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NENC ICB Medicines Safety Group (MSG) 

Draft Minutes of the meeting held on Thursday 27th November 2025, 1-3pm 

Virtual meeting 

Present: 

Name Position Representi
ng 
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25 
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25 

Ma
y 
25 

Jul 25 Sep 25 Nov 25 

Kate 
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(KH) 

Deputy ICB 
Director of 
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Pharmacy 

ICB 
Pharmacy 
and 
Medicines 

      

To be 
identified 

ICB Medical 
Director 
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ICB Medical 
Directorate  

      

Kirstie 
Hesketh 

ICB Nurse 
Director (Deputy) 

ICB Nursing 
Directorate 

   Vicky 
Playfort
h 

Vicky 
Playfort
h 

Vicky 
Playforth 

Catherin
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Baldridg
e (CB) 

MSO SSTFT, 
Chair MSO 
NENC Network 

Medicines 
Safety 
Officer 
(MSO) 
Network  

 A 
(AH 
as 
deput
y) 

    

 
Maxine 
Sleath 

Patient Safety Le
ad for the Health 
Innovation NE 
(HINENC - 
formerly AHSN 
NENC) 

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

A    A  

Ruth 
Ayre 
(RA) 

Mental Health 
representative 
Deputy Chief 
Pharmacist 
CNTW 

NENC 
Mental 
Health 
Trusts 

   Teresa 
Barnes 

  

Jamie 
Harris 
(JH) 

Chief Pharmacist 
STHFT 

NENC 
Acute 
Trusts  
 

      

Dr 
Katherin
e 
Williams
on (KW) 

Consultant 
Emergency 
Medicine, 
Associate Dean, 
NHSE NENC 
WTE Faculty of 
Patient Safety 
Chair, 
Simulation Lead 
for Acute 
Schools, 
UH NT&H 

NENC 
Acute 
Trusts 

A      
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Dr 
James 
Carlton 
(JC) 

GP Prescribing 
Lead, NENC ICB 

Primary 
care – GP 
Prescribing 

A A    A 

Helena 
Gregory 
(HG) 

Medicines 
Optimisation 
Lead (Cumbria), 
NENC ICB  

Primary 
care - MO 

A 
(AH
) 

     

Davina 
Collins 
(DC) 

Head of Nursing, 
CH 

OOH’s 
service 
provider  

A A A    

Tony 
Jamieso
n (TJ)  

National Clinical 
Lead for 
Medicines Safety 
Improvement 

NHSE 
Medicines 
Safety 
Improvemen
t 
Programme 

  A   
Till 
2pm 

A 

Prof. 
Graham 
Evans 
(GE) 

Executive Chief 
Digital and 
Information 
Officer/SIRO 

NENC ICB 
Digital  

A A A Retired 
from 
ICB 

  

Dr 
Gareth 
Coakley 
(GC) 

Digital Clinical 
Representative 
ICB Clinical 
Lead role 

Primary 
care – 
Clinical 
Digital 

 A A A    
Till 2pm 

Kurt 
Ramsde
n (KR) 

Public Health 
Lead / Senior 
Clinician - Public 
Health 
Pharmacist 

Public 
Health 

 A   A  

Geraint 
Morris 
(GM) 

Community 
Pharmacy North 
East Central 
Committee 
(CPNEC) 

Community 
Pharmacy 

      

To be 
identified 

Patient Safety 
Partner 

Patients 
within 
NENC 

      

Nicola 
Vasey 

Lead 
Pharmacist, 
Great North 
Children’s 
Hospital, NuTH 

Paediatric 
Pharmacy 

A A - -  No longer 
in post 

Louise 
Carr 

Interim Senior 
Lead Clinical 
Pharmacist for 
Family Health 

Paediatric 
Pharmacy 

      

Paula 
Russell 
(PR) 

RDTC Principal 
Pharmacist 

RDTC  
(Profession
al 
Secretary) 

DN    Gavin 
Mankin 

No longer 
profession
al 
secretary 

Suzanne 
Hill 
(SH) 

Medicine 
Optimisation 

ICB       
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Pharmacy 
Technician 

(Profession
al 
Secretary) 

Nikki 
Rudd 
(NR) 

Medicines 
Optimisation 
Administrator 
 

ICB 
(Admin 
Support) 

      

 

1. Introductions and welcome 

The chair welcomed members to the meeting. 

Apologies as noted above.  

Declarations of interest 

No new declarations were noted.  

