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NENC ICB Medicines Safety Group (MSG)
Draft Minutes of the meeting held on Thursday 25" September 2025, 1-3pm

Virtual meeting

Present:
Name Position Representing | Jan | March | May | July Sep
25 25 2025 | 2025 2025
Kate Deputy ICB ICB v v v v v
Huddart Director of Pharmacy
(KH) Medicines and and
Pharmacy Medicines
To be ICB Medical ICB Medical
identified Director Directorate
representative
Kirsty ICB Nurse Director | ICB Nursing v Vicky Vicky
Hesgeth (Deputy) Directorate Playforth | Playforth
Catherine | MSO SSTFT, Chair | Medicines v A v v v
Baldridge | MSO NE Network | Safety Officer (AH as
(CB) (MSO) deputy)
Network
Patient Safety Lead | Health A v v v A
Maxine for the Health Innovation
Sleath Innovation NE North East
(HINE - formerly and North
AHSN NE) Cumbria (HI-
NENC)
- Patient
Safety
Ruth Ayre | Mental Health NENC Mental | .~ v v Teresa v
(RA) representative Health Trusts Barnes
Deputy Chief
Pharmacist CNTW
Jamie Chief Pharmacist NENC Acute v v v v v
Harris (JH) | STHFT Trusts
Dr Consultant NENC Acute | A v v v
Katherine | Emergency Trusts
Williamson | Medicine,
(KW) Associate Dean,
NHSE NENC WTE
Faculty of Patient
Safety Chair,
Simulation Lead for
Acute Schools,
UH NT&H
Dr James | GP Prescribing Primary care | A A v v v
Carlton Lead, NENC ICB - GP
(JC) Prescribing
Helena Medicines Primary care - | A v v v v
Gregory Optimisation Lead | MO (AH)
(HG) (Cumbria), NENC

ICB
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Davina

OOH's

Head of Nursing, v
Collins CHOC service
(DC) provider
Tony National Clinical NHSE v v v
Jamieson | Lead for Medicines | Medicines Till 2pm
(TJ) Safety Safety

Improvement Improvement

Programme

Prof. Executive Chief NENC ICB A Retired
Graham Digital and Digital from ICB
Evans Information
(GE) Officer/SIRO
Dr Gareth | Digital Clinical Primary care | A
Coakley Representative — Clinical
(GC) ICB Clinical Lead Digital

role
Kurt Public Health Lead | Public Health | .~ v A
Ramsden | / Senior Clinician -
(KR) Public Health

Pharmacist
Geraint Community Community v
Morris Pharmacy North Pharmacy

East Central

Committee

(CPNEC)
To be Patient Safety Patients
identified Partner within NENC
Nicola Lead Pharmacist, Paediatric A -
Vasey Great North Pharmacy

Children’s Hospital,

NuTH
Paula RDTC Principal RDTC DN v Gavin
Russell Pharmacist (Professional Mankin
(PR) Secretary)

1. Introductions and welcome

The chair welcomed members to the meeting.

It was noted that this was the last meeting for the RDTC acting as professional secretary for the

group and thanks were given to Paula Russell for her hard work on behalf of the group. The ICB MO
team will be taking over as the professional secretary of the group going forward.

Apologies as noted above.
Vicky Playforth (VP, ICB Director of Nursing) attended in place of KHe.

Hira Singh (HS, NENC ICB Senior Medicines Optimisation Pharmacist) attended to provide an
update on PGD governance (item 3).

Marie Tompkins (MT, NENC ICB Medicines Optimisation Pharmacist) attended to provide an update
on Propranolol (item 5) and the NatPSA triage process (item 4).

Zinath Alkobir (ZA, NENC ICB Medicines Optimisation Pharmacist) attended to provide an update
on Methotrexate (item 6) and the SiRMS triage process (item 4).
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Helena Nettleton, Pharmacist, RDTC attended to present RDTC MO dashboard — opioids (item13),
RDTC valproate report (item 14), and RDTC publication on eRD (AoB)

Declarations of interest

No new declarations were noted.

