Minutes of the Sussex Health & Care Partnership

Area Prescribing Committee

Date: Tuesday 26" July 2022
Time: 12:00 — 14:00

Venue: Online MS Teams
Chair: Michael Okorie
Attendees:

Iben Altman (1A)

Chief Pharmacist, Sussex Community NHS Foundation Trust (SCFT)

Eileen Callaghan (EC)

Sussex Director of Medicines Management and Optimisation, NHS Sussex

Mark Donaghy (MD)

Local Pharmaceutical Committees (LPC) representative

William Shepherd (WS)

Prescribing Clinical Lead / GP — Brighton and Hove

Janet Rittman (JR)

Sussex Public Health Representative - Brighton and Hove

Stewart Glaspole (SG)

Lead Medicines Optimisation Pharmacist, NHS Sussex — Brighton and Hove

Amy Lynch (AL)

Lead Strategic Pharmacist for Medicines Governance, NHS Sussex

Sue Rose (SR)

GP, West Sussex

Michael Okorie (MO)

Associate Medical Director, University Hospitals Sussex NHS Foundation Trust
(UHSFT) — East Sussex

Stephen Pike (SP)

Clinical Programme Lead Medicines Management, Deputy Medical Director NHS
Sussex, Clinical Director NHS Sussex - East Sussex

Inge Bateman (IB)

Lead Clinical Nurse Specialist Inpatient Pain Service, University Hospitals Sussex
NHS Foundation Trust (UHSFT) — West Sussex

Samantha Lippett (SLi)

Assistant Director of Pharmacy, University Hospitals Sussex NHS Foundation Trust
(UHSFT) - East Sussex

Stephen Lytton (SL)

GP, East Sussex

Irma Murjikneli (IM)

Prescribing Lead / GP, East Sussex

Rania Ward (RN)

Principle Pharmacist, The Queen Victoria Hospital on behalf of Judy Busby

Guests/Presenters:

Jade Tomes (JT)

Strategic Lead Pharmacy Technician — Governance NHS Sussex

Begona Hernandez-Rosca
(BH-R)

Senior Medicines Optimisation Pharmacist, NHS Sussex - West

Numbere Numbere (NN)

Consultant Respiratory Physician, University Hospitals Sussex NHS Foundation
Trust - Worthing Hospital

Fionnuala Plumart (FP)

Lead Medicines Optimisation Pharmacist, NHS Sussex - Brighton and Hove

Jade Baker (JB)

Lead Strategic Pharmacist for Sussex Wide Medicines Quality Improvement, NHS
Sussex (Observing)

Karen Becker (KB)

Senior Administrator for the Medicines Optimisation Team, NHS Sussex
(Observing)

Karuna Askoolum (KR)

Interim Lead Medicines Optimisation Pharmacist, NHS Sussex - West (Observing)

Rita Shah (RS)

Senior Medicines Optimisation Pharmacist, NHS Sussex — Brighton and Hove
(Observing)

David Russell (DR)

Senior Medicines Optimisation Pharmacist, NHS Sussex — West (Observing)

Golnaz Alabaf (GA)

Senior Medicines Optimisation Pharmacist, NHS Sussex — West (Observing)

Tejinder Bahra (TB)

Lead Commissioning Pharmacist, Surrey, and Sussex Healthcare NHS Trust — East
Surrey Hospital (Observing)

Eve Rockell (ER)

Senior Medicines Optimisation Pharmacy Technician NHS Sussex — East
(Observing)

Jennifer Shakir (JS)

Senior Medicines Optimisation Pharmacist, NHS Sussex — Brighton and Hove
(Observing)

Minutes taken by:

Jade Wallis, Lead Medicines Optimisation Pharmacy Technician (NHS Sussex — Brighton and Hove

(W)
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1.Welcome and apologies

1.1 Welcome, apologies and meeting etiquette
The Chair welcomed the committee to the July Sussex Health and Care Partnership APC
meeting.

Apologies received:
Sally Miles, Judy Busby, Chirag Patel, Gill Ells, Mike Beaman

It was brought to the chair’s attention the meeting was not quorate as a Community
Ambassador was not present. It was agreed the chair (MO) will consult with our
Community Ambassadors to ensure that any decisions made are ratified by them. Any
disagreement will be brought back to the committee.*See AOB for update

ACTION 07/22 — 01 To consult with a medicines optimisation Community Ambassador
to ensure that any decisions made are ratified by them. To bring any disagreements

L back to the committee

MO

1.2 Conflicts of Interest

The committee and guests were asked to declare any conflicts of interest pertinent to
items on the agenda. These were none therefore no action was necessary.

