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 Title of Meeting: NHSR Medicines Management Committee Meeting 

Time: 9:30am  

Date: Wednesday 04 February  2015 

Venue: G.02 Cedar Room, Oak House 

Reference: AG/JAA 

Chairman: Avanthi Gunasekera 

 

Present: Avanthi Gunasekera (AG) Prescribing Lead/Commissioning Lead 
 Ravi Nalliagounder (RN) GP 
 Sally Jenks (SJ) Public Health  
 Stuart Lakin (SL) Head of Medicines Management 

 
In Attendance: 
 

Govinder Bhogal 
 

Prescribing Advisor 
 

Minutes By: Julie Abbotts (JA) Project Officer 

 
 
 
 
 
 

 

Clinical Commissioning Group 

 Agenda Items and Action Points Action 

14/379 Apologies 

No apologies were noted. 
 
Attendance at meetings – it was decided that a representative from Public Health would be 
invited as and when necessary or when Public Health had an item to discuss. 

 

 

14/380 Declarations of Interest  

14/381 Minutes of the Meeting held on 21 January 2015  

The minutes were agreed as a true and accurate record.  

 

14/382 Matters Arising  

 
14/22 EPS 2 Rollout – NH  
13/194 & 13/206 & 13/363 & 13/380 & 13/400 & 13/443 & 13/495 & 14/53 & 14/70 & 
14/82 & 14/99 & 14/112 & 14/132 & 14/146 & 14/179 & 14/195 & 14/212 & 14/226 & 
14/245 & 14/263 & 14/276 & 14/289 & 14/307 & 14/313 & 14/330 & 14/347 & 14/364 
& 14/382   
EPS (Electronic Prescription Service) 
Go live dates have been given to 5/6 more surgeries.  JMcG reported that prescriptions were 

coming through from Greenside and Wath and feedback was that they liked the system.  JPu 
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would be visiting surgeries to look at communication speeds between systems.  Practices are 

being offered support ie advice regarding suitability of patients.  Discussion occurred about 

suitability for repeat prescriptions and JMcG expressed concerns about the practicality of this and 

his worry was that it was a recipe for waste.  There needs to be a way where repeat prescriptions 

can be differentiated so they can be handled differently.  SL said the plan was to start with 

carefully selected patients.  JMcG felt it would be a small number of patients who would fall into 

this category.  This item would be a regular agenda item so previous text can now be removed. 

 

Greenside were due to have a Kick off meeting on 1
st

 June, however, this had to be cancelled and 

has now been rearranged for 18
th

 June.   There have been problems on occasions for some 

practices downloading the prescriptions from the spine as the links weren’t working – these 

problems are being looked into.   

There were some problems with codes missing from prescriptions and these were being 

addressed.  It was reported that Greenside have now gone live, however, discussion after the 

meeting confirmed that there had been a delay and Greenside would be going live in October. 

There had been a few problems at Broom Lane with odd quantities going onto prescriptions by 

default.  Not yet been able to rectify this.  ST reported that some pharmacies in Doncaster were 

struggling with repeat prescriptions and not being able to differentiate between urgent and non-

urgent prescriptions which is leading to them having to look through all prescriptions to find out 

which ones are more urgent which is very time consuming.  SL said we hadn’t had any reports of 

this in Rotherham.  After discussion it was decided that ST would try to find out what other areas 

where EPS is up and running do to flag up which prescriptions are urgent and which ones are 

routine.  Action ST/NH to bring back to next meeting. 

Now 6 practices gone live out of 36. Medicines Management Team continuing to support 

practices. The Continence & Stoma Service are enthusiastic to do this but cannot at present due to 

legislation issues, these issues are being looked into. Issues were raised around the support we 

are receiving from the CSU.  

No update. 

There have been reports of current issues with EPS. Some pharmacies are not getting electronic 

prescriptions in some cases. JPu has spoken to Bet Rudge from the CSU about this who says there 

are no problems with the software and that she thought it was locums who do not have 

smartcards are causing these issues. Complaints so far are from St Anne’s, Clifton, and Broom 

Lane practices.  

NH also reported some problems with the software updates following changes made to the spine. 

NH has asked that these issues be resolved before EPS is rolled out any further in Rotherham. 

John Healy has asked NH to write to him with the top 2 things to address in community pharmacy 

- one is expected to be EPS.  

Action - NH to speak to Gordon Laidlaw from the CCG & Mel Hall from Healthwatch.  

This item to be a standing agenda item for future meetings. 

Greenside and Morthen Road had gone live.  RN said that it had gone well /seamlessly at 

Greenside.  There had been issues with Morthen Road and they had sent a long email detailing 

the issues.  The email had been forwarded to CSU.  Raz agreed to forward the email to AG – post 
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meeting note – Raz has forwarded the email to AG. 

SL agreed to take some comments/feedback re CSU to Robin Carlisle ie disappointment in CSU 

regarding way it has been dealt with. 

CSU have a target of 60% of Rotherham practices having signed up to EPS by the end of the year, 

however, in Rotherham it had been decided to take it slowly ie is to get repeat prescriptions up 

and running first and make sure people are comfortable with this then do second phase ie repeat 

dispensing.  When CSU Advisors are on board on the Go Live day it is important to make sure they 

don’t ask GP surgeries to do both.   

