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SOUTH WEST YORKSHIRE AREA PRESCRIBING COMMITTEE 

Wednesday 29th July 2020 held via MS Business Teams   
ATTENDEES: 
Tracey Gaston (TG) – Head of Medicines Optimisation – NHS Bradford Districts and Craven CCGs and Chair 
Andrew Walker (AW) – Pharmacist – Calderdale and Huddersfield NHS Foundation Trust 
Kate Norton (KT) – Lead Pharmacist Medicines Information & Commissioning – Mid Yorkshire Hospitals NHS Trust 
Pat Heaton (PH) – Medicines Management Advisor and Practice Pharmacist - NHS North Kirklees CCG 
Rachel Urban (RU) – Head of Medicines Optimisation – Locala,  
Martin Sheppard (MS) – Senior Medicines Commissioning Pharmacist – NHS Greater Huddersfield CCG 
Sue Gough (SG) – Senior Medicines Commissioning Pharmacist – NHS Greater Huddersfield CCG 
Kate Dewhirst (KD) - Chief Pharmacist – South West Yorkshire Partnership Foundation Trust 
Fozia Lohan (FL) – Medicines Management and Medicines Safety Pharmacist – Spectrum Community Health 
Lindsay Greenhalgh (LG) – Head of Medicine Management – NHS Greater Huddersfield and North Kirklees CCGs 
Debbie Pascoe (DP) – Medicines Information Pharmacist - Airedale NHS Foundation Trust  
Helen Foster (HF) – Medicines Management Lead – NHS Calderdale CCG  
Joanne Fitzpatrick (JF) - Head of Medicines Optimisation – NHS Wakefield 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  
Veronica Hirst (VH) – Medicines Commissioning Coordinator – NHS Greater Huddersfield CCG (Minute Taker) 
 
APOLOGIES  
Jaspreet Sohal (JS) - Chief Pharmacist – Bradford District Care 
Jo Alldred (JA) – Medicines Effectiveness Lead – NHS Leeds CCG  
Ruth Buchan (RB) – Chief Executive Officer – Community Pharmacy West Yorkshire 
Dr Gaye Sheerman-Chase (GSC) – Principal Medical Adviser for Medicines Optimisation Commissioning Team - NHS Leeds CCG 
Lisa Meeks (LM) – Service Implementation and Evaluation Lead - Community Pharmacy West Yorkshire 
 

ITEM 
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WELCOME AND APOLOGIES 
 
Apologies were received and recorded as above.  The Chair requested for questions and comments to raise the ‘hands’ and 
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the ‘chat’ box for additional comments, as this will be checked throughout the meeting. 
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DECLARATION OF INTERESTS 
 
The Chair asked that members complete their declaration of interest form and return to VH. 
 
There were no declarations made in the meeting. 
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MINUTES OF THE LAST MEETING  
 
The minutes from the 18th March 2020 meeting were approved as an accurate record of the meeting. 
 
Hydroxychloroquine – Leeds document has been added to the website but enquired about the ICS monitoring.  The work 
stream on eyes is being picked back up and due to the lack of monitoring has been added to the risk register for all CCGs.  
 
Leeds has followed this up but it is still on hold and for discussion at their next governance meeting.  Once the kit is available, 
the CCGs will need to check with practices, although Calderdale CCG have been told they can refer in for monitoring which 
has been passed on to their GPs. 
 
ACTION:  CCGs to follow up on current arrangements with their local hospitals. 
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ACTION LOG 
 
The action log was updated following discussion in the meeting and for members to check for accuracy. 
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APC MERGER UPDATE 
 
The Chair gave an update on the progress made ready for the WY&H ICS meeting on the 5th August 2020.  After meeting with 
Catherine Thompson who will be chairing the meeting a draft agenda and terms of reference have been put together along 
with details of how the meeting will be run.  The plan is that this merged APC will sit under the Planned Care Board.  It is 
anticipated that existing South West Yorkshire and the Leeds APCs will run subsequently and will start to reduce their 
workload as well as frequency of meetings over a period of time as we move to one APC across the ICS.  Harrogate will be a 
member but not a core member and sub groups will be discussed at the ICS meeting next week. 
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WORK PLAN ON A PAGE 
 
Shared Care Guidelines 
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Bicalutamide – MYHT raised a query from Calderdale (post meeting the comment was from CHFT) in relation to Maximum 
Androgen Blockade (MAB) and not to include that section. Leeds felt it was a clinical decision, Neil McDonald from Bradford 
offered to take to their Urology team for checking. AW asked to have a copy of the comment from CHFT. 
 