2. Minutes and action log

2.1 Minutes of last meeting

The minutes of the previous SHCP APC meeting held in May 2022 were previously
agreed and ratified virtually, as an accurate record of decisions and actions. The minutes
are available to view on the NHS Futures platform, and the NHS Sussex intranet here

2.2 Action log

Action Update

05/22 — 01 To recommend approval of the products | Completed
used in Refeeding Syndrome guideline as purple or
red formulary coding and the associated FAQ to
the place-based APCs/MIGs for approval and
implementation

05/22 — 02 To recommend approval of the Sussex | Completed
Stoma care accessory formulary and guidance to
the place-based APCs/MIGs for approval and
implementation

05/22 — 03 To recommend edoxaban as green Competed
formulary coding, 1st choice in AF, approval of the
pathway and FAQ paper to the place-based
APCs/MIGs for approval and implementation

05/22 — 04 To recommend approval of purple Completed
formulary coding for both patiromer and sodium
zirconium cyclosilicate and associated information
sheets to the place-based APCs/MIGs for approval
and implementation

05/22 — 05 To recommend the approval of the Completed
Methotrexate 10mg tables Position Statement to
the place-based APCs/MIGs for approval and
implementation

05/22 — 06 To recommend the approval of Completed
glaucoma products with a purple formulary coding
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not already within the local formularies to the place-
based APCs/MIGs for approval and implementation

05/22 — 07 To take a current measurement of the Open
prescribing of preservative free dry eye drops with
a further measurement in 6 months with results
reported back to the January 2023 APC meeting.

05/22-08 To recommend the approval of green Completed
formulary coding for phenazone 40mg/g with
lidocaine 10mg/g (Otigo®) ear drops to the place-
based APCs/MIGs for approval and
implementation.

05/22 — 09 To recommend the approval of green Completed
formulary coding for rosuvastatin hard capsules alll
strengths to the place-based APCs/MIGs for
approval and implementation.

05/22 — 10 Sussex wide formulary alignment — to Completed
report back to the SHCP APC at the September
meeting with an update on formulary platforms

11/21 - 10 Fidaxomicin 200mg tablets to update Completed — To note: No incidents
SHCP APC with supply routes during regarding patient access to the
weekends/Bank Holidays service were identified. Work is
ongoing to improve the process.

N

3. APC administration Action for
3.1 SHCP APC Terms of Reference (ToR) and membership review (SG)
The SHCP APC members were asked to approve the use of a new Terms of Reference
and proposed membership to enable the SHCP APC to discharge its decision-making
function for medicine decisions within NHS Sussex.
The committee accepted delegated authority and accepted Steve Pike as the committee’s
interim accountable officer. The Sussex Integrated Care System Chief Pharmacy Officer
(CPO) will be accountable for this committee once appointed, which may lead to changes
to the ToR. It was suggested to review this in 6 months’ time. A focus on implementation
will be carried out once our new CPO is appointed.
Recommendation:
Approved
P
ACTION 07/22 — 02 To review the terms of reference in 6 months’ time once the
CPO is appointed SG

3.2 Marketing Authorisation (MA) changes post NICE publication - (SG)

The SHCP APC members were asked to agree the principles of when it is/is not
appropriate to consider the Sussex wide approval of NICE approved medicines when
their marketing authorisation is subsequently changed, or when they are used outside of
their licensed remit.

The committee heard that these subsequent changes to the MA, also change the health
economic considerations as any expanded use of that different licence would not have
featured as part of the cost effectiveness calculations of the original guidance. The
committee members were asked to consider the options for dealing with such requests to
reduce disparity/postcode prescribing across the system. This would sit alongside the
already approved decision making framework.
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The committee approved a new option ‘4’ subject to a revised wording of the principles. It
was agreed that the exact wording would be finalised by Michael Okorie, Eileen
Callaghan, and Stewart Glaspole.

The working relationship between Surrey, the Surrey APC and the Sussex APC will
continue. The committee will look at ways by which we can access each other's decision-
making process and keep each other informed to ensure a robust approach is taken to
reduce disparity/postcode prescribing across the system.

Recommendation:
Approved, subject to revised wording based on discussions.

ACTION 07/22 - 03 To finalise the wording of the principles for dealing with NICE
approved medicines post MA changes

MO, SG,
EC

3.3 Summary report: Product discontinuations — governance process (JT)

The SHCP APC members were asked to approve the proposed governance process for
dealing with the discontinuation of products which appear on the local formulary. This will
align and formalise the process across Sussex whilst providing oversight to ensure our
formularies reflect this.

