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MINUTES of 

Integrated Medicines Optimisation Committee (IMOC) 

Meeting held on 5th December 2024 2pm -4pm 

Convened virtually. 

Attendees 

Integrated Care Board (ICB) Interim Deputy 
Director for Medicines Optimisation (HCP 
Senior Lead) 

Karen Davies (KD) Chair 

Integrated Care Board (ICB) Associate Director 
for Medicines Governance and Pharmacy 
Education 

Nirusha Govender (NG) 

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 (JM) 

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

Ruth Brown (RB) 

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

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)  

Consultant Physician & Medical Examiner Lead 
Clinician Drugs & Therapeutics EKHUFT 

Micheal Jenkinson (MJ) 

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) Lead Integrated 
Care Pharmacist 

Acacia Sooklal (AS) 

Public Health Pharmacy and Quality Lead 

Kent County Council 

Oluwatoyin Sosanya (OS) 

Project Support Officer - Minute Taker Leigh Hamblin(LH) 

Presenters and Observers 

Lead Medicines Optimisation Pharmacist – East 
Kent Locality 

Tapan Shah 

Lead Medicines Optimisation Pharmacist - 
Medway & Swale Locality 

 Ola Odubunmi 

Apologies 
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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. 

KD 

IMOC002 Apologies 
Apologies were given as above. 

KD 

IMOC003 Quorum 
The meeting was quorate. 
 

KD 

IMOC004 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. 
 

KD 

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

 

KD 

 

IMOC006 Medicines Optimisation Risk Register KD 

Integrated Care Board (ICB) Associate Director 

Medicines Optimisation High-Cost Drugs 

Michael Jenkinson (MJ) 

 Tase Oputu (TO) 
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IMOC Risk Register presented to the members. 
 
NICE Compliance 
MJ proposed adding NICE compliance as an ongoing risk. NG highlighted that this was 
being managed by the ongoing governance review and joint formulary work. This is an 
issue that does not meet the requirement to appear on the corporate Medicines 
Optimisation Risk Register but is being monitored internally to Medicines Optimisation 
and is under review and discussion by the IPMO - PB. 
 

IMOC007 Integrated Medicines Optimisation Steering Group (IMOSG) Report 
 
Outcomes: The IMOC ratified the amendments to the DPP-4 inhibitors (gliptins) on the 
K&M HCP formularies (and K&M Joint Formulary) as described above. 
 
Atropine sulfate 1% eye drops 
Atropine belongs to a group of medicines known as anticholinergics. It is licensed in use 
in ophthalmology and used off licence in the treatment of hypersalivation. 
Atropine sulfate 1% eye drops are licensed for the treatment of cycloplegia and anterior 
uveitis. Atropine sulfate is an antimuscarinic agent used as a cycloplegic (medicines used 
to relax the muscles which enable the eyes to focus and mydriatic (medicines that widen 
the pupil). The eye drops are used in the treatment of iritis and uveitis to restrain the iris 
and ciliary muscle and to prevent or break down adhesions inside the  
This proposal aligns the formularies across each HCP – have atropine eye.sulfate on 
formulary as amber, specialist initiation. List both Minims® atropine 1% UDV and 
Atropine 1% 10ml bottles, however, list Minims® atropine 1% UDV as preferred choice 
over Atropine 1% 10ml bottles. Conserve the Atropine 1% eye drops 10ml bottles for 
those patients with dexterity issues and paediatrics. Kent and Medway ICB medicines 
optimisation team have identified a cost-saving opportunity associated with a switch 
from generic Atropine 1% eye drop 10ml bottles to Minims® Atropine 1% single unit 
dose vial (UDV) eye drops. 
Outcome: The IMOC ratified the addition of Atropine 1% eye drops 0.5ml unit dose 
preservative free to the K&M HCP formularies (and K&M Joint Formulary) alongside 
existing atropine eye drops. Indicate unit dose preparation as preferred choice. 
 
