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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, 17th January 2018. 
 

Present: Catherine Henley (CH) Locality Medicines Manager 
 Dr Helen Cotton (HC) South Somerset Representative 
 Dr Geoff Sharp (GS) Chairman, CCG Prescribing Lead 
 Shaun Green (SG) Associate Director, Head of Medicines Management 
 Dr Catherine Lewis (CL) Bridgwater Representative,  
 Sam Morris (SM) Locality Medicines Manager 
 Dr Robert Munro (RM) LMC Representative 
 Dr Adrian Fulford (AF) Taunton Representative 
 Dr Toby Burne (TB) CLICK Representative 
 Dr Piers Jennings (PJ) East Mendip Representative 
 Dr David Davies (DD) West Somerset Representative 
 Zoe Talbot-White (ZTW) PAMM Secretary 
   
Apologies: Steve Du Bois (SDB) Somerset Partnership Representative 
 Gordon Jackson (GJ) Lay Representative 
 Dr James Nicholls (JN) GP, West Mendip Representative 

 

1 Introductions: 

 None this month 
  

2 Apologies for absence: 

 GS welcomed everyone to the meeting and apologies were provided as 
detailed above. 

  

3 Declarations of interest 

 No declarations of interest this month. 
All GPs may have a conflict of interest with the discussion of budget allocation 
for practices. 

  

4 Minutes of the meeting on 15th November 2017 

4.1 Adrian Fulford was present for the meeting but not recorded. 
Add Adrian Fulford to the present list on November minutes.       Action: ZTW 
Minutes agreed as an accurate record once the above amendment is made. 

  

4.2 Review of Action points 

 

Most items were either complete or on the agenda. The following points were 
specifically noted: 
Action 3: This item will be brought back in February. 
Action 7: LMC to talk to Wessex LMC for permission to use letter. 

Action: RM 
Action 8: Justin Harrington not aware of a code. SM thought there was a 
code. Talk to Justin Harrington.                                                       Action: SM 
Action 11: CH has sent feedback – no reply yet. 
Action 16: Waiting for national guidance to be published. 

  

 PART 1 – ITEMS FOR DISCUSSION OR DECISION 

5 Matters Arising 

5.1 De-prescribing antidepressants guidance 

 

Nation usage continues to grow. 
There is a need for caution when de-prescribing antidepressants. 
GPs need some guiding principles that are easily accessible for reference. 
Add guidance to newsletter and website.                        Action: Steve Moore 
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5.2 Over medication of patients with learning disabilities 

 
No representative from SomPar present so this item will be brought back in 
February. Add to agenda.                                                              Action: ZTW 

  

5.3 Alfacalcidol Monitoring Guidance 

 

There is no national guidance so SG has put together alfacalcidol monitoring 
guidance using NICE, BNF and the SPC. It is not specific so it will be up to 
GPs to decide how regularly they will monitor. GPs have a medicolegal 
responsibility to monitor patients that they are prescribing medication for. 
 
PJ has received letters from a renal consultant in Dorchester regarding two of 
his patients. In one of the patients on dialysis, the hospital carries out monthly 
blood tests. It includes monitoring of their calcium levels and advising to 
changes in therapy including alficalcidol. The consultant went on to say that 
there is no need for the GP to undertake any specific regular monitoring as it 
is done by the hospital. However, the second patient is not on dialysis and the 
consultant suggests referring to the BSSNG guidance. They suggest a blood 
test in primary care 4-6 weeks after starting alficalcidol treatment to check the 
patient hasn’t become hypercalcaemic as well as a calcium level check every 
3-4 months. PJ suggested that alfacalcidol should be reclassified as a RED 
drug. SG and GS have concerns that this won’t be well received by 
secondary care. 
 
There is a potential to create a mini audit around alficalcidol monitoring.  
 
SG will circulate draft guidance. 
Alert prescribers that for their renal patients they need assurance from 
secondary care that the monitoring is taking place and results are being 
communicated to the GP practice. For non-renal patients. i.e. dermatology or 
endocrine, monitoring should to be done in primary care every 3-4 months.  