2,

Minutes and action log

Minutes

The minutes for the July 2025 meeting were formally agreed.

Action Log

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

3.

03/25 — 1: Incident Reports — RA to bring a paper on CNTW ToC reports/actions to the
November 2025 MSG meeting.

03/25 — 4: MSO Network — TEWV/CNTW are still drafting clozapine guidance.

03/25 — 5: Medicines in Pregnancy - PR will bring this data to the September 2025 meeting.
Helena Nettleton presenting as an agenda item. Closed.

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.

07/25 — 5: SIRMS Shared Care Toxicity incidents — no update available.

07/25 — 5 : SIRMS Shared Care Toxicity incidents — on today’s agenda. Closed.

07/25 — 6: GLP1-Ras - Hospital Chiefs Network nationally still to meet and consider
producing a Position Statement on medicines sources privately.

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

07/25 — 9: National Update - review of propranolol prescribing data on today’s agenda.
Closed.

PGD Governance

HS provided a vernal update on PGD Governance for ICB commissioned services in primary care.

The following points were noted:

4,

ICB PGD Policy been updated and approved ICB Quality & Safety Committee.

A number of GP practices have requested PGDs to cover MSK services/indications. The
group suggested to explore developing generic MSK PGDs for GP practices to adapt rather
than having similar PGDs for individual GP practices. It was confirmed that there are no
plans to develop any MSK PGDs nationally.

Circle Healthcare requesting four PGDs for radiographers but noted ICB not the
commissioner of these services so waiting for further information from them.

ICB Medicines Safety Update

Updates on the following were presented to the group:
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Triage for national patient safety alerts

MT presented an updated ICB MO team process for triaging national patient safety alerts. This
updates who is involved and provides further clarity on the process. The MSG approved the
updated version.

SIRMS triage process
ZA presented an updated ICB MO team SIRMS triage based on feedback from LDTs.

Updates:
e Only now sending on serious incidents.
e Quarterly reports to look for themes/trends.
¢ If MO team need additional information will email generic inbox than the individual reporter to
help manage email traffic.

The MSG approved the updated version.

The group also discussed the need for clarity on safeguarding issues involving medicines and if MO
team is expected to investigate. Noted that CNTW having similar issues.

Action:

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.

5. Propranolol in the treatment of anxiety

MT presented an update on the current status of propranolol in the treatment of anxiety workstream.
The following points were noted:

¢ Resource pack now available on GPTeamnet following approval by MSG in Feb 2025.

e Discussed widely at LDT prescribing meetings and promoted to GP practices.

e Coordinated with secondary care to ensure consistent messages.

e NENC ICB Formulary request to change entry to Not Approved for anxiety in progress. FWG
approved submission. Consultation has taken place and due to comments received the
FWG has been asked to look again at reviewing the formulary status and consider an
alternative rather than the proposed Not Approved status. Consultation comments supported
need to avoid in generalised anxiety disorders, but that propranolol may have a role in
situational anxiety. The need to ensure safe and appropriate use for all indications was
discussed and the importance of managing risk of overdose/harm for all indications.

o Data suggests no change in prescribing of propranolol in anxiety although it may be too early
to see significant changes.

Action:

MT/HG/ZA to link with Alan Green and FWG to review formulary status for propranolol for
anxiety in response to consultation comments received.

6. Methotrexate 10mg tablets

ZA presented an update on incidents of prescribing of methotrexate 10mg tablets across NENC.
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Methotrexate prescribing data checked twice at 2 different periods to see if any reduction in
prescribing across primary care following information being shared with place leads and any actions
taken. Overall, since 2023 prescribing of methotrexate 10mg tablets has reduced in primary care,
however an increase has been noted in some SICBLs. However, prescribing of methotrexate 10mg
tablets has increased in secondary care with a greater number of NHS trusts now issuing across
NENC.

