
 

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, 17th July 2019.
 

Present: Stewart Brock (SB) Public Health Representative 

 Steve DuBois (SDB) Chief Pharmacist, Somerset Partnership  

 Shaun Green (SG) 
 

Deputy Director of Clinical Effectiveness 
and Medicines Management, CCG 

 Catherine Henley (CH) Medicines Manager, CCG 

 Jean Perry (JP) Contracts Manager, CCG 

 Michaela Pinkney (MP) Deputy Clinical Pharmacy Manager, Yeovil 
NHSFT 

 Caroline Taylor (CT) Prescribing Technician, CCG 

   

Apologies: Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 

 Dr Clare Barlow (CB) Chair D&TC, T&S NHS 

 Jon Beard (JB) Chief Pharmacist, T&S NHS 

 Liz Haywood (LH) Deputy Chief Pharmacist, Somerset 
Partnership 

 Andrew Prowse (AP) Chief Pharmacist, Yeovil NHSFT 

 Arun Thomas (AT) Medicines Manager, CCG 

 
 

1 APOLOGIES AND INTRODUCTIONS 

 
Apologies were provided as detailed above. 

Shaun Green stepped in as chair for this meeting in the absence of Geoff 
Sharp. 

  

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 required.  In 
these circumstances, there must be confirmation that the meeting remains 
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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 new declarations of interest relating to items on the agenda. 

  

4 MINUTES OF THE MEETING HELD ON 8th May 2019 

  

4.1 
The Minutes of the meeting held on 8th May 2019 were agreed as a correct 
record. 

  

4.2 Review of action points 

 
Most items were either complete or, on the agenda. The following points were 
specifically noted: 
 
Action 3: Patients prescribed multiple antipsychotics in Primary Care 

CH to share EMIS web search which can identify patients currently prescribed 
2 or more antipsychotics.  
CH will provide anonymised examples to SDB for patients discharged on 
multiple antipsychotics.                                                                    Action: CH 
                                                                                                         
SDB to clarify if the audit has in fact been carried out, if it has then to obtain a 
copy and share with group.                                                            Action: SDB                                                                            
 
Action 5: YDH Medicines Committee meeting   

JB was not present so this will be carried forward to the September meeting. 

                                                                                                         Action: JB 
Items for Information or Noting 

Rheumatology still to inform Primary Care of hospital only medication supplied 
by department to enable the safe and accurate recording of this information 
on the GP clinical system patients medication list under ‘Hospital Only’. 
                                                                                Action: SG to chase Trust                                                              

  

5 Matters Arising 

 Vimovo 500mg/20mg M/R tabs (naproxen 500mg/esomeprazole 20mg) – 
AstraZeneca UK Ltd 

Agreed at PAMM June meeting 
Approved. 
Add to formulary, as last line with an explanation that it is a short term 
solution to the ongoing naproxen stock issues and its position will be 
reviewed in January 2020.    
 
Add to the January SPF agenda to review formulary position          Action: CT                                                 

6 Other Issues for Discussion 
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7 Other Issues for Noting 

7.1 Latest Brexit Guidance  
- Medicines & medical products supply: government updates no-deal 
Brexit plans 
- Medicines & medical products: continuity of supply update 

 
Noted 

Still uncertainty around this issue. 

 
 

7.2 Items which should not be routinely prescribed in Primary Care: 
Guidance for CCGs – Updated June19 

 
Following on from a national review of the 2017 NHSE guidance for non-
formulary or low priority medicines there are 8 new additions as listed:  
5.1   Aliskiren  
5.2   Amiodarone 
5.3   Bath and shower preparations for dry and pruritic skin conditions – non-
formulary in Somerset a while ago 
5.7   Dronedarone  
5.15 Minocycline for acne -  non-formulary in Somerset for a long time  
5.16 Needles for Pre-Filled and Reusable Insulin Pens  
5.21 Rubefacients (excluding topical NSAIDs and capsaicin)  
5.22 Silk Garments  

It was agreed that members of the group would raise awareness of additional 
items within local Trusts to cardiology and dermatology departments and also 
to skin specialist.                                                                     Action: MP & JB 
 
It was highlighted that for non-safety needles 4mm should be 1st line choice, 
anything greater than 6mm should be switched to shorter length needle.  
SG will raise with diabetes group. 
 
