
 

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, 8th May 2019.
 
Present: Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 
 Dr Clare Barlow (CB) Chair D&TC, T&S NHS 
 Jon Beard (JB) 

Rachel Doyle (RD) 
Chief Pharmacist, T&S NHS 
Lead Stoma Care Nurse, T&ST 

 Steve DuBois (SD) Somerset Partnership Chief Pharmacist 
 Shaun Green (SG) 

 
Deputy Director of Clinical Effectiveness 
and Medicines Management, CCG 

 Catherine Henley (CH) Medicines Manager, CCG 
 Andrew Prowse (AP) 

Zoe Talbot-White (ZTW) 
Chief Pharmacist, Yeovil NHSFT 
Prescribing Technician, CCG 

 Caroline Taylor (CT)          Prescribing Technician, CCG 
   
   

Apologies: Stewart Brock (SB) 
Liz Harewood (LH) 

Public Health Representative 
Somerset Partnership Deputy Chief 
Pharmacist 

 Jean Perry (JP) 
Michaela Pinkney (MP) 

Contracts Manager, CCG 
Deputy Clinical Pharmacy Manager, Yeovil 
NHSFT 

 Arun Thomas (AT) Medicines Manager, CCG 
 

1 APOLOGIES AND INTRODUCTIONS 

 Apologies were provided as detailed above. 

 Introduction: Rachel Doyle – Lead Stoma Care Nurse, T&ST  

  

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, but 
is excluded from the decision-making and voting process if a vote is 
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required.  In these circumstances, there must be confirmation that the 
meeting remains quorate in order for voting to proceed.  If a conflict of 
interest is declared 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 20th March 2019 

  

4.1 
The Minutes of the meeting held on 20th March 2019 were agreed as a 
correct record. 

  

4.2 Review of action points 

 
Most items were either complete or, on the agenda.  

  

5 Matters Arising 

  

5.1 Falsified Medicines Directive- update 

 
T&ST software is still not working. 
YDH have procured a new robot with an August delivery date, the software 
will then be compliant. 
SomPAR have the software & scanner in place.  
There have been challenges from OOH on the impact to them. 
To keep on agenda. 

6 Other Issues for Discussion 

6.1 
SomPAR high dose and combination antipsychotics re-audit 2018 

 
SDB talked through the re-audit results carried out by the departments’ 
pre-reg student, the re-audit looked at total high dose prescribing on the 
wards of antipsychotics above BNF limits, Prescribing Advisory 
Observatory for Mental Health publish a guide to % BNF maximum dose, 
this includes combination. The audit initiated general talk around 
prescribing, and some significant inroads around practice have been made 
as a consequence. YDH have a Specialist MH Pharmacist supporting this 
area on the wards. Overall improvement in patients on one antipsychotic 
has risen from 73% to 90%. 
There will be a re-audit towards the end of this year. 
 
Patients prescribed multiple antipsychotics in Primary Care 
EPACT2 data identifies patients who are prescribed multiple 
antipsychotics; a clinical system search can be created to identify patients 
on 3 or more antipsychotic medications. There seems to be a 
misconception around receptor saturation, there is some evidence of using 
aripiprazole as an adjunct. 
CH highlighted that in some instances patients are discharged from wards 
on a combination of antipsychotic medications.  
 
CH will provide anonymised examples to SDB.                     Action: CH                                                                                         
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CH will ask Ali Ashcroft-Spurr to create an Emis Web search which 

can identify patients receiving 3 or more antipsychotics.     Action: CH                                                                    

  

6.2 Brexit Medication Supply - update 

 
Nothing more to add. 
Standing item on agenda. 

  

6.3 Sub-optimal cholesterol response to initiation of statins and future 
risk of cardiovascular disease & Openprescribing data 
recommendation that we move rosuvastatin to first line alongside 
atorvastatin 

 
Rosuvastatin is now off patent. 

Historically not all practices in Somerset have been following QOF around 
CVD management, the return to QOF could change benchmarking 
position. 

Cardiologists have been starting patients on a low dose then titrating up, 
primary care not so pro-active at titrating up. There are differing views on 
approaches to starting statins. 

Primary Care tends to prescribe for primary prevention. 

Prioritise secondary prevention. 

Discussed at PAMM this morning – primary care are happy to have 
rosuvastatin alongside atorvastatin as 1st line statin. 

