
 

Working Together to Improve Health and Wellbeing 

Minutes of the Somerset Prescribing Forum held in Meeting Room 2, Wynford 
House, Lufton Way, Yeovil, Somerset, on Wednesday, 23rd January 2019. 

 

Present: Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 
 Dr Clare Barlow (CB) Chair of D&TC, T & S NHS 

 Jon Beard (JB) Chief Pharmacist, T & S, NHS 
 Stewart Brock (SB) Public Health Representative 
 Steve Du Bois (SBD) Somerset Partnership Chief Pharmacist, 

 Shaun Green (SG) Deputy Director of Clinical Effectiveness 
and Medicines Management, CCG 

 Catherine Henley (CH) Medicines Manager, CCG 
 Jean Perry (JP) Contracts Manager, Somerset CCG 
 Michaela Pinkney (MP)     Deputy Clinical Pharmacy Manager, Yeovil 

NHSFT 
 Caroline Taylor (CT) Pharmacy Technician, Somerset CCG 

   
Apologies: Liz Harewood (LH) Deputy Chief Pharmacist, SomPar 
 Andrew Prowse Chief Pharmacist, Yeovil NHSFT 

 Arun Thomas Medicines Manager, CCG 
 

 
1 APOLOGIES AND INTRODUCTIONS 

 
Apologies were provided as detailed above. 

  
2 REGISTER OF MEMBERS’ INTERESTS 

  

2.1 The Somerset Prescribing Forum received the Register of Members’ 
Interests relevant to its membership. 

  
 

There were no further amendments to the Register. 
 

The Somerset Prescribing Forum noted the Register of Members’ 

Interests. 
  

3 DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE 
AGENDA 

  

3.1 Under the CCG’s arrangements for managing conflicts of interest, any 
member making a declaration of interest is able to participate in the 

discussion of the particular agenda item concerned, where appropriate. 
However, in these situations, the member is excluded from the decision-
making and voting process if a vote is required. Under these 

circumstances, there must be confirmation that the meeting remains 
quorate in order for voting to proceed.  If a conflict of interest is declared 
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by the Chairman, the agenda item in question would be chaired by a 
nominated member of the Somerset Prescribing Forum. 

  

 
There were no declarations of interest relating to items on the agenda. 

  
4 MINUTES OF THE MEETING HELD ON 21st November 2018 
  

4.1 The Minutes of the meeting held on 21st November 2018 were agreed as 

an accurate record. 
  
4.2 Review of action points 
 

Most items were either complete or on the agenda. The following points 
were specifically noted: 

 
Action 5: Somerset RED bag hospital transfer scheme  

Stewart Brock was able to feedback to the group that several care homes 
are now operating the scheme with numbers participating rising. Mandy 
Carney; Associate Director of Urgent Care and Flow, is project lead for 

YDH and Louise Ford for TST. 
 
Action 7: Draft ToRs Nov 2018 

CH will re-visit the document and check that it states the joint formulary is 
for use across both primary & secondary care. SG informed the group 

that CEC where happy to approve, if the ToRs cover the provision of a 
joint formulary. 
                                                                                                  Action: CH  
Action 9: Alfentanil Shared Care Guideline 

CH sent the Shared Care Guidance template to SDB and LH in 

December - awaiting feedback and update 
                                                                                   Action: SDB and LH 

  
5 Matters Arising 
5.1 Somerset Red Bag hospital transfer scheme 

 Already discussed under Review of action point: 5 

 

MP reported that YDH have encountered RED bags being used, although 
not at every admission from care homes. Red bags are bulky and it was 
noted that, on occasions, they contain a Green bag holding medication. 

SG informed the group that stocks of Green bags are no longer being 
replenished; once current stock is exhausted they will no longer be 

available. 
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5.2 Proposed rifaximin pathway 
 

CH to revise flow chart as per comments from PAMM and share with 
gastroenterologists via JB.                                           

Action: CH 

Agreed and approved move from a RED drug to an AMBER drug. 
                                                                      Action: Steve Moore & ZTW 

  
5.3 Rectal Irrigation Systems 

 
Feedback from MPH that their specialists are happy with pathway. It has 
been agreed that if the hospital is recommending the device then they 

should provide training and supply the first device. 
 
