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BHR CCGS AREA PRESCRIBING SUB-COMMITTEES   
Tuesday 16th March 2021  
At 12.30 via MS Teams 

Members: 
Belinda Krishek (BK)   Joint Chair, Chief Pharmacist, Barking & Dagenham, Havering and Redbridge (BHR) Clinical Commissioning Groups (CCGs) 
Dr J John (JJ)    Joint Chair, GP, Clinical Director, Barking & Dagenham (B&D) CCG 
Dr S Raza (SR)    GP, Clinical Director Prescribing Lead, Redbridge CCG 
Dr A Tran (AT)    GP, Clinical Director Prescribing Lead, Havering CCG 
Dr A Sharma (AS)   GP, Clinical Director Prescribing Lead, Barking & Dagenham CCG 
Dr T Teotia (TT)    GP, Barking & Dagenham and Havering Local Medical Committee (LMC) 
Dr P Nair (PN)    GP, London wide LMC - Redbridge  
Dinesh Gupta (DG)   Assistant Chief Pharmacist, Barking Havering and Redbridge University Trust (BHRUT) 

Oluwakemi Aregbusola (OA)  Medicines Information and Formulary Pharmacist, BHRUT 

Vicki Kong (VK)    QIPP Programme Pharmacist, BHR CCGs 
Mohamed Kanji (MK)   Prescribing Advisor (Havering), BHR CCGs 
Saiqa Mughal (SM)   Prescribing Advisor (Redbridge), BHR CCGs 
Taruna Patel (TP)   Prescribing Advisor (Havering/Redbridge), BHR CCGs 
Reema Patel (RP)   Prescribing Advisor (Barking & Dagenham), BHR CCGs 
Faisal Choudhury (FC)   Pharmacy Integration Lead, North East London Local Pharmaceutical Committee (NELLPC) 
Lorraine Silver (LS)   Patient representative 
Vikki Kamm (VK)   Patient representative 
Denise Baker (DB)   Business Manager, BHR CCGs, minute taker 
Sonia Chaudhuri   Team Administrator, BHR CCGs (observing) 
 

In Attendance: 
Dr Edel Casey (EC)   Consultant Endocrinologist, BHRUT   
Mohamad Rahman (MR)  Clinical Pharmacist – Endocrine, BHRUT 
Tanya Serebryanska (TS)  Senior Pharmacist for Medicines Optimisation and Formulary, NHS London Procurement Partnership 
 

Apologies: 
Kam Takhar (KT)   Deputy Chief Pharmacist CHS, North East London Foundation Trust (NELFT) 
Sanjay Patel (SP)   Deputy Chief Pharmacist, Barking & Dagenham, Havering and Redbridge (BHR) CCGs 
Sarla Drayan (SD)   Chief Pharmacist, BHRUT 
 

Item  Action 

55.1 Welcome, introductions and apologies  

 A list of apologies was received as shown above and introductions were provided. MMT 
representative advised that GP Lead for Barking & Dagenham had stepped down as APC 
Chair and expressed thanks on behalf of the committee for his support and commitment that 
he had shown to the role. The new GP Lead for Barking & Dagenham CCG was welcomed. 
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55.2 Declarations of conflicts of interest  

 The Chair of the meeting reminded members of their obligation to declare any interest they 
may have on any issues arising at the meeting which might conflict with the business of the 
BHR clinical commissioning groups. 
Declarations declared by members of the committee are listed in the CCGs’ Register of 
Interests. The Register is available either via the secretary to the committee or the CCG 
website at the following links:  
 
http://www.barkingdagenhamccg.nhs.uk/About-us/Our-governing-body/register-of-
interests.htm 
http://www.haveringccg.nhs.uk/About-us/Our-governing-body/register-of-interests.htm 
http://www.redbridgeccg.nhs.uk/About-us/Our-governing-body/register-of-interests.htm 
 

  

55.3 Minutes of the last meeting  

 The minutes of the previous meeting (November 2020) were agreed as an accurate record. 
The redacted minutes for September 2020 were agreed. 
  

 

55.4 Matters/Actions arising  

 Disease Modifying Anti-Rheumatic Drugs (DMARDs) Guidance (52.6) 
The committee were advised that the BHR CCGs Planned Care team had advised that a six 
day wait now existed within BHR to access phlebotomy services.  After due consideration it 
was agreed that the monitoring arrangements outlined in the DMARDs shared care 
document should be resumed and those outlined in the DMARDs Covid-19 guidance cease. 
Completed. 
 
