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MINUTES of 

Integrated Medicines Optimisation Committee (IMOC) 

Meeting held on 29th June 2024 2pm -4pm 

Convened virtually. 

Attendees 

Integrated Care Board (ICB) Chief Pharmacist 
Medicines Optimisation 

Gaye Lewington (GL) Chair 

Integrated Care Board (ICB) Associate Director 
Medicines Optimisation EK Health and Care 
Partnership (HCP) 

Bal Minhas (BM) 

Integrated Care Board (ICB) Associate Director 
Medicines Optimisation WK Health and Care 
Partnership (HCP) 

Jagdeep Minhas (JKM) 

Integrated Care Board (ICB) Associate Director 
Medicines Optimisation High-Cost Drugs 

Tase Oputu (TO) 

Consultant Physician & Medical Examiner Lead 
Clinician Drugs & Therapeutics EKHUFT 

Dr Michael Jenkinson (MJe) 

Medway Council Public Health Logan Manikam (LM) 

Chief Pharmacist, Kent Community Health NHS 
Foundation Trust (KCHFT) 

Ruth Brown (RB) 

Chief Pharmacist, Medway Foundation Trust 
(MFT) 

Steve Cook (SC)  

CEO Local Pharmaceutical Committee 
Community Pharmacy Kent 

Mark Anyaegbuna (MA) 

Patient and Public Voice Representative John Haddow (JH) 

Integrated Care Board (ICB) Senior Business 
Support Manager Minute Taker 

Maria Butrymowicz (MB) 

Presenters and Observers 

Integrated Care Board (ICB) Quality and Safety 
Lead Pharmacist 

Claire Manning (CM) 

Lead Antimicrobial Pharmacist  
Dartford and Gravesham NHS Trust 

Rakhee Patel (RP)  

Apologies 

Integrated Care Board (ICB), Deputy Director of 

Finance (Programmes) 

Kevin Tupper (KT) 

Integrated Care Board (ICB) Associate Director 

Medicines Optimisation Medway Health and 

Care Partnership (HCP) 

Prina Sahdev (PS) 

Integrated Care Board (ICB) Associate Director 

Medicines Optimisation DGS Health and Care 

Partnership (HCP) 

Dami Adebiyi (DA) 

Local Medical Committee (LMC) Director Jack Jacobs (JJ) 
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Meeting Acronym Glossary 
IMOC – Integrated Medicines Optimisation Committee 
IMOSG – Integrated Medicines Optimisation Steering Group 
IMO - FWG – Integrated Medicines Optimisation Formulary Working Group 
IPMO - PB – Integrated Pharmacy Medicines Optimisation Programme Board 
IMO – HCDWG – Integrated Medicines Optimisation High-Cost Drugs Working Group 
HCP - Health and Care Partnerships 
LPC – Local Pharmaceutical Committee 
LMC – Local Medical Committee  
HCD – High-Cost Drugs  
PRGC – Policy Recommendation and Guidance Committee 
MOS – Medicines Optimisation Scheme 
SPS - Specialist Pharmacy Service 
CCG – Clinical Commissioning Group 
NICE – National Institute for Health and Care Excellence 
TA – Technological Appraisal 
PGD - Patient Group Directions 
ICB – Integrated Care Board 
MOG – Medicines Optimisation Group 
NHSE – National Health Service England 
IOEC – Improving Outcomes and Experience Committee 
 
 

Agenda no. Agenda Item Lead 

IMOC001 Introductions 

Introductions were made of all at the meeting. 

GL 

IMOC002 Apologies 
Apologies were given as above. 

GL 

IMOC003 Quorum 
The meeting was quorate. Due to conflicting meetings the voting members attended 
agenda items IMOC007 Integrated Medicines Optimisation Steering Group (IMOSG) 
Report and IMOC008 PRGC Recommendations to ensure approvals could be provided. 

