
 

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, 21st 
November 2018. 
 
Present: Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 
 Stewart Brock (SB) Public Health Representative 
 Dr Toby Burne (TB) CLIC Representative 
 Dr Helen Cotton (HC) South Somerset Representative 
 Steve Du Bois (SBD) Somerset Partnership Chief Pharmacist 
 Dr Adrian Fulford (AF) Taunton Representative 
 Shaun Green (SG) Associate Director, Head of Medicines 

Management, CCG 
 Sam Hayward (SH) Public Health Speciality Registrar 
 Catherine Henley (CH) Locality Medicines Manager, CCG 
 Gordon Jackson (GJ) Lay Representative 
 Dr Catherine Lewis (CL) Bridgwater 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 
 Dr Rob Tippin East Mendip Representative 
 Emma Waller (EW) LPC Representative 
 Daniela Wilson (DW) Prescribing Support Technician, CCG 
   
Apologies: Dr David Davies (DD) West Somerset Representative 
 Dr Piers Jennings (PJ) East Mendip Representative 
 
 
1 APOLOGIES AND INTRODUCTIONS 
 Samuel Hayward, Public Health Speciality Registrar was introduced to the 

group as an observer. 
  
 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. 
  



 

2 

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. 

  
 The following specific interests in relation to the agenda were reported: Helen 

Cotton uses the Freestyle Libre® device. Agenda item 6.10:Libre® Update is 
only for noting. Helen can participate in the discussion as no voting or 
decision making will be required for this item. 
 

  
4 MINUTES OF THE MEETING HELD ON 24th October 2018 
  
4.1 The Minutes of the meeting held on 24th October 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: Request BNSSG minutes- Complete 
 
Action 8: Raise HF nurse specialist service access with LMC- BM has not 
had a reply yet. GS will continue to raise will RUH. SG has also raised the 
commissioning gap with Jean Perry. Further updates will be brought back to 
PAMM. 

 
Action 14: RUH vitamin B12 guidance- SG has not yet had a response from 
RUH.  
 
Action 15: Public Health and SWISH service- A meeting has been set up 
between public health and the medicines management team to discuss 
contraceptives. Bring update to next PAMM meeting. 
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5 Matters Arising 
5.1 Falsified Medicines Directive- update 
 SG informed the group that most of the documents currently being published 

are aimed at community pharmacy.  
 
The ten day decommission rule won’t allow stock to be put back on the shelf 
so current dispensing processes may need to be amended to reduce waste. 
The MHRA process that currently allows the movement of flu vaccines around 
the system may also have to change as a result of FMD. 
 
There was a national FMD meeting yesterday, mainly aimed at acute trusts. 
The main message was that regardless of Brexit it will be against the law to 
not be implementing FMD by 9th February 2019. 
 
SDB informed the group that there are and will be more apps on android and 
IOS, that will allow the camera to act as a barcode scanner for 
decommissioning drugs. 
 
PAMM agreed that it would be helpful for a position statement to be sent to all 
practices to make them aware of the situation. 
BM to add a position statement to the LMC newsletter.                  Action: BM 
 
The County Council will also need to be compliant as they supply medicines 
through services unless they have an article 23 exemption. SB to add FMD to 
clinical governance agenda.                                                             Action: SB 
 
Only packaging with the correct codes can be decommissioned. The FMD 
regulations do not apply to old stock. Manufactures will be responsible for 
correctly coding packaging for new supplies. 
 
Keep on as a standing item on the agenda. 

  
5.2 Update on strategy for dealing with outbreaks of infectious diseases 
 SG informed PAMM that the CCG are close to signing off on a flu outbreak 

strategy with Devon Doctors. If agreed Devon doctors will be responsible for 
dealing with a flu outbreak. 
 
There are no clear arrangements for any other type of outbreak. It is unclear if 
Public Health England or the County Council are responsible for strategies 
regarding other outbreaks. 
 
