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Minutes of the Sussex Health & Care Partnership 
Area Prescribing Committee   

 
Date: Tuesday 29th November 2022 

Time: 12:00 – 14:00 

Venue: Online MS Teams 

Chair: Dr Stephen Pike (Vice Chair) 

 

Attendees: 

Iben Altman (IA)  Chief Pharmacist, Sussex Community Foundation Trust (SCFT) 

James Atkinson Deputy Chief Pharmacist, Sussex Partnership NHS Foundation Trust (SPFT) 

Jade Baker (JB) Lead Strategic Pharmacy for Quality Improvement, NHS Sussex (deputising on 
behalf of Chirag Patel – Brighton and Hove NHS Sussex) 

Mike Beaman (MB) Community Ambassador NHS Sussex 

Helena Bird (HB) Chief Pharmacist, Sussex Partnership NHS Foundation Trust (SPFT) 

Richard Brown (RB) Local Medical Committee (LMC) representative  

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

Mark Donaghy (MD) Local Pharmaceutical Committee (LPC) representative 

Gill Ells (GE)  Associate Director of Medicines Optimisation, East Sussex, NHS Sussex 

Steven Fong (SF) Clinical Lead, Gastroenterologist, East Sussex Healthcare NHS Trust (ESHT) 

Stewart Glaspole (SG)  Lead Medicines Optimisation Pharmacist, NHS Sussex – Brighton & Hove  

Mike Cross (MC) 
 

Director of Pharmacy, University Hospitals Sussex NHS Foundation Trust (UHSFT) 
– East Sussex (deputising on behalf of Samantha Lippett) 

Amy Lynch (AL) Lead Strategic Pharmacist for Medicines Governance, NHS Sussex 

Stephen Lytton (SL) Prescribing Lead / GP, West Sussex (Interim) 

Irma Murjikneli (IM) Prescribing Lead / GP, East Sussex (Interim) 

Jonathon Palmer (JP) Deputy Chief Pharmacist, East Sussex Healthcare NHS Trust (ESHT) 

Dr Stephen Pike (SP) Clinical Programme Lead Medicines Management, Deputy Medical Director NHS 
Sussex, Clinical Director NHS Sussex -East Sussex 

Janet Rittman (JR) Sussex Public Health Representative - Brighton and Hove 

Neveen Sorial (NS) Associate Director of Medicines Optimisation, West Sussex, NHS Sussex 

Harriet Vogt (HV) Community Ambassador NHS Sussex 

Guests/Presenters: 

Billy Doyle (BD) Senior Medicines Optimisation Pharmacist, Brighton and Hove NHS Sussex 

David Lipscombe (DL) Consultant in Diabetes, DCFY, Sussex Community Foundation Trust (SCFT), 
Clinical; Director Diabetes NHS Sussex 

Begoña Hernandez Roca 
(BHR) 

Senior Medicines Optimisation Pharmacist, West Sussex NHS Sussex 

Rita Shah (RS) Senior Medicines Optimisation Pharmacist, Brighton and Hove NHS Sussex 

Krissie Fowlie (KF) Lead Medicines Optimisation Pharmacist, NHS Sussex – West Sussex 

Dan Jenkinson (DJ) GP Lead, Specialist interest in Type 2 diabetes prevention and management 

David Russell (DR) Senior Medicines Optimisation Pharmacist, West Sussex NHS Sussex  

Jade Tomes (JT) Lead Pharmacy Technician – Governance NHS Sussex 

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

Shirman Lam (SL) Senior Medicines Optimisation Pharmacist, East Sussex NHS Sussex  

Felicity Wong (FW) Trainee Pharmacist, University Hospitals Sussex NHS Foundation Trust (UHSFT) – 
East/West Sussex (observing) 

Georgia Sheppard (GS) Trainee Pharmacist, University Hospitals Sussex NHS Foundation Trust (UHSFT) – 
East/West Sussex (observing) 

Poppy Gillane (PG) Trainee Pharmacist, University Hospitals Sussex NHS Foundation Trust (UHSFT) – 
East/West Sussex (observing) 

Dannielle Patel (DP) Medicines Optimisation Pharmacy Technician, NHS Sussex (observing) 

Luisa Muchmore (LM) Trainee Pharmacy Technician, University Hospitals Sussex NHS Foundation Trust 
(UHSFT) – West Sussex (observing) 

