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South West Yorkshire Area Prescribing Committee   

Date: 10th October 2017 

Time: 13:00-16:00 

Location: Stewart Room, Broad Lea House  

 
ATTENDEES 

Nigel Taylor (NT) – Chair 

Becky Martin (RM) – Project Coordinator – Medicines Commissioning 

Helen Foster (HF) – Medicines Management Lead– Calderdale CCG 

Tracey Gaston (TG) – Head of Medicines Optimisation – Bradford CCGs 

Joanne Fitzpatrick (JF) –Head of Medicines Optimisation – Wakefield CCG 

Patrick Heaton (PH) – Practice Pharmacist – North Kirklees CCG 

Judith Stones (JS) – Practice Pharmacist – Greater Huddersfield CCG 

Ric Bowers – (RB) – Lead Pharmacist – Medicines Information & Commissioning - MYHT 

Lisa Meeks (LM) – Service Implementation & Evaluation Lead – CPWY 

Rachel Urban (RU) – Head of Medicines Management – Locala 

Fozia Lohan (FL) – Medicines Management and Medicines Safety Pharmacist – Spectrum Community Health CIC 

Neil McDonald (NM) – Deputy Director of Pharmacy (Medicines Governance lead) – BTHT  

Kate Dewhirst (KD) – Deputy Chief Pharmacist and Medication Safety Officer – SWYPFT  

Chris Barraclough (CB) - GP – Wakefield CCG 

 

APOLOGIES  

Sue Gough (SG) – Senior Medicines Commissioning Pharmacist 

Makrand Goré (MG) – Head of Medicines Management – North Kirklees & Greater Huddersfield CCGs 

Mike Culshaw (MC) – Clinical Director of Pharmacy – CHFT 

Ruth Buchan (RB) – Chief Executive Officer- CPWY 

Fiona Smith (FS) - Deputy Clinical Director of Pharmacy – CHFT Himat Thandi (HT) – Clinical Prescribing Lead – Bradford District CCG  
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ITEM  ACTIONS LEAD & TIMESCALES 
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5 

 

 

 

Welcome, introductions and apologies 

 

• Introductions were completed for all members.  

• Apologies received as recorded as above.  

 

 

Declarations of interest  

 

•No declarations of interest disclosed for agenda items  

  

 

 

Minutes from the last meeting (08.08.2017) 

 

•Minutes reviewed and approved as an accurate record of the last meeting on   

8th August 2017. 

•Amendment to page 4: 

Antioxidant Vitamins in Age-related Macular Degeneration to  

include wording to reflect ‘CHFT ophthalmologists’ disputing the commissioning 

position.  

•Amendment to page 8: 

Midodrine – Change person responsible for the action from TC to TG.  

 

Action Log  

 

•Action log updated  

 

 

To note updates / queries from the APC sub-groups:  

 

Medicines Safety  

 

•KD updated members following the most recent Medicines Safety Meeting. 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

•RM to send an email to those who have 

not yet completed a DoI form  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

•Members to review action log and 

complete actions  
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•Discussions took place around (Acute Kidney Injury) AKI and raising the awareness 

with patients and GPs. The group discussed how best to highlight this in general 

practice and discussed the possibility of these patients being read coded – as the 

likelihood of them developing this again is much greater. There is an AKI Task and 

Finish Group being set up in Calderdale and Kirklees.  

•Discussions around out of hours and the risks around repeat prescriptions for drugs 

such as codeine, pregabalin – doing some work around this and collecting data to 

feedback to NHSE.  

•The nefopam safety bulletin was approved at the last meeting and will be circulated.  

 

Wound Management  

 

•Grace Duthie has been invited to the next Wound Management Group Meeting in 

November to provide an update on the supply pilots currently being rolled out in North 

Kirklees – we can then share this update with APC members.  

•Bradford Community and Bradford Acute currently have separate formularies - there 
was discussion around amalgamating these two formularies prior to amalgamating 
with SWYAPC formulary.  

•Due to the current changes to supply routes (pilot in NK) - it was decided that 

amalgamating the formularies would be put on hold until 2018. 

•Metronidazole gel has been removed from the formulary.  

• HydroClean Plus and Prontosan have been added to the formulary – to note that 
there is cost savings are associated with these additions.  

 

Antimicrobial  

 

Antibiotic Campaign 2017 – the campaign pack has been added to the SWYAPC 
website in preparation for local launch of 2nd October 2017 and WHO antibiotic 
awareness  week from 13th – 19th November 2017.  