NH said issues with pharmacies need to be raised with Area Team.  CSU have been asking for best 

practice.  

 

RS brought along copies of the EPS Tracker which was discussed.  Practices are reporting 

pharmacies calling multiple times throughout the day to track prescriptions already uploaded to 

the spine.  Pharmacies should be using the new EPS Tracker crib sheet created. This will be 

disseminated to all practices and pharmacies to us as a first port of call to evaluate if further 

guides are required. 

Action – NH to take this to the next LPC meeting.  

 

After discussion it was decided that SL/RS would consult with CSU regarding support.   There are 

on-going issues to resolve.  Morthen Road email of dissatisfaction of service would be taken to 

the discussions with CSU as an example. 

 

NH had taken the EPS Tracker to the LPC meeting and this had been well received as a useful tool. 

SL had met with Andrew Cribbis and Wendy Lawrence from CSU and had fed back some of the 

issues which can be resolved, however, there is no quick-fix solution and there are gaps across the 

system.  Due to imminent changes taking place within CSU, the IT function will be coming back 

under the remit of the CCG.  There had been some confusion of roles within CSU and having IT in-

house will improve communication.  

NH had forwarded a copy of a letter from Kevin Barron regarding issues with the electronic 

prescription service.  The letter highlights that the problems are with NHSE and not GPs. 

Greenside/Market Surgery/Treeton and High Street Surgery will be the first practices to start 

repeat dispensing in the New Year.   

Many practices (Greenside, St Anne’s, Clifton and Broom Lane and there may have been more) 

have complained about the new Tesco Pharmacy which opened up on Thursday 13th November. 

It later became apparent that they did not have a "fully fitted" N3 connection and as a result no 

EPS2 scripts could be retrieved.  Practices were reporting that the pharmacy or patients, and in 

some instances both, were contacting the GP asking for EPS scripts to be cancelled and paper 

versions to be printed off creating huge unmanageable workloads.  The dispensing site did not 

get up and running until the afternoon of Wednesday 19 November which had meant almost a 

week without N3 = not EPS live.  The practices have asked for NHS England to investigate this 

matter as a breach.  RS has met with NHS England and they are going to send a letter to Tesco 

Pharmacy Rotherham for an explanation and note this incident as unacceptable/unprofessional. 

AG raised the issue of pharmacies being involved on Kick-Off Day/Go Live dates which wasn’t 

RS 
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giving them sufficient time to prepare.  RS pointed out that pharmacies are invited to attend 

Business Change meetings prior to Go live/Kick Off dates.  CSU are supposed to send out the 

invites.  After discussion it was decided that MMT Pharmacy Advisors will reinforce these invites.. 

Of the 5 practices that RS has supported go live, with RS specifically contacting local pharmacies 

directly himself, only 1 turned up to the Business Change meeting. AG to raise with LPC. 

Post meeting note:  RS has sent an email to AG on 26/11/14 with the CSU “Business Change” (-4 

to -2 wks) and “go live” dates for Rotherham practices for circulation to Rotherham pharmacies. 

Pharmacies were using the tracker and seemed to like it.  NH said that there had been very few 

issues over the last couple of week.  Next surgeries to go live will be Dinnington at the end of 

January, followed by Crown Street, Continence and Stoma Service and Rawmarsh. 

No update. 

RS went through figures – there are three new practices going live in the next two weeks plus the 

Stoma and Continence service.  With regards to usage all practices have reduced by 10% apart 

from a couple of surgeries who have recently signed up. 

RS had sent NH an email regarding trialling repeat dispensing and this has started with Market 

Surgery and the GP’s like it.  This will now be rolled out to other surgeries.  

There had been three roll-outs at Brinsworth, Rawmarsh and Crown Street.  Repeat 

dispensing had been started at three practices, however, MMT were taking this slowly. 

RN said that EPS was not working properly at Greenside – they were experiencing 

problems with one pharmacy.   SL said this was probably due to a problem with the 

spine at the pharmacy rather than at the GP surgery as the surgery hadn’t been 

experiencing problems with other pharmacies.  SL agreed to discuss this with RS and if it 

is not sorted out quickly they will speak to the Pharmacy Branch Manager. 
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14/161 & 14/181 & 14/179 & 14/195 & 14/212 & 14/226 & 14/245 & 14/263 & 14/276 
& 14/289 & 14/307& 14/313 & 14/330 & 14/347 & 14/364 & 14/382   
Anticoagulation Survey Monkey 

SL reported that TRFT have approximately 900 patients who need moving into primary care. The 

LES enables housebound patients to be assessed and warfarin levels measured.  A survey monkey 

has been completed by GPs and RG/SL presented the results which revealed the following: 

 Majority are aware of the current LES 

 Majority are happy to initiate and begin managing a patient on warfarin (AG 
commented that their practice would have like to have ticked several boxes in this 
section, RG has taken this on board for future surveys) 

 Vast majority use DNs and identified the team they use 

 Performance of DN team and which CoaguChek machine is used (RG further work 
required around quality assurance of the machines) 

 Communication around monitoring and results feedback to the surgery or notify if 
unable to see the patient 

 DN INR star training would need to be looked at as this would require programme on 
laptops and individual machines which has a considerable cost. 