Action: SG 
Ask Justin if it is possible for GPs to have access to test results for patients 
seen by secondary care out of area.                                           Action: GS 
 
Alert Dorchester County Hospital to the concern around the complexity of 
letters and ask them to improve, so that GPs can more easily interpret. Also 
ask secondary care to include Calcium levels and drug dose in 
correspondence.                                                                       Action: GS 

  

5.4 
Prescribing requests for children’s use in care settings, where these 
items can be purchased over the counter (OTC) 

 
There has not been a LMC meeting since the last PAMM. The Wessex 
guidance covers this issue. 
LMC to create a standard letter for parents to give to the school.   Action: RM 

  

5.5 DVT Treatment Pathway 

 

This is for guidance not a policy. 

Once comments have been collated and implemented the document will be 

approved. 

 PAMM members to send comments to SG within 24 hours.      Action: All 

 Add DVT Treatment Pathway to newsletter.              Action: Steve Moore 

 Distribute to PAMM members when finalised.                           Action: SM 

 Put a link into online formulary on appropriate page. Action: Steve Moore 
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5.6 Draft single SCG for DMARDs (on SPF agenda) 

 

 This is going to be discussed at SPF this afternoon. 

 Talking to specialists to align with BSR guidance. 

 Waiting for national guidance so all other SCG on hold. 

 Review at SPF and bring to February meeting.                         Action: CH 

  

6 Other Issues 

6.1 
Somerset CCG Out of Stock Guidance and Guidance for pharmacists on 
the repeal of Section 10(7) of the Medicines Act 1968 

 

Due to current issues obtaining generic drugs, PSNC would like to default to 
branded drug if they unable to source generic. 
SG has raised locally that there is no reason to deviate from the current 
guidance. 
SG is in a debate with the LPC as they are not supporting this guidance and 
are working with NHS England to produce different guidance. NHS England 
has not issued an alert around stock availability and stock is available by 
contacting other wholesalers. If items are not available long term at the Drug 
Tariff price, they may appear in the NCSO list, meaning that contractors are 
paid the cost of obtaining the drug. 
SG clarified that, in line with MHRA guidance,  pharmacies do not need a 
Wholesale Dealer’s License to lend medicines to other pharmacies, provided 
that: 
• it takes place on an occasional basis  
• the quantity of medicines supplied is small  
• the supply is made on a not for profit basis  
• the supply is not for onward wholesale distribution.  
Hospitals shouldn’t be contacted if stock is available from another wholesaler. 
Changes to be made to the document: 

 Section 1 step 2 currently: ‘Re-order via another wholesaler if you 
have one’. The new guidance will be: ‘Re-order via another 
wholesaler.’ (Remove wording ‘if you have one’ as all pharmacies 
have more than one wholesaler they can use.) 

 Section 4 currently: ‘Only at this stage contact the prescriber to 
discuss potential alternative preparations.’  The new guidance will be: 
‘Only at this stage contact the prescriber to discuss potential 
alternative preparations. Inform the prescriber of the alternatives in 
stock at the pharmacy or currently available for order where possible.’ 

Make listed changes and distribute.                                                 Action: SG 
  

6.2 
NHSE- Items which should not routinely be prescribed in primary care: 
Guidance for CCGs 

 

Final guidance has been produced by NHS England following consultation 
Somerset is currently the 5th lowest prescriber in the country of these drugs. 
Adopt principles and change all to non-formulary, except Lidocaine specific 
use and Liothyronine which PAMM have recommended becomes a RED drug 
‘consultant prescribing only’. This will be discussed at SPF this afternoon. 
-Approved 
Review items within the online formulary.                        Action: Steve Moore 
Add article in the newsletter.                                            Action: Steve Moore 

  

6.3 
NHSE- Conditions for which over the counter items should not routinely 
be prescribed in primary care: A consultation on guidance for CCGs. 