Shared Care – GP representative highlighted that the Task and Finish Group that had been 
set up to consider shared care arrangements across BHR had been suspended and raised 
concern regarding the delay in resolving this issue.  It was acknowledged that Covid-19 and 
levels of CCG staff deployment had impacted on business as usual (BAU) workstreams.  
 
eRD patient consent and implementation (52.8) 
A revised date for a meeting between the North East London Local Pharmaceutical 
Committee (NEL LPC) and BHR Primary Care Networks was yet to be confirmed by the NEL 
LPC. 
 
Covid-19 impact on primary care prescribing data (53.12) 
It had been decided that updated data would not be included in the agenda and would be 
circulated for information to APC members via email. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
LPC 

- To advise of revised meeting date 

 
MMT 

- To circulated updated prescribing data to committee 

members 

 

http://www.barkingdagenhamccg.nhs.uk/About-us/Our-governing-body/register-of-interests.htm
http://www.barkingdagenhamccg.nhs.uk/About-us/Our-governing-body/register-of-interests.htm
http://www.haveringccg.nhs.uk/About-us/Our-governing-body/register-of-interests.htm
http://www.redbridgeccg.nhs.uk/About-us/Our-governing-body/register-of-interests.htm


 

  Page 3 of 8 

Amendment to Wound Care Formulary 2019 (54.9) 
It was acknowledged that the consideration of the BHR Emollient formulary was to form part 
of the next planned review of the Wound Care Formulary and therefore the action log would 
be amended accordingly. 
 
Updated prescriber changes guidance for GP practices (54.12) 
It was confirmed that the guidance had been uploaded to the BHR websites and reminders 
would be provided to practices of the change in process during Practice Support Officer 
visits. 
 
North East London (NEL) Management of Infection Guidance for Primary Care (54.13) 
The re-formatted version of the document had been uploaded to the BHR websites. 
 
Leuprorelin Review with ELHCP Hospital Only List (54.16) 
As agreed comments had been sought from BHR LMCs and the following had been received  
on behalf of Redbridge LMC: 
It was felt that it might not be appropriate for GPs to take this on unless there were 
appropriate shared care guidelines along with a remuneration package to cover the work. 
 
Whilst it was acknowledged that leuprorelin was already prescribed within primary care for 
prostate cancer patients, it was agreed that it should remain as ‘Hospital Only’ for the 
gynaecological conditions mentioned.  This decision would also support a consistent 
approach to the use of leuprorelin across North East London (NEL). 
Not approved. 
 
Smartcard use in Medicines Management (54.17) 
This action was yet to be completed due to the current deployment of Medicines 
Management Team (MMT) members to the BHR vaccination programme. 

 
 
 
 
 
 
 
 
 
 
 
 
 
MMT 

- To update Barts Health NHS Trust on the APC decision 

 
 
 
 
 
 
 
 
 
 
 
 
 

55.5 Chairman’s Action  

 MMT representative outlined the various items that had been approved by Chairman’s Action 
on behalf of the committee since the previous APC meeting.  These included the numerous 
Standard Operating Procedures (SOPs) which had been produced to support the vaccination 
programme and documents to aid the management of localised community outbreaks of 
influenza with antiviral medicines. 
Noted. 
 

 

55.6 Cinacalcet Shared Care Guidance for the treatment of primary hyperparathyroidism in 
adults when parathyroid surgery is clinically inappropriate (BHRUT)) 
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 BHRUT representative was welcomed to the meeting and presented a shared care document 
to support the prescribing of cinacalcet for the treatment of primary hyperparathyroidism in 
adults when parathyroid surgery was deemed clinically inappropriate.  BHRUT representative 
explained that the availability of shared care would increase access for the cohort of patients 
who were generally elderly and frail.  Concerns were raised regarding the capacity within 
primary care to accept additional shared care arrangements and the support that was 
available to primary care clinicians by specialist consultants.  BHRUT representative 
confirmed that any referral to secondary care would be via Advice & Guidance which 
provided support Monday to Friday from 9.00am – 5.00pm.  It was also confirmed that six 
monthly monitoring of the patient would be undertaken by the specialist clinician and would 
include any required blood tests. 
 
Whilst the committee agreed to the shared care from a clinical perspective, there were 
concerns regarding funding and the impact on the primary care prescribing budget.  
Currently, funding is provided directly to secondary care by NHSE for cinacalcet prescribing. 
 
