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Draft Minutes of the meeting held on Thursday 23 January 2025, 1-3pm

Virtual meeting

Present:
Name Position Representing Nov 24 Jan 25
Kate Huddart Deputy ICB Director of ICB Pharmacy Chair (until | .~
(KH) Medicines and Pharmacy and Medicines 14:06)
To be identified ICB Medical Director ICB Medical New rep.
representative Directorate to be
identified
Chris Piercy ICB Nurse Director ICB Nursing v v
(CP) Directorate
Catherine MSO SSTFT, Chair MSO NE Medicines Safety | .~ v
Baldridge (CB) Network Officer (MSO)
Network
Patient Safety Lead for the Health Innovation A
Maxine Sleath Health Innovation NE (HINE - | North East and v
formerly AHSN NE) North Cumbria
(HI-NENC)
- Patient Safety
Ruth Ayre (RA) Mental Health representative NENC Mental v v
Deputy Chief Pharmacist Health Trusts
CNTW
Jamie Harris Chief Pharmacist CODFT NENC Acute Rachel v
(JH) Trusts Smith
Dr Katherine Consultant Emergency NENC Acute v A
Williamson (KW) | Medicine, Trusts
Associate Dean, NHSE NENC
WTE Faculty of Patient Safety
Chair,
Simulation Lead for Acute
Schools,
UH NT&H
Dr James GP Prescribing Lead, NENC Primary care — v A
Carlton (JC) ICB GP Prescribing
Helena Gregory | Medicines Optimisation Lead Primary care - v (Chair A
(HG) (Cumbria), NENC ICB MO from 14:06 | (AH)
onwards)
Davina Collins Head of Nursing, CHOC OOH’s service Apologies | A
(DC) provider
Graeme NHS England, Head of Patient | NHSE Medicines | Apologies | A
Kirkpatrick (GK) | Safety (Advice and Guidance) | / Patient Safety
Tony Jamieson National Clinical Lead for NHSE Medicines | .~ v
(TJ) Medicines Safety Improvement | Safety
Improvement
Programme
Prof. Graham Executive Chief Digital and NENC ICB Digital | Apologies* | A
Evans (GE) Information Officer/SIRO
Dr Gareth Digital Clinical Representative | Primary care — v v
Coakley (GC) ICB Clinical Lead role Clinical Digital

1|Page




NHS|

North East and
North Cumbria

Kurt Ramsden Public Health Lead / Senior Public Health v v
(KR) Clinician - Public Health
Pharmacist
To be identified Patient Safety Partner Patients within
NENC
Nicola Vasey Lead Pharmacist, Great North | Paediatric v A
Children’s Hospital, NuTH Pharmacy
Paula Russell RDTC Principal Pharmacist RDTC v DN
(PR) (Professional
Secretary)

*Requested circulation membership and will attend when can

The meeting was quorate except for item 10, MAR charts.

1. Introductions and welcome
The chair welcomed members to the meeting.
Apologies as noted above.

Richard Nendick (RN, Project Manager, NENC Medicines in Pregnancy Group) attended to provide
an update on the work of the Medicines In Pregnancy Working Group.

Alda Hummelinck (AH, Senior MO Pharmacist, NECS) attended in place of HG

Daniel Newsome (DN, Principal Pharmacist, RDTC) deputised as professional secretary for PR

Declarations of interest

No new declarations were noted.

2. Minutes and action log

Minutes

Minutes for the November 2024 meeting were circulated in advance of meeting. These were
formally agreed.

Action Log
The group reviewed noting that the following actions had been completed and were now closed

e 09/4-3: PGD governance

o 09/24- 6: MO annual report

e 09/24-9 Medicines is pregnancy — isotretinoin
e (09/24-11: Adrenaline autoinjectors

The owners of outstanding actions will be approached for a further update

3. SIRMS triage procedure

Following a review of medicines incidents in the NENC ICS, AH shared an updated procedure for
the management of those medicines incidents reported on the SIRMS system on which MSG were
asked for comment. The new procedure aims to standardise the approach to handling reports,
using pharmacy technicians with routes of escalation to ensure locality teams can support the
necessary investigations and provide feedback onto the system and facilitate sharing of lessons
learned. MSG members recognised the ambition to close the loop from the local delivery team to
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SIRMS and the benefits this will bring as well as the medicines safety portfolio team being brought
into the ICB. Some of the language used was reminiscent of the previous serious incident
framework and a suggestion was made to review this.