Agreed and approved to classify device as AMBER and add to TLS 
                                                                   Action: Steve Moore & ZTW 

  
5.4 Falsified Medicines Directive 

 
SG has sent an email to PAMM representatives around FMD ‘Further 
Guidance to GPs and Dispensing Doctors’  

 
The CCG have assurance that hospital Trusts are getting systems in 

place. TST have purchased scanners and are currently waiting for 
software to be installed along with the training package. 
YDH are using the free App initially, as the number of items needing to be 

decommissioned will be small. As numbers of items increase, a more 
substantial plan will be developed.  

 
Community pharmacies have or are purchasing the software kit which is 
integrated. The GPhC will monitor compliance in community pharmacies. 

 
It’s not clear who will monitor compliance for General Practice and the 

information provided to General Practice around implementation has been 
generally lacking.  
 

 Additional guidance on ‘Article 23 providers’, ‘Healthcare Institutions’ and 
‘Article 26 exemption’ clarifies that the directive applies to GPs and 

Dispensing Doctors.  They will be required to have a system in place for 
medicines that they purchase and then use for their patients. There is a 
similar requirement for Out of Hours providers; this has been raised 

internally by the CCG to Devon Doctors. 
 

Implementation falls to providers. 
 
To keep on the agenda 

  
5.5 Alfentanil Shared Care Guideline 

 
Removed from the agenda – await guideline in correct format  
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6 Other Issues 
6.1 RMOC STOMP guidance 
 

The guidance contains materials focussing on the over use of medicines 

in patients with learning disabilities (LD) and dementia. 
 

It was agreed at the PAMM meeting this morning that there will be an 
indicator in the 2019/2020 GP scorecard looking at LD and dementia 
patients who are prescribed antipsychotics, reviewing these medications 

with the intention that there is a reduction in their use. 
 

Trusts are being asked to support the CCG around this indicator by 
reviewing / stepping down relevant medications, where appropriate. 
 

YDH and SOMPAR to raise this with the care home pharmacists involved 
in reviewing care home patients. 

 
SG is attending a meeting with Lucy Knight of STEPWISE around a 
joined up approach to deprescribing. 

  
6.2 Medication Safety - Deprescribing 
 

It is recognised that polypharmacy is an issue for many patients.  There is 
a need for a joined up approach around deprescribing medications which 
are no longer indicated or, are causing more harm than good. 

 
Somerset has already carried out work around this area. 
The CCG has the facility to access detailed polypharmacy comparators 

which include number of medicines that patients are taking stratified by 
age group. 8% of pts in Somerset take 10 or more unique medicines. 

 
Between 30-50% pts are estimated to be non-adherent with their 
medications. Medicines reconciliation should involve establishing what the 

patient actually takes rather than what the GP thinks is being taken. 
 

The Eclipse Live system runs many safety alerts which can help to 
identify inappropriate prescribing. The aim of the new scorecard indicator 
will be to reduce the number of RED and AMBER Eclipse Live alerts in 

each practice.  
 

SG highlighted that Trusts have been asked to support the primary care 
agenda on Over The Counter (OTC) medications and Low Value Meds 
Emergency Departments have been asked to recommend that patients 

purchase medicines OTC, where appropriate.  SDB informed the group 
that their Minor Injury Units give an initial dose of OTC items and then 

signpost patients to purchase OTC.  
                       
SG to draft document to send to Trust Chief Executives, encouraging 

Trusts to participate in appropriate deprescribing and to promote the 
national agenda around OTC and Low Value Medicines. This should be 

disseminated to all prescribers including those working in the Emergency 
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Department.                                                                      Action: SG  

  
6.3 Brexit medicine supply update 

 
This is a national document which talks about medicines supply issues 
occurring at the moment and which could occur with after Brexit. 
There are some plans in place to manage any problems with medicines 

supply resulting from a ‘no deal Brexit.’ 
 

