
 

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, 21st November 2018. 

 

Present: Dr Geoff Sharp (GS)  
Dr Clare Barlow (CB) 

Chairman, CCG Prescribing Lead 
Chair, D&TC, T&S NHS 

 Jon Beard (JB) 

Stewart Brock(SB) 

Chief Pharmacist, T&S NHS 

Public Health Specialist 
 Steve Du Bois (SBD) Somerset Partnership, Chief Pharmacist 

 Catherine Falconer  Public Health Registrar 
 Catherine Henley 

(CH) 
Locality Medicines Manager, CCG 

 Sam Hayward  
Michaela Pinkney 

(MP) 
Caroline Taylor (CT)   

Public Health, Speciality Registrar 
Deputy Clinical Pharmacy Manager, Yeovil 

NHSFT 
Pharmacy Technician, Somerset CCG 

 Arun Thomas (AT) Locality Medicines Manager, CCG 

   
Apologies: Orla Dunn (OD) Consultant, Public Health  

 Shaun Green (SG) 
 

Associate Director, Head of Medicines 
Management, CCG 

 Liz Harewood (LH) SomPar, Deputy Chief Pharmacist  

 Jean Perry (JP) Commissioning Manager, NHS Somerset 
CCG 

 Andrew Prowse (AP) Chief Pharmacist, Yeovil NHSFT 

   
   

   
 
1 APOLOGIES AND INTRODUCTIONS 

 
Catherine Falconer, Public Health Registrar and Sam Hayward, Public Health 
Speciality Registrar where introduced to the group as observers. 

  
 Apologies were provided as detailed above. 
  
2 REGISTER OF MEMBERS’ INTERESTS 

  

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

  

 There were no further amendments to the Register. 
 The Somerset Prescribing Forum noted the Register of Members’ Interests. 
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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 
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 19th September 2018 
  
4.1 The Minutes of the meeting held on 19th September 2018 were agreed as an 

accurate record. 
  

4.2 Review of action points 

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

 
Action 6: AChEIs or memantine SCG - complete and added to website. 

 
Action 8: Stoma accessories preferred list - Approved to share with 

practices and update on website, for information. 

 
Action 10: LPC report -OTC guidance document to be shared with acute 
Trusts.                                                                                             Action: CH 

                                                                                                                                                                                                                        
Action 11: Biosimilar enoxaparin - JB has already shared the choice of 

enoxaparin brand being supplied by TST, the cost effective choice varies 
according to strength. YDH have chosen to use Clexane® across all strengths 
because the Trust felt that there were not enough savings to be made, to 

make it worth holding more than one brand.  
 
Action 12: Tele-conferencing - SB volunteered to trial at next meeting using 

Skype for Business. 
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5 Matters Arising 
5.1 Somerset RED bag hospital transfer scheme 

 
This scheme is commissioned by NHS England. However, it is unclear which 

care homes the scheme is being rolled out to in Somerset. 
 

There is some evidence from pilot studies that use of the red bag scheme 
can help reduce length of hospital stay; the group where informed that only 
one bag per 10 care home residents has been commissioned. 

The CCG has become aware that green bags are being used inside the red 
bags to separate patient’s belongings from medication. 

 
Stewart Brock will seek clarification around which care providers are using 
red bags and will bring this information back to next SPF meeting.   
                                                                                                         Action: SB                                                                                                                                                                                                                  

  
5.2 Proposed rifaximin pathway 

 
Discussed this morning at PAMM. 
 

The West Cheshire Trust pathway was discussed by members present, it 
covers NICE guidance. 

 
Concerns were raised by some GPs at PAMM around increased workload 
around monthly monitoring. Pathway states ‘GP to continue to assess 

patients every 4 weeks’, would this be face to face? 
It would be a small number of patients involved.  
 

Feedback received from YDH: changes to the wording are needed.  
 

Tim Jobson, Gastroenterologist is in favour for the TLS for rifaxamin to move 
from RED to AMBER Shared Care. 

 

JB will ask for gastroenterologist review and bring update to next meeting 
                                                                                                         Action: JB 

                                                     
5.3 Rectal irrigation systems 
 

Discussed this morning at PAMM. 

 
There is already some prescribing in primary care, although some practices 

decline to prescribe without a pathway in place. 
 
