
 

 

  

 Title of 
Meeting: 

NHS Rotherham Medicines Management Committee 
Meeting 

Time: 9.00am – 11.00am 

Date: Wednesday 22nd November  2017 

Venue: Cedar Room G.02 Oak House 

Reference: SH/MB  

Chair: Sophie Holden 

 
Present:  
 

Sophie Holden SH GP, Commissioning Executive, RCCG 

Ravi Nallagounder  RN GP  

Govinder Bhogal GB Deputy Head of Medicines Management, RCCG  

Stuart Lakin  SL Head of Medicines Management, RCCG 

Laura Fotherby  LF Pharmacy Technician  

Lidia Borak LB Prescribing Advisor  

 
In Attendance: 
 

Megan Beharall MB Administrative Officer, RCCG 

 
 
 

1.  Apologies:   
No apologies were sent. 

 

2.  Declarations of Interest 
There were no specific conflicts of interests declared at the meeting.   

 

3.  Minutes of the Meeting held on Wednesday 8th November 2017.  
 
It was noted that the previous minutes were sent out with the wrong 
date attached, the minutes read ‘8th October’ and should read ‘8th 
November’. This has been changed and recorded accordingly.  

 
 

4.  Matters Arising   
  
4.1  Prescribing Responsibility for Transgender Medications 
Previous Minutes 
SH raised a concern to the group about a letter she had received from Porterbrook. 
SH explained to the group that Porterbrook are asking for a GP to initiate the first 
dosage of transgender medication. This was not what had been agreed within the 
LES. Porterbrook should be initiating the treatment and GPs to continue with the 
medication after a few months within the letter SH received there is advice on when 
to increase/ decrease the dose however it Does not clarify how to specifically adjust 
dosages and how accurately the medications need to be given e.g. if difficulties 
accessing a nurse clinic to give an IM injection would a few days or a week make 
any difference to their results? Guidance is too vague. SL informed the committee 
that he would take this back to Porterbrook.    
 

SL informed the group that there haven’t been any updates from 
Porterbrook.  It was noted that SL is going to speak with Porterbrook 
re all queries from GP’s at once.  Nurses within GP practices have 
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fedback that most of the injections wouldn’t be able to be self-
administrated.  
 
SL informed the group that all Rotherham GP’s are signed up to the 
Transgender LES. The group discussed whether there are any 
templates or guidance regarding the frequencies and dosages. 
 

The group discussed how patients would be registered when going 
through or having gone through the trans process. It was noted that 
GP’s need to speak with patients to make sure They understand that 
changing gender on the computer system may mean that screening 
for diseases may not appear and consequently the patient will actively 
have to contact the practice to seek access to screening 
programmes.  

 4.2   Melatonin for Sleep Disorders in Children 
Previous Minutes 
MB to circulate the sleep hygiene leaflet from TRFT with the minutes.   
 

Dr Jason Page informed the group that in the Children’s & Young 
Peoples Care Closer to home meeting, Melatonin guidelines were 
discussed. Dr Page was informed that these guidelines are currently 
being updated with input from the paediatric consultants.  

 
 
MB 

 

 4.3   Scriptswitch 
Previous Minutes 
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.   
 This is an ongoing item. Currently no update.  

 
Had a problem with scriptswitch last week. This was down for 2 days 
due to a critical error. GB to clarify the changes made by scriptswitch.  

 

 4.4   Anti-epileptic Medication Guidelines 
Previous Minutes 
SH awaiting response from Nicola regarding March PLTC.  
 

Nicola has agreed and is able to attend PLTC in March. SH to take 
this to SCE. 
Post meeting note: There is no availability at March PLTC no 
Nicola will be invited to the May PLTC event.  
 

 
 
 
 

SH 

 4.5  Review of Minor Ailments Scheme 
Previous Minutes 
Currently a consultation taking place regarding the Minor Ailment Scheme, hopefully 
going to promote using the self-care scheme. Other local areas are de-
commissioning the Minor Ailment Scheme. Rotherham CCG is focusing on using 
the Care Navigation to lower the number of unnecessary GP appointments. GB will 
be attending a Care Navigation meeting on 23/11/17.  

 

SL informed the group that the letter telling all community pharmacies’ 
that antihistamines would be removed from the Minor Ailment scheme 
has been sent out.  The LPC had also been informed about this 
change from the 1st January 2017.  
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RS and PW are still working with HW on the public consultation.  
 

 4.6   Weight loss Drugs 
Previous Minutes 
The committee agreed that GP’s would now prescribe the forceval vitamins as the 
patients wouldn’t receive all the trace Elements by taking over the counter 
supplements.   
 
SL informed the group that this would be going out in December’s newsletter rather 
than Novembers. 
 

It was agreed that this agenda item could be removed.  

