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Surrey and Sussex Area Prescribing Committee 

Minutes 

 

Date Tuesday, 7th July 2026 Time 12:00 – 14:00 

Location Online MS Teams 

 

Members 

Name Job Title and organisation Meeting role 
Present (P) / 
Apologies (A) 

Stephen Cookson (SC) Consultant Cardiologist, Royal 
Surrey NHS Foundation Trust 
(RSFT) 

Chair  P 

Michael Okorie (MOk) Consultant Physician and Associate 
Medical Director for Medicines 
Safety & Prescribing, University 
Hospitals Sussex NHS Foundation 
Trust (UHSx) 

Co-Chair 
(observing) 

P 

Asad Qureshi (AQ) Formulary and Medicines 
Optimisation Pharmacist, Ashford 
and St Peter's Hospitals NHS 
Foundation Trust (ASPH) 

Acute Trust 
representatives 

P 

Claire Badawi (CB) GP and Prescribing Lead (East 
Surrey place) 
 

GP clinical leads P 

Darren Watts (DW) GP and Prescribing Lead, (Guildford 
& Waverley place) 
 

GP clinical leads P 

Janice KIRBY-SMITH 
(JKS) 

Patient representative Patient 
representative 

P 

James Clark (JC) Consultant Endocrinologist, Surrey 
and Sussex Healthcare NHS Trust 

Acute Trust 
representatives 

P 

Jane Starr (JS) Associate Chief Pharmacist for 
Governance, East Sussex 
Healthcare NHS Trust (ESHT) 

Acute Trust 
representatives 
(nominated deputy 
for Simon Badcock) 

P 

Judy Busby (JB) Chief Pharmacist, Queen Victoria 
Hospital NHS Foundation Trust 
(QVH) 

Acute Trust 
representatives 

P 

Veronica Davis (VD) Formulary and Medicines 
Optimisation Pharmacist, Royal 
Surrey NHS Foundation Trust 
(RSFT) 

Acute Trust 
representatives 

P 

Julia Powell (JPo) Chief Executive Officer, Community 
Pharmacy Surrey and Sussex 

Local 
Pharmaceutical 
Committee (LPC) 
representative 
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Iben Altman (IA) Chief Pharmacist, Sussex 
Community NHS Foundation Trust 
(SCFT) 

Community 
Providers Lead 
Pharmacist 

P 

Linda Honey (LH) Chief Pharmacist, NHS Surrey and 
Sussex ICB 

NHS Surrey & 
Sussex member 

P 

Mairead O'Malley (MOm) Clinical Pharmacy Lead, UHSx Acute Trust 
representatives 

P 

Nikki Smith (NS) Head of Pharmacy Safety, Quality, 
Commissioning and Governance, 
NHS Surrey and Sussex ICB 

NHS Surrey & 
Sussex member 

P 

Omotomilola Shitta (OS) Chief Pharmacist, Royal Surrey 
NHS Foundation Trust (RSFT) 

Acute Trust 
representatives 

P 

Rebecca Rogers (RR) North-West Surrey GP Prescribing 
Lead 

GP clinical leads P 

Samantha Lippett (SL) Principal Pharmacist for Medicines 
Safety, Quality and Governance, 
UHSx 

Acute Trust 
representatives 

P 

Simon Whitfield (SW) Chief Pharmacist, Surrey and 
Borders Partnership NHS 
Foundation Trust (SABPFT) 

Acute Trust 
representatives 

P 

Stacey Nelson (SN) Head of Pharmacy Value and 
Clinical Effectiveness, NHS Surrey 
and Sussex ICB 

NHS Surrey & 
Sussex member / 
APC Secretariat / 
Presenter 

P 

Mandeep Ahluwalia (MA) Clinical Director (West Sussex), GP, 
NHS Surrey and Sussex ICB 

GP clinical leads P 

Alison Marshall (Ama) Medicines Safety Officer, 
Pharmacist for Safety and Quality 
Pharmacy, Surrey and Borders 
Partnership NHS Foundation Trust 