MSG members noted the improved process and the intention to bring quarterly reports to the
meetings of this group.

4. SIRMS data report Q1 and Q2 2024/25

AH presented a review of incidents and reports into SIRMS for the first 2 quarters of 2024/25. It
should be noted that the data has not been validated in any way to ensure the category or level of
harm assigned is correct, which results in significant caveats to the report. There are challenges
with presenting the data in order to show meaningful trends and themes in part due to inconsistent
reporting across the ICS and also because the current process requires a significant amount of
resource, however opportunities to automate and streamline the report creation are being explored.

MSG discussed ways to improve reporting rates such as including feedback on topical issues and
those of strategic importance since around half of GP practices have not submitted a SIRMS report
in the last 12 months. The group heard this is only part of the work that is currently underway to
improve incident reporting, not just in medicines but all aspects of care that the ICB commissions.
MSG recommended rotating the focus of the report for each quarter and meeting to explore different
areas of the medicines process in more detail.

5. PGD Governance

Item not discussed, no submission received for this meeting.

6. Safety Alert- Management of immunosuppressed patients

CP presented a series of documents intended to inform primary care of a number of actions the
ICB is recommending as the response to a Coroner’s report. The incident involved a new
prescription for methotrexate for rheumatoid arthritis for a 66 year old man initiated by secondary
care, for which he received 10 weeks treatment without any scheduled blood monitoring tests. He
later died in hospital after a low white cell count was discovered. The recommendations are for
practice staff including admin to be aware of a patient's immunocompromised status and act
appropriately to ensure that prompt medical assessment is provided. CP informed MSG that these
comms had been circulated through GP Teamnet already however members were yet to see it,
highlighting issues with the current process. It was also suggested that more information could be
provided to primary care to detail what recommendations were made to secondary care who in this
case appear to have initiated an unsafe treatment with methotrexate. Further information is
required to provide assurance that the recommendations made are sufficient to address the
identified risks and that these are reaching the intended audience.

Action: CP agreed to take further feedback on the comms process and message and investigate
the gaps in order to report back to MSG.

7. Propranolol in the treatment of anxiety - Coroners reports and recommended
actions

AH presented an updated series of documents following the November meeting of MSG in order to
incorporate the comments made by members, however MSG thought that this still required some
further work to ensure it is effectively communicating the required messages to prescribers.
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Action: AH to work with ICB MO team, RA and Emma kettle to finalise the documents.

8. Shortage of Pancreatic enzyme replacement therapy (PERT)

An update on the shortage of pancreatic replacement enzyme therapy (PERT)was discussed
following an update to the national patient safety alert issued in December and a series of slides
which explain the patient pathway that is being advocated in NENC ICS. The messages provided
to MSG that are being shared with the ICS are that trusts should preferentially use unlicensed
products to protect stock of licensed medicines for community pharmacy. This is because
procurement of unlicensed products by community pharmacy is more difficult and requires specific
endorsement to ensure appropriate reimbursement. There were queries about involvement of
regional procurement, which AH confirmed has taken place, as well as concerns about lead times
from suppliers of unlicensed medicines.

Action: AH to share ICB slides for comment and further discussion with secondary care providers.
9. Antipsychotics

A report on the medicines incidents received via the SIRMS platform involving the use of
antipsychotic medicines was discussed following a safety concern that was highlighted by
Sunderland LDT clinical leads. The concern comes from the RAG status of oral antipsychotic
medicines which are Green+ on the NENC ICB formulary and have requested that consideration
be given to reclassifying this group of medicines as Amber shared care.

MSG has reviewed the reported safety incidents and could find no evidence of a safety issue
linked to transfer of prescribing, but did note that there are a large number of patients prescribed
this class of medicines for which there are considerable risks if not appropriately managed,
including the long term cardiometabolic risks. CNTW were able to show how they have worked to
support primary care prescribing by production of guidance and supporting materials for monitoring
as well as use of high dose antipsychotics (HDAT). MSG recognised that having an escalation
route back to specialist services for advice and guidance as well as rapid review of a patient for
whom there was a clinical concern would go a long way to alleviating the issues that primary care
clinicians are currently dealing with, they also accepted the pressure this would put on mental
health services under current arrangements.

