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Meeting held on: December 2025 

Minutes approved at IMOC held on: February 2026 

MINUTES of 

Integrated Medicines Optimisation Committee (IMOC) 

Meeting held on 18th December 2025 

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) 

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

Jagdeep Minhas (JM) 

GP, The College Practice Min Ven Teo (MT) 

Integrated Care Board (ICB) Lead Quality and Safety 
Pharmacist 

Claire Manning (CM) 

Local Medical Committee (LMC) Director Andy Parkin (AP) 

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 for 
Medicines Governance and Pharmacy Education 

Ms Nirusha Govender (NG) 

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

Tase Oputu (TO) 

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) 

 
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 

Apologies 

Integrated Care Board (ICB) Lead Quality and Safety 

Pharmacy Technician 

Hannah Reynolds (HR) 
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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 were made and apologies were noted. 

GL 

IMOC002 Quorum 

The meeting was quorate. 

GL 

IMOC003 Declarations of Interest 

Members were asked to declare any interests ahead of the agenda. No additional declarations. 

GL 

IMOC004 Minutes and Actions from Previous Meeting 

The outcome report from the October meeting was presented in lieu of minutes. 

 

IMOC33: Terms of reference confirmation – for March 2026 to ensure alignment with the 

upcoming changes in ICB governance and NHS restructuring 

IMOC44: KMMH have reviewed their processes for promethazine and aligned with the position 

statement. Action closed. 

 

GL 

IMOC005 Integrated Medicines Optimisation and Prescribing Group 

November 

 

• Inclisiran Position Statement: The inclisiran position statement has been updated to 

reflect NICE TA 733, NHSE policy and a new reimbursement amount. 

Recommendation: The IMOC ratifies the Inclisiran Position Statement 

 

• Diabetes Drug Discontinuations inc. Levemir: Several diabetes medicines are being 

discontinued during 2025 and 2026, including exenatide, porcine insulins, Admelog, as 

well as there being ongoing shortages. Levemir insulin will be discontinued by 2026, 

affecting approximately 2,300 patients across Kent and Medway. A task and finish group 

has been established, with specialist services leading switches for paediatric and type 1 

patients, and type 2 patients managed in either primary or secondary care. The aim is to 

complete most switches by September 2026. 

Recommendation: The IMOC approves the formulary amendments for diabetes drugs 

discontinuations and the plan to address the discontinuation of Levemir. 

 

• Rybelsus® Oral Semaglutide New Preparations and Risk Mitigations: The committee 

acknowledged the patient safety risks arising from the temporary availability of two oral 

semaglutide formulations, emphasising the need for clear patient messaging, enhanced 

communications, prescribing system alerts, and support from community pharmacy to 

reduce the risk of dosing errors during implementation. 

MJ 
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 Recommendation: The IMOC approves the formulary amendments and transition plan 

for Rybelsus. 

 

• EoL – Palliative Care Chart and Documentation Record Book for Kent and Medway 

Children and Young People’s Palliative Care Network (KMCYPPCN): The palliative care 

chart and documentation for children and young people have been updated by the End-

of-Life Clinical Network to align with adult charts ensuring a cohesive transition for 

patients moving from paediatric to adult services.  

Recommendation: The IMOC ratifies the KMCYPPCN Documentation Record and 

Palliative Care Prescription Chart for CYP requiring symptom management 

 

• Antidepressant guideline in adults - summary for primary care: Recommendation: The 

IMOC ratifies the antidepressant guideline in adults – summary for primary care 

 

• Formulary application: Aflibercept Biosimilar - Afqlir® with accompanying Guidelines for 

the Treatment of Wet AMD with Anti-VEGF Agents: NHSE has allocated the Afqlir® 

biosimilar to Kent and Medway following the loss of exclusivity of the originator product 

Eylea® in November 2025. Savings of around £2.3 million are expected through use of 

the biosimilar. 

Recommendation: The IMOC approves the addition of Afqlir® biosimilar to the 

formulary with hospital only status (RED) (ophthalmology initiation) and ratifies the 

updated wet AMD pathway. 

 

• Formulary application: IV nicardipine: The committee noted that this has been 

implemented within the acute trusts due to a shortage of IV hydralazine as a necessary 

alternative for continuous intravenous infusion in pregnant women. 