Mental Health Trust 
representatives 
/Presenter 

P 

Sunita Duggal (SD) Multiprofessional prescribing 
representative – Advanced Nurse 
Practitioner, Ashford and St Peter's 
Hospitals NHS Foundation Trust 
(ASPH) 

Acute Trust 
representatives 

P 

Jacqueline Anderson (JA) Medical Director: Guildford and 
Waverley, Surrey Heath, North-
West Surrey 

Local Medical 
Committee 
representative, 
(Nominated deputy 
for Russell Brown) 

P 

Nicola Leitch (NL) Formulary Development 
Pharmacist, Surrey and Sussex 
Healthcare NHS Trust (SASH) 

Acute Trust 
representatives 

P 

Olatokunbo Ogunbanjo 
(OO) 

Chief Pharmacist, Ashford and St 
Peter's Hospitals NHS Foundation 
Trust (ASPH) 

Acute Trust 
representatives 

P 

Stella Oluwole-Ojo (SO) Lead Pharmacist, CSH Surrey Community 
Providers Lead 
Pharmacists 

P 

Jonathon Palmer (JP) Deputy Chief Pharmacist, Sussex 
Partnership NHS Foundation Trust 
(SPFT) 

Mental Health Trust 
representatives 

P 

Louise Robinson (LR) Surrey Adult's Services Pharmacist - 
Lead Pharmacist and Controlled 

Community 
Providers Lead 
Pharmacists 
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Drug Responsible Person, HCRG 
Care Group 

Josette Wilson (JW) Formulary and Medicines 
Optimisation Pharmacist, Epsom 
and St. Helier University Hospitals 
NHS Trust (ESHUT) 

Acute Trust 
representatives 

P 

Attendees 

Name Job Title and organisation Meeting role 
Present  (P) / 
Apologies (A) 

Aggie Morozinska (AM) Senior Pharmacy Technician, NHS 
Surrey and Sussex ICB 
 

NHS Surrey & 
Sussex member / 
APC Secretariat  

P 

Tak Ho (Andy) Cheung (AC) Deputy Head of Pharmacy Value 
and Clinical Effectiveness, NHS 
Surrey and Sussex ICB 

NHS Surrey & 
Sussex member / 
APC Secretariat / 
Presenter 

P 

Michael Tarzi (MT) Senior Lecturer & Honorary 
Consultant Immunologist, UHSx 

Presenter P 

Farkhanda Uddin Member of South West London 
Integrated Medicines Optimisation 
Committee Team, NHS South West 
London ICB 

Observer 
(Nominated deputy 
for Lilian Li) 

P 

Elle Mortimer Roome (EMr) GP, Gender Clinician 
Sussex Gender Service 

Presenter P 

Dunx Shrewsbury (DS) GP, Gender Clinician 
Sussex Gender Service 

Presenter P 

Sally Jenkins (SJ) Lead Tissue Viability Nurse for 
Wound Management, NHS Surrey 
and Sussex 

Presenter P 

Sally Tyte (ST) Senior Specialist Nurse, Ashford 
and St Peter's Hospitals NHS 
Foundation Trust (ASPH) 

Presenter P 

Pramit Patel (PP) Head of Medicines Optimisation 
Pharmacist, NHS Surrey and 
Sussex ICB 

Presenter P 

Rachel Claridge (RC) Data and Intelligence Manager, 
NHS Surrey and Sussex ICB 

Presenter P 

1. Introduction 

1.1 Welcome, Introductions and meeting etiquette 

The Chair welcomed members to the meeting and noted apologies received. Members 
were reminded that the meeting would follow the published agenda and that discussions 
would be conducted in accordance with the Committee's governance arrangements. 
 
Apologies received: Elizabeth Saunders, Marta Wojcik, Alexandra Soares, Shani Corb, 
Ruchika Gupta, Sue Humpage, Russell Brown, Rachel Howatson, Lilian Li, Georgina 
Randall. 
 
The Committee noted the apologies received. 
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1.2 Conflicts of Interest 

The Chair reminded members of their responsibility to declare any actual, potential or 
perceived conflicts of interest in relation to agenda items. No new declarations of interest 
were raised beyond those already recorded within the Committee's register of interests. 

