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IMOC Meeting held on: August 2025 

Minutes Confirmed at IMOC held on: October 2025 

MINUTES of the 

Kent and Medway Integrated Medicines Optimisation Committee (IMOC) Meeting  

Held on: 28th August 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) 

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) 

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

Von-de-Viel Nettey (VN) 

GP, The College Practice Min Ven Teo (MT) 

Integrated Care Board (ICB) Lead Quality and Safety 
Pharmacist 

Claire Manning (CM) 

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) 

Apologies 

Integrated Care Board (ICB) Associate Director 

Medicines Optimisation DGS Health and Care 

Partnership (HCP) 

Dami Adebiyi (DA) 

CEO Local Pharmaceutical Committee Community 

Pharmacy Kent 

Mr Mark Anyaegbuna (MA) 

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

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

Integrated Care Board (ICB) Associate Director for 

Medicines Governance and Pharmacy Education 

Ms Nirusha Govender (NG) 

Chief Medical Officer NHS Kent & Medway 

Integrated Care Board 

Kate Langford (KL) 
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Meeting Acronym Glossary 
IMOC – Integrated Medicines Optimisation Committee 
IMaP – Integrated Medicines Optimisation and Prescribing 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 and Apologies 

Introductions and apologies were made 

 

GL 

IMOC002 Quorum 

The meeting was quorate 

 

GL 

Deputy Chief Pharmacist, Kent Community Health 

NHS Foundation Trust (KCHFT) 

Mrs Heather Lucas (HL) 

Integrated Care Board (ICB) Associate Director 

Medicines Optimisation High-Cost Drugs 

Tase Oputu (TO) 

Integrated Care Board (ICB) Deputy Chief Medical 

Officer 

Ash Peshen (AP) 

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) 

Director of Pharmacy East Kent Hospital University 

Foundation Trust 

Mr Will Willson (WW) 
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Agenda no. Agenda Item Lead 

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 IMOC 

meeting. 

 

There were some inaccuracies in the target dates on the action log. The actions for growth 

hormones/shared care and HRT are to be closed as these are longer term projects that will be 

taken back through IMAP in due course. The script switch action is completed and can be closed. 

The biosimilar action is completed and can be closed. 

 

Actions:  

• Previous meetings minutes to be transcribed onto usual format with header and footer. 

Currently in AI format.  

• Action log to be updated as discussed. 

GL 

 

IMOC005 Integrated Medicines Optimisation and Prescribing Group 

 

July 

• SBAR Apraclonidine 1% Eye Drops in Primary Care: The IMOC ratifies the decision to add 

aproclonidine 1% eye drops to the formulary with a hospital only (RED) status 

 

• KM Position Statement for Promethazine in Primary Care: Concerns were raised by 

primary care colleagues that they are often asked by KMPT to prescribe promethazine 

for anxiety and insomnia, both indications are not listed within the position statement. 

KMPT agree to review internal processes to ensure patients are not being discharged 

with promethazine for these indications. The IMOC ratifies the use of the Position 

Statement for Promethazine in Primary Care 

 

• De-escalation and Rapid Tranquillisation Guideline for Adults (including over 65 years) in 

Acute Hospital Settings: The IMOC ratifies the use of the De-escalation and Rapid 

Tranquillisation Guidelines for Adults in Acute Hospital Settings 

 

• Formulary application for Resource ThickenUp Clear®: The IMOC ratifies the decision to 

add Resource ThickenUp Clear® to the formulary with a specialist initiation only 

(AMBER) status 

 

• Formulary application for Breast Milk Fortifiers: Concerns were raised by the group that 

the KM infant milk guidance has reference to breast milk fortifiers that may be 

ambiguous and not reflect the agreed hospital only formulary status. The infant milk 

guidance is to be amended to remove any ambiguity and clarify that breast milk fortifiers 

are not to be prescribed in primary care. The IMOC ratifies the decision to add Breast 

MJ 
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Milk Fortifiers to the formulary with a hospital only (RED) status 

 

• Formulary application for Cequa® Eye Drops (Ciclosporin): The IMOC ratifies the decision 

to add Cequa® Eye Drops (Ciclosporin) to the formulary with a specialist initiation only 

(AMBER) status 

 

• Formulary application for Efanescotocog Alfa (Altuvoct®): The IMOC ratifies the decision 

to add Efanescotocog Alfa (Altuvoct®) to the formulary with a hospital only (RED) 

status 

August: 

• Prescribing of Gabapentinoids for Neuropathic Pain Guidance: KCHFT highlighted a 

discrepancy within the engagement paper that suggests their chronic pain team had not 

been consulted with for this item; however it is to be noted that they have had oversight 

of the paper and been involved within the engagement. The IMOC ratifies the use of the 

Prescribing of Gabapentinoids for Neuropathic Pain Guidance 

 

• Formulary Application for Sparsentan (Filspari®): The IMOC ratifies the decision to add 

Sparsentan (Filspari®) to the formulary with a hospital only (RED) status 

 

• Formulary Application for Mexelitine use in Ventricular Arrythmias: The application was 

made for a specialist initiation status, however this was not recommended by the IMAP 

due to the monitoring requirements of the drug. The formulary status is recommended 

as hospital only until a shared care agreement can be established. The IMOC ratifies the 

decision to add mexelitine to the formulary with a hospital only (RED) status 

 

• NICE TA: Nemolizumab: The IMOC ratifies the decision to add nemolizumab to the 

formulary with a hospital only (RED) status 

 

• NICE TA: Mirkizumab: The IMOC ratifies the decision to add mirkizumab to the 

formulary with a hospital only (RED) status 

 

• NICE TA: Spesolimab: The IMOC ratifies the decision to add spesolimab to the 

formulary with a hospital only (RED) status 

Actions:  

• KMPT to review internal processes for promethazine to ensure primary care are not 

asked to prescribe promethazine for insomnia and anxiety as these indications do not 

align with the position statement. 

• JM to support the amendment of the infant milk guidance to remove any ambiguity 

surrounding the prescribing of breast milk fortifiers in primary care 

IMOC006 SERMOG Recommendations 

 

• SERMOG008: Anti-CGRP and botulinum toxin type A migraine prevention pathway: The 

IMOC ratifies the use of the Anti-CGRP and Botulinum Toxin type A Migraine 

GL 



  

Page 5 of 5 

IMOC Meeting held on: August 2025 

Minutes Confirmed at IMOC held on: October 2025 

Prevention Pathway 

 

• SERMOG009: High Cost Immunomodulator Drug Pathway for Adults with Psoriatic 

Arthritis: The IMOC ratifies the use of the High-cost Immunomodulator Drug Pathway 

for Adults with Psoriatic Arthritis 

IMOC007 Items for Noting 

Palivizumab for use in RSV will be discontinued at the end of 2025 as a replacement NHSE 

commissioned drug will become first line. 

CM 

IMOC008 AOB 

The possibility of the frequency of IMOC increasing to monthly is being discussed due to a 

number of 30 day implementation NICE TAs in the pipeline.  

GL 

Date of next meeting: 23rd October 2025 

 