•SG has tried to make this a little shorter than last years by adding removing certain 
sections of information and adding them to the SWYAPC clinicians  'antimicrobial 
guidelines and resources' section of the website - this includes:  

•The national learning resources  

•National prescribing data and surveillance  

•Videos for hand washing 
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•PHE posters and leaflets are available from the PHE website / resource centre. 

 

PHE Antibiotic Guidelines  

PHE have since changed guidelines into a consultation, significant changes have 
been made - and a new version has been issued and is available on the PHE website. 

•There have been new sections added including:  

-Mastitis  

-Genital herpes  

-Scarlet Fever  

-Blepharitis  

•SG & Nicola Booth from Calderdale CCG have reviewed changes and amended local 

guidelines and they have been sent to clinicians within the antimicrobial sub-group to 

get a view from them prior to bringing to APC for approval.  Comments are due back 

from the antimicrobial sub-group on 25.10.2017.  

 

 

 

Commissioning Statements  

  

a) Licensed E-cigarettes – To note change of wording  
 
 
•The Licensed E-cigarettes commissioning statement has been brought back to APC 
following comments received from The Public Health Team in Calderdale around the 
wording of the commissioning statement suggesting that this may be locally 
commissioned by smoking cessation services.  
•The commissioning statement has now been amended and now reads that the ‘CCG 
does not routinely commission the use of e-cigarettes’ and makes no reference to 
public health commissioning locally via smoking cessation services.  
 
 
b)        Homeopathic Medicines  
 
• The commissioning statement for Homeopathic Medicines went out of date in 
September; this has now been reviewed and updated.  
•The commissioning position remains the same and CCGs will not routinely 
commission or fund homeopathic treatments; however patients may choose to 
purchase these preparations over the counter.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RM to amend wording and send to 

HoMM to take to individual CCGs for 

local approval.  

 

 

 

 

 

 

 

•RM to add to the SWYAPC website for 

public opportunity to comment. 
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•No comments have been received on the updated version of the commissioning 
statement.  
•Agreement amongst members to approve this commissioning statement.  

 

c)       Liraglutide for obesity  

 

•A commissioning statement has been developed for liraglutide for obesity 

(Saxenda®) following launch in the UK in January 2017.  

•Previously the only licensed medicine for the treatment of obesity is Orlistat. 

Saxenda® is considerably more costly than orlistat and is given by sub-cutaneous 

injection. 

•There is little evidence of efficacy; currently there are no published double-blind, 

randomised trials which compare liraglutide with other medicines for weight 

management. The European licensing agency noted in their EPAR that it is unlikely 

that any weight loss achieved with liraglutide would be sustained once treatment is 

stopped. 

•The proposed commissioning position is that CCGs will not routinely commission 

Liraglutide for use in obesity; but that commissioning can be considered by Public 

Health as part of a weight management intervention.  

•Agreement amongst the members to approve the commissioning statement for 

liraglutide for obesity – but similar to the Licensed E-cigarettes commissioning 

statement to remove reference to Public Health commissioning this.  

 

 

 

 

For information   

 

•North Kirklees committee which approves APC documents on behalf of the CCG 

asked if we could look at how we consult the public as part of commissioning 

statement process.  

•Agreement amongst the members to highlight the extensive engagement in place as 

part of PresQIPP and NICE when taking for CCG approval.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

•RM to amend wording  

•RM to add to the SWYAPC website for 

public opportunity to comment. 
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Shared Care Guidelines 

 

In development (for information):  

 

a) Mercaptopurine 

b) LMWHs  

 

c) Midodrine 

 

 

To approve proposed shared care guidelines: 

 

d) Alcohol Drugs 

 

•Final versions of the shared care guidelines for the below alcohol drugs have been 

produced following comments discussed at the last meeting in August. 

 

1) acamprosate 

 

•There was a discussion amongst members as to whether there needed to be an 

addition to the GP responsibilities around monitoring weight, as the dose of 

acamprosate is dependent on the patients weight and therefore may need to be 

adjusted accordingly.  

•Members were in agreement with this addition; FL to include under GP 

responsibilities / monitoring requirements to monitor the patients’ weight (every 6 

months) and adjust the dose as required.  

•HF following feedback from the specialist team in Calderdale; raised a query under 

the specialist requirements and around continuing the treatment for 6 months; this is 

not stated for any of the other alcohol drugs and it was felt that this may cause 

capacity issues.  