1.3 Minutes of the last meeting/s 

The committee noted that the minutes of the previous Sussex and Surrey APC meeting in 
June 2026 had been approved and published.  

Action(s): None 

1.4 Action log/s 

The Committee reviewed the outstanding actions from previous meetings. 

Members noted that most actions had been completed or were progressing as planned. 

Any remaining open actions would continue to be monitored through the Committee action 

log. A record of complete and outstanding actions is available on Futures NHS. 

2. Governance 

2.1 Terms of Reference 

The Chair presented the revised Area Prescribing Committee (APC) Terms of Reference 
for approval, advising that the document had been updated to reflect the establishment of 
the Surrey and Sussex APC and the Committee's current governance arrangements. 
 
The Committee discussed the proposed membership, representation and voting 
arrangements. Members noted that recruitment to several committee positions remained 
ongoing and that a complete membership list would be circulated once appointments had 
been finalised. It was agreed that each partner organisation would retain a single vote to 
ensure equitable representation across the system, with the option for multiple 
representatives attending the meeting where necessary. 
 
Members also considered the wording relating to delegated approval process for hospital-
only medicines. Discussion focused on ensuring the Terms of Reference supported 
consistent decision-making and equitable access to medicines across Surrey and Sussex, 
while recognising that commissioning responsibilities may differ between organisations. It 
was agreed that this section would be reviewed further as the Committee's governance 
arrangements matured. 
 
Recognising that the Committee was in its early stages of operation, it was agreed that the 
Terms of Reference should be formally reviewed after six months to ensure they remained 
fit for purpose and reflected the Committee's evolving role and membership. 

Decision(s):  
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• The Committee approved the revised Terms of Reference. 

• The Committee agreed that the Terms of Reference would be formally reviewed after 
six months. 

Action(s):  
 
ACTION 07/26 – 01 APC Secretariat to circulate the final APC membership list once 
recruitment is complete. 
ACTION 07/26 – 02 APC Secretariat to schedule a six-month review of the APC Terms of 
Reference, including the review on the wording related to delegated approval process for 
hospital-only medicines. 

2.2 Matters arising 

Nothing to report. 

2.3 Medicine Safety Committee briefing (NS) 

The Committee received the Medicines Safety Committee report, which provided an 
update on recent medicines safety activity, including MHRA safety communications, 
National Patient Safety Alerts, medicine discontinuations, risk minimisation materials and 
formulary-related safety matters. 
 
Members noted the ongoing work to manage the discontinuation of Levemir insulin across 
Surrey and Sussex. An update was provided on the number of patients remaining on 
treatment and the targeted support being offered to practices and secondary care services 
to facilitate switching to alternative insulin products. The discussion highlighted the 
importance of identifying housebound patients and those awaiting specialist review to 
ensure that no patients were disadvantaged during implementation. Opportunities to 
support switching during hospital admissions and through coordinated communication with 
primary care were also discussed. 
 
The Committee noted the continued monitoring of medicines safety issues through 
established governance processes and endorsed the ongoing collaborative approach to 
implementing national safety advice across the system. 

Decision(s): The Committee noted the Medicines Safety Committee report. 

Action(s): None 

Horizon scanning & formulary updates 

3.1 Formulary management (RC) 

The Committee received a report outlining routine formulary maintenance and alignment 
activities across the Surrey and Sussex formularies. Proposed amendments included the 
addition of omitted formulary entries, removal of discontinued medicines, product name 
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changes, updates following supply issues, and alignment of formulary status where 
appropriate. 

 
The Committee supported the addition of Differin (adapalene) gel and cream to the Surrey 
formulary to align with the Sussex formulary. The Committee also approved the removal of 
discontinued medicines and obsolete formulary entries, including Harvoni (ledipasvir/ 
sofosbuvir) granules, Ruconest (conestat alfa), Dzuveo (sufentanil), Sunsense Ultra 
(sunscreen SPF 50+), and Questran (colestyramine) sachets, with associated updates to 
prescribing guidance where required. 

