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Medicines Management Committee Meeting  

BRIEF MINUTES:  Wednesday 20th October 2021 9.00 am - 11.00 am via MS Teams 
 

Present:  
Dr Sophie Holden (SH), GP – Market Surgery – Chair 
Stuart Lakin (SL), Head of Medicines Management – NHS Rotherham CCG  
Dr Ravi Nalliagounder (RNa), GP - Greenside Surgery 
Govinder Bhogal (LB), Deputy Head of Medicines Management – NHS Rotherham CCG 
Surinder Ahuja, (SA) - TRFT Formulary Pharmacist 
Lidia Borak (LB), Prescribing Adviser – NHS Rotherham CCG 
Nazreen Hussain (NH), PCN Pharmacist –TRFT. 
Lisa Murray, (LM), Prescribing Advisor – NHS Rotherham CCG 
Gwen Yale (GY), Senior Medicines Management Technician – NHS Rotherham CCG 
Tara Ramakrishnan (TR), Prescribing Advisor – NHS Rotherham CCG (attended for AOB) 
 
In Attendance:  
Stephanie Whitworth (SW) – Medicines Management Administrator – NHS Rotherham CCG – Minute Taker 
 
 

Item 
No. 

Item Description Discussion 
Action 
By 

526/21 Introductions SH welcomed the group to the meeting.   

527/21 Apologies 

 
Emma Batten (EB), Lead Infection Prevention and Control Nurse – RCCG. 
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528/21 

Quorum Check  
Minimum of 3 members to include: 1 x 
GP, 2 x Medicines Management Team 
Members, one of which should be the 
Head of Medicines Management or 
deputy and one prescribing support 
pharmacist from the Medicines 
Management Team. 

The meeting was quorate in line with the Quoracy Guidance within the 
Terms of Reference. 

 

529/21 Declarations of Interest  

RNa noted his standing declaration as he is an appointed member of the 
Local Medicines Committee (LMC) and is a Primary Care Network (PCN) 
Director. 
 
Dr S Holden and Dr N Ravi are Rotherham GPs and declared an interest in 
any items pertaining to general practice. 

 

 

530/21 
Draft Minutes of the last meeting 6 
October 2021 (for approval) and 
Matters Arising 

The group all agreed to minutes were a true and accurate reflection.  
 
 

 

531/21 Action Log  

Epilepsy – currently on hold, and therefore can be removed from the Action 
Log.  
 
Ardens/Valproate – Ongoing.  Awaiting RS to give an update.  
 
Steroid Emergency Card – work completed, can be removed from Action 
Log.  GB to look at implementing link to OpitimiseRX 
 
Acne Workstream – ongoing.  
 

SW 
 
 
 
 

SW/GB 
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532/21 
Feedback from Controlled Drug Local 
Intelligence Network (CD Lin) Meeting 

GB shared feedback from CD LIN meeting, which took place mid-
September and said that Rotherham’s position was very positive with very 
few incidents occurring in our region. Rotherham’s overall status is green 
and as a result of limited major incidents being recorded there have been 
few opportunities to implement learning outcomes following this meeting.  

 

533/21 
Audit of the Prescribing of Mesalazine 
in Secondary Care 

Following on from the previous meeting, SA said that she is still conducting 
her piece of work relating to prescribing habits at TRFT.  SA will discuss her 
findings with ES before providing the MMC with an update at meeting being 
held on Wednesday 17th November 2021.   
 
Action: SW to add to MMC Agenda as above. 

 
 
 
 
 

SW 

534/21 Topical Corticosteroids 

Topical High Potent Corticosteroids were discussed briefly at the previous 
MMC as part of standing item ‘Drug safety Alerts’; however, the group all 
agreed a more in-depth discussion should take place at this meeting.   
 
SA asked the group for input regarding a 4-page patient advice leaflet, 
which highlights key information and what to do should a flare-up occur 
upon medication being stopped.  The group agreed the leaflet was a good 
idea; however, the overall consensus was that a smaller, more user-friendly 
version would be a preferred option.  SA said that she would liaise with the 
Dermatology department at TRFT (as they mainly initiate potent steroid 
preparations) for their input on how the document should be condensed 
moving forwards.  SH felt it would be useful if a pop-up could be added to 
OptimiseRX with the option for it to disappear once information has been 
passed onto patients.  
 