GL 

Deputy Chief Pharmacist, Kent and Medway 

Partnership Trust (KMPT) 

Von-de-Viel Nettey (VN) 

Integrated Care Board (ICB) Associate Director 

for Medicines Governance and Pharmacy 

Education 

Nirusha Govender (NG) 

Integrated Care Board (ICB), Director of Finance Shona Metcalfe (SM)  

Integrated Care Board (ICB) Deputy Chief 

Medical Officer 

Dr Ash Peshen (AP) 

Director of Public Health, Kent County Council Anjan Ghosh (AG) 
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IMOC004 Declarations of Interest 
The group were reminded to submit their Declarations of Interest forms for addition to 
the register to MB as soon as possible. Members were asked to declare any interests 
ahead of the agenda. No additional declarations. 
 

GL 

IMOC005 Minutes and Actions from Previous Meeting 
Minutes supplied were approved as a true recording of the April meeting. 
 
Actions: 
IMOC012 - Sildenafil - It has been confirmed in previous discussions that Sildenafil 
represents a small cohort and prescribing information has been provided to aid 
continued prescribing. Further engagement was sought within EKHUFT to understand 
how they are currently managing the transfer of care for those patients and if GPs are 
continuing on rheumatology instruction. It has been agreed that this would be managed 
through the Joint formulary project and therefore the action is to be closed. 
Further review of the governance process is being completed to ensure primary care 
engagement is represented in the meeting membership. 
IMOC022 – Edenbridge MIU PGDs - IMOC were not able to approve the PGDs. KCHFT 
expressed concerns about the use of their PGDs and the signatories attached to the 
documentation. Edenbridge GP is reviewing the PGDs and working with North Kent 
Alliance to update the PGDs and ensure correct governance. PGDs will return for 
approval when completed. Action to be closed. 
IMOC023 – Stimulan Beads – Application was previously rejected and further 
clarification and data was requested. Additional paper provided and RP took the paper 
as read. 
The DVH displayed large patient benefits. Colleagues in Surrey and Sussex will be 
completing an application for addition to formulary. List of trusts already using the beads 
was provided. Southeast London have approved the application and have been using 
them for a long time. Therefore, patients are being seen within Kent and Medway, in 
particular in community and HRCG are receiving patients with the beads. KCHFT have a 
community podiatry expert who would like to use the product and letters of support 
have been included in the paper. There is a need for a Kent and Medway stance and 
training on the product. JM confirmed this was for specialist prescribing only and would 
not be used in primary care. It would be used within specialist podiatry clinics and 
internal gatekeeping processes should be developed to support the use.  
MJ queried that HCPs have differing services and therefore implementations plans would 
need to be developed to support the use. Services may be configured differently and not 
have an associated prescriber. Equity of access would need to be assured. The IMOC 
agreed that operational principles would be agreed outside of the meeting to allow 
implementation in each HCP. 
The IMOC clinically approved the addition of Stimulan Beads to the 4 HCP Formularies 
and Joint formulary as hospital only (for specialist podiatry prescribing). 
 
 

GL 

 

 

 

 

 

 

IMOC006 Medicines Optimisation Risk Register 
IMOC Risk Register was presented to the members. The 3 previously discussed risks 
remain on the register. 

GL 
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• Antipsychotic Monitoring Risk. 

• Sodium Valproate Risk. 

• Supply Shortage Risk. 
GL confirmed there would be a review of the Risk Register to ensure it was regularly 
updated and any established risks within Medicines Optimisation that were suitable for 
escalation be included. 
 

IMOC007 Integrated Medicines Optimisation Steering Group (IMOSG) Report 
CM took the Integrated Medicines Optimisation Steering Group (IMOSG) Report and all 
associated papers as read. The items have been through the appropriate level of 
engagement and have been discussed at the Integrated Medicines Optimisation Steering 
Group. 
 
