & Suggestions from Dr Campbell Murdoch 

 

-Noted and approved providing the blood glucose section is removed. 
Feed this decision back to Dr Murdoch.                                           Action: SG 
Show to an endocrinologist for comment.                                        Action: SG 
Add to formulary when signed off.                       Action: Steve Moore & ZTW 

  

6.3 Practice Sepsis Lead 

 
Recommendation in CCG improvement and assessment framework 2017/18 
that every practice has a sepsis lead. This will be a mandatory requirement. 
-Noted 

  

6.4 
STOMP-Everyone working together to stop the over use of psychotropic 
medicines and to improve people's quality of life 

 

STOMP is a project in England to stop the over use of psychotropic 
medicines. 
Highlight this leaflet to SomPar and the PPG.                                 Action: CH 
-Noted 

  

6.5 
Comparative efficacy and acceptability of 21 antidepressant drugs for 
the acute treatment of adults with major depressive disorder: a 
systematic review and network meta-analysis 

 

SomPar will take Agomelatin to the next DTC with more evidence for 
prescribing. They may bring back to a future PAMM with an application for 
addition to the formulary. 
-Noted 

  

6.6 Drugs prolonging QT interval 

 

TB mentioned colleagues need educating that the torsade de pointes warning 
is linked to potential for low potassium. 
RM highlighted that warning fatigue is likely due to the number of non-
relevant warnings. 
PJ would like the EMIS warnings to quantify the risk factor. 
-Noted 
Add article to the newsletter.                                           Action: Steve Moore 
Feedback to EMIS that alerts need to be more specific with figures to quantify 
the risks.                                                                                           Action: CH 
 

  

6.7 
Responsibility for prescribing between Primary & Secondary/Tertiary 
care 

 

Updated from 1991. 
-Noted 
Make reference to the document in the shared care guidelines.     Action: CH 
 

  

7 Formulary Applications  

7.1 
Enoxaparin Becat® solution for injection pre-filled syringe (ROVI Biotech 
Limited) 

 
-Approved 
Add to formulary and TLS GREEN.                     Action: ZTW & Steve Moore 
 

  

8 Reports from other meetings 

 Feedback 
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8.1 Commissioning Locality Feedback 

 

South Somerset – HC – Not present 
 
West Somerset – DD – Not present 
 
Central Mendip – GS – Nothing to note 
 
Bridgwater Bay – CL – Nothing to Note 
 
Taunton – AF – Nothing to note 
 
Chard, Crewkerne, Ilminster and Langport – TB – West one surgery and 
the meadows surgery are joining the symphony group. A trial is taking place 
in Ilminster that will allow Boots to access to EMIS viewer, to help improve 
relationships between pharmacy and primary care. Ask Andy Hill for a report 
on the trial and outcomes.                                                             Action: ZTW 
 
East Mendip – PJ – Nothing to note 
 
West Mendip – JN – Not present 
 
North Sedgemoor – No representative 
 

  

8.2 COG Feedback 

 COG is aware that PAMM are discussing the dementia pathway. 

  

 Summary 

8.3 Somerset Partnership Mental Health D&TC – Last Meeting 13/03/18 

 
CH attended the meeting. 
A decision was made to have one shared care guideline for all antipsychotics 
to cut admin. 

8.4 
YDH D&TC – Has been replaced by Medicines Committee meetings. 
Next meeting 28/03/18 

  

8.5 T&ST D&TC – Last meeting 9/02/18- Minutes not received 

  

8.6 BNSSG Joint Formulary Group – Next meeting 10/04/18 

  

8.7 BNSSG D&TC –– Last meeting 24/01/18 – Minutes received 

 
Noted the low value medicines consultation results from NHSE. They noted 
that Weston have a liothyronine protocol and will only be used in extenuating 
circumstances and will now be a RED drug. 