ACTION:  Update from Bradford (NMcD) on SCG. 
ACTION:  KN to pass comment from CHFT on to AW. 
 
Methotrexate – Leeds are changing their guidelines to no longer allow the prescribing of 10mg methotrexate. Only the 2.5mg 
will be used which will be in line with national advice. It was noted that this will impact on others like Wakefield as some 
pharmacies do stock the 10mg methotrexate specifically for Leeds patients. Meeting has taken place regarding the transition 
for the patients on methotrexate and how to manage this safely not only in Leeds but outside of Leeds.  NMcD asked that 
Community Pharmacy needs to be kept informed which Leeds confirmed that they are part of the work going forward. 
 
GnRH analogues including Goserelin and Denosumab – KN to update both SCGs. JO mentioned that Leeds is currently 
updating denosumab, which they will forward when completed. 
 
ACTION:  JO to send SCG denosumab to KN 
 
Wound Formulary 
 
Due to receiving queries in relation to dressings, and having no wound meetings which have been postponed pending a 
decision on sub groups from the WY&H ICS APC, clarification was needed on how to take these forward.  Calderdale and 
Huddersfield have a different need than to the rest of the patch regarding purchases and the use of FP10.  Calderdale CCG is 
meeting locally to go through what is needed together with CHFT. Leeds has a wound group and a wound formulary with an 
updated version available by September 2020.  
 
ACTION:  Update from WY&H ICS APC regarding sub groups.  
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COMMISSIONING STATEMENTS 
 
CoaguChek® – Following receipt of comments which have been added to the CS, the SWYAPC approved the CS. 
Leeds raised a query regarding children and their SCG for warfarin was being updated as it was found after an audit that 12 
monthly checks were suitable.  It was suggested to amend the CS so that the children’s and adult statements match in relation 
to calibration checks for the monitoring device. 
 
ACTION:  MS to make the agreed changes. CS for CoaguChek® approved once the above updates have been made. 
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SHARED CARE GUIDELINES 
 
Azathioprine and Mercaptopurine – Received additional comments regarding the frequency of monitoring required if the 
dose is changed. JO also mentioned that Leeds have altered their guidance changing the levels of neutrophils which require 
action from <2 to <1.6x10⁹/L to match UKMI recommended levels.  Leeds has also included ophthalmic indications to their 
shared care for azathioprine. It was agreed to make these changes and to highlight them before circulating out to the APC for 
final comments. It was agreed that if no major comments or objections were received this could be approved and did not need 
to come back to SWYAPC in September.   
 
ACTION:  SCGs to be updated with above changes and circulate out for comments. 
 
Leeds have a hepatology department and asked if SWYAPC could also adopt both azathioprine and mercaptopurine amber 
guidance for autoimmune hepatitis in adults and children (which is combined with transplant).  It was suggested to forward 
these onto Bradford Hospital for checking before circulating out to the APC. 
 
ACTION:  JO to forward onto NMcD SCGs for checking. 
 
Mycophenolate – As for the above changes to be made to the neutrophils and then back for Leeds to approve before being 
sent out to the APC for comments. 
 
ACTION: Update and circulate out for comment. 
 
It was noted that the time period when Leeds reviews their SCGs can vary. This is because they agree review periods at 
SMOM when SCGs are considered and can give anything from 3 years (for new SCGs) to 5 years (subject to NICE etc.).  
Question was raised whether this could be adopted by SWYAPC or the merged APC. This would be followed up as part of the 
RAG classifications discussion next week at the WY&H ICS meeting. 
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RAG CLASSIFICATIONS 
 

Name of Drug Indication From 
who? 

Proposed 
Classification 

SWYAPC 
approval 

Remdesivir Treatment for SARS-CoV-2 infection MYHT Red Yes 

Lorlatinib Anaplastic lymphoma kinase (ALK) MYHT Red Yes 

Sodium zirconium 
cyclosilicate 

Treatment of hyperkalaemia in adult patients MYHT Red Yes 

Azithromycin eye 
drops 

Purulent bacterial conjunctivitis MYHT Red Yes 
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Ceftazidime eye 
drops 

Neisseria conjunctivitis MYHT Red Yes 

Natamycin eye 
drops 

Treatment of keratitis due to a mould MYHT Red Yes 

Voriconazole eye 
drops 

Candida keratitis MYHT Red Yes 

Danazol Aplastic anaemia MYHT Red Yes 

Prasterone 
pessaries 

Vulvar & Vaginal atrophy (VVA) in postmenopausal 
women with moderate to severe symptoms 