 
 
 

 
 

SL 

 4.7   Smoke Free (RS) 
Previous Minutes 
SH to forward paragraph onto SL to be included into the Bitesize. 
 

It was discussed that there are no prescribers within this service. This 
meant there was no clinical decisions made, only used a PGD criteria 
to give out medication.  
 
Smoke free campaign out to tender, SH to find out the lead.  
 

 
 
SH 

 4.8   Delmosart XL (Methylphenidate) Branded Generic Switch – 
November 2017 – RS 
Previous Minutes 

RN brought to the group about the shared care protocol stating that each patient 
should be reviewed by CAMHS every 6 months. RN stated to the group about one 
of his patients who hadn’t been seen for over 2 years. RN wrote to CAMHS re 
patient monitoring.  

No update. RN awaiting a response from CAMHS.   

 
 
 
 

 

 4.9   Sodium Oxybate for Narcolepsy 
Previous Minute 

It was noted that ES is still waiting for feedback from Sheffield CCG. SL informed 
the group that Sodium Oxybate was discussed at the Regional Heads of Medicines 
Management Meeting. There are only currently only a relatively small number of 
patients on this medication. 

It was agreed that this agenda item could be removed. 

 

 4.10  Pregabalin 
Previous Minutes 
This is an ongoing item. SL informed the group that it was decided at the last team 
meeting that there would be a slow revert to the generic pregabalin. Each MMT 
member prioritising this within their practice.  

 
Ongoing. SL informed the group that Rotherham patients were slowly 
being moved onto the generic. The group discussed that training is 
required for practices regarding the repeat prescribing. It was also 
noted that front line staff require some training to identify patients who 
are accessing scripts too frequently and maybe at risk of abusing the 
drug. 
 

It was noted that there is a national problem with pregabalin 
prescribing. The national prescribing levels are increasing. 
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 4.11   Glaucoma 
Previous Minutes 
SA completed the guidelines; however a new NICE Guidance has been published. 
The committee agreed these guidelines would be left in place for the forthcoming 
year and the review date would be brought forward to 1 year. This would give 
ophthalmology time to look at the NICE guidance and alter our guidelines as 
needed. The committee agreed to bring this back to the meeting in 3 months.   
 

SA updated the guidelines these have been updated to the NICE 
guidance; there haven’t been any major changes. SA taking to RMOG  

 
 
 
 
 
MB 
 
 
 

SA 

 4.12  Freestyle Libre Glucose Monitor  
Previous Minutes  

The committee was informed that patients have now started using the freestyle libre 
products. It was agreed that if a patient wanted to start using this product, it would 
need to be self funded, or requested through an individual funding request which 
would be taken to the committee to be agreed. It was noted that only patients who 
this product gave clinical benefit to would be able to receive this via NHS payments.  

The group discussed that DVLA would not accept this method of blood sugar testing 
when driving; patients would still need to use the finger prick method.   

 

Patients are now self-funding this product as the CCG will not fund 
unless there is seen to be clinical benefit. The group discussed the 
process of how a policy can be put into place to determine which 
patients are eligible for funding and which have to self-fund.  

LB informed the group about the licensing differences between the 
product in USA and Europe.  In USA the guidance shows that each 
disk can only be used for 10 days. In USA Clinicians only provide this 
products to adults whereas in Europe it is promoted to children. It also 
states that for the first 12 hours the blood glucose reading are not 
accurate, therefore the finger prick still needs to be used.  

 

 4.13   NHSE Accountable Care System (ACS) Template  

Previous Minutes 

It was noted that SH has been accepted to be the lead GP on this project. SH will 
be attending monthly meetings for the ACS.  

SL updated the group about the information which had been shared at the Regional 
Medicines Management Meeting. All CCG’s are waiting to find which work streams 
they will be leading on in terms of the ACS. There are various ACS footprints and 
from a meds management perspective CCG’s across the region are all doing very 
different things. 

No update. SL informed the group that there is a Heads of Medicines 
Management meeting on Friday morning.  

SL to take emollients self-care leaflet to the meeting to see if this can 
be a South Yorkshire and Bassetlaw wide project.   

 
 
 

 4.14    Tinzaparin  

Previous Minutes 

SA to take final guidelines to optimization group next week and bring the final with 
the committee at next meeting.  
 

Ongoing. Next steps are to get relevant GP information into a short 
flow then include further information as appendix. SA to take the 
guidelines to RMOG and then to circulate to the committee. 
 
The group discussed practices signing up for the shared care 

 
 
 
SA 
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protocol. Currently the CCC sends the protocol and the practice sign 
the form and sends it back. This has now been updated so the 
practice will assume to accept the shared care protocol automatically 
unless they contact the CCC to reject it. This prevents chasing 
practices for signed papers.  
 
GB also informed the group about an email regarding Tinzaparin 
shared care form. The CCC will no longer be faxing the Tinzaparin 
Shared Care form to the GP.  It is believed that this will become the 
responsibility of the referring ward.  
 
Feedback to be taken to the VT group; that RCCG prefer the CCC 
monitoring all discharges.  
 
