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Minutes of the Sussex Health & Care Partnership 
Area Prescribing Committee   

 
Date: Tuesday 27th September 2022 

Time: 12:00 – 14:00 

Venue: Online MS Teams 

Chair: Michael Okorie  

 

Attendees: 

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

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

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

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

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

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

Krissie Fowlie (KF) Lead Medicines Optimisation Pharmacist, NHS Sussex – West Sussex (Deputising 
on behalf of Neveen Sorial, who could not attend the whole meeting) 

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

Samantha Lippett (SL) Assistant Director of Pharmacy, University Hospitals Sussex NHS Foundation Trust 
(UHSFT) – East Sussex 

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

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

Sally Miles (SM) Interim Chief Pharmacist and Associate Head of Pharmacy - Clinical Services, 
University Hospitals Sussex NHS Foundation Trust (UHSFT) – West Sussex  

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

Michael Okorie (MO)  Consultant Physician and Associate Medical Director for Medicines Safety & 
Prescribing; Professor of Clinical Pharmacology & Therapeutics, BSMS; 
RCP Regional Specialty Adviser for Clinical Pharmacology in Kent, Surrey & 
Sussex 

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

Chirag Patel (CP) Associate Director of Medicines Optimisation, Brighton and Hove, NHS Sussex 

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: 

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

Pramit Patel (PP) Lead Medicines Optimisation Pharmacist, NHS Sussex – East Sussex 

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

Victoria Beattie (VB) GP / Clinical Director – Urgent Care, NHS Sussex  

Clare Castledine (CC) Senior Lecturer and Honorary Renal Consultant, University Hospitals Sussex NHS 
Foundation Trust (UHSFT)  

Fiona Rees (FR) Lead Pharmacist – Gastroenterology, University Hospitals Sussex NHS Foundation 
Trust (UHSFT) – East  

Melissa Smith (MS) Lead IBD Gastroenterologist University Hospitals Sussex NHS Foundation Trust 
(UHSFT) – East  

Thomas Chapman (TC) Consultant Gastroenterologist University Hospitals Sussex NHS Foundation Trust 
(UHSFT) – West 

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

Kimberly Ho (KH) Senior Medicines Optimisation Pharmacist, East Sussex, NHS Sussex  

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

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

Shirman Lam (SL) Senior Medicines Optimisation Pharmacist, East Sussex NHS Sussex (observing 
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Matthew Dell (MD) Senior Medicines Optimisation Pharmacy Technician, West Sussex, NHS Sussex – 
(observing) 

Kristina Bezencon-Davies 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 September Sussex Health and Care 
Partnership APC meeting. 
 
Apologies received:. 
Inge Bateman, Michael Beaman, Neveen Sorial, Mark Donaghy, Tejinder Bahra. 
 

 
 
 
 
 

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  

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

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

Completed  

07/22 – 02 To review the terms of reference in 6 
months’ time once the CPO is appointed 

Open – action is due in six months’ 
time 

 

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

Competed  

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

Completed  

07/22 – 05 Authors to confirm the availability of 
lancet choices via wholesalers and remove those 
that are not readily available 

Completed  

07/22 – 06 Guidelines to be taken to each place 
base for implementation and for those products not 

Completed  

ACTION 09/22 – 01 APC members are  required 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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already listed on local formularies to be included as 
per colour coding stated 

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

Completed  

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

Completed  

07/22 – 09 To agree how the outputs from the ICB 
medicine’s safety group are shared with the 
committee going forward 

Completed  

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

Open  
27/09/22 Post meeting note: action now 
completed  

 

07/22 – 11 To coordinate a summary report with 
supporting data regarding the potassium 
permanganate safety alert at the September APC 

Complete (a new action has been 
created) 

 

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

Completed  

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

Open – action is due in 6 months’ 
time 

 

07/22 – 14 To add Trixeo to the Sussex formularies 
as not recommended 
 

Completed  

07/22 – 15 To remove Colestipol granules, Elleste 
Solo MX 40and 80 transdermal patches from all 
Sussex formularies  

Completed  

07/22 – 16 To allocate a therapeutic lead to the 
range of SCPs proposed for implementation 
 

Completed  

3. Meeting administration business  

3.1 Streamlined APC membership list (SG) 
SG reported that he has written to all APC members who have a voting seat based on the 
recently adopted Terms of Reference (ToR) and confirmed their willingness to contribute 
to the APC. Moving forward the decision-making process will be restricted to those listed 
as voting members in the ToR. Those who do not have a voting seat are encouraged to 
share their views with their nominated representative. SG formally thanked previous 
attendees for their contributions and support to the development of the SHCP APC. 
 