Homely Remedies Guidance and Best Practice Guidance Updates  
Best Practice Guidance has been developed to support the care homes, GP practices and 
PCN pharmacy teams with the administration of Homely Remedies in care homes. Once 
approved, the Best Practice Guidance will be shared with teams and will be used to 
support any queries coming through from care homes. The guidance will also be linked 
to over-the-counter work within the ICB. 
With the merging of the Integrated Care Board across Kent and Medway, it was 
identified that, across each Health and Care Partnership area, a variety of Best Practice 
Guidance for Care Homes is available. Most of them were out of date and were only 
approved locally. The CQC states that “people should be supported to manage their own 
care” and that organisations should have “a policy to support people who wish to self-
care or who need to manage their own care. This should include the necessary 
safeguards to support a person to get access to over-the-counter products, or to support 
their carer or relatives to provide them”. 
All current best practice guidance is being merged, updated, and approved for use across 
Kent and Medway. 
A homely remedy is a medicine that is purchasable over the counter and used to treat 
minor ailments. These medicines are kept in stock in care homes to provide residents 
with access to common treatments that would be available in any household, including 
treatments for mild pain relief and indigestion. The Care Quality Commission advises 
organisations offering homely remedies should have a policy on how to carry this out 
safely. 
The Kent & Medway Homely Remedies best practice guidance once approved by IMOC 
will be distributed locally within each HCP area. The best practice guidance is to be made 
available on Kent County Council and Medway Council portals for easy access by all the 
care homes, care providers, and all relevant healthcare staff supporting care homes in 
Kent and Medway. 
The IMOC ratified the Homely Remedies Guidance and Updated Best Practice Guidance 
for implementation in Kent and Medway. 
 

Sharps Bin Replacement Guidance - Care Home Appendix 
The Sharps Bin Replacement Guidance was approved by the IMOC in April 2024. It was 
agreed that an appendix would be added including information regarding care home 
sharps bin access and replacement processes. This has now been included. 

CM 
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The IMOC ratified the updated Sharps bin replacement guidance for implementation in 
Kent and Medway. 
 
Carbetocin Formulary Application 
NICE recommendations from the Intrapartum care guideline NG 235 (2023) are for all 
women undergoing caesarean birth recommend having carbetocin by slow intravenous 
injection for the prevention of postpartum haemorrhage. Carbetocin is more cost 
effective due to the high incidence of side effects from misoprostil. The existing service 
at EKHUFT is to use syntocinon 5iu bolus dose at caesarean delivery, with or without an 
infusion of 40iu over 4 hours depending on the risk of postpartum haemorrhage. There 
have been numerous incidents of postpartum haemorrhage reported in the trust using 
this regime. The new NICE guidance has advocated for the use of carbetocin as a better 
alternative. The evidence evaluated by NICE shows carbetocin to be cost effective 
compared to oxytocin if a person is willing to trade 17 days of full health to avoid a 
postpartum haemorrhage of equal to or greater than 1000ml. Cost analysis following 
vaginal delivery in the UK showed a cost reduction of £5,495 compared to oxytocin use. 
Cost analysis following caesarean section showed an overall saving of £68.93 per patient 
in comparison to oxytocin in a single study from the UK. 
RB requested clarification on the NICE evidence evaluation and the trade of 17 days of 
full health. It was felt this would be difficult to explain to a patient and was not a familiar 
methodology for cost effectiveness.  
The IMOC ratified the addition of carbetocin to the 4 HCP formularies and Joint 
formulary as hospital only.  
Action: Contact NICE. It was agreed that clarification on the methodology would be 
sought from NICE to support implementation. The response would be shared with the 
members and clinicians to ensure they were able to gain informed consent from 
patients. 
 