 
Consultation currently underway. 
-Noted 
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6.4 Somerset CCG Self-care leaflet and poster 

 
Optometrists agree eye wipes should be self-care. Update resources with 
Ophthalmology wipes.                                                     Action: Joanne Ayre 

  

6.5 SPS- Suggestions for drug monitoring in adults in primary care 

 
-Noted 
On the website as a reference document. 

  

6.6 RPC- National Early Warning Score 

 
-Noted 
This is an update but it is unclear what the changes are.  
Find out what the changes are and share with PAMM members. Action: ZTW 

  

6.7 2018-2019 Flu vaccine updated guidance 

 

Historically each year the CCG work with the LMC to produce recommended 
flu vaccine guidance.  
National guidance has been issued for the first time this year with advice from 
the JCVI that the use of the adjuvanted trivalent flu vaccine should be a 
priority for those aged 75 years and over. All practices have been made 
aware that the CCG has revised its guidance to be in line with the national 
guidance. 
Queries have been raised around the use of the adjuvanted trivalent flu 
vaccine in patients over 65. The additional cost of vaccinating all patients over 
65 with the adjuvanted trivalent would be around £650,000 per year. It is only 
a priority in patients over 75. There would be potential supply issues if given 
to non-priority patients, as there is only one supplier. SG has informed the 
LMC that as a CCG we will be following the JVCI guidance. 
JCVI have not recommended the use of the Quadrivalent flu vaccine so it 
remains non-formulary. 

  

6.8 
Draft PGD: Supply of silver sulfadiazine 1% cream for impetigo by 
community pharmacists for minor ailments 

 

This guidance is still a draft as it is waiting for the microbiologist Dr Bob 
Barker to approve. 
PAMM agreed that the criteria for inclusion for children aged 6 months and 
older was sensible. They also felt it would be appropriate to keep in ‘Adults 
where lesions are >10cm in length or, a total surface area >100 cm2. Children 
under 18 years where area to be treated is >2% body surface area (children)’. 
PAMM didn’t feel it was necessary to include the information regarding 
leukopenia. 
PAMM requested that Nurses and Paramedics are added to the list of 
professionals.                                                                                   Action: CH 

  

6.9 NCSO impact data (Nov & Dec estimate) 

 
-Noted 
£2.7million impact year to date. Without this we would be in an underspent 
position. 

  

6.10 Category M list January 18 

 
-Noted 
Some of the products listed have been subject to shortage so this has 
resulted in a drug tariff price increase. 
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6.11 The use of unlicensed medicines in psychiatric practice 

 

-Noted 
Highlighting use of unlicensed medicines in psychiatric practice. Recommend 
that SomPar review this practice and reserve use of unlicensed drugs for very 
few patients. 

  

6.12 
Regional drug and therapeutics centre (Newcastle) Cost comparison 
charts August 2017 

 
-Noted 
Compile useful information and data into a bitesize article for the newsletter.  

Action: Steve Moore 

  

7 Scorecard indicator suggestions 

7.1 Scorecard proposals 

 

Indicators to keep 
1. Sip Feeds     (keep at 75%) 
2. Generic percentage    (keep at <0.3%) 
3. Blood Glucose test strips (to include 90% compliance with any Libre 

use)      (keep at 75%) 
4. Budesonide/formoterol DPI   (increase to 80%) 
5. Salmeterol/fluticasone DPI   (increase to 80%) 
6. Low dose MDI Laba/steroid   (increase to 80%) 
7. Cost effective Laba/steroid   (increase to 80%) 
8. Alogliptin     (keep at 75%) 
9. Lixisenatide                                                (keep at 50%) 

GPs would like more support from secondary care for this indicator. 
Many patients aren’t initiated on formulary choice by secondary care. 