SG had a meeting with Alison Bell and some representatives from secondary 
care earlier in the summer to discuss how they would deal with a measles 
outbreak. Lots of goodwill to help out but no definitive solution was agreed. 
 
SB recognises the issues and will take back to the health protection team to 
raise again, as the gap needs to be addressed.                              Action: SB 
 
SG has already raised the issue with Primary Care commissioning team. 
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5.3 Proposed rifaximin pathway 
 NICE approved rifaximin a few years ago, however at the time the specialists 

wanted to keep it as a RED drug. 
 
Both trusts have now requested that it is changed to AMBER as it is not a 
dangerous drug and has no monitoring requirements. 
 
Cheshire has produced a pathway that covers the NICE guidance, Somerset 
to consider adopting. It is on the agenda to be discussed at SPF this 
afternoon.  
 
The pathway states ‘GP to continue to assess patients every 4 weeks’, 
PAMM raised concern of increased GP workload. PAMM also questioned why 
it has such strict GP monitoring needs if it is not a dangerous drug. 
 
These concerns will be raised at SPF this afternoon. Bring feedback of 
discussions to the next PAMM meeting.                                          Action: SG 
 

  
5.4 Alfentanil Shared Care Guideline- update 
 SomPar have received and collated comments, the shared care guidance 

now needs to be put into the current format. 
 
CH to share current SCG template with SomPar.                            Action: CH 
 
SomPar to transfer the Alfentanil SCG into the new template and bring to next 
PAMM meeting.                                                                             Action: SDB 
 

  
5.5 Hydroxychloroquine monitoring- update 
 The Option Appraisal and Proposed Commissioning Arrangements for the 

Monitoring of Hydroxychloroquine paper went to the last CEC meeting and 
they were unable to make a decision so asked for input from PAMM. 
 
The paper outlines the new monitoring requirements and the identified 
additional risks. 
 
The recommendation contains three options: 
Option 1: Keep the current arrangement whilst awaiting any NICE guidance 
and review in 12 months Consider further external input to the risks of non-
compliance with guidance  
Option 2: Commission Optical Coherence Tomography (OCT) from 
optometrists at an approximate additional cost of £50k  
Option 3: Commission OCT and auto-fluorescence from secondary care at 
an approximate additional cost of £62k 
 
Option 1 has a risk to GP prescribers as the service is not commissioned, so 
GPs must accept medicolegal responsibility or decline prescribing. 
HC highlighted that option 1 is not cost free as suggested in the paper as GPs 
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can decline prescribing so the patients will be sent back to secondary care for 
treatment. However, Trusts are currently rejecting referrals for 
Hydroxychloroquine screening, advising GPs to refer to Optometrists. 
 
SG to respond to CEC that it is not within the remit of the committee to make 
a decision, however PAMM supports option 3 as it is the best option best for 
patient care.                                                                                      Action: SG 

  
5.6 Rectal irrigation systems 
 Historically D&TC’s and PAMM have not reviewed devices. Somerset CCG 

has a formal position on dressings and wound management and some 
appliances (Stoma and continence). 
 
Devices that Somerset does not have a formal position on are often 
recommended for prescribing in Primary Care by the Secondary Care teams. 
Some GPs will agree to prescribe whereas others won’t, this causes 
inequality. Somerset does not have a formal position on rectal irrigation 
devices. 
 
BNSSG have produced a pathway that covers the NICE guidance, Somerset 
to consider adopting. It is on the agenda to be discussed at SPF this 
afternoon. 
 
PAMM proposed the following changes to the pathway: 
Point 5: ‘GP is informed of recommendation to initiate irrigation therapy.’ To 
be amended to include the need to provide appropriate information about the 
duration of treatment and the expected outcomes. 
 
Point 6: ‘Continence/gastrointestinal specialist healthcare worker contacts 
company to organise a starter kit.’ To be amended as it should be the person 
requesting the starter kit that supplies the first prescription. 
 
