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NENC ICB Medicines Safety Group 

Draft Minutes of the meeting held on Tuesday 24th January 2024, 1-3pm 

Virtual meeting 

Present: 

Name Position Representing Jan 24* 

Ewan Maule (EM) ICB Director of Medicines and 
Pharmacy  

Acting Chair 
 

 

Janet Walker (JW) ICB Medical Director representative  ICB Medical 
Directorate  

New rep. to 
be 
identified 

Jean Golightly (JG) ICB Nurse Director for responsibility 
for medicines safety 

ICB Nursing 
Directorate 

Replaced 
by CP 

Chris Piercy (CP) ICB Nurse Director (to replace Jean 
Golightly) 

ICB Nursing 
Directorate 

Apologies 

Catherine Baldridge 
(CB) 

MSO SSTFT, Chair MSO NE 
Network 

Medicines Safety 
Officer (MSO) 
Network  

 

Wendy Halliburton 
(WH) 

Patient Safety Lead for the AHSN 
NE 

Health Innovation 
North East and North 
Cumbria (HI-NENC) 
- Patient Safety  

 

Ruth Ayre (RA) Mental Health representative 
Deputy Chief Pharmacist CNTW 

NENC Mental Health 
Trusts 

 

Jamie Harris (JH) Chief Pharmacist CDDFT NENC Acute Trusts  
 

 

To be identified Senior Clinician with safety role 
responsibility / interest 

NENC Acute Trusts  
 

 

Dr James Carlton 
(JC) 

GP Prescribing Lead, NENC ICB Primary care – GP 
Prescribing 

Apologies 

Helena Gregory 
(HG) 

Medicines Optimisation Lead 
(Cumbria), NENC ICB  

Primary care - MO  

Davina Collins (DC) Head of Nursing, CHOC  OOH’s service 
provider  

 

Graeme Kirkpatrick 
(GK) 

NHS England, Head of Patient 
Safety (Advice and Guidance) 

NHSE Medicines / 
Patient Safety  

 

Tony Jamieson (TJ)  National Clinical Lead for Medicines 
Safety Improvement 

NHSE Medicines 
Safety Improvement 
Programme 

 

Prof. Graham 
Evans (GE) 

Executive Chief Digital and 
Information Officer/SIRO 

NENC ICB Digital  Apologies 

Dr Gareth Coakley 
(GC) 

Digital Clinical Representative 
ICB Clinical Lead role 

Primary care – 
Clinical Digital 

 

Rosie England  Chief Pharmacist, NEAS Ambulance Service  

Andrew Hodge Director of Paramedicine and Allied 
Health Professionals, NEAS 

Ambulance Service Apologies 

Kurt Ramsden (KR) Public Health Lead / Senior 
Clinician 

- Public Health Pharmacist 

Public Health  

Emma Kettle (EK) MSO  Pharmacist, TEWV  
 

NENC Mental Health 
Trusts (Deputy) 

 

To be identified Patient Safety Partner Patients within 
NENC 
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Paula Russell (PR) RDTC Principal Pharmacist RDTC  (Professional 
Secretary) 

 

Mairi Westwater 
(MW) 

Project Manager NECS  

 

Introductions and welcome 

EM, as Interim Chair, welcomed members to the meeting. Members introduced 

themselves and their roles. Phil Stamp (PS), Rebecca Wake (RW), Jill Watson (JW) 

attended to present and support discussion for agenda item 12 (Update on the Great North 

Care Record) which was taken as agenda item 1 in the meeting. Dr Helena Nettleton PhD 

(HN) attended to present and support discussions for agenda item 5 (Medicines in 

pregnancy – valproate and other agents, RDTC Medicines Optimisation Opportunities 

(MOO) Dashboard). 

Apologies were received from Dr James Charlton, Prof. Graham Evans, Chris Piercy and 

Andrew Hodge. 

 

Update on the Great North Care Record 

JW provided a description of the Great North Care Record (GNCR). Every health and 

social care professional has access to GNCR within organisation’s Electronic Patient 

Record (EPR). Consistency of data is a challenge for interoperability. There is sharing of 

medicines information across primary care but sharing not currently happening from 

secondary care to primary care. There is a move to GP Connect with the intention of 

addressing consistency issues: 

• Initially 10 x HTML standard reports under GP widget 

• Next phase is structured data work. 

PS is leading on the Task and Finish Group to shape this. 

Decision taken by GNCR team not to share secondary care medicines mainly due to 

maturity of primary care systems compared to secondary care (e.g. ‘not DM+D compliant’). 

PS said that if organisations and systems can send information in a form that can be 

structured, then it can be added to GNCR. 

PS requested input from interested members of the Group into ‘red drugs’ list work.  

JH and RA contributed to the discussion drawing on the experiences of their Trusts in 

relation to interface issues, information presentation and potential for visibility to all 

relevant parties. 

Contractual discussions with TPP, other system providers and NHS England, are ongoing. 

