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Medicines Management Committee Meeting  

BRIEF MINUTES:  Wednesday 16 June 2021 9.00 am - 11.00 am via Zoom 
 

Present:  
Dr Sophie Holden (SH), GP – Market Surgery (Chair) 
Eloise Summerfield (ES), Prescribing Advisor – NHS Rotherham CCG 
Govinder Bhogal (GB), Deputy Head of Medicines Management – NHS Rotherham CCG  
Gwen Yale (GY), Senior Medicines Management Technician – NHS Rotherham CCG 
Lidia Borak (LB), Prescribing Advisor – NHS Rotherham CCG 
Lisa Murray (LM), Prescribing Advisor – NHS Rotherham CCG 
Nazreen Hussain (NH), PCN Pharmacist –TRFT. 
Raz Saleem (RS), Prescribing Advisor – NHS Rotherham CCG 
Stuart Lakin (SL), Head of Medicines Management – NHS Rotherham CCG 
Surinder Ahuja (SA), Medication Safety Officer/Lead Pharmacist Governance and Formulary – TRFT 
Tara Ramakrishnan (TR), Prescribing Advisor – NHS Rotherham CCG 
 
In attendance:  
 
Julie Murphy (JM) – Minute taker – NHS Rotherham CCG 
 

Item 
No. 

Item Description Discussion 
Action 
By 

279/21 Introductions SH welcomed the group to the meeting.   

280/21 Apologies Dr Ravi Nalliagounder (RNa), GP - Greenside Surgery  

281/21 

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

The meeting was quorate in line with the Quoracy Guidance within the 
Terms of Reference. 
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282/21 Declarations of Interest  

RNa noted his standing declaration as he is an appointed member of the 
Local Medicines Committee (LMC) and is a Primary Care Network (PCN) 
Director. 
Dr Holden declared a conflict of interest regarding Agenda Item 9: Shared 
Care Protocol for the use of Triptorelin pre-hysterectomy 
 

 

283/21 

Draft Minutes of the last meeting and 
Matters Arising 

• 19 May 2021 (for approval) 

• 02 June 2021 (for approval)  

19 May 2021 –Amendment to minutes - Item 235/21 PIS Information –  
TF felt that this agenda item should have been regarded as a practice query 
– the background being that a GP at Woodstock Bower has been 
prescribing Gabapentin for a chronic cough’ 
 
should read 
 
TR felt that this agenda item should have been regarded as a practice query 
- Woodstock Bower were requested to prescribe Gabapentin by breathing 
space, but GP referred this back, the GP has not been prescribing 
Gabapentin for a chronic cough.’ 
 
02 June 2021  
The group reviewed the minutes of the previous meeting and agreed they 
were a true and accurate record. 
 
Matters Arising from: 
 
02/06/2021 262/21 - Epilepsy Shared Care Protocol (SCP)  
 
SL advised this had not been received by OE as yet, and awaiting further 
feedback as Sheffield have revised their protocol and this information needs 
adding in.  GB recommended once complete, that the SCP is received by 
LMC first for comment before OE receipt.  
Action SL to take Epilepsy SCP to LMC.  JM to add to the action log. 
 
Members noted meeting was not quorate.  JM to check if the 19/5/2021 – 
2/6/2021 have gone to JR for OE. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SL/JM 
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284/21 Action Log 

• Epilepsy – SL to take to LMC  
 

• Shared Care Protocol for the use of Triptorelin pre-
hysterectomy add to action log and sight of where it’s going. 
 

 

285/21 
Declassifying patients with antibiotic 
drug allergies 

TR advised she had not attended any meetings related to this item, and 
asked if this was around age group and/or who delivers it.  TR asked if this 
needed to go to the Antimicrobial meeting.  SL agreed that this item be 
discussed at the RFT Antimicrobial Stewardship Group for feedback 
Action – TR to discuss at Antimicrobial Stewardship Group. 
 
Consensus amongst members was that this is a great idea to start to 
declassify patients with allergies to antibiotics where possible. However, this 
is unfunded work with no GP capacity.at present and may be more suited to 
a supported setting with specialist input. 
 