Action: SA to discuss with Dermatology at TRFT as above and bring 
back to MMC in 4 weeks’ time.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA/SW 
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535/21 Antimicrobial Prescribing Guidance 

TR shared the guidance with the group and asked for thoughts on 
Rotherham adopting NICE guidelines in the community.  
 
The group agreed as this is a national document, then it should not be an 
issue for Rotherham.  It was noted that West Yorkshire and Sheffield 
already have the guidelines uploaded to their website and, therefore, we 
would be bringing ourselves in-line with the ICS moving forwards.  LM 
added that we should be mindful of prescribing discrepancies to ensure 
there is consistency when using other platforms such as Ardens.  
 
Action: TR to investigate Ardens and NICE Guidelines to ensure there 
is consistency across different platforms.  
 
Action: SH to promote the use of the updated guidelines for 
prescribers at the upcoming PLTC event and consider options 
regarding support material for HCPs. 
 
Action: SW to add to OE discussion  
 

 
 
 
 
 
 
 
 
 

     
TR 

 
SH 

 
 

SW 

536/21 Items to Not be Routinely Prescribed 

SL shared the enclosure with the group and said that Rotherham’s overall 
position is positive.   
 
SA added that TRFT will highlight those patients taking Doxazosin slow 
release so that GP practices have the opportunity to reconsider their 
prescribing and change to an immediate release preparation.  A note of the 
suggested switch will also be added to discharge summaries.  
 
Action: LM to email SA Alert Switch Protocol.  

 
 
 
 
 
 
 
 

LM 

537/21 
Issuing Acute Treatment from 
Secondary Care into Primary Care 

NH raised concerns that secondary care is initiating acute medications for 
patients but are not always providing a prescription. This results in patients 
having to contact GP surgeries for the medication when an outpatient letter 
may not have been generated yet, putting extra strain on practices. On 
other occasions a short term medication may be initiated for a set number 
of weeks, but the hospital prescriber does not give the correct quantity of 
medication to cover the span of treatment, which has resulted in interim 
prescriptions having to be given by practices. RNa said this issue has been 
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ongoing for several years and stems across all departments.  SA said that 
she is almost certain TRFT can only prescribe medicines for up to 4 weeks, 
and after that, it becomes Primary Care’s responsibility to continue 
prescribing; however, she will need to get confirmation this is correct.  
 
Action: NH to email SA with examples of above so that she raise at the 
next RMOG meeting.  

 
 
 
 
 
 

NH/SA 

538/21 Vitamin D Review 

LB shared the Vitamin D Review Tool with group.  A lengthy discussion 
took place on how to move forwards with the prescribing of vitamin D in 
secondary care settings.  It was agreed that there was no need for TRFT to 
provide vitamin D maintenance therapy for patients whilst they are 
inpatients as this wasn’t essential and the range of different preparations 
was causing confusion. Instead patients should be advised to self-care post  
If consultants feel high strength preparations are required, then it should be 
noted on the discharge summary for GP’s to follow this up after discharge.   
 
In line with self-care, SL added that MMT will look at deprescribing 
maintenance vitamin D as part of medication reviews moving forwards.  
 
Action: SA to discuss with clinicians at RMOG.  
Action: SW to add to list for OE discussion. 
 
As discussed in the previous MMC Meeting, LB and GY have worked 
together to gather evidence into the rationale for prescribing vitamin D to 
patients in long-term institutionalised care, and how this could be 
implemented moving forwards.  GY said that 35% of care homes patients 
are deficient in Vitamin D as current guidelines are unclear who is 
responsible for providing the supplement.  SL added that there is strong 
evidence to suggest prescribing vitamin D improves nutrition and overall 
bone health, which could lead to a reduction in fractures.   
 
GY and LB to put together a proposal paper for OE to support the aim that 
the CCG fully endorses the widespread use of vitamin D in care homes. 
The paper should include evidence to support cost, health benefits and how 
this could be implemented across all care homes i.e. does the CCG forfeit 
the cost of prescriptions e.g. as bulk ordering or is it written into care home 

 
 
 
 
 
 
 
 
 
 
 

SA 
SW 
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contracts in future?  SL added Rotherham would be trailblazers if the 
recommendation were to be supported.  
 
Action: SL to forward OE Paper to GY and LB as above.  
Action: SW to add to list for OE discussion. 