 

4. Standing Items  

4.1 NICE Technology Appraisals / Highly Specialised Technologies / NICE guidance 
(JW) 
NICE Technology Appraisals 
The SHCP APC were updated that since the last SHCP APC meeting in July ‘22 the 
Sussex APC Secretariat group have dealt with a total of 33 published NICE Technology 
Appraisals (23rd May 2022 and up until the end of August 2022);5 = Terminated, 2 = Not 
recommended. 
All recommendations regarding formulary positioning and colour coding 
of medicines were made by the secretariat group. These were implemented without 
variation across Sussex. 
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NICE GUIDANCE 
The secretariat reported that they dealt with a total of 10 New NICE guidelines 
and 9 updated NICE guidelines since the last SHCP APC meeting in July ’22. All of which 
have been reviewed by the ICB therapeutic leads who have confirmed all local 
prescribing positions are compliant with these publications. 
Decision: No variation was reported between the local place bases, with positions noted. 
 

4.1b Romosozumab for treating severe osteoporosis Technology Appraisal 
guidance 791 (PP) 
The SHCP APC members were asked to note NICE TA791 - Romosumab for treating 
severe osteoporosis before the implementation deadline. There is currently no definition 
for severe osteoporosis within NICE TA791.Therefore it was requested that the APC 
accept the definition as per the Royal Osteoporosis Society (ROS) consensus statement 
with the caveat that all patients who meet the NICE criteria can be referred and if the 
clinician wishes to treat with romosozumab in line with NICE TA791 they would not be 
excluded. 
There was acknowledgement to update the wording in the ROS consensus statement 
from ‘postmenopausal women’ to ‘people after menopause’ to be more inclusive and in 
line with NICE TA791. 
Voting members arrived at an outcome using the decision making framework. 

Decision: Approved 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PP 
 
 

4.2 Horizon Scanning (Chair) 
Nothing to report 

 

4.3 Patient Safety & medicines safety alerts (Chair) 

Nothing to report 

 

4.3b Potassium permanganate (KF) 

The SHCP APC were updated regarding the continued work that supports a previous 
National Patient safety alert that was published earlier this year. This alert relates to 
incidences of inadvertent ingestion of concentrated forms of potassium permanganate.  
The alert recommended a number of actions which must be completed by the 4th October 
2022. There are specific actions for both primary and secondary care. 

The actions for primary care have been completed, including targeted communications to 
prescribers who we had identified using EPACT2 prescribing data and alerting them to 
the actions they should be taking. 

The Medicines Safety Officers at each Trust have taken this alert to their respective 
Medicines Governance Committees and ensured their actions relating to the alert have 
been completed. 

The alert requires a review of usage of potassium permanganate within each system. A 
paper will be brought  to the next APC meeting to give recommendations on the place of 
potassium permanganate on the formulary after stakeholder engagement has been 
completed. 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KF ACTION 09/22 – 03 To present a paper to the November APC which recommends a 

formulary position for potassium permanganate based on stakeholder engagement and 

the NPSA safety alert  

ACTION 09/22 02 – Update the suggested definition of severe osteoporosis to be more 

inclusive from ‘postmenopausal women’ to ‘people after menopause’ and share this 

with SHCP providers. 
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4.4 Discontinuations (Chair) 

Discontinuations were noted; risankizumab (Jan 2022) has been removed from the 
formularies, while Shortec® Oral Solution 1mg/1ml, Shortec® Concentrate oral solution 
10mg/ml, and Fenbid Forte® 10% Gel (September 2022) are to be removed from the 
formularies.  It was raised that the alternative product to Shortec® once opened had a 
shorter expiry date, and if using Immediate Release capsules to make sure the 
appropriate strength is used. 

 

 

 

 
 
 
 
 
 
 
 
JP/JW/ER 

5. Formulary recoding, extension & new drug applications  

5.1 Dexcom ONE and CGM (DL) 
The committee heard that in March 2022 NICE updated Type 1 Diabetes (T1D) 
guidelines (NG17 and NG18) to extend the offer of CGM to all people living with T1D. 
 
The SHCP APC were asked to approve the addition of Dexcom ONE to the Sussex 
formulary as per NG17 and NG18, pertaining to CGM. 
  
It was noted that there will be a significant cost pressure to the Sussex Healthcare 
System, but that the primary care prescribing budget can manage this within the current 
uplift. Currently 70% of the T1D patient cohort are using Freestyle Libre so cost pressures 
are already being met. The acquisition cost of Dexcom ONE is similar to Freestyle Libre 
 
Dexcom ONE may be suitable for certain patients, and this will be decided between the 
clinician and patient at the appropriate review and in line with the published guidance. 
 
