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25/8/2024 

MINUTES of 

Integrated Medicines Optimisation Committee (IMOC) 

Meeting held on 25th August 2024 2pm -4pm 

Convened virtually. 

Attendees 

Integrated Care Board (ICB) Chief Pharmacist 
Medicines Optimisation 

Gaye Lewington (GL) Chair 

Interim Deputy Director for Medicines Optimisation 
(HCP Senior Lead) 

Karen Davies (KD) 

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 (MJ) 

Medway Council Public Health Logan Manikam (LM) 

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

Von-de-Viel Nettey (VN) 

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

CEO Local Pharmaceutical Committee Community 
Pharmacy Kent 

Mark Anyaegbuna (MA) 

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) 

GP at Gravesend Medical Centre and GP advisor for 
DGS 

Purnima Sharma (PSh) 

Integrated Care Board (ICB) Medicines Optimisation 
Business Assistant - Minute Taker 

Harrison Sullivan 

Presenters and Observers 

KMICB Lead Quality and Safety Pharmacy 
Technician 

Hannah Reynolds (HR) 

Apologies 

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) 

Chief Pharmacist, Kent Community Health NHS 

Foundation Trust (KCHFT) 

Ruth Brown (RB) 

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  
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 

Introductions were made of all at the meeting. 

GL 

IMOC002 Apologies 
Apologies were given as above. 

GL 

IMOC003 Quorum 
The meeting was not quorate due to absence of Community Services Representative. 
ACTION: Gaye Lewington to message Ruth Brown as a chair’s action to gain approval of 
provisional actions taken during this meeting. 

GL 

IMOC004 Declarations of Interest GL 

Deputy Chief Pharmacist, Kent Community Health 

NHS Foundation Trust (KCHFT) 

Heather Lucas (HL) 

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) 

Patient and Public Voice Representative John Haddow (JH) 
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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. 
 

IMOC005 Minutes and Actions from Previous Meeting 
Minutes supplied were approved as a true recording of the June meeting. 

 

GL 

 

IMOC006 Medicines Optimisation Risk Register 
IMOC Risk Register was not presented to the members due to ongoing 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. Risk Register review to be completed and presented at 
the next IMOC. 
ACTION: Risk Register to be sent out to committee members once the review is completed in 
advance of the October IMOC meeting. 

GL 

IMOC007 Integrated Medicines Optimisation Steering Group (IMOSG) Report 
HR 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. 
 
Primary Care Antimicrobial Prescribing Guidance Update 
Kent and Medway ICB antimicrobial prescribing guidance for primary care requires an update 
following national update of the infection management summary tables. NICE and UKHSA 
produce a document entitled “Summary of antimicrobial prescribing guidance – managing 
common infections” which is the standard reference for advice on the primary care management 
of common infections, currently hosted on the TARGET RCGP website. This is referred to as “the 
summary tables” within this paper. 
At the Joint Prescribing Committee meeting in November 2021, to ensure timely implementation 
of guidance updates and align the process across the merged CCGs it was agreed that the 
summary tables are accepted as they are published by NICE in most instances with a local 
covering document to explain any local considerations or adaptations. If there are no sensitivity 
issues or impact on pathways etc then a paper goes to IMOC for information to state that this 
version of the summary tables has been agreed and implemented locally. If there are sensitivity 
issues or impact on pathways then the summary tables will go through the ICB governance for 
agreement and approval along with any supporting documents. Any local considerations or 
adaptations are listed on a covering document rather than directly editing the summary tables. 
Primary Care prescribers are encouraged to access the summary tables via the locally produced 
supplementary page which outline any additional information or variation from the national 
guidance. These are hosted on the HCP formulary websites.  
MJ noted an inconsistency with the Guidance and current Kent and Medway Laboratory practice 
with regards to urine samples. GL agreed that this would need to be taken up and advanced 
outside of IMOC but all members agreed that it was not an impediment to implementing the 
Antimicrobial Prescribing Guidance. 
The IMOC ratified the Primary Care Antimicrobial Prescribing Guidance in Kent and Medway. 
ACTION: Confirm if labs in K&M ICB are providing services in line with PHE guidance due to 
possible inconsistency. 
 