SBD will raise with SomPAR                                                          Action: SDB 

  

8 Additional Communications for Noting 

8.1 Resources to support the reducing Opiate prescribing Scorecard 
Indicator & Sean’s story 

 
PAMM requested to be kept up to date with informational resources sent out 
by MMT. 

Included on today’s agenda to see if SPF would also find this useful. 

Various items have been sent out by MMT relating to work to improve 
medicines optimisation in Primary Care, which also has some impact on 
Secondary Care. 

One of the areas of work in Somerset is to make sure the use of opioids is 
appropriate, if possible opioids should be restricted to palliative care patients 
and not used routinely for long term non-palliative pain. 
Additional supporting resources have been sent out to Primary Care.  
Opioid aware resources developed by NHS Yarmouth and Waveney CCG; 
and adapted by Somerset CCG with permission.  
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This fits in with the national agenda, around opioids being over used. 
Somerset benchmarks fairly well.  
Feedback from practices is that generally initiation of opioids is in Secondary 
Care as post-surgery or a pain specialist. 

Another resource is the PrescQIPP – ‘Reducing opioid prescribing in chronic 
pain’ e-learning course, which is aimed at medicines management teams, 
GPs, practice nurses, practice pharmacists and non-medical prescribers. 
Online access has been commissioned by the CCG in conjunction with the 
controlled drugs officer for NHS England SW. 

Communication between Secondary and Primary Care must be improved to 
clearly state if an in-patient initiated on opioids is short term and to be 
stopped; details must include indication and length of treatment required.  

In Primary Care there appears to be instances where opioids are often added 
to patients repeat medication list then continued when there is no clear 
indication therefore not necessary. 

SG informed the group that whilst in Somerset the number of patients on 
opioids is gradually reducing, the number of patients on opioids with 
pregabalin or gabapentin has increased. 

The CCG has also commissioned PrescQIPP e-learning training courses, 
these include ‘Practice medicines co-ordinators’ this is very useful for GP 
practice staff involved in the repeat prescribing process. Another e-learning is 
the ‘Reducing Opioid Prescribing in Chronic Pain’ which is aimed at medicines 
management teams, GPs, practice nurses, practice pharmacists and non-
medical prescribers. 

  

8.2 STOMP-STAMP resources for Scorecard Indicator 3. Percentage LD and 
Dementia patients prescribed antipsychotic medication <  10% 

 
Indicator 3 included in this year’s Scorecard looks at reducing antipsychotic 
use in LD and dementia patients, along with raising awareness of this issue. 
The vast majority of practices have not initiated the antipsychotic medication. 
The leaflet for families of children and young people with a learning disability, 
autism or both who may be prescribed (or are prescribed) psychotropic 
medication, aims to encourage discussions between parents/carers and 
prescribers around why and for how long a medication needs to be taken. 
Send out the latest national guidance around the legal position with 
regards to using medication potentially inappropriately for these 
patients.                                                                                           Action: CT 
Noted 

  

8.3 Low Carb Program Opportunity & Adapting Medication 

 
One of the measures to help diabetics reduce their weight and potentially put 
their condition into re-mission.  
Documentation published to help with decisions on deprescribing / reducing 
medication as the impact of low carb diet takes effect in patients.  
Bids are open to GP practices (or potentially PCNs) for the free spaces 
currently available to enrol on the low carb programme. 
Noted. 
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8.4 Scorecard Baseline 2019-2020 

 
The CCG Prescribing Scorecard was shared with the group, the scorecard is 
made up of 20 different indicators and contains a number of safety measures 
these include work looking at antipsychotic prescribing  in LD and dementia 
pts, making sure DOAC pts are monitored a minimum once every 14mths, 
rationalising inhaler pathways, opioids, electronic safety tool: Eclipse- Live 
flags safety issues 

MMT have moved the antimicrobial national indicators into the Scorecard. 

