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MINUTES of 

Integrated Medicines Optimisation Committee (IMOC) 

Meeting held on 20th February 2025 2pm-4pm 

Convened virtually. 

Attendees 

Integrated Care Board (ICB) Chief Pharmacist 
Medicines Optimisation 

Gaye Lewington (GL) Chair 

Integrated Care Board (ICB) Business Support 
Administrator  

Jenny Connell (JC)  

Integrated Care Board (ICB) Interim Deputy 
Director for Medicines Optimisation  

Karen Davies (KD) 

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 (JM) 

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

Ruth Brown (RB) 

Local Medical Committee (LMC) Director Jack Jacobs (JJ) 

Medway Council Public Health Logan Manikam (LM) 

Deputy Chief Pharmacist, Kent and Medway 
Partnership Trust (KMPT) 

Von-de-Viel Nettey (VN) 

Consultant Physician & Medical Examiner Lead 
Clinician Drugs & Therapeutics EKHUFT 

Micheal Jenkinson (MJ) 

CEO Local Pharmaceutical Committee 
Community Pharmacy Kent 

Mark Anyaegbuna (MA) 

Public Health Pharmacy and Quality Lead 

Kent County Council 

Oluwatoyin Sosanya (OS) 

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

Dami Adebiyi (DA) 

Integrated Care Board (ICB) Lead Medicines 
Management Pharmacist – Medicines Value 
and Performance  

Rebecca Aderinola (RA) 

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

Tase Oputu (TO) 

Presenters and Observers 

  

Apologies 

Integrated Care Board (ICB) Associate Director 

for Pharmacy Workforce, Quality and Safety 

Nirusha Govender (NG) 

Integrated Care Board (ICB), Director of Finance Shona Metcalfe (SM)  
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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  
SERMOG – South East Region Medicines Optimisation Group 
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 

There were no new members.   

GL 

IMOC002 Apologies 
Apologies were given as above. 

GL 

IMOC003 Quorum 
The meeting was not quorate. All decisions made will be considered provisional until 
virtual approval and comments have been obtained.  
 

Action: For the agenda items and draft minutes to be circulated for virtual approval. 
 

GL 

Integrated Care Board (ICB) Associate Director 

Medicines Optimisation Medway Health and 

Care Partnership (HCP) 

Prina Sahdev (PS) 

Integrated Care Board (ICB) Medicines 

Optimisation Business Assistant 
Harrison Sullivan (HS) (Minute Taker) 

Chief Pharmacist, Medway Foundation Trust 

(MFT) 
Steve Cook (SC)  

Integrated Care Board (ICB) Deputy Chief 

Medical Officer 

Dr Ash Peshen (AP) 
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IMOC004 Declarations of Interest 
Members were asked to declare any interests ahead of the agenda. There were no 
additional declarations. 
 

GL 

IMOC005 Minutes and Actions from Previous Meeting 
Minutes supplied were approved as a true record of the December meeting. 
There were no actions outstanding from the last meeting. 
 
Action:  Terms of Reference for Medway Integrated Medicines Optimisation Practice 
Medicines Safety (IMO-GPMS) Working Group:  As noted in the December Minutes, 
there was a change required to the TOR.  Circulate the amended TOR.  To note 
completion formally at next IMOC. 
 

GL 

 

 

 

GL 

IMOC006 Medicines Optimisation Risk Register 
Previous risks identified have been closed and no new risks have been added to the 
register. 
 

KD 

IMOC007 Integrated Medicines Optimisation Steering Group (IMOSG) Governance Meeting 
Report 
GL 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. 
 
There were two IMOSG meetings to report.  Many of the papers were guidelines and 
protocols administratively updated with revised links and contact details.  Items for 
ratification from the January meeting were: 
 
Guidelines, Updates and Protocols: 
Primary Care Antimicrobial Guidance, Updated January 2025 
There were no changes to the antibiotic recommendations within the summary tables.  
Updates were the inclusion of warning messages and the link with the supplementary 
pages to the most recent version.  The proposal was to approve the updated Primary 
Care Antimicrobial Guidance. 
 
Outcome: The IMOC ratified the updated Primary Care Antimicrobial Guidance. 
 