 DN capacity is also being reviewed 

 Majority ask DNs to perform INR checks 

 Payment per visit, GPs are now aware of the process 

 Vast majority use INRStar system 
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 Licence for INRStar and versions – practices are on different versions (MMC discussed is 
it worth investing to bring all the practices on the latest version and training staff up 
would be a worthwhile investment) 
 

AG suggested revising this survey and send to the District Nursing teams to see how they view on 

how the anticoagulation LES is working from their perspective and look to removing any barriers. 

RG is to undertake some further investigation into the data received to check who does claim and 

initiate. 

 

AG to ask at SCE if all GPs are happy to: 

 initiate immediately  

 1 stable INR or  

 1 INR in range before they taken on warfarin. 
 

Action AG to discuss with SCE – Post meeting note: AG discussed with SCE and feedback given to 

SL 

 

Action – SL/RG to discuss with Janet Sinclair-Pinder and set up some meetings with DN leads to go 

through the survey and capacity, INRStar training and machines, potential workshop from 

anticoagulation budget. Upgrade INRStar to latest one. 

 

Action AG/RG to attend the anticoagulation meetings at TRFT and feed back to MMC accordingly. 

 

SL emailed Tracey Taylor yesterday regarding poor state of discharge from wards at hospital with 

no SCP or information.  Communication is also not received in a timely manner which creates a 

patient safety issue. 

RA informed MMC that anticoagulation information is being shown on surgery CTV. 

There is a lot of work to be done around Anti-coagulation and a number of issues have been 
identified.  There are two cohorts of patients, those who go to hospital by Medicar and those who 
don’t.  It was felt that those patients who travel to hospital by Medicar would be better treated 
by hospital as they would find it difficult to travel to the GP surgery.  Funding has been found to 
purchase more machines.  Funding has also been found for training which is being provided and 
once training has been completed DN’s will be able to visit those patients who are immobile.  
Communication systems need to be formalised.  Yellow Books – we use IRSTAT and Labs use 
Dawn and Labs have difficulty printing onto yellow books so print information on paper.         
JMcG said that in Doncaster information is printed by Lab onto a label which is then placed on the 
Yellow Book – this should also be possible at Rotherham.  Discussion took place about Warfarin 
and publicising that this can be carried out within the GP surgery.  After discussion SL agreed to 
get a further leaflet printed which can be sent to pharmacies to ask them to place the leaflet in 
the bag when dispensing Warfarin medications.   Action:  SL 

SL updated group - £24K of funding had been found for additional equipment and training for 
District Nurses which will take place in September.  After discussion it was agreed that AG/SL 
would take the issue regarding printing labels for yellow books to the Anti-coagulation Meeting 
on 11 July. 

A meeting is due to take place on Friday 11 July with Dr Taylor and the Anticoagulation Nurses. 
Post Meeting Note – this has now been postponed and a new date is awaited.  A message for 
GP’s need to go on their computer screens.  SL thought this had already been actioned.  RA 
agreed to check. 

The date of the meeting had been arranged for 15 August, however, RFT had not canvassed for 
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dates and AG is unable to attend due to annual leave.  If the meeting goes ahead the issue of 
unsafe discharges needs to be discussed and examples given.  SL/Rachel Garrison will attend this 
meeting. 

The meeting took place and Dr Taylor attended. Rachel Garrison has done a lot of work around 
this. There are issues with High Street Surgery & The Gate Surgery who are not currently 
providing the Anticoagulation LES. All practices are currently being converted to the new version 
of machines, thought to be complete by September. SL to keep the committee updated. 

Meetings have taken place with High Street Surgery and The Gate Surgery to try to resolve issues 
and both will be doing testing in the near future.  SL would be doing the online MHRA training 
and AG will also do the training.  SL said they were aware of a couple of unsafe discharges and 
these are being looked at.   There is an issue about the way in which Incident Alert Forms are 
submitted – these are initially sent to NHS England who then forward them to us, the forms do 
not contain any patient identifiable information and we are not allowed to seek this from the GP 
surgery due to patient confidentiality.  Paula Whitehurst is devising a reporting template which 
GP surgeries will be asked to complete so that we have an idea of the data. 

No further updates at present – SL not present.  

AG is to meet with Dr Taylor on 7 November 2014.  One of the things which will be discussed is 
two unsafe discharges which have recently come through.  AG to feedback after the meeting. 

Meeting with Dr Taylor had now been changed to 28 November and unfortunately AG is unable 
to attend but SL and RG (Rachel Garrison) will be attending. 

SL to feedback after the meeting on 28
th

 November.  

Anticoagulation training dates have now been set up for 4 Dec and 11 Dec for Lead GP‘s and 
Practice Nurses.  District Nurse training dates have yet to be identified.  Due to the shortage of 
District Nurses, there is uncertainty as to whether they have the capacity to undertake the 
training.  The problems with the testing machines has now been resolved. 

