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MINUTES of 

Integrated Medicines Optimisation Committee (IMOC) 

Meeting held on 18th April 2024 2pm -4pm 

Convened virtually. 

Attendees 

Integrated Care Board (ICB) Deputy Director 
Medicines Optimisation 

Priscilla Kankam (PK) Chair 

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 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 DGS Health and Care 
Partnership (HCP) 

Dami Adebiyi (DA) 

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

Tase Oputu (TO) 

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

Von-de-Viel Nettey (VN) 

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) 

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) Medicines 
Optimisation Lead Pharmacist 

Rebecca Aderinola (RA) 

Apologies 

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

Consultant Physician & Medical Examiner Lead 

Clinician Drugs & Therapeutics EKHUFT 

Dr Michael Jenkinson (MJe) 

Integrated Care Board (ICB) Chief Pharmacist Gaye Lewington (GL) 
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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. 

PK 

IMOC002 Apologies 
Apologies were given as above. 

PK 

IMOC003 Quorum 
The meeting had good attendance and was deemed quorate. 

PK 

IMOC004 Declarations of Interest PK 

Integrated Care Board (ICB) Associate Director 

for Medicines Governance and Pharmacy 

Education 

Nirusha Govender (NG) 

Integrated Care Board (ICB) Lead Governance 

Technician 

Beth Haines (BH) 

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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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.  
SC declared a conflict of interest pertaining to item IMOC007 Aflibercept 8mg (Eylea) - 
New increased dose of Aflibercept application. SC declared he had taken part in an 
Advisory Board for Eylea for Bayer. The chair agreed SC would be absented from the 
discussion for this item. The conflict of interest is to be added to the Declarations 
register. 
 

IMOC005 Minutes and Actions from Previous Meeting 
Minutes supplied were approved as a true recording of the February meeting. 
 
Actions: 
IMOC012 - Sildenafil - Ongoing. 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. Update provided at the April IMOC. Action to 
remain ongoing. 
IMOC020 - Risk Register - Add Supply Shortages to the Risk Register including examples 
of GLP1s Salbutamol and ADHD meds. Risk Register has been updated. Action to be 
closed. 
IMOC021 - Daridorexant NICE TA - Exec approval received and communicated out to 
members. Action to be closed. 
PS confirmed that the NICE TA has been implemented and wording included on the 
formulary. A tracker has been put in place to monitor the use fortnightly. The team are 
in further discussion with commissioning to understand how sleep therapy can be 
developed alongside talking therapies and mental health support. Sleep applications 
such as Sleepio have been recommended by NICE and PK requested the app be 
considered as part of therapy. PS explained there was little evidence base for 
applications being used as stand-alone therapies and there were high dropout rates. It 
was agreed that applications may be beneficial to be used alongside traditional therapy 
and the need to ensure services were aligned to current mental health processes. 
 

PK 

 

 

 

 

 

 

IMOC006 Medicines Optimisation Risk Register 
IMOC Risk Register was presented to the members. The 2 previously discussed risks 
remain on the register. 
Antipsychotic Monitoring Risk. 
PS confirmed that there have been further mitigations confirmed by KMPT. The risk will 
be stepped down from the Medicines Optimisation register. The assurance will move to 
the Quality team and therefore once this has been completed and added to the 
appropriate risk register it will be removed from the IMOC register. 
Sodium Valproate Risk. 
A Task and Finish Group has been established and the Chief of Nursing Paul Lumsden has 
been appointed as the executive chair. This will be a system wide meeting. Invites have 
been shared for the next session on 20th May 2024. 
Supply Shortage Risk. 

PK 
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This new risk has been added as per the actions from the previous IMOC. 
 

IMOC007 Integrated Medicines Optimisation Steering Group (IMOSG) Report 
MB 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. 
 
