
 

 

 
 

 Title of Meeting: NHSR Medicines Management Committee 

Time: 9.00am to 11.00am 

Date: 27 September 2017 

Venue: Cedar Room, G.02, Oak House 

Chair: Sophie Holden 

 
Present: 
 

Sophie Holden SH GP, Commissioning Executive, RCCG 

Stuart Lakin SL Head of Medicines Management, RCCG 

Govinder Bhogal GB Deputy Head of Medicines Management, RCCG 

Sally Webster SW Senior Medicines Management Technician, RCCG 

Dr S Ahuja SA Medicines Evaluation Pharmacist, TRFT 

Eloise Summerfield ES Prescribing Advisor, RCCG 

 
In Attendance: 
 

Julie Abbotts SH Project Officer, RCCG 

Megan Beharall MB Administrative Officer, RCCG 

 
 

1. Apologies: Ravi Nalliagounder  

2. Declarations of Interest 

There were no Declarations of Interest. 

 

3. Minutes of the Meeting held on 13 September 2017 
 
Accepted as a true record. 

 
 
 
 

4. Matters Arising 
 

4.1 Prescribing Responsibility for Transgender Medications 
Previous Minutes 
SL and SH had attended the LMC Officers meeting on Monday 11 September 
and presented the Transgender guidelines.  LMC were happy with the guidelines 
and the Transgender LES.  SL would now send these to the Primary Care 
Committee for agreement with the relevant finance implications. 
 
SL stated that as from 1 October, Porterbrook would be transferring patients to 
GPs for ongoing prescribing and monitoring.  SL would be writing to all 
GPs/Practice Managers, within the next 2 weeks, to make them aware of these 
new guidelines.  It has been agreed to fund these patients for the first 3 years 
and then transmen will transfer on to the testosterone LES which has been 
amended to this effect.   The CCG is not proposing to pay after 3 years for 
transwomen from the LES but this would be reviewed.  The CCG has 
acknowledged the transfer of work with the relevant payments to be made to 
GPs.  The LES is now finalised and needs approval from the Primary Care 
Committee prior to the discharge of patients. 
 
It was felt that this was a specialised area of work and there would need to be 
relevant training provided for GPs.  SL reported that Porterbrook were interested 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

2 

in undertaking such training and it was suggested that this be diarised into one 
of the forthcoming PLTC events.  SL also agreed that this would go in to the Top 
Tips.  SH would take this issue to SCE regarding a future PLTC event. 

 
The possibility of this being a topic for a future PLTC event had been 
discussed at SCE and SH confirmed that they were supportive of this 
once the guidelines are available.  SL had received further comments on 
the guidelines from Porterbrook relating the transgender men and was 
reviewing these.  SL said that he expected the guidelines to be issued 
within the next few weeks.  SL said that it was likely that the guidelines 
would be used in other areas and Lincoln and Leeds had already made 
enquiries about using them. 
 

 
 
SH 
 
 
 
 
 
SL 

4.2 

 

 

 

 

 

 

 

 

Melatonin for Sleep Disorders in Children 
Previous Minutes 
 
SW has changed the wording on Scriptswitch regarding the dosages.  RN felt 
that the consultants need to be on board regarding dosages for patients.  SA 
reported that this had been discussed at the RMOG meeting which GB had 
attended.  SA stated that Dr Hashmi had also attended the meeting and will re-
write the guidance in line with the feedback. SA will chase this up with 
Dr Hashmi.  SL/AG has looked at data for patients attending sleep clinics but this 
is difficult due to not being coded. RN stated that many patients attend for other 
issues re behavioural issues. 

 
Ongoing.  LM is working with Avanthi Gunasekera in primary care looking 
at pathways.  SH said she had a sleep hygiene leaflet which she would 
forward to LM for possible circulation to GP’s. 

 
 
 
 
 
 
 
 
 
 
 
 
 
LM 

4.3 
Scriptswitch 
Previous Minutes 
SW has received feedback from Judith at Clifton MC regarding Ropinirole to 
Repinex, regarding difficulties with the computer not switching from one screen 
to another in EMIS.  This is a recurring problem.  SW has received no further 
feedback.  SW also stated that there was still an ongoing issue with Scriptswitch 
regarding laptops in practices.  SW will look into the other issues re pop ups, 
antibiotics etc and will discuss these again issues with IT. 
 