10. Venlafaxine     (keep at 95%) 
11. Urinary Incontinence    (keep at 80%) 

 
Indicators to remove 

1. Gluten Free – Good CCG formulary compliance achieved 
2. Cholesterol lowering – Rosuvastatin now off patent price decrease in 

tariff expected 
3. Braltus – Good CCG formulary compliance achieved 
4. Sukkarto – Good CCG formulary compliance achieved 
5. Pipexus - Good CCG formulary compliance achieved 
6. Prochlorperazine - Good CCG formulary compliance achieved 
7. Sildenafil – Tadalafil now off patent price decrease expected 
8. Oral Prednisolone - Good CCG formulary compliance achieved 

soluble tablet price has decreased 
9. Flu vaccines 

 
New proposed indicators for April 18- March 19 

1. Formulary pen needles/lancets  
2. Formulary branded opiates 
3. Amlodipine/Lacidipine as % of all calcium channel blockers 

(Felodopine is currently out of stock so GPs questioned the need for 
this indicator as most patients will have been switched to these 
recently) 

4. National low value medicines (Somerset CCG in good position but still 
a high spend) eg, Antihistamines for Hayfever. 

5. CCG self care products 
6. Octasa as % of all mesalazine 400/800mg 
7. Formulary Dressings compliance (high-cost not all formulary) 
8. Formulary Appliance Compliance (High-cost catheters and leg bags) 
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Suggestions for the 9th new indicator were made by the members of PAMM: 

 Split out the pen needles and lancets into two indicators. 

 Split out the self-care items into two indicators with hayfever as a 
possibility.  

 Use of keppra with a switch to generic Levetiracetam  

 Triple therapy treatment of COPD device streamlining. 
 
PAMM were supportive of the new suggestions.  
All PAMM members to send comments and suggestions to SG by February 
meeting.                                                                                         Action: ALL 

  

7.2 Scorecard indicator suggestion – Low value meds 

 -Discussed 7.1 

  

7.3 Scorecard indicator suggestion – Hayfever data review 

 
-Discussed 7.1 
The data was shown and noted 

  

8 Formulary Applications  

8.1 Trelegy Ellipta® inhalation powder pre-dispensed  

 

(Fluticasone furoate 92mcg/ Umeclidinium 55mcg/ Vilanterol 22mcg) 1x 30 
dose £44.50 (GlaxoSmithKiline UK). 
Is indicated as a maintenance treatment in adult patients with moderate to 
severe chronic obstructive pulmonary disease (COPD) who are not 
adequately treated by a combination of an inhaled corticosteroid and a long-
acting β2-agonist. 
 
Current COPD pathway is being reviewed. 
-Approved add to formulary.                                            Action: Steve Moore 
Add to Traffic Lights GREEN                                                         Action: ZTW 
PAMM suggested possible mini audit for 18-19 could be done on patients 
inappropriately left on triple therapy.  
Consider suitability for mini audit.                                                    Action: SG 

  
8.2 Delmosart® (methylphenidate) Prolonged Release Tablets 

 

18mg x 30 £15.59; 27mg x 30 £18.41; 36mg x 30 £21.23; 54mg x 30 £36.81 
(Accord) 
Is indicated as part of a comprehensive treatment programme for ADHD in 
children aged 6 years of age and over when remedial measures alone prove 
insufficient. Treatment must be under the supervision of a specialist in 
childhood behavioural disorders. 
SomPar will initiate on patients on a brand. CCG won’t be actively switching. 
Cost effective brand 
-Approved add to formulary.                                            Action: Steve Moore 
Add brand to Methylphenidate section of Traffic Lights AMBER.  