West Kent Common Ailments Scheme Evaluation 
A Common Ailments Scheme (CAS) was commissioned in West Kent and has been 
administered by the Medicines Optimisation Team since 2018 and is still operational 
today. As this scheme only ran within the West Kent HCP it was deemed inequitable 
across the system. Based upon an evaluation of the service, data and stakeholder 
engagement the recommendation is to decommission the service with a 3 month notice 
period which will include a robust communication plan to all parties such as patients, 
practices, pharmacy contractors as well as notifying relevant stakeholders of the decision 
if approved by the committee.  
The team are keen to continue working with community pharmacy and promoting 
additional services such as the national Pharmacy First Scheme. 
The IMOC approved the decommissioning of the West Kent Common Ailment Service. 
 
Revised Position Statement and risk mitigation principles document for preferred 
DOAC 
In January 2024 NHSE&I published “Operational note: Commissioning recommendations 
for national procurement for Direct-acting Oral Anticoagulant(s) (DOACs)” which 
replaces the Operational Note published in January 2022 (PAR1279). The Kent and 
Medway position statement and risk mitigation principles document required revision in 
response to these commissioning recommendations.  
Apixaban (generic) is recommended as first line (preferred) DOAC in newly diagnosed 
patients with NVAF, unless contraindicated, not tolerated or clinically inappropriate.  
The IMOSG requested approval of the amended Position Statement and Risk Mitigation 
Principles document and to replace previous documents on formulary websites and 
guideline platforms. The formulary status for Apixaban will be updated on all K&M 
formularies to “on formulary” with “first line” status. Edoxaban will remain on formulary 
with first line status removed. 
A link is to be added to the top of the DOAC monograph formulary page with a clear 
statement and an information message will be added to the Apixaban monograph on 
K&M formulary websites to instruct clinicians to “Prescribe generically”. 
The IMOC approved the Revised Position Statement and Risk Mitigation Principles 
document for preferred DOAC for implementation in Kent and Medway. 
 
Stimulan Beads Formulary Application post pilot 
STIMULAN ®is an absorbable, calcium matrix for use in bone and soft tissue STIMULAN ® 
is approved for use in bone and soft tissue, approved for mixing with vancomycin, 
gentamicin and tobramycin and it can be placed directly into infected and non-infected 
sites. This has been approved at DGT AMSG, TMC and then agreed to carry out a pilot for 
6 months at the K&M AMOG and FWG. The pilot has been presented at the K&M AMOG 

MB 
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and was well received and there was lots of interest regionally to start using Stimulan 
beads. As Stimulan is applied directly to a wound the antibiotic can work directly on the 
local tissue which is useful in patients with vascular compromise. There is no chopping 
and changing of antibiotics when reviewing MC&S reports, which may increase 
antimicrobial resistance. 
The recommendation to use Stimulan a Calcium sulfate antibiotic carrier for use in soft 
tissue / bone infection and osteomyelitis (licensed use). At DGT pilot was done in 
diabetic foot by podiatry but there is scope to expand usage within license. There 
currently is a lot of interest regionally from TVN’s and theatres to start using Stimulan 
beads within license.   
RB requested more detailed calculations of the projected savings and expressed concern 
that if added to the formulary there would be widespread use outside of the specific 
cohort which could pose a financial risk. It was noted that the pilot completed was of a 
small cohort of patients and further clinical evidence was requested as either a larger 
pilot or information from other trusts who had adopted this product. There is a risk that 
the company may pressurise clinicians to use for other indications if it was added to the 
formulary for use across Kent and Medway.  
The IMOC did not approve the addition of Stimulan Beads to the 4 HCP Formularies 
and future joint formulary. Further clinical evidence was required as well as clearer 
financial implications. 
 
Misoprostol 25 microgram tablets for maternity 
As per pregnancy loss guidelines, Misoprostol 25 microgram tablets have a place in 
therapy for inducing labour in pregnancy loss in gestational age >26weeks, where if the 
patient is VBAC (vaginal birth after caesarean section), they should receive Mifepristone 
200mg orally which is followed by misoprostol 25 microgram vaginally followed 3 hours 
later with Misoprostol 25 microgram orally which can be repeated for a maximum of 4 
doses in total.  
Current practice would be to either use the unlicensed 100 microgram tablet and 
quarter this for vaginal or oral administration or to dissolve the licensed 200 microgram 
tablet in water and use an aliquot of this which makes it not possible for intravaginal use.  
Using the licensed misoprostol 25 microgram tablets (Angusta), manufactured by 
Norgine House would ensure correct dose is being given and gives an easier method of 
administration in an already difficult time for patient. 
The IMOC approved the addition of misoprostol 25 microgram tablets for use in 
obstetrics as per local guidance for both oral and vaginal use to the 4 HCP Formularies 
and future joint formulary for approval at IMOC. 
 