SL/RG have recently attended a meeting.  All practices apart from Chantry Bridge are now signed 
up.  Some of the larger practices will provide the service for smaller practices ie Stag MC will be 
doing Broom Valley.  MMT have offered to find patients that are suitable for transfer to practices.  
SL had had confirmation from Dawn Thomson that District Nurse teams are now fully staffed and 
they should have no problem with capacity in doing housebound INR’s. District Nurses will be 
trained on the use of the co-ag machines by the end of the year.   

Anticoagulation training for practice nurses had taken place and had been well attended and had 
gone well, although the training had seemed very formal and there wasn’t a lot of engagement 
for participants.  For future sessions we would be looking at involving local champions who could 
be involved in table exercises.  The training will be different for District Nurses. 

Work would be taking place in the New Year to determine why some patients are not being 

refused by primary care for continued anticoagulation monitoring. 

Discussions will take place around the reasons for patients not being accepted.   

A quarterly meeting will take place at the end of February, however, they are trying to bring the 
date forward by a couple of weeks.  SL would send the dates to AG. 

The service specification had now been sorted.  All practice nurse training had now been 
completed and district nurse training would be taking place w/c 12.01.15.  An email had been 
received from Dawn Thomson to say that District Nursing recruitment has been successful and 
that all 7 teams are at capacity.  We will, therefore, go ahead with transferring housebound INR’s 
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to the DN Teams.  6/7 incident alerts had now been received but there was no pattern.     

All patients who are able to go to their GP are being tested; however, there is an issue with 
District Nurses seeing patients at home.  All District Nursing Teams have been supplied with 
machines; however, there is now an issue at TRFT.  The issue is around the machines belonging to 
the CCG rather than the RFT.  Medical Engineering at the TRFT would need to test the machines 
but they are unable to do this as the machines belong to the CCG, therefore, there is now a delay 
whilst this issue is resolved.  This is disappointing considering the number of discussions which 
have taken place.  This will be discussed at the next Anticoagulation meeting – date to be 
confirmed.  

Meeting had now been arranged for 13 February 2015.   GB had searched all his practice 
lists for patients  who were on Warfarin who were not being monitored by the practice.  
The practice is looking at taking these patients over from the hospital and monitoring 
them in the community.   

There is still the ongoing issue with the anticoag machines belonging to the CCG rather 
than the TRFT.  Medical Engineering at the TRFT would need to test the machines but 
they are unable to do this as the machines belong to the CCG.  Medical Engineering have 
come up with a list of issues which we are trying to address.    

It was suggested that a meeting be arranged with the Lead Nurse/District Nursing, 
Dr Taylor and a representative from Medical Engineering.  SL agreed to pursue this. 

Discussion occurred about this and there are similar issues with other projects at the 
TRFT which were facing challenges.  After discussion AG agreed to take this issue to SCE 
to discuss with regards to finances/contracting. 
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14/228 & 14/245 & 14/263 & 14/276 & 14/289 & 14/307 Woundcare Project and & 
14/313 & 14/330 & 14/347 & 14/364 & 14/382   
Nutrition/Woundcare Project Updates 
Woundcare Tenderspec has now been published. There has been lots of downloads from the right 
people. More information will be known around September time.  

The Chief dietician at the Nutrition department is no longer in post. A meeting took place where 
this was discussed. The plan is to possibly release some funding to bring the post back for a 
manager for the dietetics community nutrition project. We are awaiting the proposal.  

The proposal is to advertise for a part-time post of Dietetic Worker, TRFT are seeking a 
contribution of £20K.  The worker will be asked to look at how the project can be moved forward.  
There are funds in the budget and it was felt that this would provide a good return.  Group were 
in agreement with this. 

Action - SL not present – SL to update at the next meeting.  

Tender/Spec for Woundcare has now gone out. Five good responses have been received.  
Tenders/Specs would be evaluated in the next couple of weeks and the Tender would be awarded 
in November after which there is a two week challenge period and, if no challenges are received, 
the contract then stands.  It was hoped that the service will be rolled out in January. 

Currently in the middle of evaluating the tenders, tender should be awarded in 
November/December and then rolled out to District Nursing teams, starting with the most 
enthusiastic teams.  It has been agreed by RFT that a Senior Manager will be put in to reviews 
how it is working.  The funding is mainly for secondary care based staff. 

Woundcare Project - Interviews are due to take place for a Band 8a post to take care of day-to-
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day working.  Evaluation of the tenders is almost complete. 

Tender specification would be awarded w/e 12 December.  A new part-time manager had 
recently been appointed to look at prescribing part of the project.  Money had been allocated for 
an interim post with a focus on strategic direction.  GP’s shouldn’t see a difference in these 
changes. 

The woundcare tender specification had now been awarded and a contract now needs to be 
drawn-up with the service provider. 

We now have the woundcare tender spec and the contract is due to be signed.  We are having 
some problems setting-up meetings with the Woundcare Team so we are contacting Dawn 
Thomson to meet up to look at how it is going to work, kick-off meetings etc. 

