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Medicines Management Committee Meeting  

BRIEF MINUTES:  Wednesday 17 November 2021 9.00 am - 11.00 am via MS teams  
 

Present:  
Dr Sophie Holden (SH), GP – Market Surgery – Chair 
Dr Ravi Nalliagounder (RNa), GP - Greenside Surgery 
Govinder Bhogal (LB), Deputy Head of Medicines Management – NHS Rotherham CCG 
Eloise Summerfield (ES) Prescribing Adviser – NHS Rotherham CCG 
Lidia Borak (LB), Prescribing Adviser – NHS Rotherham CCG  
Nazreen Hussain (NH), PCN Pharmacist –TRFT. 
Laura Fotherby (LF), Senior Medicines Management Technician – NHS Rotherham CCG 
 
In Attendance: 
Stephanie Whitworth (SW) – Medicines Management Administrator – NHS Rotherham CCG – Minute Taker 
 
 

Item 
No. 

Item Description Discussion 
Action 
By 

588/21 Introductions SH welcomed the group to the meeting.   

589/21 Apologies 

 
Stuart Lakin (SL), Head of Medicines Management – NHS Rotherham CCG  
Emma Batten (EB), Lead Infection Prevention and Control Nurse – RCCG. 
Surinder Ahuja (SA) - TRFT Formulary Pharmacist 
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590/21 

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. 

 

591/21 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 S Holden and Dr N Ravi are Rotherham GPs and declared an interest in 
any items pertaining to general practice. 

 

 

592/21 
Draft Minutes of the last meeting 
Wednesday 3 November 2021 (for 
approval) and Matters Arising 

The group agreed the minutes were a true and accurate record. 
 
It was noted that Inclisiran was not discussed at the RMOG meeting held on 
Wednesday 3rd November and will therefore need adding to the next 
agenda. 
 
Action: SA to add Inclisiran to next ROMG agenda.  

 
 
 
 
 

 
SA 

593/21 Action Log  

Ardens/Valproate – Ongoing.  Awaiting RS to give an update.  
 
 
Acne Workstream – ongoing.  
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594/21 
Audit of the Prescribing of Mesalazine 
in Secondary Care  

Moved to next MMC meeting as SA sent her apologies.  
 
Action: SW to add to next MMC Agenda.  

 
 

SW 

595/21 Topical Corticosteroids 
Moved to next MMC meeting as SA sent her apologies.  
 
Action: SW to add to next MMC Agenda. 

 
 

SW 

596/21 Cardiovascular Report 

GB shared the report with the group and gave a detailed update. It was 
noted the Dalteparin Guidelines have been cascaded to GP’s across 
Rotherham.  However, GB said the switch is only necessary if Tinzaparin is 
not available.   
 
Anticoagulants in AF  
 
Most patients are being prescribed DOACS, which is in line with our current 
formulary.  GB said that NHS England initiated a national rebate scheme for 
anticoagulants during the Covid- 19 pandemic, and this is still ongoing.  
 
It was noted that cost of prescribing and volume is high; however, this is in 
line with the rest of England. ES said that a contributing factor could be a 
result of low 7-day scripts being initiated.   
 
GB added that increased prescribing of anticoagulant treatment has now 
brought us in line with other CCG’s as we had previously been ranking too 
low. The data indicates that stroke admissions are still relatively high in AF 
patients despite receiving appropriate treatment.  NH said that she ran a 
recent report, which found between 10-20% of her patients were being 
prescribed incorrect doses, which could be a contributing factor.  RNa said it 
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would also be useful if GP’s could utilise medication reviews to ensure 
treatment is being prescribed/taken correctly, and by adding it to future PIS 
framework would ensure guaranteed monitoring.   
 
Acton: GB to review PIS indicators for next year and consider 
incorporating appropriate dosages of DOACS as a possible indicator 
 
Antiplatelet Treatment  
 
GB gave a breakdown on cost and said Rotherham are currently ranking in 
the middle of the pack.  He added that frequency of prescribing has gone 
down slightly; however, this is offset by increased anticoagulant prescribing, 
which is considered a safer option.   
 
Lipid Regulation 
 
GB said that Inclisiran is being pushed nationally by NHS England and 
Government as part of the ‘Accelerated Approval Program’.  The group 
raised a series of questions as to why this drug should be automatically 
added to the green list given there is limited information available from a 
safety perspective and long-term side effects.  The group agreed that more 
transparency is required before Rotherham can make a decision. GB said it 
would be useful if Adele Bunch from the Academic Health Science Network 
could attend the next MMC, so there is an opportunity for questions to be 
raised to gain reassurance.   
 
Action: GB to invite Adele Bunch to MMC in next month as above.  
 
GB added Rotherham’s overall position is very positive, and that we are on 
the correct trajectory when compared to other CCG’s nationally.   

 
 
 
 

 
GB 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
GB 

597/21 
Campaign to Reduce Opioid 
Prescribing (CROP) Report 3 

LF said that we are now six months into the Campaign to Reduce Opioid 
Prescribing (CROP), which explores prescribing and indicators in the over 
18’s. 
 
It was noted that Brinsworth were unable to provide data due to a recent 
transition from EMIS Web to SystmOne.  High Street and Morthern Road 
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surgery have not yet received their information after transitioning to 
SystmOne earlier this year.  
 