Sharps Bin Collection and Replacement guide and Sharps Bin Prescribing Guide. 
The provision and collection of sharps bins varies across Kent and Medway. The local 
authority is responsible for collection, and some will provide a replacement sharps bin. 
The guide has been developed to help both clinicians and patients understand the 
process in the differing areas across Kent and Medway. The information in the document 
sets out the provision for each Borough Council in Kent and Medway. 
Sharps bins can be prescribed and so more information has been provided in a “Sharps 
bin prescribing guide”. This provides clinician information. Where an individual 
administers their own medication at home, they should be supplied with a sharps bin. 
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These can be prescribed on an FP10 prescription. The individual should be advised of the 
local disposal options. The local council can be contacted for current advice for a specific 
locality. 
The IMOSG requested information on how both Nursing Homes and Residential homes 
access and dispose of sharps. It was agreed it would be beneficial to include this 
information as an appendix. This will be included and reviewed at the next IMOSG to go 
alongside the approved guidance. 
The IMOC approved the Sharps Bin Collection and Replacement guide and Sharps Bin 
Prescribing Guide for implementation in Kent and Medway. 
The IMOC approved the addition of the appropriate sharps bins guidance to the 4 HCP 
Formularies and future joint formulary. 
 
Empagliflozin for treating chronic kidney disease (CKD) – NICE TA942 
NICE TA942 Empagliflozin for treating chronic kidney disease was published on 20th 
December 2023. 
Empagliflozin is recommended as an option for treating chronic kidney disease (CKD) in 
adults, only if: 

• it is an add-on to optimised standard care including the highest tolerated 
licensed dose of angiotensin-converting enzyme (ACE) inhibitors or 
angiotensin-receptor blockers (ARBs), unless these are contraindicated, and 

• people have an estimated glomerular filtration rate of: － 20 ml/min/1.73 m 

2 to less than 45 ml/min/1.73 m 2 or － 45 ml/min/1.73 m 2 to 90 
ml/min/1.73 m 2 and either:  
- a urine albumin-to-creatinine ratio of 22.6 mg/mmol or more, or 
- type 2 diabetes. 

The company proposes that empagliflozin would be used in a similar but slightly broader 
population to dapagliflozin. This does not include everyone who it is licensed for. 
Empagliflozin is currently on formulary across Kent and Medway for initiation in primary 
care for Type II diabetes mellitus and for specialist initiation for chronic heart failure with 
reduced ejection fraction (HFrEF). Our formulary status should now be extended to 
include the additional indication for CKD treatment. 
Empagliflozin formulary status should be extended for the treatment of chronic kidney 
disease for initiation in primary or secondary care. Long-term prescribing will be 
continued in primary care. 
The IMOSG confirmed that this was added alongside Dapagliflozin and was not currently 
demarked by a preference. 
KT queried the cohort figures for projected cost implications. JM confirmed that this 
NICE TA had been budgeted within the forecasting. It was confirmed that the increase in 
patient numbers would be due to the expanded indication cohort and the potential 
increase in patient population with CKD. It was hoped that holistic and other means of 
treatment would be preventative, but the figures were speculative. 
The IMOC approved the NICE TA942 Empagliflozin for treating chronic kidney disease 
for implementation to the IMOC for approval. 
 
Dental Therapists in Medway Community Healthcare PGDs 
The PGDs below were discussed. They have been clinically reviewed against the NICE 
criteria. These are renewals of previous PGDs that have expired. 
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• Mepivacaine Hydrochloride 3% 

• Lidocaine 2% with Adrenaline 

• Sodium Fluoride 50mg/ml Dental Suspension 

• Prilocaine Hydrochloride 30mg/ml and Felypressin 0.03 units/ml 
The IMOC approved the above PGDs for executive signature. 
 