Noted. 

  

9 Formulary Applications 

9.1 
Senna 7.5mg £1.81x 60 
Adopt Senna as 1st line, cost-effective alternative to current 1st line 
choice: bisacodyl 5mg £5.39 x 60 

 
Approved at June’s PAMM meeting 
Agreed make Senna 1st line on the formulary              Action: Daniela Wilson 

  

9.2 Liothyronine position & comments from RUH,  

 
Somerset CCG maintains our position: liothyronine remains non-formulary for 
long-term maintenance use. 

NICE draft supports us. 
NICE are currently consulting on their thyroid disease guidance and the 
position remains not recommended. The position could change so the NICE 
guidance will be brought back to SPF when finalised. 

  

9.3 Hydventia® (Hydrocortisone) tablet,  
30x 10mg £10.47, 30x 20mg £20.94  
(N.B. recent price drop for generic 20mg) 

 
Cost effective alternative to generic 
Agreed at June’s PAMM meeting  
 
Only 10mg strength has been added to the formulary  
 
Noted 

  

9.4 GlucoRx Safety Pen Needles, 
5mm/30G x100 £12.92, 8mm/30G x100 £12.95 

 
Propose 5mm size only 1st choice 
Cost-effective alternative to current formulary safety pen needle choice. 
 
Members of the group will raise with Trusts & DNs       Action: MP, JB & SDB 
 
Agreed add to formulary as 1st choice                        Action: Daniela Wilson                                                                                          

  

9.5 Melatonin 3mg film coated tablets, 
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30 tablets £65.00, Colonis pharma Ltd. 

 
For short-term treatment of jet lag in adults. 
Recommend non-formulary position. 
Not approved, agreed non-formulary at PAMM July meeting. 
Agreed with this decision  
Add to TLS BLACK drug – Not Recommend                                Action: ZTW 

  

10 DTC decisions and other Reports  

  

10.1 Somerset Partnership Mental Health D&TC – Next Meeting 10/09/19 

Consideration around the prescribing of Circadin (melatonin) 2mg m/r tablets 
is currently under way. 

  

10.2 YDH Medicines Committee meeting – Last meeting 12/06/19 – Minutes 
not received 

No new formulary applications 
Looked at hip and knee pathway - being brought back to next meeting 

  

10.3 T&S D&TC – Next meeting 26/07/2019 

  

10.4 T&S Antimicrobial Prescribing Group – Next Meeting 14/08/19 

  

10.5 RUH Bath D&TC – Last meeting 09/05/19 – Minutes received 

  

10.6 BNSSG Area Prescribing Medicines Optimisation Committee – 
(Replaced D&TC) Last meeting: 20/06/19 – Minutes received 

 
Updated antimicrobial prescribing guidelines. 
Produced Nursing Home UTI guidelines. 
Produced a document for Type 1 diabetes monitoring which highlights using 
lowest possible acquisition cost blood glucose meters and test strips.   
Review updated antimicrobial prescribing guidelines          Action: Ana Alves 

  

10.7 BNSSG Adult Joint Formulary Group – Last meeting 18/06/19 – Minutes 
received 
BNSSG Paediatric Joint Formulary Group – Last meeting 18/06/19 – 
Minutes received 

 
BNSSG adult formulary: 
Agreed to add Espranor as joint first line with generic sublingual 
buprenorphine, but to include on the formulary wording for prescribers to 
prescribe the lowest acquisition cost treatment at the time. 
Agreed to change sodium valproate the TLS from GREEN to AMBER to 
reflect the fact that only a specialist should start this treatment in females.  

 
BNSSG paediatric formulary: 
Agreed to change Methotrexate for all indications from TLS RED to AMBER. 
Somerset CCG do not have shared care guidance for DMARDs in paediatrics  
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10.13 RMOC function on SPS website 

 
Noted 
Add a link to RMOC newsletter for future agendas.                         Action: CT 

  

11 NICE Guidance May and June 

  

12 NICE Technology Appraisals 

12.1 [TA464] Bisphosphonates for treating osteoporosis – Update April 19 

 
Noted  

Nice have provided an update around their osteoporosis TA and guidance.  
Guidelines have been amended to clarify that practices should be using the 
NOGG guidance to inform decisions around treatment thresholds. 

