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SOUTH WEST YORKSHIRE AREA PRESCRIBING COMMITTEE 

Friday 20th September 2019 held in Meeting Room 7, Ground Floor, Scorex House, 1 Bolton Road, Bradford BD1 4AS   
 
ATTENDEES: 
David Longstaff (DL) – Lay Member and Deputy Chair of NHS Calderdale CCG and Chair  
Claire Kilburn (CK) – Lead Pharmacist – Planning and Delivery – NHS Airedale, Wharfedale & Craven CCG 
Debbie Pascoe (DP) – Medicines Information Pharmacist - Airedale NHS Foundation Trust  
Fozia Lohan (FL) – Medicines Management and Medicines Safety Pharmacist – Spectrum Community Health 
Helen Foster (HF) – Medicines Management Lead – NHS Calderdale CCG 
Joanne Fitzpatrick (JF) - Head of Medicines Optimisation – NHS Wakefield CCG 
Kate Norton (KT) – Lead Pharmacist Medicines Information & Commissioning – Mid Yorkshire Hospitals NHS Trust 
Makrand Goré (MG) – Head of Medicines Management – NHS North Kirklees/Greater Huddersfield CCGs 
Martin Sheppard (MS) – Senior Medicines Commissioning Pharmacist – NHS Greater Huddersfield CCG 
Neill McDonald (NM) – Deputy Director of Pharmacy (Medicines Governance Lead) – Bradford Teaching Hospital NHS Trust 
Jane Otter (JO) – Prescribing Advisor Pharmacist – Leeds Teaching Hospital NHS Trust 
Rachel Urban (RU) – Head of Medicines Optimisation – Locala 
Sue Gough (SG) – Senior Medicines Commissioning Pharmacist – NHS Greater Huddersfield CCG  
Veronica Hirst (VH) – Medicines Commissioning Coordinator – NHS Greater Huddersfield CCG (Note Taker) 
Charlie McDonald (CMcD) – Medicines Optimisation Technician – NHS Bradford City & Districts CCGs 
 
APOLOGIES 
Tracey Gaston (TG) – Head of Medicines Optimisation – NHS Bradford City & Districts CCGs  
Chris Barraclough (CB) – GP, NHS Wakefield CCG 
Ruth Buchan (RB) – Chief Executive Officer – Community Pharmacy West Yorkshire 
Gaye Sheerman-Chase (GSC) – Principal Medical Adviser for Medicines Optimisation Commissioning Team, NHS Leeds CCG 
Fiona Smith (FS) – Deputy Clinical Director of Pharmacy - Calderdale & Huddersfield NHS Foundation Trust 
Andrew Walker (AW) – Pharmacist - Calderdale and Huddersfield NHS Foundation Trust 
Lisa Meeks (LM) – Service Implementation and Evaluation Lead - Community Pharmacy West Yorkshire 
Dr Mark Cade (MC) – GP, Prescribing Lead, NHS Bradford City & Districts CCGs  
Dr Sameerah Azam (SA) - GP Principal, Prescribing Lead NHS Bradford City CCG 
Kate Dewhirst (KD) - Chief Pharmacist – South West Yorkshire Partnership Foundation Trust 
Jo Alldred (JA) – Medicines Effectiveness Lead – NHS Leeds CCG 
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ITEM 
 

AGENDA ITEM LEAD 

1 WELCOME AND APOLOGIES 
 
Apologies were received and recorded as above. 
 

 

2 DECLARATION OF INTERESTS 
 
There were no declarations made in the meeting. 
 

 

3 MINUTES OF THE LAST  MEETING 
 
The minutes from the 31st July 2019 meeting were approved as an accurate record of the meeting. 
 

 

4 ACTION LOG 
 
The action log has been updated and it was for members to check through for accuracy, passing on changes to VH. 
 

 
 

ALL 

5 WORKPLAN ON A PAGE 
 
VH gave a summary of the SCG/CSs going through with the ADHD SCG coming to the next meeting.  MG asked for nefopam to 
go through under Chair’s action which was agreed. 
 