Alice Janman (AJ) Trainee Pharmacy Technician, Sussex Community Foundation Trust (observing) 
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Zainab Khan (ZK) Trainee Pharmacist, University Hospitals Sussex NHS Foundation Trust (UHSFT) – 
East/West Sussex (observing) 

Lauren Kennedy (LK) Medicines Optimisation Pharmacy Technician, East Sussex NHS Sussex 
(observing) 

Matthew Dell (MD) Senior Medicines Optimisation Pharmacy Technician, West Sussex NHS Sussex – 
(observing) 

Kristina Bezencon-Davies 
(KB-D) 

Medicines Optimisation Pharmacy Technician, West Sussex NHS Sussex – 
(observing) 

Karen Becker (KB) Senior Admin - Personal Assistant to Eileen Callaghan – NHS Sussex Director of 
Medicines Management and Optimisation, NHS Sussex 

Patricia Walton (PW) Administrator for Medicines Optimisation (West Sussex), NHS Sussex (observing) 

Ewan Parker (EP) Administrator for Medicines Optimisation (Est Sussex), NHS Sussex (observing) 

Eve Rockell (ER) Senior Medicines Optimisation Pharmacy Technician, East Sussex, NHS Sussex 
(observing) 

 

Minutes taken by: 

Jo Piper, Lead Medicines Optimisation Pharmacy Technician, West Sussex NHS Sussex (JPi) 
 

1.Welcome and apologies Action for 

1.1 Welcome, apologies and meeting etiquette 
The Chair welcomed the committee to the November Sussex Health and Care 
Partnership APC meeting. 
 
Apologies received:. 
Professor Michael Okorie, Chirag Patel, Caroline Anderson, Samantha Lippett, and 
Eileen Callaghan. 
 

 
 
 
 
 

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 noted and no action was necessary. There is an annual 
declaration of Interest form available to complete which is saved on the NHS Futures 
platform and returned to sxicb.sussexapc@nhs.net once completed. 
 
 
 
 
 
 

 
 
 
 
 
 
 
All 

2. Minutes and action log Action for 

2.1 Minutes of last meeting 
The minutes of the previous SHCP APC meeting held in September 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  

09/22 – 01 Completion of the annual Declaration of 
Interest form  

Started.  

09/22 – 02 Romosozumab - to update the wording 
in the ROS consensus from ‘post-menopausal 
women’ to ‘people after menopause’ to be more 
inclusive and in line with NICE TA791 

Completed.  

09/22 – 03 Potassium permanganate – to present a 
paper to the Nov APC which recommends a 
formulary position based on stakeholder 
engagement and the NPSA safety alert 

Completed.  

ACTION 11/22 – 01 APC members are asked to complete the annual Declarations of 

Interest form if they have not already submitted it. This is available on NHS FUTURES 

platform. 

 

mailto:sxicb.sussexapc@nhs.net
https://www.sussexccgs.nhs.uk/clinical/clinical-guidance/prescribing/prescribing-policies-and-guidance/area-prescribing-committees/shcp-apc-recommendations-group-minutes/
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09/22 – 04 Discontinuations – to remove Shortec® 
oral solution 1mg/1ml, Shortec® Concentrate oral 
solution 10mg/1ml, and Fenbid® Gel from the 
formularies 

Completed.  

09/22 – 05 Dexcom ONE rtCGM - The chair to 
receive assurance from the LPC that Community 
Pharmacy can easily obtain and supply the FOC 
transmitters 

Completed.  

09/22 – 06 To add Dexcom ONE rtCGM to the 

formulary with a PURPLE coding (specialist 
initiation) for adults and children in line with NICE 
NG17 and NG18  

Completed.  

09/22 – 07 Dexcom ONE rtCGM - To add 
OptimiseRx message - To be initiated by specialist 
for T1D 

Completed.  

09/22 - 08 To bring audit data back to the APC in 
12 months’ time to compare Dexcom ONE in 
relation to other devices on its clinical benefit 

Not started.  

09/22 – 09 Suspected DVT LCS clinical pathway - 
to resubmit for virtual approval before the next 
meeting with evidence that all SHCP stakeholders 
have been consulted and agree with the proposed 
pathway 

Completed.  

09/22 – 10 CKD algorithm – to undertake the 3 
agreed changes and submit a final version to the 
APC inbox  

Completed.  