Point 7: ‘Patient receives training in the use of the device, either in clinic or at 
home.’ To be amended to include that the training will be done by the 
continence team. 
 
Point 8:‘Dispensing appliance contractor (DAC) or pharmacy requests 
ongoing prescriptions from GP practice, for irrigation kits listed on BNSSG 
formulary and prescribing guidelines.’ To be amended as it doesn’t fit with 
Somerset guidance, it should be the patient requesting the prescription. 
 
Propose the changes to the pathway at SPF this afternoon.           Action: CH 
 
PAMM approved in principle, final decision to be made by SPF. 
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5.7 Guidance on Cannabis based products for medicinal use 
 National guidance has now been released. Prescribing of these products will 

be consultant only. The majority of use will be by epileptic patients that are 
not able to establish control on any other drugs. 
 
Most of the Cannabis based products are currently unlicensed, however there 
is a licensed product in the USA which may be released in the UK. 
 
There are applications coming from D&TCs that will be discussed in the 
future.  
 
SG suggested Somerset adopt a holding position of cannabis based products 
being a RED drug. 
PAMM agreed. 
 
Add to TLS RED.                                                 Action: Steve Moore & ZTW 
 

  
6 Other Issues 
6.1 Poor position in Somerset on CVD 
 Public Health England has carried out a review of CVD across the region and 

Somerset is worse than its peers in many areas. 
 
SG has feedback that the data will be skewed, as Somerset does not follow 
QOF, so the true picture is unknown. SG expects that Somerset will be asked 
to do an improvement plan and when the 10 year plan is released it will have 
a focus on CVD. 
 
The national diabetes audit data was also released this week. Somerset is in 
a similarly bad position as one of the worst in the country, again this may be 
QOF related. 
 
The SPQS and QOF decision is still unknown for next year. 
 
SG has proposed to concentrate on CVD as part of the audits next year, the 
content will be dependent on the outcome of Somerset following SPQS or 
QOF. 
 
EW informed PAMM that pharmacies will be getting involved with CVD as part 
of the healthy living pharmacies. 
 
SG to feedback to Sandra and Trudie that PAMM supports a system wide 
approach to CVD and needs to be considered at STP level.           Action: SG 
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6.2 Proposed scorecard indicators for 19/20 
 SG informed PAMM that the scorecard needs to provide a financial saving 

and pay for the sessional team. It will be difficult to achieve a large saving this 
next financial year as many of the savings have already been made. More 
quality and safety indicators have been added. 
The indicators won’t be finalised until January. 
 
PAMM discussed the following indicator suggestions: 
1. Electronic repeat dispensing >5% 

An EMIS search is available from Justin Harrington. 
Support is available from Justin Harrington and the IT team and the 
sessional team will support if it becomes a scorecard indicator. 
PAMM approved. 

 
2. Potential generic savings <0.25% 

Draft a letter to support practices switching to generic products.  
Action: SG 

PAMM approved. 
 
3. Eclipse-  Reduction in Radar Red and Amber alerts below the CCG 

baseline per 1000 astro Pus (average Jan - Mar 2019) 
The baseline will either be Oct – Dec 18 or Jan – Mar 19. 
Future new alerts will be discussed so a decision can be made that they 
are either included or excluded from the scorecard data. 
Bring example eclipse baseline to next PAMM meeting.            Action: SG 
PAMM approved in principle. 

 
4. Reduction in number of LD and Dementia patients prescribed 

antipsychotic medication < 25% Use baseline (JAN - MAR 2019) 
Somerset is one of the worst CCGs in the region. 
PAMM approved. 

 
5. Percentage of patients prescribed a DOAC who have had a FBC in 13 

MONTHS >95% 
PAMM suggested 14 months rather than 13 and the inclusion of eGFR. 
PAMM approved in principle. 