The following changes have been proposed by PAMM: 

Include outcomes of therapy and circumstances around do’s and don’ts. 
 

 If initiated in secondary care then clear communication must be given around 
expected outcomes. 

   

 Training in the use of the device must be given and carried out by the 
provider.  

It is crucial that the patient makes the request for the device not the 
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Appliance Contractor. 
 
Amended pathway to be recirculated                                             Action: CH 

  
5.4 Draft ToRs Nov18 – Updated and finalised ToRs 
 

All references to COC have been changed to Clinical Executive Committee 

(CEC) 
 

CH will check whether SPF is accountable to CEC, and whether the SPF 
ToRs need to be approved by CEC.                                               Action: CH                                                                                                                                           

  

5.5 Falsified Medicines Directive  
 

GPs are concerned around the implications for Primary Care. 

 
MHRA have threatened to be strict around implementation. 
 

JB informed SPF that once the software is in place trusts will decommission 
medicines as soon as they arrive on the premises. 

 
There will be a small number of products using this system by February 1st 
2019 

 
SDB informed the group that EMIS are bringing out an app which requires 

SecurMed registration. 
SecurMed UK is a not-for-profit organisation set up to deliver the EU falsified 
medicines directive and manage the UK’s Medicines Verification System 

SDB also informed the group that between 3 to 4.6 seconds will be added to 
the handling of the packs.  

 
To keep on agenda because of implications – Update at next meeting 

  
6 Other Issues 
  

6.1 Avastin – for formal discussion 

 
Novartis are currently threatening a legal challenge to the decision. 
 

JB informed the group that within acute trusts there is currently no appetite 
for switching due to legal threats from Novartis.  
 

Trusts are looking at a pathway which would enable the administration of a 
monthly injection instead of a ‘treat and extend’ approach, as this is shown to 

have better outcomes and requires far less consultant time. 
Large savings could be made. 
 

GPhC issued a statement on Avastin in October 2018 
Noted 
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6.2 Off label use of  IV zolendronate  
 

For use in post-menopausal women with osteopenia who have a high FRAX 
score. NICE guidance states 10% risk of fragility fracture 

 
Consultant and Osteoporosis & Fracture Liaison Specialist Nurse at YDH 

agree with the addition of IV zoledronic acid to the formulary for off-licence 
use in patients with osteopenia at increased risk of fracture. 
 

CB & JB could see this being used as a replacement for teriparatide. 
 

Agreed to add this off label indication to the TLS, with clear criteria: only for 
use in patients unable to tolerate oral bisphosphonates. 
 
Update TLS                                                        Action: Steve Moore & ZTW 

  
6.3 Alfentanil Shared Care Guideline - update 
 

SomPar have received and collated comments. GS submitted a few queries 
 

The template now needs to be updated 
 
CH to send current SCG template to SDB                                      Action: CH 

  
6.4 NHS England – Cannabis based products for medicinal use 

 
NHS England national guidance states ‘restrict the decision to prescribe 
cannabis-based products for medicinal use to only those clinicians listed on 
the Specialist Register of the General Medical Council.  

 
Un-licensed product 

 
Noted 

  

6.5 Winter Pressures Good Practice 
 

SB highlighted Point 7.1within the document  which he felt the CCG needed 

to be aware of  
7.1 Linking with CCGs – Response to public health incidents  

“CCGs are responsible for ensuring that their contracted NHS providers 

provide a clinical response to incidents which threaten the health of local 
people and communities. Hospital pharmacy services can play a pivotal role 

in the clinical response to such public health incidents; relieving pressure on 
emergency departments and out-of-hours services, and reducing the risk of 
transmission of disease to others.” 

 
It was agreed SPF would bring to the attention of Sandra Corry, Director of 
Patient Safety                                                                                  Action: SG                                                                                                          
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6.6 CCG Improvement & Assessment Framework 18/19 & Technical Annex 
 

53 indicators have now been clarified 
 

Somerset CCG has improved from an ‘Inadequate’ NHSE rating to ‘Requires 
Improvement’ 

 
A few of the indicators in the Assessment Framework are prescribing related. 
 

Noted 
  
6.7 Libre® update  
 

The government has issued a statement via an NHS England press release 
that ‘the device will be funded from 1st April 2019 for all patients with Type1 

diabetes’.  
 