Topiramate: Update for Primary Care 
Topiramate is indicated for epilepsy and migraine prophylaxis (the latter use is unlicensed in 

children). This regulatory action follows a review by the MHRA which concluded that the use of 

HR 

https://elearning.rcgp.org.uk/mod/book/view.php?id=14887


  

Page 4 of 6 

25/8/2024 

Agenda no. Agenda Item Lead 

topiramate during pregnancy is associated with significant harm to the unborn child. These 

guidelines aim to clarify the responsibilities for both Primary Care and Specialists. 

The IMOC ratified the updated Topiramate: Update for Primary Care Guidance for 
implementation in Kent and Medway. 
 
Tenecteplase for treating acute ischaemic stroke (TA990) ID6306  
NICE TA released 24th July with a 30 day implementation. NICE recommends Tenecteplase for 
treating ischaemic stroke and there is now a 25mg strength vial available. Tenecteplase is 
currently on all the KM formularies following approval at the October 2023 IMOC and the MTW 
and EKHUFT formularies already specify the stroke indication. An SBAR is to be submitted at the 
next FWG to cover the ischaemic stroke indication and the addition of the new vial strength to all 
KM formularies. 
The IMOC ratified the addition of Tenecteplase for treating acute ischaemic stroke to the 4 HCP 
formularies and Joint formulary as hospital only.  
Action: SBAR to be submitted to September FWG and IMOSG to cover the ischaemic stroke 
indication and the addition of the new vial strength to all KM formularies 
 
Apomorphine Apo-go® POD Formulary Application 
Apomorphine hydrochloride hemihydrate (APO-go® POD) 1ml of solutions contains 5mg 

apomorphine hydrochloride hemihydrate (20ml cartridges). The licensed indication is for the 

treatment of motor fluctuations (“on-off” phenomena) in patients with Parkinson’s disease which 

are not sufficiently controlled by oral anti-Parkinson medication (same as APO-go® PFS). The dose 

is up to 100mg (Maximum daily dose) per via subcutaneous infusion; Specialist judgment on 

clinical benefit – usual dosage: 1-4mg per hour for 10-12 hours during waking hour. It has an 

onset of action of between 5-15 minutes, lasting usually for about one hour. It is to be conducted, 

in all most all cases by patient (with carer support); If district nurse support is required; prior to 

initiation of Apomorphine, the PD team will ensure appropriate education of Apomorphine 

administration (Homecare prescription if required). 

The recommendations for ratification: 

1. To add APO-go® POD to K&M Joint Formulary 

2. Remain an open option for clinician to choose among all Apomorphine formulation 

3. No change of the current use of apomorphine and no change in formulary status; 

Specialist use only – same arrangement as for the APO-go® PFS infusion (shared care in 

DGS) 

4. The EKHUFT PD team will remain responsible for the apomorphine treatment of the 

patient 

5. After approval, update the order set on Sunrise to avoid specifying which product is 

being used, as this may cause confusion. 

APO-go® POD is a pre-filled, ‘ready to use’ cartridge. APO-go® POD is easier to use than APO-go® 

PFS particularly if a patient has limited dexterity, the pre-filled cartridge simply 'clicks on' thereby 

avoiding liquid transfer. 

APO-go® POD has a longer in-use stability than APO-go® PFS, 48 hours versus 24 hours. With APO-

go® POD, treatment can be tailored to support flexible dosing over a 48-hour period. Hence, there 

may be cost savings or reduced wastage. Efficacy and safety of APO-go® POD is the same as the 

current formulary product (APO-go® PFS) 
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SC queried if Apomorphine Apo-go® POD will affect shared care agreements as this could 
represent a 20% cost increase. HR clarified that this will occupy the same formulary status as 
other Apomorphine formulations and will not affect shared care agreements. 
The IMOC ratified the above recommendation for Apomorphine Apo-go® POD Formulary 
Application for implementation in Kent and Medway. 
 
Pristinamycin Formulary Application 
Pristinamycin is a combination of two streptogramin antibiotics, one of which is structurally 

related to macrolides. They act synergistically by binding sequentially to the 50S ribosomal 

subunit to inhibit protein synthesis. Both streptogramins cross the bacterial cell wall by passive 

diffusion and are active against Gram positive organisms including Coagulase-negative 

Staphylococci, Staphylococcus aureus (including MRSA) and Enterococci (non E. faecalis), 

including Vancomycin-resistant Enterococci (VRE). 