MSG noted that patients registered as having a severe mental illness (SMI) would be reviewed
annually by their GP practice through QoF arrangements. There are however potential gaps for
patients prescribed an oral antipsychotic medicine who are not on the SMI register and may not be
receiving regular review and physical monitoring. Further work will be undertaken by the ICB to
address the issues raised by Sunderland LDT.

Action; KH to facilitate a search for patients in primary care in NENC prescribed an oral
antipsychotic but not on an SMI register. This information will be brought back to MSG for
discussion when ready.

10. MAR Charts

CB gave a verbal explanation of this issue which involves the significant variation in standards of
documentation that community teams use to record administration of medicines e.g. insulin. Some
teams and services permit transcribing. There appears to be a need to standardise discharge
communication to community services however a piece of work to collate the current processes
and identify good practice is required first. CB agreed that this is something the MSO network
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could do and report back to MSG, however this is not specifically a Pharmacy issue but it is one
that pharmacy are well placed to support. If this work was to be taken forward significant support to
the MSOs would be required, and a task and finish group under MSG may be an appropriate
vehicle and would need to involve the nursing directorate at an early stage.

Action: CB to discuss with MSOs and feedback to MSG if there is scope to take this forward.

11. Medicines Optimisation Team Medicines Safety Updates

The MO team medicines safety updates were received for information.

12. National Update

Tony Jamieson provided an update from national to inform MSG of a number of drug safety
updates which are likely to be published shortly.

The license for morphine and oxycodone M/R products for management of post-operative pain is
set to be withdrawn. This change has been mostly welcomed due to the potential risks of long-term
treatment but with some reluctance from orthopaedic representatives who are hesitant to move to
immediate release products. The DSU will provide a number of recommendations and time to
implement them once published.

There are some newly identified risks associated with the use of misoprostol for medical
termination of pregnancy. There is an increased risk of CVD events following use for MTOP but
not for induction of labour and advice will be ensuring that patients are given sufficient information
about these risks prior to treatment. MSG requested that advice and guidance is also aimed at
urgent and emergency services to ensure that patients are appropriately managed should they
present with cardiac symptoms.

There is no further restrictions planned for valproate such as 2" signature requirements and
annual risk acknowledgement forms for males. The MHRA and CHM are assured that the national
response has been significant and effective in promoting safer use of valproate and that further
measures are not currently required.

13. MSO Network update

Nothing raised

14. Update from Quality and Safety Committee

No updated provided

15. National MedSIP - reduce inappropriate use of high dose opiates for non-cancer
pain.

No update provided

16. Medicines in pregnancy — Valproate. Also, other agents e.g. isotretinoin, topiramate

Richard Nendick gave a verbal update on the Medicines in Pregnancy Working Group in place of
HG.

e The work has now entered the last quarter of its planned 12 month life-span and the group is
turning its attention to what comes next and how to embed good practice as business as
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usual. The group now has assurance that valproate and topiramate safety is on all trust risk
registers which will enable engagement with individual organisations.

¢ Updated patient pathways are being discussed by the working group at their next meeting w/c
27" January.

¢ A public survey has opened to seek responses from individuals regarding their experiences
being prescribed valproate and topiramate and around 40 responses had been received to
date

o A proposal is being developed to seek a reclassification of valproate and topiramate within
the NENC ICB formulary as some form of Green+ RAG status.

e Risks around primary care engagement continue and there are only 2 more meetings of the
group before it is planned to finish.

A paper will be brought to the next MSG meeting to outline the proposed next steps, to include
continuing the work as BAU and how to act on the patient and public feedback. A subgroup of
MSG was suggested as a solution to the end of the working group.

17. Update from Clinical Effectiveness and Governance Committee (CEG)

None provided

18. Monthly Horizon Scanning

The RDTC monthly horizon scanning documents for November and December 2024 were
received for information. Nothing of note was identified for discussion.

19. National Medicines Safety notifications

RDTC Monthly Formulary Amendments for November and December 2024 were received for
information.

Any Other Business

¢ SPS medication safety update for December 2024 was received for information

e A briefing from MHRA on identifying counterfeit medicines was received for information

e A briefing on lecanemab and the potential for adverse effects e.g. ARIAs was received for
information

o Work highlighting a consultation on exposure to teratogens in utero was proposed for
circulation. MSG believed this needed more work which will be undertaken by ICB MO
team and included in regular medicines bulletin.

Date and time of next meeting: Thursday 27" March 2025
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