 
6. NHSE OTC selfcare indicators  including hayfever 

<£375/1000pts/month 
PAMM suggested a rolling 12 months. 
PAMM approved in principle. 

 
7. Low priority meds <£45/ 1000pts/month 

PAMM suggested a rolling 12 months. 
PAMM approved in principle. 

 
8. Alogliptin as % all gliptins >75% 

PAMM approved. 
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9. Lixisenatide as % short acting GLP1 agonists >50% 
PAMM would like to replace this indicator with a cost saving CVD 
indicator. Send cost saving CVD indicator suggestions to SG.   Action: All 

 
10. Blood glucose test strips < £9 per pack of 50 >50% 

The Libre® part of this indicator will be amended when national Libre® 
guidance is released. 
PAMM approved. 

 
11. Preferred sip feeds and baby milks as  % sip feeds all >75% 

PAMM approved. 
 
12. Formulary Preferred opiates >80% 

PAMM approved. 
 
13. Low dose ICS/LABA as % of total >85% 

PAMM approved. 
 
14. % of patients on same inhaler type (just MDI or just DPI) >90% 

PAMM approved. 
 
15. Kelhale® as % of Kelhale® and Qvar® inhalers 75% 

PAMM would prefer a set price to allow for a possible QVAR® price 
reduction. New indicator name suggestion: Low cost beclomethasone 
inhalers. 
PAMM approved in principle. 

 
16. Emollients indicator <£150 / 1000 pts/month 

PAMM would prefer spend per unit target, rather than spend per 1000 pts. 
PAMM approved in principle. 

 
17. Urinary Incontinence. Preferred products as % of UI drugs  >80% 

PAMM approved. 
 
18. Formulary catheters spend as % all catheters spend 25% 

PAMM approved. 
 
19. Wound Management To reduce spend per astro PU to agreed target 

PAMM would prefer to measure formulary compliance rather than spend. 
PAMM approved in principle. 

 
Adjust savings and bring data back to next PAMM meeting. 

Action: Helen Spry 
  
6.3 Manufacturers supply issues 
 Noted 

 National monthly update is distributed to prescribing leads and full 
medicines management team. 

 The medicines management team should be informed if a stock issue is 
found, so it can be cascaded to all. 
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6.4 CCG Improvement & Assessment Framework 18/19 & Technical Annex 
 Noted 
  
6.5 Prevention is better than cure 
 Noted 
  
6.6 Intensive Dementia Support Service 
 Noted 

 

 Unsure of service area coverage. 

 HC found the service useful. Others found the service hard to access. 
 
SDB to find out service area coverage and feedback that it is a useful service 
but some are finding it hard to access.                                          Action: SDB 

  
6.7 Minor Ailments Scheme – Addition of spacer 
 SG and EW are currently having discussions about some possible proposals 

for the MAS. 
 
Steve Holmes raised an issue that more patients could benefit from a spacer, 
as many don’t get the best out of their respiratory medication, due to poor 
technique. 
 
Provision of a spacer to patients that need one would potentially stop 
pharmacies referring back to the GP. 
 
Draft a SOP and recommend to the Primary Care team to add to the Minor 
Ailments Scheme.                                                                            Action: SG 
PAMM supported. 

  
6.8 Community Pharmacy NSAID Gastro-Intestinal Safety Audit 
 EW informed PAMM that pharmacies will be carrying out this audit from Jan-

Mar 19 so GPs may receive referrals. 
 
Add an article to the newsletter to inform GPs of the audit and that they may 
receive referrals.                                                              Action: Steve Moore 

  
6.9 RMOC Guidance: Homely Remedies 
 Noted 

 

 Somerset CCG does not have a homely remedies policy. 

 This policy mentions that advice on homely remedies can be given by the 
care home nurse however a pharmacist or GP should be involved as per 
CQC. 

 Best practice would be to discuss with the pharmacy that supply the 
patient’s regular medicines. 
 