Agreed move rosuvastatin to joint 1st line statin to encourage more patients 
to receive a higher potency statin. 

Promote rosuvastatin to joint first line with atorvastatin and simvastatin to 
become second line on formulary.                          Action: Daniela Wilson 

Add to November’s prescribing leads agenda.       Action: Shelley Hodder 

Add article to MM newsletter.                                      Action: Steve Moore 

6.4 
Ostomy Irrigation – device process 

 
Rachel Doyle Lead Stoma Nurse discussed the process and pathway 
involved around inclusion for appropriate patients.  
 
SPF agreed to add both gravity and Irypump ostomy irrigation devices, and 
support equipment to formulary for patients who have been using 
excessive quantities of stoma bags and who have been trained by the 
Trust stoma nurses to use irrigation as an alternative approach. 
For those patients successfully trained to use irrigation there should be no 
need for ongoing stoma bag prescribing which therefore offsets the cost of 
the irrigation device. We would ask practices to ensure repeat prescriptions 
requests for stoma bags in patients now switched to stoma irrigation are 
questioned. 
 
Agreed 

https://openprescribing.net/ccg/11X/statinintensity/
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Add to formulary & TLS GREEN                 Action: Daniela Wilson & ZTW 

 
 

 

7 Other Issues for Noting 

7.1 None yet this month 

  

8 Additional Communications for Noting 

8.1 Preventing Stroke 

 
Priority is anticoagulation in patients with AF to prevent strokes. 
Identification of patients with CHADSVasc score of 2 or more and not 
currently taking an anticoagulant. 
Nationally the long term plan has CVD in preventing deaths across the 
country. Primary and secondary prevention will be a priority. 
Promote increase uptake in anticoagulation in certain patient groups.  
 

  

9 Formulary Applications 

9.1 Bunov® (buprenorphine hydrochloride) 7-day transdermal patches, – 
Glenmark Pharma Ltd. 

 
4x5mcg/h £5.54, 4x10mcg/h £9.94, 4x20mcg/h £18.10 
Glenmark were told by the registration office that as the 20mcg patch was 
bioequivalent that bio waiving meant they didn’t need to test the other 
strengths. 
Add a note to the formulary to highlight that 5mcg & 10mcg were subject to 
bio waiving and a link to the reply from Glenmark. 
Already discussed at PAMM a few months ago. 
-Approved subject to a note and link being added to the formulary. 
Add to formulary and TLS GREEN.            Action: Daniela Wilson & ZTW 
 

  

9.2 Stalpex® 50 microgram salmeterol xinafoate/500 microgram 
fluticasone proprionate/dose inhalation powder- Glenmark Pharma 
Ltd. 

 
£2.50 cheaper than the equivalent strength of Fusacomb 
Mainly for COPD patients 
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-Agreed 
Add to Formulary and TLS GREEN.           Action: Daniela Wilson & ZTW 
 

  

9.3 Minoxidil 5% foam, McNeil Products Ltd 

 
Regaine® for Men Extra Strength 1x60g £23.33, 3x60g £50.01 
Regaine® for Women Once a Day 2x60g £33.34 
Added to Drug Tariff April 19.  
Suggest not recommended. 
PAMM did not approve.  
Add to TLS BLACK ‘Not Recommended’.                                Action: ZTW 
 
 

  

9.4 VIMOVO® 500mg/20mg M/R tabs (Naproxen 500mg/ Esomeprazole 
20mg), -AstraZeneca UK Ltd 

 
60 tablets £14.95 
Product has been around for a few years. 
Current stock shortage with naproxen, the cost for 28days treatment has 
escalated to around £40 to £50. 
Discussed at PAMM this morning. 
On hold to re-visit. 
Bring back to June SPF. 

 
 

9.5 Otovent Inflation Device, Abigo 

 
Otovent is being removed from the May 19 Drug Tariff due to cost issues. 
It is part of the NICE & Somerset CCG ear infection guidance, potentially 
preventing children going on and having grummets fitted. 
SG has raised concern nationally. 
Otovent will become self-care, available to buy from pharmacies at a cost 
of £11.99. 
-Noted 

 
 

10 DTC decisions and other reports 

10.1 Somerset Partnership Mental Health D&TC – Next  meeting 11/06/19 

  

10.2 YDH Medicines Committee meeting – Last meeting 10/04/19 - Minutes 
not received 

 
AP informed the group Plenvu® powder for oral solution bowel cleansing 
product has been approved as an alternative to Moviprep®. 