This was noted as one of the reasons for the decision to go with GP Connect unstructured 

early and then work on structured.  

HG outlined important issues that need to be built into system planning at strategic level 

discussions re EPMA: community pharmacy access, digital maturity of organisations and 

DM+D compliance. PS said it would be useful if secondary care organisations let the 

GNCR Team know when their EPMA will be DM+D compliant. EK (TEWV) and RA 

(CNTW) confirmed they are compliant.   

 

Actions:  

• MSO Network to provide someone to feed into the GNPR (via PS). 
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• Volunteers sought to input into the GP Connect Development work. 

• EM and HG to identify someone to provide developmental input to GNCR – HG to 

carry this out in interim. 

• JH to help PS with his question about EPMA DM+D compliance in secondary care.  

 

The GNCR Team then left the meeting. 

 

Minutes for the September 2023 were agreed. 

 

Action Log 

EM reviewed and updated the action log.  

 

PGD Governance in the NENC ICB 

BSA Cover letter and PGDs were noted by the Group.  

They have been through the ICG PGD Governance process outlined by Hira Singh at a 

previous Medicines Safety Meeting. The group expressed support for implementing the 

new process. 

 

Action:  

• PR to seek assurance from Hira Singh that OOH PGDs have been sought and 

confirmation received from OOHs providers that ICB are aware of all PGDs being 

used.  

 

National Medicines Safety Improvement Programme (MedSIP) - reduce 

inappropriate use of high dose opiates for non-cancer pain 

HG provided a verbal update, (in addition to several papers circulated for information) from 

NENC Pain Clinical Network outlining the many groups feeding in and out of the Network 

(Opioid Steering group, Opioid Stewardship Group (secondary care, taking on discharge 

standards) and links to national work. She noted the positive gradual reduction in 

prescribing in all parts of the ICB. EM noted that there is an understanding that there will 

be an appropriate level that it reaches, and the aim is not for zero. TJ described how 

opioids for chronic pain are to be included in the DHSC Major Conditions Strategy. EM 

confirmed that chronic pain is to be included in the first draft version of the NENC ICB 

Clinical Strategy. TJ noted that the Department of Work and Pensions are to hold a 

consultation on the issue of patients being disadvantaged for their benefits assessment if 

they come off opioids. They are to ‘reach out’ to NENC as the organisation that previously 

brought it to their attention. EM confirmed that NENC would be very keen to be involved.  

 

Medicines in pregnancy – Valproate  

 

Valproate Working Group 

HG provided an outline of the various pieces of work ongoing relating to the UKSA Alert 

(November 2023) on the prescribing of valproate in pregnancy, whilst also ensuring 

activity ‘continues as normal’. It was confirmed that the ICB Executive Lead for this work is 

David Purdue (NENC Executive Chief Nurse). HG has put together a Valproate Working 
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Group, chaired by David Purdue that will report into the ICB Quality and Safety 

Committee. The membership of this group has been identified, but there is an intention to 

widen it to include a patient voice and front-line clinicians. GC is providing digital input to 

that group.  

HG provided a summary of a meeting and outcomes from the Valproate Working Group 

that was held the previous week. There was a discussion about an ICB-led pragmatic 

approach to address concerns expressed by frontline staff working outside of the new 

regulations (re. access to a second signatory) in order to maintain patient care. TJ 

commented that similar discussions and approaches were being taken elsewhere but he 

advised that others had included constraints such as a date by which all risks would be 

identified, and action taken to reduce those risks. 

EM asked TJ for anything that could be shared in relation to the risk assessment.  

 

In summary, a Valproate Working Group that is formally reporting into ICB Executive level 

has been established, key members are already involved and wider membership is being 

sought. The Medicines Safety Group is to be kept informed of progress.  

 

National Medicines Optimisation Opportunities – RDTC MOO Dashboard Update 

 

HN (Principal Pharmacist, RDTC) explained that the RDTC Medicines Optimisation 

Opportunities (MOO) Dashboard was developed in response to a request from 

Stakeholders. It is currently reporting at ICB level but sub-ICB level (SICBL) data is coming 

and new metrics are continuing to be developed. ‘Items of Low Priority Prescribing’ is to 

be reported at sub-ICB level imminently. 

HN led the Group through the ‘Addressing Problematic Polypharmacy’, ‘Improving 

Valproate Safety’ and ‘Reducing Opioid use in Chronic Non-Cancer Pain’ sections, 

explaining the metrics used, what they can tell the user, their value and limitations. HN 

suggested that Cheshire and Merseyside ICS provides an ‘equivalent population’ for the 

purposes of comparison. EM confirmed that NENC has chosen to prioritise the 

polypharmacy, opioids, valproate, secondary care medicines purchased on framework, 

and blood glucose testing strips; whilst still working on the other priorities in different ways. 