8.8 
RUH Bath D&TC – Last meetings 11/01/18 & 08/02/18 & 08/03/18 – 
January & February Minutes received 

 Nothing to note 

8.9 Weston D&TC – Last meeting 11/01/18 – Minutes not received 

 Nothing to note 

8.10 
T&S Antimicrobial Prescribing Group – Last meeting 14/02/18 – Minutes 
not received 

  

8.11 
Somerset Antimicrobial Stewardship Group – Next meeting not 
scheduled 
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8.12 LPC Report 

 

The LPC has agreed to share minutes from meetings and have requested to 
be sent the minutes from PAMM. This will commence from April.  
Send PAMM minutes to the LPC chair.                                         Action: ZTW 
LMC to have a dialogue with LPC about concerns that there is no LPC 
representative attending PAMM.                                                     Action: RM 

  

8.13 Somerset Medication Safety Network – Next meeting not scheduled 

  

 Part 2 – Items for Information or Noting 

9 Current Performance 

9.1 Prescribing Update 

 
-Noted 
PAMM would be interested to know the reaction from COG with regards to 
the highest and lowest spending practices.                                     Action: SG 

  

9.2 December Scorecard commissioning locality trend 

 
-Noted 
It is generally going in the right direction and there is still three months of data 
left until the end of year figures are complete. 

  

9.3 December Safety spreadsheet 

 This was viewed and noted at the February meeting. 

  

9.4 Toolkit Graphs 

 

-Noted 
PAMM members would like the data to be presented as a comparison from 
the last the months to see if there is an improvement. Members would also 
like it to highlight areas that we are outliers.                                 Action: ZTW 

  

9.5 Potential Generic Savings 

 -Noted 

  

10 Rebate Schemes 

10.1 
Carbocisteine 750mg/10ml SF oral sol in sachet, Intrapharm Laboratories Ltd, 
commence date TBC 

 -Noted 

 
 
 

11 NICE Guidance March 18 

  

12 NICE Technology Appraisals  

12.1 
[MTG36] Peristeen transanal irrigation system for managing bowel 

dysfunction 

 

NICE recommends Peristeen (Coloplast) for transanal irrigation in people with 

bowel dysfunction. It has been shown to reduce severity of constipation and 

incontinence, improve quality of life and promote dignity and independence. 

This is not a NICE TAG it is a Medical Technologies Guidance. 

These tend to be initiated by secondary care and continuation of prescribing 

in Primary Care. 

-Noted 
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13 NICE Clinical Guidance 

13.1 NICE guidance and advice list updates 

 -Noted 

  

13.2 
[NG86] People's experience in adult social care services: improving the 
experience of care and support for people using adult social care 
services-New 

 

This guideline covers the care and support of adults receiving social care in 
their own homes, residential care and community settings. It aims to help 
people understand what care they can expect and to improve their experience 
by supporting them to make decisions about their care. 
-Noted 

  

14 Safety Items, NPSA Alerts and Signals 

14.1 MHRA Drug Safety Update March 

 -Noted  

  

15 BNF Changes 

15.1 BNF Update February 

 -Noted 

  

16 Any other business 

16.1 RM- Would like to know when the use of the SomPar Palliative care MAR 
chart will begin. 
RM also raised concerns around the OOH GPs need for training and access 
to Rio for prescribing. The current situation is dangerous. 
Ask SBD about these two issues at SPF this afternoon.                 Action: CH 
 
GS- Many medical technology appliances coming on to the market. GS has 
been asked by a respiratory specialist to prescriber a mucus clearance 
device. There is worry around the GPs in primary care being asked to 
prescribe devices that they have no knowledge of. There is no specific 
appliance formulary. PAMM questioned if these appliances could be added to 
the traffic light document as RED. 
 
CL- Asked if there was guidance on cellulitis and lymphedema with antibiotics 
as St Margaret’s hospice had sent a letter requesting a specific treatment.  
Pass the letter to Ana Alves to consider and clarify with microbiologist. 

Action: CH 
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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 14th March 2018 

1 Prescribing 
requests for OTC 
medications for 
children’s use in 
care settings 

LMC to adapt the Wessex letter for 

Somerset.  

Rob Munro 
18th April 2018 

 

 

2 Catheter Trays Internally review proposed training days for 

non-formulary catheter trays 

 

Steve Du Bois 
18th April 2018 

 

3 Audit on 
antipsychotic 
prescribing in 
people with 
learning 
disabilities 

Find out answers for SG questions and 

bring to the next PAMM meeting 

Steve Du Bois 
18th April 2018 

 

On agenda 

4 Draft single SCG 
for DMDs 

 On page 15 TB suggested that ‘For 
patient starting treatment:’ could be 
changed to ‘For patient starting 
treatment, standard monitoring:’, PAMM 
agreed this would be appropriate. Make 
the change to the document.  