Contract is due to be signed in a couple of days.  Project will now be rolled out to the 
Maltby Team.  There are three CCG’s who are wanting to visit to see how the project 
works.  Funding had been agreed for a Senior Manager’s post. Discussion occurred 
about breastfeeding allergy/intolerance and it was felt that there was scope for a 
breastfeeding nurse to work with mothers.  SJ agreed to look find out about the 
breastfeeding work being commissioned by public health.  

Post Meeting Note – Information from SJ 

The Breastfeeding work commissioned by PH will no longer exist from the 31st March.  

The TRFT are now responsible for this type of work 
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2012/13 & 14/231 & 14/245 & 14/263 & 14/276 & 14/289 & 14/305 & 14/307 & 
14/313 & 14/330 & 14/347 & 14/364 & 14/382   
 CD Declarations 
Nothing to discuss. 

 

 
14/248 & 14/263 & 14/276 & 14/286 & 14/286 & 14/307  & 14/313 & 14/330 & 
14/347 & 14/364 & 14/382   
Prescribing Cost Growth 12 Months to June 2014 

SL went through the statistics which had been previously circulated. 

The prescribing cost growth for the 12 months ending June 2014 compared to the prescribing cost 

growth for the 12 months ending June 2013 is at 5.1%. This is a strong cost growth compared to 

other CCGs in Yorkshire, however due to PPD coding issues, Rotherham was not charged for 

continence and stoma appliances in the first quarter of the previous financial year. This makes the 

cost growth presently higher than it really is. 

 Cost growth of 6.5% for CNS drugs. This is due to increased Pregabilin prescribing, 
increases in the unit cost price of a number of drugs including Phenytoin, Temazepan and 
Trazodone, and an increase in use of Buprenorphine.  

 Cost growth of 9.33% for Endocrine drugs. This is due to new diabetes drugs and an 
increase in unit cost of thyroid drugs.  

 Cost growth of 6.3% for GI drugs. This is due to a number of drugs increasing in price.  

 Cost growth of 16.45% for Nutrition & Blood drugs. This is due to price increases in 
Vitamin B drugs and an increase in prescribing of Vitamin D preparations. Work to 
rationalise Vitamin prescribing will take place in the next couple of months.  

 Cost growth of 2.73% for Respiratory drugs. Work is underway to switch patients to more 
cost effective inhalers.  

 

Epilepsy would be discussed at the meeting in October – AG to liaise with SL. 
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Respiratory – discussion needs to take place with Breathing Space regarding prescribing costs.  

Data is required from EPAC.  RA said that Public Health England were developing a database 

which we might be able to tap into and model this information for Rotherham but she wasn’t sure 

what stage they were at or if there is a cost involved.  RA agreed to find out more information.  

RA also agreed to try to get a password for the HESS data.  RDCT graph shows high costs and 

there have been issues around admissions for pneumonia and this data will help with work which 

needs to be done around this. 

 

Action - Respiratory discussion with John Miles still to take place – AG to chase.  

Action - Epilepsy - will be presented to SCE in November 

Action - Still awaiting password from RA for EPAC. RA not present - to update at next meeting. 

 

AG is waiting for a response from John Miles re discussions with Breathing Space.  AG to chase. 

 

SL/AG would be attending an Epilepsy Summit, they were waiting for the date. 

 

AG is still waiting for a response from John Miles and would email him again. 

 

RA was still pursuing the password for EPAC and would continue to chase this up.  She would be 

meeting with NHSE w/c  1 November.  There were plans to look at physical activity pathways for 

people with heart failure. 

 

RA was still pursuing the EPAC password. 

 

AG had had a response from John Miles and a meeting is being set-up with JM/AG/GB and Phil 

Birks.  Phil Birks wants to talk about Breathing Space being used as a research centre.  Other 

topics for discussion are high cost/high admission rates. 

 

Nothing to add. 

 

AG had sent a further email to John Miles regarding the meeting and had received no reply.  AG 

had also sent an email to Julie Kitlowski explaining the options. AG/SL  had yet to receive 

information about the Epilepsy Summit. EPAC password is still required from RA. 

 

Nothing to discuss. 

 

SL had recently spoken to Robin Carlisle/Julie Kitlowski and there is potentially going to be a 

review of Breathing Space. 

 

Nothing to Update. 
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 14/347 & 14/364 & 14/382   

Pharmacy First  

Documents had been circulated for information and these were discussed briefly.  There had been 

a query from the Health and Wellbeing Board, Councillor Doyle, about patients accessing GP’s for 

free prescriptions.  Councillor Doyle didn’t know about the Pharmacy First Scheme and none of 

the members of the meeting knew either.  After discussion it was decided that Councillor Doyle 

would be sent a Patient Information Leaflet.  RA would obtain an electronic copy of the leaflet 

 

 

 

 

 

 



 

10 
 

from Rebecca Stevens and agreed to send this to the Health and Wellbeing Board for information. 

SJ would check status with RA. 

Post Meeting Note – RA has forwarded the leaflet to the Health and Wellbeing Board. 

