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Minutes of the Prescribing and Medicines Management Group held in Meeting 
Room 2, Wynford House, Lufton Way, Yeovil, Somerset, on Wednesday, 12th 
June 2013 
 
 
Present: Dr Geoff Sharp Chairman, CCG Prescribing Lead 
 Dr Tony Austin Chard, Crewkerne and Ilminster Representative 
 Lynda Coles LPC Representative 
 Dr David Davies West Somerset Representative 
 Steve DuBois Locality Medicines Manager 
 Shaun Green Associate Director, Head of Medicines 

Management 
 Dr Mike Holmes South Somerset Representative 
 Helen Kennedy Prescribing Support Technician, Secretary 
 Dr Catherine Lewis Bridgwater Representative 
 Dr James Nicholls West Mendip Representative 
 Dr Andrew Perry Taunton Representative 
 Dr Carol Reynolds North Sedgemoor Representative 
   
Apologies: Andrew Brown Somerset Partnership Representative 
 Dr Steve Edgar LMC Representative 
 Dr Helen Kingston East and Central Mendip Representative 
 Martin Taylor LPC Representative 
 
 
1 INTRODUCTIONS 
1.1 Lynda Coles was welcomed to the group. 
  
2 APOLOGIES 
2.1 Apologies were received from Andrew Brown, Somerset Partnership 

Representative, Dr Steve Edgar, LMC Representative, Helen Kingston, East 
and Central Mendip Representative and Martin Taylor, LPC Representative – 
Lynda Coles attended in his place. 

  
3 DECLARATIONS OF INTEREST 
3.1 All GPs declared an interest in the prescribing incentive scheme 
  
3.2 All PAMM members were reminded to complete the declarations of interest 

form and return to HEK if they have not already done so. 
  
4 MINUTES OF MEETING HELD ON 8th May 2013 
4.1 The Minutes of the meeting held on 8th May 2013 were agreed as a correct 

record with the correction of Dr Carol Reynolds name. 
  
4.2 Review of Action points 
 1. Declarations of Interest – as 3.2 
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2. Terms of Reference – on agenda 
3. Gout Treatment Algorithm – completed 
4. AF hand held card and PDA – completed 
5. Amber Drugs and SCGs – agenda 
6. Prescribing Dilemmas Document – completed 
7. Continence Products – all but EMIS LV and Vision have been done, 

HEK to complete this week 
8. District Nurse Prescribing – this has been delayed as Somerset 

Partnership do not have the required numbers of qualified nurse 
prescribers in place at present.  The Bridgwater pilot around dressings 
is running but practices have noticed they are being asked to prescribe 
the expensive dressings, SG asked to be informed where issues arise.  
There will be a discussion with David Rooke regarding partnership. 

9. NICE CG158 – this has been raised at Somerset Prescribing Forum for 
the attention of Somerset Partnership. 

10. Modafanil – completed 
11. Vaccines – In progress, MenC is almost complete, Public Health 

England templates will be used where available.  They will be 
cascaded to practices via the GP practice bulletin. 

 
  
4.3 Prescribing leads meeting – this went well, there will need to be a 

replacement for JH who has now stepped down. 
  
4.4 PAMM GP roles – GS asked any GPs interested in the roles discussed last 

month to approach him after the meeting. 
  
 PART 1 – ITEMS FOR DISCUSSION OR DECISION 
  
5 TERMS OF REFERENCE 
5.1 The following was agreed: 

 the LMC and LPC representatives will be observers,  

 the Locality Medicines Manager is the secretary  

 the minutes will be posted on the public part of the CCG website. 
  
5.2 There was a discussion around having a lay member on the committee and it 

was suggested that GS invites the lay member from the governing body to 
test the water. 

  
5.3 The terms of reference will now go to COG for approval 
  
5.4 Prescribing Incentive Scheme – this has been held up due to the detail of the 

approved spending list, it was originally planned to send this out along with 
the results of last year’s scheme, this has been delayed so it was suggested 
that GS send out the new scheme now, all agreed. 
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6 CARE HOME REVIEW WORK 
6.1 SG ran through the data.  In Bridgwater, the MM support are working closely 

with the complex care GP and in other areas they work closely with the GPs.  
Where possible, homes are prioritised by their CQC reports.  LC explained 
how she works in care homes in her MM role.  

  
7 AMBER DRUGS AND SHARED CARE GUIDELINES 
7.1 GS talked about when any why an SCG would be required – issues to 

consider are GP familiarity, the risk to the patient and the complexity of the 
monitoring required. 

  
7.2 The following were agreed: 

 Aromatase Inhibitors – SG talked about the new evidence for 
Tamoxifen.  A pathway is to be developed for the use of aromatase 
inhibitors rather than an SCG 

 Buserelin – as this is rarely used, guidance of what to look out for is 
required and it was suggested that secondary care could send out 
information when it is started and some guidance could be included in 
the formulary or traffic lights.  It was noted that the traffic lights do not 
appear to be on the navigator app – SDB will talk to Steve Thole. 