Policy and Guidelines for Prescribing Continuous Glucose Monitors (CGM) 
This was a guidance document to help with the prescribing of CGM to ensure that the 
eligibility criteria were transparent to the Kent and Medway population.  There was no 
change to formulary status.  Glucomen Day® had been removed from the drug tariff so 
was removed from the formulary.  The proposal was to approve the Policy and 
Guidelines for Prescribing Continuous Glucose Monitors.  The Glucomen Day® CGM 
device to be removed from all K&M formularies. 
 
Outcome:  The IMOC ratified the Policy and Guidelines for Prescribing Continuous 
Glucose Monitors. 

KD 
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Rhinoconjunctivitis Treatment Pathway for Children (<16 years of age) 
This guidance was aimed at clinicians involved in the management of rhinitis for children 
in the primary care setting.  The proposal was to approve the treatment pathway. 
 
Outcome:  The IMOC ratified the Allergic Rhinoconjunctivitis Treatment Pathway for 
Children. 
 
Allergic Rhinoconjunctivitis Treatment Pathway for Adults 
This guidance was aimed at clinicians involved in the treatment of adults (there an error 
in the IMOSG Recommendations Summary Report, January 2025, stating ‘children’).  The 
proposal was to approve the treatment pathway. 
 
Outcome:  The IMOC ratified the Allergic Rhinoconjunctivitis Treatment Pathway for 
Adults. 
 
Guidelines on the Use of Medication for the Management of Behaviour that Challenges 
in Dementia 
These guidelines had been updated to include links and contact information.  The 
proposal was to approve the Guidelines. 
 
Action: To add a summary of changes and check and update the version control as 
necessary.  Bring back to the next meeting for noting, as reassurance of completion. 
 
Outcome:  The IMOC ratified the Guidelines on the Use of Medication for the 
Management of Behaviour that Challenges in Dementia. 
 
Lithium Treatment Care Pathway 
This had been updated to include updated links and contact information.  The proposal 
was to approve the pathway. 
 
Action:   Ensure there are clean copies with no formatting errors prior to uploading on 
the website.  Feed back to the correct team.  To reassure the committee the action was 
taken.  Bring back to the next meeting for noting, as reassurance of completion. 
 
Outcome:  The IMOC ratified the Lithium Treatment Care Pathway. 
 
Dementia Medication Prescribing Guidance 
This guidance had been updated to include updated links and contact information.  The 
proposal was to approve the guidance. 
Outcome:  The IMOC ratified the Dementia Medication Prescribing Guidance. 
 
Kent and Medway Palliative Care Community Prescription Chart 
This was aimed at clinicians involved in the management of palliative care in a primary 
care setting.  The proposal was to approve the prescription chart. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

KD 
 
 
 
 
 
 
 
 
KD 
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JJ and RB requested that the communication about this chart include clarification about 
the use of the signature bar. It was agreed at IMOSG that the use of the signature bar 
should be decided by individual organisations and filling it out is not required in every 
instance.  
 
Action: For communication to accompany the distribution of this chart to clarify the 
use of the signature bar. 
  
Outcome:  The IMOC ratified the Kent and Medway Palliative Care Community 
Prescription Chart. 
 
Chronic Obstructive Pulmonary Disease (COPD) Guidelines 
The current KMICB COPD have recently been updated in line with the new GOLD 

recommendations. The key change being the removal of LABA+ ICS therapy as a 

treatment option and a quicker escalation pathway.  

The guidelines have been updated to ensure the most effective treatment pathway for 

patients, thus improving symptom control, reduce exacerbations and hospitalisations and 

improve the quality of life.  

Outcome: The IMOC ratified for approval the Chronic Obstructive Pulmonary Disease 
(COPD) Guidelines. 
 
Non-Medical Prescribing (NMP) Policy  
This policy sets out a framework for the development and implementation of non-
medical prescribing within NHS Kent & Medway Integrated Care Board (ICB) to establish 
a consistent approach for non-medical prescribing in Primary Care. 
 
Outcome: The IMOC ratified approval for the Non-Medical Prescribing (NMP) Policy. 
 
IPAP-UTI trial: Kent and Medway Intervention Options Paper  
NHS Kent and Medway has agreed to participate in the IPAP-UTI programme. (Improving 
primary care antibiotic prescribing to reduce antibiotic resistant urinary tract infections). 
This is a National Institute for Health and Care Research (NIHR) funded study led by the 
University of Bristol. 
 
The paper outlines the interventions considered for Kent and Medway and the 
committee are asked to approve the recommended option. 
 
