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

 
Date: Tuesday 31th May 2022 

Time: 12:00 – 14:00 

Venue: Online MS Teams 

Chair: Michael Okorie 

 

Attendees: 

Iben Altman (IA)  Chief Pharmacist, SCfT 

Mike Beaman (MBe)  Community Ambassador 

Eileen Callaghan (EC)  Director of Sussex Medicines Management and Optimisation, Sussex CCGs 

Mark Donaghy (MD)  LPC representative 

Gill Ells (GE)  Associate Director – Governance, Sussex NHS Commissioners 

Riz Miarkowski (RM) Prescribing Clinical Lead / GP, West Sussex 

William Shepherd (WS) Prescribing clinical lead / GP – B&H 

Janet Rittman (JR) Sussex Public Health Representative (B&H) 

Stewart Glaspole (SG)  Lead Medicines Optimisation Pharmacist, NHS B&H CCG  

Amy Lynch (AL) Senior Pharmacist Medicines Optimisation, NHS East Sussex CCG 

Sue Rose (SR) GP, West Sussex 

Ciara O’Kane (CO)  Lead Medicines Optimisation Pharmacist NHS East Sussex CCG 

Michael Okorie (MO)  Associate Medical Director, UHSfT (East) 

Stephen Pike (SP)  Prescribing Clinical Lead / GP, NHS East Sussex CCG 

Stephen Lytton (SL) GP, East Sussex 

Sally Miles (SM) Interim Chief Pharmacist and Associate Head of Pharmacy - Clinical Services, 
UHSfT (West) 

Irma Murjikneli (IM) Prescribing Lead, NHS East Sussex CCG 

Tejinder Bahra (TB) Lead Commissioning Pharmacist, East Surrey Place 

Guests/Presenters: 

Emma Jones (EJ) Prescribing Support Dietitian (NHS East Sussex CCG) - Refeeding syndrome 
formulary review 

Julie Sadler (JS) Senior Medicines Optimisation Pharmacist (NHS West Sussex CCG) - Stoma care 
accessory 

Sharyn Hives (SHi) Specialist Stoma Nurse UHSfT (West) – Stoma care accessory 

Alison Warren (AL) Lead Specialist Pharmacist UHSfT (East) - Oral anticoagulation pathway for stroke 
prevention in Atrial Fibrillation 

Pramit Patel (PP) Lead Medicines Optimisation Pharmacist (East Sussex CCG) - Oral anticoagulation 
pathway for stroke prevention in Atrial Fibrillation 

Kristina Fowlie (KF) Lead Medicines Optimisation Pharmacist (NHS West Sussex CCG) - Methotrexate 
10mg tablets 

Samantha Workman (SW) Trainee Pharmacist UHSfT (East) – Patiromer/sodium zirconium cyclosilicate 

Amanda Lewis (AL) Consultant Ophthalmologist UHSfT (West) – Glaucoma eye drops 

Katie Perkins (KP) Senior Medicines Optimisation Pharmacist (NHS East Sussex CCG) - Otigo® Ear 
drops 

Xin hui (Hazel) Wan (XW) Trainee Pharmacist UHSfT (East) - Rosuvastatin 

Rachel Flynn (RF) Highly Specialised Pharmacist (renal) UHSfT (East) - Observing 

Helen Taylor (HT) Senior Medicines Optimisation Pharmacist (East Sussex CCG) - Observing 

Raisa Rampersad (RR) Senior Pharmacist (East Sussex Healthcare NHS Trust) - Observing 

Agnieszka Morozinka (AG) Medicines Optimisation Pharmacy Technician (NHS B&H CCG) - Observing 

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

Jade Wallis (JW) Lead Medicines Optimisation Pharmacy Technician (NHS B&H CCG) – Observing  

 

Minutes taken by: 

Jo Piper Lead Medicines Optimisation Pharmacy Technician (NHS West Sussex CCG) (JP) 
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1.Welcome and apologies Action for 

1.1 Welcome, apologies and meeting etiquette 
The Chair welcomed the committee to the May Sussex Health and Care Partnership APC 
meeting. 
 
Apologies received: 
Judy Busby, Inge Bateman, Chirag Patel, Helena Bird. 
 

 
 
 
 
 

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. 

 
 
 
 

2. Minutes and action log  

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

03/22 – 01 To take the Specialist Infant Formula 
guidelines to the place-based APCs/MIGs for 
approval and implementation 

Completed  

03/22 – 02 Blood Glucose Test Strips guideline - 
To change ‘individual requirement’ to ‘clinical need’ 
for strips under £9 for 50 strips, and not on the 
formulary. 