 
The Committee noted the forthcoming product name change on mesalazine suppositories 
from Pentasa® to Mesalazine Ferring and supported the inclusion of transitional wording 
within the formulary to minimise confusion during implementation. 

 
Members discussed the withdrawal of Flamazine® (silver sulfadiazine) cream. It was noted 
that current primary care guidance no longer supported its routine use for burns and that 
suitable alternative wound care products were already available within local wound care 
formularies. The Committee agreed that the current GREEN formulary status should be 
removed. Any future specialist use on the unlicensed product would require submission 
through the standard formulary application process with supporting clinical evidence. 
 
The Committee also supported the removal of wordings to liothyronine capsules being 
lower cost than the tablets to ensure formulary wording reflected current pricing 
arrangements. 

 
It was confirmed that horizon scanning reports would continue to be circulated to provider 
organisations in advance of future meetings to support timely review and consultation 

Decision(s): The Committee approved the proposed formulary amendments, including: 

 

• Addition of adapalene gel and cream to the Surrey formulary. 

• Removal of discontinued medicines and obsolete formulary entries, including 

Avloclor, Harvoni granules, Ruconest, Dzuveo, Sunsense ultra and Questran. 

• Updates to product names on mesalazine suppositories and prescribing information 

on liothyronine. 

• Removal of the green formulary status for Flamazine® 

Action(s): 
  
ACTION 07/26 – 03 RC/ APC Secretariat to update the Surrey and Sussex formularies to 
reflect the approved amendments regarding formulary management. 

3.2 Surrey formulary – Surrey stoma accessories formulary update (SN/ST) 
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The Committee was asked to approve the update of the Surrey Stoma Accessories 
Formulary. Changes included updates to Drug Tariff pricing, removal of obsolete products, 
product name changes, clarification of prescribing guidance around preferred products, 
addition of a flange extender, and strengthened wording relating to adhesive removers and 
non-formulary products. 
 
Members were advised that the review represented routine formulary maintenance and 
that the proposed amendments would improve clarity and ensure the formulary remained 
aligned with current prescribing practice. 

Decision(s): The Committee approved the updated Surrey Stoma Accessories Formulary. 

Action(s): 
 
ACTION 07/26 – 04 RC/ APC Secretariat to update the Surrey Stoma Accessories 
Formulary to reflect the approved amendments. 

3.3 Sussex formulary update 

Nothing to report 

4. Items for approval – NICE Technology Appraisals (TAs) 

4.1 Monthly publications (June to July 2026) (AC) 

The Committee received a summary of NICE Technology Appraisals (TAs) and guidance 
published between 15th May and 12th June 2026. 
 
Members noted that one TA had been terminated, requiring no further action. Nine new 
NICE TAs commissioned by NHS England were noted, and the proposed formulary status 
for each was defaulted as RED, listed as follows: 

• TA1155 Rozanolixizumab for treating antibody-positive generalised myasthenia gravis 

• TA1156 Osimertinib for treating EGFR mutation-positive unresectable locally advanced 
non-small-cell lung cancer after platinum-based chemoradiotherapy 

• TA1157 Givinostat for treating Duchenne muscular dystrophy in people 6 years and over 

• TA1158 Amivantamab with carboplatin and pemetrexed for untreated EGFR exon 20 
insertion mutation-positive advanced non-small-cell lung cancer 

• TA1159 Lisocabtagene maraleucel for treating relapsed or refractory large B-cell lymphoma 
after 2 or more lines of systemic treatment 

• TA1160 Durvalumab with chemotherapy for neoadjuvant and adjuvant treatment then alone 
for adjuvant treatment of resectable gastric or gastro-oesophageal junction 
adenocarcinoma 

• TA1161 Sotatercept for treating pulmonary arterial hypertension 

• TA1162 Nusinersen and risdiplam for treating spinal muscular atrophy 

• TA1163 Nogapendekin alfa inbakicept with BCG for non-muscle-invasive bladder cancer 
with carcinoma in situ that is unresponsive to BCG (terminated evaluation) 
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• TA1164 Tisotumab vedotin for treating recurrent or metastatic cervical cancer that has 
progressed on or after systemic treatment 

 
The Committee supported the recommendations and noted that the formulary would be 
updated accordingly. 

