
 

Working Together to Improve Health and Wellbeing 

Minutes of the Prescribing and Medicines Management Group held in Meeting 
Room 2, Wynford House, Lufton Way, Yeovil, Somerset, on Wednesday, 24th 
October 2018. 
 
Present: Dr Catherine Lewis (CL) Chairman, Bridgwater Representative 
 Stewart Brock (SB) Public Health Representative 
 Dr Toby Burne (TB) CLIC Representative 
 Steve Du Bois (SDB) Somerset Partnership Chief Pharmacist 
 Dr Adrian Fulford (AF) Taunton Representative 
 Shaun Green (SG) Associate Director, Head of Medicines 

Management, CCG 
 Dr Piers Jennings (PJ) East Mendip Representative 
 Dr Barry Moyse (BM) LMC Representative 
 Dr James Nicholls (JN) West Mendip Representative 
 Zoe Talbot-White (ZTW) Prescribing Support Technician, CCG 
 Arun Thomas (AT) Locality Medicines Manager, CCG 
 Emma Waller (EW) LPC Representative 
   
Apologies: Dr Helen Cotton (HC) South Somerset Representative 
 Dr David Davies (DD) West Somerset Representative 
 Gordon Jackson (GJ) Lay Representative 
 Catherine Henley (CH) Locality Medicines Manager, CCG 
 Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 
   
 
 
1 APOLOGIES 
 Stewart Brock (Public Health Representative) and Arun Thomas (new locality 

medicines manager for Somerset CCG) were introduced to the group. 
  
 Apologies were provided as detailed above. 
  
2 REGISTER OF MEMBERS’ INTERESTS 
  
2.1 The Prescribing and Medicines Management Group received the Register of 

Members’ Interests relevant to its membership. 
  
 There were no further amendments to the Register. 
  
 The Prescribing and Medicines Management Group noted the Register of 

Members’ Interests. 
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3 DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE AGENDA 
  
3.1 Under the CCG’s arrangements for managing conflicts of interest, any 

member making a declaration of interest is able to participate in the 
discussion of the particular agenda item concerned, where appropriate, but is 
excluded from the decision-making and voting process if a vote is required.  In 
these circumstances, there must be confirmation that the meeting remains 
quorate in order for voting to proceed.  If a conflict of interest is declared by 
the Chairman, the agenda item in question would be chaired by a nominated 
member of the Prescribing and Medicines Management Group. 

  
 There were no declarations of interest relating to items on the agenda. 
  
4 MINUTES OF THE MEETING HELD ON 19th September 2018 
  
4.1 The Minutes of the meeting held on 19th September 2018 were agreed as a 

correct record. 
  
4.2 Review of action points 
 Most items were either complete or, on the agenda. The following points were 

specifically noted: 
 
Action 2: BNSSG D&TC- GS not present, carry forward to November 
meeting. 
 
Action 3: SomPar Restructure- No clarity on the structure for merging 
committees yet. A process has begun to identify any overlaps. SDB will 
update PAMM once the new structure is known. 
 
Action 5: Proposed traffic light status change- Rifaximin Red to Amber. 
Pathway still in being agreed. Carry forward to November meeting. 
 
Action 6: Conflicts of interest training- Follow up with remaining few 
PAMM members that have not confirmed completion of training. Action: ZTW 
 
Action 14: Self care quick reference guide- EW to email LPC suggestions 
to SG.                                                                                               Action: EW 
 

  
5 Matters Arising 
5.1 Falsified Medicines Directive 
 SecurMed implementation plan & List of system suppliers viewed and noted. 

Community pharmacy contract funding announcement suggests that money 
for FMD is within the settlement. 
Depending on the outcome of Brexit the UK may not be able to continue 
accessing the necessary data. 
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5.2 Business Case for Access to Medicines 
Impact Assessment Template for Service Change Incontinence 
Appliance Service Redesign 

 SDB informed PAMM that the business case is still being written. Early 
indications are that it will be based on an FP10 system and it’s expected that 
existing dispensers will continue to provide the appliances to patients. One 
major benefit of the service would be the provision of clinical reviews. 
As the business case is still being written SDB will bring back to PAMM in 
January. 