Some manufacturers have been told to hold back 6 weeks’ worth of stock. 
Cold chain storage and alternative supply routes have been discussed. 
 

The message from the centre remains that Trusts and community 
pharmacies etc. should not be stock piling medicines. SG has contacted 

the three providers in Somerset and asked for that assurance. 
 
CCG advice to practices is to continue the same prescribing interval for 

prescriptions.  A protocol is being issued by the Brexit Centre and will be 
in place to enable community pharmacies to change an out of stock drug 

to an alternative stocked item from the same clinical class.  
Should anything further related to Brexit develop during SPF meeting 
dates, appropriate action will be taken and committee updated. 

  
7 Formulary Applications 

7.1 Consider dapagliflozin and canagliflozin joint first line SGLT 2 inhibitors, 

now that cardiovascular outcome data, comparable to empagliflozin has 
been published. 

 
Agreed: formulary and TLS to be updated. SGLT2 inhibitors should be 

used ahead of gliptins. 
Action: Steve Moore 

  

7.2 Insulin Lispro®, 100units/ml solution for injection, Sanofi. 

1x10ml vial £14.12, 5x3ml cartridges £24.06,  

5x3ml prefilled pen £25.04 
Biosimilar product equivalent to Humalog®, the cartridges are not 
interchangeable. 

Approved 
Add to formulary 1st line and TLS AMBER                Action: Steve Moore 

  
7.3 Semglee® (insulin glargine biosimilar) 100units/ml solution for 

injection in pre-filled pen, Mylan.  

3ml x 5 pens £29.99. 

Approved  

Add to formulary and ask Trusts to support 
Add to TLS AMBER                                                   Action: Steve Moore 

  
7.4 Ozempic® (Semaglutide) 1.34 mg/mL solution for injection in a pre-
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filled pen, Novo Nordisk. 

1x0.25mg pre-filled pen £73.25, 1x0.5mg pre-filled pen £73.25, 
1x1.0mg pre-filled pen £73.25. 

 

A new GLP1 agonist requested by specialist at MPH. It is a once daily 

weekly injection. 

SPF happy to support its use in combination with other antidiabetic drugs, 
as per NICE.  SPF did NOT approve use as monotherapy because this 

has not been approved by NICE,  
 

Approved  
Add to formulary and TLS GREEN               Action: Steve Moore & ZTW 

  

7.5 Belkyra® (Sodium deoxycholate) 10mg/ml solution for injection, 

Allergan Pharmaceuticals Ltd. 
 

Indicated for the treatment of moderate to severe convexity or fullness 
associated with submental fat in adults when it . 

 
Not recommended 
Add to TLS BLACK – NOT RECOMMENDED                      Action: ZTW               

  
7.6 Mandanol® (Paracetamol) tablets, M+A Pharmachem. 1x100 £1.34 

 
Cost effective brand of paracetamol. 
Approved 

Add to formulary TLS GREEN as preferred brand  
                                                                      Action: Steve Moore & ZTW 

  
7.7 Emcozin® (co-codamol 30/500) tablets, M+A Pharmachem. 1x100 £2.55 

 Cost effective brand of co-codamol. 
Approved 
Add to formulary and TLS GREEN as preferred brand  

                                                                             Action: Steve Moore & ZTW 

  

7.8 Oxypro® (Oxycodone Prolonged-Release), Ridge Pharma. 
 

28x5mg £3.13, 56x10mg £6.26, 56x15mg £9.53,  

56x20mg £12.52, 56x30mg £19.06, 56x40mg £25.05, 56x60mg £38.12, 
56x80mg £50.10 

Price matches Oxeltra® (approved as a cost effective brand at October 
PAMM). 
 

Approved 
Add to formulary and TLS GREEN               Action: Steve Moore & ZTW 

 

 
 

 

7.9 Vesicare® (Solifenacin) 1mg/ml Oral Susp, Astellas Pharma Ltd 



 

7 

 1 x 150ml £27.62 
Considerably more cost-effective option to oxybutynin liquid for children or 
patients with swallowing difficulties 
 
Trusts to raise with their specialists. 
 