To note: a comment shared on NHS FUTURES platform by a voting member highlighted 
that due to the difficulty in being able to obtain Dexcom ONE transmitters by Community 
Pharmacies, the LPC would not currently support this application. 
 
DL left the meeting and voting members arrived at an outcome using the decision making 
framework. 
 
Decision: Approved 
 
1. Assurance that Community Pharmacies can easily obtain and supply the transmitters.  
2. Audit data around clinical benefit to be submitted in 12 months  
 

Post meeting note: Chair received adequate assurance of 09/22-05 11/10/2022 
 
 
27/09/22 Post meeting note: DL - The transmitter registration process for Community 
Pharmacies ordering Dexcom ONE will be removed imminently. Therefore, the process 
will be for the pharmacist to order a transmitter as a Free Of Charge (FOC) item every 3 
months from Alliance Healthcare wholesaler (PIP 421-4730). 
  
 
Post meeting note 11/10/2022  (ACTION 09/22 – 05): MD – In the absence of any 
national advice, the LPC are willing to help inform their contractors of the way in which 
the transmitters are available to be ordered. However, as the appliance is not available on 
NHS prescription and in the absence of a local service level agreement, they are unable 
to give assurances that as individual independent contractors all community pharmacies 
will be willing to take responsibility for ordering in the transmitters. 
 
20.02.2023 Post meeting note: The Dexcom One transmitter and Dexcom One CGM 
System (1 sensor with attached applicator and one transmitter) have been added to the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION 09/22 – 04 To remove Shortec® Oral Solution 1mg/1ml, Shortec® 

Concentrate oral solution 10mg/ml, and Fenbid Forte® 10% Gel from the formularies.  
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Drug Tariff in March 2023. However, only the Dexcom One transmitter has been 
included on to the formulary to reduce the risk of confusion / picking error on GP Systems 
when prescribing that may result in inappropriately ordering the Dexcom One CGM 
System instead of the Dexcom One transmitter. (ACTION 09/22 – 06) 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
MD 
 
JP/JW/ER 
 
 
 
JW 
 
DL 
 
 
 

5.2 Suspected DVT LCS clinical pathway (VB) 
The SHCP APC were asked to approve the clinical (prescribing) pathway for the new 
harmonised DVT Locally Commissioned Service for suspected DVT in primary care 
across Sussex. This is specifically for the use of apixaban as 1st choice drug for 
suspected DVT prior to being scanned. 
 
The committee was informed that discussions on non-medicines related aspects of the 
pathway were still ongoing with some stakeholders. This is expected to be completed by 
the beginning of October. 
 
The committee asked for clarification for the rationale of placing apixaban as 1st choice 
medicine. It was noted that apixaban had been agreed by the clinical focus group which 
included a specialist and prescribing lead. The committee noted that rivaroxaban is used 
by some stakeholders who appeared not to have been consulted on the proposed 
pathway. 
 
VB left the meeting and voting members arrived at an outcome by consensus 
 
Decision: Not approved 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
VB 
 
 
 
 

5.3 CKD Algorithm (CC) 
The SHCP APC were asked to approve the positioning of the medicines included in this 
treatment algorithm for Chronic Kidney disease (CKD). 
The committee discussed this piece of work and requested the following changes: 
 
1. Simplification of the way eGFRs categories are reported.  
2. Clarification around the frequency of the repeat eGFR blood tests. 
3. The term U&E to be changed to renal function. 
Dissemination of the algorithm was discussed and delivering a Teams educational  

 
 
 
 
 
 
 
 

ACTION 09/22 – 05 The chair to receive assurance from the LPC that Community 

Pharmacy can easily obtain and supply the FOC transmitters.  

ACTION 09/22 – 06 Once action 09/22-05 is complete, 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  

ACTION 09/22 – 07 Once action 09/22-05 is complete, to add OptimiseRx message- 

To be initiated by specialist for T1D 

ACTION 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. 

 

ACTION 09/22 – 09 VB To resubmit for virtual approval before the next meeting with 

evidence that all SHCP stakeholders have been consulted and agree with the 

proposed pathway.  
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session to primary care colleagues was agreed as an appropriate option.   
 