2. Minutes and action log 

a. Minutes 

The minutes for the September 2025 meeting were formally agreed. 

b. Action Log 

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

• 03/25 – 1: Incident Reports – RA to bring a paper on CNTW ToC reports/actions to the 

November 2025 MSG meeting. - Nov 2025: Incidents shared with HG 3/11/25.  

 

• 03/25 – 4: MSO Network – TEWV/CNTW are still drafting clozapine guidance. - Nov 2025: 

Work still ongoing, delayed due to staff absence.  

  

•  07/25 – 4: Interface issue - JH still to take the interface issue re SystmOne and how 

information from secondary care lands in the Primary Care Record to the Regional Chief 

Pharmacist’s Group. Nov 2025: No further update  

 

• 03/25 – 5: Medicines in Pregnancy - PR will bring this data to the September 2025 meeting. 

Helena Gregory presenting as an agenda item. Closed. 

 

• 07/25 – 5: SIRMS Shared Care Toxicity incidents – Nov 2025: No further update  

 

• 07/25 – 6: GLP1-Ras - Hospital Chiefs Network nationally still to meet and consider 

producing a Position Statement on medicines sources privately. Nov 2025: TJ chasing will 

update once response received 

 

• 07/25 – 6: GLP1-RAs – JH still to take to the Chief Pharmacist’s Group to ask if they would 

be interested in putting together a small working group to draft guidance on medicines 

sources privately - Nov 2025: No further update  
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• 09/25 – 4: ICB Meds Safety Update - VP/KH/HG to discuss safeguarding issues involving 

medicines outside of MSG and look at resources need to investigate plus 

roles/responsibilities for doing this. Nov 2025: Meeting took place 17/11/2025. MO team to 

complete deep dive on incidents received from Q1 and Q2 reports to understand 

geographies and themes better ready, to present at Jan MSG.  

• 09/25 – 5: Propranolol in the treatment of anxiety - MT/HG/ZA to link with Alan Green and 
FWG to review formulary status for propranolol for anxiety in response to consultation 
comments received. Nov 2025: FWG met 13/11/2025. Recommended to approve, will go out 
for consultation and NTAG January, CEG sign off February.  
 

• 09/25 – 6: Methotrexate 10mg tablets - ZA/HG/MT to explore issuing a communication to 
community pharmacy in NENC on methotrexate 10mg tablets to raise awareness of the 
issue and that they should challenge all requests to dispense 10mg methotrexate 
tablets. Nov 2025: ZA drafted comms for community pharmacy to come to MSG for 
approval. 
 

• 09/25 – 7: Shared care agreement review - RDTC to add as part of current review of the 

Lithium SCG template space in the letter template for including the usual blood plasma 

range for an individual patient. Nov 2025: No update  

• 09/25 – 9: Candesartan incident - HG to check with commissioners of midwifery services 
what their current advice/process is for asking pregnant patients or those wishing to become 
pregnant about the medicines they be prescribed and if these medicines need to be 
reviewed. - Nov 2025: Taken to NCIC MSO and chief midwife to seek their views. Wider 
work with HCPs required to improve competence/ confidence first before comms campaign 
launched.  
 

• 09/25 – 9: Candesartan incident - HG to check with UKTIS if they have any general 

guidance on pregnant patients or those wishing to become pregnant about the medicines 

they be prescribed and if these medicines need to be reviewed.  UKTIS and Greater 

Manchester contacted, they provided 7-minute briefing- for discussion at Nov 2025 meeting. 

Somerset have done work in this area, HG to reach out.  

• 09/25 – 16: Monthly Horizon Scanning - KH/RDTC to circulate NENC comms that have gone 
out from MO team re the new strength/formulation of oral semaglutide. - Nov 2025: No 
update.  

3. Aripiprazole and impulse control disorders 

a. Front Sheet 

b. Aripiprazole and impulse control disorders brief 

 

RA discussed impulsive behaviours associated with aripiprazole treatment and the 2023 

guidance from the MHRA relating to gambling-related harms. GC suggested awareness 

around the issue is low in primary care, which raised questions around Aripiprazole initiation. 

RA advised CNTW do initiate patients on aripiprazole, but highlighted initiations are also 

taking place in primary care. RA advised new patient initiations to have been well informed 

of the risks discussed, however concerns raised around how well-informed historical patients 

about risks, and whether they should be tackled at patient review. 
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Actions:  

• HG to speak with members of the MO team and look at Analyse or Optimise Rx for GP 

systems. 

• HG to ask the formulary working group via Alan Green for information on who best to raise 

issues on Aripiprazole in neurology with. 