09/22 – 11 CKD algorithm - to speak to Soma 
Kapur (soma.kapur@nhs.net) to investigate 
arranging an educational session on CKD for 
primary care colleagues 

Completed.  

09/22 – 12 CKD algorithm - upload the final version 
on the NHS Sussex intranet and link to formularies 

Completed.  

09/22 – 13 CKD algorithm - inform the MOTs at 
each place base that this guidance is available 

Completed.  

09/22 – 14 Ustekinumab - To inform RMOC south 
of this decision to consider further regional 
discussion 

Completed.  

09/22 – 15 Interim Rectal Irrigation formulary – to 
update the formularies in line with the approved 
interim formulary 

Completed.  

09/22 – 16 Interim Rectal Irrigation formulary – to 
inform the MOTs at each place base that this 
formulary is available 

Completed.  

09/22 – 17 Febuxostat - To update the formularies 
with a GREEN formulary coding in line with NG219 
and to remove any second line messages on 
formularies/OptimiseRx 

Completed.  

09/22 – 18 Inclisiran – Information for Primary Care 
– to upload the updated Information document onto 
the NHS Sussex intranet replacing the old version 

Started – waiting to replace an 
older version on the NHS Sussex 
intranet. 

 

09/22 - 19 Inclisiran - to inform the MOTs at each 
place base that this information is available 

Completed.  

09/22 - 20 Biosimilar ranibizumab (Ongavia®) - To 
add Ongavia® to the Sussex formularies coded 
RED first line for all indications 

Completed.  



 

Page 4 of 9 
 

09/22 - 23 ADHD Shared Care Guidelines - to 
upload the approved SCGs on to NHS Sussex 
intranet and formularies 

Not started – awaiting an 
implementation date due to service 
discussions. 

 

09/22 – 24 ADHD Shared Care Guidelines – to 
inform the MOTs at each place base that this 
information is available 

Not started - awaiting an 
implementation date due to a 
service date. 

 

09/22 – 25 Sussex wide formulary platform - to 
serve notice on current ICB formulary platform 
contracts within Sussex 

Completed.  

09/22 – 26 Sussex wide formulary platform – to 
place an order for the MOMS formulary platform for 
Sussex 

Completed.  

09/22 – 27 Blueteq - To remove the High-Cost 
Drug symbol if present for Botox (Migraine), 
Teriparatide (Osteoporosis), Growth hormone (all 
indications) from the Sussex formularies 

Completed.  

09/22 – 28 To upload the updated Sodium 
Valproate SCG on to the NHS futures platform for 
virtual approval. 

Completed.  

09/22 – 29 Sodium Valproate Shared Care 
Guidelines - inform the MOTs at each place base 
that these SCGs are 

Completed.  

09/22 – 30 Sodium Valproate Shared Care 
Guidelines - To update the Sussex formularies to 
add an AMBER formulary coding for people of 
childbearing potential and link to the SCG 

Completed.  

3. Items for approval Action for 

3.1 GlucoMen Day rtCGM formulary extension (DL) 
The committee heard that GlucoMen Day is a prescribable real-time (rt) continuous 
glucose monitoring (CGM) device akin to Dexcom One rtCGM, which was approved by 
the committee at the September SHCP APC meeting. 
It was noted that GlucoMen Day rtCGM has the advantage of being more cost-effective 
than current rtCGM alternatives, has predictive alarms, an adhesive less likely to cause 
allergic reactions, and reduced plastic and clinical waste through a reusable and 
rechargeable transmitter. 
 
The committee were asked to approve the addition of GlucoMen Day rtCGM to the 
Sussex formulary with a PURPLE formulary coding as per NG17 and NG18, pertaining to 
CGM. 
 
DL left the meeting and voting members arrived at an outcome using the decision-making 
framework. 
 
Decision: Approved 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MD/JW/ER 

3.2 RMOC Shared Care Protocols prioritisation summary report (SL) 
The committee heard that in July ’22 RMOC issued 18 Shared Care Protocols (SCPs) to 
be considered for local implementation. The APC have made the commitment to adopt 
the national SCPs in Sussex. However, it was noted that the formulary status and 
presence of existing SCPs for some drugs RMOC have developed SCPs for varies 
across Sussex, presenting potential implementation challenges. Many existing SCPs are 
also due or overdue for review. 
A mapping exercise was carried out to identify disparities and potential implementation 

 
 
 
 
 
 
 
 

ACTION 11/22 – 02 To add Glucomen Day rtCGM to the four formularies in 

Sussex with a PURPLE formulary colour coding. 
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issues across Sussex. This resulted in a prioritisation plan that ensures Medicines 
Optimisation therapeutic working groups, partner stakeholders, and APC workload is 
managed without compromising clinical safety and patient access. 
 
