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MINUTES of 

Integrated Medicines Optimisation Committee (IMOC) 

Meeting held 26th February 2026 

Convened Virtually 

Attendees 

Integrated Care Board (ICB) Chief Pharmacist 
Medicines Optimisation  

Gaye Lewington (GL) Chair 

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

Ruth Brown (RB) 

Consultant Physician & Medical Examiner Lead 
Clinician Drugs & Therapeutics EKHUFT  

Dr Michael Jenkinson (MJ) 

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

Bal Minhas (BM) 

Clinical Advisor for Medicine Group, NHS Kent and 
Medway ICB (Medway & Swale HCP)  
GP & GP Trainer, Highparks Medical Practice 

Reza Mehr-Ghorbani (RM) 

Integrated Care Board (ICB) Lead Quality and Safety 
Pharmacy Technician 

Hannah Reynolds (HR) 

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

Jagdeep Minhas (JM) 

Integrated Care Board (ICB) Lead Quality and Safety 
Pharmacist 

Claire Manning (CM) 

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

Dami Adebiyi (DA) 

Chief Pharmacist, Medway Foundation Trust (MFT) Mr Steve Cook (SC) 

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

Ms Prina Sahdev (PSa) 

Integrated Care Board (ICB), Deputy Director of 
Finance (Programmes) 

Kevin Tupper (KT) 

Apologies 

Integrated Care Board (ICB) Associate Director for 

Medicines Governance and Pharmacy Education 

Ms Nirusha Govender (NG) 

Deputy Director of Public Health, Kent County 

Council 

Ellen Schwartz 

Integrated Care Board (ICB) Deputy Chief Medical 

Officer 

Ash Peshen  

Associate Director for Medicines Value and 

Performance, Medicines Optimisation Team, Kent 

and Medway 

Tase Oputu  

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

Von-de-Viel Nettey (VN) 
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Meeting Acronym Glossary 
IMOC – Integrated Medicines Optimisation Committee 
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 
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 and Apologies 

Introductions and apologies were made 

 

GL 

IMOC002 Quorum 

The meeting was quorate 

GL 

GP, The College Practice Min Ven Teo (MT) 

Kent LPC Adeyinka Jolaoso 

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

GP at Gravesend Medical Centre and GP advisor for 

DGS 

Purnima Sharma (PS) 

CEO Local Pharmaceutical Committee Community 

Pharmacy Kent 

Mr Mark Anyaegbuna (MA) 

Director of Public Health, Kent County Council Anjan Ghosh (AG) 

Chief Medical Officer NHS Kent & Medway 

Integrated Care Board 

Kate Langford (KL) 

Deputy Chief Pharmacist, Kent Community Health 

NHS Foundation Trust (KCHFT) 

Mrs Heather Lucas (HL) 

Director of Pharmacy East Kent Hospital University 

Foundation Trust 

Mr Will Willson (WW) 
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IMOC003 Declarations of Interest 

The group were reminded to submit their Declarations of Interest forms for addition to the 

register to HS as soon as possible. Members were asked to declare any interests ahead of the 

agenda. No additional declarations. 

GL 

IMOC004 Minutes and Actions from Previous Meeting 

There were no concerns raised regarding the accuracy of the minutes from the previous two 

IMOC meetings. 

 

There was an open action on the action log regarding terms of reference due to be confirmed. In 

light of the ICB restructure and anticipated changes to the governance processes, this item has 

been paused and will be actioned once the restructure is complete. 

 

GL 

IMOC005 Integrated Medicines Optimisation and Prescribing Group Report 

 

There was no January meeting. 

 

February 2026: 

• Governance Process and Documents: New application forms have been developed for 

additions and amendments to the Kent and Medway joint formulary. These have 

undergone a two-month pilot and are now ready to proceed through the governance 

process for approval and use. They will be added to the joint formulary for ease of 

access. 

Recommendation: The IMOC ratifies the governance documents for addition to 

formulary and use in Kent and Medway 

 

• Updated Kent and Medway Hormone Replacement Therapy (HRT) Guidelines: The Kent 

and Medway HRT prescribing guideline, originally approved in April 2023, is due for 

review following the November 2024 update to NICE menopause guidance. Only minor 

changes have been made to align with national guidance, update formulary links, add 

new resources (including British Menopause Society guidance), reflect discontinued and 

new non-formulary products, and incorporate feedback from wide engagement across 

primary and secondary care. A proposed QIPP project aims to switch patients from 

estriol 0.01% cream to the more cost-effective 0.1% cream (same dose per applicator), 

potentially generating significant savings. The group discussed concerns on variability in 

primary care prescribing of testosterone for women, with concerns about monitoring 

requirements, clinician confidence, and inconsistent access when patients move 

practices. While some GPs with specialist menopause training are comfortable 

prescribing, others are not, raising standardisation concerns. It was noted that advice 

from secondary care is available where needed. 

Recommendation: The IMOC ratifies the HRT guidelines and subsequent updates to 

the formulary 

 

• Formulary Application SBAR: Liothyronine Oral Solution: Liothyronine oral solution has 

the same licensing and dosing as existing tablets and capsules and is currently the only 

MJ 
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oral liquid form available in the UK. There is potential cost savings in primary care use 

(estimated £19–£47 per 28 days depending on dose) however, it would increase costs in 

secondary care, where tablets are often split. 