Metolazone Xaqua® Application and Position Statement 
Metolazone is a sulphonamide with thiazide-like diuretic properties, it is indicated for 
hypertension and for concomitant use with loop diuretics to increase fluid loss in fluid 
overloaded patients e.g. in heart failure or renal failure.  
In recent years Metolazone has only been available in the UK as an unlicensed product, 
however there is now a licensed formulation listed in the Drug Tariff. This licensed 
product has the brand name Xaqua® and is available as 5 mg tablets. The initial 
recommended dose for Xaqua® is 2.5mg daily, increased if necessary to 5mg daily. 
In January 2023, the Medicines and Healthcare products Regulatory Agency issued an 
alert entitled: Xaqua (metolazone) 5mg tablets: exercise caution when switching patients 
between metolazone preparations. 
To meet the requirements outlined in the MHRA alert, patients continued on 
Metolazone should be safely switched to Xaqua® so dosing can be assured, and all 
subsequent prescriptions should be brand specific. Switching between products may 
require dose adjustment depending on the individual’s clinical response and should 
always be done on an individual patient basis. In this circumstance, as a specialist drug, 
the expectation would be for the specialist to establish the patients new dosing regimen.  



  

Page 6 of 12 

20/6/2024 

Agenda no. Agenda Item Lead 

Guidelines state that when switching between products, patients should be closely 
monitored to assess the clinical impact of the switch. Arrangements for monitoring 
should be done on an individual basis after an assessment of the individual clinical risk. 
Despite continuous and frequent efforts from the medicines optimisation team and 
according to recent ePACT2 data (January 2024) Metolazone is still being actively 
prescribed generically across all four HCPs and hence K&M ICB is not fulfilling the key 
safety points outlined in the MHRA alert. 
The recommendations for ratification: 

• Align formulary position across all four HCP formulary websites. 

• Specify the brand Xaqua® 5mg tablets on all four formularies (as a drop down 
from Metolazone and have this as the only drop-down product of choice- 
unlicensed/generic metolazone will be non-formulary)  

• The position statement, warning message and link to the MHRA alert should all 
be included on the formulary websites.  

• In all new patients, Metolazone should be initiated by Cardiology or Renal 
specialists as branded, Xaqua® 5mg tablets. 

• Each Trust to agree to review and monitor those identified patients on 
unlicensed Metolazone and switch them to the licensed preparation, Xaqua® in 
line with the K&M position statement and MHRA alert.  

GL queried the potential cost pressure of switching to Xaqua®. BM confirmed there was 
likely low patient numbers to be switched. CM confirmed that the price of Xaqua® was 
£103.07 whereas the unlicensed preparation cost greatly varied from £79 to £165 and so 
was likely on average to be a cost saving. 
The recommendations are in place to get the review and switches completed. 
The IMOC ratified the above recommendation for Metolazone Xaqua® for 
implementation in Kent and Medway. 
 
Cytisine Formulary Application 
The request is to add Cystine to the formulary to support smoking cessation and the 
reduction of nicotine cravings in smokers willing to stop. The treatment goal is the 
permanent cessation of use of nicotine-containing products. 
Varenicline (currently the most effective treatment of tobacco dependency) is not 
available due to a global recall over concerns about nitrosamine contaminants. 
As Cytisine is a cheaper treatment option than both Varenicline and Nicotine 
Replacement Therapy, it will provide cost effectiveness. The cost will be recharged 
through public health. No additional clinics will be required. Patients should only be 
prescribed Cytisine while engaged in the Stop Smoking Service (in the community or via 
GP/Pharmacy based Level 2 Advisers who are trained/supported/contracted by the Local 
Authority Stop Smoking Service) to receive behavioural support alongside 
pharmacotherapy for their quit attempt. All existing stop smoking service protocols will 
be maintained. 
The IMOC ratified the addition of Cytisine to the 4 HCP formularies and the Joint 
Formulary. 
 
