
 

Working Together to Improve Health and Wellbeing 

Minutes of the Somerset Prescribing Forum held via Microsoft Teams, on 
Wednesday, 9th September 2020.
 

Present: Dr Andrew Tresidder 
(AT) 

Chair, CCG GP Patient Safety Lead 

 Mark Ashley (MA) Chief Pharmacist, Somerset NHS FT  

 Dr Clare Barlow (CB) Chair D&TC, Somerset NHS FT 

 Hels Bennett (HB) Medicines Manager, CCG 

 Steve Du Bois (SDB) Chief Pharmacist, Somerset NHS FT 

 
 

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

 Sam Morris (SM) Medicines Manager, CCG 

 Jean Perry (JP) Contracts Manager, NHS Somerset CCG 

 Andrew Prowse (AP) Chief Pharmacist and Controlled Drugs 
Accountable Officer, 
Yeovil NHS FT 

 Caroline Taylor (CT) Prescribing Technician, CCG 

   

Apologies: Dr Orla Dunn (OD) Public Health Representative 

 Liz Harewood (LH) Chief Pharmacist, Yeovil NHS FT 

 Michaela Pinkney (MP) Deputy Clinical Pharmacy Manager, Yeovil 
NHS FT 

 
 
1 APOLOGIES AND INTRODUCTIONS 
 

Apologies were provided as detailed above. 
 

Andrew introduced and welcomed :  
Mark Ashley (MA), Chief Pharmacist, TST  
Hel’s Bennett (HB), Somerset CCG, Medicines Manager and  
Donna Yell (DY) - Pharmacoeconomics Lead,Pharmacy Department, YDH 

  
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 
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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 
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 8th JULY 2020 
  
4.1 The Minutes of the meeting held on 8th July 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 

Patients prescribed multiple antipsychotics in Primary Care 

 
The audit report is currently being evaluated by the trust 

Once the final report is published and authorisation to share has been 
given SDB will feedback results.                                                Action: SDB                                                                                                                            
 
SM informed the group that current work is in progress to establish a STOMP 
(Stopping The Over-Medication of children and young People with a learning 
disability, autism or both) / STAMP (Supporting Treatment and Appropriate 
Medication in Paediatrics) group. Dementia patients are to be included.  
AT will be joining the working group.  
SM invited any appropriate members to also join. 

  
5.2 Carbon Footprint of Inhalers 
 

DY has shared Yeovil’s July data with SG. Donna informed the group that no 
inhaler switches are carried out by the hospital on in-patients. Donna will raise 
with the respiratory teams, the potential for moving patients from MDI’s to 1st 
line DPI’s using the benchmark data. 

MA will raise with T&ST 
To share the trend data on the respiratory scorecard indicator with DY 
and MA                                                                              Action: Sam Morris  

  
5.3 PBR excluded drug monitoring 
 

Update on use of cost-effective growth hormone drugs 

JP has raised this with Bristol, Bristol do have a policy to use Omnitrop® and 
another cost-effective option. 

SG encouraged AP to discuss YDH patients prescribed non cost-effective 
items with YDH paediatric team and endocrinologist involved in the 
monitoring.  
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AP felt any switches would need to be done during face to face clinics post-
Covid to explain change, training etc  

  
5.4 Enoxaparin 
 

SFT and YDH trusts have decided to move patients to the enoxaparin brand 
Inhixa®  
RUH and Weston are not switching. 
Communications to be sent out informing primary care of this switch 
                                                                                                                    Action:SG 

  
6 Other Issues for Discussion 
6.1 Specialist Pharmacy Service SPS  

Covid-19-coronavirus medicines summaries 
 

It was confirmed these are circulated by trusts  

-Noted 
  

6.2 Pharmacy Hepatitis C Testing 

 
This facility is part of the new community pharmacy contract. Potentially it 
increases the numbers identified and reduces the long term morbidity.  