CC left the meeting and voting members arrived at an outcome by consensus 
Decision: Approved subject to minor amendments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
CC 
 
 
CC 
 
 
JP/JW/ER 
 
 
DR/JS/SL 
 

5.4 Ustekinumab (FR) 
The SHCP APC were asked to approve escalation of ustekinumab dosing frequency to 
every  4 – 6 weeks . A summary of the application was presented with the rationale 
described and clear support from the clinicians present who were advocating the dose 
escalation for the patient cohort affected. Currently, the only route of local access to 
ustekinumab at an increased dosing frequency is via Individual Funding Request, where 
patient exceptionality is required to be demonstrated. 
 
The ustekinumab marketing authorisation does not currently include the increased dosing 
frequency described; dosing frequency escalation to every 4 – 6 weeks would therefore 
be outside of the marketing authorisation. Dosing frequency escalation also presents a 
deviation from current NICE guidance.  
 
Some evidence of benefit is demonstrated in the papers presented in support of the 
application but randomised controlled trial data is absent. The committee expressed 
concerns regarding the rationale for the manufacturer of ustekinumab not having applied 
for a marketing authorisation extension to-date. The manufacturer has been approached 
with a request to fund dose escalation but have declined.  
 
Trials have not indicated any safety concerns associated with increased dosing 
frequency. However, it was raised that there could be a doubling of dose for a given 
patient  presenting a reason for caution, particularly in the context of prescribing being 
outside of the marketing authorisation. 
 
The committee was unable to assess cost impact to the Sussex health economy, as data 
presented related only to patients attending University Hospital Sussex. Cost-
effectiveness, i.e., likely decrease in surgeries / appointments resulting from ustekinumab 
dose frequency escalation, could not be robustly assessed as return-on-investment data 
was not presented. 
 
It was noted that four areas have been identified where escalation of dosing frequency 
has been adopted: St Marks, London, Oxford, Southampton and Edinburgh.  The APC 
noted that the areas bordering Sussex (Surrey and Kent) have not adopted ustekinumab 
dosing frequency escalation and introduction in Sussex would introduce an access 
inequity for Sussex patients attending secondary care services in neighbouring areas.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION 09/22 – 10 To make the three changes above and submit a final version to 

the APC inbox 

ACTION 09/22 – 11 To speak to Soma Kapur (soma.kapur@nhs.net) to investigate 

arranging an educational session on CKD for primary care colleagues 

ACTION 09/22 – 12 To upload the final version on the NHS Sussex intranet and link 

to formularies  

ACTION 09/22  - 13 To inform the MOTs at each place base that this guidance is 

available 

 

mailto:soma.kapur@nhs.net
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The environmental impact of increasing dosing frequency was noted to include a small 
increase in plastic waste but would not contribute to the decision making outcome being 
that it is a minimal impact. 
 
HV the community ambassador left the meeting. At this point the committee was no 
longer quorate and it was agreed that all decisions after this time would be agreed 
between the chair and the community ambassador before being considered final 
(this will be recorded on these minutes as dated post meeting notes) 
 
IA, JR left the meeting 
 
The applicant team including FR, MS and TC  left the meeting, and voting members 
arrived at an outcome using the decision making framework. 
 
Decision: Not approved. 
Post meeting note: Community Ambassador agreed with this decision 10/10/2022   
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SP 

5.5 Interim alignment of the Rectal Irrigation formulary (Chair) 
 
Decision: Virtually approved on NHS Futures 15/09/2022. 
Post meeting note: Community Ambassador agreed with this decision 10/10/2022 
 
 
 
 
 
 
 
 

 
 
 
 
 
JP/JW/ER 
 
DR/JS/SL 

5.6 Febuxostat formulary colour change in line with NICE Guideline 164 
 
Decision: Virtually approved on NHS Futures 15/09/2022. 
Post meeting note: Community Ambassador agreed with this decision 10/10/2022 
 
 
 
 

 
 
 
 
 
JP/JW/ER 
 

5.7 Inclisiran - Information for Primary Care 
 
Decision: Virtually approved on NHS Futures 15/09/2022. 
Post meeting note: Community Ambassador agreed with this decision 10/10/2022 
 
 
 
 
 
 
 

 
 
 
 
 
JP/JW/ER 
 
DR/JS/SL 

5.8 Biosimilar ranibizumab APC Extension (Ongavia®) 
 
Decision: Virtually approved on NHS Futures 15/09/2022. 
Post meeting note: Community Ambassador agreed with this decision 10/10/2022 
 
 

 
 
 
 
 
 

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

discussion. 

 

ACTION 09/22 – 15 To update the formularies in line with the approved interim 

formulary 

ACTION 09/22 – 16 To inform the MOTs at each place base that this formulary is 

available. 

 

ACTION 09/22 – 17 To update the formularies with a GREEN formulary coding in line 

with NG219 and to remove any second line messages on formularies/OptimiseRx 

 

ACTION 09/22 – 18 To upload the updated Information document onto the NHS 

Sussex intranet replacing the old version. 