Report 1 – 3 demonstrates percentage increase to decrease. GB said the 
data from the graph was very telling, and while there is a requirement to 
explore deeper into prescribing behavior, we also need to appreciate that 
alternative pain relief may be unsuitable.  LB said perhaps the biggest 
barrier is the patient’s perception and expectations, adding that a more 
holistic approach and lifestyle changes could be a better way of managing 
pain long-term.  NH added that a recent study had been conducted in 
Switzerland, which gave patients ‘Green Prescriptions’ to encourage them 
to exercise and make positive lifestyle changes, and this had significant 
benefits in pain management.   
 
SH said the discussion was very interesting and that alternatives to 
prescription medications could be something to consider in future.   

598/21 
Glucose Monitoring Advice in Type 2 
DM on Referral for Insulin Initiation 

LF to review the diabetic formulary in April 2022 and bring data back to 
MMC after this date as agreed by SL.   
 
LB added that it was agreed at the previous MMC that Linda Astbury’s 
request to change referral guidelines were rejected as it was felt, where 
possible, alternative avenues should be explored before initiating insulin.   
 
No further discussion was required.  

 

599/21 

Traffic Light Review  
 

• Escitalopram 

• IM Ergocalciferol 

GB confirmed that Escitalopram can be changed from amber to green on 
the traffic light system.   
 
Action: LF to amend as above.  
 
SH said that she encountered an issue on OptimiseRX recently when she 
tried to prescribe salbutamol generically and OptimiseRX suggested a brand 
switch to Ventolin and Accuhaler She was unclear which of these is the 
preferred CCG option and said it should be flagged at MMC in case other 
practices have experienced similar issues. LF to investigate and update 
OptimiseRX where necessary.   
 

 
 
 
 

LF 
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Action: LF to check OptimiseRX as above.  
 
Extensive discussions took place regarding IM Ergocalciferol and will be 
presented back at MMC when LB is present.   
 
Action: SW to add to the Action Log and bring back to MMC as per 
instruction above. 

LF 
 
 
 
 
 

SW 

600/21 Items for OE  

The OE Paper for vitamin D supplements in nursing homes has now been 
completed and sent to SL for approval.  
 
Action: SL to review paper before being sent to OE for discussion.  

 
 
 

SL 

601/21 Care Homes 
It was confirmed that proof of double vaccinations was a requirement for all 
staff and other professions entering a care home setting. This can be 
downloaded via the NHS App.   

 

602/21 SYB CPCS Report 

GB said there are still concerns that only High Street is showing on the 
report.  GB welcomed referral feedback to establish whether the report is 
tracking correctly. RNa said he will be supporting the service at PCN 
meeting today.  
 
Action: MMC to feedback to GB regarding SYB CPCS referrals.  

 
 
 
 
 

.  ALL  

603/21 
eRD (Electronic Repeat Dispensing) 
Support Programme 

LM was not present to give an update.  However, ES said LM has now been 
in contact with Brinsworth, so progress is being made.  

 

604/21 
Safety warnings from the MHRA, 
manufacturers and NHS Improvement  

None.   
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605/21 NICE  None.  

606/21 Traffic Light Update  
IM Ergocalciferol to remain as amber until further discussions at MMC have 
taken place.  

 

607/21 Horizon Scanning  None   

608/21 
NHSE Accountable Care System (ICS) 
– Impact  

None.   
 
SW to amend agenda to state updates are given by SL.   
 
Action: SW to amend as above. 

 
 
 

SW 

609/21 

For Information: 
 

1. Barnsley APC Minutes  

2. Barnsley APC Memo – Memo & 

Enclosure 

3. Doncaster & Bassetlaw APC  

4. RDASH Draft MMC Minutes 

5. Sheffield Area Prescribing Group 

Minutes from neighboring CCG’s were shared for information only.   
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610/21 Feedback from RMOG 

• VTE policy for adults.   

• Dalteparin  

• IV ibuprofen being given as an alternative to diclofenac 
 
SH said no other drug updates were applicable to primary care.   

 

611/21 
Items for RMOG, Items for Escalation 
or Additions to the Risk Register 

Inclisiran - SA to add to the next RMOG agenda.   

612/21 
Urgent Issues & Appropriate 
Escalation  

None.  

613/21 Risks Raised  None.   

614/21 Any Other Business 

NH said primary care is receiving an increasing number of requests from 
TRFT to initiate the prescribing of amber drugs and asked the MMC what 
our current position is now that we are moving out of the pandemic.  It was 
agreed that primary should not ben initiating medications so TRFT should 
now be taking back responsibility for this work.   
 
NH brought other issues to the attention of the MMC concerning clinic 
letters from TRFT.  Typing errors relating to medication doses, and 
significant delays in GP practices receiving letters were of particular concern 
– some delays being more than three months, which has resulted in two 
serious incidents. RNa said this issue stems across the board and is 
becoming so serious that it should be escalated at CCG contract meetings.  
 
GB asked NH to send examples of incidents so that these can be taken 
forwards.  He also advised completing DATIX forms using the link on the 
Trusts website as they are received directly, so they have an obligation to 
investigate and respond.   
 
Action: NH to complete DATIX and email examples of incidents to GB  
as above. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

NH 
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NH said she has received a request from Specialist Palliative Services and 
the Pain Clinic to prescribe lidocaine patches for a patient with Non-
Hodgkin’s Lymphoma.  The patient is no longer under the care of the 
hospital and has been using them for pain management since 2020.  The 
MMC were all in agreement, given the very exceptional circumstances, they 
should continue to be prescribed. 

615/21 Date of next meeting  
Date and time of next meeting: 
Wednesday 1st December from 9.00am – 11.00am via MS Teams  

 

 


