NHS|

North East and
North Cumbria

NENC ICB Medicines Safety Group
Draft Minutes of the meeting held on Thursday 28" March 2024, 1-3pm

Virtual meeting

Present:
Name Position Representing March 24
Ewan Maule (EM) ICB Director of Medicines and Acting Chair Apologies
Pharmacy
Janet Walker (JW) ICB Medical Director representative | ICB Medical New rep. to
Directorate be
identified
Chris Piercy (CP) ICB Nurse Director (to replace Jean | ICB Nursing Apologies
Golightly) Directorate
Catherine Baldridge | MSO SSTFT, Chair MSO NE Medicines Safety Apologies
(CB) Network Officer (MSO)
Network
Wendy Halliburton Patient Safety Lead for the AHSN Health Innovation Apologies
(WH) NE North East and North
Cumbria (HI-NENC)
- Patient Safety
Ruth Ayre (RA) Mental Health representative NENC Mental Health | .~
Deputy Chief Pharmacist CNTW Trusts
Jamie Harris (JH) Chief Pharmacist CDDFT NENC Acute Trusts v
Dr Katherine Consultant Emergency Medicine, NENC Acute Trusts | .~
Williamson (KW) Associate Dean, NHSE NENC WTE
Faculty of Patient Safety Chair,
Simulation Lead for Acute Schools,
UH NT&H
Dr James Carlton GP Prescribing Lead, NENC ICB Primary care — GP Apologies
JO) Prescribing
Helena Gregory Medicines Optimisation Lead Primary care - MO v
(HG) (Cumbria), NENC ICB
Davina Collins (DC) | Head of Nursing, CHOC OOH's service Apologies
provider
Graeme Kirkpatrick | NHS England, Head of Patient NHSE Medicines / v
(GK) Safety (Advice and Guidance) Patient Safety
Tony Jamieson (TJ) | National Clinical Lead for Medicines | NHSE Medicines Apologies
Safety Improvement Safety Improvement
Programme
Prof. Graham Executive Chief Digital and NENC ICB Digital Apologies
Evans (GE) Information Officer/SIRO
Dr Gareth Coakley | Digital Clinical Representative Primary care — v
(GO) ICB Clinical Lead role Clinical Digital
Kurt Ramsden (KR) | Public Health Lead / Senior Public Health Apologies
Clinician
- Public Health Pharmacist
Emma Kettle (EK) MSO Pharmacist, TEWV NENC Mental Health | Apologies
Trusts (Deputy)
To be identified Patient Safety Partner Patients within
NENC
Paula Russell (PR) | RDTC Principal Pharmacist RDTC (Professional | .~
Secretary)

1|Page




NHS|

North East and
North Cumbria

Introductions and welcome

HG, as acting Chair, welcomed members to the meeting and particularly Dr Kate Williamson who
has joined the group. Members introduced themselves and their roles.

Apologies were received from Ewan Maule, Dr James Charlton, Tony Jamieson, Prof. Graham
Evans, Chris Piercy, Wendy Halliburton, Kurt Ramsden, Catherine Baldridge, Emma Kettle and
Davina Collins.

Rebecca Paylor (Senior Medicines Optimisation Pharmacist) presented the PGD governance
agenda item in place of Hira Singh. This item was covered first, and Rebecca then left the meeting.

Declarations of interest
No new declarations were noted.

Minutes for the January 2024 were circulated in advance of meeting. These could not be formally
agreed as the meeting was not quorate.

Action Log
The group reviewed and updated the action log.

PGD Governance in the NENC ICB

Six national immunisation programme PGDs submitted by Sub-ICB Durham Nursing Leads and
BSA PGDs were noted by the Group. These had been authorised and signed by the ICB
authorised signatory on behalf of the ICB, following the ICB PGD governance review and
authorisation process outlined by Hira Singh at a previous Medicines Safety Meeting.

A detailed Patient Group Directions (PGD) governance assurance update submitted by Hira Singh
was presented by Rebecca Paylor. Work on the framework is ongoing and will return to this
group.PR queried the wording relating to Cumbria in section (xi) about PGDs in OOHs services.

Action: HG agreed to seek clarity from Hira about OOHs PGDs in Cumbria.

Update from Medicines Committee

EM sent his apologies so there was no update.

PR described how the Professional Secretaries of the NENC Medicines Sub Committee, NTAG,
Medicines Safety Group, and the Guidelines and Formulary Groups have discussed how they can
work towards ensuring that medicines safety issues and considerations are shared across the
groups. PR provided an example of where the phenobarbital safety issue was raised in the MSO
Network and the Medicines Safety Group but was then brought to the Formulary Group and
prompted some clarification of the Formulary entry.

It was agreed that it would be useful for members of this Group to receive and input into NENC
NTAG consultations to increase awareness of medicines-related activity in the other ICB Groups
but also to review them with a medicines safety focus. Members can register to receive
consultations via a link on the NTAG website.