SB to share Homely Remedies guidance with providers.                 Action: SB 
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6.10 Libre® Update 
  National announcement on world diabetes day: NHS England will ensure 

the device is available on prescription for all patients who qualify for it, in 
line with NHS clinical guidelines.  

 The NHS clinical guidelines have not yet been released. 

 It is unclear where the funding will come from and SG expects this will 
have an impact of around £500,000 on Somerset CCG and has flagged 
this to finance. 

 The current Somerset CCG Freestyle Libre® criteria will apply until the end 
of March. 

 An update will be brought back to PAMM when the NHS clinical guidelines 
are released. 
 

  
6.11 Regulatory changes enable EPS Phase 4 
 Noted 

All prescriptions will default to electronic prescriptions from the 26/11/18. 
 

  
6.12 Responses to the consultation on the gluten-free food regulations 
 Noted 

 Gluten-free products with the exception of bread and mixes will be 
blacklisted from 4/12/18. 

 PAMM agreed that all gluten-free products should remain non-formulary in 
Somerset. 
 

  
7 Formulary Applications 
7.1 None this month 
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8 Reports From Other Meetings 
 Feedback 
8.1 Commissioning Locality Feedback 
 South Somerset – HC – Nothing to report 

 
West Somerset – DD – Not present 
 
Central Mendip – GS – Nothing to report 
 
Bridgwater Bay – CL – The locality wanted to know more information about 
national shortages; this was covered earlier in the agenda. 
It also seems in Bridgwater that the community pharmacies have reduced 
their opening hours and are doing fewer deliveries, this has impacted patients 
with some having to wait up to 5 days to receive their prescriptions.  
EW will look into this and feedback to the LPC.                              Action: EW 
Another issue raised was that some practices were having a problem with 
EPS defaulting back to an old nominated pharmacy. Unsure of why this issue 
is occurring. 
 
Taunton – AF – Nothing to report 
 
Chard, Crewkerne, Ilminster and Langport – TB – Nothing to report 
 
East Mendip – RT – The locality asked for the issue of repetitive pharmacy IT 
system outages to be raised. The locality had 5 pharmacy outages in 5 days 
due to power or EPS problems. This has a significant impact on GP workload. 
The problem seems to have increased recently. PAMM advised that GPs use 
the CCG's healthcare professional feedback system. 
 
West Mendip – JN – Nothing to report 
 
North Sedgemoor – No representative 

  
8.2 Clinical Executive Committee Feedback 
 Nothing to report 
  
 Summary 
8.3 Somerset Partnership Mental Health D&TC – Next Meeting 11/12/18 
  
8.4 YDH Medicines Committee meeting – Last meeting 21/09/18 – Minutes 

not received 
  
8.5 T&ST D&TC – Last meeting 10/08/18 – Minutes received 
 Nothing to note 
  
8.6 BNSSG Joint Formulary Group – Last meeting 16/10/18 – Minutes 

received 
 Nothing to note 
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8.7 BNSSG D&TC –– Next meeting: TBC 
  
8.8 RUH Bath D&TC – Last meetings 13/09/18, 11/10/18, 08/11/18 – Minutes 

not received 
  

8.9 Weston D&TC – Last meeting 27/09/18 – Minutes received 
 Nothing to note 
  
8.10 T&S Antimicrobial Prescribing Group – Last meeting 14/11/18 – Minutes 

not received 
  
8.11 LPC Report 
 Emma Waller is now chair of Somerset LPC. 

The LPC is trying to increase the number of health checks carried out. 
  
8.12 Somerset Medication Safety Network – Next meeting: TBC 
  
8.13 RMOC recommendations and resources - Prescribing of Liothyronine 
 Noted 

PAMM agreed that Liothyronine should remain non-formulary in Somerset. 
  
9 Current Performance 
9.1 Prescribing Update 
 SG informed PAMM that the September data has only just been released. 

September forecast is estimating an overspend but this figure has reduced 
since the August data.  

