Minutes of the Sussex Health & Care Partnership
Area Prescribing Committee Recommendation Group

Date: Tuesday 29" March 2022
Time: 12:00 - 14:00

Venue: Online MS Teams

Chair: Michael Okorie/Gillian Ells
Attendees:

Iben Altman (1A)

Chief Pharmacist, SCfT

Michelle Barnard (MB)

Lead Pharmacy Technician, NHS West Sussex CCG

Inge Bateman (IB)

Lead Clinical Nurse Specialist Inpatient Pain Service, UHSIT (West)

Helena Bird (HB)

Chief Pharmacist, SCfT

Mark Donaghy (MD)

LPC Representative

Gillian Ells (GE)

Associate Director — Governance, Sussex NHS Commissioners

Stewart Glaspole (SG)

Lead Pharmacist, NHS B&H CCG

Amy Lynch (AL)

Lead Strategic Pharmacist — Governance, Sussex NHS Commissioners

Riz Miarkowski (RM)

Prescribing Clinical Lead / GP, West Sussex

Sally Miles (SM)

Associate Head of Pharmacy - Clinical Services UHSIT (West)

Irma Murjikneli (IM)

Prescribing Lead, NHS East Sussex CCG

Michael Okorie (MO)

Associate Medical Director, UHSfT (East)

Stephen Pike (SP)

Prescribing Clinical Lead / GP, NHS East Sussex CCG

Janet Rittman (JR)

Sussex Public Health Representative (B&H)

William Shepherd (WS)

Prescribing clinical lead / GP — Brighton & Hove

Neveen Sorial (NS)

Associate Director - PCN Engagement, Sussex NHS Commissioners

Jade Tomes (JT)

Lead Strategic Pharmacy Technician — Governance, Sussex NHS
Commissioners

Guests/Presenters:

Lucy Keys (LK)

Prescribing & Care Home Support Dietitian (First Community) - SIF Guidelines

Emma Jones (EJ)

Prescribing Support Dietitian (NHS East Sussex CCG) - SIF Guidelines

Begofia Hernandez Roca (BHR)

Senior Pharmacist (NHS West Sussex CCG) - Blood Glucose Test Strips

Kate Shipman (KS)

Consultant Chemical Pathologist (UHSfT West) — Lipid Pathway

Hannah Syed (HS)

Diabetes Lead Pharmacist (ESHT) - Insulin Titration Guidelines/Trurapi

David Lipscombe (DL)

Lead Diabetes Consultant (SCFT) - Insulin Titration Guidelines/Trurapi

David Russell (DR)

Pharmacist (NHS B&H CCGQG) - NICE TAs/HSTs/NGs

Summer Dune (SD)

Practice Nurse (B&H) - Observing

Max Hayes (MH)

Trainee Pharmacist (UHSfT) - Observing

Rita Shah (RS)

Senior Medicines Optimisation Pharmacist (NHS B&H CCG)

Jade Wallis (JW)

Lead Pharmacy Technician (NHS B&H CCG)

Xinhui Wan (XW)

Trainee Pharmacist (UHSIT East) - Observing

Sam Workman (SW)

Trainee Pharmacist (UHSIT East) - Observing

Minutes taken by:

Eve Rockell Senior Medicines Optimisation Pharmacy Technician (NHS East Sussex CCG)

1.Welcome and apologies

Action for

1.1 Welcome, apologies and meeting etiquette
The Chair (MO) welcomed the committee to the March Sussex Health and Care

Partnership APC.

Apologies received:

Eileen Callaghan, Tejinder Bahra and Chirag Patel.

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.
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2. Minutes and action log

2.1 Minutes of last meeting

The minutes of the previous SHCP APC meeting held in November 2021 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 CCG intranet here

2.2 Action log

Action

Update

09/21-01 Annual declaration of interest

Keep on action log as a rolling item.

11/21-01 To take the Narcolepsy and cataplexy
Shared Care Protocols to the place-based
APCs/MIGs for approval and implementation

Completed.