Updated Primary Care SGlt21 and Finerenone CKD guide 
The SGLT2 inhibitors for Chronic Kidney Disease (CKD) in Adults Primary Care Guidance 
has been updated to ensure the most recent NICE TAs are included. This is an update to 
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the existing guideline that was approved by Clinical Cabinet in June 2022 for 
Dapagliflozin and has now been updated to include Empagliflozin as per its new 
indication for CKD. This guidance is for use in primary care to support the on going 
prescribing for this condition. The document was reviewed by the CKD working group 
and comments have been actioned. Increased links with co-morbidities in diabetes and 
HF have been included. There has been no replacement of any existing guidelines when 
making the updates. 
The IMOC ratified the Updated Primary Care SGlt21 and Finerenone CKD guide for 
implementation in Kent and Medway. 
 
Primary Care Prescribing Guideline for Rimegepant 
Previously the NICE Technology appraisal 919, Rimegepant for treating migraine was 
approved by IMOC.  
Rimegepant is recommended as an option for the acute treatment of migraine with or 
without aura in adults, only if for previous migraines: 

• at least 2 triptans were tried and they did not work well enough or 
• triptans were contraindicated or not tolerated, and nonsteroidal anti-

inflammatory drugs (NSAIDs) and paracetamol were tried but did not work 
well enough. 

It was agreed that a guidance would be compiled to support the prescribing of 
Rimegepant in primary care on approval of the NICE TA. The document has been drafted 
to provide information on prescribing, including initiation, monitoring and 
discontinuation as appropriate. The document also includes safety information for 
prescribers. 
The IMOC ratified the Primary Care Prescribing Guideline for Rimegepant for 
implementation in Kent and Medway. 
 
Xonvea® Formulary Application 
RCOG and NICE have recommended doxylamine/pyridoxine as a first line option for 
nausea and vomiting in pregnancy and hyperemesis gravidarum. It is recommended that 
doxylamine/pyridoxine is to be added to the Kent and Medway formularies and the joint 
KMICB formulary with green formulary status so that it can be prescribed in both 
primary and secondary care. 
It should be noted that Doxylamine/Pyridoxine is the only licensed medication for 
nausea and vomiting in pregnancy who do not respond to conservative management. 
Using the NICE template and adjusting the population size to 100,000 the net impact of a 
30% uptake of users having a 6- week course of Doxylamine/Pyridoxine is an estimated 
£1,248 per 100,000 population. This equates to approximately £25000 for Kent and 
Medway.  
The IMOC ratified the addition of Xonvea® 10 mg/10 mg gastro-resistant tablets as first 
line to the 4 HCP formularies and the Kent and Medway Joint Formulary. 
 

Remdesivir and tixagevimab plus cilgavimab for treating COVID-19 Technology 
appraisal guidance TA11297. 
Remdesivir and tixagevimab plus cilgavimab for treating COVID-19 Technology appraisal 
guidance TA11297 was published on 8th May. 
Remdesivir is recommended as an option for treating COVID-19 in hospitals. 
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Tixagevimab plus cilgavimab is not recommended, within its marketing authorisation, for 
treating COVID-19 in adults who do not need supplemental oxygen and who have an 
increased risk of progression to severe COVID-19. 
Due to the 30day NICE TA deadline for implementation, the approval was escalated, 
and chair’s action was taken. The IMOC chair has approved the NICE TA for use in Kent 
and Medway. This was for noting at the IMOC. 
 