Action: ZTW 
  

8.3 Desitrend® (Levetiracetam) granules in sachets minitablets 

 

60x 250mg £22.41; 60x 500mg £39.46; 60x 1000mg £76.27; (Desitin Pharma 
Ltd) 
Is indicated as monotherapy in the treatment of partial onset seizures with or 
without secondary generalisation in adults and adolescents from 16 years of 
age with newly diagnosed epilepsy. 
Is indicated as adjunctive therapy: 
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• in the treatment of partial onset seizures with or without secondary 
generalisation in adults, adolescents, children and infants from 1 month of 
age with epilepsy. 
• in the treatment of myoclonic seizures in adults and adolescents from 12 
years of age with Juvenile Myoclonic Epilepsy. 
• in the treatment of primary generalised tonic-clonic seizures in adults and 
adolescents from 12 years of age with Idiopathic Generalised Epilepsy. 
-Approved, Add to formulary.                                           Action: Steve Moore 
Add to Traffic Lights GREEN                                                         Action: ZTW 
Suitable for use in PEG, add to specials guidance.           Action: Helen Spry 

  

9 Reports from other meetings 

 Feedback 

9.1 Commissioning Locality Feedback 

 

South Somerset – HC – Patients having had an ACS are being discharged 
by YDH on 20mg atorvastatin whereas the guidance is 80mg. 
Raise the issue with YDH.                                                      Action: SG & HC 
 
West Somerset – DD – Query raised around the supply of vitamins to 
patients post bariatric banding. 
Share agreement and guidance with PAMM members around supply of 
medicines to patients post bariatric banding.                                   Action: SG 
  
Central Mendip – GS – Nothing to report 
Bridgwater Bay – CL – Nothing to report 
Taunton – AF – Nothing to report 
Chard, Crewkerne, Ilminster and Langport – TB – Nothing to report 
East Mendip – PJ – Nothing to report 
West Mendip – JN – Apologies Sent 
North Sedgemoor – CR – Not Present 

  

9.2 COG Feedback 

 Nothing to report 
  

 Summary 

9.3 
Somerset Partnership Mental Health D&TC – Last Meeting 05/12/17- 
Minutes received 

 

CH will update the SCG for ‘all antipsychotics with the exception of clozapine’ 
to state that it included oral and long acting injections. 
CH will update the lithium SCG to include the need to check calcium levels 
every 6 months. 
Included changes to guidance in newsletter.                   Action: Steve Moore  
Bring lithium SCG to February meeting.                                          Action: CH 

9.4 YDH D&TC – Last meeting 22/11/17 – Minutes not received 

 
The D&TC is winding down to create a MM committee as per the new chief 
pharmacist. The new committee is yet to be set up. 

9.5 T&ST D&TC –  Last meeting 10/11/17- Minutes not received 

9.6 
BNSSG Joint Formulary Group – Last meetings 05/09/17, 17/10/17, 
28/11/17 – Minutes received 

 
November 
Ulipristal-hormal emergency contraception added to formulary due to FSRH 
updated guidelines in May 

9.7 BNSSG D&TC –– Last meetings 20/09/17, 29/11/17 – Minutes received 

 
Nothing to report 
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9.8 
RUH Bath D&TC – Last meetings 12/10/17, (9/11/17,-cancelled) 14/12/17 – 
October Minutes received 

 Nothing to report 

9.9 Weston D&TC – Last meeting 9/11/17 – Minutes received 

 Nothing to report 

9.10 
T&S Antimicrobial Prescribing Group – Last meeting 8/11/17 – Minutes 
received 

 Nothing to report 

9.11 
Somerset Antimicrobial Stewardship Group – Next meeting not 
scheduled 

  

9.12 LPC Report 

 
ML not present. 
Ask if they will share report remotely.                                              Action: GS 

  

9.13 Somerset Medication Safety Network – Next meeting not scheduled 

  

 Part 2 – Items for Information or Noting 

10 Current Performance 

10.1 Prescribing Update 

 
No report this month, as the data has only just been published. Data has 
shown £170,000 improvement. 

  

10.2 October Scorecard commissioning locality trend 

 
Noted a good improvement in green indicators. Also trend shows reasoning 
for removal of the discussed indicators. There is still time for practices to 
achieve green indicators by working on them now. 

