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NENC I-CB Medicines Safety Group
Draft Minutes of the meeting held on Thursday 23 May 2024, 1-3pm

Virtual meeting

Present:
Name Position Representing May 24
Kate Huddart (KH) Deputy ICB Director of Medicines ICB Pharmacy and Chair
and Pharmacy Medicines
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 v
(CB) Network Officer (MSO)
Network
Wendy Halliburton Patient Safety Lead for the Health Health Innovation v
(WH) Innovation NE (HINE - formerly North East and North
AHSN NE) 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 v
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 — Apologies
(GO) ICB Clinical Lead role Clinical Digital
Kurt Ramsden (KR) | Public Health Lead / Senior Public Health v
Clinician - Public Health Pharmacist
To be identified Patient Safety Partner Patients within
NENC
Paula Russell (PR) | RDTC Principal Pharmacist RDTC (Professional | .~
Secretary)
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Introductions and welcome

KH was introduced as new Chair of the group as Deputy Director of Medicines. She 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 Dr James Carlton, Tony Jamieson, Prof. Graham Evans and Chris
Piercy.

Hira Singh (HS, Senior Medicines Optimisation Pharmacist) presented the PGD governance and
Warfarin-tramadol interaction agenda items. Richard Nendick (RN, Project Manager, NENC
Valproate Working Group) attended to present the NENC work on Valproate. Alda Hummelinck
(AH, Senior Medicines Optimisation Pharmacist) presented the NENC Medicines Safety Survey
and the NENC ICB protocol for the management of National Patient Safety Alerts agenda items.

Declarations of interest
No new declarations were noted.

Minutes for the January 2024 and March 2024 meetings were circulated in advance of meeting.
Those for January could not be formally agreed at the March meeting as it was not quorate. These
were formally agreed.

Action Log
The group reviewed and updated the action log.

PGD Governance in the NENC ICB

HS provided a verbal explanation of a Flowchart summarising the PGD development, review and
approval / authorisation process, which is aligned with the PGD Policy which is currently being
updated and will be shared at the next Medicines Safety Group meeting. KH asked for it to be
clear that this is a process for ICB-commissioned services and that trusts have their own PGD
Governance processes. CB noted that she had been made aware of an email about this process
being received by a community service that provided and overseen by her Trust.

HG raised the issue of timescales in the proposed process and KH suggested that the
documented process, either in the flow chart or the policy, include the possibility of Chair’s action
and emailing members rather than necessitating waiting until the next meeting.

Action:

e HS to finalise the survey of OOH providers on their PGDs and provide a final report to the next
meeting.

e CB to share with HS the email she received from her Trust’s community services about the ICB
PGD process.

¢ HS to send to KH and PR final process for chairs action and email circulation and agreement
are included in the PGD Policy.

Update from Medicines Committee

In the absence of a member of the NENC Medicines Subcommittee KH provided a short summary
of the key topics discussed at the most recent meeting. Discussions are ongoing about how
Clinical Networks will work within the ICB. There is a newly established Clinical Effectiveness
Committee and how the current groups such as the Medicines Subcommittee will fit with that is
being considered.

Wegovi pilots and the future implications of Alzheimer's drugs being wider than just medicines (e.g.
MRI Scans) were discussed. A decision was made to look to have a ‘do not prescribe list’ for
medicines of low clinical value which is to be worked through the Formulary Group.
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Action:

¢ PR and KH to reorganise MSG meeting agenda so the Medicines Subcommittee and Q&S
Group updates appear lower in the agenda.

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

¢ KH to explore Quality and Safety Committee notes or alternative way for update to be shared
with MSG.

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. HG sought a sense-check from the group about letters being sent to inform
patients that they are to be on a reducing dose without them being seen first. HG reported that the
Network suggested that this may be appropriate provided the patients are carefully selected and
scaffolded with additional information about pain services. HG is hoping that this will be taken to
the Opioid Working Group that sits under the Pain Network, with a view to putting some NENC
resources together for general practices.

There was some discussion about where this approach would be targeted and what criteria would
define the patient groups to reduce the risks associated with this approach. JH and RA
commented that this did not align with the concept of individualised personalised care and RA also
noted that this could cause patient anxieties, particularly if on the medicines a long time,
irrespective of what dose they are on. KH noted that the letters could cause unintended
consequences of work in another way e.g., anxiety leading to increased calls to the practice etc.