Decision:  
Approved - The prioritisation plan for local implementation of RMOC SCPs 
Approved – the use of existing SCPs until RMOC SCPs are implemented. SCPs where 
there is no RMOC SCP are to be reviewed and updated for Sussex-wide use following on 
from the formulary alignment process. 
Approved – the addition of a note to all current formularies in Sussex stating “We are 
aware that some Shared Care Protocols hosted on the formulary have expired and are in 
the process of being updated. Please continue to use the currently available Shared Care 
Protocols in the interim”. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SL 
SL 
SL 
 
 
MD/JW/ER 

3.3 Potassium permanganate 400mg tablets for cutaneous solution formulary 
colour status change application (KF) 
This item follows on from the update at the September ’22 APC, where the committee 
requested a paper to be brought back to the APC to recommend a formulary position for 
potassium permanganate based on stakeholder engagement and the National Patient 
Safety Alert (NPSA) that was issued in April 2022.   
The Sussex Medicines Optimisation Safety and Quality (MOSQ) group undertook a full 
review of prescribing across Sussex, taking account of feedback from stakeholders 
resulted in an update being shared at the September APC meeting. 
The MOSQ coordinated engagement with stakeholders, including community and 
hospital-based tissue viability nurses, and Medicines Safety Officers have engaged with 
relevant clinicians within their Trusts. Following this engagement and feedback, the 
Group proposed a RED formulary coding (specialist use only).  
 
It was highlighted that continued monitoring of prescribing data would continue and 
support would be offered to primary care prescribers with targeted communications along 
with an update to all GP practices. The MOSQ group have included potassium 
permanganate within a medicines safety dashboard to support continued monitoring.  
 
East Sussex Hospital Trust have developed a risk assessment document which can be 
shared with committee members as well as across Sussex to implement locally. 
 
The committee noted that the OptimiseRx platform could be utilised to support the 
change in formulary coding supporting primary care clinicians with the change in 
formulary coding. 
 
Voting members arrived at an outcome using the decision-making framework. 
 
Decision: Approved with a RED formulary coding, with the caveat ‘Only to be prescribed 
for a named patient by a specialist in dermatology, a clinician working under the guidance 
of a dermatologist, or specialist tissue viability staff. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION 11/22 – 03 To disseminate SCP prioritisation plan to MO therapeutic 

leads for work to begin with stakeholder partners.  

ACTION 11/22 – 04 To include a regular agenda item for an update on the SCPs. 

ACTION 11/22 – 05 To have the opportunity to share comments and updates 

from the focus group in between APC meetings on the FUTURES platform 

ACTION 11/22 – 06 To add “We are aware that some Shared Care Protocols 

hosted on the formulary have expired and are in the process of being updated. 

Please continue to use the currently available Shared Care Protocols in the 

interim” to the four formularies. 
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KF 
 
KF 
 
 
 
 
MD/JW/ER 
 
 
 
 
 

3.4 Vagirux® formulary extension (BD) 
The committee were asked to approve Vagirux® as a first line option. They heard that 
Vagifem® is a well-established first line treatment of vaginal atrophy due to oestrogen 
deficiency in postmenopausal people. Vagirux® 10mcg vaginal tablet is a therapeutic 
equivalent (same dose, and number of tablets) and a cost-effective option which involves 
less use of plastic waste as it comes with a reusable applicator. 
 
The committee discussed the benefits of both Vagifem® and Vagirux® preparations 
highlighting that those patients with reduced sight may benefit from using Vagifem® as 
there is an applicator for each dose. 
 
BD left the meeting and voting members arrived at an outcome using the decision-making 
framework. 
 