Mounjaro (Tirzepatide) Fact Sheet 
In December 2023 the NICE TA for Mounjaro (Tirzepatide) was approved at IMOC. One 
of the recommendations in that SBAR was to produce a factsheet on its prescribing as 
well as updating the Kent and Medway type 2 diabetes guidelines in adults.  
Additional support will help with the latest update to the medicines supply notification 
released on 18th March 2024 where this drug (along with oral semaglutide) is an 
alternative to where patients are experiencing shortages or discontinuations for existing 
GLP-1 RA. DHSC have assured that there is enough supply of Mounjaro for new patients 
to be started on this medication as well. Whilst the mechanism of action is similar there 
are a couple of extra counselling points with this medication which are highlighted to 
support this  
The IMOC approved the Mounjaro (Tirzepatide) Fact Sheet for addition to the 4 HCP 
formularies and the joint formulary for implementation across Kent and Medway. 
 
Etrasimod NICE TA 956 
Etrasimod is recommended, within its marketing authorisation, as an option for 
moderately to severely active ulcerative colitis in people aged 16 years and over when: 

• conventional or biological treatments cannot be tolerated or  
• the condition has not responded well enough, or lost response to treatment. 

Etrasimod will be the second sphingosine 1-phosphate (S1P) modulator approved for UC 
and is likely to compete with ozanimod (the first licensed S1P). Both medicines are taken 
orally.  
There is a cost saving if used instead of ozanimod of £4,581.75 per patient per annum. 
There have been no current Bluteq forms for Ozanimod.  
The IMOC approved NICE TA 956 Etrasimod for treating moderately to severely active 
ulcerative colitis in people aged 16 and over for addition to the 4 HCP formularies and 
the joint formulary for implementation across Kent and Medway. 
 
Spacer Application - Updated Safety 
A formulary application was submitted and approved in November 2022, and 
Easychambers were added to formulary as a first line choice. In August 2023 we received 
concerning correspondence from Carol Smallman, Advanced Nurse Practitioner for 
Paediatric Respiratory and allergy, at MTW. Carol had found that the Easychambers were 
difficult to use, especially for children when using without a mask.  
The manufacturer, Trion, have completed a number of independent tests since this was 
highlighted, and have improved their product as a result of this feedback. Easychambers 
were analysed 2 independent laboratories. 
Developments have been made to the Easychamber making the air intake hole much 
bigger.  The chambers were tested fully, including using the tidal breathing method of 
inhalation.  
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From December 2023 only the new version of the Easychamber has been manufactured, 
with all the new features, and therefore there should be no concerns in keeping this part 
of formulary choice. 
There will ultimately be patient and clinicians’ preference, but the Easychamber should 
be available to clinicians and patients should they choose.  The price of the Easychamber 
remains favourable (March 2024) 
The IMOC approved for Easychamber to remain on the formularies as first line and for 
a Scriptswitch message to be readded to reinforce it as the product of choice. 
 