There is currently no clear guidance on how this will work and until we have 
more information the current Somerset CCG Freestyle Libre® prescribing 
criteria will continue.  

 
SG has informed Finance that if implemented the cost to the CCG is 

estimated at £500,000 per year. 
  

7 Formulary Applications 
7.1 Epimax® oatmeal cream, Dermato Logical Ltd 

100g x £1.99, 500gx £2.99  
 

Alternative to Aveeno, less than half the price 
 

Alternative to Aproderm  
 

As an emollient for the relief of dry skin in eczema, psoriasis and other dry 
skin conditions and for use as a soap substitute for skin washing 
 

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

  
7.2 Oxeltra® (oxycodone hydrochloride) Prolonged-Release tablets, 

Wockhardt UK Ltd  

5mg,10mg, 20mg, 30mg, 40mg ,60mg, 80mg  
 

Propose to GPs that this replaces Longtec®  

 
Considered bioequivalent to Longtec® 

 

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

 
JB will discuss with palliative care                                                    Action: JB 
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7.3 Testavan® (Testosterone) 20mg/g Transdermal gel, Ferring 
Pharmaceuticals Ltd  

1x 85.5g pump £25.22 
 

Alternative testosterone gel; useful to have on formulary in light of past 
shortages of other topical testosterone products. 

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

  
8 Reports From Other Meetings 

 Feedback 
  
 Clinical Executive Committee Feedback 

 
Nothing to report  

  
 Summary 
8.1 Somerset Partnership Mental Health D&TC – Next Meeting 11/12/18 
  
8.2 YDH Medicines Committee meeting – Last meeting 21/09/18 – Minutes 

not received 

 
Minutes out next week 

  
 

8.3 T&ST D&TC – Last meeting 10/08/18 – Minutes received 

 
Nothing to feedback 

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

not received 
  
8.5 RUH Bath D&TC – Last meetings 13/09/18, 11/10/18, 08/11/18 – Minutes 

not received 

  
8.6 BNSSG D&TC –– Next meeting: TBC 
  
8.7 BNSSG Joint Formulary Group – Last meeting 16/10/18 – Minutes not 

received 

 
CH highlighted the RMOC guidance on free of charge medicines offered by 
companies to patients ahead of NICE approval. This states that patients  
should be made aware that treatment with these medicines may be 

withdrawn if NICE does not approve. 
 

JB confirmed that TST are very careful about ensuring that companies will 
continue to provide a drug in the event of a negative NICE appraisal where 
patients have been commenced on it free of charge ahead of NICE. 

CB raised the issue that there is now several months gap between the drug 
being available / approved and NICE TAG publication. Therefore, companies 

have no choice but to provide the drug free of charge.  
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8.8 LPC Report 
 

Nothing to share 
  
8.9 RMOC function on SPS website 
 

Main guidance as below 
  
8.11 RMOC Guidance - Prescribing of Liothyronine 
 

No change, continue to proceed with the guidance we currently have. 

Noted 
  
9 NICE Guidance November 
  

 NICE Technology Appraisals 

9.1 [TA221] Romiplostim for the treatment of chronic immune (idiopathic) 
thrombocytopenic purpura - Updated                                                       

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

  

9.2 [TA293]Eltrombopag for treating chronic immune (idiopathic) 
thrombocytopenic purpura - Updated 

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

  
9.3 [TA541]Inotuzumab ozogamicin for treating relapsed or refractory B-cell 

acute lymphoblastic leukaemia - New 

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

  
9.4 [TA542]Cabozantinib for untreated advanced renal cell carcinoma - New                                                     
 

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

  
9.5 [TA543]Tofacitinib for treating active psoriatic arthritis after inadequate 

response to DMARDs - New  
 

Noted. Positive appraisal.  CCG funded. 
TLS RED drug                                                      Action:Steve Moore & ZTW 

  
9.6 [TA544]Dabrafenib with trametinib for adjuvant treatment of resected 

BRAF V600 mutation-positive melanoma - New                                                     
 

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

  
9.7 [TA545] Gemtuzumab ozogamicin for untreated acute myeloid 

leukaemia – New                                                        
 

Noted. Positive appraisal. Specialist Commissioning, NHSE funded. 
TLS RED drug                                                      Action:Steve Moore & ZTW 
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10 NICE Clinical Guidance 
10.1 [CG54]Urinary tract infection in under 16s: diagnosis and management  

 
Updated to reflect NICE guidelines on pyelonephritis (acute): antimicrobial 
prescribing and urinary tract infection (lower): antimicrobial prescribing, 

respectively. 
 