Decision: Approved as GREEN first line option for vaginal atrophy due to oestrogen 
deficiency in postmenopausal people. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MD/JW/ER 
 
 
BD (IM) 

3.5 Guideline for the safe and appropriate use of Sodium Glucose Co-Transporter 2 
inhibitors (SGLT2i) in adults (DJ) 
The committee heard that the updated NICE NG28 guideline and the Sussex Type 2 
diabetes treatment guideline recommendations are likely to increase the prescribing of 
SGLT2i. It was explained that healthcare practitioners need to be aware of how to 
prescribe these agents safely and appropriately in addition to providing adequate patient 
counselling. The guideline for the ‘Safe and Appropriate Use of Sodium Glucose Co-
Transporter 2 inhibitors (SGLT2i) in adults’ aims to support healthcare practitioners in 
ensuring that the cautions, contraindications, side effects, key counselling points and 
renal considerations are covered. 
 
It was noted that highlighting that this guideline is available to use is important; utilising 
the primary care bulletin as well as potentially ARDENs would be beneficial in supporting 
communications and sharing of the guideline. 
 
DJ left the meeting and voting members arrived at an outcome using the decision-making 
framework. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION 11/22 – 07 To share the ESHT risk assessment form for use across 

Sussex. 

ACTION 11/22 – 08 To send targeted communications to GP practices with 

current prescribing of potassium permanganate notifying them of the updated 

position and action to take, as well as an update to all GP practices via the NHS 

Sussex prescribing newsletter to update them of change in formulary colour 

coding. 

ACTION 11/22 – 09 To update the four Sussex formularies to RED (specialist 

only drugs) formulary coding, with the caveat ‘Only to be prescribed for a 

named patient by a specialist in dermatology, a clinician working under the 

guidance of a dermatologist, or specialist tissue viability staff.’ 

ACTION 11/22 – 10 To add a message on OptimiseRx platform  

ACTION 11/22 – 11 To add Vagirux® to the four Sussex formularies with a 

GREEN formulary coding as first line option for vaginal atrophy due to 

oestrogen deficiency in postmenopausal people. 

ACTION 11/22 – 12 To write a newsletter article for Prescribers/GPs to update 

and highlight the differences between the Vagifem® and Vagirux® preparations. 
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Decision: Approved 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
DJ 
 
 
DJ 
 
ER 
 
MD/JW/ER 
 

4. Virtually approved items Action for 

4.1 SHCP APC DVT Clinical Pathway  
The pathway was virtually approved on the 07/11/2022 via NHS FUTURES platform. The 
pathway is available Suspected deep vein thrombosis (lower limb) | LCS SSX-LCS020 
2022-25 - NHS Sussex (ics.nhs.uk). 
 
4.2 to 4.6 Formulary alignment chapters (MSK/eye/ENT/continence/wound care)  
The formulary chapters are currently in the process of being aligned as we continue to 
work towards a single Sussex wide formulary from April 2023. The APC voting members 
are currently engaging and commenting on those chapters that have been aligned. The 
deadline for comments and for approval of these formulary chapters has been extended 
to capture all comments.  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
JP 

5. Standing Items  

5.1 NICE Technology Appraisals / Highly Specialised Technologies / NICE guidance 
(JW) 
 
NICE Technology Appraisals 
The committee was updated, that since the last SHCP APC meeting in September ‘22 the 
Sussex APC Secretariat group have dealt with a total of 12 published NICE Technology 
Appraisals and noted 4 terminations. 
 
All recommendations regarding formulary positioning and formulary colour coding 
of medicines were made by the APC secretariat group. These were implemented on time 
without variation across Sussex. 
 
NICE GUIDANCE 
The Secretariat reported that they have dealt with a total of 1 new NICE guideline 
and 2 updated NICE guidelines. All of which have been reviewed by our therapeutic leads 
and have confirmed all local prescribing positions are compliant. 
 
There has been 6 Blueteq forms drafted since the last APC which are available to view on 
NHS Futures under ‘Blueteq Forms’.  
 
Decision: No variation was reported between the local place bases, with positions noted. 

 
 

5.2 Horizon Scanning (Chair) 
Nothing to report 

 

5.3 Patient Safety & medicines safety alerts (Chair)  

ACTION 11/22 – 13 To share communications with primary care prescribers 

highlighting the SGLT2i guideline via the primacy care bulletin and prescribing 

newsletter. 

ACTION 11/22 – 14 To include information on the ARDENs template to be 

included within the primary care bulletin. 

ACTION 11/22 – 15 To upload the guideline to the SUSSEX NHS Commissioners 

intranet site. 

ACTION 11/22 – 16 To link to the guideline from the intranet to the Sussex 

formularies. 