SW has been looking at the reporting and is drawing up a document for 
discussion at the next MMT meeting.  SW agreed that she would put 
together a quarterly report which would be brought to the MMC for 
discussion. 
 
SW said that there had been a lot of rejections for things like Movicol, 
Gaviscon, naproxen and she had worked out the reason they are 
probably being rejected is because they are on for reauthorisation.  All 
the Scriptswitch messages are on for repeats, acutes and reauthorisation 
so it is likely that the admin staff are over-riding or rejecting them 
because they aren’t in a position to change them.  SW had been 
discussing this with ES and they were thinking of switching this off for 
reauthorisation but not for initiation so when products are being issued by 
reception staff this facility is turned off for Movicol, Gaviscon etc, leaving 
it on dressings, stoma etc.  This was discussed and it was agreed that 
reauthorisation for the high volume items would be stitched off and this 
would then be reviewed after a month. 
 
SW would also chase-up what was happening regarding putting 
Scriptswitch onto laptops.   

 
 
 
 
 
 
 

 
 
SW 
 
 
 
 
 
 
 
 
 
 
 
SW 
 
SW 
 

4.4 
Acupins 
Previous Minutes 
This issue is still ongoing and SL agreed that we would need to check if AG at 

 



 

 

3 

the Village Surgery has received this supply.  The Committee await feedback on 
this mini pilot. 
 

Ongoing. 

4.5 
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 and GB to meet with Epilepsy Liaison Nurses next week. 
 
The meeting had taken place with Nicola Smith, the Epilepsy Liaison 
Nurse who runs the service and her manager who runs all the services 
and they had explained the pathway for patients and it seemed perfectly 
reasonable and makes sense.  There weren’t any areas that seemed to 
require alterations.  Felt that if GP’s are made aware of the pathway they 
would be happy with it.  After diagnosis with epilepsy, consultant then 
writes a referral to the Epilepsy Liaison Nurses and to the GP.  Epilepsy 
Liaison Nurses then write to the patients and say that if they would like 
any help please get in contact with them.  They do it this way due to the 
large number of patients on their caseload.  For patients who get in touch 
they get any help they require.  Issues may arise with patients who do not 
contact the service. If these patients contact their GP for advice, and the 
GP feels unable to give this advice, the GP can refer the patient to the 
epilepsy service, or contact the service directly themselves. Difficult to 
know what to do with the patients who don’t want to take up the offer of 
help.  After discussion it was agreed that the Epilepsy Liaison Nurse 
pathway would   be amended to add the contact number for GP’s 
(ensuring that it is made clear that this is for GP use only, not for 
patients).  Patient contact number would also be added.  GB would bring 
the amended version to the MMC in four weeks for approval prior to 
sending out in Bite Size. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GB 

4.6 
Review of Minor Ailments Scheme 
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. 
 

Ongoing. 

 

4.7 
Category M Prices 
Previous Minutes 
SL reported that there was currently no update.  In relation to Pregabalin, the 
Committee noted that generic drugs were now available and GB agreed to 
include this information within Bite Size.  
 
The Committee discussed the discontinuation of Carteolol eyedrops.  RN 
reported that he currently has 3/4 patients on thitims drug who would therefore 
need an alternative.  The suggested change is to move to Timolol 0.25%.  It was 
agreed that there would need to be a review of patients on Carteolol. 
 

Pregabalin would be discussed at the next meeting. 

 

4.8 Adrenaline (GB) 

Discussion around the use of Epi-pens and the dosages.  GB stated that 
guidance would be provided to GP via the Bitesize Newsletter. 

 

GB 

4.9 Weight Loss Drugs  

SL will take the two new weight loss drugs to the next agenda of RMOG.  

 

SL 
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SL with provide a statement to GPs 

4.10 Smoke Free (RS)  

Previous Minutes 

If patient has not stopped within 8 weeks then they will be discharged from the 
service back to their GP as the service is no longer able to provide any further 
NRT.  Practice had been informed that if the patient was to recommence 
smoking, then a new 8 week programme for that individual would begin and NRT 
would be provided.    SH agreed to take this issue to SCE. 

Ongoing. 

 

 

 

SH 

4.11 V-Brace  

Previous Minutes 

RS brought to the Committee to share with SA that the Urology Department has 
been faxing GP practices with a form requesting that this product be prescribed.  
This product is not prescribable on an NHS prescription and having raised 
patients’ expectations the GP is being left to inform patients that this must be 
purchased.  SA stated that she would take this back to TRFT and cascade that 
this product is not prescribable in primary care and to seize sending any further 
requests. 