Liothyronine Capsules Formulation Update 
Currently East Kent are the only HCP that have 5mcg, 10mcg and 20mcg tablets on 
formulary. There is a request to ensure all formularies are aligned with the range of 
tablet doses to ensure equity of access. 
There is potential to review patients on liothyronine and consider switching to 
levothyroxine monotherapy where clinically appropriate.  The addition of capsules would 
support the recommended use of a more cost-effective formulation.  
New prescribing of 5mcg and 10mcg tablets started in the provider setting should be 
assessed and the cost-effective capsule formulation prescribed where appropriate. If 
new patients are initiated on a 5mcg or 10mcg tablet, then prescribing as capsules would 
be cost-effective. If patients historically on 20mcg tablets then these will remain.  The 
request is to add 5mcg and 10mcg capsules to all four Kent and Medway formularies to 
give clinicians the cost-effective alternative and to aid primary care switch work. Both 
tablets and capsules are licenced. The bioavailability of capsules is the same as tablets. 
PK queried the addition of a drug which should not be prescribed within primary care. PS 
explained that though the drug was of low clinical value, there were historic patients and 
cohorts who were eligible under the NHSE recommendations. It was clear that we do not 
want new initiations and patients on liothyronine should be reviewed and discontinued 
if no longer deemed appropriate. However, the addition of the cost effective formulation 
will allow switch work to continue and savings to be made on those historic patients 
where deprescribing in not an option. 
The risk to increased prescribing was considered however there was an agreement that 
to complete switches or request providers and clinicians to review and change 
formulation then the item would need to be on the formulary. There was a concern that 
if not included on the formulary GPs may refuse to prescribe and want to refer patients 
back into secondary care which is time consuming for the patient and will increase 
pressure on trust resource. TO requested the switch work be further monitored and 
quantified. The decision can then be reviewed within 6 months to understand if there is 
still a need for the item to remain on formulary. Medway and Swale HCP have developed 
a process for review and deprescribing and the learning can be shared across Kent and 
Medway. Trackers are in place and Presquipp data could be analysed to ascertain 
initiation location and work with specialists on reviewing and switching. It was agreed 
that it would be added as “specialist initiation” 
The IMOC approved the alignment of the 4 HCP formularies to include all mcg doses of 
tablets and the addition of the cost-effective capsules for the 5mcg and 10mcg capsule 
formulation. 
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Blood Glucose Test Strip Formulary Application 
At present EKHUFT maternity service are using the Agamatrix Wavesense meter with the 
GDm health app. This is recommended by NHS England commissioning guidelines which 
were adopted for this group of patients. There is now a cost for the use of the GDm app 
which is this yearly at approx. £14,000+ and this may rise in future years.  
This is a cost pressure that does not meet the requirements for the EKHUFT maternity 
diabetes system.  
This meter is on the NHS England list of recommended meters. The cost per 50 test strip 
is less than the existing strip of choice so does not identify a cost pressure with this 
change.  
It would only be used for the duration of gestation diabetes diagnosis. 
The request was to include Contour Plus test strips as specialist initiation for use in 
gestational diabetes. Formulary wording to include “Specialist initiation/advice for use 
during gestational diabetes for Contour Plus test strips. These strips can still be used in 
line with NHS England commissioning guidelines for type 2 diabetes but is a non-
preferred meter as per Kent and Medway guidelines”. 
The IMOC approved the addition of Contour Plus test strips as specialist initiation for 
use in gestational diabetes to the EK formularies and the joint formulary as 
appropriate to IMOC for approval. 
 
Aflibercept 8mg (Eylea) - New increased dose of aflibercept 
Aflibercept is an Intravitreal injection for treating neovascular age-related macular 
degeneration (nAMD) and Macular oedema due to diabetes (DMO). The current 
formulation contains aflibercept at a concentration of 40mg/ml. The vial presentation 
and the pre-filled syringe each provide a usable amount to deliver a single dose of 0.05 
mL containing 2mg aflibercept. The new formulation contains aflibercept at a 
concentration of 114.3 mg/mL in a vial presentation which is suitable for intravitreal 
administration and delivers a dose of 8mg in a 0.07 mL injection. 
Aflibercept 8mg enables treat and extend immediately after the final loading dose to 
12weekly dosing with the evidence showing treat and extend capabilities to 20 weeks. 
Consequently, there are potential cost saving if we treat and extend patients to 20 
weeks.  
The cost of Aflibercept 8mg is same as Aflibercept 2mg. The effect of 8mg dose is 
expected to be longer and hence requiring less number of injections per year. The trials 
have shown an interval of 20 to 24 weeks between injections. A patient estimate of 60 
has been provide and based on drug acquisition this could represent a saving of between 
£50000 and £100000. Further work to be undertaken with the finance team to calculate 
ongoing savings. 
There is a clinical trial being undertaken in Canterbury called Spectrum Trial where 
aflibercept 8mg will be used for treatment naive patients. Further work is being 
undertaken to understand its place within the AMD pathway and comparisons to other 
ICB areas.  
A new 2mg biosimilar is likely to become available and this may affect the potential 
savings associated with the 8mg and it may be hard to switch patients back to the 2mg 
for cost effectiveness if this meant more injections. Some clinicians have expressed 
hesitancy to use 8mg ahead of the new biosimilar and therefore 8mg doses are likely to 
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be for a specific cohort of patients. An increase in use of 8mg Aflibercept could further 
encourage the development of a biosimilar. 
The IMOC approved the addition of Aflibercept 8mg to the 4 HCP formularies and the 
joint formulary. 
 