•It was noted that NICE guidance recommends that patients should remain under 

specialist care at least monthly for 6 months or until the patient is stable. Agreement 

amongst members for FL to amend wording to reflect this guidance.  

•Agreement amongst members that once these additions have been added to the 

shared care guideline for acamprosate; that chairs action will be taken to approve.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
•FL to add in to GP responsibilities / 
monitoring requirements to monitor the 
patients’ weight (every 6 months) and 
adjust the dose as required. 
•FL to add in to specialist responsibilities 
as per NICE guidance to remain under 
specialist care at least monthly for 6 
months or until the patient is stable.   
•FL to send final version to RM – who will 
seek chairs action to approve.  
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2) disulfiram 

 

•Discussion amongst members that for consistency; an addition should be made 

under specialist monitoring requirements as per NICE guidance that patients’ should 

remain under specialist care at least monthly for 6 months or until the patient is stable. 

•Agreement amongst members that once this addition has been made to the shared 

care guideline for disulfiram that chairs action will be taken to approve.    

 

 

3) naltrexone 

 

•As per above discussions, agreement amongst members to add to the specialist 

monitoring requirements as per NICE guidance that patients’ should remain under 

specialist care at least monthly for 6 months or until the patient is stable. 

•Agreement that once this has been added to the shared care guideline for naltrexone 

that chairs action will be taken to approve.  

 

 

e)   Denosumab 

 

•Ruth Rudling from MYHT has updated the shared care guideline for denosumab; 

following comments received from APC members this now includes men.  

•RB highlighted that an addition needed to be made to ensure GPs are vigilant for ear 

pain following a recent safety alert around osteonecrosis of the external ear canal.  

•Agreement amongst members that once this addition has been made to the shared 

care guideline for denosumab that chairs action can be taken to approve outside of 

the meeting.   

•It was noted that in Bradford the first dose of denosumab is given in Primary Care 

and not in hospital - therefore this shared care guideline would not be adopted by 

Bradford CCGs. RM to include a note to reflect this when adding to the website.  

 

f)  GnRH analogues for prostate cancer 

 

•Following agreement at the last Area Prescribing Committee Meeting in August to not 

include Lutrate in the shared care guidelines for GnRH analogues for prostate cancer 

a draft version was produced and circulated to APC members for comments.  

•Comments received from MYHT were raised and discussed; but no action to be 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 
 
 
 
•FL to add in to specialist responsibilities 
as per NICE guidance to remain under 
specialist care at least monthly for 6 
months or until the patient is stable.   
•FL to send final version to RM – who will 
seek chairs action to approve. 
 
 
 
•FL to add in to specialist responsibilities 
as per NICE guidance to remain under 
specialist care at least monthly for 6 
months or until the patient is stable.   
•FL to send final version to RM – who will 
seek chairs action to approve. 
 
 
 
 
 

•RB to add in under GP responsibilities to 

be aware of specific safety concerns   
around osteonecrosis of the external ear 
canal. 
•RB to send final version to RM – who 
will seek chairs action to approve.  
 
•RM to ensure a note is included on the 
website to inform users that Bradford 
CCGs are not adopting this shared care 
guideline.  
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taken with regards to these.  

•Agreement amongst members to approve the shared care guideline for GnRH 

analogues for prostate cancer.  

 

 

RAG Submissions 

 

a)  Fiasp® (insulin aspart) 

 

•This has been approved by the Medicines Optimisation Group at MYHT for the 

treatment of diabetes in adult patients with Type 1 diabetes who are likely to benefit 

directly from a more rapid onset of action, including: 

1.Pregnancy 

2.Use of insulin pump 

3.Young adults unable to manage with Novorapid because of poor post-prandial 

glucose control, despite adequate therapeutic trial 

•Proposal submitted to the APC to classify as GREEN SPECIALIST INITIATION (GSI) 
as this requires a primary or secondary care clinician with specialist knowledge to 

enable patient selection. 

•This has also been discussed at CHFT Medicines Management Committee; RB to 

share with FS to clarify that this classification is consistent across the patch.  

•Agreement amongst the members to classify as GSI.  

 

b)  Roflumilast (Daxas®) 

 

•This has been approved by the Medicines Optimisation Group at MYHT  as an add-

on to bronchodilator therapy and is recommended as an option for treating severe 

chronic obstructive pulmonary disease in adults with chronic bronchitis, only if: 

•the disease is severe, defined as a forced expiratory volume in 1 second (FEV1) after 

a bronchodilator of less than 50% of predicted normal, and 

•the person has had 2 or more exacerbations in the previous 12 months despite triple 

inhaled therapy with a long-acting muscarinic antagonist, a long-acting beta-2 agonist 

and an inhaled corticosteroid. 

