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 Title of Meeting: NHSR Medicines Management Committee Meeting 

Time: 9.00am to 11.00am  

Date: Wednesday  16 August 2017 

Venue: Cedar Room, Oak House 

Reference: SH/JAA 

Chair: Sophie Holden 

 
Present: Sophie Holden (SH) GP, Commissioning Executive, RCCG 

 Ravi Nalliagounder GP 

 Stuart Lakin (SL) Head of Medicines Management, RCCG 

 Eloise Summerfield (ES) Prescribing Advisor, RCCG 

 Paula Whitehurst (PW) Prescribing Technician, RCCG 

 Alun Windle (AW) Safeguarding Adults and Quality Lead, RCCG 

In Attendance: Julie Abbotts Project Officer, RCCG 

   

 Agenda Items and Action Points 
 

Action 

1 Apologies 
Surinder Ahuja (SA), Medicines Evaluation Pharmacist, TRFT 
 

 

2 Declarations of Interest 
 
There were no declarations of interest. 
 

 

3 Minutes of the Meeting held on 2 August 2017 
 
Accepted as a true record. 

 

4 Matters Arising   

4.1 Prescribing Responsibility for Transgender Medications  
 
Previous Minutes 
SL had circulated copies of the draft guidelines and these were discussed at length.  They needed to be 

checked for typographical errors etc but other than this they were complete.  Members congratulated 

SL on the production of the guidelines and RN/SH felt they were an excellent tool for GP’s to use and 

were very clear and concise.  SL said that Porterbrook were wanting to discharge patients on oral or 

topical care and possible injections and would like GP’s to continue prescribing, along with six monthly 

reviews for the first year.  There are currently 28 patients who would be discharged to GP care.  SL 

pointed out that patients would still have access to a Support Worker at Porterbrook and could be 

referred back if necessary.  After discussion RN/SH both had concerns and felt that patients should not 

be discharged into GP care until they were stable as it was felt that it was unsafe to do this.  Patients 

also need lots of emotional support during the first stages of treatment and it was felt that 

Porterbrook were best placed to do this.  It is a very specialised subject and RN didn’t feel that every 

GP in every practice would have the skills to provide the appropriate level of care required.  RN felt 

that the injections were deep inter-muscular and painful and he felt that these should be carried out 

under the care of Porterbrook.   RN told members about a consultation that NHSE are currently 

carrying out which proposed four different options for care of Transgender patients.  SL said that he 
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felt that as many GP’s as possible should take part in this consultation exercise and express their 

views.  SH had circulated details of the consultation to all GP’s.  SL pointed out that if we did proceed 

with the shared-care agreement it would be deemed as extra workload and the proposal would be 

that GP’s would receive payment similar to other shared care procedures.  After the discussion it was 

felt that we should await the outcome of the consultation before we proceed with the introduction of 

this shared care agreement.   

 

Guidelines would be presented to the LMC on 11 September.  Further discussion took place 

regarding the concerns about GP’s initiating treatment and it was felt that it wasn’t practical 

for GP’s to take over patients until after the first year of treatment ie once they have been 

stabilised on medications, given training to self-inject, supported emotionally etc.  RN felt 

this area of work required specialist skills and experience and discussion took place about 

whether these patients would receive a better level of care by commissioning a local clinic 

rather than receiving treatment from their GP who’s knowledge/experience is limited due to 

low number of patients seen.  SL felt that this idea was worth exploring further but it was 

felt that we needed to await the outcome of the current NHSE consultation first. 

4.5 Melatonin for Sleep Disorders in Children 
 
Previous Minutes 
SH – this will be discussed at the RMOG meeting today. 

 
Discussions are taking place between LM and Avanthi Gunasekera with regards to 
developing a sleep pathway.  Members felt this would be a good idea as they were 
conscious that children are being prescribed strong medications in secondary care which 
they continue to take for several years.  It is important that regular reviews are carried out 
and there is possible confusion about when these reviews are carried out/how often and 
who should do the medication reviews GP or specialist.     

 
 

4.7 ScriptSwitch 
 
Previous Minutes 
GB – a slight delay proceeding with this, it will be picked up asap. 
 
SW said that there had been an issue with Scriptswitch whereby our IT are going into practices to 

install software and are not switching Scriptswitch back on which has resulted in many practice being 

without it. 

Scriptswitch Uploads for Agreement 
 
SW had produced a list of suggested messages for uploading to Scriptswitch and members 

went through these and after discussion it was agreed that all of the messages were OK to 

be uploaded to Scriptswitch. 

 
 
 

4.8 Right Care – Primary Care Prescribing – SL 

Previous Minutes 
Ongoing. 

 
 
 
 

4.10 Fragility Fracture Risk Assessment and Prevention in Primary Care 
 
Previous Minutes 
LM would present this at the next meeting. 

 
 
 
LM 
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4.11 Acupins 
 
ES has spoken to the lady at TRFT who deals with this and she has agreed to attend Village 
Surgery’s in-house PLT this Thursday to give training on how to use Acupins.  AG has agreed 
that Village Surgery will then trial the use of Acupins.  Will then review this and decide 
whether to roll this out to all GP surgeries. 