• Once complete, HG to link in with the GP newsletter and members in other networks to 

share RA document on Aripiprazole and impulse control disorders. 

• RA to share the Aripiprazole document with SH to agree, format and distribute to appropriate 

sources. 

4. Suicide prevention overdose data 

a. Front Sheet 

MT discussed an audit that had been taken on suspected suicides directly or indirectly related to 

medicines.  

• The data was taken from multiple sources including: 

• Reports from local authorities, police, paramedics, and coroners etc. 

• Involved the age ranges of 19 – 92 

• Both male and female patients. 

• Most died at home 

• Of 118 cases 88 were known to mental health services at some point. 

• Most medications were prescribed for the patient, but some were not 

• Paracetamol, morphine, pregabalin and propranolol were the most common medicines 

noted. 

MT discussed she was in contact with the quality team on the issues and in discussion about what 

the data means and what could be done about it. She confirmed that the safeguarding team have 

also linked in with the quality team on the matter. 

The team discussed mitigation including GPs prescribing shorter courses of meds for people 

thought to be at risk of suicide, also changing legislation where patients could be prescribed meds 

in batches to save on prescription costs, and raising more awareness through different groups. 

It was noted that most practices do not have a robust policy on prescribing of meds for suicide risk 

and it was often left to the individual prescriber to judge. 

MT raised the possibility of individuals retaining morphine based palliative care medications from 

relatives who have passed away. 

KR noted that there were concerns on the ease of access of illicit pregabalin in the region and 

added that it was difficult to ensure that medications from palliative care were removed from homes 

after the patient had passed away in a way that was safe for the practitioner and the family. 

It was stated that two thirds of the medication used in suicide attempts were not medications that 

were prescribed for the individual. 

It was suggested that information 'only 2g for propranolol can be fatal.' Be added to the current ICB 

leaflet. 



   

6 | P a g e  
 

HG noted that the propranolol formulary entry had to be summarised a lot, but that she thought this 

information was included in the education briefing, though there were technicalities that would need 

to be worked through, where it was hosted and whether they could be a public link. It was discussed 

raising this further nationally. 

KW explained to the group the increasing occurrences of suicide using a pregabalin cocktail with 

other drugs including benzodiazepines and opiates. Particularly in the South Tees, Hartlepool and 

Sunderland areas. She noted that two occurrences of propranolol overdoses had occurred in the 

last week with near fatalities, and suicide using palliative care meds tended to happen through 

stockpiling of medications. She added that the message on propranolol use and the need to yellow 

card incidents was being missed among prescribers. 

Actions: 

• HG to raise that there have been two national instances of near fatality with propranolol at 

peer group meeting. 

• KW to share anonymised data on the two cases of propranolol overdose to take to peer 

group meeting. 

• MT to feedback after meeting on outcome of the data sharing. 

• HG re-cascade information on propranolol. 

5. Adrenaline prescribing in primary care and spare pens in schools 

a. Front sheet scientific papers risk of under doing and second holding 
emergency medications  
b. Clin Experimental Allergy - 2025 - Michaelis - Adrenaline Auto‐Injector 
Prescribing in Primary Care in England an Analysis  
c.Turner et al archdischild-2025-329493.  
d. 01.2025 Adrenaline Auto-Injectors (graph updated) FINAL  

 
HG discussed two scientific papers sent in by Dr Louise Michaelis from NUTH. The first looking at 
the underdosing of children as they get older risking a smaller adrenaline dose than needed. The 
second paper was on the benefits of schools holding adrenaline supplies of the pens. 
 
It was noted that the MO team: 
 

• Have looked at prescribing data per age band in the Northeast and North Cumbria which 
backs up the possibility that children are at risk of underdosing in the area. Older children 
who have grown and haven’t been dose reviewed are likely to be affected. 

• Have been offered an opportunity from First Data Bank for practices to review this data via 
AnalyseRx, though currently not all practices have AnalyseRx. 

• It was noted that the MO would not have the capacity to run most of the work and that they 
were currently looking at the most appropriate course of action as to who would be doing 
which part of the work. It was noted that there was potential for support from paediatric 
teams and in transition teams to review underdosing, and there are some links in schools 
and local authorities also. 

• The team were hoping that Dr Michaelis would be able to join the next Meds Safety meeting 
to go into more detail about the papers. 

 

KR noted that he was not aware of any discussion on the use and issues with adrenaline pens 

within the local authority but that it was something that he could discuss and take back to them. 
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HG noted that there was access to some papers on PrescQIPP that could be used to support 

schools with safe use of medicines. 