  

12.2 [TA580] Enzalutamide for hormone-relapsed non-metastatic prostate 

cancer -New 

 
Noted. Negative appraisal. 

Add to TLS BLACK drug.   Not recommended                             Action: ZTW                                                           

  

12.3 [TA581] Nivolumab with ipilimumab for untreated advanced renal cell 
carcinoma 
- New 

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

  

12.4 [TA582] Cabozantinib for previously treated advanced hepatocellular 
carcinoma (terminated appraisal) 

 
Noted. NICE is unable to make a recommendation 

Add to TLS BLACK drug -Not Recommended                              Action: ZTW                                                       

  

12.5 [TA583] Ertugliflozin with metformin and a dipeptidyl peptidase-4 
inhibitor for treating type 2 diabetes 
- New 

 
Noted. Positive appraisal. Commissioner CCG 
 
Add to formulary to include Ertugliflozin with metformin and a dipeptidyl 
peptidase-4 (DPP-4) inhibitor as an option for treating type 2 diabetes in 
adults only if: the disease is uncontrolled with metformin and a DPP-4 
inhibitor, and a sulfonylurea or pioglitazone is not appropriate.      

Action: Daniela Wilson 

  

12.6 [TA584] Atezolizumab in combination for treating metastatic non-
squamous non-small-cell lung cancer 
-New 

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

  

12.7 [TA585] Ocrelizumab for treating primary progressive multiple sclerosis 
- New 

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

  

12.8 [TA586] Lenalidomide plus dexamethasone for multiple myeloma after 1 
treatment with bortezomib - New 

 
Noted Positive appraisal. Specialist Commissioning, NHSE funded.  

 
Add to TLS RED drug                                                                    Action: ZTW 

  

12.9 [TA587] Lenalidomide plus dexamethasone for previously untreated 
multiple myeloma - New 

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

  

12.10 [TA171] Lenalidomide for the treatment of multiple myeloma in people 
who have received at least 2 prior therapies – Updated from June 2009 

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

  

12.11 [TA322] Lenalidomide for treating myelodysplastic syndromes 
associated with an isolated deletion 5q cytogenetic abnormality – 
Updated from September 2014 

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

  

13 NICE Clinical Guidance 

  

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

management – Updated from April 2019. June 2019: Recommendations 

 
Noted 

  

13.2 [NG131]Prostate cancer: diagnosis and management - New 

 
Noted 
 
Reviewed against Somerset CCG formulary – clarified minimal changes. 
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13.3 [NG132] Hyperparathyroidism (primary): diagnosis, assessment and 

initial management - New 

 
Donna Yell raised the recent SCC around cinacalcet, SG has raised this 
nationally questioning the correctness of the content of the letter around 
commissioning. 
 
Cinacalcet remains Traffic Light classification RED in Somerset. 

  
 

13.4 [NG133] Hypertension in pregnancy: diagnosis and management – New 
(Aspirin advice) 

 
Noted 
 
Advise pregnant women with more than 1 moderate risk factor for 
preeclampsia to take 75–150 mg of aspirin [1] daily from 12 weeks until the 
birth of the baby.  
Factors indicating moderate risk are: 

 first pregnancy 

 age 40 years or older 

 pregnancy interval of more than 10 years 

 body mass index (BMI) of 35 kg/m2 or more at first visit 

 family history of pre-eclampsia 

 multi-foetal pregnancy. [2010, amended 2019] 
Approved both strengths of aspirin  
 
Update formulary and website to reflect new dose, ensuring the wording is 
correct.                                                                         Action: Daniela Wilson                                                             

  

13.5 [NG134] Depression in children and young people: identification and 
management - New 

 
Noted 

SomPar are looking at the implications of the whole guideline and will raise 
any medication related issues. 