  

10.3 October Safety spreadsheet 

 -Noted  

  

10.4 Potential Generic Savings July-Sept 17 

 
The data still shows significant saving potential for the CCG. 
Distribute future data formatted by practices A-Z.              Action: Helen Spry 

  

10.5 Medicines Optimisation Dashboard 

 
-Noted 
Find national specification on electronic prescribing repeat dispensing in local 
pharmacies.                                                                                     Action: SG 

  

10.6 Toolkit Graphs 

 -Noted 
  

11 Rebate Schemes 

11.1 No new rebates this month 

  

12 NICE Guidance December 17 and January 18 

  

13 NICE Technology Appraisals  

13.1 TA494 Naltrexone–bupropion for managing overweight and obesity 

 
Not recommended 

Update TLS to include link to NICE tag.                                        Action: ZTW 
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14 NICE Clinical Guidance 

14.1 
CG128 Autism spectrum disorder in under 19s: recognition, referral and 
diagnosis –Updated December 2017 

 

NICE reviewed the evidence and added ADHD as a factor associated with an 
increased prevalence of autism and changed references from DSM-4 to 
DSM-5. 
-Noted 

  

14.2 
NG80 Asthma: diagnosis, monitoring and chronic asthma management -
New 

 

-Noted 
Some differences between NICE and BTS guidance. The CCG has noted the 
differences. 
Zafirlukast has been discontinued; Montelukast is the only leukotriene 
remaining. Raise awareness of trialling Montelukast as it is a cost effective 
treatment option.                                                              Action: Steve Moore 
The medicines management team will put together a statement of support for 
the amalgamation of the two treatment guidance pathways.           

Action: Steve Moore 

  

14.3 
QS124 Suspected cancer –Update, definition update for testing for 
blood in faeces. 

 -Noted 

  

15 Safety Items, NPSA Alerts and Signals 

15.1 MHRA Drug Safety Update November, December & January 

 
CH highlighted the most relevant items to the group. 
-Noted  

  

15.2 
Patient Safety alert: Confirming removal or flushing of lines and cannulae 

after procedures 

 -Noted 

  

16 BNF Changes 

16.1 BNF Update November and December 

 -Noted 

  

17 Any other business 

17.1 Palliative care pharmacies – For information 

 

Add article to newsletter highlighting the Palliative care pharmacies in our 
area.                                                                                 Action: Steve Moore 
Contact Vocare and inform them of the palliative care pharmacies in our area. 

Action: SG 
  
17.2 GP practice prescribing budget allocation 

 SG to Bring proposal to February meeting. Add to agenda.         Action: ZTW 

 
 
 

17.3 Change in smoking cessation services 
 Add to agenda for February meeting.                                            Action: ZTW 
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17.4 Possibility of change to SomPar dressings service 

 

Historically top sliced the prescription budget for dressings. There has been 
discussion around the possible expansion to cover other areas and has been 
raised with finance. 
Add to agenda for February meeting.                                            Action: ZTW 

  
17.5 Leg ulcer clinic 

 

PJ brought a list of items that are regularly used by the leg ulcer clinic nurses 
that are non-formulary. The list has been put together by a nurse providing 
the service, for consideration to be added to the formulary. 
SG to pass list on to Joanne Ayre.                                                   Action: SG 

  
17.6 Patient death from missed antibiotic prescription 

 

SG highlighted an incident that occurred when a patient was prescribed an 
antibiotic via EPS2 that needed to be filled and delivered the same day. There 
is no way to highlight an urgent prescription via EPS2 so it was not filled or 
delivered and the patient developed sepsis and died. 
A letter will be drafted and sent to practices highlighting the importance of 
communicating with the pharmacy and the patient when a prescription is 
urgent, rather than relying on the download and dispensing of an EPS. 
Draft and send letter to practices.                                                    Action: SG 
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PRESCRIBING AND MEDICINES MANAGEMENT GROUP MEETINGS 
SCHEDULE OF ACTIONS 

NO SUBJECT  OUTSTANDING RESPONSIBILITY ACTION LEAD STATUS 

ACTIONS ARISING FROM THE MEETING HELD ON WEDNESDAY 17th January 2018 

1 Minutes from 15th 
November 2017 

Add Adrian Fulford to the present list 
minutes. 