MYHT GSI Yes 

Oxandrolone Treatment of hypermetabolism in burns patients MYHT GSI 
 Proposed Red 

No 
Yes 

Colesevelam Bile acid malabsorption CHFT Amber 
Proposed GSI 

No 
Yes 

Fremanezumab Migraine NICE TA 631 CHFT Red Yes 

Fexofenadine oral Chronic spontaneous urticarial and angioedema Leeds Green (for 
12yrs and 

over) 
GSI (11 yrs 

and younger) 

Yes 

 
Danazol - Leeds has had issues with supplies for danazol with 100mg and 200mg capsules being discontinued in the UK and 
remaining supplies of both strengths in short supply. Danazol has several licensed indications and off-label uses but there is a 
limited quantity of unlicensed being sourced.  It is unlicensed for Hereditary Angioedema (HAE) which Leeds has as amber. 
 
There are discussions with NHSE about danazol and its alternatives all of which are costly and they may send out another 
supply disruption alert.  Leeds to bring danazol back to the next meeting for HAE. 
 
ACTION: To add danazol for HAE for the next meeting. 
 
ACTION:  SWYAPC to be updated with agreed RAG classification, including adding ‘unlicensed’ against danazol. 
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LOCAL AND NATIONAL GUIDELINES 
 
Vitamin D in paediatrics 
 
Related to a query from a GP about doses for children and the variation in dose using the NOS guidance and whether we 
could have local guidance.  Leeds has their own guidance as their paediatric team didn’t want to use the National 
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Osteoporosis guidance because of the doses being recommended.  They are also updating their adult guidelines, which 
includes pregnancy and a flowchart, but will also show different levels to NOS.  This document will be coming to the SWYAPC 
for information once approved. It was suggested to have a flowchart for adults and children for vitamin D. 
 
The chair suggested looking at Leeds and NOS guidance and then work out what is needed going forward. 
 
ACTION: To add vitamin D to the work plan. 
 
ACTION: Leeds to email paediatric and adults guidance for circulation once approved by their LAPC. 
 
Vitamin D for care homes 
 
PH continued regarding whether vitamin D should be used prophylactically in care homes.  Care homes have patients who are 
unable to purchase for themselves as well as being able to get outside so should they be prescribing for their patients?  This 
was seen to be unequitable as there are patients who are currently in their own homes who are unable to purchase. Bradford 
agreed that we need to manage this across the area in a consistent manner. 
 
NICE have found no evidence to support the use of vitamin D supplements in the prevention or treatment of any infection, 
including the novel coronavirus infection that causes COVID-19. 
 
SWYFT have been purchasing vitamin D supplements for their long stay patients but make it clear on discharge they will need 
to purchase. 
 
Locala had asked what products were being recommended for patients to purchase so they can inform the care homes.  Both 
Wakefield and SWYFT have leaflets and guidance on Vitamin D and self-care which they will share with the group.   
 
ACTION: Wakefield and SWYFT to share their vitamin D guidance for care homes for circulation. 
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SWYAPC ANNUAL REPORT 2019-2020 
 
The SWYAPC Annual Report to review and feedback any comments by Friday 7th August 2020.   
 
It was suggested to add all Heads of Medicine Management signatories to the report once final. 
 
ACTION:  Update with comments and add HoMMs signatories. 
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UPDATES /QUERIES FROM SUB GROUPS 
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It was confirmed that the WY&H ICS Medicine Safety have had their first merged meeting in June as well as the Antimicrobial 
group starting their meetings again as part of business as usual. 
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MINUTES FROM MEETINGS 
 
Minutes from other meetings for information only. 
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ANY OTHER BUSINESS 
 
Rifampicin –MS gave a brief summary regarding dermatology prescribing for the treatment of hidradenitis suppurativa and that 
there could be other indications in the community, as it was classified as red for TB. The main question was whether this 
needed further analysis and RAG classifications to support GPs.  Was agreed for discussion at the next meeting. 
 
ACTION:  JO to share their documents. 
 
SCG Phenelzine – Request to remove as no longer available. 
 
ACTION:  Add Rifampicin to next agenda and remove SCG Phenelzine from website and work plan. 
 
Dates of next meetings: 
Wednesday 30th September 2020 at 9:30 to 11:30 via MS Business Teams 
Wednesday 25th November 2020 at 9:30 to 11:30 via MS Business Teams 
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