It was also requested whether a process was needed for extending SCG/CSs and the potential risk for those out of date, which 
are currently being worked to by GPs.  MG suggested not adding them to the risk register and as part of the mitigating evidence 
for this would be, that they are being worked on currently with the main focus being to get them updated.  It was suggested to 
add dates to the work plan as an ‘action by date’ column which would show a date for them to be completed by. JO 
recommended going back to the authors for accuracy for those out of date, as part of the audit check and for safety and also 
commented that there will be more sharing across the patch which will help reduce the reviews needed. 
 
ACTION: To update work plan and to add ‘action by date’. 
 
The SCG for phenelzine needs to be checked for accuracy with the author. 
 
ACTION:  KD to be contacted regarding the accuracy of phenelzine. 
 
JO has updated versions for cinacalcet and methotrexate and is reviewing leflunomide and mycophenolate for adults which will 

 
 
 
 
 
 
 
 
 
 
 
 

VH 
 
 
 

KD 
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be shared with the group for comments. 
 
ACTION: Cinacalcet, methotrexate, leflunomide and mycophenolate for adult to be emailed for comments. 
 
It was also noted for information that IFRs received for Greater Huddersfield, North Kirklees, Calderdale and Wakefield CCGs 
are now being covered by SG and MS. 

 
 

VH 

6 APC MERGER 
 
JF continued with the following update regarding a small working group of Pharmacy Leaders from within the WY&H who are 
discussing the merger on Monday 23rd September 2019 and the Elective Care Programme Board is keen to have one APC by 1st 
April 2020.  The working group having one representative from each of the following sectors: Ambulance Service, West 
Yorkshire and Community providers, CCGs, providers and mental health. 
 

 

7 COMMISSIONING STATEMENT 
 
Nefopam to be approved through Chair’s action which was agreed at the meeting. 
 
ACTION:  CS to be updated and approved through Chair’s action 
 

 
 
 
 

SG 

8 SHARED CARE GUIDELINES (SCGs) 
 
The following SCGs had been previously discussed and after minor changes are for approval, and all four were AGREED. 
Cyproterone – anti-androgen for gender dysphoria, ciclosporin – rheumatoid arthritis, penicillamine  - rheumatoid arthritis and  
sulphasalazine – rheumatoid arthritis. 
 
ACTION:  Add to APC website 
 
Azathioprine – rheumatoid arthritis 
From the discussions, KN to check further for evidence in relation to the blood counts and send out specific questions to APC 
before bringing it back for approval.  
 
ACTION: KN to check regarding blood counts before resending out to the APC. 
 
Mercaptopurine – bowel disease 
 
As above, further checking is needed regarding blood counts before sending out to the APC for approval. 
 
ACTION: KN to check regarding blood counts before sending out to the APC. 

 
 
 
 
 
 

VH 
 
 
 
 
 

KN 
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Modafinil 
 
From the MHRA update regarding the restricting use in narcolepsy, the SCG to be updated changing the indication and the APC 
website. The SCG to be checked to make sure that multiple sclerosis is not included. 
 
ACTION: SCG to be updated before sending out to APC for comment. 
 
Methotrexate – rheumatoid arthritis 
 
Following discussions and the EMA recommendations regarding dose, as it refers to split dosage and to expertise, it was agreed 
that the Medicines Safety Group will ask the rheumatology specialists for clarification of what is currently prescribed.  Once this 
information is available to bring it back to the APC. 
 
ACTION: Medicines Safety Group to check with rheumatology specialists regarding dose before returning back to APC. 
 
It was suggested to have a cover sheet for those items where the APC is being asked to discuss further along with a 
recommendation from the person asking for the item to be added to the agenda. 
 
ACTION:  VH to put in place for the next meeting  
 
Teriparatide – osteoporosis 
 
Originally raised by Bradford due to the difference in classification, as Leeds has as amber which differs from the majority who 
have it classified as red.  JO confirmed that Leeds would keep as amber as it comes through home care and we would keep as 
red.  The APC agreed to keep red due to the differences in practices. 
 
ACTION:  To retain teriparatide as red. 
 