It was agreed that there is a need:

¢ to define the patient groups carefully — who to include and exclude

to ensure a response to patient’s concerns

to provide some guidance as to how this proposal is adopted by practices

for good safety-netting

to liaise with secondary care pain clinics and other potential care providers so they are aware
of this work

RA noted the NICE shared decision-making guidance and wondered what engagement would be.
It was also noted that dose reduction discussions should incorporated within Structured Medicine
Reviews.

DC noted that opioid reduction groups had discussed that this type of letter and explanation can be
a good starting point. HG also acknowledged that while not ideal, in the current ‘imperfect world’
with very limited clinical time, it was felt that it was an option if done carefully, because there is
also a risk associated with doing nothing.

Medicines in pregnancy
Valproate Working Group

Richard Nendick provided slides and an update on the Valproate Group on what has been agreed
for the first phases of the work and what is happening at the moment.

The two main pieces of work are:
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1. Baseline Survey - to get an understanding of current position and challenges in meeting the
requirements of the Alert such as second signatory, capacity etc., in order to inform future
work.

This will be circulated to and co-ordinated by the Chief Pharmacists, who will disseminate and
liaise with teams in their trust to complete it. MSO’s will be copied into that emailed survey
circulation. There is to be a 3-week turnaround for responses by end of June.

2. Health Literacy — scoping and looking at written communications that go to patients. Working
with the ICB Health Literacy Team.

Other work includes working with colleagues in women’s health and contraception and working on
digital enablers. Richard is to provide an update as to what the second phase will look like going
into quarter 2. A further update will be provided at the July MSG meeting.

Isotretinoin
Detailed update provided at the last meeting, and one will be provided at the next meeting.

MSO Network update

CB provided a brief verbal update on the key issues raised at the recent NE MSO Network
meeting including interface issues relating to what goes on GNCR and EPMA systems varying
between trusts e.g. a drug interaction is noted on one but not another.

PR noted that an issue had been raised by a Mental Health Trust MSO where they had reported
an incident relating to primary care and then received notification that after several attempts to
engage with the relevant practice the incident was now closed. She asked what the criteria is for
closure of such incidents. PR also asked who reviews those incidents relating to medicines and is
there assurance that it is the most appropriate and competent person to make that judgement. CB
said that the level of response / feedback that secondary care gets to these incident reports seems
to be inconsistent i.e. happens some but not all the time.

Action: HG and KH to meet with the Patient Safety Team and see what processes are around the
reporting of incidents across sectors (e.g., secondary to primary care) and how the feedback loop
is closed.

Patient Safety Strategy implementation update — what’s happening in ICB / Quality and
Safety (LFPSE, PSIRF, etc.)
No update provided for ICB, but the next agenda item provides some relevant information.

NENC Patient Safety Update

WH presented slides based on the Patient Safety Collaborative Quarterly Highlight Report
summarising the work being done by Health Innovation NE, supporting implementation across the
ICB. This includes work on Maternity and Neonatal, Medicines Safety and System Safety, for each
of which WH presented an outline of the work undertaken, some graphs on progress and proposed
pipieline activities for 24/25.

Maternity and Neonatal summary included:

e graphs showing some good progress for 7 interventions for optimization of pre-term infants
¢ outline of work on early recognition and management of deterioration of women and babies
Medicines Safety focussing on reducing harm from opioids in chronic non-cancer pain including:

¢ A pain and opioid podcast and a further two recorded
¢ Opioid learning video which was to be evaluated at the MSK Society Community of Practice

meeting on 23 April 2024
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¢ Pipeline for future priorities: Psychotropics in Learning Disability and Reducing falls-inducing
medicines in frailty.

Systems Safety included a summary of activities including:
o Patient Safety Collaboratives (PSC)

o supporting transition to Patient Safety Incident Response Plan (PSIRF), working with the
Patient Safety Improvement Network (PSIN), regional QI network and the ICB PSIRF
Oversight Group. All 11 Foundation Trusts have a Patient Safety Incident Response Plan
(PSIRP) and have gone live within Q4

o sharing learning, insights; QI application to enable the transition to PSIRF through events,
workshops, training and providing one-to-one support

o supporting post-PSIRF implementation, to embed sustainable change and improvement

¢ Pipeline for 24/25 - Martha’s Rule and using the PIER approach to improve system-wide
management of deterioration.

HG noted that with regard to falls, medicines may contribute to or be the solution to reduce falls.
WH referred to some plans where medicines are mentioned either generally or more specifically
and encouraged pharmacists to get involved in what may appear to be ‘non-medicines’ work
streams. WH said that the slides could be shared within this group but asked that they not be
circulated more widely.