Actions: 

• KR to take the adrenaline pen papers to local authority to discuss, what can be done or if 

anything has or is currently being investigated, and to investigate what guidance is around 

for schools offering their own stocks of adrenaline pens.  

• CB to revisit looking into if any work was or has been done on dosing in the MSO and to see 

if paediatrics is picking this up in trusts. 

6. National PSC Med SIP programme  

EW Shared some slides with the group, on the reductions of psychotropic medications.  

This included: 

• Two harm statements the National MedSIP programme have been produced, on the use of 

antipsychotic medications in people with learning disabilities when prescribed medications 

inappropriately. These included a statement on the reduced quality of life of individuals 

taking medications and a statement on movement disorder associated with the medication 

also. 

• Resources that can be downloaded and used on the CDRC network 

• Search baseline metrics looking to see how many people are taking the drugs and how 

many are on the learning disability register. 

• Metrics on quality of life and health checks, with structured medication review involved, and 

positive behaviour support. 

• A webinar with Dr Kathy Petersen, looking at reasonable adjustments to support patients, 

improving access to health checks and looking at nonpharmacological options as well. 

• Learning sessions across the country, that people could attend. 

• Mapping stage is now under way and has been split into two parts. First looking at the 

information that is at hand, pulling together a draft action plan to support the programme. 

It was discussed that there was an increased awareness of the issues in like of recent discussions 

and training such as the Oliver McGowan training courses. It was felt that deprescribing would be 

the trickiest area to progress in. 

Actions: 

• EW to update the group at a future meeting once further discussion and progression has 

happened- potentially March 2026. 

7. POHM QI Project – Propranolol  

RA discussed that there was a request for primary care to look at a national propranolol in anxiety 

audit for Q3 next year, as it has been raised nationally as an area of concern. She explained that 

this was from the prescribing observatory of mental health from the royal college of psychiatrists 

with Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW) taking part in 3 

audits a year. It was noted that Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) have 

raised this nationally as an area of concern. 
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RA asked the group if this was something that could be supported. 

The project would be: 

• Looking for GPs who would be interested in taking part and sharing their data that is usually 

anonymised and saved in a database, (GPs would need to give individual consent for this) 

• It would be a manual trawl through the records, and easy to do but could potentially take 

around 5-10 minutes to do each record. 

• The data would be submitted September 2026, and a report would be received 6 months 

later, with an action plan drawn up. 

The group felt that: 

• GPs could possibly request funding for their time on the project. 

• Would need more data and detail on what was being asked. 

• Need a secure data environment for collation of data   

• If BI were involved in the searches, then the majority of practices would be more willing to 

sign up. 

• The concept needed to be brought back to the group once the questions noted in this 

meeting had been answered. 

Actions: 

• RA to ask for a more detailed explanation on the POMH QI Project and what is expected of 

GPs and return answers to the group for further discussion. 

8. Medicine in pregnancy 

HG updated the group on the work she had been doing around candesartan. This included: 

1. Conversations with comms teams and various stakeholders as to what was happening in 

the system and with colleagues currently. 

2. Spoken to Greater Manchester who have put out a brief, HG currently waiting on a 

meeting with MSO. 

3. HG spoke to Somerset who have employed a pharmacist to do a large systemwide piece 

of work and came up with toolkit. HG to set up a further meeting with pharmacist.  

4. HG spoke with the UKTIS to ask for information or future planning of campaigns around 

medicines in pregnancy. They have confirmed that no work is being done in the area. 

5. HG spoke to the LMNS who don’t have a lot of information around medicines choices, 

most of their information being around birth choices. 

6. Information from NICE around decision making and proforma 

7. Spoke to NCIC chief midwife and MSO who shared some difficulties around patients 

getting passed around the system. They recommended that before anything goes out to 

the public that there is some support for clinicians so there is confidence in prescribing 

decisions.  

8. Confirmed that there is maternity prescribing information going through NTAG currently 

that should be signed off in the next few months. 

The group discussed developing a small working group to help look at the issues across the 

system. 
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It was noted that in Primary care professionals felt they had a lack of knowledge, where to look, how 

to interpret, and how to have conversations. While in Secondary care it was not having the 

appropriate or updated records to be able to work with. 

KH asked the group for name of professionals that could be part of a small working group to work 

through medicines use in pregnancy issues in Primary and Secondary care. 

Actions: 

• HG to set up a medicines use in pregnancy working group in January 2026. 