 Sodium Clodronate – as there is no additional monitoring required and 
it has the same risks as other Bisphosphonates, a summary of 
requirements and guidance for prescribing will be produced. 

 Tizanidine – this is rarely used but requires LFTs and there are risks if 
it is stopped abruptly, this does require an SCG. 

 Entacapone – no SCG is required but there will be more guidance in 
the formulary for Parkinson’s drugs. 

  
7.3 SG and SDB will review and update the existing SCGs and produce the 

required guidance, once the work is done it will be circulated for feedback.  It 
was suggested that the formulary, traffic lights and SCGs are amalgamated 
into one document, SDB will look into this. 

  
8 REPORTS FROM OTHER MEETINGS 
8.1 Federation Feedback 

 Bridgwater – CL – currently auditing the work done on baby milks, 
producing guidance for the use of Vitamin D, have been trying to 
improve communication between consultants and practices around the 
prescribing of eye drops and raised the increased use of clexane for 
pregnant women, it was confirmed that this does come out of the 
prescribing budget but being one of the high cost drugs, individual 
practice budgets are adjusted according to use in the previous year. 

 West Mendip – JN – have discussed opiate prescribing with an outlying 
practice who have agreed to work with MM support to improve their 
position. 

 Chard, Crewkerne and Ilminster – TA – have been discussing the new 



 
 

Clinical Leadership to Improve Health 

 

indicators for the prescribing incentive scheme and the cellulitis audit –
this is not an area often looked at and it has been suggested that this 
could be an area of education for the next prescribing leads meeting. 

 West Somerset – DD – have discussed gout and cellulitis and are 
looking at AF and using GraspAF. 

 South Somerset – MH – had the AGM.  Discussed the prescribing 
incentive scheme, the use of Ondansetron and its funding, and the 
budget for NHS Yeovil – this is a risk for the federation achieving an 
underspend position, some patients are also coming from outside of 
Somerset. 

 
There was a discussion around producing a prescribing profile for federations 
similar to the public health profiles, CL asked if the prescribing data can be 
linked with the public health data but this is difficult as the public health data is 
usually 1-2 years old.  Eclipse data can be produced by federation and it 
would be good for locality medicines managers to attend federation meetings 
to present this – this already happens in Bridgwater federation. 

  
8.2 COG – have now approved the prescribing incentive scheme. 
  
8.3 SPF – nothing to report. 
  
8.4 Somerset Partnership – SG attended the meeting, they are currently looking 

at their prescribing budget and initiatives to reduce costs include changing 
from MR versions of Quetiapine and Venlafaxine to plain tablets.  They are 
looking at NICE CG158 and CG155 and SG asked for them to review the 
SCG for antipsychotics. 

  
8.5 LPC – nothing to report. 
  
8.6 YDH D&TC – nothing to report. 
  
8.7 MPH D&TC – Discussed co-trimoxazole and dietary supplements – due to the 

route of supply, in-patient supplements are different to those recommended in 
the community for uncomplicated dietary needs and it is fine to change these 
on discharge from hospital. 
Discussed new drugs for the formulary (as per attachment 7).  Discussed 
Celecoxib – PAMM recommended can be used as a 4th line treatment.  Due to 
the low cost MPH are still using aqueous cream. 

  
8.8 Weston D&TC – Have produced an inhaler protocol, it was agreed that the 

CCG cannot support this as it was considered as possibly introducing a risk to 
patients. 

  
8.9 BNSSG Joint Formulary Group – Minutes were viewed, this has been 

included as it will influence Weston Prescribing.  SG says it’s very much in 
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line with what Somerset CCG are doing; SG will flag anything that will impact 
on Somerset practices. 

  
8.10 BNSSG D&TC – viewed minutes. 
  
8.11 RUH – Have raised the use of Ephedrine. 
  
 PART 2 – ITEMS FOR INFORMATION OR NOTING 
  
9 CURRENT PERFORMANCE 
9.1 Prescribing Report – SG rant through the report.  The overspend/underspend 

data and the possibility of looking at outlying underspending practices was 
discussed.  The MM team will produce a chart showing the change from last 
year’s which will be distributed to PAMM. 
SG raised parenteral iron which canbe used as a treatment for chronically 
anaemic patients to prevent a referral for hospital treatment, it was suggested 
this be an amber drug with the possibility of commissioning a GP service, this 
will be discussed within in the CCG. 

  
9.2 Scorecard trend – noted 
  
9.3 Safety spreadsheet – viewed, SG highlighted that there is still use of 

Simvastatin 80mg, this could be changed to Atorvastatin; a reminder will be 
sent to practices.  