-Noted 
  

6.3 Pharmacy Quality Scheme 2020-21 
 

Useful information for everyone to know 
Positive direction of travel for community pharmacies colleagues, areas 
include: 
Suicide prevention 
Sugar in beverages  
Flu vaccination service 
Weight management 
-Noted 

  
7 Other Issues for Noting 
7.1 Lithium carbonate (Priadel®) 200mg and 400mg modified 

release tablets – Supply Disruption 
 

Priadel® (lithium carbonate) 200mg and 400mg modified-release tablets are 
being discontinued in the UK and remaining supplies of both strengths are 
expected to be exhausted by April 2021. This is expected to result in a £17-
20m financial risk to the NHS each year and there is also a significant risk to 
patients. 
In Somerset, our preferred approach to manage the system financial and 
patient safety risk would be for all new patients to be initiated on Liskonium 
and a phased program of switching from Priadel® 400mg to Liskonium® 
450mg. 
SG highlighted that this is a safety area first and foremost. 
Discussed earlier at PAMM, primary care highlighted this will require help 
from specialist services. Around 320 Somerset patients have been identified 
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and would require switching. 
This issue has been raised nationally, hopefully DOH will have discussions 
with the company 
SDB is writing to the relevant clinical director for a plan on how to switch these 
patients.  
Bring back to Novembers meeting                                               Action: CT 

  
8 Additional Communications for Noting 
8.1 Resources to support reduction of Hypnotic prescribing 

 Prescribing of anxiolytics and hypnotics in Somerset is now significantly 
above the national average which is why it has been chosen as a safety and 
quality area to review as part of this year’s incentive scheme scorecard. 
 
A number of resources were shared with practices to support them in tackling 
this difficult area of prescribing including patient letters, leaflets and CBT 
alternatives to medication. The resources were very well received. 

YDH and SFT have tight measures in place around this area of prescribing. 

SFT have two non-medical prescribers (NMP) specialists, who offer support to 
patients who may have become addicted.  

To investigate if the SFT NMPs are able to offer their services to primary 
care.                                                                                               Action: SDB 

-Noted                                                                                               
  
8.2 Changes to CCG Clinical Pharmacist lead areas 
 

Hels Bennett, Medicine Manager, the newest member of the Medicines 
Management team introduced her areas of responsibility. 
The MM team have made some changes to Pharmacist lead areas for PCNs 
and practices have been informed of this. 

AT expressed it’s good to keep our experienced people in Somerset. 

-Noted 
  
8.3 Antimicrobial prescribing 2020-21 Q1 update 
 

Somerset CCG are making good progress and doing very well nationally on 
antimicrobial prescribing. 
-Noted 

  
8.4 Dipstick & link to UTI antibiotics in over 65s - week 27 

update 
 

Great work which was initially started by Ana Alves (formerly of Somerset 
CCG) and nationally this is important work 

Trusts informed the group that they have processes in place to limit the use of 
dipsticks. 
-Noted 

  
8.5 EMIS Hints and Tips: Find repeat medication not issued 

for a number of months - 'Automatically cancel repeats not issued for' 
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Relevant to primary care, automatic searches produced to identify patients 
medications not issued over a certain time frame. 
- Noted 

  
8.6 Diabetics prescribed Oramorph® 
 

Primary care made aware of 385 diabetic patients, via Eclipse Live searches, 
prescribed regular issues of Oramorph®. Oramorph® contains a high sugar 
content. 
Also informed of the ethanol content of Oramorph® and the need to review 
patients with a history of alcohol problems. 
Following on from a previous SPF action around Oramorph®, trusts have 
added a note to patients discharge summary stating ‘not to be added to 
patient repeat medication list’. 
-Noted 

  
9 Formulary Applications 
9.1 Rybelsus®  (Semaglutide tablets), Novo Nordisk Limited. 
 3mg, 7mg & 14mg - 30 tablets: £78.48. 

Indicated for the treatment of adults with insufficiently controlled type 2 
diabetes mellitus to improve glycaemic control as an adjunct to diet and 
exercise 
• as monotherapy when metformin is considered inappropriate due to 
intolerance or contraindications 
• in combination with other medicinal products for the treatment of diabetes. 

 The daily oral formulation is the same cost and an alternative to the once 
weekly injections. 
Approved.  
Add to formulary and TLS GREEN.  
                                                  Action: Daniela Wilson and Caroline Taylor 

Notify Diabetes Intermediate Care Service of approval of oral semaglutide’s 
approval  
Will look into switching to oral semaglutide to reduce DN service workload for 
two patient groups 1) injectable semaglutide and 2) other injectable GLP-1s.  