11/21-02 To update the place-based APCs/MIGs Completed.
with the amended 'Medicines information sheet'

template for information.

11/21-03 To set up a Formulary alignment Task Completed.

and Finish group with oversight from the SHCP
APC.

11/21-04 To set up a Melatonin Sussex wide
review Task and Finish group with oversight from
the SHCP APC

In the process of being completed.
For update see 7.2 below.

11/21-05 To take the vitamin D guidelines to the
placed-based APC/MIGs for approval and
implementation

Completed.

11/21-06 To share the final vitamin D guidelines
with all Provider Leads for onward dissemination

Completed. Website updated and
links shared by 11/03/22.

11/21-07 To assure SHCP APC with a vitamin D Completed.
guidelines implementation update

11/21-08 To recommend GREEN formulary colour | Completed.
code for omeprazole oral suspension to the place-

based APCs/MIGs

11/21-09 To recommend an interim PURPLE Completed.

formulary colour code for fidaxomicin 200mg
tablets to the place-based APCs/MIGs

11/21-10 To update the SHCP APC with solutions
for the supply routes for fidaxomicin 200mg tablets
during the weekend/Bank Holidays

Active. Options continue to be
explored as a region (and in
collaboration with the South Central
region) - this has been escalated to
the NHSE AMR regional lead.

11/21-11 To provide assurance to SHCP APC that
relevant clinicians have been consulted regarding
fidaxomicin 200mg tablets

Completed. Call with ID consultant
and AM pharmacists from UHSx
East and West (AM pharmacist
from ESHT unable to join but fed
back) on 9.12.21.

11/21-12 To recommend GREEN formulary colour
code for Trimbow® NEXThaler to the place-based
APCs/MIGs

Completed.

11/21-13 To recommend PURPLE formulary colour
code for levothyroxine oral solution to the place-
based APC/MIGs

Completed.

11/21-14 To specify the most cost-effective
strength of levothyroxine oral solution to the local
APCs/MIGs and add this information to local
formularies

Completed.
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3. APC administration

Nothing to report.

4. Standing Iltems

4.1 Sussex wide formulary work

4.1a Summary Report: Specialist Infant Formula Guidelines (LK/EJ)
The SHCP APC was asked to approve pan Sussex guidance documents to replace
separate guidance documents in West Sussex, Brighton and Hove and East Sussex.

The committee heard the plans to disseminate the guidelines. These are to include:
informing GP practice staff through the prescribing newsletter how to access the
guidance and updating the relevant paediatric and health visitor teams.

Recommendation:
Approved.

e N
ACTION 03/22 - 01 Guidelines to be taken to the place-based APCs/MIGs for approval

and implementation.
N J

AL/CO/KR

4.1b Formulary Section Review: Blood Glucose Test Strips (BHR)
The SHCP APC was asked to recommend the use of a harmonised Blood Glucose
Testing Strip formulary within all SHCP partnership organisations.

The committee heard that there are currently four different Blood Glucose Test Strips
(BGTS) formularies across the SHCP. These formularies recommend a variety of different
BGTS and meters, some of which have been or will be discontinued. The disparity of
products available to prescribe across Sussex is inequitable and will affect patient choice
and patient care. The purpose of this formulary review is to harmonise the choices of
BGTS prescribed across Sussex. As the SHCP moves towards a Sussex wide formulary,
this harmonisation will reduce inequity and will allow for current and future product
discontinuations. This will be for new patients or patients that require a new blood glucose
meter. A guideline will be produced making recommendations for cohorts of patients that
have a clinical need for testing and prescribing quantities. The BGTS team will bring this
to the SHCP APC when complete.

It was discussed that there is flexibility in allowing prescribing outside of the guidelines if
the product is under £9 for 50 strips, and there is a clinical need. It was agreed to change
‘individual requirement’ to ‘clinical need’ within the document.

Recommendation:
Approved subject to changing ‘individual requirement’ to ‘clinical need’ for strips under £9
for 50 strips, and not on the formulary.

~

ACTION 03/22 - 02 To change ‘individual requirement’ to ‘clinical need’ for strips under
£9 for 50 strips, and not on the formulary.