Completed  

03/22 – 03 To take the Blood Glucose Test Strips 
guidelines to the place-based APCs/MIGs for 
approval and implementation 

Competed  

03/22 – 04 To update the Secondary Prevention – 
Lipid Lowering pathway by removing specialist 
recommendation for rosuvastatin 

Completed  

03/22 – 05 To take the Secondary Prevention – 
Lipid Lowering pathway to the place-based 
APCs/MIGs for approval and implementation 

Completed  

03/22 – 06 To update the footer of the Type 2 
Diabetes Insulin Titration guidelines to include 
‘titration for type 2 diabetes’. 

Completed  

03/22 – 07 To take the Type 2 Diabetes Insulin 
Titration Guidelines for Primary Care (HS/DL) to 
the place-based APCs/MIGs for approval and 
implementation. 

Completed  

03/22-08 To clarify cenobamate initial supply 
requirements at the APC development group and 
ensure this is reflected on current local formularies 

Completed  

03/22 – 09 To recommend Trurapi (biosimilar 
insulin) formulary colour code as per the current 
colour status of the originator, Novorapid, to the 
place-based APCs/MIGs. 

Completed  

03/22 – 10 To provide an update following an 
urgent meeting between RMOC North, the RDTC 

Completed  

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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and NHS England to discuss if the RMOC North 
Shared Care Protocols can be published 

03/22 – 11 To provide a formulary alignment 
update at the next SHCP APC meeting 

Completed  

03/22 – 12 To provide a formulary alignment 
update at the next SHCP APC meeting 

Completed  

11/21 – 10 Fidaxomicin 200mg tablets to update 
SHCP APC with supply routes during 
weekends/Bank Holidays 

Active. Options continue to be 
explored regionally in collaboration 
with the South Central region. This 
has been escalated with the 
regional AMR lead. Currently 
supply during the weekend/BH 
would be via hospital.  

 

3. APC administration  

3.1 Nothing to report.  

4. Standing Items  

4.1 Sussex wide formulary work  

4.1a Formulary Review - Vitamins, minerals and electrolytes used for the 
prevention of and treatment of Refeeding Syndrome (EJ) 

 
The SHCP APC was asked to recommend the alignment of the Sussex formularies to 
support equal access to the products required to prevent and treat refeeding syndrome in 
line with NICE CG32 - Nutrition support in adults. 
 
The decision-making criteria were used in arriving at the recommendation. 
Recommendation: 

• Approved  - Products approved as per the application 

• Approved  - The associated FAQ. 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
DR/JS/SL 
 
 
 
 
 
 

4.1b Sussex Stoma Care Accessory formulary and guidance (JS) 
 
The SHCP APC was asked to recommend the Pan Sussex Stoma Care Accessory 
Formulary which will support GPs, other clinicians, and administrative staff within primary 
care to ensure that appropriate stoma care products are prescribed. 
 
The decision-making criteria were used in arriving at the recommendation. 
Recommendation: 
Approved. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
DR/JS/SL 
 
 
 
 
 

ACTION 05/22 – 02 To recommend approval of the Sussex stoma care accessory 

formulary and guidance to the place-based APCs/MIGs for implementation. 

 

 

 

ACTION 05/22 – 01 To recommend approval of the products used in the Refeeding 

Syndrome guideline as PURPLE or RED and the associated FAQ to the place-based 

APCs/MIGs for implementation. These should be in addition to current indications, and 

when PURPLE be labelled ‘use as per 10 day refeeding protocol’  

file:///C:/Users/stewa/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/JXZA97K6/The%20SHCP%20APC%20was%20asked%20to%20approve%20pan%20Sussex%20guidance%20documents%20to%20replace%20separate%20guidance%20documents%20in%20West%20Sussex,%20Brighton%20and%20Hove%20and%20East%20Sussex
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4.1c Sussex oral Anticoagulation Pathway for Stroke Prevention in Atrial 
Fibrillation (AW - DOI recorded, and chair confirmed no action required) 
 
The SHCP APC was asked to: 

• Recommend the positioning of edoxaban as the preferred DOAC for Sussex 
patients with atrial fibrillation in line with the NHS National Procurement for Direct 
Acting Oral Anticoagulants (January2022).  

• Support the above change in practice in the use of the Sussex Oral 
Anticoagulation Pathway for Stroke Prevention in Atrial Fibrillation. 

• Recommend the sharing of an FAQ paper to support prescribers outlining why 
edoxaban is being positioned as the first line DOAC whilst highlighting situations 
where an alternative should be considered as well as providing practical 
information around dosing, drug interactions and switching from an alternative 
DOAC to edoxaban. 