Discussion had taken place about possibly extending the Pharmacy First Scheme to 

include more medications ie a Pharmacy First Plus Scheme.  Currently looking at data 

from the Walk-in Centre. 

SJ told members about Deafinitions which are a local group who support the deaf 

community to access services relating to health etc.  The group are to discuss either 

programme (Health Checks and/or Pharmacy First) and how we could work together to 

improve the services for deaf people. 

RA 

 

SJ 

 14/347 & 14/364 & 14/382   

Emergency Supply Scheme  

RS stated that 96% of pharmacies had signed up to the scheme with only two pharmacies not 
signing up.  Information has been sent to NHS 111 and they have a script for referring patients to 
their nearest pharmacy, although patients are going to be encouraged to use their regular 
pharmacist where possible.  RS will bring back data to the meeting scheduled for 21 January 
2015. 

There had been a few issues which were being looked but other than this it seemed to have gone 

well.  Data will be brought back to the meeting once this is available 

Data was discussed – there had been one or two issues but on the whole the project had gone 

well.  Going forward we are looking at using the service again and there are two options :- 

1. Just covering bank holidays or  
2. Operating a 365 day service.   

 
After discussion it was decided that a bank holiday service would be commissioned for 2015/16.  

RS would investigate the possibility of a 365 day service by finding out more information from 

areas like Nottinghamshire and East Sussex who are already operating a 365 day service.  RS 

would investigate and report back to a future meeting. 

No update – this would be brought back to next meeting. 
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 14/349 & 14/364 & 14/382   

Principles of Shared Care Protocols Between Sheffield Teaching Hospitals and RCCG 

Shared Care Protocols had been developed over Rotherham, Sheffield, Doncaster, Barnsley and 
Doncaster.  General principles had been developed and now need to be approved by the five 
areas.  It was agreed that these would be taken to SCE for approval, AG would ensure they are 
added to the agenda for SCE. 

AG would feedback after this had been discussed at SCE. 

This had been discussed at SCE and they had thought it was a good template and 
suggested it be used for all Shared Care Protocols.  SL said SCP’s would be updated and 
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uploaded to the intranet. 

 
14/350 & 14/364 & 14/382   

NOAC Choice 

Re the AF NICE guidance a discussion was held as to which should be the first choice NOAC. It was 

agreed that Apixaban should be the first line choice because; 

 

 The ROCKETT-AF (rivaroxaban) study was highly selective choosing patients with a  high 
stroke risk. The ARISTOLE study (apixaban) was much more representative of a typical 
practices AF population. 

 

Double blind, double-dummy base phase III trial patients were randomised to receive apixaban 

5mg twice daily (2.5mg in severe renal failure) or warfarin with a target INR 2.0 to 3.0. Patients 

were in the therapeutic range for 62.2% of the time (Rotherham = 67% GP near patient testing 

service) 

 

All patients had AF at least one other risk factor for stroke and were excluded if their creatinine 

clearance was less than 25ml\min. The dose was reduced to 2.5mg twice daily in patients older 

than 80, weight < 60kg or serum creatinine ≤ 132 micromol/dl.(1) 

 

A study has been undertaken to assess the representativeness of the patients in the three 

anticoagulation AF studies (RE-LY, ARISTOTLE and ROCKET-AF). 88,898 AF patients that were 

eligible for anticoagulation with a CHADS 2 score ≥ 2 were identified from GP databases and 

assessed for eligibility for inclusion  into each of the studies.  

 

RE-LY dabigatran 74%. 

ARISTOTLE apixaban 72%. 

ROCKETT-AF rivaroxaban 56% 

 

Patients enrolled in the ARISTOTLE (apixaban) and RELY (dabigatran) are more reflective of the 

“real world” AF population in the UK than the patients in the ROCKETT-AF (rivaroxaban) study. (2) 

 

1) Representativeness of the dabigatran, apixaban and rivaroxaban clinical trial 
populations to real-world atrial fibrillation patients in the United Kingdom; a cross-
sectional analysis using the General Practice Research Database. 

BMJ 2012 Dec 14;2(6) 

Also 

+ compared to warfarin Apixaban shows a reduced risk of major bleeding compared to warfarin 

whereas it was a similar risk for rivaroxaban. For major GI bleeding  Apixaban shows a similar risk 

of major bleeding compared to warfarin whereas it was an increased risk for rivaroxaban 

In all other aspects the two drugs are equivalent. 

 

After discussion and looking at the evidence base it was decided that Apixaban would be the 

preferred choice.  SL would discuss with Dr Taylor. 

 

SL had emailed the guidance to Surinder Ahuja and Dr Muthusamy, if no feedback is received, the 

guidance would be shared. 

 

Ongoing – nothing to add. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SL 
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14/352 & 14/364 & 14/382   

Diabetes Guidelines 

It was agreed that the Diabetes  Guidelines should be updated as follows:- 

 Atorvastatin 20mg daily to be recommended as the instead of simvastatin 40mg 

 Dipeptidylpeptidase-4 inhibitors to be equal second choice. 