GPs are directly referring into the service for procedure rather than 
assessment. 

Small cost pressure. 
Penthrox® inhalation vapour liquid, an opioid analgesic has been approved 
to trial for 6months in Emergency Department by paramedics. 
Therapeutic indications: emergency relief of moderate to severe pain in 
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conscious adult patients with trauma and associated pain. 
 
Post CQC inspection: YDH now have a syringe driver policy in place. 
Also have a policy in place for sending FP10 forms to patients by post 
JB to send SPF a copy of T&ST flowchart for posting FP10s to patients. 

Action: JB 

  

10.3 MPH D&TC – Next meeting 10/05/19  

  

10.4 T&S Antimicrobial Prescribing Group – Next meeting 08/05/19  

  

10.5 RUH Bath D&TC – Last meeting 14/03/19 - Minutes received 

 
Nothing to note 

  

10.6 BNSSG D&TC – TBC 

  

10.7 BNSSG Joint Formulary Group – Last meeting 26/02/19 & 02/04/19 – 
Minutes received 

 
Melatonin approved for REM sleep behaviour disorder. A new licensed 
melatonin product will become available for use in patients who have been 
diagnosed with Autistic Spectrum Disorder. 
Improved indications for Botox injections according to NICE. 

  

10.8 RMOC function on SPS website 

 Liothyronine in the newsletter 

  

 Part 2 – Items for Information or Noting  

 
Following on from this morning’s PAMM meeting 
GS raised the issue around biologics being recorded on the primary care 
GP clinical system. 
JB informed the group that dermatology send letters out to practices 
informing GPs the patients have been started on a hospital only 
medication. 
JB will look into how information around medication prescribed by the 
hospital can be disseminated to primary care to allow the recording of this 
information on patient’s medication list.                                       Action: JB                                                                                                

  

11 NICE Guidance April and May 

  

12 NICE Technology Appraisals  

12.1 [TA569]Pertuzumab for adjuvant treatment of HER2-positive early 
stage breast cancer - New 

 
Noted. Positive appraisal. Specialist Commissioning, NHSE funded. 

Add to TLS RED drug                                     Action: Steve Moore & ZTW 
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12.2 [TA570] Pembrolizumab for treating recurrent or metastatic 

squamous cell carcinoma of the head and neck after platinum-based 

chemotherapy (terminated appraisal) – New 

 Noted. NICE is unable to make a recommendation. 

Add to TLS BLACK - Not recommended        Action: Steve Moore & ZTW  

                                                                    

  

12.3 [TA571] Brigatinib for treating ALK-positive advanced non-small-cell 
lung cancer after crizotinib - New 

 
Noted. Positive appraisal. Specialist Commissioning, NHSE funded. 

Add to TLS RED drug                                     Action: Steve Moore & ZTW 

 

  

12.4 [TA572]Ertugliflozin as monotherapy or with metformin for treating 
type 2 diabetes - New 

 
Noted Positive appraisal. Commissioner CCG. 

Add to TLS GREEN drug                                Action: Steve Moore & ZTW 

 

  

12.5 [TA573] Daratumumab with bortezomib and dexamethasone for 
previously treated multiple myeloma – New 

 
Noted.  Positive appraisal. Specialist Commissioning, NHSE funded. 
Available through the Cancer Drugs Fund until January 2021. 
Add to TLS RED drug                                     Action: Steve Moore & ZTW 
 

  

12.6 [TA574] Certolizumab pegol for treating moderate to severe plaque 
psoriasis – New 

 
Noted. Positive appraisal, Commissioner CCG. 

Add to TLS RED drug                                     Action: Steve Moore & ZTW 

 

  

12.7 [TA575]Tildrakizumab for treating moderate to severe plaque 
psoriasis 

 
Noted. Positive appraisal, Commissioner CCG. 

Add to TLS RED drug                                     Action: Steve Moore & ZTW 

 

  

12.8 [TA576] Bosutinib for untreated chronic myeloid leukaemia 
(terminated appraisal) – New 

 
Noted. NICE is unable to make a recommendation. 
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Add to TLS BLACK - Not recommended        Action: Steve Moore & ZTW                                                                     

  

12.9 [TA577] Brentuximab vedotin for treating CD30-positive cutaneous T-
cell lymphoma - New 

 
Noted. Positive appraisal. Specialist Commissioning, NHSE funded. 