Action: For KMICB to confirm that option 1b is cost neutral as part of the virtual 
approval process 
 
Outcome: The IMOC ratified option 1b, where trimethoprim would usually be 
prescribed first line, replace with Fosfomycin, as outlined in the IPAP-UTI trial: Kent 
and Medway Intervention Options Paper for approval at IMOC. 
 
Formulary Applications: 
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Budesonide Suppositories 
Budesonide licenced for the short-term treatment of mild to moderate acute ulcerative 

colitis limited to the rectum (ulcerative proctitis) in adult patients. 

This proposal is not a switch from enemas to suppositories for either drug as these 

formulations have different places in therapy. It proposes a switch from prednisolone 

suppositories to budesonide suppositories (in terms of the 1st line maintenance 

suppository on formulary) where it is deemed that a suppository is required. 

Outcome: The IMOC ratified the addition of Budesonide suppositories to the 

formularies across K&M. It will be 1st line suppository option over prednisolone where 

a suppository is required. 

Budesonide for the Treatment of Eosinophilic Oesophagitis in Children Formulary 

Application 

Eosinophilic Oesophagitis (EoE) is a rare condition affecting around 13,000 people in 

England. Sometimes described as Oesophageal Asthma, EoE is a chronic disease that 

affects the oesophagus, which is the tube that connects the mouth and stomach. Having 

too many eosinophils, a type of white blood cell, in the oesophagus causes inflammation 

that makes swallowing difficult.  Treatment should be initiated by a physician 

experienced in the diagnosis and treatment of EoE. Budesonide as an orodispersible 

tablet (ODT) is recommended as an option for inducing remission of eosinophilic 

oesophagitis in adults. 

NICE do not currently recommend for maintenance therapy as it did not have the licence 

at the time of the NICE review for induction therapy.  NICE do recommend budesonide 

orodispersible tablets for induction therapy - TA 708. NICE TA 708 was approved by Kent 

and Medway CCG in October 2021. 

This application recommends the approval of Budesonide orodispersible tablet 

(Jorveza®) Maintaining remission of eosinophilic oesophagitis (EoE) in children as RED 

(Hospital Only) 

Outcome: The IMOC ratified the addition of Budesonide orodispersible tablet 
(Jorveza®) for maintaining remission of Eosinophilic Oesophagitis in children to the 
formularies across K&M. It will be added to the formulary as RED (Hospital Only). 
 
Domnisol Formulary Application 

Domnisol is a new form of vitamin D in the UK.  Domnisol’s active ingredient is calcifediol 

monohydrate, which a metabolite of colecalciferol, following the first hydroxylation 

occurring in the liver. Domnisol already carries a hydroxyl group on its 25th position, 

making Domnisol independent of hepatic 25-hydroxylation and one step forward in the 

vitamin D metabolic pathway. Domnisol’s additional hydroxyl group does not only make 
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the hydroxylation in the liver redundant, but it also provides pharmacokinetics 

advantages as well. 

It is proposed Domnisol will be an option if OTC/prescribed colecalciferol is 

ineffective/intolerant/relatively contraindicated and will be restricted to patients with: 

• impaired hepatic function (where AST/ALT is twice the upper limit of normal) 

• malabsorption 

• obesity 

• where there is a need to raise vitamin D levels prior to starting bone-sparing 

treatment for osteoporosis 

• where a specialist clinician recommends using Domnisol due to 

comorbidity/medicines which may be impacting the 25 hydroxylation of vitamin 

D. 

GL queried the robustness of the definitions of qualifying comorbidities. MJ noted that 

the definition comorbidity for obesity is broadly defined in the application and could be 

narrowed. BM noted that the requirement for documentation by the prescribing 

clinician about why colecalciferol is not suitable mitigates the risk of over prescribing. GL 

proposed that the IMOC would ratify the application with an action that obesity 

definition be amended as part of the virtual approval process for this IMOC. To be 

brought back for noting at April IMOC. 

Action: The definition of obesity under co-morbidity to be amended to provide greater 

clarity. To be brought back for noting at next IMOC. 

Outcome: The IMOC ratified the addition of Domnisol to the formularies across K&M. 
It is to be added to the formulary as RED (Hospital Only). 
 