 
 
 
 
 

SG 
 
 
 
 
 
 

Meds 
Safety 

 
 
 
 

VH 
 
 
 
 
 
 
 

VH 

9 RAG – DISCUSSION AND SUBMISSION 
 
Cyproterone – anti-androgen for gender dysphoria for adults 
 
ACTION: Agreed to classify as Amber and add link to Leeds SCG 
 
High cost nebulised therapies – cystic fibrosis – JO stated that for aztreonam lysine, colistimethate sodium (Colomycin®), 
colistimethate sodium (Promixin®), dornase alfa, levofloxacin nebuliser solution and tobramycin have different classifications and 
it was proposed to align these across the area.  
 

 
 
 
 

VH 
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ACTION: Agreed to remove ‘newly diagnosed’ from aztreonam lysine. Remove red classification entries for dornase alfa 
and tobramycin for newly diagnosed cystic fibrosis patients.  
 
Naltrexone – Hailey-Hailey disease, tildrakizumab – plaque psoriasis in adults, dacomitinib – untreated epidermal growth 
factor receptor mutation-positive non-small cell lung cancer. 
 
ACTION: Agreed to classify all as Red 
 
Brivaracetam – partial onset seizures  
 
ACTION: Agreed to classify as GSI for paediatric use 
 
Dapagliflozin  - Type 1 diabetes with a BMI of at least 27kg/m2 when insulin alone does not provide adequate glycemic control 
despite optimal insulin therapy. 
  
ACTION: Further information is needed before being classified.   
 
Ocrelizumab  - primary progressive multiple sclerosis  
 
ACTION: Agreed to classify as RED 
 
Levamisole – steroid sensitive nephrotic syndrome in children 
KN requested that the APC website includes a link to the Leeds SCG. 
 
ACTION:  To add link to Leeds website  
 
Denosumab – prevention of skeletal events in patients with cancers involving bone  
It was proposed to change denosumab from red to amber for use in malignant disease. It was decided to check with a 
prescribing lead regarding this injection being given in primary care.  It was noted that NICE had said in 2012 that their guidance 
would be reviewed once the product had lost patent protection. The SWYAPC would write to NICE requesting that this needs to 
be reviewed. 
 
ACTION: Agreed to stay Red with SWYAPC contacting NICE regarding a review. 
Post-meeting note: According to the SPS website the product has patent protection until 27.5.2025.   
 
Lift® (was Glucojuice®)  
It was not known if dietetics had been involved in decisions about this product. 
Requires further investigations and rationale as to why this particular product is to be classified as black and not other similar 

VH 
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products on the market?  One option would be to make the commissioning decision more generic rather than a named product. 
 
ACTION:  MG to liaise with dietitians. 
ACTION: What other products are being prescribed? 
 
Vibropulse 
A commissioning statement has been drafted but requires further data from the Tissue Viability Nurse, and will classify as black 
unless further evidence and data are received. 
 
ACTION: Awaiting further data from LA and will classify as Black if not received. 
 
Mepacrine 
After meeting with the dermatologists, JO will bring back to APC. 
 
ACTION:  To add to the November agenda 
 

 
 

MG 
CCGs 

 
 
 
 
 

LA 
 
 
 
 

VH 
 

10 DEVICES 
 
CK had forwarded documents about 3 devices which had been reviewed by Airedale’s APC. The three devices were Irypump® 
for colostomy irrigation; Contiform® Vaginal Pessary and Acapella® positive expiratory pressure device.  
 
CK reported that by having a specialist nurse at the APC meetings was of great benefit and valuable as part of the process to 
fully understand how these devices worked and what was needed.  AWC was originally being requested to review these 
products by GPs due to the costs involved and the variety of products on the market. These products had been approved at 
AWC’s APC as long as the first supply was given by secondary care (or in the case of the Irypump a trial loan by the company) 
i.e. GSI. 
 
It was reported that devices don’t have the same rigour applied like there is for medicines as the evidence may not always be the 
same and they are not actively being looked for.   AWC are only reviewing the devices that the GPs are being asked to 
prescribe.  In some areas there are Devices group who would review and forward on their decisions to other committees.  CK 
suggested that this could be picked up by the newly merged APC group 
 
Leeds is currently working on gammaCore® and will bring to an APC meeting. 
 