 
 
 
SL/GY/LB 

SW 

539/21 Medication Ordering  

GY said she has devised some flowcharts to try and streamline medication 
ordering processes in care home to try and reduce waste as well as 
reinforce good practice.  The group were all in agreement that the 
guidelines were incredibly useful and that it should be taken to OE for 
support. NH felt it would be worthwhile if GY could also share the document 
at the next PCN Pharmacy Meeting for information. 
 
Action: SW to add to list for OE. 
Action: GY to present document at next PCN Pharmacy Meeting  

 
 
 
 
 
 
 

SW 
GY 

540/21 Items for OE  

Antimicrobial Prescribing Guidance – Enc 8 
 
Vitamin D Review – Enc 10a/10b 
 
Medication Ordering – Enc 11a/11b 

SW 

541/41 QIPP Update  

SL said that the Q1 report will be discussed at the next OE and then 
brought back to MMC.  Overall positive feedback regarding cost and item 
growth, and more progress will be made with QIPP objectives over the next 
6 months  

 

542/21 Care Homes 

GY said that the care homes team will be taking a step back in relation to 
medication ordering and encouraging homes to take ownership.  However, 
support will be offered when required.  
 
SL said that a project is underway to work with care homes associated with 
a high number of ambulance call outs. The project will involve 
multidisciplinary professionals working together as part of a package of 
training to improve hydration in care homes and use structured medication 
reviews to reduce the burden of medications which may be associated with 
falls (e.g. anti-cholinergic drugs and benzodiazepines) SL said that online 
virtual online training program is due to be implemented in November and 
that it would be helpful if NH could be part of PCN staff with care homes.   
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Action: NH to work with relevant pharmacists and care homes with 
regards to implementation.  GY to email list of already aligned 
pharmacies and care homes.   

 
 

NH/GY 

543/21 SYB CPCS Report 
No update other than High Street pharmacy is now active.  SW to add 
information to the report on an ad hoc basis.  

SW 

544/21 
eRD (Electronic Repeat Dispensing) 
Support Programme 

LM said she will be looking into the practicalities regarding the training 
currently being supported by NHS England. LM added she is also working 
with two GP practices to offer additional training.  SL happy with the current 
speed and direction of travel regarding our EPS workstream.  

 

545/21 
Safety warnings from the MHRA, 
manufacturers and NHS Improvement  

SA said that TRFT are still prescribing Chloral hydrate, but as its minimal 
she asked the group whether it should be removed from the formulary?  SL 
said we need to locate those patients currently taking this medication and 
investigate deprescribing.  
 
Action: MMT to action as above.  

 
 
 
 

MMT 

546/21 NICE  None  

547/21 Traffic Light Update  None  
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548/21 Horizon Scanning  None  

549/21 
NHSE Accountable Care System (ICS) 
– Impact  

None  

550/21 

For Information: 
 

1. Barnsley APC Minutes  

2. Barnsley APC Memo – Memo & 

Enclosure 

3. Doncaster & Bassetlaw APC  

4. RDASH Draft MMC Minutes 

5. Sheffield Area Prescribing Group 

None  

551/21 Feedback from RMOG 

Lidocaine patches were discussed recently at RMOG.  SA said that 
prescribers have been identified and will be contacted to give rationale 
behind prescribing with it being on the red list, also adding clinicians will be 
actively discouraged from prescribing in future.  

 

552/21 
Items for RMOG, Items for Escalation 
or Additions to the Risk Register 

Issuing Acute Treatment from Secondary Care into Primary Care (see 
537/21 in minutes). 

 

553/21 
Urgent Issues & Appropriate 
Escalation  

None   

554/21 Risks Raised  None   



                                                                                                                                                                                       

9 
 
R:\0. CCG Meetings\8. Medicine Management Committee (MMT)\Agendas & Enclosures\2021 XX XX 

555/21 Any Other Business 

TR said that a paediatric patient at practice tried both lansoprazole and 
omeprazole dispersible tablets and is now asking for liquid. Lansoprazole 
liquid is a special and unlicensed, but it was decided that patient could have 
licensed omeprazole liquid as an alternative. 
 
 

 

556/21 Date of next meeting  
Date and time of next meeting: 
Wednesday 3 November from 9.00am – 11.00am via MS Teams  

 

 