Members agreed the oral solution would be valuable for patients with swallowing 

difficulties or those requiring administration via feeding tubes, but recommended 

restricting its use to these specific cases rather than general prescribing. They also 

requested clarification on primary care spend, correction of a listed strength error, 

confirmation of shelf life after opening, and checks to ensure the shared care agreement 

appropriately includes the oral preparation. 

Recommendation: The IMOC ratifies the addition of oral liothyronine solution to the 

formulary with a specialist initiation (AMBER) status 

 

• Shared Care Protocol for Liothyronine - updated to include oral solution: Updated to 

reflect addition of oral solution as discussed above. 

Recommendation: The IMOC ratifies the update to the liothyronine shared care 

protocol to reflect the addition of liothyronine oral solution 

 

• NICE TAs: 

 NICE TAs - Cancer drugs for noting (not to be listed on Joint Formulary): 

o Durvalumab for treating limited-stage small-cell lung cancer after platinum-

based chemoradiotherapy TA1099 

o Lorlatinib for ALK-positive advanced non-small-cell lung cancer that has not 

been treated with an ALK inhibitor TA1103 

o Darolutamide with androgen deprivation therapy for treating hormone-

sensitive metastatic prostate cancer TA1109 

o Glofitamab with gemcitabine and oxaliplatin for treating relapsed or refractory 

diffuse large B-cell lymphoma TA1113 

o Talquetamab for treating relapsed and refractory multiple myeloma after 3 or 

more treatments  

o Obecabtagene autoleucel for treating relapsed or refractory B-cell precursor 

acute lymphoblastic leukaemia TA1116 

o Dostarlimab with platinum-containing chemotherapy for treating primary 

advanced or recurrent endometrial cancer with microsatellite stability or 

mismatch repair proficiency TA1117 

o Venetoclax with obinutuzumab for untreated chronic lymphocytic leukaemia 

TA1119 

o Avelumab with axitinib for untreated advanced renal cell carcinoma TA1120 

o Nivolumab with chemotherapy for neoadjuvant treatment then alone for 

adjuvant treatment of resectable non-small-cell lung cancer TA1127 

 

Tertiary Centres Only - for noting on K&M formulary: 

o Vutrisiran for treating transthyretin amyloidosis with cardiomyopathy TA1115 

 

Recommendation: IMOC ratifies the addition of the relevant NICE TA drugs to 

the joint formulary 
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• Medicines for COVID: The COVID Medicines Delivery Unit (CMDU) has updated its 

referral form and referral process. This has gone through the hospital’s DTMMC. The 

updated forms have been added to the joint formulary. Sotrovimab has also been 

removed from the formulary following an update to recommended treatment options 

that no longer include this drug. Discussion was had around the availability of free lateral 

flow tests directly from the manufacturer for patients in the eligible cohort and 

information will be added to the formulary regarding this. An issue with awareness for 

GPs around patients eligible for COVID vaccination out of season was also raised and a 

request for information to be sent out via GP bulletin was discussed. 

 

Action: GL to pick up with vaccination team to ensure awareness around self-referral 

and eligibility is raised via comms. JM to check with the comms team to ensure this 

information was sent out via GP bulletin previously. 

 

Recommendation: The IMOC ratifies the replacement of the CMDU documents for the 

updated versions on the joint formulary 

 

• Hospital only Medicines: Dexmedetomidine, absolute alcohol solution for injection, 

sodium phosphate oral solution (Phospho-soda oral solution), delgocitinib cream: 

These hospital only medicines were discussed respectively at the MTW DTMMC on 19th 

Jan 2026 and the EKHUFT DTAG on 28th Jan 2026. 

Recommendation: The IMOC ratifies the addition of these hospital-only medicines for 

addition to formulary with a hospital-only (RED) status 

 

It was noted that a discussion took place at IMAP regarding a request (originating from MTW and 

supported by EKHUFT) to change the formulary status of capsaicin cream from red to amber in 

light of a licensed capsaicin cream becoming available to prescribe. The formulary status was 

agreed as red in the December IMOC following an extensive discussion regarding the lack of 

evidence of benefit to patient vs a significant cost impact. The group concluded that the 

application needed further support from the pain team and will need to be brought back to the 

next meeting with a representative from the pain team for further discussion. However, due to 

current financial recovery constraints, any proposal without clear evidence of cash-releasing 

benefits is unlikely to be approved. 

IMOC006  SERMOG Recommendations: 

 

• SERMOG-06 - HCD pathway for IBD v3.0 

• SERMOG-06 v3 - Equality Impact Assessment v1.0 - K&M 

• SERMOG-06 v3 - Key supporting information for policy adoption for K&M ICB v1 

 

Recommendation: The IMOC ratifies the SERMOG HCD pathway for IBD for addition to the joint 

fomulary 

GL 

IMOC007 Items for Noting/Discussion 

 

GL 
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A query was raised about whether the planned switch from dalteparin to enoxaparin in 

Medway/Swale requires formulary committee approval. It was confirmed that both drugs are 

already on the formulary, so no formal approval is needed; however, the joint formulary currently 

states ‘In East Kent, Inhixa® is the brand of choice. Please prescribe by brand – Inhixa. Please see 

here for further information’ and will require amendment. 

 

Action: Heparin page to be updated on the joint formulary to remove outdated preferred options 

for trusts due to planned/current switches. 

 
Date of next meeting: April 2026 

 

 

 

  