 Linagliptin is to be the gliptin of choice 
o Can be used in patients with severe renal and hepatic problems 
o Equivalent efficacy to other dipeptidylpeptidase-4 inhibitors 
o CVS data reveals no problems 

 Empagliflozin 
o Equivalent efficacy 
o Can be used down to Creatinine Clearance 45mls/min/1.73m

2
 

o Cost 
An update would appear in this month’s Bitesize. 

Remove from Minutes. 

 

 14/358 & 14/364 & 14/382   

Bluteq Update 

We are now in a position to uploaded finance invoices after resolving an IT issue with Bluteq. 

October’s invoices for Rheumatology Biologicals have been uploaded.   There was a match for 

30% of the cost.  40% were unmatched patients (the patients were on the system but we do not 

have sufficient data to approve the form yet).  30% were unknown patients, but when our RFT 

technician looked at these it is due to them being for conditions we have not yet developed forms 

for. 

ES to work with RFT technician to develop new forms and ensure the data is uploaded. 

No Update.  

Add to Items Pending. 

 

 14/358 & 14/382   

Pharmacy Needs Assessment 

This had been finalised and would be going to the H&SWB for approval in next couple of weeks. 

 

Awaiting discussion at the H&SWB board. 

 

This had now been approved by the H&SWB Board and would be published at the end 

of March. 

 

 

 

 
14/382 

Winter Pressure Communications, Gordon Laidlaw, Head of Communications, RCCG 

Gordon Laidlaw attending the meeting to give the group information about the Winter Pressures 

Communications.  A poster and leaflet had been developed which featured a number of animated 

characters.  It was hoped that the same format featuring the same theme would be used for the 

Emergency Centre.  The posters and leaflets contain information about where patients should go 
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for particular illnesses and gives information about the Pharmacy First Scheme, listing all of the 

pharmacies that are taking part.  Posters and leaflets had been widely circulated  and there are 

Banners in some GP surgeries as well as information appearing on the TV screens in surgeries.  

A&E is handing out the leaflets to patients who turn up at A&E who could have used alternative 

services such as the Walk-in Centre or the Pharmacy First Scheme although they are not refusing 

treatment.   

Link to information which appears on the CCG Internet Site:- 

http://www.rotherhamccg.nhs.uk/rightcare-firsttime.htm  

Volunteers will be taking the information to supermarkets to get the message across.  NH made 

the suggestion of putting the leaflets in the repeat prescription bags and GL noted this. The 

scheme will continue to be publicised throughout the year.  GL said that they intended to look at 

data from A&E to see groups of patients who are attending, from which GP surgery etc and then 

they can target those groups.   

SJ suggested that GL contact Ken Clayton to ask him to put the information on the RMBC website. 

Pharmacy First – currently there are 12 pharmacies who are not signed up and RS said they were 

trying to get these pharmacies to sign-up.  NH requested a list of the pharmacies and RS agreed 

to send these. 

Remove from Minutes. 

 
14/382 

Nalmefene for Reducing Alcohol Consumption in People With Alcohol Dependency 

AC informed the group that John Radford felt that funding for Nalmefene sat with public health 

and had made provisions for this in the public health budget. AC has passed this up the chain for 

the cabinet to agree. 

In Rotherham we are uniquely placed to offer Nalmefene in primary care due to the Alcohol LES 

and the community primary alcohol team. Doncaster has spoken to Public Health about 

secondary care use. 

Anne has used the NICE toolkit to calculate the cost implications and would like SL and RS to 

review to ensure the output is accurate.  GP clinician involvement necessary and to be taken to 

SCE/LMC. 

Traffic light RED until pathway ratified. 

After discussion it was agreed to add a box in Bitesize saying that this had been 

discussed and would be red lighted for the moment.  

This item would be brought back to the next meeting. 

 

 

 

 

 

 

 

 

SL/RS 

 

 

 

SL 

 14/382 

Erectile Dysfunction Clinic PDE5 Inhibitors 

SL went through the Top Tips and Pathway and these were discussed and amendments made.  SL 

 

 

 

http://www.rotherhamccg.nhs.uk/rightcare-firsttime.htm
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noted the amendments and these would be made and the documents would be brought back to a 

future meeting. 

Add to Pending Items. 

SL 

 14/382 

Epilepsy Shared Care and Perampanel 

Shared care guidelines regarding epilepsy medications had been drawn up by Barnsley. The group 

went through these, seeking views as to whether these guidelines can be adopted by Rotherham.  

The group were happy with the guidelines and they seemed sensible, however, a wider GP opinion 

is required.  AG had left the meeting but she would be asked if she could take the guidelines to 

SCE and ask if they could then be taken to LMC.  RN would take over these action points in AG’s 

absence. 

RN to take this to SCE once SL has forwarded all the Barnsley paperwork to him.  It can 

then go to LMC for further discussion. 

 

 

 

 

RN 

RN 

 

 

SL/RN 

 14/382 

Lipid Modification Guidelines 

After discussion it was agreed that SL would bring back a final version to a future 

meeting.  SL would also liaise with SJ regarding including the guidelines into over 75 

health checks. 

Add to Pending Items. 