The committee heard the expectation would be for any outputs from the APC meeting to
be shared with secondary care colleagues via the representatives who sit on the
committee.

Recommendation:
Approved

ACTION 07/22 — 04 To share the governance process for product discontinuation
with each place base lead

DR/JS/SL

4. Standing Items

Action for

4.1 Sussex wide formulary work

4.1a Sussex guideline - Diabetes blood testing and appropriate choices / quantities
of lancets and pen needles (BH-R)

The SHCP APC members were asked to approve the following guidelines
¢ Blood testing in diabetes
o Preferred lancets and pen needles
e Appropriate quantities of diabetes blood test strips, lancets and pen needles to
prescribe, within all SHCP partnership organisations

A brief overview of each guideline was provided. The committee discussed the reason
behind the £3 threshold for blood test strips, lancets, and pen needles. It was deemed a
reasonable suggestion as they are the most cost effective whilst still accommodating a
range of choice.

A concern was raised around the availability of Klinion lancets which are not stocked by a
main wholesaler: AAH. The committee would approve the guidelines subject to confirming
the availability of the Klinion lancets.

Recommendation:
Approved subject to confirmation on the availability of formulary lancets
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ACTION 07/22 — 05 Authors to confirm the availability of lancet choices via
wholesalers and remove those that are not readily available.

ACTION 07/22 - 06 Guidelines to be taken to each place base for implementation
and for those products not already listed on local formularies to be included as per
colour coding stated

BH-R

DR/JS/SL

4.2 NICE TAs / HSTs / NICE guidance — Cycle 3 (23.03.2022 — 23.05.2022) (JW)

The committee heard that since the last SHCP APC meeting in May, the Sussex APC
Secretariat Group had dealt with a total of 10 published NICE Technology Appraisals, 3
Highly Specialised Technology evaluations and 2 updated NICE Guidelines.

All recommendations regarding formulary positioning and colour coding of medicines
made by the development group, were ratified by each of the individual place based

APCs (where delegated authority sat at the time) within the deadline implementation
dates and without any variation across Sussex.

The committee heard and were in agreement that Cycle 4 will be uploaded to the SHCP
APC futures platform for ratification virtually, this will be the process going forward now
the committee has the delegated authority.

Recommendations:
No variation detected between the place based APCs and local positions noted

ACTION 07/22 — 07 To upload Cycle 4 of the NICE TA’'s/HST’s for ratification onto
SHCP futures platform

ACTION 07/22 — 08 Cycle 4 of the NICE TA’s/HST’s to be added to local
formularies by the secretariat team (once ratified)

JW

DR/JS/SL
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4.3 Patient safety & medicines safety alerts (MO)

The following patient safety & medicines safety alerts where highlighted to the committee.

Drug Safety Update: Metformin and reduced vitamin B12 levels: new advice for
monitoring patients at risk.

National Patient Safety Alert: Roche Accu-Chek Insight insulin pump with
NovoRapid PumpCart insulin cartridges: alert following cases of insulin leakage.
National Patient Safety Alert: Inadvertent oral administration of potassium
permanganate

It was discussed that the patient safety alerts are reviewed at the ICB drug safety group
where the provider actions are coordinated. It was suggested the outputs from the ICB
medicines safety group will be shared with the committee going forward.

The committee heard to expect a summary report with supporting data regarding the
potassium permanganate safety alert at the September APC.

KA\CTION 07/22 — 09 To agree how the outputs from the ICB medicine’s safety \

Qegarding the potassium permanganate safety alert at the September APC. J

group are shared with the committee going forward

ACTION 07/22 — 10 To include the Drug safety update “Metformin and reduced
vitamin B12 levels: new advice for monitoring patients at risk” In the APC
newsletter

ACTION 07/22 — 11 To coordinate a summary report with supporting data

SP

RS

SG
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5. Formulary recoding, extension & new drug applications

Action for

5.3 Summary report and formulary extension for Bevespi pMDI (NN)

The SHCP APC members were asked to consider the addition of Bevespi Aerosphere
MDI to the Sussex formularies with a GREEN formulary coding. This is for use in patients
with chronic obstructive pulmonary disease (COPD). Bevespi is the first LABA/LAMA to
come in a pressurised metered-dose formulation (MDIs).