Toculizumab Biosimilar 
Toculizumab biosimilar (Tyenne®) is available from the 1st of March 2024. 
The indications approved by the MHRA is use in adults for the treatment of: 

- adults with severe rheumatoid arthritis that is getting worse, who have not 
been previously treated with a medicine called methotrexate; 

- adults with moderate to severe active rheumatoid arthritis whose previous 
treatments with disease modifying antirheumatic drugs (DMARDs), such as 
methotrexate or medicines known as tumour necrosis factor (TNF) blockers, 
have not worked well enough or were not tolerated; 

- children from 1 year of age with active systemic juvenile idiopathic arthritis 
in whom other treatments (anti-inflammatory medicines called NSAIDs and 
corticosteroids medicines by mouth or injection) have not worked well 
enough; 

- children from 2 years of age with juvenile idiopathic polyarthritis in whom 
treatment with methotrexate has not worked well enough. 

The IMOC recommended the addition of Toculizumab biosimilar (Tyenne®) to the 4 
HCP formularies and the joint formulary. 
 
Infliximab Biosimilar 
The FWG are requested to review the inclusion of the infliximab biosimilar, Flixabi® onto 
the K&M formulary. The drug is already in use and was first authorised on 01/01/2021. 
The biosimilar is authorised for the following indications and in line with the respective 
NICE TAs for Infliximab:  

• Rheumatoid arthritis 
• Adult Crohn's disease 
• Paediatric Crohn's disease 
• Ulcerative colitis 
• Paediatric ulcerative colitis 
• Ankylosing spondylitis 
• Psoriatic arthritis 
• Psoriasis 

There have been a number of NICE TAs recommending infliximab. Please note that 
flixabi® has been in use in Kent and Medway since 2021 but was not included in 
formulary. 
The IMOC approved the addition of Infliximab biosimilar (Flixabi®) to the 4 HCP 
formularies and the joint formulary. 
 
Rituximab Reduced Dosing 
Rituximab has a marketing authorisation for use in combination with methotrexate for 
the treatment of adults with severe active rheumatoid arthritis who have had an 
inadequate response or intolerance to other DMARDs including one or more TNF 
inhibitor therapies. (SmPc). 
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A potential cost saving was identified by the Medicines Value group. The use of the 
reduced rituximab dose has been confirmed by Rheumatology consultant at Maidstone 
and Tunbridge wells Hospital (MTW). The EKHUFT consultant has agreed to switch 
current and new eligible patients to the rituximab decreased doses in Kent and Medway.  
The request is to include reduced rituximab maintenance dose (1g single dose or 2 x 
500mg dose (2 weeks apart)) on Kent and Medway Formularies and Joint Formulary. 
The IMOC approved the addition of the reduced rituximab maintenance dose (1g single 
dose or 2 x 500mg dose (2 weeks apart)) to the 4 HCP formularies and the joint 
formulary. 
 
 
Edenbridge Memorial Heath Centre PGDs. 
The Edenbridge Memorial Health Centre opened a Minor Injuries unit (MIU) on the 1st 
March 2024. They have compiled a suite of 40 PGDs to allow their non prescribers to 
give a range of drugs. The PGDs have been adapted from KCHFT and therefore have 
been reviewed by clinicians. 
The PGDs will be checked by the antimicrobial lead to ensure that the PGDs align with 
the latest antimicrobial guidance and recommendations. 
Though there was an agreement in place for the unit to use the KCHFT documents, 
clarity was requested on the agreement of the adaptations. It was believed that nothing 
clinical had been updated and the adaptations were administrative, but it was agreed 
that confirmation from the practice manager would be provided. 
RB queried the use and adaptation of KCHFT PGDs and requested further clarity on this. 
It was agreed that these could not be approved until confirmation of the development 
process had been sought. There was a concern that the adaptations had not been 
approved. 
The IMOC did not approve the 40 Edenbridge Memorial Health Centre MIU PGDs for 
executive sign off. 
 