The following points were noted:

¢ No formal guidance across NENC on safe prescribing of methotrexate — awaiting shared
care which is expected to be approve in November 2025. Until then previous guidance from
former APCs remains in place. Noted draft NENC SCG enforces messages around using
only 2.5mg tablets and only mentions 10mg tablets in one place, encouraging patients to
challenge if they receive a supply of 10mg tablets.

¢ Methotrexate 10mg tablets are available on prescribing systems, cannot be removed from
these systems as still manufactured and available on dm+d.

o Handwritten FP10 prescriptions from secondary care may not always specifically state to
dispense methotrexate tablets as 2.5mg tablets.

o Alert fatigue relating to warning messages when prescribing methotrexate. Increases
likelihood of existing warning messages being dismissed.

¢ Warning messages for methotrexate 10mg tablets appear later in the prescribing process
therefore more likely to be missed.

The group discussed suggested actions:

¢ NENC Position statement on this topic — group agreed not needed as queried how effective
it would be.

o Agreed need to keep monitoring the prescribing data on methotrexate 10mg tablets.

¢ Changing digital systems such as OptimiseRx is not within the gift of the group to do.

o EPS may help as avoids data issues at BSA plus issues around handwritten prescriptions.

o NENC formulary — noted that only mentions 2.5mg tablets and decision taken with previous
formularies across NENC to deliberately not make any reference to 10mg tablets in anyway
so that positive message only to use 2.5mg tablets.

e The group agreed that the role of community pharmacy in checking and dispensing
prescriptions for methotrexate was key to this issue and that they may need more education
on this issue plus need to challenge prescriptions for 10mg methotrexate tablets.

Actions:

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.

7. Shared care agreement review

HG presented a paper looking at shared care (SCG) documentation following the review of NENC
SIRMS Shared Care Toxicity Analysis 2024/25 presented at the September 2025 MSG meeting.

The group reviewed the suggestions made in paper with regard to shared care agreement
documentation:
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Does not state how requests and information should be transferred (electronic transfer
preferred) — discussed that overarching transfer of shared care document similar to that
which has recently been approved in HNY ICB would help address this.

Some minor inconsistencies:

o Wording/Terminology - Signs of toxicity mentioned in lithium SCA but not
Leflunomide.

o Importance of adding medication to GP systems and SCR mentioned for leflunomide
but not lithium — noted that this wording in section 14 of NENC SCG is missing only
for lithium, dronedarone, amiodarone and rilulzole and will be added when these
SCGs are next updated.

If in agreement, handover date should allow time for paperwork to be completed — currently
not specified e.g. handover date 1 month from date of letter — noted letter templates do
include space to add this information with a request to accept/decline shared in 14 days.
Again, an overarching transfer of shared care document would help address this.

Includes date for next blood monitoring but including which tests are required would improve
clarity where there are different intervals — noted letter templates based on those agreed
nationally.

Does the follow up information just include the next appointment date or the intended pattern
e.g. annual review? - noted letter templates do include space to add this information with a
request to accept/decline shared in 14 days. Again, an overarching transfer of shared care
document would help address this.

Usual blood plasma range for patient not included on lithium letter — space for this will be
added when the NENC Lithium SCG is next updated.

The group discussed and agreed that an overarching transfer of shared care document similar to
that which has recently been approved in HNY ICB would help address following questions that
arose from this review:

Are SCA documents routinely received by electronic transfer?

Are full documents received or just the letter?

How much detail is included in sections of the letter where text can be added?

How widely are primary care prescribers aware of the content of the full documents and how
to access them?

How are refused SCA recorded? Is there a feedback loop?

How are documents recorded within GP clinical systems?

How many alerts flag on GP record? Are they well worded? Is there a risk of message
fatigue?

Ensure all SCA documents contain clear instruction for supply of any concomitant
medications.

process — timely, understood and actioned.

risk stratification — flagging high risk medicines such as lithium.

The group agreed on the need to promote the NTAG website as the place to access the most up to
date and current versions of NENC approved SCGs.