Zoe Talbot-White 
21st February 2018 

Complete 

2 Traffic light status 
of ALAI & PP3M 
and inclusion in 
shared care 
arrangement 

Update antipsychotic shared care guideline 

to incorporate these products  

SomPar/ 
Catherine Henley 

21st February 2018 

On hold 

3 Prescribing 
requests for OTC 
medications for 
children’s use in 
care settings 

 LMC to talk to Wessex LMC for 
permission to use letter. 

 LMC to create a standard letter for 
parents to give to the school. 

Rob Munro 
21st February 2018 

Bring 
forward to 
March 

4 Diabetes benefits 
of coding 
remission in type 2 
diabetes 

Talk to Justin Harrington.                                                        Sam Morris 
21st February 2018 

Complete 

5 De-prescribing 
antidepressants 
guidance 

Add guidance to website Steve Moore 
21st February 2018 

Complete 

6 Over medication of 
patients with 
learning 
disabilities 

Add to February agenda Zoe Talbot-White 
21st February 2018 

Complete 

7 Alfacalcidol 
Monitoring 
Guidance 

 Circulate draft guidance. 

 Alert prescribers that for their renal 
patients they need assurance from 
secondary care that the monitoring is 
taking place and being communicated to 
the GP practice. For non-renal patients. 
i.e. dermatology or endocrine monitoring 
needs to be done in primary care every 
3-4 months.  

 Ask Justin if it is possible for GPs to 
have access to test results for patients 
seen by secondary care out of area. 

 Alert Dorchester to the concern around 
the complexity of letters and ask them to 
improve so GPs can more easily 
interpret. Also ask secondary care to 
include Calcium levels and drug levels. 

Shaun Green 
21st February 2018 

 
 
 
 
 
 
 

Geoff Sharp 
21st February 2018 
 

Geoff Sharp 
21st February 2018 

 

Complete 
 
 
 
 
 
 
 
 
Complete 
 
 
In progress 

8 DVT pathway  PAMM members to send comments to 

SG within 24 hours. 

 Distribute to PAMM members when 

finalised. 

All 
18th January 2018 

 
Sam Morris 

21st February 2018 

Complete 
 
 
Complete 

9 Draft single SCG 
for DMDs 

Review at SPF and bring to February 
meeting. 

Catherine Henley 
21st February 2018 

On agenda 

10 Somerset CCG Out 
of Stock Guidance  
 

Make listed changes and distribute. Shaun Green 
21st February 2018 

Complete 
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NO SUBJECT  OUTSTANDING RESPONSIBILITY ACTION LEAD STATUS 

11 Somerset CCG 
Self-care leaflet 
and poster 

Update resources with Ophthalmology 
wipes. 

Joanne Ayre 
21st February 2018 

In progress 

12 RPC- National 
Early Warning 
Score 

Find out what the changes are and share 
with PAMM members.  

Zoe Talbot-White 
21st February 2018 

Complete 

13 Draft PGD: Supply 
of silver 
sulfadiazine 1% 
cream for impetigo  

PAMM requested that Nurses and 
Paramedics are added to the list of 
professionals. 

Catherine Henley 
21st February 2018 

In progress 

14 Scorecard 
proposals 

All PAMM members to send comments and 
suggestions to SG.                                                                                

All 
18th January 2018 

Complete 

15 Mini Audit PAMM suggested possible mini audit for 
18-19 could be done on patients 
inappropriately left on triple therapy.  
Consider suitability for mini audit.                                                     

Shaun Green 
21st February 2018 

 

Complete 

16 Desitrend® 

(Levetiracetam) 
granules in 
sachets 
minitablets 

Suitable for use in PEG, add to specials 
guidance. 

Helen Spry 
21st February 2018 

In progress 

17 ACS Atorvastatin Patients having had an ACS are being 
discharged by YDH on 20mg atorvastatin 
whereas the guidance is 80mg. Raise the 
issue with YDH. 