  
5.3 Palliative care MAR charts 
 SDB informed PAMM that the MAR charts are being used countywide and are 

available from the DN hubs. 
Patients could now potentially have the need for three MAR charts (Normal, 
Insulin and Palliative), an electronic version may provide a solution to this 
problem. 
BM mentioned that people are still struggling to find them and the LMC are 
working towards abolishing MARs. 
 

  
5.4 Confirm completion of conflicts of interest training 
 Discussed during 4.2 review of action points. 
  
5.5 HF nurse specialist access 
 It was raised at the September meeting that the heart failure nurse specialist 

service was patchy. The Mendip area is not currently covered however YDH 
and RUH would be prepared to provide this service to the Mendip area if they 
are commissioned to do so. 
This issue has been escalated to the relevant people. SG is hopeful that we 
may get this service commissioned as it will make up part of the 10 year 
priorities plan. 
BM to raise the service gap with the LMC.                                      Action: BM 
 

  
6 Other Issues 
6.1 Alfentanil Shared Care Guidance 
 SDB brought the first draft to show PAMM members. 

This SCG is only used for a very small number of patients. 
The initial comment from PAMM members was that the follow up should be 
next GP working day rather than within 24 hours. 
Pass to Catherine Henley and PAMM members for comment.     Action: ZTW 

  
6.2 Off license use of bisphosphonates 
 A recent trial has shown that the use of IV Zoledronic acid in high risk 

osteopenia patients can prevent fractures. 
SG has raised with secondary care and they have agreed that IV Zoledronic 
acid could be an option for administration in a secondary care setting for 
those patients. It would not be administered in Primary Care. 
PAMM approved 
Recommended as a RED drug, for SPF to make final decision. 



 

4 

  
6.3 Scorecard indicator suggestions for 2019-2020 
 1. Electronic repeat dispensing >5% as a potential scorecard target – NEW 

2. Potential Generic Savings Indicator X 2 POINTS  
3. Reduction in Radar Red and Amber from baseline X 2 POINTS – NEW  
4. Continue hayfever indicator 
5. Continue NHSE OTC selfcare indicator 
6. Continue Low Priority Meds indicator 
7. Continue Wound Management Indicator 
8. Continue Alogliptin Indicator 
9. Continue Lixisenatide Indicator 
10. Continue Preferred opiates indicator 
11. Preferred sip feeds and baby milks as % sip feeds all 
12. Reduce prescribing numbers in year of Pregabalin + Opiate and 
Gabapentin +Opiate – NEW  
13. Stoma accessories (preferred list) as % all stoma accessories – NEW  
14. Blood glucose strips less than £9 possible 50,60 or 70% target 
15. Respiratory Indicator 1 
16. Respiratory Indicator 2 
17. Bisphosphonate prescribing rates - or link with Ca and Vit D no bisphos  
18. Emollients Indicator 
 
Indicators to discontinue 
1. Urinary Indicator 2. Octasa® Indicator 3. Calcium channel Blockers 
4. Cost effective needles and lancets 5. Catheter indicator 

 
Initial reactions from members of the group were: 

 Resources are needed to help support the EPS RD uptake. (EPS RD 
will be discussed at the prescribing leads away day.) 

 Disliked the stoma accessories indicator as they don’t feel happy to 
make switches without input from the nurses and secondary care. 

 The group would rather the test strip indicators was measured on 
reducing the number of patients testing bloods that are not taking any 
hypo causing medication rather than reducing the cost of the project 
positive test strips. 

 
Supply indicator data for November meeting.                     Action: Helen Spry 
PAMM members to get feedback on suggested indicators from other practices 
in localities.                                           Action: All Locality Representatives 
 

  
6.4 Government announces that medicinal cannabis is legal 
 There is not yet a national position or guidance. 

Initial thoughts are that it will be specialist only with limited indications. 
SG to inform all once national position and guidance has been announced. 

Action: SG 
 
 
 

  



 

5 

6.5 Business Case for supporting people with Atrial Fibrillation in a 
community setting 

 Rachael Rowe presented the business case to the group. 
57 bids were submitted for funding and Somerset CCG were one of only 
eleven to receive the funding. 
Bristol-Myers Squibb and Pfizer set up the programme however Bayer and 
Diachi were not approached. As this is not a CCG lead programme it is not a 
conflict of interest. 
Health coaches will support patients regardless of the drug they are on and 
will only be offering lifestyle advice. 
 