The group also noted that the RDTC SCG templates on which the NENC SCGs are based are all
currently being reviewed as depending on the drug they have review date of October 2025 to March

2025.

Action:
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HG to share lithium cases from review with RA.

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.

NENC ICB MO Governance Group to look a developing an overarching transfer of shared
care document similar to that which has recently been approved in HNY ICB.

8. Aripiprazole and impulse disorders

Item deferred until November 2025 meeting.

9. Candesartan incident

CB presented learning from a recent incident around Candesartan in pregnancy. The group noted
the actions that had been taken locally and nationally in response to the incident including updates
to the BNF.

The group discussed that highlights a general issue around prescribing in pregnancy. Other points
raised in discussion were:

o Need for comms to the public re need for pregnant patients or those wishing to become
pregnant to ask about the medicines they be prescribed and if these medicines need to be
reviewed.

¢ What are the questions ask at the booking maternity appointment about OTC medicines and
prescribed medicines the patient might be taking?

¢ Need to link with midwives on this issue as GPs may not be aware that patient is pregnant.

Actions:

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.

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.

10.National Update

No update available.

11. Update from MSO Network

CB provided the group with a brief update on the NE MSO Network. The September 2025 meeting
looked at insulin safety.

12.Update from Quality and Safety Committee

VP provided a verbal update from the Quality and Safety Directorate. Noted there was nothing this
month applicable to NENC MSG.
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13.National MedSIP - reduce inappropriate use of high dose opiates for
non-cancer pain.

Helena Nettleton presented the latest RDTC MO Opportunities Dashboard — Opioids q1 2025/26
report.

The MSG also noted that a draft NENC gabapentinoid deprescribing guideline was currently out for
consultation on the NTAG website.

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

Helena Nettleton presented the latest RDTC MO Opportunities Dashboard — Valproate g1 2025/26
report. Noted that NHSE report now available which breakdowns valproate use by indication.

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

KH provided a verbal update on topics/guidelines/formulary decisions discussed at the recent CEG
meeting.

16.Monthly Horizon Scanning

The RDTC monthly horizon scanning documents for August and September 2025 were received for
information. The group noted the new strength/formulation of oral semaglutide and that work was
underway to within the ICB/Formulary Working Group to communicate this change to prescribers
plus need to switch patients over to the new strength/formulation.

Action:

KH/RDTC to circulate NENC comms that have gone out from MO team re the new
strength/formulation of oral semaglutide.

CB to share the NENC comms that have gone out from MO team re the new
strength/formulation of oral semaglutide with MSO Network.

17.National Medicines Safety notifications

RDTC Monthly Formulary Amendments for July and August 2025 were received for information.

Any Other Business
Added to the agenda for general information

e SPS Monthly Medication Safety Update

o HSSIB report Medication not given: discharge from an acute hospital published 14/08/2025

o 2023 LeDeR report into avoidable and preventable deaths of people with learning disabilities

e Rybelsus (semaglutide) tablets

¢ https://www.medicines.org.uk/emc/dhpc/105215/Document

¢ Risk minimisation materials - patient transition guide

e Opioid-related deaths in past decade 55% higher than recorded | King's College London

¢ Yellow Card Biobank is recruiting patients experiencing acute pancreatitis while taking GLP-
1 RAs https://yellowcard.mhra.gov.uk/biobank-glp-1medicines-pancreatitis
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¢ Combination vs. single-drug nonprescription analgesics for acute pain management: A
narrative review BJCP 04/08/25

¢ Podcast - Understanding safe use of medicines challenges in palliative and end of life care
(24th Sept 2025) https://www.sps.nhs.uk/articles/msats-safe-use-of-medicines-in-palliative-
and-end-of-life-care/

¢ The Dash review and its impact on the future of patient advocacy The Pharmaceutical
Journal

RDTC eRD Strategic Insight Publication

HN raised that RDTC seeking external comments on eRD Strategic Insight Publication and the safely
elements incorporated within it. It was agreed to send round the MSG post meeting for comments.

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