Ritlecitinib (Janus-associated kinase (JAK) inhibitors) (Litfulo®) (Manufactured by 
Pfizer) for treating severe alopecia areata - NICE TA 958 
Ritlecitinib for treating severe alopecia areata in people 12 years and over NICE TA was 
published on the 27th of March 2024 with a 90-day implementation period i.e. it should 
be implemented by 25th June 2024. 
Ritlecitinib is recommended, within its marketing authorisation, as an option for treating 
severe alopecia areata in people 12 years and over. Ritlecitinib is only recommended if 
the company provides it according to the commercial arrangement. Ritlecitinib is the 
first licensed oral therapy available in the NHS for treatment of alopecia areata (AA) in 
adults and adolescents. It will be an alternative to oral immunosuppressive agents used 
off-label for severe AA. It has a different mode of action and side effect profile to 
currently used treatments and less onerous monitoring requirements compared to drugs 
such as methotrexate and ciclosporin. 
It is estimated there would 27 patients across Kent and Medway ICB and the potential 
cost for these patients would be £86,751 per year. This has been included in budget 
setting 24-25. 
There is currently no treatment pathway in Kent and Medway, NICE have listed 
Ritlecitinib as a potential first line treatment option within secondary care. A Blueteq 
form will be required for funding. A response is defined as a reduction in SALT score and 
benefits and risks of treatment will need to be re-assessed at regular intervals, with 
consideration given to discontinuing after 36 weeks if there is no response. 
The IMOC ratified NICE TA 958 Ritlecitinib (Janus-associated kinase (JAK) inhibitors) 
(Litfulo®) for implementation in Kent and Medway. 
 
Drospirenone (Slynd®) Formulary Application 
The application requested the addition of Slynd® to formulary as a 2nd line Progestogen-
only contraceptive (POC). This is for initiation by primary or secondary care. Currently 
only one anovulant POC available, Slynd® offers a safer, second line option than the 
older cervical mucus thickening pills where ovulation continues and there is a 3 hour 
window to take if a pill is late or missed. 
The current POC of choice, Desogestrel, has a 12 hour leeway if the pill is late. Slynd® has 
a 24 hour leeway, improving the likelihood of adherence to treatment. One of the 
biggest issues with POC is the irregularity in bleeding pattern. Desogestrel should remain 
on the formulary as first line with Slynd® as a possible second line if break-through 
bleeding is unacceptable.  
Drospirenone (Slynd®) is a more expensive option than desogestrel. The expected 
number of patients per annum to be treated is unknown. Applicant is unable to provide 
estimate but suggested that the number will likely be a lot lower than those who get 
desogestrel currently as it is second line. 
GL requested clearer financial impacts. MJ confirmed this was highlighted at the FWG 
and it was agree that the numbers though difficult to predict where unlikely to be very 
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high as a second line option. It is also clear that this is already in use within Kent and 
Medway and currently there is no guidance or support on prescribing and therefore an 
agreement on status and positioning would be beneficial. Further financial estimations 
had been included in the most recent paper. Slynd® would meet an unmet demand issue 
within the system. 
The IMOC ratified the addition of Slynd® to the 4 HCP formularies and Joint Formulary 
are 2nd line. 
 
Lamotrigine Oral Suspension Formulary Application 
MTW paediatric epilepsy nurses have requested the availability of lamotrigine 10mg/ml 
oral suspension on formulary. Requested for 3rd line use for cases where dispersible 
tablets are not suitable or available.  
MTW quantities signify 133 patients currently using Lamotrigine, epilepsy nurse 
specialist would estimate out of this number approximately 25 would benefit using the 
liquid. Though it is not possible to quantify cost of these patients switching exactly as 
doses vary, last year MTW issued 36 x 200ml bottles of unlicensed lamotrigine liquid at a 
cost of £3,170 (incl VAT). If were able to issue 36 x 300ml bottles of the licensed 
suspension it would cost £1,895 (incl VAT) which would be an annual cost saving of 
£1,275 for the Trust. 
The addition would aid management of the shortage of lamotrigine 5mg dispersible tabs 
and provide a safer alternative. 
The IMOC ratified the addition of Lamotrigine Oral Suspension to the 4 HCP 
formularies and Joint Formulary as a third line option for initiation in secondary care. 
 