SA to take the ratified district form to RMOG. The protocol needs to 
be finalized.  
 

 4.15   Bariatric Surgery  

Previous Minutes 

SL to chase Gary from Sheffield re a pharmacist who works with the bariatric team who we 
can liaise with.  

Post meeting note: SL asked for this to be removed as Gary doesn’t work within the 
Bariatric team therefore doesn’t need to contact 

The committee has a discussion regarding vitamins and whether he patients actually required 
them or not. SL agreed to pull this work stream together early next week (week commencing 
30.10.17).   

It was discussed that patients who are discharged from hospital are prescribed forceval 
vitamins. The group queried whether patients needed these forceval vitamins for the different 
trace elements which are contained or because that’s the only ones the hospital stocks? SL 
to speak with Gary at the Head of Medicines management meeting on Friday 27

th
 October.  

It was agreed that this agenda item could be removed. 

 

 
 

4.16  Skilarence  

Previous Minutes 

SA informed the group the Skilarence has previously been to RMOG in October. It 
was agreed that dermatology include this in there formulary however there are only 
4 patients on this drug. The committee agreed that this would stay as RED rating on 
the traffic light system as the patients require monthly monitoring.  

SL to forward drug tariff consultation details onto SA.  

It was agreed that this agenda item could be removed. 

 
 
 
 
 
 
SL 

 4.17 Pain Team  

Previous Minutes 

RN informed the group about a query of patients being prescribed oxycodone pain 
killers post-surgery. The GP’s are struggling to get patients to come off these tablets 
after they are no longer needed. SA to take this back to the pain team at TRFT with 
the comment to issue prescriptions ‘as and when’ not ‘directed dosage’. The 
committee agreed that in the upcoming new year they would like to do some work 
with the pain team reviewing Data.  

 
SA agreed to take the query re to oxycodone RMOG, this will then be 
passed onto the pain team.  
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5. 
 

Epilespy SCP 
 
Been brought to the meeting previously, been passed throughout 
Doncaster, Barnsley, Sheffield and Bassetlaw. It was noted that there 
has been a few tiny tweaks only. 
 
Epilepsy nurses start the medication and then GP’s are able change 
to change the medication with the correct dosages attached. GB has 
found out contact details for the epilepsy nurses. All patients are 
initially invited on diagnosis to be seen by the epilepsy nurse, 
however the patients have to actively contact the epilepsy nurses and 
reply to the invite to be under their care.  

 

6. NICE – October 2017  
All updates from NICE guidance will be included in this month’s 
Bitesize. 

 
 
  

7. 
 

Traffic Light Update  

No update  

 
 

8. Horizon Scanning 

No Update 

 

9. NHSE Accountable Care System (ACS) – Impact  
No update  

 

10. For Information:    
Barnsley APC Minutes – no update 
Barnsley APC Report – no update 
Barnsley APC Memo – no update 
RDASH Draft MMC Minutes – no update 
Sheffield Area Prescribing Group –  no update 
Doncaster & Bassetlaw APC –  no update 

 
 
 
 
 
 
 

11. AOB:  
11.1 Money left a year ends: 
 

PPD 
forecast 

-£1,901,919 This forecast compares expenditure 
year to date vs expenditure this time 
last year it therefore does not consider 
known future NSCO cost pressure 

NSCO  +£863,927 This figure is the estimated NSCO cost 
pressure for the remainder of the 
financial year. 
Total NSCO cost pressures 2017/18 = 
£1,583,031 (£2,139,569 forecast at 
beginning of year). Of which £719,104 
has occurred APR-AUG and is 
reflected in the PPD forecast. NSCO 
cost pressures can vary considerably 
from month to month 

Pregabalin -£668,297 
 

Amount adjusted re NSCO based on 
one month (Aug) actuals 
Forecast savings based on CAT M 
price = £941,264 
Actual saving September 2017 = 
£182,315 against a predicted saving 
off  £255,048 = 71% of actuals 
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Cat M 
claw back 

£592,421 Claw back estimate has been reduced 
from initial estimates of £459,732 
following one month’s actuals (Aug) = 
£63,987 This  below the forecasted 
amount for August £71,402 

 

The end of year forecast by the PPD is optimistic, given the NSCO 
situation. However, in November a number of high volume drugs 
including levetiracetam, olanzapine, pregabalin 25mg, 50mg and 
75mg lost their NSCO status reducing the cost pressures going 
forward.  The MMT work, streams (waste/self-care/branded 
generics/projects) are delivering  an estimated cost reduction of 
£1,738,924. 

 11.2   
It was noted that the LPC would like to meet with Dr Richard Cullen, 
he has passed SH details on.  

 

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

 

13. DATE OF NEXT MEETING: 
The next meeting will take place on Wednesday 6th December 2017 from 9.00 am 
to 11.00 am in G.02 Cedar Room, Oak House.   

 