ACTION:  Leeds to be bring gammaCore® to an APC meeting 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JO 

11 LOCAL AND NATIONAL GUIDELINES 
 
Osteoporosis Assessment and Treatment Guidance 

 
 
 



 

7 
 

 
CK gave a brief update regarding the above guidance which AWC had been asked for by their GPs in particular regarding drug 
holidays.  The APC felt this was a useful document to adopt and for consistency to share across the area. 
 
ACTION:  Guidance to be sent out to APC for consultation. 
 
Cannabis Oil 
 
MG commented that requests are coming in from GPs regarding whether patients have access and more recently by CBD 
patients specifically asking for it. MG put forward a recommendation that there is a need for a statement to make it clear and that 
CBD is not prescribed.  HF added that it is not a licensed medicinal product.  
 
ACTION:  MG to draft a statement that CBD is not prescribable. 
 
Medication post-bariatric surgery and Forceval® 
 
JF suggested that a policy or statement is needed on which products are being used post-bariatric surgery and the monitoring of 
such products such as Forceval® could  be purchased over the counter.   Discussion led onto at what stage the patients 
becomes deficient and require these products. Patients will become deficient if they don’t take the vitamins.  The package of 
care given to the patients would include being made aware of their long term management, of self-care and it would include their 
responsibility to take vitamins.  HF has spoken with dietitians at acute trusts who confirmed that patients are told about taking 
vitamins which they may have to purchase over the counter, but that there are some vitamins that are prescribed but recognise 
that clarity is needed. 
 
There is a need to know what the patient is being told prior to surgery, as there is a lot of variation across the area, and a 
consistency is needed including the monitoring.  It was suggested to develop a draft pathway, which would include follow up  
 
ACTION: MG to discuss with dietitians regarding scoping up a pathway for Joint PLG in November 
 

 
 
 
 

VH 
 
 
 
 
 
 
 

MG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MG 

12 UPDATES/QUERIES FROM THE APC’S SUB-GROUPS 
 
AMR sub-group 
 
MS commented on an issue raised with the discharge letters from Urology to GPs as it is unclear who is responsible and who is 
reviewing the medication.  NICE guidance is not clear and doesn’t mention who does the 6 monthly reviews.  MG added that this 
is not just with Urology but a larger issue around discharge.  
 
JF noted that there is a WY&H resistance working group looking at UTIs and prophylaxis. In the interim it would be useful for 
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prescribers to add something in the discharge letters when the review is needed. 
 
MG suggested that the AMR sub-group with APC support works on top tips. 
 
ACTION: Providers to help with the discharge process for patients on long term antibiotics 
ACTION: The AMR sub-group to write top tips. 
 
MS gave an update regarding the AMR campaign which starts on the 7th October 2019 with CCGs using the PHE materials 
except Calderdale who are doing their own.  The APC website is being updated so current materials are available to the CCGs. 
 

 
 
 
 

Providers 
MS 

13 MINUTES FROM COMMITTEES 
 
These minutes are for information with no issues raised by the APC. 
 

 

14 ANY OTHER BUSINESS 
 
Paravit CF which Leeds has as GSI and for APC to adopt.  MG agreed that clarification was needed for Green, which JO would 
send through. 
 
ACTION: JO to send through the RAG request. 
 
Leeds Citywide Pharmafax Lights September newsletter which is a way of communicating to Primary Care the outcomes of 
LAPC such as classifications and guidelines.   
 
Medicines in Schools – some schools expect medicines to be labelled via a pharmacy.  RU has met with the local 
authority/Emergency Planning who has drafted new guidance and will be shared once available. JO added that on the Leeds 
CCG website there is information which other CCGs could use. 
 
ACTION:  MG to share the Kirklees paper once available. 
 

Dates of Meetings for 2019-2020 
27th November 2019 – Meeting room 8, Ground Floor, Scorex House, 1 Bolton Road, Bradford BD1 4AS 
22nd January 2020 – To be confirmed 
18th March 2020 – Meeting room 7, Ground Floor, Scorex House, 1 Bolton Road Bradford BD1 4AS 
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