SBAR Options Appraisal - Atogepant (NICE TA973) 
Atogepant for preventing migraine was approved by NICE for two indications, chronic 
migraine and episodic migraine. Atogepant is an oral treatment which will be positioned 
alongside the other injectable CGRP medicines: fremanezumab, erenumab, 
galcanezumab and eptinezumab. Atogepant is recommended as an option for preventing 
migraine in adults who have at least 4 migraine days per month, only if at least 
3 preventive medicines have failed. The NICE TA lists the options available for accessing 
Atogepant: 

• Primary care/GP initiation, prescribing and monitoring 

• Secondary care/Community Specialist provider initiation, prescribing and 
monitoring 

HR 
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The secondary care and specialist community clinicians have indicated their preferred 
option is for GREEN initiation and prescribing in primary care. The LMC and LPC (updated 
September 2024) have responded positively to the proposal also. 
This option gives the benefit of increased access to a new oral treatment for migraine 
without the need for referral to a specialist headache service. 
This may alleviate the capacity issues being experienced across K&M. 
From a HCD ICB perspective there will be less ability to monitor adherence to clinical 
criteria however there are alternative means to carry this out. The HCD recommendation 
would be AMBER with review of formulary status after 1 year to assess. 
Outcome: The IMOC ratified the above recommendation for Atogepant 60mg tablets to 
the K&M HCP formularies (and K&M Joint Formulary) with an AMBER Specialist Initiation 
Only status. 
 
Copper IUDs – Alignment 
MTW request the addition of the following copper IUDs to all K&M formularies to align 
them: 

• T-safe 380A QL  

• Nova T 380  

• Mini TT380 Slimline  
 
Outcome: The IMOC ratified the addition of the above Copper IUDs to all K&M HCP 
formularies (and K&M Joint Formulary). 
 
Controlled Drugs and Covert Administration of Medications in Care Homes BPGs 
Best Practice Guidance has been developed to support care homes in managing 
Controlled Drugs and Covert Administration of Medication. The guidance includes 
updated versions of previously approved guidance. Once approved, the Best Practice 
Guidance will be shared with teams and will be used to support any queries coming 
through from care homes. 
Outcome:  The IMOC ratified the Controlled Drugs and Covert Administration of 
Medications in Care Homes BPGs in Kent and Medway. 
 
 
Local Provider PGDs 
BPAS: 

• BPAS PGDs vs SPS PGDs - variation rationale 

• Administration of ceftriaxone and lidocaine for gonorrhoea 

• Administration of Etonogestrel Subdermal Implant 

• Administration of IM DMPA 150mg 

• Administration of LNG IUD 

• Supply of Azithromycin for chlamydia 

• Supply of combined hormonal contraceptive vaginal ring 

• Supply of combined hormonal transdermal patch 

• Supply of combined oral contraceptives 

• Supply of Doxycycline for chlamydia 

• Supply of progesterone only pill 
Outcome: The IMOC ratified the Local Provider PGDs in Kent and Medway. 
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Manston PGDs: 

• Diphtheria, tetanus, acellular pertussis, inactivated poliomyelitis, Haemophilus 
influenzae type b and hepatitis B vaccine (DTaP/IPV/Hib/HepB) PGD 

• Low-dose diphtheria, tetanus and inactivated poliomyelitis vaccine (Td/IPV) PGD 
Outcome: The IMOC ratified the Manston PGDs in Kent and Medway. 
 
Homely Remedies BPGs 
The Homely Remedies Best Practice Guidance was approved by IMOS in May 2024; 
however, following this we received feedback regarding the feasibility of the homely 
remedies authorisation form. Further engagement has been carried out to discuss the 
process of authorising homely remedies forms, and the Homely Remedies BPG has been 
updated to reflect this: 

• Authorisation forms can now be approved for up to a 6-month period by a 
healthcare professional (including an appropriately trained nurse in the care 
home) providing there are no changes to medication, and this should be 
completed for all residents suitable for homely remedies. This is a change from 
the forms only being completed at the time of need and only being valid for that 
specific 24-48-hour period. 

• Rewording of paragraph around consent and capacity to more clearly state what 
should be done if the resident does not have capacity. 

• Section added to include what to do in exceptional circumstances (e.g., a 
resident transferred to the home at the weekend when a homely remedy form 
cannot be completed), including that the trained manager can authorise use 
with a second trained member of staff. 