The project will run until the end of May when the outcomes will be assessed. 
Rachael will feedback the outcomes to PAMM once the project has finished. 
Initially the project will be focused on the Taunton area with the hope to roll 
out to the rest of Somerset. There is no long term funding once the initial 
project has finished but it is hoped that an AF module can be added to that 
Health Coach training programme. EW suggested that it might be something 
community pharmacy could be involved in with the work around healthy living 
pharmacies. 
 
PAMM approved. 

  
7 Formulary Applications 
7.1 Testavan® (Testosterone) 20 mg/g Transdermal gel, Ferring 

Pharmaceuticals Ltd 
 1x 85.5g pump £25.22 

PAMM approved. 
Add to formulary and TLS GREEN.                     Action: Steve Moore & ZTW 

  
7.2 Oxeltra® (oxycodone hydrochloride) Prolonged-Release Tablets, 

Wockhardt 
 28x5mg £3.13, 56x10mg £6.26, 56x15mg £9.53, 56x20mg £12.52, 56x30mg 

£19.06, 56x40mg £25.05, 56x60mg £38.12, 56x80mg £50.10 
Oxeltra is significantly more cost effective than current recommendation. Due 
to the potential risks of switching patients on Strong opioids this will be a 
gradual switch. 
SG to compare with Zomorph® prices.                                             Action: SG 
 
PAMM approved. 
Add to formulary and TLS GREEN.                     Action: Steve Moore & ZTW 

  
7.3  Xonvea® (doxylamine succinate, pyridoxine hydrochloride) 10 mg/10 mg 

gastro-resistant tablets, Alliance Pharmaceuticals Ltd 
  20 tablets £28.50 

Indicated for the treatment of nausea and vomiting of pregnancy in women 
who do not respond to conservative management. 
Max dose 4 tablets a day. 
PAMM did not approve due to limited evidence over the placebo in trials and 
the potential cost implications. 
Add to TLS BLACK NOT RECOMMENDED.      Action: Steve Moore & ZTW 
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7.4  Epimax® Oatmeal Cream, DermatoLogical 
 1x500g £2.99 

PAMM approved. 
Add to formulary and TLS GREEN.                     Action: Steve Moore & ZTW 

  
8 Reports From Other Meetings 
 Feedback 
8.1 Commissioning Locality Feedback 
 South Somerset – HC – Not present 

 
West Somerset – DD – Not present 
 
Central Mendip – GS – Not present 
 
Bridgwater Bay – CL – Nothing to report 
 
Taunton – AF – Nothing to report 
 
Chard, Crewkerne, Ilminster and Langport – TB – CLIC have withdrawn 
from the NHS care home pharmacist scheme. The contract was to be held 
with Summervale Surgery however they felt the potential risk outweighed the 
potential benefits. BM informed the group that the LMC would support this 
decision. 
 
East Mendip – PJ – Nothing to report 
 
West Mendip – JN – Nothing to report 
 
North Sedgemoor – No representative 

  
8.2 Clinical Executive Committee Feedback 
 SG took details around ear wax removal. Ear wax removal procedures in 

secondary care are costing around £800,000 a year partly due to the service 
being provided less in primary care. 

  
 Summary 
8.3 Somerset Partnership Mental Health D&TC – Next Meeting 11/12/18 
  
8.4 YDH Medicines Committee meeting – Last meeting 03/08/18 – Minutes 

received 
 Nothing to report 
  
8.5 T&ST D&TC – Last meeting 27/07/18 – Minutes not received 
  
8.6 BNSSG Joint Formulary Group – Last meetings 04/09/18 – Minutes 

received 
 Nothing to report 
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8.7 BNSSG D&TC –– Last meetings 25/07/18 – Minutes received 
 Nothing to report 
  
8.8 RUH Bath D&TC – Last meetings 10/05/18, 14/06/18, 12/07/18 & 09/08/18 

– Minutes received 
 Nothing to report 
  
8.9 Weston D&TC – Last meeting 27/09/18 – Minutes not received 
 Nothing to report 
  
8.10 T&S Antimicrobial Prescribing Group – Next meeting 14/11/18 
 The group will be looking at the SWISH guidance at the next meeting. 