ACTION 03/22 - 03 The guidelines to be taken to the place-based APCs/MIGs for
approval and implementation.

- J

BHR

AL/CO/KR
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4.1c Pathway/Guidance Development: Secondary Prevention — Lipid Lowering (KS)
The SHCP APC was asked to:

e Approve the Secondary Prevention Lipid Pathway.

¢ Align formularies across Sussex.

The committee heard that the addition of both inclisiran and bempedoic acid have altered
patient management for both primary and secondary prevention. This amendment to local
guidelines is intended to make it easier for clinicians to approach secondary prevention
and know how to optimise lipid lowering medications now that there are more choices.

It was suggested that clinician run education webinars could be a way of disseminating
pathway information. Cardiovascular disease prevention is a key priority of the ICS; this
pathway links in with the overall strategy, which would also include education.

Recommendation:
Approved subject to removal of specialist recommendation for rosuvastatin from the
pathway.

4 A

ACTION 03/22 - 04 To update pathway by removing specialist recommendation for
rosuvastatin.

ACTION 03/22 - 05 To be taken to the place-based APCs/MIGs for approval and
implementation.

KS

AL/CO/KR

4.1d Summary Report: Type 2 Diabetes Insulin Titration Guidelines for Primary
Care (HS/DL)

The SHCP APC was asked to support, approve and upload the guidelines to Sussex
NHS Commissioners Website and CCG formularies pages.

The committee heard that GP practices are responsible for managing the majority of
people with type 2 diabetes, some of whom are prescribed insulin. There is a variable skill
Mix across Sussex in managing patients with type 2 diabetes prescribed insulin, with
some primary care teams initiating and titrating whereas in other areas they refer back
into the specialist service for insulin titration. The purpose of this guidance is to give
primary care a practical guideline that will enable them to titrate insulin, without having to
refer into the specialist service. Plans to disseminate the guidelines include putting on a
series of education sessions, run by different clinicians and stakeholders across the
patch, and including it in newsletters.

It was agreed that a message should be added to the footer to clarify that this guideline is
for titration for type 2 diabetes, as some insulins referred to within the document are also
available for use in patients with type 1 diabetes.

Recommendation:

e Approved subject to adding message to the footer ‘titration for type 2 diabetes’.
/ACTION 03/22 - 06 To update the footer of the guidelines to include ‘titration for type 2 )
diabetes’.

ACTION 03/22 - 07 The guidelines to be taken to the place-based APCs/MIGs for
approval and implementation.

HS/DL

AL/CO/KR

4.2 NICE TAs / HSTs / NICE Guidance (DR)

The committee heard that since the last SHCP APC meeting in November, the Sussex
APC Development Group has dealt with a total of 19 published NICE technology
appraisals, one highly specialised technology evaluation and 20 new or updated NICE
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guidelines. All recommendations regarding formulary positioning and colour coding of
drugs made by the development group, were ratified by each of the individual APCs
within deadline implementation dates and without any variation across Sussex.

It was noted that sodium zirconium cyclosilicate has been flagged with secondary care
regarding the colour change, and our trainee pharmacists are in the process of writing a
paper regarding alignment across Sussex.

It was raised as to whether there is a requirement to stabilise patients on cenobamate
before they are handed over to GPs. It was agreed to clarify this at the APC development

group.

Recommendation:
No variation.

2
ACTION 03/22 - 08 Clarify cenobamate initial supply requirements at the APC
L development group and ensure this is reflected on current local formularies.

DR/SG

4.3 Patient Safety & Medicines Safety Alerts (MO)
It was noted that dapagliflozin is no longer licensed for treatment of type 1 diabetes.

The amiodarone reminder of risks of treatment and need for patient monitoring and
supervision was also discussed as a point of interest, as East Sussex are high users of
amiodarone. It was noted that if shared care guidelines were not due to be published,
then it would have to be prioritised as a piece of work. The shared care guidelines will
require all patients to be reviewed to see if amiodarone should be discontinued.