Decision(s): The Committee approved the proposed RED formulary status for the nine 
newly published NICE TAs commissioned by NHS England. 

Action(s):  
 
ACTION 07/26 – 05 APC Secretariat to update the Surrey and Sussex formularies to reflect 
the approved NICE TAs commissioned by NHS England. 

4.2 
Sodium zirconium cyclosilicate (Lokelma®) for treating hyperkalaemia 
(NICE TA1148) (AC) 

The Committee was asked to approve the local implementation of NICE TA1148, which 
replaces TA599 and lowers the serum potassium threshold from >6.0 mmol/L to ≥5.5 
mmol/L for treatment of sodium zirconium cyclosilicate for persistent hyperkalaemia in 
people with chronic kidney disease (CKD) stage 3b to 5 or heart failure, enabling earlier 
intervention to support optimisation of renin-angiotensin system inhibitor therapy. 
 
The Committee discussed the proposed alignment of formulary status across Surrey and 
Sussex as it is currently as RED in Surrey and PURPLE (specialist initiation with 
information sheet) in Sussex respectively. Whilst there was broad agreement that a 
BLUE/PURPLE (specialist initiation) formulary coding represented the most appropriate 
clinical approach, the Committee acknowledged the potential impact on primary care 
workload and monitoring responsibilities following transfer of prescribing. 
 
It was recognised that NICE TA implementation would require consideration of 
commissioning arrangements and existing locally commissioned services to ensure 
adequate support for general practice. the Committee agreed that these commissioning 
implications should be explored separately from the formulary decision. 
 
The Committee supported retaining a BLUE/PURPLE classification and agreed that 
GREEN status would not be appropriate at this stage. It was further noted that prescribing 
guidance and the supporting information sheet would be updated to reflect the revised 
NICE eligibility criteria and become available across Surrey and Sussex. 

Decision(s):  

• The Committee approved a BLUE/PURPLE (specialist initiation for a minimum of 3 
months) formulary status for sodium zirconium cyclosilicate (Lokelma®) for 
persistent hyperkalaemia in people with CKD stage 3b to 5 or heart failure, noting 
that its use for acute life-threatening hyperkalaemia remains as RED. 

• The Committee approved the updated version of sodium zirconium cyclosilicate 
information sheet and its host on both Surrey and Sussex formularies. 
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• The Committee agreed that commissioning and monitoring arrangements should be 
reviewed separately from the formulary decision. 

Action(s):  
 
ACTION 07/26 – 06 RC / APC Secretariat to update the formulary coding for sodium 
zirconium cyclosilicate to BLUE/PURPLE (specialist initiation for at least three months) on 
the Surrey and Sussex formularies; Its use on acute hyperkalaemia remains as RED. 
ACTION 07/26 – 07 AC to update the Lokelma® prescribing information sheet to reflect 
the revised NICE recommendations and agreed formulary status. 
ACTION 07/26 – 08 SN/AC to review commissioning arrangements and consider inclusion 
of Lokelma® monitoring within existing locally commissioned services. 

4.3 
Semaglutide for reducing the risk of major adverse cardiovascular Events 
in people with cardiovascular disease and overweight or obesity (NICE 
TA1152) (AC) 

The Committee and noted the publication of NICE TA 1152 and a full implementation 

paper would be presented to the August APC meeting. 

 

The Committee acknowledged that the implementation deadline would fall shortly after the 

next scheduled APC meeting. Discussion focused on the governance process where 

statutory implementation deadlines occur before formal approval of committee minutes. 

The Committee agreed that there is a need for greater clarity regarding the point at which 

APC decisions become operational following committee approval. 

 

It was agreed that the APC Secretariat would develop a proposal outlining the governance 

process and implementation timescales for future consideration by the Committee. 

Decision(s): The Committee noted the update of NICE TA 1152 and agreed that the full 

implementation proposal would be considered at the August APC meeting. 