Action: SDB to liaise with DNs 
SM raised that it would be good practice to contact community pharmacies to 
inform of any changes in patients medications. 

  
9.2 Epiduo® (Adapalene/Benzoyl peroxide) 0.3%/2.5% gel, Galderma (U.K) 

Ltd. 45g, £19.53. 
 Indicated for the cutaneous treatment of acne vulgaris where comedones, 

papules and pustules are present. 
Lower strength 0.1% adapalene is on Somerset CCG formulary. 

 Approved 
Add to formulary and TLS GREEN.  
                                                  Action: Daniela Wilson and Caroline Taylor 

  
9.3 Sumatriptan 3 mg/0.5 ml solution for injection in pre-filled pen, Ranbaxy 

(UK) Limited a Sun Pharmaceutical Company. Pack of 2, £39.50. 
 Subcutaneous injection of Sumatriptan is indicated for the acute relief of 
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migraine attacks, with or without aura. 
Sumatriptan should only be used where there is a clear diagnosis of migraine. 

 Discussed at PAMM meeting, primary care felt number of patients involved 
would be low.  
Approved 
Add to formulary and TLS GREEN.  
                                                  Action: Daniela Wilson and Caroline Taylor 

  
9.4 Knee Pressure Offloading Device Action Reliever, Thuasne. 
 Left, Right, Medial, Lateral Size 1-8. £195.00 each 

OASIS/MSK services indications for action reliever off 
loader bracing: 
1. Unicompartmental tibiofemoral knee osteoarthritis and symptoms (no 
greater than mild/subtle patellofemoral symptoms – not suitable if significant 
anterior knee pain.) 
2. Mild deformity only which should be correctable (varus / valgus no greater 
than 10-15 degrees.) Any fixed flexion no greater than 10-15 degrees. 
3. Limited response to standard conservative management (advice, 
analgesia, strengthening, weight loss, mobility aids, shock absorbing footwear 
etc.) 
4. Patient wiling to engage with bracing through shared decision making and 
discussion of treatment options. 

 The OASIS services have been asking GPs to prescribe this device. 
LMC felt it will stop patients needing an operation. 
A pathway will be developed to identify appropriate patients  
Approved as on formulary with the recommendation that OASIS source the 
device and GPs are not expected to prescribe.  
Add to Traffic Lights guidance                                                      Action: CT                                                                

  
10 Reports From Other Meetings 
 Feedback 
10.1 Somerset NHS Foundation Trust Mental Health D&TC – Last meeting 

09/06/20 – Minutes received 
 

- ADHD shared care guidance (SCG) version received yesterday  
- Discussion around Priadel® 
- Lithium SCG being reviewed  
- Melatonin guidance – Just shared today, will return to November’s 

meeting.   
ADHD document covers adults; minimal changes from the previous version. 
Applies to children over the age of 6 years and adolescences  

  
10.2 YDH Medicines Committee meeting – Last meeting 

05/06/20 – Minutes received 
 

No formulary applications submitted 

  
10.3 T&S D&TC – Last meeting 24/07/20 – Minutes not received 
 

Arrange for July’s Minutes to be sent to CT.                               Action: CB                                   
To bring Sativex® back to Novembers meeting. 
Add Sativex® to November’s agenda                                            Action: CT 
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10.4 T&S Antimicrobial Prescribing Group – Next meeting TBC 
 

Group will be re-named Somerset Antimicrobial Stewardship committee  

  
10.5 Exceptional items from out of area formulary meetings 
 

Nothing to report. 
  

10.6 RMOC function on SPS website 
 

Paused because of Covid  
  
10.7 RMOC South: Meeting agenda for 15/09/2020           

 
The group noted the agenda for the next meeting. 