Recommendation: The IMOC approves the addition of IV nicardipine to the formulary 

with hospital only status (RED) for use in pregnant women in acute care where 

alternatives are unavailable 

 

• Formulary application: Fidaxomicin Extended Pulse Dosing: Recommendation: The IMOC 

ratifies the use of extended pulse dosing of fidaxomicin for the treatment of C difficile 

Infection (CDI). 

 

• NICE TAs: 

• Garadacimab for preventing recurrent attacks of hereditary angioedema in people 
12 years and over (TA1101) [ID6394] 

• Delgocitinib for treating moderate to severe chronic hand eczema (TA1107) [ID6408] 
- Due 3rd Feb 2026 - EKHUFT only 

• Acoramidis for treating transthyretin-related amyloidosis cardiomyopathy [ID6354] - 
Due 10th Jan 2026 - tertiary centres only 
 

December 

• Formulary status review: Capsaicin cream: The committee agreed to remove 0.025% 
capsaicin cream from the formulary entirely and restrict 0.075% cream to hospital-only 
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prescribing via specialist initiation through unlicensed medication procedures. Primary 
care will be supported to review and deprescribe existing patients on both strengths, 
with MTW leading a new formulary application including prescribing and deprescribing 
guidance; the position will be reassessed if the licence is reapplied for in 2026. 
Recommendation: The IMOC ratifies the: 

o Blacklisting of capsaicin 0.025% cream (no prescribing in Kent and Medway - 
GREY) 

o Restricting of capsaicin 0.075% cream to specialist initiation and hospital-only 
prescribing – (RED) with no new initiations pending further review and a 
specialist-led evidence paper. 

 

• Formulary application: Fidaxomicin as FIRST line use for patients over 60 years old with a 
diagnosis of C. difficile infection A pilot at EKHUFT using fidaxomicin as first-line 
treatment demonstrated reduced C. difficile cases and shorter hospital stays. 
Fidaxomicin is a high-cost drug monitored via Blueteq; while the drug cost is higher, 
overall savings are expected through reduced bed days. The committee approved the 
proposal based on the clinical evidence. Financial implementation will be managed at 
the individual trust level for the remainder of the current financial year, discussions on 
handling costs and savings in the next financial year to be taken forward by TO, KT and 
GL. 

• Recommendation: The IMOC ratifies the proposal to recommend fidaxomicin as FIRST 
line for patients over 60 years old with a diagnosis of C. difficile infection in K&M acute 
hospitals, subject to agreement on financial arrangements to support implementation 
from April 2026. 
 

• Formulary application: Methylene blue: Recommendation: The IMOC approves the 
additional indications for methylene blue as hospital only status (RED): 

o   Marker for surgical visualisation techniques (off-label) 
o   Treatment of refractory vasoplegic sepsis on ICU, as per local guidance (off-

label) 
The IMOC approves the use of the licensed medical product as the standardised brand 
for all indications. 
 

• Formulary application: IV levothyroxine – Recommendation: The IMOC approves the 
addition of IV levothyroxine to the formulary for the treatment of myxoedema coma 
or hypothyroidism in patients where oral therapy is not appropriate, with a hospital 
only (RED) status 
 

• DOAC checklist – The IMOC noted the updated hyperlink for the DOAC Counselling 
Checklist 
 

• Governance paperwork pilot – The IMOC noted the pilot of new documentation to 
support the governance process. 

IMOC006 SERMOG Recommendations 

• High-cost drugs for adults with juvenile idiopathic arthritis (JIA) – update 

• Inflammatory bowel disease (IBD) high-cost drug pathway for adults – update 

• High-cost immunomodulator drug pathway for adults with psoriatic arthritis – update 

• Rheumatoid arthritis high-cost drug pathway for adults 

Recommendation: The IMOC ratified the SERMOG recommendations. 

TO 

https://www.kentandmedwayformulary.nhs.uk/km-icb-medicine-applications/
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IMOC007 Integrated Medicines Optimisation Quality and Safety Annual Highlight Report 2025-26 

The IMOC noted the report 

NG 

IMOC008 Items for Noting 

Proshield Rebate – The IMOC noted the rebate 

GL 

IMOC009 AOB 

None 

Various 

 
Date of next meeting: 26th February 2026 

 

 

 

  