RA suggested a short briefing rather than shared minutes, from each group saying what they were
looking at etc would be very useful as a means of improving cross-group awareness and
communication.

Action:

2|Page



NHS|

North East and
North Cumbria

PR to approach Gavin Mankin (Professional Secretary for NTAG to ask how best to approach this
and to share the NTAG link so members can receive NENC NTAG consultations.

PR to write a short briefing on the topics raised and discussed by this Group to be circulated to the
members of this and the other ICB Medicines Groups. PR to take this suggestion back to the other
ICB Professional Secretaries.

Update from Quality and Safety Committee
CP sent his apologies so there was no update.

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. She highlighted digital therapies and the question as to whether the ICB is
adequately sighted on them.

HG also noted that there is a network of specialist pharmacists with an interest in pain.

Action: HG to email GC and GE asking about ICB sight on digital therapies.
Medicines in pregnancy

Isotretinoin

HG provided a summary of the work being done in response to the recent drug safety update on
isotretinoin and implementation of a new pregnancy prevention programme.

A data search showed minimal prescribing in general practice.

JH mentioned that dermatology specialist nurses at CDDFT expressed some concern about being
a signatory and perhaps feeling ‘pressured’ to being one. There were more comfortable with being
a 2" signatory.

RA said that as a Mental Health Trust (CNTW) they are more akin to GP in that they report in to
specialists, RA thought the materials provided to support PPP were good but they are currently
focused on operationalising.

HG asked for help with an approach to dealing with the interface.

HG summarised the issues as:
e Competency and confidence
e Suitability of a General Practitioner acting as 2" signatory (when not doing bloods etc.)
e Question about whether all relevant information can be viewed and easily managed
digitally (similar to valproate)
¢ Incorporation into dermatology contracts

Action:
RA colleague at CNTW to link with the relevant person in HG’s team to discuss interface.

Valproate Working Group

HG provided an update on the Valproate Group who had their second meeting the previous week
and pointed to the ICB Statement and FAQs which had been circulated. A Project Manager,
Richard Nendick (RN) has been appointed and is supporting the work of the Group.
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The Group started to look at the main themes that came out of the first meeting and started to
consider what could be done locally and linking into strong ongoing pieces of work. The four main
themes are:

o Digital

e Contraception

e Capacity for 2" signatories

e Health literacy
There is work being done in other ICBs that can be adapted for NENC. RN was unable to attend
the meeting, but it is their intention to meet bi-monthly and to provide notes to this group for the
lifetime of the project (12 months).

RA noted that there was some concern from prescribers in CNTW that the ICB statement may not
stand up from a medico-legal point of view. HG said that there is a second statement coming out

and RA and colleagues will have the opportunity to consider that statement.

National Medicines Optimisation Opportunities — RDTC MOO Dashboard Update

Helena Nettleton (Principal Pharmacist, RDTC) provided a short update on the valproate page of
the RDTC MO opportunities dashboard that PR shared with the group.

In response to the Drug Safety Update (22 Jan 24) and following discussion with the Medicines
Safety Group and further discussion with HG, the valproate prescribing data metrics in the
dashboard are under further development.

The revised and updated dashboard is available to non-stakeholders who have registered, at
National, regional and ICB level (North of England). This is expected to be published in April 2024.
In addition to current and new prescribing for 12-54 years, it will capture this data for 0-54 years in
both women and men.

A sub-ICB level dashboard (North of England stakeholders only) has also been developed with the
same metrics as above and is expected to be published in April 2024.

Further work is ongoing to prepare a heat map which will show the distribution of valproate
prescribing across the ICB geographies. Target date is by the end of June 2024.

MSO Network update

PR in CB’s absence raised an issue that came to the MSO Network about EPMA systems and the
need for pharmacy staff to input allergies because there didn’t appear to be an automatic upload/
export across. CB took it to the Senior Pharmacy Managers meeting and Informatics Pharmacists
had also been involved in discussions. PR spoke to Prof Graham Evans to explore if there was
something ICB-wide that could be done as allergies is something that is universal so felt like
something that could be solved across the region. He suggested the MSO'’s involved articulate the
problem in writing and take it to the Regional CIO Meeting in April. The EPMA Masterclass was
also noted as a potential opportunity to feed in to and get feedback.

JH noted the risks and benefits of cleansing the system completely and starting with a fresh set of
data. GK said that allergy information not being part of the upload should not come as a surprise,
with supplier making clear in their clinical safety case beforehand whether they will be able to
export across all the allergy information and whether it needs additional resources post-
implementation. GK is taking this back to national medicines digital team. It was agreed that it was
a useful lesson learned and shared.
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This topic led to a related discussion about a penicillamine / penicillin safety issue with drop-down
selection, for which GK said some solutions being considered at a national level.

Action: GK to discuss the EPMA and allergy information issue with the national medicines digital
team.