It was agreed that putting actual numbers of patients in the valproate dashboard would be 

useful as it provided important context. RDTC are also working towards publications 

supporting prescribing for population health, to provide further insight. HG suggested 

pooling resources with HN. TJ provided some national numbers relating to valproate 

prescribing, noting that there is a ten times difference in initiation rate across the country, 

with NENC ‘fairly middle ground.’ He noted that areas such as Devon and Cornwall with 

similar demographics are at opposite ends of the scale, indicating that there is probably 

something relating to prescribing behaviours that needs to be understood and that local 

data could probably provide this depth of understanding. RA said that they (CNTW) were 

awaiting plans and directions from ICB about the new regulations. HG said that 

organisations can review their own existing systems that are in place as an interim 

measure until new systems/ pathways are in place. 

 

TJ asked that valproate be part of the wider teratogenic medicines issues.  

file://///nuth-dept04/RDTC/rnas/Networks/NENC%20Medicines%20Safety%20Group/ICB%20MSG%20Meetings/MSG%2024.01.24/NHS%20Medicines%20Optimisation%20Opportunities%20Dashboard%202023-24
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HN presented and explained the metrics used for the opioid prescribing section of the 

MOO dashboard. JH noted that the recent change in regional hospital contract from 

codeine 30mg tablets in 28s to 100s is not helping the efforts to reduce opiate use. HG 

noted the difference compound analgesics makes and that it demonstrated the work that 

has been put into it in NENC.  

HN told the group about four RDTC webinar demonstration sessions including for 

Medicines Safety and Population Health, which members are very welcome to attend 

(details on RDTC website). 

 

Actions:   

• HN and HG to get together to consider MOO Dashboard metrics. 

• PR to circulate details of the RDTC Demo Webinar Sessions.  

• TJ to continue to share information on ongoing national work and on valproate 

safety work being done elsewhere in England. 

 

MSO update 

CB spoke briefly about the propranolol work which was presented at the national MSO 

Network. There are concerns that it is over-prescribed and GPs in particular need 

guidance on managing current patients on propranolol for anxiety and appropriate 

management of patients to avoid prescribing propranolol. Paper was circulated for 

information. HG said it was brought to the ICB MO Portfolio Group who are helping with 

clinical support software in practices. PR mentioned an RDTC document in development 

with input from RDTC National Poisons Information Service (NPIS) colleagues, in 

response to it being raised at MSO Network, looking at the information available about the 

safety concerns associated with propranolol.  

 

Patient Safety Strategy implementation update 

WH to provide an update at the March meeting.  

 

NENC ICB Medicines Safety Portfolio update 

HG provided a verbal update. A survey has been done of Place/ Local delivery teams to 

see what they are doing about managing alerts etc. and process of assurance. To be 

brought back to the group in the next coming months.   

An update on prescribing of methotrexate 10mg tablets in primary care and slides showing 

NENC position for medicines safety measures on the EPACT2 - MOO Dashboard, had 

been circulated with meeting papers.    

 

National update 

GK outlined the work being done by his team, looking at new and emerging patient safety 

issues. He told the group about upcoming MSO and SPS webinars and the Joint MSO and 

MDSO Virtual Conference on 20th March and signposted to the Medication Safety page 

on the SPS (Specialist Pharmacy Services) website.  

TJ told the group about the prioritisation process for the next phase of MedSIP, for which 

opioids and teratogens will continue to feature. He spoke about change, how to sustain 

change and leadership.  

https://rdtc.nhs.uk/
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Monthly Horizon Scanning 

PR circulated the November and December RDTC Monthly Horizon Scanning document 

for medicines safety considerations. None were identified. 

 

National Medicines Safety notifications 

The following were noted for information:  

UKHSA Briefing Note 2023/045 - Burkholderia cenocepacia novel cluster with suspected 

association with carbomer-containing lubricating eye gel. [20 Nov 2023] 

 

Potential for inappropriate dosing of insulin when switching insulin degludec (Tresiba) 

products. [8 Dec 23]                    

 

RDTC Monthly Formulary Amendments (October and November 2023) and the specific 

safety information content was noted (including Drug Safety Updates, Medicine Recalls 

and Notifications and National Patient Safety Alerts). 

 

AOB  

PR provided links to the SPS Medication Safety Update for December and MSATS Safe 

Use of Valproate Webex on 28th Feb 2024 in the agenda.  

EM noted the concerns raised in a coroner’s report due to a relatively unknown reaction 

between tramadol and warfarin. Death following subarachnoid haemorrhage caused by 

significantly raised INR on patient on warfarin who started tramadol for back pain. BNF 

have acknowledged it. Question was asked about possible NHSE comms.  

 

Actions: all related to warfarin and tramadol interaction 

• PR to add as agenda item for next meeting to report on local actions.  

• CB to raise with MSO Network for awareness. 

• GK to feedback on national work and comms.  

 

Date and time of next meeting: Thursday 28th March 2024, 13:00-15:00 