Add to TLS RED drug                                     Action: Steve Moore & ZTW 

  

12.10 [TA578]Durvalumab for treating locally advanced unresectable non-
small-cell lung cancer after platinum-based chemoradiation - New 

 
Noted. Positive appraisal. Specialist Commissioning, NHSE funded. 
Available through the Cancer Drugs Fund. 

Add to TLS RED drug                                     Action: Steve Moore & ZTW 

  

12.11 [TA579] Abemaciclib with fulvestrant for treating hormone receptor-
positive, HER2-negative advanced breast cancer after endocrine 
therapy - New 

 
Noted. Positive appraisal. Specialist Commissioning, NHSE funded. 
Available through the Cancer Drugs Fund. 

Add to TLS RED drug                                     Action: Steve Moore & ZTW 

  

13 NICE Clinical Guidance 

13.1 [CG132]  Caesarean section  

 
Update from November 2011: withdrew a recommendation on wound 
closure methods and replaced it with a link to the updated NICE guideline 
on surgical site infections: prevention and treatment. 
-Noted 

  

13.2 [NG122] Lung cancer: diagnosis and management 

 
-Noted 

  

13.3 [NG123] Urinary incontinence and pelvic organ prolapse in women: 
management 

 
-Noted 
Update formulary to reflect medicines related aspects. NICE have gone 
back to saying use the most cost-effective products.  
                                                                        Action: Steve Moore & ZTW 

  

13.4 [NG124] Specialist neonatal respiratory care for babies born preterm 

 
-Noted 

  

13.5 [NG125] Surgical site infections: prevention and treatment 

 
-Noted 

  



 

9 

13.6 [NG126] Ectopic pregnancy and miscarriage: diagnosis and initial 
management 

 -Noted 

  

13.7 [NG127]Suspected neurological conditions: recognition and referral – 

 
-Noted 

  

13.8 
 

[NG128] Stroke and transient ischaemic attack in over 16s: diagnosis 
and initial management 

 
-Noted 
Check if there are any medication recommendations in this NICE tag                          
                                                                                                     Action: SG 
Make sure our formulary matches the recommendations  
                                                                                     Action: Steve Moore 

  

13.9 [NG129] Crohn’s disease: management 

 
-Noted 

  

13.10 [NG130] Ulcerative colitis: management 

 
-Noted 

  

14 Specialist Commissioning 

14.1 
Specialised  Commissioning Drugs Briefing: Spring 2019 
To make Trusts aware of the relevant guidance to discuss with NHSE 
-Noted 

  

15 PBR excluded drug monitoring 

 
PBR: CCG finance has agreed the budgets recommended following both 
meetings. 
SG to email JB with information regarding budgets.                    Action: SG                                                                
Hopefully we get a better data set going forward. 

 
 

15.1 T&S – drugs included which shouldn’t be, slightly overspent 

  

15.2 Yeovil – end of year data viewed flat growth / deflation. Underspent 
AP informed the group that a new biosimilar teriparatide coming out 

  

16 Biosimilars 

 
Stepwise approach in Somerset where there is sequential use. 
To bring back to July’s meeting 

  

17 Horizon Scanning 

  

17.1 NICE forward planner 
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18 Safety Items, NPSA Alerts and Signals 

18.1 MHRA Drug Safety Update March and April 

 
Quinolones: discussed at PAMM this morning as some outlying practices 
who use more than others 
Valproate: Nurse Specialists can now prescribe 
JB informed the group that at T&S the Controlled Drug changes around 
pregabalin & gabapentin have generated an enormous amount of 
additional work 
-Noted 

  

18.2 PSA –February 2019 

 
-Noted 

 

  

19 BNF Changes 

19.1 BNF Update March 19 and April 19 

 
-Noted 

  

 Any Other Business 

 
GS raised an issue where a T&S Respiratory Consultant / Nurse Specialist 
has asked primary care to take over the two weekly administration of 
XOLAIR® (omalizumab) an injectable RED drug for severe allergic asthma. 
Practice is not keen.  

Agreed the practice will push back to Consultant 

  

 DATE OF NEXT MEETINGS 

 17th July 2019 MR2 Wynford House 

 11th September 2019MR2 Wynford House 

 13th November 2019 MR2 Wynford House 

 