  
 Part 2 – Items for Information or Noting 
11 NICE Guidance August and September 
 

-Noted 
   
12 NICE Technology Appraisals 
12.1 [TA640] Treosulfan with fludarabine for malignant disease before 

allogeneic stem cell transplant - New  

 
-Noted. Positive Appraisal. NHS England Commissioned   
Approved  
TLS RED Drug                                                                                  Action: CT                                                                                                                                            

  
12.2 [TA641] Brentuximab vedotin in combination for untreated systemic 

anaplastic large cell lymphoma –New 

 
-Noted. Positive Appraisal. NHS England Commissioned  
Approved  
TLS RED Drug                                                                                  Action: CT                                                                                                                                                                            

  
12.3 [TA642] Gilteritinib for treating relapsed or refractory acute myeloid 

leukaemia – New 

 Noted. Positive Appraisal. NHS England Commissioned  
Approved  
TLS RED Drug                                                                                  Action: CT                                                                                                                                                                               

  
12.4 [TA643] Entrectinib for treating ROS1-positive advanced non-small-cell 

lung cancer -New 

 
-Noted. Positive Appraisal. NHS England Commissioned  
Approved  
TLS RED Drug                                                                                  Action: CT                                                                                                                                                                                

  
12.5 [TA644] Entrectinib for treating NTRK fusion-positive solid tumours – 

New  
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Cancer Drugs Fund 

-Noted. Positive Appraisal. NHS England Commissioned  
Approved  
TLS RED Drug                                                                                  Action: CT                                                                                                                                                                                

  
12.6 [TA645] Avelumab with axitinib for untreated advanced renal cell 

carcinoma – New  

 
Cancer Drugs Fund 

-Noted. Positive Appraisal. NHS England Commissioned  
Approved  
Add to TLS RED Drug                                                                      Action: CT                                                                                                                                                        

  
12.7 [TA646] Glasdegib with chemotherapy for untreated acute myeloid 

leukaemia (terminated appraisal) 
 

-Noted  
TLS NICE terminated appraisal                                                     Action: CT                          

  
12.8 [TA647] Eculizumab for treating relapsing neuromyelitis optica 

(terminated appraisal) 
 

-Noted  
TLS NICE terminated appraisal                                                     Action: CT                                                            

  
13 NICE Clinical Guidance 
  
13.1 [NG179] COVID-19 rapid guideline: arranging planned care in hospitals 

and diagnostic services - New 
 

-Noted 
  
13.2 [NG164] COVID-19 rapid guideline: haematopoietic stem cell 

transplantation - Update 
 

-Noted 
  
13.3 [NG174] COVID-19 rapid guideline: children and young people who are 

immunocompromised - Update 
 

- Noted 
  
13.4 [NG160] COVID-19 rapid guideline: dialysis service delivery - Update 
 

- Noted 
 

 

 
13.5 [NG181] Rehabilitation for adults with complex psychosis - New 
 

Same process fed out to various service leads. 

-Noted 
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13.6 [NG180] Perioperative care in adults- New 
 

-Noted 
 

 
13.7 [NG178] COVID 19 rapid guideline: renal transplantation - Update 
 

-Noted 
  
13.8 [NG125] Surgical site infections: prevention and treatment - Update 
 

-Noted 
  
13.9 [NG172] COVID-19 rapid guideline: gastrointestinal and liver conditions 

treated with drugs affecting the immune response - Update 
 

-Noted 
  

13.10 [CG134] Anaphylaxis: assessment and referral after emergency 
treatment- Update 

 August 2020: Advice was added to recommendation 1.1.11 that people 
should be offered a prescription for 2 further adrenaline injectors before 
discharge and advised to carry these with them at all times. 

-Noted. 

Trusts where asked to enquire whether A&E departments are offering 
new injectors                                                                        Action: MA & AP 

  
13.11 [NG159] COVID-19 rapid guideline: critical care in adults - Update 
 

Awareness raised to trusts 
-Noted 

 
 

14 Specialist Commissioning 
14.1 Specialised Commissioning decisions 
 

Awareness raised to trusts 
-Noted 

  
15 PBR excluded drug monitoring 
 

Currently paused as we are in a block contract due to Covid. 

JP raised that it is unclear how we are going to end the year 

YDH - usage dropped during Covid  

T&S - are back to business as usual.  
  
16 Biosimilars 
 

YDH – no change 
Lucentis® potential  
Teriparatide – switched to biosimilar 

  
17 Horizon Scanning 
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Nasal esketamine (Spravato®)  - NICE negative appraisal, not recommended 

NICE consultation for esketamine ended on 25.09.2020  
Somerset FT – registered as a stakeholder 
MA – most of the regional  

  
17.1 NICE forward planner 
  
17.2 SPS New Medicines Newsletters  July and August 
 

-Noted for information 
  
18 Risk review and management 
18.1 Risk review and Management – COVID 19 
 

There are three new risks around medicine supply issues, covid-19 related 
ICU medicine supply issues and workforce/pharmacy capacity to support care 
homes, in addition to the longstanding risks around the financial budget and 
high cost drugs. 