• GM to look at getting a community pharmacist to attend the medicines use in pregnancy 

working group. 

9. NatPSA Penicillin/Penicillamine allergy 

a. Front Sheet  
b. NatPSA_2025_006_NHSPS  

 

HG explained that there had been an alert regarding mis recording of Penicillin allergy as a 

penicillamine allergy. She assured the group that the ICB team had picked this up .and that an alert 

had come through from NHS England on this with an alert for all sectors. 

The alert requires that the group are monitoring and targeting the focus of the alert.  

The MO team has set up a working group to look at the data, with a digital lead Dr Michael Smith, 

and the quality team. 

It was understood that the group would have to work with local authorities to understand how care 

homes record allergies and received alerts and information. 

The group will start work in general practice. But in feedback from secondary care colleagues and 

community care colleagues on how allergies are recorded within their systems. 

It was noted that community pharmacies record allergies in free text as opposed to recorded, this 

would be hard to monitor or search on the system. 

It was noted that the alert requires mis recorded allergies to be removed and replaced, and that 

some GPs might be nervous about doing this. 

HG explained that NENC has a penicillin allergy policy to help with de-labelling, but that the main 

action would be to ensure that a recorded allergy was correct. 

GM stated that if the allergy was correct in general practice, then the information would be pulled 

through into National Care Records Service automatically, but HG noted that those recorded by 

community pharmacy were likely to be free text in the clinical system. 

10. Methotrexate 10mg Tablets – Safety Risk 

a. Front Sheet  
b. Methotrexate 10mg Tablets- Safety Risk- Community Pharmacy Briefing  
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HG updated the group from a previous agenda item to put forward a community pharmacy 

suggestion to allow community pharmacy to challenge if they saw a prescription for 10mg 

Methotrexate. 

A proposal has been drafted and waiting on any suggestions from the group. Suggestions could be 

made until 24th December 2025. 

11. PGD Governance 

No new update this month.   

12. Incident Reports 

a. Front Sheet  
b. Amiodarone shortage monthly update  

 

HG told the group that there weren’t any SIRMS reports now as they were reconsidering what to do 

with these. Information was shared across the system on the Amiodarone shortage; there was hope 

that the issue would soon be resolved.  

13. National Update 

No national update was given. 

14. Update from Quality and Safety Team including Q&S Committee 

VP updated the group on incidents on medicines administered via the wrong route – with an 

example being oral morphine solution which was injected into a patient. 

15. MSO Network 

CB no new updates were given. 

16. National MedSIP – reduce inappropriate use of high dose opiates for non-cancer 

pain.   

 

a. Clinical Pain Network Update – medicines safety aspects  

HG updated the group that the conversation had moved away from opioids and gabapentinoids and 

moving now towards using the bio-psycho-social model and the new members of the multi-

disciplinary team who manage that.  

They were two pieces of work happening in the area: 

• The citizen's jury work supported by the ICB promoting a move away from medication 

• National piece of work 'Getting It Right First Time' from Dr Graham Syers. It was expected 

the group would turn into a feed in and feed out group. 
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17. Update from Clinical Effectiveness and Governance Committee (CEG) 

In the previous month there was a rebate scheme approved at CEG for the ICB. 

The group are reviewing a flow chart draft that RDTC have prepared on whether a local NENC 

guideline is required or not, which opened up a lot of discussions on clinical guidelines, portals and 

how FTs feed into guidance etc. 

18. Monthly Horizon Scanning 

Review for medicines safety considerations RDTC  
Monthly Horizon Scanning - RDTC October 2025   
Item deferred until next meeting when RDTC will be in attendance.  

19. National Medicines Safety Notifications 

RDTC Monthly Formulary Amendments – See Safety Sections for recent medicines safety 
notifications e.g. national alerts, Drug Safety Updates etc. – September 2025  

 
Item deferred until next meeting when RDTC will be in attendance.  It was noted that all national   

alerts had been discussed earlier in the meeting.  

20. Any Other Business – Medicines Safety Information Links 

• Meeting invitation update   
• SPS Monthly Medication Safety Update   
• MHRA Drug safety update  

 

Date and time of next meeting: 22nd January 2025 

https://rdtc.nhs.uk/prescribing-support/search/?chapter=monthly-horizon-scanning-reports
https://rdtc.nhs.uk/prescribing-support/search/?chapter=formulary-amendments
https://www.sps.nhs.uk/articles/medication-safety-update/
https://www.gov.uk/drug-safety-update