Concerns were noted that GPs may not be happy to do this activity and it 
may be more appropriate for the Sheffield team to create capacity and 
funding via the ICS as they have suggested the idea.  In principle this is a 
good idea however, the practical aspects and additional funding 
requirements need further discussion.   
Action - SL to discuss this at the ICS Medicine Optimization Steering 
Board 
 
SCE opinion would be appreciated.  SH advised that GPs would not have 
capacity and potential for patients who have an anaphylactic shock do not 
receive a speedy response from the ambulance service.  SA quoted NICE 
guidance, nature of allergy and drug reaction and to be aware that some of 
the times this information is missing.  How do we take this forward for adults 
and look to see what the reactions are documented in a structured way and 
are observations recorded appropriately.  SL advised that the team at 
Sheffield are trying to address this for children and information can be mis-
recorded which impacts on the patient’s future care and prescribing.  SH 
advised that this would be an opportunity to address the drug allergy status 

TR 
 
 
 
 
 
 
 
 
 
 
 

SL 
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and drug sensitivity status during medication reviews and clarify the adverse 
reactions for adults and children. 
 
SA advised that national conversations were ongoing relating to de-labelling 
and overuse of 2nd & 3rd line resistance and agreed it would be good to 
make a start and review penicillin first. 
 
ES asked if safety issues could be added to this workstream so the 
team/practices can look at this at the same time.  SL agreed with the idea 
and to ascertain if practices are over or under diagnosing allergies as 
practices are reacting to what is on the record. 
 

286/21 
Parkinsons Shared Care Protocol 
(SCP) 

02/06/2021 – Parkinson’s Shared Care Protocol (SCP)  
Action: SL is to also communicate with the author of the guidance, and 
Heidi in Sheffield, to advise that it was discussed at the MMC; GP feedback 
was obtained plus feedback from TRFT with the outcome being that NHS 
Rotherham CCG cannot now agree to be part of the SCP moving forward 
without the Rotherham logo being removed or if it is badged as guidance for 
patients under the care of STH.  
 
SL feedback received from Sheffield regarding the SCP with additional 
feedback received from SA.  SL advised that the SCP does not mirror 
Rotherham’s service model, and MMC would have reservations as this 
could be seen as a transfer of work from secondary to primary care.  If this 
goes forward Rotherham’s logo would not be included and/or would require 
rebadging locally as SCP is specifically for patients under Sheffield with 
Parkinson’s disease. If Rotherham adopted Sheffield’s SOP it would be a 
regressive step for Rotherham patients.  
 

 

287/21 
Cardiovascular disease (CVD) 
Prevention Pack: Supporting data for 
NHS Rotherham CCG 

SL advised there was no AF diagnostic gap noted and asked what do we 
need to do with this information.  GB noted that the data also shows no 
gaps for 2019/20 QOF and working on page 52 data refers to 2016/17 being 
applied to 2019/20 QOF data and recommend hi-lighting this to PCNs and 
look at how practices are treating hypertension patients. 
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Group raised concerns that data was being received from various sources 
and not sure who will be holding the organisation to account, is this for 
information and  are there are any implications if the data is not acted on.  
SL recommended forwarding information to SCE for comment/direction and 
discussion with PCN Clinical Directors.   
Action - SL to forward to the PCN CDs for comment discussions 
Action – JM to forward information to Deb McGarvey for SCE 
comments. 
  

 
 
 
 
 

SL 
JM 

 

288/21 
Shared Care Protocol for the use of 
Triptorelin pre-hysterectomy 

SH declared a conflict of interest as a GP working in a Rotherham 
practice. 
 
Endometriosis drug Triptorelin is covered under license for the first 6 
months i.e. 3 months under secondary care and 3 months under primary 
care as part of the SCP.  This medication is amber on the traffic light 
system.  LB advised that Rotherham do have patients on this medication 
outside of license timeframes. Sheffield have 138 patients outside license, 
and are wanting GPs to take on the prescribing when surgery is not a valid 
option at that time   
 
SCP does involve bone mass density screening and Sheffield clinics are 
very engaged, however Rotherham bone clinic may not be as willing to 
engage.  Secondary care continues to review patients on a 6 monthly basis, 
in relation to bone density scans which are undertaken at Sheffield and 
remain their responsibility. 
 