Noted 

 
Ana Alves will check CCG guidance is in line with Public Health guidance, 

also looking at latest drug alert around quinolone and fluoroquinolones. 
The infection management guidance for primary care will be updated to 
reflect this.                                                                           Action: Ana Alves 

 
 

 

10.2 [NG35]Myeloma: diagnosis and management  
 

Updated; recommendations 1.8.13 to 1.8.17deleted as they have been 
replaced by the NICE guideline on VTE in over 16s. 

 
Noted 

  
10.3 [NG88] Heavy menstrual bleeding: assessment and management 
 

Updated; Reinstated recommendations on ulipristal acetate (Esmya) 

following the European Medicines Agency review of the use of Esmya for 
uterine fibroids. We also added information on shared decision making and 
monitoring for side effects. 

 
Noted 

  
10.4 NG95 Lyme disease 
 

Updated; corrected the information in table 2 relating to treatments for Lyme 

carditis in children aged 9 to 12 who are haemodynamically unstable. 
 

Noted 
  
10.5 [NG107]Renal replacement therapy and conservative management –New 

 
Noted 

  
10.6 [NG108] Decision-making and mental capacity - New 
 

Noted 
  

 
10.7 [NG109]Urinary tract infection (lower): antimicrobial prescribing - New 

 
Noted 
 
The infection management guidance for primary care will be updated to 
reflect this.                                                                           Action: Ana Alves 
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10.8 [NG110]Prostatitis (acute): antimicrobial prescribing - New 
 

Noted 

 
The infection management guidance for primary care will be updated to 
reflect this.                                                                           Action: Ana Alves 

  
10.9 [NG111]Pyelonephritis (acute): antimicrobial prescribing - New                                                                                                                                                                   

 
Noted 
 

The infection management guidance for primary care will be updated to 
reflect this                                                                            Action: Ana Alves                         

  
10.10 

[NG112]Urinary tract infection (recurrent): antimicrobial prescribing-

New 
 

Noted 
 

The infection management guidance for primary care will be updated to 
reflect this                                                                            Action: Ana Alves                                                                                                     

  
11 Specialist Commissioning 
 

No update 
  
12 PBR excluded drug monitoring 

12.1 
T & S – no data available from Musgrove 

12.2 
Yeovil – spreadsheet is incorrect, it includes items which the CCG shouldn’t 
be being charged for. 

  
13 Biosimilars 

13.1 Biosimilar enoxaparin: for discussion  

Already discussed  
  
13.2 Adalimumab update 

JB informed SPF that YDH have implemented the switch 
  

14 Horizon Scanning 
 

Nothing to note 

Standing Item , SPF monitor documents 
  
14.1 NICE forward planner 
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15 Safety Items, NPSA Alerts and Signals 
15.1 MHRA Drug Safety Update September, October and November 
 

September’s update – valproate Pregnancy Prevention Programme, trusts 

will be well aware as flagged via the CSL hospital management system 
November – see point 15.2 

Fluoroquinolones – SPCs will be updated 
  
15.2 Hydrochlorothiazide: risk of non-melanoma skin cancer 

 
300 patients identified across Somerset – potentially switching to alternative 
after clinical review. 

  
15.3 Supply disruption of Epipen & Epipen Junior 
 

Stocks are expected in a few months’ time. 

Alternatively EMERADE® as listed in CCG formulary, and JEXT® are 
available.  

National guidance is that healthcare professionals should use adrenaline 
ampoules in place of auto-injector devices during this shortage in order to 
maximise stock available to patients. 

  

15.4 PSA – November 2018 Management of life threatening bleeds from 
arteriovenous fistulae and grafts 

 
Noted 

  
16 BNF Changes 

16.1 BNF Update September and October 18 
 

Noted  
  
17 Confirm completion of COI training 
  
18 Any Other Business 

  
 DATE OF NEXT MEETINGS 

 23rd January 2019,  MR2 Wynford House 
 20th March 2019,     MR2 Wynford House 
 8th May 2019,          MR2 Wynford House 

 17th July 2019,        MR2 Wynford House 
 

 
 