 
  
8.11 LPC Report 
 Meeting scheduled for next month.  

 
  
8.12 Somerset Medication Safety Network – Next meeting November date: 

TBC 
  
8.13 RMOC function on SPS website 
 Noted 

Has guidance for secondary care about the Biosimilar Adalimumab switch. 
  
9 Current Performance 
9.1 Prescribing Update 
 SG highlighted that: 

 Using the August data, the PMD now forecasts overspend for the year. 

 Cat M price changes from November will release monthly sum of 
money national however the NSCO will affect the size of the windfall. 

 The CLIC locality has withdrawn from the NHS care home pharmacist 
programme. 

 There will be a significant saving from the switch to Adalimumab 
biosimilars. 
 

  
9.2 July Scorecard commissioning locality trend 
 The scorecard commissioning locality trend was explained to SB as a new 

member of the PAMM group. 
SG expects the blood glucose test strips and Octasa® indicator to be green by 
the end of the year for Somerset.  
 

  
9.3 July Safety spreadsheet 
 Nothing to present this month. 

 
 
 

  



 

8 

10 Rebate Schemes 
10.1 Fobumix® Easyhaler 160/4.5 (60 dose), Orion Pharma, Commence date: 

1/10/18 
 Noted 
  
10.2 AYMES® Complete (Strawberry, Chocolate, Vanilla, Banana & starter 

pack), Crème (Vanilla & Chocolate), 2kcal (Vanilla, Strawberry & Banana) 
& Shake starter pack, Commence date: TBC 

 Noted 
  
11 NICE Guidance August and September 
  
12 NICE Technology Appraisals 
12.1 [TA543] Tofacitinib for treating active psoriatic arthritis after inadequate 

response to DMARDs 
 

Positive appraisal noted. 
Recommended as a RED drug, for SPF to make final decision. 

  
13 NICE Clinical Guidance 
13.1 [NG107] Renal replacement therapy and conservative management 
 Noted 
  
13.2 [NG108] Decision-making and mental capacity 
 Noted 
  
13.3 Updated: [NG95] Lyme Disease corrected the information in table 2 

relating to treatments for Lyme carditis in children aged 9 to 12 who are 
haemodynamically unstable. 

 Noted 
  
14 Safety Items, NPSA Alerts and Signals 
14.1 MHRA Drug Safety Update September & October 
 Noted 
  
14.2 Supply disruption of EpiPen® & EpiPen® Junior 
 Noted 

Other products available are Emerade® and Jext® supply of these is currently 
intermittent. 
It has been reported that the Epipen® needle is not long enough to penetrate 
the muscle and the administered dose should be higher. 

  
15 BNF Changes 
15.1 BNF Update September 18 
 Noted 

More indications for Vitamin B12 now seem to be advocating treatment more 
frequently than 3 monthly. The CCG currently follow the adopted RUH 
guidance. 
Ask RUH if they will be updating guidance in line with BNF.            Action: SG 
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16 Any Other Business 
16.1 TB asked if the medicines management team do any training with the GPVTS. 

SG advised that the medicines management team would be willing to provide 
training if invited. 
Steve Moore already provides some training for GP trainees in the East 
Mendip area. 
 

  
16.2 SB discussed: 

 The emergency contraceptive PGD change in June. SG has already 
discussed concerns with Public Health. 
 

 SWISH wasn’t commissioned to provide contraceptives to all women 
of child bearing age; it is a specialist sexual health service. The LMC 
are concerned about SWISH referring patient back to their GP practice 
as provision of long acting contraception is an enhanced service and 
not part of core contract. This issue has created a commissioning gap. 
A meeting has been arranged between Public Health and MM team to 
discuss contraceptives. PAMM would support GPs to push back to 
SWISH if they unable to provide the service. 
SB to feedback PAMM comment to Public Health.               Action: SB 
 

 The Champix PGD has been amended to allow supply to more 
patients. It has been sent out via the GP bulletin. 
 

  
 DATE OF NEXT MEETINGS 
 21st November 2018 (SPF following), MR2 Wynford House 
 23rd January 2019 (SPF following), MR2 Wynford House 
 13th February 2019, MR2 Wynford House 
 20th March 2019 (SPF following) , MR2 Wynford House 
 10th April 2019, MR2 Wynford House 
 
 
 