MMC are clinically comfortable with the content but this is using Triptorelin 
outside of license and GPs currently only undertake activity in line with the 
license time frames.  Therefore, this would be new work for GPs and 
funding routes have not been identified at this point. 
 
Members recommend adopting the SCP after removal of finance elements 
which relate to Sheffield’s local enhanced payments scheme. 
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SA confirmed TRFT provide the first 3 months and GPs provide the next 3 
months which equates to 6 months maximum as per license.  SL 
recommends discussing this with Primary Care for potential addition to 
Rotherham’s LES scheme and payment structures. 
Action - ES to provide SL with patient numbers per year and costs. 
 

 
 
 
 

ES 

289/21 Items not to be routinely prescribed 

Members reviewed the graphs and Rotherham in general are below national 
average and comments noted below: 
 

− Lidocaine plasters is trending downwards and below national 
average.  SA confirmed TRFT are not supplying as much, and 
medication is being prescribed by out-patients.  NH noted some GPs 
have agreed to treat some patients who are off license.   
Action – SA to share data with team outside the meeting with a 
view to taking information to RMOG. 

 

− Immediate release Fentanyl products are mainly used for palliative 
care.  GB recommended a review to double check cohort of patients 
 

− Travel Vaccines – significantly reduced – Posters indicate what can 
be issued, no other comments 
 
 

− Oxycodone & Naloxone – ES advised not recommended  
 

− Tramacet – in the PIS and being reviewed 
 

− Perindopril Arginine – in the PIS and being reviewed 

− Trimipramine – every practice reviewed and appears to be long term 
patient usage. 
 

− Dosulepin – in the PIS as red on RDaSH formulary drug list and 
noted usage is by long-term patients with no adverse effects.  NH 
has requested GPs review this cohort or patients. 

 

SA 
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− Lutein and Antioxidants – slightly higher and on PIS for review 

290/21 
Community Pharmacist Consultation 
Service (CPCS) 

 
02/06/2021 Item 277/21 - Community Pharmacy Consultation Service  
NR advised that this was discussed at LMC where they were asked if there 
was any interest in community pharmacists setting this up as part of Place – 
with the Maltby/Wickersley PCN showing interest. 
SL advised that he felt that the LPC would be interested and that if one PCN 
could pilot this that would be good. Action: SL is to contact Nazreen 
Hussain asking if a group can be pulled together to represent the 
above PCN to discuss further.  NA advised he will copy in the relevant 
members of LMC to advise that this has been discussed at MMC. 

 
Action – JM to c/fwd. to next agenda item.  
 

 
 
 
 
 
 
 
 
 
 
 

JM 

291/21 Drugs for Dementia Report 

RS presented the data and noted the following areas:- 
 

• Antidepressant drugs on % variance items RS hi-lighted the highest 
and lowest changes. 

• Memantine – NICE guidance advises patients remain on 
combination of medications, with the cost of Memantine / Donepezil 
increasing by an additional £19k in total. 

• Remaining variances are expected  

• 30% cost growth increase does not correlate to MMT data.  SL 
stated that this may be due to previous NCO issues which have 
since been resolved. 

 
RS is comfortable with dementia medications on a downward trend with the 
exception of Memantine as relates to NICE guidance.  No concerns noted or 
workstreams identified and happy with the direction of travel. 
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292/21 
Guidelines for the prescribing of 
“Benzodiazepines and Z-drugs 

Alcohol misuse service to take over prescribing. 
 
CGL are prescribing and have patients on long term medication.   RS has 
emailed CGL but no reply so far. 
 
Guideline feedback received from Dr Anande Barmade, GP for Mental 
Health has been received and the guidelines can now be ratified and added 
to the website. 
 
Action – RS guidelines to be attached to these minutes and then send 
to OE & SCE  
 

 
 
 
 
 
 
 

RS 

293/21 
RDaSH – electronic clinic letters 
update 

Successful in push for electronic discharge letters to start from 5 July 2021 
and go directly into the workstream for letters as usual process.  This 
information will be communicated in the GP bulletin & Bitesize. 
 