 The national shared care guidance 
update needs to be referenced in the 
document. 

 TB would like CH to check if the NB 
medical education one page document 
on DMARDS would be appropriate for 
GPs to use as a one page document. 
Check if document is aligned with the 
shared care guideline. 
 

Catherine Henley 
18th April 2018 

Complete 

5 Dementia 
diagnosis 
guideline 

 Feedback concerns to Alex. 
 

 RM to discuss with LMC and feedback 
comments. 

 PAMM members to send any further 
comments to SG. 

Shaun Green 
 

Rob Munro 
 

All PAMM 
members 

18th April 2018 

New 
meeting 
scheduled 

6 NHS Community 
Pharmacy 
Contractual 
Framework 
Essential Service – 
Repeat Dispensing 

 Write a letter (with LPC) to community 

pharmacy to highlight their requirements 

as part of the service contract and copy 

to NHSE. 

Shaun Green 
18th April 2018 

Complete 

7 Vitamins post 
Bariatric Surgery 

 Look at possibility of shared care guide 
for post-bariatric surgery patients. 

 Send letter to Rob Andrews to articulate 
concern and aim to produce a patient 
specific handover letter. 

 

Catherine Henley 
 

Catherine Henley 
& Geoff Sharp 
18th April 2018 

Contracting 
issue 
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NO SUBJECT  OUTSTANDING RESPONSIBILITY ACTION LEAD STATUS 

8 Type 2 Diabetes: 
Diabetic 
Medications on a 
Low Carbohydrate 
Diet - A Summary 

 Approved providing the blood glucose 
section is removed. Feed this decision 
back to Dr Murdoch. 

 Show to an endocrinologist for 
comment. 

Shaun Green 
18th April 2018 

Complete 

9 STOMP Highlight this leaflet to SomPar and the 
PPG. 

Catherine Henley 
18th April 2018 

Complete 

10 Drugs prolonging 
QT interval 

Feedback to EMIS that alerts need to be 
more specific with figures to quantify the 
risks. 

Catherine Henley 
18th April 2018 

No access 
to EMIS 
forum 

11 Responsibility for 
prescribing 
between Primary & 
Secondary/Tertiary 
care 

Make reference to the document in the 
shared care guidelines. 

Catherine Henley 
18th April 2018 

On going 

12 EMIS viewer trial- 
Ilminster 

Ask Andy Hill for a report on the trial and 
outcomes. 

Zoe Talbot-White 
18th April 2018 

On going 

13 LPC Report  Send PAMM minutes to the LPC chair.                                          

 LMC to have a dialogue with LPC about 
concerns that there is no LPC 
representative attending PAMM. 

Zoe Talbot-White 
Rob Munro 

18th April 2018 

Complete 

14 Prescribing Update PAMM would be interested to know the 
reaction from COG with regards to the 
highest and lowest spending practices.                                      

Shaun Green 
18th April 2018 

Complete 

15 Toolkit Graphs PAMM members would like the data to be 
presented as a comparison from the last the 
months to see if there is an improvement. 
Members would also like it to highlight 
areas that we are outliers. 

Zoe Talbot-White 
18th April 2018 

In progress 

16 Palliative care MAR 
and Rio for OOH 
GPs 

Update PAMM on these two issues at April 
meeting 

Steve DuBois 
18th April 2018 

In progress 

17 St Margaret’s 
cellulitis and 
lymphedema 

Pass the letter to Ana Alves to consider and 
clarify and clarify with microbiologist. 

Catherine Henley 
18th April 2018 

Complete 

18 Formulary  Add Diabetic Medications on a Low 
Carbohydrate Diet - A Summary to 
formulary when signed off 

 Add Enoxaparin Becat® solution for 
injection pre-filled syringe to formulary 
and TSL GREEN 

Steve Moore 
Zoe Talbot-White 

18th April 2018 

Complete 

19 Newsletter  Add article to the newsletter about 
caution of withdrawal from 
Benzodiazepines due to risk of suicide 

 Add article to the newsletter about drugs 
prolonging QT interval 

 Add article to the newsletter that if there 
are concerns that the NHS Community 
Pharmacy Contractual Framework 
Essential Service – Repeat Dispensing 
points aren’t being followed to raise with 
NHSE.  

Steve Moore 
Quarterly 

In progress 

 