Approved 
Add to formulary and TLS GREEN                          Action: Steve Moore & ZTW 
Add to Specials guide                                                             Action: Helen Spry 

  

8 DTC decisions and other Reports  
  

8.1 Somerset Partnership Mental Health D&TC 
 

It was noted that there is no place in therapy in adult ADHD for 
amphetamines 

  
8.2 YDH Medicines Committee meeting 
 

Nothing to report 

  
8.3 T&ST D&TC 
 

Nothing to note  

8.4 T&S Antimicrobial Prescribing Group – Last meeting 14/11/18 – 

Minutes received  
 

Noted 

8.5 RUH Bath D&TC 
 

Moving towards using DOACs in cancer associated thrombosis instead of 

low molecular weight heparin. 
CH will contact RUH, and copy in BNSSG for more information. 
                                                                                               Action: CH 

  
8.6 BNSSG D&TC –– Last meeting 21/11/18 – Minutes received 

 
BNSSG are considering a pathway for liothyronine in combination 
therapy. 

Somerset CCG formulary position remains for Somerset patients. 
  
8.7 BNSSG Joint Formulary Group – Last meetings 27/11/18 & 15/01/19 – 

November Minutes received 
 

Noted 
  
8.8 RMOC recommendations and resources 
 

Noted 
  
9 NICE Guidance December & January 

  
10 NICE Technology Appraisals 
10.1 [TA546] Padeliporfin for untreated localised prostate cancer - New 
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Noted. Negative appraisal. 
Not Recommeded  
Add to TLS BLACK drug                                     Action: Steve Moore & ZTW  

  
10.2 [TA547] Tofacitinib for moderately to severely active ulcerative colitis-New 
 

Noted. Positive appraisal. CCG commissioned 

Add to TLS RED drug                                   Action: Steve Moore & ZTW 
  

10.3 [TA548] Decitabine for untreated acute myeloid leukaemia (terminated 
appraisal) - New 

 
Noted. Negative appraisal 
Not Recommeded  
Add to TLS BLACK drug                              Action: Steve Moore & ZTW 

  

10.4 [TA549] Denosumab for preventing skeletal-related events in multiple 

myeloma (terminated appraisal) - New 
 

Noted. Negative appraisal 
Not Recommeded  
Add to TLS BLACK drug                              Action: Steve Moore & ZTW 

  

10.5 [TA550] Vandetanib for treating medullary thyroid cancer  - New 
 

Noted. Negative appraisal 
Not Recommeded  
Add to TLS BLACK drug                              Action: Steve Moore & ZTW 

  

10.6 [TA551] Lenvatinib for untreated advanced hepatocellular carcinoma - 

New 
 

Noted. Positive appraisal. Specialist Commissioning, NHSE funded  
Add to TLS RED drug                                   Action: Steve Moore & ZTW 

  
10.7 [TA552] Liposomal cytarabine–daunorubicin for untreated acute myeloid 

leukaemia - New 
 

Noted. Positive appraisal. Specialist Commissioning, NHSE funded 
Add to TLS RED drug                                   Action: Steve Moore & ZTW 

  
10.8 [TA553]Pembrolizumab for adjuvant treatment of resected melanoma with 

high risk of recurrence - New  
available through the Cancer Drugs Fund until next review 2023 

 
Noted. Positive appraisal. Specialist Commissioning, NHSE funded 
Add to TLS RED drug                                   Action: Steve Moore & ZTW 

  

10.9 [TA554] Tisagenlecleucel for treating relapsed or refractory B-cell acute 
lymphoblastic leukaemia in people aged up to 25 years – New  

available through the Cancer Drugs Fund until next review 2023 
 

Noted. Positive appraisal. Specialist Commissioning, NHSE funded  
Add to TLS RED drug                                  Action: Steve Moore & ZTW  
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10.10 [TA555]Regorafenib for previously treated advanced hepatocellular 

carcinoma - New 
 

Noted. Positive appraisal. Specialist Commissioning, NHSE funded  
Add to TLS RED drug                                   Action: Steve Moore & ZTW  