•The Medicines Optimisation Group at MYHT highlighted risks for patients with a 

history of psychiatric illness; therefore proposal submitted to APC is to classify as 

GREEN WITH SPECIALIST INITIATION (GSI) – MYHT are also in the process of 

drafting a GP letter and patient information leaflet which will be available for use in 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

•RM to add GnRH analogues for prostate 

cancer to the SWYAPC website.  

 

 

 

 

 

 

 

  

 

 

RM to add to the SWYAPC website  

 

 

 

RB to share Fiasp® (insulin aspart) 

submission with FS (CHFT) to ensure 

that this classification is consistent 

across the patch.  
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Primary Care via the net formulary.  

•It was noted that there is no ongoing monitoring required for patients prescribed 

roflumilast and therefore makes it difficult to determine its efficacy; GOLD guidance 

suggests that efficacy of roflumilast would be measured by a reduction or change in 

the number of exacerbations. There was acknowledgement amongst members that 

there would be a need to consider where roflumilast fits within COPD pathways. It was 

also noted that roflumilast has been rejected for use by the SMC; but approved by 

NICE. 

•Concerns were raised around the impact this may have within secondary care; as 

there may be temptation to refer all patients in primary care who fit the NICE 

roflumilast TA criteria.  

•Agreement amongst the members to classify as GREEN WITH SPECIALIST 

INITIATION.   

 

 

c)  Melatonin 

 

•RAG submission received from MYHT with proposal to amend classification from 

AMBER to GSI for the indication of sleep disorders in children and young people 

under 18 years of age.  

•There are no monitoring requirements for GPs, hence a proposal to remove the 

requirement for Shared Care Guidelines. 

•Members felt that by re-classifying as GSI that prescribing guidance, monitoring of 

efficacy and information particularly around ‘crush Circadin’ may be lost.  

•Agreement amongst the members to keep as the AMBER classification as this 

requires short or medium term specialist monitoring of efficacy. 

 

 

d)  Azithromycin 

 

•RAG submission received from CHFT for azithromycin for the long term treatment 

bronchiectasis & COPD. The proposed classification is GREEN WITH SPECIALIST 

INITIATION.  

•GPs are only required to prescribe; whilst initiation and responsibility of monitoring 

will sit with respiratory consultants.  

•Agreement amongst members that more clarity was needed around monitoring and 

long term management of patients; members felt that this may fit better under an 

AMBER classification or if to be classified as GSI clear guidance on responsibilities 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RM to add to the SWYAPC website  

 

 

 

 

.  
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will be required.  

•Agreement to bring back to APC for further discussion once the process followed for 

initiating and managing patients on azithromycin is confirmed by MYHT and CHFT 
and once microbiology have commented on the long term use of azithromycin and 

potential antimicrobial resistance. 

 

Post- meeting update  

the process followed by MYHT  respiratory team when initiating and managing 

patients on azithromycin:  

 

1. All patients are reviewed at least every 6 months (some every 3 months). Note this 

is a full disease management review, not just a review re azithromycin.  

2. New starters are reviewed re outcome/response to azithro at 6 months, then 

annually 

3. These patients do tend to be the ones in regular contact with respiratory services, 

notably contact with the band 6/7 specialist nurses 

4. A joint guideline/pathway with CHFT is desirable (and has been discussed 

previously) 

5. GPs are not expected to do any blood monitoring.  

 

Please note the above is based on consultant opinion and practice, plus an audit of all 

known azithromycin patients (patients who MYHT have dispensed azithromycin to in 

the last 12 months). This work was already underway as part of the process of 

developing in-house guidelines. The team also mentioned the fact BTS guidance 

regarding use of azithromycin/ long-term macrolides is expected imminently click here.  

 

 

e)  Metyrapone 

 

•RAG submission received from MYHT for metyrapone for the management of 

patients with cushings syndrome.  

•Proposal to classify as AMBER and adopt the LTHT shared care guideline 

•It was noted that the BNF states that the management of cushings syndrome 

requires specialist supervision in hospital – MYHT endocrinologists see these patients 

on a regular basis and interpret this statement as meaning specialist input must 

continue whilst the medication is being prescribed but this does not mean the 

specialist team must undertake the prescribing.  