Ibuprofen 200mg/50ml solution for Infusion Formulary Application 
This drug will be used in theatres, in paediatric patients only.  It will be administered by 
anaesthetists and recovery staff only and should be complete before leaving theatres.  In 
most cases this will be a single dose in theatre with conversion to oral post-operatively. 
The drug will be for use in Perioperative and procedural pain in children excluding under 
1 years of age and those with contraindication to ibuprofen and NSAIDs.  
Use should be limited to situations where oral administration is inappropriate. Patients 
must switch to oral treatment as soon as this is possible. 
Currently the only licenced intraoperative NSAID analgesic in paediatric population is 
rectal diclofenac (12.5mg and 25mg suppositories). Intravenous diclofenac (Voltarol®) is 
unlicensed in children. This creates issues with timing in giving ibuprofen post-
operatively.  
The cost for the Ibuprofen 200mg/50ml solution for infusion BBrau is £3.90 per 50ml vial 
and Akis® (diclofenac) 75mg/1ml solution for injection is £4.61 per vial. Voltarol® 
(diclofenac) 75mg/3ml injection is £0.89 per vial but sodium bicarbonate 8.4% is needed 
to buffer which is £15.43 for 10ml vial. 
The IMOC ratified the addition of Ibuprofen 200mg/50ml solution to the EKHUFT 
Formulary and Joint Formulary as first line NSAID of choice for intra-operative 
analgesia in children and adolescents over 6yrs/20k (licensed) and children between 
1yrs and 6yrs (off licence). 
 
Prescribed Continuous Glucose monitors Principles 
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The recommendation is to agree some of core principles for any future prescribed CGM 
devices: 

• It is recommended that when a prescribed CGM device is released that costs 
the same or less as another CGM product already on formulary (currently 
£912.50 per annum) - a formulary application is not needed and it can be 
added to formulary with the same formulary status as other CGM products, 
without needing full governance approval. Taking into account clinical 
changes as well. 

• Any CGM devices that may cause a cost pressure due their price will need a 
formulary application. 

• Where there is wider policy change needed due to a CGM device release 
then this will also need a formulary application and guidance update.  

• If CGM device is part of the NICE TA on HCL and costs more than £912.50 per 
annum then this will also need to be assessed for formulary inclusion and 
pathway. 

MJ requested that the full manufacturer cost is used when assessing items against the 
criteria including any extra equipment that is required. SC highlighted the risk that these 
monitors may rise in price after their initial addition to the formulary. GL confirmed 
there needed to be a review process to ensure the costs were monitored and CGM 
removed from the formulary if necessary. 
The IMOC ratified the principles for processing CGM applications and reviewing 
additions to formulary. 
Action: Update the principles to include “review of all the equipment needed when 
assessing against the cost criteria”. Develop a review process to monitor the price of 
those automatically added to the formulary under the principles in case costs rise and 
they need to be removed/restricted on the formulary. 
 
Dexcom One Plus and Freestyle Libre 2 Plus Formulary Applications 
Two applications for updated versions of previously approved CGM devices. These would 
fall under the core principles previously approved.  
They are updates to current devices with added benefits. 
Dexcom One will be discontinued. No current plans to discontinue Freestyle Libre 2.  
The IMOC ratified the addition of both Dexcom One Plus and Freestyle Libre 2 Plus to 
the K&M HCP formularies and the Joint Formulary. 
 
Sertraline Dose Optimisation Formulary Changes 
Within the drug tariff Sertraline 25mg,150mg & 200mg are significantly higher than the 
50mg & 100mg strengths. All formularies across K&M have the 50mg & 100mg strength 
only, however we have an increased use of the higher cost strengths. 
Current prescribing shows that there has been an increase in use of the 25mg, 150mg & 
200mg non formulary strength tablets. Within a 6-month period (Aug 23 – Jan 24 ) there 
have been 7,177 items issued with a cost of £111,554.  
Clinically, the only benefit to using non-formulary strength tablets would be to reduce 
tablet burden. However, this potential benefit is unlikely to justify the higher cost 
pressure compared to the equivalent dose made up of 50mg & 100mg formulary 
strength. As noted on the SPC website the 50mg tablets are scored and can be divided 
into equal 25mg doses.The recommendation is that 25mg, 150mg and 200mg tablets are 
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added as not recommended to formulary with the following note: ‘Please DO NOT 
prescribe 25mg,150mg & 200mg tablets. Prescribe 50mg & 100mg tablets ONLY. The MO 
team to add a ScriptSwitch message highlighting dose optimisation with clear messaging 
as above. 
The IMOC approved the addition of 25mg, 150mg and 200mg tablets as not 
recommended to the 4 HCP formularies and the Joint Formulary. 
 