Reversal of IMOC approval for primary care to switch from Inhixa to Arovi (as 
preferred Enoxaparin)  
Following EKHUFT reversal of their decision to switch from Inhixa to Arovi as their 
preferred Enoxaparin brand, primary care in EK will therefore also need to reverse the 
decision which was approved by IMOC in Feb 2024. 
As a result, the IMOC decision in Feb 2024 to have Arovi as the preferred Enoxaparin 
LMWH has not been implemented in East Kent Primary care. 
The preferred Enoxaprin in East Kent Primary care will remain as Inhixa until further 
notice. 
 

IMOC008 
 

Fluocinolone NICE TA 953 
Fluocinolone acetonide (FAc) intravitreal implant for treating chronic diabetic macular 
oedema (DMO) NICE TA was published on 13th March 2024 with a proposed date for 
implementation of Friday 12th April 2024. 
The present technology appraisal is a review of TA613 (that was a part review of TA301 
and did not recommend FAc implant for treating chronic DMO in phakic eyes). NICE TA 
953 will resolve a significant unmet need for DMO patients with phakic eyes and confirm 

RA 
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the clinical- and cost-effectiveness of FAc implant for the full DMO population in 
accordance with the marketing authorisation. 
In summary, NICE TA 953 is a review of NICE technology appraisal guidance on 
fluocinolone acetonide intravitreal implant for treating chronic diabetic macular oedema 
in phakic eyes after an inadequate response to previous therapy (TA613). This new 
recommendation merges the outcome of the review for treating chronic diabetic 
macular oedema in eyes with a phakic (natural) lens, with the recommendation from 
NICE technology appraisal guidance on fluocinolone acetonide intravitreal implant for 
treating chronic diabetic macular oedema after inadequate response to prior therapy in 
people with pseudophakic (artificial) lens (TA301). 
The recommendation is to update Fluocinolone acetonide on the K&M formulary to 
reflect the merged NICE TAs. 
The IMOC approved Fluocinolone acetonide (FAc) intravitreal implant for treating 
chronic diabetic macular oedema (DMO) NICE TA for implementation in Kent and 
Medway. 
 

IMOC009 Integrated Pharmacy Medicines Optimisation Programme Board (IPMO) Update. 
PK took the Highlight Report as read. The report has been provided to update the IMOC 
on the project performance within the IPMO workstreams. PK confirmed that those 
projects rated as red would be discussed at the next IPMO meeting. Further work is 
being completed to align priorities and update would be provided at the next IPMO. 
 

PK 

IMOC010 Policy Recommendation and Guidance Committee (PRGC) Recommendation 
 
Update to PRGC - South East Wide Development. 
The committee agreed the benefits of having a Southeast regional PRGC. This would 
reduce inequity across the ICBs and reduce border issues. The proposal received positive 
feedback from Dr Jenkinson as it would look to reduce post code lotteries. 
 
PR2024-07 Secukinumab for PsO PsA and Updated Wet AMD Pathway 
RA confirmed that the Updated Wet AMD Pathway would be supported by a financial 
calculator. The aim was for a dynamic calculation tool that would aid ongoing monitoring 
and revise saving and cost calculations as parameters changed. 
There were no further comments on the PRGC recommendations. 
 
The IMOC approved the PRGC recommendation PR2024-07 Secukinumab for PsO PsA 
and the Updated Wet AMD Pathway for implementation across Kent and Medway. 
 
 

 
RA 

IMOC011 Items for Noting 
 
Melatonin Prescribing Checklist – An appendix to the previously approved Melatonin Guidance 
was provided for noting. This was to provide a concise document of key points for clinicians. It has 
been designed to go alongside the current Melatonin Guidance. 
 
Gluten Free Prescribing FAQ Document. A document designed to support the prescribing of 
Gluten Free across Kent and Medway after its alignment in 2023 was provided for noting. 
 

 
 

MB 
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IMOC012 AOB 
 
PK highlighted the media attention dedicated to drug shortages and confirmed it was a very 
topical subject. It was agreed that the shortages have an affect on the drugs budget and on 
resource to manage issues. Awaiting further response from NHSE. 
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