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

RB to confirm MYHT process followed 

when initiating and managing patients on 

azithromycin 

FS to confirm CHFT process followed 

when initiating and managing patients on 

azithromycin  

RM / SG to add azithromycin and 

potential antimicrobial resistance to the 

antimicrobial sub-group agenda for 

comment from microbiologists.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Metyrapone to be added to the Y&H 

November HoMM agenda and  discuss 

why Leeds is anomalous with the rest of 

the country 

 

 

 

 

 

https://www.brit-thoracic.org.uk/standards-of-care/guidelines/bts-guidelines-for-long-term-macrolide-use/
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•RB confirmed that MYHT are only aware of one patient on this treatment; they are 

managed successfully and safely via GP prescribing and specialist hospital follow up.  

•It was noted that across the country metyrapone is generally classified as RED for 

new patients and AMBER for existing patients.  

•Agreement amongst members to take to Yorkshire & Humber Heads of Medicines 

Management to discuss why Leeds is anomalous with the rest of the country.   

 

 

Continuous Blood Glucose monitoring Systems 

 

To discuss information from PresQIPP and agree interim commissioning position 

 

•Abbott Diabetes Care have written to patients who currently self-fund these 

monitoring systems and have advised that they will be available on the NHS from the 

1st November 2017.  

•JF noted that there are currently 40 patients in MYHT who currently self-fund.  

•Evidence around these monitoring systems is currently poor; members therefore 

agreed to make reference to the East of England statement to form an interim 

commissioning position across the SWYAPC footprint stating that continuous blood 

glucose monitoring systems will not be routinely commissioned.  

•Agreement that wording would be discussed and finalised amongst the HoMM via 

email and a full commissioning statement to be developed by end of March 2018.  

 

 

 

Pharmacy 2U 

 

Discuss action to take regarding Pharmacy2U stating that they can order prescriptions 

on behalf of patients.  

 

•There have been instances where people have signed up to Pharmacy2U thinking 

that this is an NHS service who can order prescription on their behalf have been 

issued prescriptions twice.  

•Pharmacy2U have been written to a number of times and asked not to do this as it is 

causing confusion in vulnerable people; yet there are still occurrences of this 

happening.   

•Agreement amongst the members was to report this to NHSE area team.   

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HF to write wording for interim 

commissioning position for continuous 

blood glucose monitoring systems; this 

will be agreed via email amongst the 

HoMM prior to circulating wider.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LM to email Alison Hemsworth – for 

information around Pharmacy2U and 

what is happening in other areas. 

JF /NT to liaise and write a letter on 

behalf of the SWYAPC to NHSE area 

team to raise the issues around 

Pharmacy2U.  
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My Medicines Campaign 

 

Medicines Communication Charter has been received from LAPC – should we 

consider something similar?  

 

•Agreement amongst members to add this to the agenda for the next meeting in 

December following the launch of the My Medicines Campaign on: Thursday 12th 

October 2017.  

•Agreement to invite representative from LAPC to the SWYAPC to inform on how we 
might roll out something similar.  

 

 

 

 

Regional Medicines Optimisation Committee (RMOC) 

 

Members were given opportunity to discuss the summary of discussions from the first 

wave; these included:  

 

•Antimicrobial Resistance  

•Biosimilars  

•Polypharmacy  

 

•Members felt that it would be beneficial for the antimicrobial sub-group to have an 

opportunity to comment of the summary of antimicrobial resistance.  

 

 

 

National campaigns 

 

To note dates and plan for upcoming campaigns 

 

•Following discussions amongst the HoMM – it was suggested to have a list of 

campaign dates on the agenda to keep members on track with upcoming campaigns.  

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

ACTION  

 

 

 

 

 

 

 

RM to add to the APC agenda for the 

next meeting in December / send invite to 

LAPC for a representative to attend.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RM to circulate to the antimicrobial sub-

group the summary of the RMOC 

discussion on antimicrobial resistance.  

 

 

 

 

 

RM to add the self-care campaign dates 

to this list.  
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D&T and sub-group updates 

 

For information only; minutes received from:  

 

-MYHT 

 

-CHFT 

 

-SWYPFT 

 

-Locala   

 

-AWC 

 

-LAPC* 

*To note these are DRAFT* 

 

 

 
AOB  

 

•No items raised under any other business.  

 

 

 

 

Date of next meeting: 12th December 2017, 1-4pm, Stewart Room Broad Lea 

House.  
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