Revised Position Statement and risk mitigation principles document for preferred 

DOAC  

The Kent and Medway ICB Position Statement and Risk Mitigation Principles for 

Anticoagulant Prescribing in nvAF requires updating following revised NHS England 

DOAC commissioning advice. Following feedback received when a draft revised 

document was circulated for initial engagement in October 2024, the document has 

been amended and circulated for comment prior to Formulary Working Group on 7th 

January 2025. As the most cost-effective DOACs in nvAF are now Apixaban and 

Rivaroxaban the ICB MO Leadership Team propose that the Kent and Medway position 

should be to encourage switching to the most cost-effective DOAC where this can be 

done safely and is clinically appropriate and done in partnership with the patient. The 

statements in the position statement that the ICB does not advocate switch programmes 
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for moving patients from one DOAC to another have therefore been removed.  Further 

advice to mitigate risks with switching has been added to the document.   

Outcome: The IMOC ratified the Revised Position Statement and risk mitigation 

principles document for preferred DOAC. 

Dequalinium Chloride Vaginal Tablets (Fluomizin©) Formulary Application  

Background: Dequalinium chloride 10mg vaginal tablets (Fluomizin©) is licensed for the 

treatment of bacterial vaginosis. 

Proposal: Add to the KM formularies with a hospital only (RED) status with note for 

specialist use by sexual health clinics only. Prescribing and review will remain within 

secondary care. Proposal is for dequalinium chloride to be used 4th line. It would be 

used for women who cannot tolerate the 1st, 2nd or 3rd line treatment options 

(metronidazole 400mg, metronidazole 0.75% vaginal gel, clindamycin 2% cream) or 

women where treatment has failed with the current therapy options.  

Dequalinium chloride would add a fourth line treatment option for MTW sexual health 

patients, there is no robust information to show that its addition to the formulary will 

lead to an associated saving in medicines cost.  

Outcome: The IMOC ratified the addition of dequalinium chloride as a fourth line 

treatment for BV with a PURPLE status. 

Kent and Medway Primary Care Wound Care Formulary 

A Kent and Medway Primary Care Wound Care Formulary has been developed in 

conjunction with the Tissue Viability Leads across the provider trusts. This aims to align 

and streamline the existing legacy First Choice Dressings Lists (FCDLs) that are 

operational in community and primary care, ensuring clinically effective and cost-

effective treatment options are accessible for the population. 

Outcome: The IMOC ratified the adoption of the Kent and Medway Primary Care 

Wound Care Formulary across K&M.  

 

IMOC008 
 

South East Region Medicines Optimisation Group (SERMOG) Recommendations 
 
SERMOG-05: High-cost drugs for adults with juvenile idiopathic arthritis (JIA) 
 
This is a SERMOG policy for the use of high-cost drugs for adults with juvenile idiopathic 
arthritis. This is part of an on going alignment for the SE region. It will replace the current 
Kent and Medway policy and it is identical to it. 
 

TO 
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IMOC009 Integrated Pharmacy Medicines Optimisation Programme Board (IPMO) Update. 
 
GL proposed removing this item from the agenda as the IPMO is not a statutory 
committee that feeds into IMOC. The IPMO as a strategic committee of Kent and 
Medway Chief Pharmacists does not produce a formal output for IMOC and as such any 
recommendations will be taken forward through the relevant subcommittees after 
which this will be presented at IMOC as part of the Governance Process or brought to 
IMOC as AOB 
 
Outcome: The IMOC agreed to remove Integrated Pharmacy Medicines Optimisation 
Programme Board (IPMO) Update as a standing item on the IMOC agenda. 

NG 

IMOC010 Items for Noting 
Budesonide for the Treatment of Eosinophilic Oesophagitis in Adults Formulary 

Application 

This item was presented at the January IMOSG meeting but after discussion the IMOSG 

deferred its decision on the addition of Budesonide orodispersible tablet (Jorveza®) for 

maintaining remission of Eosinophilic Oesophagitis in adults to the formularies across 

K&M. The formulary application will be re-tabled for consideration at the new 

governance meeting due to on-going disagreements with regards to its formulary status 

that mean a consensus cannot be reached at this time. 

KD and MJ noted that despite being presented at KMOG this was an adult request 
presented by a paediatric clinician and as such the necessary discussions had not yet 
taken place. 
 

 
KD 

IMOC011 AOB 
M&S Formulary Alignment – Karen Davies 
 
Tapentadol was removed from the M&S Formulary on the 24th of January. It was 
removed from the Medway and Swale formulary to align with the other three K&M 
formularies. 
 

Various 

Next Meeting – Thursday 17th April 2025 2-4 
 

 

 

  