Patient Safety Strategy implementation update — what’s happening in ICB / Quality and
Safety (LFPSE, PSIRF, etc.)

Delivering quality functions of an ICS

HG shared her breakdown of how NENC is performing against this patient safety document in
terms of medicines safety, noting that not all sections are relevant. There are assurances in terms
of the Medicines Safety Group in place and Medicines Safety portfolio within the medicines
optimisation team. HG noted that some key roles are yet to be identified but will continue to identify
those as changes happen.

GK suggested that while there is a network of MSOs, identifying medical devise expertise (MDSO
individual or regional network) would also be useful, given the number of medicines given through
or with a medical device. GK asked about organisations in the region transitioning over to ‘Learn
from patient safety events (LFPSE).’ PR circulated the new LFPSE service functionality for ICBs
and regions in advance of the meeting. PR confirmed that when she checked, using a link from the
information circulated, all the organisations that she recognised were on the NE list of ‘providers
connected to the LFPSE service’. HG noted that she had not been successful in identifying a
NENC LFPSE administrator for the dashboard.

NENC Patient Safety Update
WH sent apologies but offered to present at the May meeting.

NENC ICB Medicines Safety Work Stream update

HG provided a verbal update. Work is ongoing and several workstreams are described under other
agenda items — valproate, isotretinoin, warfarin and tramadol interactions. Work has gone into
updating systems and processes across the ICS, which has been complicated due to differences
in how things are done.

Warfarin and Tramadol interactions
HG outlined the work being done locally in response to the Alert. This is being led by HS. An
information sheet is due to be circulated across the system well before May’s meeting. GK had
provided information about what was done nationally as an action from the March Medicines
Safety Group Meeting:

e BNF has been updated to include this interaction

¢ NHSBSA have added tramadol + warfarin as a co-prescribing comparator to their ‘Alerts’

dashboard on ePACT2

It was confirmed to RA that MSOs should be on the circulation list for receipt of alerts, but GK
pointed out that that list needs to be up to date for every current MSO to get them.

Section 28 — anticoagulant prophylaxis

HG provided a short summary of the Section 28 anonymised document that was shared in
advance of the meeting. The key issues identified were the length of peri- and post-op
anticoagulation when the patient remained in hospital for a prolonged period of time and issues of
ongoing immobility on discharge and need for extended anticoagulation. HG and team are looking
at this and welcomed input or volunteers to help with that work. JH, GK and KW advised a
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practical and balanced approach in response. KW acknowledged the sad outcome for this patient
but pointed out the need to also consider the risk associated with prolonged anticoagulation. It was
agreed that it would be good to share this with networks and in the proposed Medicines Safety
Group briefing.

National update

GK reported that a number of Trusts have identified large numbers of patients incorrectly assigned
allergy status to penicillamine instead of penicillin. Many were from Trusts using the same systems
so they have had discussions with those system providers to make the warning more visible. They
are also working on the broader issue of how to mitigate the penicillamine / penicillin risk in drop-
down lists.

GK spoke about the work being done to mitigate the risks associated with benzathine
benzylpenicillin being mistaken for benzylpenicillin following an incident from our region. They
have been working with BNF (now has a safety alert), DM&D (now says benzylpenicillin sodium),
RCPCH and NPPG (no need to keep benzathine benzylpenicillin as ward stock), MHRA
(International Non-proprietary Names (INN) on labels) and SPS are going to have a webpage
about this and the wider issue of different salts.

GK sought feedback from the group on visibility of contamination alerts. They confirmed sight of
the NatPSA alert about contaminated carbomer eye drops but not the UKHSA device information
briefing about Ralstonia pickettii contamination of sodium chloride irrigation/inhalation products
which are licensed as a device. GK said it is difficult if it doesn’t hit the threshold for a NatPSA and
is also a device.

GK gave notice to the group about a Pabrinex shortage for which there is a Clinical Expert Group
to consider options in response to the shortage.

Action: GK to share the UK Health Security Agency (UKHSA) device briefing with the Group.

Monthly Horizon Scanning

PR circulated and reviewed RDTC Monthly Horizon Scanning documents for January and
February 2024 for medicines safety considerations. This is an opportunity for members of the
group to identify any potential safety issues. None were identified.

National Medicines Safety notifications

RDTC Monthly Formulary Amendments for Dec 2023, Jan and Feb 2024 were noted. PR pointed
to Safety Sections where the recent medicines safety notifications (e.g., NatPSA and MHRA
Alerts) are captured.

AOB

PR provided links to

1. SPS Monthly medication safety communications and
publications https://www.sps.nhs.uk/articles/medication-safety-update/

2. Health Innovation NENC podcast with Dr Graham Syers (GP and Clinical Lead for NENC) — a
discussion with practitioners, dealing with the complexities of persistent pain, showcasing
some improvements made and challenges involved with treating pain.

Date and time of next meeting: Thursday 239 May 2024, 13:00-15:00
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