 
Concerns were raised and addressed regarding switching DOACs. It was agreed that it is 
a reasonable approach for edoxaban to be the DOAC of choice for AF. All other DOACs 
are still available as per the relevant NICE guidance. Clinicians are encouraged to switch 
in agreement with their patients to edoxaban. The SHCP APC strongly encourages all 
clinicians to initiate edoxaban for all new patients with AF.  
 
 
The decision-making criteria were used in arriving at the recommendation. 
Recommendation: 

• Approved  - The selection of edoxaban as 1st choice DOAC in AF. 

• Approved  - The Sussex Oral Anticoagulation Pathway for Stroke Prevention in 
Atrial Fibrillation. 

• Approved  - The associated FAQ. 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DR/JSH/SL 
 
 
 
 
 

4.1d Sussex wide formulary review: Patiromer (Veltassa) and sodium zirconium 
cyclosilicate (Lokelma) for treatment of persistent hyperkalaemia in adult patients 
with CKD 3b-c or heart failure (SW) 
 
The SHCP APC was asked to recommend both patiromer and sodium zirconium 
cyclosilicate with a PURPLE formulary coding (with an information sheet).  These are 
currently coded RED (specialist use only) and this will align the formularies in line with 
NICE TA599 and NICE TA623 recommendations.  
This would also allow prescribing within primary care following specialist initiation and 
stabilisation for at least three months, with a stable dose for at least one month prior to 
transfer of care for the treatment of persistent hyperkalaemia with CKD 3B-5 or heart 
failure where renin-angiotensin-aldosterone-system (RAAS) therapy cannot be optimised 
because of hyperkalaemia.  
It was noted that patiromer and sodium zirconium cyclosilicate should remain RED 
(specialist use only) for the treatment of acute hyperkalaemia. 
 
The decision-making criteria were used in arriving at the recommendation. 
Recommendation: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION 05/22 – 03 To recommend edoxaban as GREEN,  1st choice in AF, the 

approval of the pathway and FAQ paper to the place-based APCs/MIGs for 

implementation 

 

https://www.nice.org.uk/guidance/ta599
https://www.nice.org.uk/guidance/ta623
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• Approved for patiromer and sodium zirconium cyclosilicate to be coded as 
PURPLE for treatment of persistent hyperkalaemia in adult patients with CKD 3b-c 
or heart failure. 

• Approved the use of ‘Information sheets’ for both products. 
 
 
 
 
 
 
 

 
 
 
 
 
 
DR/JS/SL 

4.1e Methotrexate 10mg tablets prescribing update and Position Statement (KF) 
 
The SHCP APC was asked to note the removal of the 10mg tablets from the Brighton & 
Hove formulary and to approve the use of the position statement.  
The committee noted the risks associated with methotrexate 10mg tablets, also, to note 
the improvement in the outlying methotrexate 10mg tablets prescribing position in the 
East Sussex area. 
This work has been developed in partnership with the Medicines Optimisation, Safety and 
Quality Group (MOSQ) which is represented by all our system partners and the NHSE&I 
Medicines Safety & Improvement programme Director. 
It was noted with thanks to Helen Groves had led on this piece of work. 
 
The decision-making criteria were used in arriving at the recommendation. 
Recommendation: 

• Approve the Position Statement 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DR/SH/SL 
 
 
 
 
 

4.2 NICE TAs / HSTs / NICE guidance – Cycle 2 (01.02.2022 – 22.03.2022) (JP) 
 
The committee heard that since the last SHCP APC meeting in March, the Sussex APC 
Development Group has dealt with a total of 18 published NICE Technology Appraisals, 1 
Highly Specialised Technology evaluation and 7 new or 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 APCs within the 
deadline implementation dates and without any variation across Sussex. 
 
Recommendations: 
To report that no variation was detected between the individual APC/MIGs and local 
positions noted. 
 
 

 
 

4.3 Patient safety & drug safety updates (MO) 

 
It was noted that new study has suggested pregabalin (Lyrica) may slightly increase the 
risk of major congenital malformations if used in pregnancy. For further information go to  
Drug Safety Update - GOV.UK (www.gov.uk) 

 
 

 
 
 
 
 

ACTION 06/22 – 05 To recommend the approval of the Methotrexate 10mg tablets 

Position Statement to the place-based APCs/MIGs for implementation. 

ACTION 05/22 – 04 To recommend approval of PURPLE formulary coding for both 

patiromer and sodium zirconium cyclosilicate and associated information sheets to the 

place-based APCs/MIGs and implementation. 

 

https://www.gov.uk/drug-safety-update
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5. Formulary recoding, extension & new drug applications 
 

 

5.1 Formulary extension (and summary report): Glaucoma preservative free and 
combination eye drops (AL) 
 
The SHCP APC was asked to: 

• Recommend additional combination and preservative free glaucoma treatment 
options to align the four Sussex formularies for consistency.  