BHRUT representative agreed to establish patient numbers and any available options to 
support the transfer of funding to alleviate primary care cost pressures.  
Not approved. 
 

BHRUT 
- To establish patient numbers and consider options to transfer 

NHSE funding  

55.7 Pan London Formulary (RMOC/LPP)   

 LPP representative was welcomed to the meeting and provided background to the LPPs 
involvement in the plans for a Pan London Formulary. A Greater London Medicines 
Management Formulary Group was planned to facilitate the formulary and the committee 
were asked to consider recommendations on a system approach, to dictate future 
workstreams to harmonise formularies across the sector.  A request was made for patient 
engagement to be a key factor in any considerations and LPP representative shared the 
following email address to enable patient representation to be requested at meetings: 
patientexperience@gstt.nhs.uk  
 
It was acknowledged that it would be an immense task to harmonise London formularies with 
various budgets and agreed pathways being important areas for consideration. 
 
LPP representative explained that the Hospital Only List (HOL) and Ophthalmology had been 
chosen as initial test drive chapters to be considered.  It was requested by the committee that 
the outcomes for both of these areas be shared across NEL before any further 
recommendations were made. A consultation period was currently being undertaken during 
March with the first formulary meetings planned for April and May where concerns could be 
raised and further timelines considered.  LPP representative stated that a NEL representative 
would be welcomed to the meeting to share feedback on behalf of the sector.  MMT 

All 
- To forward comments regarding the proposal to BK  

MMT  
- To collate and share comments on behalf of BHR 

LPP 
- To ensure outcomes of initial work areas are shared at a 

future committee meeting 

 

mailto:patientexperience@gstt.nhs.uk
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representative requested that in the meantime any additional comments regarding the 
proposal should be directed to her for collation on behalf of BHR. These could then be 
submitted to form part of the wider NEL response. 
Noted.  
 

55.8 Implementing recommendations from NHSE based on their national consultation on 
over the counter (OTC) medicines (BHR CCGs) 

 

 MMT representative presented the revised versions of the position statements that had been 
produced to support the final set of recommendations from NHSE for the decommissioning of 
‘Over the Counter (OTC) Medicines for local implementation.  The documents had been 
shared with BHR LMC colleagues prior to the APC meeting for comment and additional 
concerns were highlighted by committee members.  A request was made for an additional 
exception relating to care home patients (where appropriate) to be included and the 
availability of contact details for patient complaints. Assurance was provided that secondary 
care colleagues would also be advising patients in accordance with the messages within the 
position statements.  It was highlighted that the clinical decision regarding prescribing 
remained with the prescriber. 
 
It was agreed that MMT representative would update the statements and the final versions 
shared.  NEL LPC representative confirmed that the North East London Local 
Pharmaceutical Committee (NEL LPC) would share the position statements with BHR 
community pharmacies. NEL LPC representative would also support the development of 
patient communications regarding the changes to prescribing of OTC medicines. 
 
MMT representative advised that a ‘soft’ launch would be arranged for the 1st April 2021 and 
a meeting would be arranged with NEL LPC representative/patient representatives to 
consider appropriate patient communications.  
It was noted that due to the acute nature of prescribing, implementation of this work would 
not be undertaken by CCG Practice Support Officers. 
 
Approved subject to amendment. 
 

MMT 
- The following amendments were requested to be considered: 

• Inclusion of care homes as an exception where 

appropriate 

• Ringworm, to amend wording from ‘diabetic’ to ‘high risk 

foot’ 

• Cradle Cap, to clarify ‘few weeks of treatment’ 

 

- The impact on the following would be considered: 

• Patients who were residing in assisted sheltered 

accommodation 

• SEN patients 

MMT/LPC 
- To draft patient communications  

 
 

55.9 Sativex for severe multiple sclerosis (MS) related spasticity: National Hospital for 
Neurology and Neurosurgery (NHNN)  

 

 MMT representative advised the committee that guidance had been received from the 
National Institute for Clinical Effectiveness (NICE) regarding the use of Sativex for severe 
related multiple sclerosis (MS) spasticity and a shared care document had been produced to 
support the transferring of Sativex prescribing to primary care. 
 

MMT 
- To feedback concerns regarding certain aspects of wording 

within the GP responsibilities of the shared care document 
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It was acknowledged that North Central London (NCL) had already updated their formulary 
from red (Hospital Only) to amber to enable shared care prescribing.  In line with both NCL 
and NICE guidance, established patients receiving Sativex from NHNN would now receive 
their ongoing prescribing from their GP. The committee was requested to consider this 
information and adoption of shared care for existing Sativex patients on behalf of BHR 
CCGs.  It was noted that patient numbers were small with a total number of 107 patients 
currently receiving Sativex from the tertiary centre (NHNN) across England. 
 