 

 

 

 

 

SA 

4.12 Management of Menopausal Symptoms – LM 

Previous Minutes 

LM reported that these guidelines were ready for renewal.  LM has incorporated 
the NICE advice published in November 2015. LM has kept the original choices 
on the tables and nothing has changed in terms of the cost effectiveness of 
prescribing eg ‘Women with a Uterus’ and ‘Women without a uterus’.  LM has 
added in additional point regarding ‘atrophy and altered sexual function’. 

LM has changed the alternative and additional treatment options to HRT.  LM 
has not incorporated Clonidine which is not in NICE guidance. 

The Committee discussed the expectation that some women will be looking for 
herbal alternatives to HRT, however it was noted that some GPs would not be 
familiar with the herbal alternatives.  Need to encourage self-care eg suggest of 
purchasing ‘over the counter’ products. It was felt that this information should not 
be included within the guidelines.    LM agreed to add in the names of some 
specific products for vaginal dryness, testosterone etc and possibly include a 
‘self-care’ section. 

LM would discuss these guidelines again with SH then it was agreed they could 
be put into the Top Tips. 

Ongoing – there is an issue about what to include in the guidelines 
regarding testosterone usage.  Discussion occurred about this and it was 
felt that rather than delay the guidelines LM should reference NICE ie use 
the same wording as NICE.  SA asked if these guidelines could be joint 
guidelines with TRFT.  The Committee were in agreement with this.  JA 
to liaise with LM and ask her to email a copy of the draft guidelines to SA.  
SA also agreed to find out if there is someone who specializes in 
menopause at TRFT. 

 

 

 

 

 

 

 

 

 

 

LM 

 

LM/SH 

 

 

 

JA/LM 

 

SA 

4.13 Delmosart XL (Methylphenidate) Branded Generic Switch – 
November 2017 – RS 

Methylphenidate Proposal Document v2 – for SCH Updated 5/5/17 

PIL – Delmosart Final 

Previous Minutes 

RS attended for this item, proposing the change to Delmosart from 
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Methylphenidate, which Sheffield have already adopted.  This drug is 50% 
cheaper (£15,000 per annum savings based on current prescribing) and 
Doncaster has stated their intention to change to this drug for consistency 
across the region.  This has provisionally been approved by RDaSH and thus 
CAMHS and RS will update the Rotherham shared care proforma with the 
necessary changes.  Changes in Primary Care will not take place until 
November 2017 as per the branded generic schedule and letters will be sent to 
patients to inform them of this change.  SW confirmed that this will be added to 
Scriptswitch after the Committee agreed this change. 

AG would add this to the agenda of the next RMOG meeting for 
information. 

 

 

 

 

 

SW 

 

SA 

4.14 Vit D Review Protocol - LM 

Previous Minutes 

LM had amended the Vitamin D Review Protocol and asked the Committee for 
their feedback about what they agree should and should not be included.  It was 
agreed to keep the original top list of inclusions but remove ‘Atypical 
biochemistry and replace with ‘present hypophosphatemia 

The areas added eg ‘all women 65+ and all men 75+’ need to be removed as 
should be part of ‘self-care’, unless the bone-sparing calculation suggests 
otherwise.  Need ‘fragility fracture risk tool’ launched as soon as possible.  The 
initial searches would include patients with Osteoporosis or Osteopenia.  RN 
stated that GPs would need to check both the BMD and the FRAX score.  LM 
would be speaking with the Osteoporosis Nurse at TRFT re NOGG thresholds.  
The Committee recognized that this would it will be a lengthy process to go 
through all the relevant patients to identify who should be included with a clear 
message on which patients fit the criteria. A message to be agreed for 
Scriptswitch. 

GB had spoken to RS who had commented that it had taken a full day to 
review 13 patients.  It was obviously going to be an onerous task to 
review all patients.  It was agreed that this would be discussed further at 
the next MMT meeting.  

 

 

 

 

 

 

 

 

 

 

LM/SH 

 

 

GB 

4.15 Omega 3 Review Chart/Usage 

Previous Minutes 

SL had met with Dr Magdalena Turzyniecka, Biochemist at TRFT and produced 
a first draft of Omega 3 usage. RS would be briefing RDaSH regarding the 
patients identified and the implications of this revised guidance. The Committee 
agreed to continue with the prescribing of Omega 3 for autism patients. 