This proposal would add Pristinamycin to the formulary for use in bone and joint infection (in 

particular prosthetic joint infection) where one of the following organisms have been isolated: 

• Coagulase-negative Staphylococci 

• Staphylococcus aureus, including MRSA 

• Enterococci (non E. faecalis), including Vancomycin-resistant Enterococci (VRE) 

• Other Gram-positive organisms against which Pristinamycin is determined to be 

active (e.g. Corynebacteria etc) 

• AND where alternative oral antibiotics are either inactive or not tolerated 

(contraindicated in patients on colchicine therapy) 

EKHUFT is seeing increasingly resistant organisms implicated in bone and joint infections 

(including prosthetic joints) and oral step down options have been limited to Pristinamycin for 2 

patients in the last 12 months. Addition of oral Pristinamycin to the formulary is requested for use 

in patients who have multi drug resistant Gram-positive infections who have completed an 

appropriate course of intravenous therapy and where all other oral antibiotics are either 

ineffective or contra-indicted.  It is envisaged to be a last line oral therapy. It is only available for 

oral administration as 500mg capsules and is not licensed in the UK. The proposed dose is 2g PO 

BD. Dose can be reduced if not tolerated. 

The expected financial impact to treat approximately 5 patients a year with a 6 week course of 

Pristinamycin, making the total yearly cost £4,221 - £10,611. With potential additional cost 

savings with Pristinamycin include reduction in Hospital at Home nursing time for patient who 

would otherwise require intravenous antibiotics and a reduction in length of hospital stay for 

patients who would otherwise require intravenous antibiotics but unable to be administered on 

Hospital at Home service. Pritinamycin will be added to the formulary as Hospital only under 

consultant microbiologist advice. 

The IMOC ratified the addition of Pristinamycin to the K&M HCP formularies (and K&M Joint 
Formulary) as described above. 
 

IMOC008 
 

South East Region Medicines Optimisation Group (SERMOG) Recommendations 
South East Region Medicines Optimisation Group (SERMOG) has superseded the previous Policy 
Recommendation and Guidance Committee (PRGC). This is a new regional group that is currently 
made up of Kent and Medway ICB, Frimley ICB, Buckinghamshire, Oxfordshire and Berkshire West 
ICB and Hampshire and Isle of Wight ICB with Sussex ICB and Surrey ICB due to join in the future. 

TO 
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Dual Biologic Therapy for IBD 
SERMOG has not recommended the use of Dual Biologic Therapy (DBT) for IBD due to there being 
no NICE guidance on the use of DBT and there being insufficient evidence available on the clinical 
and cost effectiveness of DBT for IBD. This aligns SERMOG recommendations with guidance that 
was already in place in Kent and Medway ICB and Surrey ICB. 
 
Due to identical PRCG guidance on the use of Dual Biologic Therapy (DBT) for IBD already being 
in place in Kent and Medway this was approved by IMOC.  

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 
Cyanocobalamin 1mg tablets  - (for use in pregnancy) 
Formularies have been updated with an annotation next to Cyanocobalamin 1mg tablets with the 
words - for use in pregnancy. NICE have recently updated their b12 guidelines and advised that 
1mg can be used in pregnancy as an alternative to IM. 
 
 
Kent & Medway Medicines Quality, Innovation, Productivity and Prevention (M.QIPP) 
This framework supports and encourages GPs to improve the quality of their prescribing and 
safety of their patients. The aim of the scheme is to promote and increase, evidence-based cost-
effective prescribing in line with the National Institute for Health and Clinical Excellence (NICE), 
the Medicines and Prescribing Centre (MPC) and local guidance (e.g. NHS K&M Integrated 
Medicines Optimisation Committee). 

 
 

GL 

IMOC011 AOB 
 
Prescribing Continuous glucose meters (CGM) in line with NICE guidelines 

Guidance which had been approved by IMOC (April 2013) but had not gone into effect pending 
ICB Financial & Governance sign off, has now been ratified and approved. Hence, NHS Kent and 
Medway ICB have agreed to fully adopt NICE guidelines- NG17, NG28, and NG18 and to update 
the current ICB pathways and guideline accordingly 
 
ICB Medicines Optimisation Governance Process Revision 
Work is under way to review the FWG and IMOSG meetings as pathways to IMOC. As 
subcommittees of IMOC any proposals for revisions to these meetings will be brought to IMOC to 
approval. 

 

Next Meeting – Thursday 17th October 2024 2-4 
 

 

 

  