A number of concerns were raised regarding the shared care document and these were to be 
relayed to NCL colleagues. It was also suggested that GPs be informed when patients were 
being referred to NHNN for the initiating of Sativex, to enable GPs to be aware of the future 
expectation of shared care.  
 
The committee agreed to the principle of shared care for ongoing prescribing of Sativex for 
BHR patients.   
 
Approved. 
 
GP representative left the meeting. 
 

55.10 BHR CCGs Medicines Safety & Governance Group (MSGG) update – Terms of 
Reference / Finalised minutes November 2020 

 

 MMT representative had shared the finalised Terms of Reference of the BHR CCGs MSGG 
together with the finalised minutes from the last meeting of the group in November 2020.  It 
was noted that future updates from the Medicines and Healthcare products Regulatory 
Agency (MHRA) would be considered by the MSGG and any necessary 
concerns/recommendations or actions would be escalated to the committee. 
 
Noted. 
 
GP representative and BHRUT representative left the meeting. 
 

 

55.11 Acute Repeat Prescribing Policy & Checklist (BHR CCGs)   

 MMT representative advised the committee that the above document and checklist had been 
updated to ensure that patients who were at risk of suicide/ self-harm were identified by all 
healthcare clinicians within a GP practice enabling appropriate prescribing of medications to 
be carefully considered. The policy had been prepared by MSGG colleagues and required 
approval by the committee before wider dissemination. 
 
Approved. 

MMT 
- To disseminate policy/checklist to all BHR practices 
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55.12 Update on Covid-19 vaccination support (BHR CCGs)   

 MMT representative shared data relating to the vaccination programme across London and 
highlighted the great work being undertaken within BHR. Gratitude was paid to both CCG 
and PCN colleagues together with the immense support from volunteers who had been 
working extremely hard to ensure that the BHR vaccination programme kept pace and 
government plans for groups 1-9 across the boroughs were being met.  The vital role that the 
Medicines Management Team had played in establishing the local vaccination sites and 
continued to play in ensuring appropriate pharmaceutical governance oversite measures 
remained in place was highlighted and thanks were expressed by the committee to the entire 
team.  
 
It was acknowledged that North East London had the highest number of pharmacy sites 
offering their services to support the vaccination programme. 
Noted. 
  

 

55.13 Regional Medicines Optimisation Committee (RMOC)  

• Rarely Used and Urgent Medicines List updated: Rabies vaccine 
 

 

 The committee were advised that the Rarely Used and Urgent Medicines (RUMM) List had 
been updated regarding the use and storage of the rabies vaccine which was held within 
Acute Trusts.  It was suggested that this information should be submitted to the BHRUT 
Medicines Optimisation Group (MOG) for reporting and actioning. 
Noted. 
 
GP representatives left the meeting. 
 

MMT 
- To forward the RMOC update to BHRUT colleagues for 

inclusion in the next MOG meeting agenda 

55.14 Any other business  

 GP representative (Havering) – the committee were informed by MMT representative that 
the Havering GP representative would be retiring from the committee.  Although the Havering 
GP representative had left the meeting, MMT representative expressed thanks on behalf of 
the committee for the time and commitment in supporting the APC meetings over the years. 
Discharge Medicines Service (DMS)– MMT representative highlighted the new service 
provided by community pharmacies in supporting BHRUT with the discharging of patient 
medications. 
Leuprorelin injections – GP representative raised concerns regarding the letter that had 
been produced to support clinicians with the prescribing of leuprorelin injections for patients 
suffering with prostate cancer with respect to prescribing intervals. MMT representative 
agreed to share comments with BHRUT colleagues. 
Community Pharmacy Referral Service (CPRS) / DMS – NEL LPC representative agreed 
to produce a presentation regarding both services at the next committee meeting. 

 
 
 
 
 
 
MMT 

- To report concerns to BHRUT colleagues regarding 
leuprorelin doses outlined in the urology letter  

NEL LPC 
- to submit a presentation for the next committee meeting  
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Next APC meeting – MMT representative advised that chairing arrangements for the next 
committee meeting were yet to be agreed. 
 

 Next Meeting: Tuesday 18th May 2021, 12.30pm. via MS Teams   

 