  
10.11 [TA556]Darvadstrocel for treating complex perianal fistulas in Crohn’s 

disease - New 
 

Noted. Negative appraisal 
Not Recommeded  
Add to TLS BLACK drug                               Action: Steve Moore & ZTW 

  
10.12 [TA557]Pembrolizumab with pemetrexed and platinum chemotherapy for 

untreated, metastatic, non-squamous non-small-cell lung cancer  
 

Noted Positive appraisal. Specialist Commissioning, NHSE funded 
Add to TLS RED drug                                   Action: Steve Moore & ZTW 

  

11 NICE Clinical Guidance 
11.1 [CG62] Antenatal care for uncomplicated pregnancies 

 
Update: withdrew recommendations on alcohol consumption in pregnancy 
and added a link to the UK CMOs' low-risk drinking guidelines. 
Noted 

  
11.2 [NG113] Urinary tract infection (catheter-associated): antimicrobial 

prescribing 

 
Noted  

  
11.3 [NG114] Chronic obstructive pulmonary disease (acute 

exacerbation): antimicrobial prescribing 
 

Noted  

  
11.4 [NG115] Chronic obstructive pulmonary disease in over 16s: 

diagnosis and management 

 
Noted 

  
11.5 [NG116] Post-traumatic stress disorder 
 

Noted 
  
11.6 [NG117] Bronchiectasis (non-cystic fibrosis), acute exacerbation: 

antimicrobial prescribing 

 
Noted 

  
11.7 [NG118] Renal and ureteric stones: assessment and management 
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Noted 

  
11.8 [NG119]Cerebral palsy in adults - New 
 

Noted 

 Specialist Commissioning 

12 PBR excluded drug monitoring 
12.1 T & S – 

Data contains numerous lines that shouldn’t be there, including drugs that 
are not CCG commissioned. T&S provide the raw data. 
 

12.2 Yeovil –  

Data in usual format, positive picture. No major discrepancies 

 
Planned meeting for horizon scanning and budget setting for next year. 

  

13 Biosimilars 
13.1 Adalimumab 

Reassurance from trusts that they are implementing the switch.  
JB informed the group that most patients (99%) have been switched to 
the biosimilar product.  

  
14 Horizon Scanning 

14.1 NICE FORWARD PLANNER 
  
15 Safety Items, NPSA Alerts and Signals 

15.1 MHRA Drug Safety Update December & January 
 

Pregnancy prevention programme 
T&S clinics are run by Specialist Nurses 

Eclipse alert reflects work improved in this area 
Noted 

15.2 
NHS England Patient Safety Alerts for Dec`18  

Noted 
  
16 BNF Changes 
16.1 BNF Update Nov 18 & Dec 18 

 
Noted 

  
17 Confirm completion of conflicts of interest training 
  
18 Any Other Business 

 
18.1 Synopsis of Operational Planning Guidance 
 

Part of the National Financial Settlement is that the NHS will save one 

hundred and fourteen million around Low Value Items and 93 million 
around OTC items not being prescribed.  
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Action covered in Point 6.2 

  
18.2 An update on STEPWISE project 

 
Treatment Escalation Plans are an initiative to roll out to frail elderly, 
anybody who’s near end of life. Work going on with Lucy Pollock and 
Lucy Knight to have an element of deprescribing, multidisciplinary 

meeting in February. STEPWISE looking at patients in last 12months of 
life. 

For information – update as needed. 
  
 

JB raised that local community pharmacies are frequently contacting 

ophthalmology and informing them that they are unable to obtain 
dexamethasone eye drops. 

 
This would need to be raised with NHS England as this in not a CCG 
responsibility.                                                                                                                                        

  
 DATE OF NEXT MEETINGS 

 20th March 2019, MR2 Wynford House 
 8th May 2019, MR2, Wynford House 
 17th July 2019, MR2, Wynford House 

 
 

 
 
 