  
9.2 August Scorecard commissioning locality trend 
 Noted 

 Steady progress in most indicators except potential generic savings which 
is worsening. 

 SG informed PAMM that additional support can be given by the medicines 
management team if needed, however there is a limited budget and the 
resources need to be used correctly. 

 
  
9.3 September Safety spreadsheet 
 Noted 

Steve Moore to add Hydrochlorothiazide to the spreadsheet going forward. 
Action: Steve Moore 

 
  
10 Rebate Schemes 
10.1 None this month 
  
11 NICE Guidance November 
  
12 NICE Technology Appraisals 
12.1 None this month 
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13 NICE Clinical Guidance 
13.1 [CG54]Urinary tract infection in under 16s: diagnosis and management 
 Updated to reflect NICE guidelines on pyelonephritis (acute): antimicrobial 

prescribing and urinary tract infection (lower): antimicrobial prescribing, 

respectively. 
Noted 
The infection management guidance will be updated to reflect this. 

Action: Ana Alves 
  
13.2 [NG35]Myeloma: diagnosis and management  
 Updated; recommendations 1.8.13 to 1.8.17deleted as they have been 

replaced by the NICE guideline on VTE in over 16s. 
Noted 
PAMM agreed that Esmya® should remain as a RED drug. 

  
13.3 [NG88] Heavy menstrual bleeding: assessment and management 
 Updated; Reinstated recommendations on ulipristal acetate (Esmya) following 

the European Medicines Agency review of the use of Esmya for uterine 
fibroids. We also added information on shared decision making and 
monitoring for side effects. 
Noted 

  
13.4 [NG109]Urinary tract infection (lower): antimicrobial prescribing -New 
 Noted 

The infection management guidance will be updated to reflect this. 
Action: Ana Alves 

  
13.5 [NG110]Prostatitis (acute): antimicrobial prescribing - New 
 Noted 

The infection management guidance will be updated to reflect this. 
Action: Ana Alves 

  
13.6 [NG111]Pyelonephritis (acute): antimicrobial prescribing - New 
 Noted 

The infection management guidance will be updated to reflect this. 
Action: Ana Alves 

  
13.7 [NG112]Urinary tract infection (recurrent): antimicrobial prescribing -

New 
 Noted 

The infection management guidance will be updated to reflect this. 
Action: Ana Alves 

  
14 Safety Items, NPSA Alerts and Signals 
14.1 MHRA Drug Safety Update November 
 Noted 
  
14.2 Hydrochlorothiazide: risk of non-melanoma skin cancer 
 Noted 

An Eclipse Live alert has been set up for this. 
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14.3 Disabling and potentially permanent side effects lead to suspension or 

restrictions of quinolone and fluoroquinolone antibiotics 
 Noted 

The infection management guidance will be updated to reflect this. 
Action: Ana Alves 

  
15 BNF Changes 
15.1 BNF Update October 18 
 Noted 
  
16 Any Other Business 
16.1 Invoice claiming 
 CH asked the attendees if they could send invoices every month or every 

other month to make the process more streamlined. 
  
16.2 Prescribing Leads meeting 
  GS thought the meeting topics and speakers at prescribing leads were 

very good. 

 Asked PAMM if they thought there was a way to engage with participants 
more on the day. 

 
Bring collated prescribing leads meeting feedback to next PAMM meeting. 

Action: ZTW 
  
16.3 Eclipse Live conference 
 SG attended the annual Eclipse Live meeting. Somerset CCG was nominated 

for four awards but unfortunately did not win any. 
 
All practices in Somerset have now agreed to share data. A future capability 
will be introduce to Eclipse Live that will allow to linking of HES and GP data. 
A separate agreement will need to be signed by each practice to allow this 
this happen. 

  
 DATE OF NEXT MEETINGS 
 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 
 
 
 