 

294/21 Items for OE  

 
− Guidelines for the prescribing of Oral Benzodiazepines and Z-Drugs 

(BDZ) (Anxiolytics / Hypnotics) 
 

− Cardiovascular Disease (CVD) Prevention pack – Supporting data 
for NHS Rotherham CCG 
 

− Antibiotic allergy SCP 
 

 

295/21 Care Homes 
GY advised that the Hydration in Care Homes project was ongoing and had 
received positive feedback, and a training package is being developed.   

 

296/21 
eRD (Electronic Repeat Dispensing) 
Support Programme 

LM joined the meeting at this point. 
 
LM advised that a request for assistance had come from one practice who 
had moved to SystmOne.  Action – LM to assist the practice. 
 

 
 

LM 
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Searches are being developed to identify patients on 1 or 2 items. RS 
advised searches were being built in and will exclude anyone on DMARDs, 
and the removal of drugs which are not expected to be on eRD, therefore 
providing a bespoke list of patients. 
 
Once data available RS & LM to bring back to the meeting for further 
discussion. 

297/21 
Safety warnings from the MHRA, 
manufacturers and NHS Improvement  

Members discussed Volume 14 issue 10 May 2021 
 
SA Levothyroxine – new prescribing advice for patients who experience 
symptoms on switching between different Levothyroxine products.  Group 
discussed and advised monitoring and keep patients on specific product 
where required as it is a small minority of patients who are supersensitive to 
the medication.  
 

 

298/21 NICE  No updates   

299/21 Traffic Light Update  No updates  

300/21 Horizon Scanning  No updates  

301/21 
NHSE Accountable Care System (ICS) 
– Impact  

No specific areas of concern  

302/21 

For Information: 
 

1. Barnsley APC Minutes  

2. Barnsley APC Memo – Memo & 

Enclosure 

3. Doncaster & Bassetlaw APC  

4. RDASH Draft MMC Minutes 

No updates  
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5. Sheffield Area Prescribing 

Group 

303/21 Feedback from RMOG 

SA antidote for apixaban and rivaroxaban is available, however concerns 
raised if the drugs go out of date and is there a route to be financially re-
compensated. Members not aware of any re-compensation routes at 
present. 

 

304/21 
Items for RMOG, Items for Escalation 
or Additions to the Risk Register 

GB advised that Gabapentin issue noted in 19/05/2021 minutes had been 
discussed at RMOG. 
 
No further items at this time. 

 

305/21 
Urgent Issues & Appropriate 
Escalation  

None at this time  

306/21 Risks Raised  None at this time  

307/21 Any Other Business 

− Counter Fraud Medicines Optimization discussions ongoing 
regarding current medications and drugs which cannot be dispensed 
across ICS 
 

− Recruiting for Dietetics posts in July – MMT to develop job 
description 

 

− Patient engagement exercise in progress. 
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− Fexofenadine is not available over the counter. MMT members 
noted they could see the advertising of products and packaging but 
unable to order.  LB advised that the PCN technician had spoken to 
manufacturer and this produce will not be available till next year. 
 

− Antidepressant Pilot ongoing with 2 practices live with 50 patients on 
the caseload and another practice to go live soon. 
 

− MMT will be advertising RS post 2 weeks from today to cover 
secondment. 
 

− Sleep Clinic and Melatonin – LM/TR had received query relating to 
the sleep clinic requesting the GP to prescribe melatonin off-license 
for a patient with REM sleep disorder.   LM wanted to raise 
awareness that other ICS’ have included this in their commissioning 
statement and indications were noted.  Locally this is RED and the 
indications are included in the current SCP.  Members 
recommended further discussion outside this meeting. 
 

− Tinzaparin Shared Care Protocol – Discharge information previous 
faxed and now emailed.  SA had received two contacts from 
community practices that they had not received the SCP.  SA 
checked that this was in Meditec and had tested the Electronic 
Prescribing System.  RS advised that a test would need to be 
conducted directly with a practice to check if they are receiving 
information, and advised that Electronic Discharge summaries would 
go via the Document Workflow.  SA to test again when another case 
is available.  SA advised that further communication was due to be 
sent out in due course. 

 

308/21 Date of next meeting  
Date and time of next meeting: 
Wednesday 30 June 2021 from 9.00am – 11.00am via Zoom 

 

 