WH is moving to a new patient safety leadership role within North Tees and Hartlepool Trust and
was thanked for her contribution to the Group who wished her well. WH is currently unable to
name the person replacing her as HINE Lead for Patient Safety but will provide it once able.

Action: WH to provide the name of the new Health Innovation NE Patient Safety Lead to PR.

NENC ICB Medicines Safety Work Stream update

AH presented a paper on the analysis of NENC ICB Medicines Safety Survey data. The survey
looked at the handling across the ICB of SIRMS, MSNs, National Patient Safety Alerts (NatPSA)
and MHRA alerts, ICB MO Team collaboration with practice-based teams, Medicines safety-
related meetings and other medicines safety-related activities and engagement. There was great
variation in every aspect: receipt of information, how it was dealt with, how it was passed on,
engagement etc. Thus, the focus of effort is on trying to standardise processes. Several
recommendations were noted.

It was noted that PSIRF is not widely used in primary care but adopting the principles could be
considered.

KH noted that once this is addressed internally there is a need to go to the wider system and see
how it is all linked up together.

Action:

AH to ensure survey results and recommendations are added to the agenda for the ICB MO Team
meeting in July.

Warfarin and Tramadol interactions

HS outlined the work being done locally in response to the Alert.

ICB shared a message to prescribers on GPTeamnet via Primary Care Update on 8th February
2024. There was a good discussion and feedback from members of the group on the well-
researched draft Medicines Safety Alert produced by the ICB Medicines Safety Portfolio Group to
raise awareness, cascade information to prescribers and to provide resources and recommended
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actions. GK requested that the format of the proposed alert be made to look less like a standard
NatPSA alert template. PR asked what assurances there are about actions in response to the alert
in secondary care. JH said that the secondary care prescribing systems provide flag any BNF
‘black dot’ drugs similar to GP systems. GK noted that EPMA decision support will only include the
BNF interactions when the system was last updated and thus several EPMASs in use will not have
the more recent BNF interactions such as this one. It was agreed that this issue could be taken to
the MSO Network to take on. WH suggested that this ‘alert’ could go to secondary as well as
primary care and also asked if it is being circulated just for information or like NatPSA alerts with a
process of collating what people have done at the end. GK also suggested having criteria for when
an ICB Safety Alert such as this is considered necessary. The reason on this occasion is that it
was not a well-recognised interaction but had potentially serious consequences.

In summary it was agreed that:
¢ The format should be changed to look less like NatPSA Alert.

e It should be limited to one page with a link to more detailed information currently on the second
page.

¢ |t should reference other possible settings in addition to anti-coagulant clinics as many others
where tramadol would be prescribed.

e To ask advice from MSOs as to whether there is already work ongoing in secondary care to
increase awareness and provide advice to mitigate the risks associated with this interaction, if
not, then consideration be given to making some changes to make it relevant also to secondary
care.

o |t will only be used to provide information because there is a lack of a digital and less time-
consuming means of seeking assurances around responses and actions.

¢ A governance process will be put in place outlining criteria for when these alerts may be
considered.

Actions:

e HS to change the format to look less like the NatPSA alert template and recirculate to the
group.

e CB to ask the MSO Network if there is sufficient awareness and mitigation in place in
secondary care or if this one-page document could have a useful place in secondary care if
tweaked to reflect that setting.

¢ MSO network to consider action to mitigate the delay in the interaction appearing as a flag on
EPMA until the Trust has an EPMA update.

National update

GK reported that shortages are taking up a lot of his and others time at the moment. Not
necessarily because of the number but due to the seriousness of them e.g., no Pabrinex until the
end of the year.

He spoke about incidents of incorrect doses from methadone dispensing calibration systems.
These are going to be shared with the national CDAO and Community Pharmacy CD Group. They
are associated with two systems in about 50/50 split.
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Monthly Horizon Scanning

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

National Medicines Safety notifications

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

Any Other Business

RA noted as a patient safety issue and not just a commissioning issue, the escalating GP refusal
of shared care medicines. It was initially thought it was affecting only new patients, but there are
reports that older patients are also affected. KH said that there is a meeting planned with the ICB
Clinical Director and also with the LMC to discuss shared care. KH asked the group for information
to the generic MO team email about where these patients were within the ICB to inform
discussions.

PR provided links to:

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

e NTAG approved NENC Guidelines at https://ntag.nhs.uk/guidelines/

e A webinar a What’s new in PGDs and medicines mechanisms: an update and additional PGD
explainer videos

Date and time of next meeting: Thursday 25" July 2024, 13:00-15:00
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