 

 14/382 

Lithium Shared Care 

The Shared Care Protocol and Proforma were discussed.  The current SCP has expired and we had 

been waiting for a decision from RDASH for a year now.  NICE Guidance was updated in 

September.  Information would be taken to APC today and would also be going to LMC.  If both 

meeting agree then the guidance will be adopted and will be uploaded to our website. 

This had now been signed off and uploaded to the intranet. 

Remove from minutes. 

 

 14/382 

Terms of Reference 

NH raised the issue of Local Pharmacy Committee representation.  After discussion it was 

felt that there was no need to have a representative from the LPC at the fortnightly 

MMC meetings and it would be better for a representative from MMT to attend LPC 

 

 

 

 

 

JAA 
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meetings as and when necessary, however, NH would still receive copies of the minutes. 

JA would make the necessary amendments to the Terms of Reference. 

 
AGENDA ITEMS 

 

14/383 
Electronic Prescription Service 

 

 
Covered under Matters Arising. 

 

14/384 Medicines Related to Valporate – Risk of Abnormal Pregnancies  

 
After discussion it was agreed to put information in Bitesize.  AG pointed out that 

Julie Kitlowski sends out a weekly information bulletin for GP’s so if there are any items 

from the MMC meetings these could go in the weekly bulletin as well as Bitesize. 

 

 

14/385 Traffic Light System  

 No updates  

14/386 
Horizon Scanning 

 

 No updates  

14/387 
NICE Guidance  

 
No updates. 

 

14/388 
Controlled Drugs 

 

 No updates  

14/389 For Information 

Barnsley APC Memo – no update 

 

Barnsley APC Ratified Minutes – Barnsley have produced Anti-emetic Guidelines and SL 

agreed to try to obtain a copy and would forward copies to AG/RN to review. 

RDASH MMC Minutes – no update 

Doncaster and Bassetlaw APC Minutes – no update 

Sheffield APG Minutes – no update 

Drugs and Therapeutics Minutes – no update 

Drugs and Therapeutics Minutes – no update 

 

 

 

SL 

14/390 
Any Other Business  

14/391 
Respiratory/COPD 

 

 
GB had had a meeting with rep from Almirall and asked if she had noticed a lean in 

secondary care towards the use of the GOLD treatment pathway for COPD as opposed 
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Items Pending 

Week last 

appeared 

Item last 

appeared 

Item to be brought back for 

discussion when appropriate 

Last action 

13/11/2013 13/443 Private PGD’s usage in Local 
Pharmacies  
 

Action - SL is to discuss PGD 
communications with Gordon Laidlaw  
 
Lisa Murray attending meetings and will 
feedback as necessary. 

19/03/2014 14/83 NOAC Awaiting feedback from meeting with 
Dr Taylor 

19/03/2014 14/83 QIPP – Cost Efficiencies 2013/14  

19/03/2014 14/83 QOF element of quality prescribing  

16/04/2014 14/114 Blueteq  
 

 

14/05/2014 14/147 Inhaler project GB to develop a project plan.  
 
Put on 14th May NH to supply documents 
 

19/03/2014 14/83 Methylphenidate SCP On MMC 14/05/2014 & APC 14/05/2014 
Needs to be progressed further – SL to 
speak to RS. 

14/05/2014 14/146 Community IV Therapy Group  Item now with Clinical Referrals Group – 
JP is progressing this.  After discussion AG 
agreed to contact  Dr Al-Wali with points 
raised ie: 
Meeting at end of 12 months 
Data for 12 months. 

to NICE guidance. The rep confirmed that secondary care consultants seem to be using 

GOLD.  Barnsley just use NICE.  RN said that GP’s need to know how to proceed.  RN said 

that NICE gives guidance and looks at all aspects and then comes up with cost effective 

measures for GP’s.  It was felt that we should be liaising with consultants as we should 

be working to same guidance.  This could probably be addressed if we succeed in 

arranging a meeting with Jon Miles over the issue. 

14/392 
Items for APC 

 

 No items.  

 
Date and Time of next Meeting:  The meeting scheduled for Wednesday 

18 February 2015 has been CANCELLED, therefore the next meeting will be held on  

Wednesday 4 March 2015 from 9.00am-11.00 am in Room G.02 Cedar, Oak House 

 

Agenda Deadline:   Friday 27 February 2015 by close of play. 
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Week last 

appeared 

Item last 

appeared 

Item to be brought back for 

discussion when appropriate 

Last action 

19/03/2014 14/82 Survey Monkey – discharge from 
prisons 

 

19/03/2014 14/85 NICE Antimicrobial Stewardship 
Consultation 

 

20/08/2014 14/226 Lithium Guidelines 
 

12/11/2014 14/313 Emergency Supply Scheme 

 

 

26/11/2014 14/313 Rivaroxaban  

 GP referral form 

 Patient information 

 Provoked DVT 
 

 

26/11/2014 14/313 Prescribing Cost Growth for Epilepsy 

 

 

26/11/2014 14/313 
Blueteq 
 

 

07/01/2015 14/347 
COPD Guidance 

 

 

07/01/2015 14/347 
Quarter 2 Prescribing Cost Growth 

 

 

07/01/2015 14/347 Stop Smoking Service 

 

 

 