ACTION 09/22 – 19 To inform the MOTs at each place base that this information is 

available. 

 

ACTION 09/22 – 20 To add Ongavia® to the Sussex formularies coded RED first line 

for all indications. 
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JP/JW/ER 

6. RMOC  

6.1 Latest RMOC update (SP) 
Nothing to report, next meeting is on 7th October. 
 

 
 

6.1b Shared Care Guidelines – ADHD (SP) 
The SHCP APC were asked to note variation within the current Attention Deficit 
Hyperactivity Disorder (ADHD) Shared Care Guidelines (SCG) across Sussex.  
 
With the publication of Regional Medicines Optimisation Committee (RMOC) national 
Shared Care Guidelines, the committee was asked to approve the Sussex-wide use of 
new SCGs for drugs to manage ADHD in children, young people, and adults, which were 
based on the RMOC documentation. 
The committee heard a rational for adoption and accepted these SCGs for use within  
Sussex. 
Voting members arrived at an outcome by consensus 
Decision: Approved 
Post meeting note: Community Ambassador agreed with this decision 10/10/2022 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JP/JW/ER 
 
DR/JS/SL 

7. Sub-group  

7.1 Sussex wide formulary platform and alignment update (SG) 
The SHCP APC were asked to note the work of the formulary platform subgroup of the 
formulary task and finish group -  to recommend a suitable formulary platform for Sussex 
wide use. 
 
The committee heard that there has been stakeholder engagement from partner ICS 
representative leads that included relevant EPMA leads, primary care and medicines 
optimisation. A comprehensive options appraisal and assessment system was presented, 
and a recommendation made to adopt MOMS. 
 
The committee agreed to decommission all existing place-based formulary platforms 
within Sussex and agreed with the commissioning of the MOMS formulary platform for 
use within Sussex. 
 
Voting members arrived at an outcome by consensus 
Decision: Approved  
Post meeting note: Community Ambassador agreed with this decision 10/10/2022 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SG 
 
SG 

7.2 BlueTeq – discontinued forms Botox (Migraine), Teriparatide (Osteoporosis), 
Growth hormone (all indications) (PP) 
The forms above have been withdrawn due to funding mechanism changes. 
 

 
 
 
 
 

ACTION 09/22 – 23 To upload the approved SCGs on to NHS Sussex intranet and 

formularies 

ACTION 09/22 – 24 To inform the MOTs at each place base that this information is 

available. 

 

 

ACTION 09/22 – 25 To serve notice on current ICB formulary platform contracts 

within Sussex 

ACTION 09/22 – 26 To place an order for the MOMS formulary platform for Sussex 
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Voting members arrived at an outcome by consensus 
 
Decision: Approved  
Post meeting note: Community Ambassador agreed with this decision 10/10/2022 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
JP/JW/ER 
 

8. Any other business  

8.1 Shared Care Guideline – Sodium Valproate update (AL) 
 
The SHCP APC were updated regarding local adoption of the National Sodium Valproate 
SCG which was developed by RMOC and circulated previously on NHS Futures for virtual 
approval. Concerns were raised regarding the inclusivity of the language used within the 
SCG in relation to people living with mental health conditions and learning disabilities. 
 
The relevant partners were asked to resolve any issues with language within one week of 
the meeting. The SCG is then to be virtually ratified using the NHS Futures platform. 
 
 
Voting members arrived at an outcome by consensus 
Decision: Virtually approved on NHS Futures 11/10/2022 
Post meeting note: Community Ambassador agreed with this decision 11/10/2022 
Post meeting note: The APC members approved the semantic changes 11/10/2022 
 
 
 
 
 
 
 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JP/JW 
 
 
DR/JS/SL 
 
JP/JW/ER 

9. Date of next meeting  

Date: November 29th 2022 
Time: 12:00 to 14:00 
Venue: Online MS Teams 
Chair: Michael Okorie 

 

 

 

 

  

ACTION 09/22 – 27 To remove the High-Cost Drug symbol if present for Botox 

(Migraine), Teriparatide (Osteoporosis), Growth hormone (all indications) from the 

Sussex formularies. 

 

ACTION 09/22 – 28 To upload the updated Sodium Valproate SCG on to the NHS 

futures platform for virtual approval. 

ACTION 09/22 – 29 To inform the MOTs at each place base that these SCGs are 

available. 

ACTION 09/22 – 30 To update the Sussex formularies to add an AMBER formulary 

coding for people of childbearing potential and link to the SCG. 

 