  

13.6 [CG30] Long-acting reversible contraception – Update July 19 

 
Noted 

Underlining its 1st line recommended use.  

Update relates to newer products available and commissioning arrangements, 
this is already contained within Somerset CCG formulary and sexual health 
services. 

  

13.7 [NG127] Suspected neurological conditions: recognition and referral – 
Update July 19 

 
Noted 
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14  Specialist Commissioning 

 
Nothing to bring, other than earlier mentioned cinacalcet (13.3). 

  

15 PBR excluded drug monitoring 

15.1 T & S 

 
Data bundled together  

Noted 

15.2 Yeovil 

 
Yeovil’s data is presented in a better format 

Noted 

  

16 Biosimilars 

 
SG expressed his thanks to both trusts for implementing the adalimumab 
switch. 

With regards to our RA pathway we do allow sequential use. 
More biosimilar insulins coming to market, details of these will be brought to 
SPF meetings individually.  
There are good processes in place to allow rapid adoption. 

  

17 Horizon Scanning 

  

17.1 NICE forward planner 

 
Not looked at this for a while, reflection of the difficult financial position. 

  

18 Safety Items, PSA Alerts and Signals 

  

18.1 MHRA Drug Safety Update May19 and June19 

 
May updates are either highly specialist or have been dealt with previously.  

Magnesium sulfate –Trusts have a process to raise this through their 
medicines committee regarding children and neonates.  
 
June update flags safety issues on Internal Processes, to ensure discussion.  
 
Noted 

  

18.2 MHRA CLASS 4 Medicines Defect Information 11th July 19 - Emerade 

150/300/500 micrograms solution for injection in pre-filled syringe 

 
Bausch & Lomb UK limited has informed us of a risk of Emerade failing to 
deliver a dose of adrenaline from the syringe due to blockage of the needle.  

The number of devices involved is higher than initially thought. 

Continued advice is to carry two pens at all times.  

The cost implications for Primary Care around supplying replacement devices 
was highlighted. 
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Noted 

  

19 BNF Changes 

19.1 BNF Update May19 and June 19 

 
It was reinforced the online version of the BNF is the most up to date and 
should be used rather than the paper version. 

Noted. 

  

20 Confirm completion of conflicts of interest training 

 
Members of the group have informed CT once they have completed the 
required Module1 training. 

Noted 

  

21 Any Other Business 

21.1 System changes 

 
Strategic is to move to a Somerset Health Integrated type approach by April of 
next year. 

  

22.2 RED drug prescribing 

 
JP raised the issue where a patient from Cornwall who is prescribed a RED 
drug and that Musgrove hasn’t raised around making the drug AMBER 
SG informed JP that there is a due process for this. 

  

22.3 Nicotine Replacement Therapy 

 
SB highlighted that at the system wide Smoking in Pregnancy meeting both 
Trusts maternity departments raised concerns around inpatient pregnant 
women only have access to single strength NRT patch and no other forms of 
NRT. Stewart is aware that other forms are included in the formulary. Ideally 
the option to offer dual forms of NRT (spray, lozenge etc.) would be more 
beneficial. 
MP will check Yeovil’s formulary and clarify which NRT products are available 
for patients.                                                                                      Action: MP 
 
The group where informed the reduction percentage for women who smoke in 
pregnancy is down from around 18.9% to 11.7% 

 
SomPAR target NRT support to patients within a few minutes of admission. 
SomPAR use inhalators and have a small stock of non-rechargeable and non-
reusable devices for vaping e-cigarettes.  
Somerset has over the years changed the position around smoking cessation 
by looking at a more holistic approach. 

  

 DATE OF NEXT MEETINGS 

 11th September 2019 MR2 Wynford House 

 13th November 2019  MR2 Wynford House 
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 15th January 2020 MR2 Wynford House 

 18th March 2020 MR2 Wynford House 

 13th May 2020 MR2 Wynford House 

 8th July 2020 MR2 Wynford House 

 9th September 2020 MR2 Wynford House 

 11th November 2020 MR2 Wynford House 

 