Action(s):  

 

ACTION 07/26 – 09 APC Secretariat to develop a proposal outlining the governance 

process and implementation timescales for applications. 

5. Items for approval – Non-NICE TA applications 

5.1 Prazosin for post-traumatic stress disorder (PTSD) (AMa) 

The Committee was asked to approve the use of prazosin for PTSD with a 

BLUE/PURPLE (specialist initiation for at least one month) formulary coding. The 

Committee heard that prazosin is proposed to be used as a third-line treatment option for 
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PTSD, following inadequate response to an SSRI and venlafaxine as first- and second-line 

treatments respectively. The Committee also noted that the proposed indication was off-

label but supported by the Maudsley Prescribing Guidelines in Psychiatry. 

 

The Committee sought clarification regarding ongoing specialist review arrangements and 

acknowledged that there was no formal process for routine specialist follow-up once 

prescribing had transferred to primary care. The committee also requested that several 

administrative amendments to the appendix be reviewed prior to finalisation. 

 

Decision(s): The Committee approved the addition of prazosin for PTSD (third-line) to the 

formulary with a BLUE/PURPLE formulary status (specialist initiation for at least one 

month) 

Action(s):  

 

ACTION 07/26 – 10 RC / APC Secretariat to update the formulary coding of prazosin for 

PTSD (third-line) to BLUE/PURPLE (specialist initiation for at least one month) on the 

Surrey and Sussex formularies. 

ACTION 07/26 – 11 AMa / APC Secretariat to amend the application documentation to 

correct administrative errors identified during the meeting.  

5.2 

Betula verrucosa (Itulazax®) information sheet for clinician for treating 

moderate to severe allergic rhinitis or conjunctivitis (ARC) caused by 

tree pollen (NICE TA1087) (AC/MT) 

The Committee was asked to approve the betula verrucosa (Itulazax®) information sheet 

for clinicians and its host on both Surrey and Sussex formularies, following the provisional 

approval of the colour change application from RED to PURPLE (specialist initiation for at 

least three months) at the historical Sussex APC meeting in January 2026. 

 

The Committee heard that the information sheet outlined the specialist’s responsibilities on 

initiation and monitoring requirement as well as clear guidance on treatment duration and 

discontinuation. It also provides clarity that primary care retained the option to decline 

prescribing, in which case prescribing would continue within the specialist service. 

 

The Committee acknowledged that betula verrcosa is currently listed as BLUE (specialist 

initiation for at least one month) in Surrey formulary hence there is a need to align the 

duration of specialist prescribing before transfer to primary care.  

 

The Committee noted that transferring prescribing after only one month could be 

challenging for primary care clinicians due to the small number of patients and limited 

clinical experience with the medicine. Members agreed that the information sheet should 
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clearly state that prescribing would remain with the specialist for the first three months, 

during which patients would be reviewed before transfer to primary care. The Committee 

supported this approach and requested that the information sheet be amended 

accordingly. 

Decision(s): The Committee approved the betula verrucosa (Itulazax®) information sheet 

for clinicians and its host on both Surrey and Sussex formularies. The Committee agreed 

to align the specialist initiation duration to a minimum of three months across Surrey and 

Sussex. 

Action(s):  

 

ACTION 07/26 – 12 RC / APC Secretariat to update the formulary coding of betula 

verrucosa for ARC to BLUE/PURPLE (specialist initiation for at least three months) on 

Surrey and Sussex formularies. 

ACTION 07/26 – 13 AC to amend the betula verrucosa (Itulazax®) information sheet for 

clinicians to reflect the agreed three-month specialist initiation period 

ACTION 07/26 – 14 RC / APC Secretariat to upload the betula verrucosa (Itulazax®) 

clinician information sheet for clinicians to Surrey and Sussex formularies and intranet 

once ACTION 07/26 – 13 is completed. 

5.3 
Micronised progesterone for feminising gender-affirming hormone 

therapy (Sussex ONLY) (EMr & DS) 

The Committee was asked to approve the addition of micronised progesterone for 

feminising gender-affirming hormone therapy to the Sussex Formulary with a PURPLE  

(with information pack*) formulary coding. 