Patient Group Directives 
The PGDs below were presented for noting at the IMOC. They have been clinically 
reviewed against the NICE criteria. These are renewals of previous PGDs that have 
expired. 
Benenden Health PGDs 
• Cyclopentolate 1% 
• Mydriasert 
• Tetracaine 1% 
• Tropicamide 1% 
The PGDs below were presented for noting at the IMOC. They have been clinically 
reviewed against the NICE criteria. These are new PGDs. 
British Pregnancy Advisory Service (BPAS) PGDS 
• Intramuscular (IM) medroxyprogesterone acetate (DMPA) injection 150mg-1ml 
• Lidocaine Injection for Insertion/Removal of Implant 
• Sodium Chloride injection 0.9% as an intravenous flush 
 
RB requested a review of the PGD process. There is a need for services to provide 
assurance that the PGDs have been well reviewed internally and check by the Medicines 
Optimisation team.  
Action: To review PGD process and bring to next IMOC for approval. 
 
MJ requested a need to check PGDs against local cost effective choices. Though this will 
be challenging for those services that run across a wider patch, there should be a review 
in place to ensure those within Kent and Medway are reflective of the formulary. Further 
work to be done to greater align PGDs and remove duplication. Need a clear report that 
details the updates made by a service to a national PGD and what has be changed from 
previous PGD submissions.  
 

IMOC008 
 

Policy Recommendation and Guidance Committee (PRGC) Recommendations 
Two Policy Recommendation and Guidance Committee recommendations (PRGC) were 
presented to the IMOC. These have been through a robust PRGC review. The IMOC were 
asked to formally ratify the recommendations for: 

• Infliximab without methotrexate for rheumatoid arthritis 

• Dose escalation of subcutaneous infliximab for inflammatory bowel disease (IBD) 
 
The IMOC approved the PRGC recommendations for implementation in Kent and 
Medway. 
 
GL confirmed that the Policy Recommendation and Guidance Committee was 
undergoing a redesign and would be merged with other ICB committees to function 

TO 
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across the Southeast. This is to reduce duplication and create equity across the region. 
Recommendations such as those relating to High Cost and specialist drugs would benefit 
from a region wide review and recommendation process. The merge is likely to pose 
challenges in the outset, but it is hoped this will be beneficial for the region once the 
new process and way of working is embedded. 
 

IMOC009 Integrated Pharmacy Medicines Optimisation Programme Board (IPMO) Update. 
There has not been a IPMO meeting since the last IMOC. Further work is being 
completed to align priorities and update would be provided at the next IMOC. 

GL 

IMOC010 Items for Noting 
New government restrictions on use of Puberty Suppressing Hormones (Puberty Blockers) 
The Government has today introduced regulations to restrict the prescribing and supply of 
puberty-suppressing hormones, known as ‘puberty blockers’, to children and young people under 
18 in England, Wales and Scotland. 
The emergency ban will last from 3 June to 3 September as part of a NIHR supported clinical trial . 
It will apply to prescriptions written by UK private prescribers and prescribers registered in the 
European Economic Area (EEA) or Switzerland. 
During this period no new patients under 18 will be prescribed these medicines for the purposes 
of puberty suppression in those experiencing gender dysphoria/incongruence under the care of 
these prescribers. 
 

 
 

GL 

IMOC011 AOB 
 
None 
 

 

Next Meeting – Thursday 22nd August 2024 2-4 
 

 

 

  