Also in line with EU guidance, probiotics should not be provided by the NHS and 
patients should be advised to purchase OTC. 

 Omega 3 approved for Autism and SL will discuss at Head of MM South 
Yorkshire meeting. 

 SL – November statement for all GPs re prescribing probiotics 

 Sheffield CCG to inform Sheffield Childrens regarding not prescribing 
probiotics. 

SL had agreed the protocol with Magdalena and said that there shouldn’t 
be a lot of patients who need to be reviewed.  SL will be discussing this 
at the next Heads of MMT’s meeting regarding self-care etc.  SA agreed 
to add this to the agenda of the next RMOG meeting. 

 

 

 

 

 

 

 

 

 

 

 

 

SA 

5 AGENDA ITEMS  

5.1 Sodium Oxybate for Narcolepsy  
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Sheffield Children’s Hospital have been in touch regarding 
treatment/prescribing for the above drug for children who are moving 
over to adults at the age of 19.  Currently adults who are treated with the 
above drug have to go through an Individual Funding Request as this 
drug is expensive and is not authorized for routine prescribing.  Average 
cost of treatment is approx. £1K per month.  Prescribing for children is 
done through the Narcolepsy Service and funded via NHSE, therefore, 
when a child reaches 19 prescribing would transfer to primary care and 
funding would then come from the CCG.  Discussion occurred about this 
and the committee were OK with the fact that the funding/prescribing 
would be transferred when the child reaches 19 and it was noted that 
patient numbers were low but the committee had concerns about 
treatment/reviews and would want assurances from Sheffield as to how 
treatment would continue.  ES agreed to contact her counterpart in 
Sheffield CCG to find out how this request has been actioned there.  GB 
would also query this. 

 

 

 

 

 

 

 

 

ES 

GB 

6 NICE Update - Matters Arising – GB  

 

No update. 

 

 

GB 

7 Traffic Light Update  

 

No update 

 

8 Horizon Scanning 

 

No update 

 

9 NHSE Accountable Care System (ACS) Impact –  

Previous Minutes 

Template has been completed by SL and a consultant from Attain. SL 
said that we are already doing everything that is suggested on the 
template and we are benchmarking fairly well against other CCG’s. It was 
agreed that SL would bring this to the next meeting for information.   

 

 

 

 

SL 

10 For Information:  Following minutes were reviewed:- 

Barnsley APC Memo – July and August 2017 
Barnsley APC Memo – September 2017 
RDASH Draft MMC Minutes – 21 July 2017 
RDASH Draft MMC Minutes – 18 August 2017 
 
Valproate for use by child-bearing age women was mentioned in the RDaSH 
minutes and this was discussed.  The need to inform patients was discussed 
and it was suggested that perhaps a letter could be sent to patients from their 
GP’s giving them advice about what to do if they are thinking of getting pregnant 
or are pregnant and where to get more information.  A letter would be drafted 
and SH would take this to SCE for discussion.  RS would be asked to take this to 
the next RDaSH meeting for discussion. 

 

 

 

 

 

 

 

SL/SH 

RS 

11 Any Other Business  

11.1 SA said that there had been a request from a visiting Neurologist for 
prescribing of Brivaracetum which was not on the Traffic Light system. 
The drug had been prescribed as a one-off but when queried with the 
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consultant they said that it is a drug that they will be prescribing more of.  
SA, therefore, asked whether it should be added to the Traffic Light 
system.  After discussion it was agreed that this would be Amber and if 
initiated in secondary care this could be continued to be prescribed in 
primary care. 

 

 

SA 

11.2 Traffic Light System 

Discussion took place about the Traffic Light System and who was 
responsible for updating this and uploading it to the internet.  Megan said 
that she would be taking over the uploading of the document now that 
Debbie Taylor had left.  SL wasn’t sure when the document had last been 
updated and JAA agreed to go through the RMOG minutes to check that 
any changes mentioned had been made.  SA had received an email 
relating to changes and would forward this to JAA so that she could 
check if these changes had been made and the date etc. 

 

 

 

 

 

MB/JA/
SA 

12 Items for RMOG, Items for Escalation or Additions to the Risk 
Register – Nothing to report 

 

13 Date and Time of Next Meeting  

Wednesday 11 October 2017, 9.00-11.00am in the Cedar Room at Oak 
House. 

 

ALL 
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