 

The Committee heard an overview of the clinical evidence supporting its use, including 

potential benefits for breast development, mood, sleep and libido. The Committee also 

noted the evolving evidence base and was advised that prescribing would continue under 

the existing collaborative care arrangements (CCA) between the Sussex Gender Service 

and primary care, with participation remaining voluntary for practices through the 

established CCA. 

Decision(s): The Committee approved the addition of micronised progesterone capsules 

to the Sussex Formulary with a PURPLE (with information pack*) formulary status for 

gender dysphoria where a GP has agreed to work under a CCA. 

Action(s):  
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ACTION 07/26 – 15 APC Secretariat to update the Sussex Formulary to include 

micronised progesterone with a PURPLE formulary coding, as an adjunct to feminising 

gender-affirming hormone therapy in line with the Committee's approval. 

5.4 Psoriasis high-cost drugs (HCDs) pathway (Sussex ONLY) (PP) 

The Committee was asked to approve the local adoption of South East Regional 

Medicines Optimisation Group (SERMOG) psoriasis HCDs treatment pathway for adults 

and its host on the Sussex Formulary. 

 

Members noted that all medicines included within the pathway were already commissioned 

across Sussex. The proposed Sussex pathway aligns with the legacy Surrey pathway, and 

that adoption of the pathway would improve consistency of prescribing and reduce 

variation in access to treatment across Surrey and Sussex. 

Decision(s): The Committee approved adoption of the psoriasis HCDs pathway within 

Sussex. 

Action(s):  

 

ACTION 07/26 – 16 APC Secretariat to upload the psoriasis HCDs pathway to Sussex 

Formulary and intranet. 

5.5 
Surrey and Sussex Wound Management Prescribing Committee – Terms 

of Reference (SJ) 

The Committee was asked to approve the Terms of Reference for the Surrey and Sussex 

Wound Management Prescribing Committee, which will operate as a formal subcommittee 

of the Surrey and Sussex Area Prescribing Committee. 

 

The Committee noted that the wound care committee would provide specialist oversight of 

wound care formulary decisions, supporting consistent prescribing practice, clinical 

effectiveness and value across Surrey and Sussex. Discussion focused on committee 

membership, including representation from acute providers, and the importance of 

maintaining appropriate links with commissioning arrangements where formulary decisions 

may have wider service implications. 

 

Whilst the Committee supported the proposed governance arrangements, it was 

recognised that the operation of the new subcommittee should be reviewed after an initial 

period to ensure that membership, voting arrangements and reporting structures remained 

appropriate. 

Decision(s): 
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• The Committee approved the establishment of the Surrey and Sussex Wound 

Management Prescribing Committee as a formal subcommittee of the APC. 

• The Committee approved the Surrey and Sussex Wound Management Prescribing 

Committee Terms of Reference. 

• The Committee agreed that the governance arrangements should be reviewed after 

six months. 

Action(s):  

 

ACTION 07/26 – 17 APC Secretariat / Wound Management Prescribing Committee to 

schedule a six-month review of the Wound Management Prescribing Committee Terms of 

Reference and governance arrangements. 

6. Meeting evaluation and forward planning 

6.1 APC secretariat administration business (AC/SN) 

The Committee heard that the NICE TA for atogepant will reach its 30-day implementation 

deadline before the next scheduled meeting and agreed that the appraisal could be 

approved through the APC's virtual approval process. 

 

The Committee members were reminded to complete their annual declarations of interest 

on the Declare platform. Until all declarations had been submitted, members were asked 

to continue declaring any relevant interests at the start of each meeting. 

 

The APC Secretariat also provided an update on the use of NHS Futures as the main 

repository for APC documents. As some members were still becoming familiar with the 

platform, meeting papers would continue to be shared by email during the transition 

period. Future meeting invitations would also include a direct link to the relevant NHS 

Futures folder. The Committee had no objections to these interim arrangements. 

7. Any other business 

None. 

Meeting close 

Next meeting: Tuesday, 4th August 2026 

 

 