• Policy formatted to separate sections on authorisation and suitability. 

• Appendix 1 added - flow chart summarising new process of authorising and 
assessing the suitability of a homely remedy. 

• Homely Remedies Authorisation form (now appendix 2) updated to reflect 
changes in the BPG, including the addition of a review date. 

• Staff signature sheet (now appendix 3) amended to only include administration. 

• Appendices renumbered to incorporate addition of above appendix. 
Outcome: The IMOC ratified the Homely Remedies BPGs in Kent and Medway. 
 
Controlled Drugs and Covert Administration of Medications in Care Homes BPGs 
Best Practice Guidance has been developed to support care homes in managing 
Controlled Drugs and Covert Administration of Medication. The guidance includes 
updated versions of previously approved guidance. Once approved, the Best Practice 
Guidance will be shared with teams and will be used to support any queries coming 
through from care homes. 
The guidance documents include: 

• Controlled Drugs Management 

• Covert Administration of Medicines 

• A GP Summary - Covert Administration of Medications in Care Homes 

• Medicines Reconciliation 

• Critical List of medications for care homes  

• Medicines – Record of changes to medication 
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Outcome: The IMOC ratified the Controlled Drugs and Covert Administration of 
Medications in Care Homes BPGs in Kent and Medway. 
 
Prescribing Guideline - Behaviours that Challenge and Kent and Medway Melatonin 
Guidance 
A prescribing guideline has been developed to support prescribers and healthcare 
professionals in the initiation and ongoing review of psychotropic medicines to manage 
behaviour that challenges in learning disability and autism. This has been approved for 
use within Kent and Medway NHS and Social Care Partnership Trust (KMPT), and the aim 
is to have one standardised guidance for use across the system, both in primary and 
secondary care. 
The prescribing guideline was approved by KMPT Drug and Therapeutics Committee in 
June 2024. 
The Kent and Medway melatonin guidance was approved by IMOC in October 2023. To 
align with the prescribing guideline, the Kent and Medway melatonin guidance has been 
amended as follows: 

• Addition of the statement: “As per NICE guidance on challenging behaviour in 
patients with learning disability (NG11), if sleep problems persist after a 
behavioural intervention and following a consultation with a specialist 
psychiatrist, melatonin can be considered; together with non-pharmacological 
interventions and regular reviews. This is an off-label use of melatonin in people 
aged 55 years and under. Treatment should be continued in secondary care.” 

• Statement updated: “Prescribing in ADULTS is ONLY supported for the short-
term treatment (up to 13 weeks maximum) of primary insomnia in patients who 
are aged 55 or over. Primary i.e. insomnia not attributable to an underlying 
cause (with the exemption of patients with learning disabilities).” 

MJ requested under secondary care that neurologists be included along with 
psychiatrists and geriatricians. KD agreed that this amendment would be made. 
Outcome: The IMOC ratified the Behaviours that Challenge and Kent and Medway 
Melatonin Guidance Prescribing Guidelines in Kent and Medway. 
 
Working in Partnership with the Pharmaceutical Industry Policy Joint Working for the 
Benefit of Patients 
This is a reviewed and updated version of the previously agreed policy. PS requested that 
this is shared in the GP bulletin and with other provider organisations. 
 
Outcome: The IMOC ratified the Working in Partnership with the Pharmaceutical 
Industry Policy Joint Working for the Benefit of Patients in Kent and Medway. 
Action: For the Working in Partnership with the Pharmaceutical Industry Policy Joint 
Working for the Benefit of Patients to be included and shared in the GP bulletin and 
IMOC outcomes report. 
 