 
 
 
 
 

4.13 Anti-epileptic Medication Guidelines 
 
Previous Minutes 
GB plans to meet with Epilepsy Liaison Nurse; SL requested SH also be involved in this. 

SL suggested the use of a flow diagram. 

 

Ongoing. 

 
 
 
SH/GB 

4.19 Review of Minor Ailment Scheme – SL 
 
Previous Minutes 
This was discussed and in light of the self-care agenda it was felt that 
paracetamol/antihistamines/vitamins needed to be taken out of the Minor Ailment Scheme to bring it 
in-line with the Self-care campaign.  SL would write to the LPC about this. 
 

Ongoing. 

 
 
 
 
 
SL 

4.21 Category M Prices 
 
Previous Minutes 
There have been further reductions in category M prices covering a range of drugs, these reductions, 

however, will not be passed onto CCGs and will be retained by NHSE. It is, therefore, possible that a 

branded generic version of a Cat M drug could be cheaper for the CCG but not to the NHS overall. 

 

Recent dramatic price reductions for Pregabalin, whilst welcomed, could result in the drug being 

declared No Cheaper Stock Obtainable (NCSO) which could see prices rise sharply again. The MMT will 

watch prices and stock availability very closely and respond accordingly. 

It should be noted with this amount of volatility in the pharmaceutical market the MMT may have no 

alternative but to switch between brands more often than is desired by GPs and patients.  

 

Ongoing. 

 

5 Agenda Items 
 

 

 Lidocaine Patches Commissioning Statement from Yorkshire and the Humber 
 
There are some problems in some areas of Yorkshire and the Humber and it is now been put 
into the NHSE list of drugs which should not be prescribed on the NHS.  Prescribing of the 
drug was not seen as a problem in Rotherham – we were the eighth lowest prescriber in 
Yorkshire and the Humber.  Discussion occurred about this and SH highlighted a recent 
instance where a patient had been discharged from secondary care on Lidocaine Patches for 
neuropathic pain.  ES pointed out that Lidocaine patches were only suitable for skin pain 
such as shingles and had no effect whatsoever on muscular pain.  SL would add this to the 
agenda for discussion at the next RMOG meeting and would then raise awareness of this in 
Bitesize.   

 

 Liothyronine in Primary Hypothyroidism Costings - January - December 2016  
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Total Spend Graph 

SL went through the details of the above costings and discussion took place around this and 

the workstreams which were taking place to address high cost areas.  Overall the data was 

positive and it was pointed out that even though there were areas where the graphs looked 

high for Rotherham, the actual prescribing costs were low and didn’t warrant overdue 

concern and it was felt that we shouldn’t be “chasing the graph” and carrying out excessive 

amounts of work regarding these items.  The following actions were taking place regarding 

the high-cost items:- 

Drug Action 

Tadalafil Jan Farrell (TRFT ED Nurse) is aware of this as this is not 

under our control.  Action:  SL 

Fentanyl immediate 

release 

GB to provide intelligence.  Action:  GB 

Perinodpril  This appears twice - not sure why.  Works needs to be 

done  re promoting the Erbumine salt via Bite Size and 

Scriptswitch.  Action:  SL 

Travel Vaccines It’s just odd practices where this occurs.  Do we need easy 

local guidance? Action GB/LM 

Doxazosin MR This is disappointing – needs promoting via Bite Size and 

Scriptswitch. 

Glucosamine We are the worst in the country but work has been done 

to rectify this.  It is, however, only £23,000 /annum.   

Action:  ES 

Omega-3  SL has emailed Magdalena Turzyniecka (TRFT Biochemist), 

twice to set-up a meeting to agree guidelines.  Action:   SL. 

Oxycodone + Naloxone GB to look into this  - Action:  GB 

Paracetamol + tramadol It’s not a massive amount  so it’s about how much effort 

do we put into this so that we look better on a graph?  

Action:  GB  

Trimipramine  We are already doing work on this as we had already 

identified this as an issue.  Action:  RS to provide a progress 

update. 

Rubefacients  We need a strategy.  Action:  ES 

 

6 NICE – GB  
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No update.  
 

7 Traffic Light Update 
 

 
 

  
No update. 

 

8 Horizon Scanning 
 

 
 

  
No update. 

 

9 NHSE  Accountable Care System (ACS) 
 

 

  
Nothing significant to add. 

 

10 Any Other Business 
 

 

  
There were no items of any other business. 

 

11 For Information  
 
Barnsley APC Minutes – no update 

Barnsley APC Report – no update 

Doncaster APC  Memo –no update 

Doncaster and Bassetlaw APC Minutes – no update 

RDASH MMC Minutes – July 2017 

Sheffield Area Prescribing Group – 15 June 2017 

 

Notes were reviewed for information. 

 
 
 
 
 
 
 
 
 

12 Items for RMOG, Items for Escalation or Additions to the Risk Register  
 

13 Date and Time of next Meeting:   
 
The next meeting is scheduled for Wednesday 30 August 2017 from 9.00am to 11.00am in 
the Cedar Room, Oak House.   

 