• Also, to recommend the Sussex wide glaucoma pathway. 
 

The committee heard that the proposed combination products reduce eye drop burden 
and improve adherence to the treatment which is especially beneficial for certain groups 
of patients. Also, preservative free eye drops reduce ocular toxicity and potential adverse 
reactions to preservatives. It was noted that products with preservatives are already on 
some of the formularies. This application is to align the Sussex formularies. 
By recommending and supporting this formulary extension it will support the 
recommendations in NICE Guidance 81 and prevent escalation to surgery.  
It was noted that this is aligning the formularies across Sussex, where products aren’t 
available on one formulary this should be taken through the local APC/MIGs to approve 
as well as adding the preservative free preparations in these applications.  
 
It was highlighted that there has recently been a perceived increase in the use of 
preservative free eye drops, particularly for dry eye products and an audit of these 
preparations could be useful to monitor usage. 
 
The decision-making criteria were used in arriving at the recommendation. 
Recommendation:  

• Approved: To align the availability of the glaucoma products Sussex wide as per 
the application.   

• Approved: Glaucoma pathway. 

• Approved: Preservative Free products and combination products in accordance 
with application made  

• Recommendation to monitor the prescribing of glaucoma preservative free 
products including dry eye products to check the financial impact of the pathway. 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DR/SH/SL 
 
 
 
SG 
 
 
 

5.2 New medicine application (and summary report): Phenazone 40mg/g with lidocaine 
10mg/g (Otigo) ear drops (XW) 
 
The SHCP APC was asked to recommend  

• The addition of phenazone 40mg/g with lidocaine 10mg/g (Otigo) ear drops to the 
4 formularies with a GREEN formulary coding, in line with NICE guideline NG91 - 
Otitis media (acute): antimicrobial prescribing. 

The decision-making criteria were used in arriving at the recommendation. 
 
 
Recommendation:  
Approved. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION 05/22 – 06 To recommend approval of those products not already within the 

local formularies including the preservative free and combination preparations as 

PURPLE to the place-based APCs/MIGs and implementation of the pathway. 

ACTION 05/22 – 07 To take a current measurement of the prescribing of  preservative 

free dry eye drops with a further measurement in 6 months with results reported back 

to the Jan 2023 APC meeting. 
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DR/SH/SL 
 
 

5.3 Formulary extension: Rosuvastatin hard capsules 
 
The SHCP APC was asked to recommend  

• The inclusion of all strengths of generic rosuvastatin hard capsules with a GREEN 
formulary coding.  

 
Currently rosuvastatin tablets are available coded green on all formularies. The hard 
capsules are a change in formulation which can benefit those who are unable to swallow 
tablets as the hard capsules are licensed for both administering as intact capsules or its 
content can be sprinkled on soft food, or alternatively the pellets can also be administered 
via nasogastric tubing. This is a most cost effective formulation compared to liquid 
atorvastatin or simvastatin. 
 
The decision-making criteria were used in arriving at the recommendation. 
Recommendation:  
Approved. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DR/SH/SL 
 

6. RMOC  

6.1 Latest RMOC update (SP) 
 
An update was shared with the committee members highlighting that the RMOC Shared 
Care Protocols are still to be published. The committee was briefed on the latest RMOC 
Southeast meeting in April, these minutes are available to view on the Sussex APC NHS 
Futures platform.  
 
 

 
 
 
 
 
 
 

7. Sub-group  

7.1 Sussex wide formulary alignment update (AL) 
The committee were updated with regard to the Medicines Optimisation Team working 
towards a single aligned Sussex wide formulary which will be in place by April 2023. 
Mapping of the formulary chapters is underway with completion imminent, a summary 
process will be developed and piloted to support a clear decision-making process and 
good progress has been made on reviewing formulary platforms. Wider stakeholder 
engagement will take place initially prior to a full consultation where 3 to 4 formulary 
platforms will be considered as part of an options appraisal. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
AL 

8. Any other business 
 

 

9. Date of next meeting  

Date: July 26th 2022 
Time: 12:00 to 14:00 
Venue: Online MS Teams 
Chair: Michael Okorie 

 

 

ACTION 05/22 – 08 To recommend approval of GREEN formulary coding for 

phenazone 40mg/g with lidocaine 10mg/g (Otigo) ear drops to the place-based 

APCs/MIGs for implementation. 

 

ACTION 05/22 – 09 To recommend approval of GREEN formulary coding for 

Rosuvastatin hard capsules all strengths to the place-based APCs/MIGs and 

implementation 

 

ACTION 05/22 – 10 To report back at the September SHCP APC meeting with an 

update on formulary platforms.  

 