5. Formulary recoding, extension & new drug applications

5.1 Formulary Extension: Biosimilar Insulin: Trurapi (HS/DL)
The SHCP APC was asked to approve:
e The addition of the biosimilar insulin, Trurapi to our local health economy.
e For biosimilar insulins to be granted the same APC agreed indications and traffic
light status as their originator products following formulary extension applications.

The committee heard that Trurapi is a rapid acting biosimilar equivalent to Novorapid. It
has similar efficacy, safety and tolerability but at a 30% lower NHS price than Novorapid.
Novo Nordisk have confirmed there are no plans to reduce the NHS list price of
NovoRapid. Trurapi would be considered first line for patients with type 1 and type 2
diabetes requiring new initiation on a rapid acting insulin. In the future, once clinicians
have built up confidence with biosimilars, potential switching opportunities may be
considered.

It was discussed that the colour coding for Novorapid is different across the Sussex
formularies, and it was agreed that this will be dealt with as part of the formulary
alignment project.

Recommendations:

o Approved Trurapi as per the current colour status of the originator, Novorapid, in
each place based formulary.
e To align colour status for all insulins as part of the formulary alignment project.

L

ACTION 03/22 - 09 To recommend formulary colour code as per the current colour
status of the originator, Novorapid, to the place-based APCs/MIGs.

N

AL/CO/KR
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6. RMOC

6.1 RMOC Combination Use of Biologics for Different Co-morbidities (SP)

The committee was updated regarding RMOC South publishing an advisory statement on
combination use of biologics in three different scenarios. It was pointed out that there is
lack of evidence for benefit and safety. The key scenario being that where there are two
conditions and two biologics being recommended, that there could be two different teams
involved that might be unaware of each other prescribing another biologic. The
conclusion being that the two prescribing teams should meet and discuss what would be
in the best interest of the patient, considering both safety and efficacy.

Latest RMOC Shared Care Protocols Update (SP)

The committee heard that the RMOC shared care protocols have not yet been published
by NHS England. The guidelines have been drawn up and been through a national
consultation on the RMOC North website. There will be an urgent meeting next week
between RMOC North, the RDTC and NHS England to discuss whether the guidelines
that have been approved by RMOC North can be published. It was agreed that once
RMOC South East have endorsed the protocols, and they have gone through a local
prioritisation process, that the shared care protocols could be adapted and implemented
locally.

N

ACTION 03/22 - 12 To provide an update at the next SHCP meeting.

ACTION 03/22 - 10 To provide an update following next week’s urgent meeting. SP
7. Subgroup
7.1 Summary Report: Formulary Alignment Process (AL)
The SHCP APC was asked to:

¢ Note that a core formulary alignment Task and Finish group has been set up.

¢ Note that a formulary alignment database template has been developed and

successfully piloted.

¢ Note the next steps for the core Task and Finish group.

e Approve the revised timeline as stated.

¢ Note the committee’s continued oversight commitments.
The committee heard that the timeline presented at the November 2021 SHCP APC has
been updated. This reflects a delay incurred by a business continuity mandate for the
Medicines Optimisation team to focus on supporting local delivery of Covid-19 related
priorities.
Recommendation:
Revised timeline approved.
ACTION 03/22 - 11 To provide an update at the next SHCP meeting. AL
7.2 Melatonin Sussex Wide Review — Update (SG)
The committee heard that the Task and Finish group tasked to look at the prescribing
pathways across Sussex is in the process of being set up, and the therapeutic lead will be
allocated this week. It was confirmed that the relevant people have been informed.

r ) SG
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8. Any other business

Narcolepsy and Catalepsy Shared Care Guidelines — Update (SG)

It was clarified that the narcolepsy and catalepsy shared care guidelines’ evidence
reviews, included within the shared care guidelines, were approved virtually. These have
been passed down to the place-based APC/MIGs and are being implemented.

9. Date of next meeting

Date: 315 May 2022
Time: 12:00 to 14:00
Venue: Online MS Teams
Chair: Michael Okorie
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