The committee used the decision-making criteria to reach a consensus. It was agreed by
the committee to approve the addition of Bevespi for patients where a DPI is not
appropriate. It was agreed to be made GREEN 3 |ine with a caveat that this is to be
initiated by primary care where the prescriber has specialist knowledge in COPD. A
purple colour coding was considered however, this cohort of patients would not be
appropriate to be referred into respiratory specialist services and therefore a purple colour
coding cannot be given. It was agreed by the committee Bevespi must be used with a
spacer device.

A suggestion was made to audit the prescribing of Bevespi in six months’ time to review
the use and the committee’s decision.

Recommendation:

Approved with a GREEN 3rd line formulary coding to be used with a spacer where at
least two DPIs have been trialled and found not to be appropriate. To be initiated by a
clinician with specialist knowledge in COPD.

/ACTION 07/22 — 12 To add Bevespi to the Sussex formularies as GREEN 3rd \
line where at least two DPIs have been trialled and found not to be appropriate.
To be initiated by a clinician with specialist knowledge of COPD.

ACTION 07/22 — 13 To review prescribing of Bevespi within primary care in 6
months’ time and to share with the committee

J

JW/JIP

FP

5.4 Summary report and formulary extension for Trixeo Pmdi (NN)

The SHCP APC members were asked to consider the addition of Trixeo Aerosphere MDI
to the Sussex formularies with a GREEN formulary coding. This is for use in patients with
chronic obstructive pulmonary disease (COPD).

The request to add Trixeo to the formulary is to allow patients established on Bevespi
MDI to maintain the same device if stepping up to LAMA/LABA/ICS treatment (and to
remain on the same LABA/LAMA).

The committee used the decision-making criteria to reach a consensus and identified no
clinical need to approve this inhaler at this time. With little environmental impact and
alternatives available within primary care, this was not approved.

Recommendation:
Not approved

%
ACTION 07/22 — 14 To add Trixeo to the Sussex formularies as not recommended

\.

JW/JIP
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5.5 Discontinuation of products and removal from all formularies (MO)

The SHCP APC were asked to remove the following discontinued products from all
Sussex formularies:

- Colestipol granules
- Elleste Solo MX 40 transdermal patches
- Elleste Solo MX 80 transdermal patches

Recommendation:
For noting and removal from formularies

ACTION 07/22 — 15 To remove Colestipol granules, Elleste Solo MX 40 and 80 IW/IP
transdermal patches from all Sussex formularies
6. RMOC
6.1 Latest RMOC update (SP)
An update was shared with the members highlighting that the RMOC Shared Care
Protocols were released. The latest meeting covered planning for the workplan next year.
6.2 Published Shared Care Protocols (SCPs) (SP)
An update was shared with the committee with regards to implementing the newly
published SCPs. The committee heard there is to be a prioritisation process looking at
which SCPs are to be implemented first. A pharmacist lead will be assigned for each SCP
to look at the implementation whilst engaging with key stakeholders in both primary care
and secondary care. This will then be brought to a future APC for ratification.
6.3 First group of SCPs for local adoption (SP)
Shared Care Protocols:
¢ Valproate medicines for patients of child-bearing potential
e Atomoxetine for patients within adult services
e Dexamfetamine for patients within adult services
e Guanfacine for patients within adult services
e Lisdexamfetamine for patients within adult services
¢ Methylphenidate for patients within adult services
The committee heard that the above SCPs will be looked at first for implementation
locally. It was highlighted that these have been through a national consultation process
therefore there is no requirement for a local consultation. The next steps will be how
these SCPs are implemented and adopted for local use which has been shared above
under 6.2.
It was noted the plan going forward will be to incorporate children into the above adult
ADHD SCPs.
ACTION 07/22 — 16 To allocate a therapeutic lead to the range of SCPs proposed for SG

implementation
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7. Sub-group

7.1 Sussex wide formulary platform and alignment update (AL)

The committee were updated regarding the Medicines Optimisation Team working
towards a single aligned Sussex wide formulary which will be in place by April 2023.

The mapping phase is now complete, and the summarising phase is about to start. In
terms of the formulary platform, stakeholders were engaged to develop a platform wish
list. All currently available platforms across the country were scoped against the agreed
wish list and a shortlist was created. The shortlist then went out to further stakeholders in
an engagement phase that has just closed. An options appraisal will be proposed at a
future next APC meeting.

8. Any other business

*Post meeting for noting: The chair consulted with the Community Ambassador (Mike
Beaman) to ensure the minutes were ratified. Mike Beaman reviewed the minutes and
agreed the content. The minutes are now ratified.

9. Date of next meeting

Date: September 27" 2022
Time: 12:00 to 14:00
Venue: Online MS Teams
Chair: Michael Okorie
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