Shaun Green  
Helen Cotton 

21st February 2018 

Complete 

18 Supply of vitamins 
to patients post 
bariatric banding 

Share agreement and guidance with PAMM 
members around supply of medicines to 
patients post bariatric banding. 

Shaun Green 
21st February 2018 

 

Complete 

19 SomPar Shared 
care guidance 

Bring lithium SCG to February meeting. Catherine Henley 
21st February 2018 

Complete 

20 LPC Report Ask if they will share report remotely. Geoff Sharp 
21st February 2018 

Complete 

21 Potential Generic 
Savings 

Distribute future data formatted by practices 
A-Z. 

Helen Spry 
21st February 2018 

In progress 

22 Medicines 
Optimisation 
Dashboard 

Find national specification on electronic 
prescribing repeat dispensing in local 
pharmacies. 

Shaun Green 
21st February 2018 

In progress 

23 NG80 Asthma: 
diagnosis, 
monitoring and 
chronic asthma 
management -New 

 Raise awareness of trialling Montelukast 
is it is a cost effective treatment option. 

 The medicines management team will 
put together a statement of support for 
the amalgamation of the two treatment 
guidance pathways.            

Steve Moore 
21st February 2018 

In progress 

24 Palliative care 
pharmacies – For 
information 

Contact Vocare and inform them of the 
palliative care pharmacies in our area. 
 

Shaun Green 
21st February 2018 

Complete 

25 GP practice 
prescribing budget 
allocation 

Add to agenda                                                 Zoe Talbot-White 
21st February 2018 

On hold 

26 Change in smoking 
cessation services 

Add to agenda for February meeting. Zoe Talbot-White 
21st February 2018 

On hold 

27 Possibility of 
change to SomPar 
dressings service 

Add to agenda for February meeting. Zoe Talbot-White 
21st February 2018 

Complete 
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NO SUBJECT  OUTSTANDING RESPONSIBILITY ACTION LEAD STATUS 

28 Leg ulcer clinic Pass list on to Joanne Ayre.                                                    Shaun Green 
21st February 2018 

 

Complete 

29 Patient death from 
missed antibiotic 
prescription 

A letter will be drafted and sent to practices 
highlighting the importance of 
communicating with the pharmacy and the 
patient when a prescription is urgent, rather 
than relying on the download and 
dispensing of an EPS. 
Draft and send letter to practices. 

Shaun Green 
21st February 2018 

Complete 

30 Newsletter  Add De-prescribing antidepressants 
guidance to newsletter. 

 Add DVT pathway to newsletter. 

 Add list of Items which should not 
routinely be prescribed in primary care 
(from consultation) to newsletter. 

 Compile useful information and data 
around Regional drug and therapeutics 
centre (Newcastle) Cost comparison 
charts August 2017 into a bitesize 
newsletter article.  

 Included changes to SCG of 
antipsychotics and lithium in newsletter.  

 Add article to newsletter highlighting the 
Palliative care pharmacies in the area.                            

Steve Moore 
Quarterly 

 

31 Formulary  DVT pathway link on appropriate page 

 Review items which should not 
routinely be prescribed in primary care 
within the online formulary. 

 Add Trelegy Ellipta® inhalation powder 
pre-dispensed 

 Add Delmosart® (methylphenidate) 
Prolonged Release Tablets 

 Add Desitrend® (Levetiracetam) 
granules in sachets minitablets 

Steve Moore 
21st February 2018 

Complete 

32 Traffic light status 
document 

 Add Trelegy Ellipta® inhalation powder 
pre-dispensed to Traffic Lights GREEN. 

 Add Delmosart® brand to 
Methylphenidate section of Traffic 
Lights AMBER. 

 Add to Traffic Lights Desitrend® 
(Levetiracetam) granules in sachets 
minitablets GREEN. 

 Add NICE tag TA494 to TLS of 
Naltrexone–bupropion for managing 
overweight and obesity. 

Zoe Talbot-White 
21st February 2018 

In 
Progress 

 