  
9.4 Oxygen contract – nothing to report 
  
10 QUALITY INNOVATION PRODUCTIVITY PREVENTIOIN 
10.1 SG ran through the historical QIPP prescribing programme and highlighted 

where the indicators were achieved, there is still work ongoing around 
dressings, waste and the IT strategy including electronic discharge from 
secondary care.  The CCG is expected to continue QIPP for the next 2 years, 
there is an opportunity to add areas to the plan, HEK will distribute the 
existing plan to PAMM and MM team will update it to include things like 
eclipse and eclipse live.  

  
11 NICE 
11.1 The summary was viewed, NICE CG159 will go on the Somerset Partnership 

agenda, recommendations for the use of Escitalopram and Sertraline will 
impact on primary care; they will be added to the formulary for this indication. 

  
11.2 ESNM19 – this has been discussed at YDH and has been approved by SMC, 

the evidence is quite weak but this is generally the case for medicines for 
ADHD, the cost is comparable to Atomoxetine but is significantly higher than 
for methylphenidate, also Atomoxetine will come off patent sooner than 
lisdexamfetamine.  It was agreed that this will be added to the traffic lights as 
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a not recommended drug for these reasons. 
  
11.3 NICE CG160 – This includes a RAG risk chart, it has been shared with local 

acute services, it will be added to the formulary and an item in the MM 
newsletter. 

  
12 FORMULARY APPLICATIONS 
12.1 Tapentadol – currently non-formulary but we have been asked to review this 

position by secondary care due to patients moving into the area already on it, 
it has been approved for use by SMC and All Wales, it is cost comparable to 
Oxycodone and possibly has fewer side effects, it was agreed to add this to 
the formulary alongside Oxycodone 

  
12.2 BD autoshield – It was agreed to add this to the formulary only for patients 

who have their insulin administered by healthcare assistants, nurses, carers 
etc to prevent needlestick injuries.  It is not to be used for patients who 
administer their own insulin. 

  
13 SAFETY ITEMS, NPSA ALERTS AND SIGNALS 
13.1 Drug Safety Update May – Liothyronine has been an issue in some practices.  

Noted. 
  
14 RISK REGISTER – nothing to report. 
  
15 ANY OTHER BUSINESS 
  
15.1 CR – secondary care, including A&E are still using Diclofenac; SG asked that 

any instances are raised with him. 
  
15.2 GS – the paper for working with the pharmaceutical industry is going to the 

governing body, it will be circulated to PAMM for comments. 
  
15.3 SG – a BGTS company have offered a rebate for current usage, this will be 

raised at the next meeting. 
  
 DATE OF NEXT MEETING 
  
 Wednesday 10th July 2013 
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SCHEDULE OF ACTIONS  
 

 
NO. 

 
SUBJECT 

 
OUTSTANDING RESPONSIBILITY 

 
ACTION LEAD 

ACTIONS ARISING FROM THE MEETING HELD ON WEDNESDAY 12th June  2013 

1 Terms of Reference Invite lay member from governing body to 
PAMM 

Geoff Sharp 
18th September 2013 

2 Terms of Reference Take to COG for approval Geoff Sharp 
18th September 2013 

3 Prescribing Incentive 
Scheme 2013/14 

Send out to practices Geoff Sharp 
18th September 2013 

4 Traffic Lights Speak to Steve Thole to ensure they are on 
the navigator app 

Steve DuBois 
18th September 2013 

5 Formulary Look at the possibility of amalgamating the 
formulary, traffic lights and SCGs into one 
document 

Steve DuBois 
18th September 2013 

6 SCGs Review and update existing documents, 
produce required guidance 

Steve DuBois 
Shaun Green 

18th September 2013 
7 Prescribing Profiles Produce federation based prescribing profiles 

using eclipse data 
Steve Moore 

18th September 2013 
8 Overspend/undersp

end data 
Produce a chart showing the change from 
last year by practice 

Helen Kennedy 
18th September 2013 

9 Safety Spreadsheet Send a reminder to practices that Simvastatin 
80mg is no longer recommended. 

Steve Moore 
18th September 2013 

10 Parenteral Iron Raise within the CCG the possibility of 
commissioning a GP service 

Geoff Sharp 
18th September 2013 

11 QIPP Plan Update to include latest developments MM Team 
18th September 2013 

12 NICE CG159 Add Escitalopram and Sertraline to formulary 
for social anxiety disorder 

Steve DuBois 
18th September 2013 

13 ESNM19 Add Lisedexamfetamine to traffic lights as not 
recommended 

Steve DuBois 
18th September 2013 

14 NICE CG160 Add RAG chart to formulary and include in 
MM newsletter 

Steve DuBois 
Steve Moore 

18th September 2013 
15 Formulary Add Tapentadol to formulary Steve DuBois 

18th September 2013 
16 Working with 

Pharma paper 
Share with PAMM for comments Geoff Sharp 

18th September 2013 

 