 

ACTION 11/22 – 17 To add a deadline date for the MSK/eye/ENT/continence and 

wound care aligned formulary chapters. 

 

https://int.sussex.ics.nhs.uk/clinical_documents/suspected-deep-vein-thrombosis-lower-limb-lcs-ssx-lcs020/
https://int.sussex.ics.nhs.uk/clinical_documents/suspected-deep-vein-thrombosis-lower-limb-lcs-ssx-lcs020/


 

Page 8 of 9 
 

Nothing to report 

5.4 Discontinuations (Chair) 

Discontinuations were noted.  
Prochlorperazine (Stemetil®) (Oct 2022) has been removed from the formularies. 
Piroxicam (Feldene®) 0.5% Gel (1st Dec 2022), Daktacort® 2%/1% w/w Ointment (31st 
Dec 2022) and FreeStyle Libre® 1 Sensors (31st Dec 2022) to be removed from the 
formularies. 
 

 

 

 

 
 
 
 
 
 
 
MD/JW/ER 
 
 

6. RMOC Action for 

6.1 Latest RMOC update (SP) 
The Chair gave an update to the committee following the last RMOC meeting.   
 

 
 

7. Sub-group  

7.1 Melatonin T&F update report (DR) 
The committee heard that the aim of the melatonin T&F group is to produce robust 
evidence-based prescribing recommendations for melatonin across Sussex to take to 
APC, with an estimated completion date of April ’23. The group utilises the NHS 
FUTURES platform for transparent hosting of all relevant information, including minutes.  
 
Committee members were encouraged to link in with their stakeholder representatives to 
feed into the group or they could co-opt additional representatives onto the group. 
 
An update on the progression to date was shared and next steps, which will consist of 
considering available evidence, agreeing the indications to take forward, product choice, 
and access routes.  
 
The committee highlighted that there is a separate group reviewing the ADHD pathway 
and raised a concern that there may be a risk of working in isolation. 
 
The committee requested regular updates on the progress.  
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DR 
 
 
 

7.2 Formulary alignment T&F group (AL) 
The committee heard the progress to date of the formulary alignment process. The 
mapping phase is complete, and the summarising phase is coming to an end with some 
chapters currently up for APC consideration and approval and several others ready for 
APC review in December. The committee were encouraged to note their approval of the 
aligned formulary chapters on behalf of their organisation by way of completing the 
approval tracker spreadsheet on the APC FUTURES platform. 
 
It was highlighted that the alignment process is not a clinical review; a full clinical review 
of the formulary chapters will be undertaken post April ’23 (following the go live date of 
the single Sussex formulary). All clinical comments received during the alignment phase 
will be noted and reviewed at the point of when the chapters are uploaded on to the 
Sussex formulary and are being clinically reviewed. 
 
It was noted that the T&F group are aligning the formularies in line with the BNF 
hierarchy, meaning some drugs may be presented for APC approval in a chapter that is 
not obvious from a therapeutic perspective. Cross linking between relevant chapters will 
happen as part of the clinical review phase.  

 
 
 
 
 

ACTION 11/22 – 18 To remove Piroxicam (Feldene®) 0.5% Gel (1st Dec 2022), 

Daktacort® 2%/1% w/w Ointment (31st Dec 2022) and FreeStyle Libre® 1 Sensors 

(31st Dec 2022) from the formularies. 

the discontinuations s on the formularies 

ACTION 11/22 – 19 To regularly update on the progress of the T&F group and bring 

back to the APC meetings. 
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The committee were thanked for their engagement with this process, and the committee 
wanted to express thanks to AL for leading this work stream. 
 

8. Any other business  

8.1 SPfT October 2022 Drugs and Therapeutics update to note the approval of 
methohexitone (intravenous anaesthetic) coded RED for use within SPFT ECT suite. 
 
  
 
 
 
The Chair noted his thanks on behalf of the committee to RB for his contributions and for 
supporting the local health economy as he informed the committee he will be standing 
downing as the LMC representative due to retirement. The APC was informed that CC will 
be attending the meetings going forward. 
 

 
 
 
 
MD/JW/ER 

9. Date of next meeting  

Date: January 31st 2023 
Time: 12:00 to 14:00 
Venue: Online MS Teams 
Chair: Michael Okorie 

 

 

 

 

  

ACTION 11/22 – 20 To add methohexitone to the formularies with a RED formulary 

coding for use within SPFT ECT suite. 

 