  
19 Safety Items, NPSA Alerts and Signals 

19.1 MHRA Drug Safety Update July and August 
 

SG raised that trusts are aware of all MHRA alerts and taking the appropriate 
actions. 
-Noted 

  
19.2 Safe use of emollient skin creams to treat dry skin conditions 
 

-Noted 
  
19.3 Systemically administered vegf pathway inhibitors: risk of aneurysm 

and artery dissection 
 

-Noted 
  
19.4 Liposomal and lipid complex formulations name change to reduce 

medication errors 
 

-Noted 
  
19.5 Stimulant laxatives (bisacodyl, senna and sennosides, sodium 

picosulfate) available over-the-counter: new measures to support safe 
use 

 
-Noted 

  
19.6 Emollients and risk of severe and fatal burns: new resources available 
 

-Noted 
  
19.7 Isotretinoin (Roaccutane▼): reminder of important risks and 

precautions 
 

This supports the Somerset CCG Traffic Light Status RED drug position 
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-Noted 
  
19.8 Denosumab 60mg (Prolia): increased risk of multiple vertebral fractures 

after stopping or delaying ongoing treatment 
 

Somerset CCG are one of the biggest users in the country. Concern during 
Covid around whether treatment should be stopped. SG has been in 
communication with fracture teams and advised against this, as the benefit of 
the medication drops off very quickly. 
-Noted  

  
19.9 Baricitinib (Olumiant▼): increased risk of diverticulitis, particularly in 

patients with risk factors 
 

Raising awareness 
-Noted 

  
19.10 Clozapine and other antipsychotics: monitoring blood concentrations 

for toxicity 
 

Raising awareness 
-Noted 

  
19.11 NIHR Signal: New research supports the move to raise the blood 

pressure target for frail older people 
 

-Noted 
  
19.12 NIHR Signal: Some antidepressants can help people quit smoking, but 

other medications may offer greater benefits 
 

-Noted 
  
19.13 NIHR Signal: Asthma patients with a history of opioid use have worse 

outcomes 
 

-Noted 
  
19.14 NIHR Signal: Damage to kidneys and eyes may start before people are 

diagnosed with diabetes 
 

-Noted 
  
19.15 NIHR Signal: New tool for assessing the severity of type 2 diabetes 

could help personalise treatment and improve outcomes 
 

-Noted 
  
19.16 NIHR Signal: Fluoxetine does not improve outcomes after stroke 
 -Noted 
  
19.17 NPSA Alert: Steroid Emergency Card to support early recognition and 

treatment of adrenal crisis in adults 
 

Trusts informed the group that wards have the steroid emergency cards to 
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distribute. 
CB informed the group that all (appropriate) patients receive steroid alert 
cards 

  
19.18 Central Alerting System: Corticosteroids In The Treatment Of Suspected Or 

Confirmed Covid-19 
 

YDH have already updated their guidance 
-Noted 

  
20 BNF Changes 
20.1 BNF Update July and August 
 -Noted. 
  

21 Confirm completion of conflicts of interest training 
 

AP asked for confirmation around the required frequency for completing the 
on-line COI training. 
Contact Somerset CCG, Information Governance for clarification, once 
established inform all group members.                                        Action: CT                                                                                                                                        

  

22 Any Other Business 
22.1 

Liz Harewood is shortly retiring. SPF expressed their thanks for all Liz has 
contributed to the group over the years 

  
 

JP brought to the attention of the group that the funding for MOCH 
pharmacists has run out. Notice will be issued around this provision. 

  
22.2 Prescribing of opioids (total morphine equivalence) charts 
 

Bring back to November’s meeting  
Add to Novembers agenda                                                            Action: CT  

  
 DATE OF NEXT MEETINGS 
 11th November 2020  
 13th January 2021  
 10th March 2021 
 12th May 2021  
 14th July 2021  
 8th September 2021  
 10th November 2021 
 