SBAR IPAP-UTI 
NHS Kent and Medway has been invited to participate in the IPAP-UTI programme. 
(Improving primary care antibiotic prescribing to reduce antibiotic resistant urinary tract 
infections). This is a National Institute for Health and Care Research (NIHR) funded study 
led by the University of Bristol. 
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The IPAP-UTI programme consists of three randomised controlled trials (RCT), one in 
each of three separate ICBs, aiming to optimise antibiotic prescribing for urinary tract 
infections (UTIs) in primary care, in response to local (ICB-level) antimicrobial resistance 
(AMR) trends, with randomisation clustered at the GP practice/PCN level 
(https://fundingawards.nihr.ac.uk/award/NIHR204400). The intervention will promote a 
switch from prescribing an antibiotic with high AMR in UTIs, to an antibiotic with low 
AMR, in patients presenting to primary care with UTIs. Uniquely, IPAP-UTI seeks to 
reduce AMR, not just change antibiotic dispensing (the stewardship endpoint used 
most).  
The proposal is for Kent and Medway ICB to be the location for one of three RCTs and 
the committee are asked to decide on whether to proceed. 
KT queried potential financial impact of this trail. NG highlighted that it would be a small 
number of practices in each HCP area and there are no options under this RCT that 
present a financial risk. NG also confirmed that the participating practices would be able 
to follow current national guidelines at their own discretion. 
Outcome: The IMOC approved participation in the IPAP-UTI programme in Kent and 
Medway 
 
Roclanda© NICE TA1009 Latanoprost–netarsudil for previously treated primary open-
angle glaucoma or ocular hypertension NICE TA1009 
This proposal recommends Latanoprost–netarsudil as an option for reducing intraocular 
pressure (IOP) in adults with primary open-angle glaucoma or ocular hypertension when 
a prostaglandin analogue alone has not reduced IOP enough, only if: 

• they have then tried a fixed-dose combination treatment and it has not reduced 
IOP enough, or 

• a fixed-dose combination treatment containing beta-blockers is unsuitable 
This proposal is to add Roclanda© to formulary as per NICE TA as AMBER specialist 
initiation – stating for 3rd line use as an alternative only to those who have failed, not 
tolerated or are unsuitable for a combination of 2 other second-line treatment options 
Outcome: The IMOC ratified the addition of Roclanda© to all K&M HCP formularies (and 
K&M Joint Formulary). 
 
Neokay© (phytomenadione) Oral Drops: 
Vitamin K deficiency bleeding (VKDB) is a rare but potentially devastating problem which 
is essentially preventable by prophylactic vitamin K at birth, and adequate dietary 
vitamin K intake thereafter. Therefore, all babies should receive routine postnatal 
parenteral prophylaxis at birth. Breastmilk has a low vitamin K content and in pre-term 
babies on unfortified breast milk, ongoing vitamin K supplementation to match the 
current recommendations is required. Furthermore, cases of late VKDB are reported in 
exclusively breastmilk-fed preterm infants despite vitamin K prophylaxis at birth, 
supporting the need for further vitamin K prophylaxis. Babies who are formula fed will 
not require vitamin K as additional vitamin K is already added to formula milk. 
This proposal is to add Neokay© oral drops to the MTW Neonatal Prophylactic Vitamin K 
guideline and to the Trust formulary with a hospital-only (RED) status for neonatal 
prophylaxis of vitamin K deficiency bleeding in exclusively breastfed pre-term babies, if 
approved. All babies will still receive the routine parenteral vitamin K prophylaxis 
following birth. 
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SC queried why this is progressed through ICB governance processes when it is only 
being taken forward by MTW at this time. MJ clarified that adding this to the formulary 
would allow it to be an immediate option for other trusts in the event of shortages which 
Kent and Medway is currently experiencing in Vitamin K. NG also clarified that this is a 
formulation option and it would not create a health inequality in the availability of 
Vitamin K for breastfed pre-term babies across Kent and Medway. 
Outcome: The IMOC ratified the addition of Neokay© (phytomenadione) Oral Drops to 
all K&M HCP formularies (and K&M Joint Formulary). 
 
Magtrace© 

The application is driven by NICE Medical Technologies Guidance: Magtrace© and 

Sentimag© system for locating sentinel lymph nodes for breast cancer (MTG72, 

published 05 October 2022), which recommends Magtrace© and Sentimag© as an 

option to locate sentinel lymph nodes for breast cancer in hospitals with limited or no 

access to radiopharmacy. The guidance also acknowledged that Magtrace© and 

Sentimag© could be an option for some hospitals with on-site radiopharmacy, which still 

have challenges with theatre scheduling or experience delays. 

Currently at MTW, technetium-99m is prepared by and ordered from an external 

supplier (Medway Hospital) and then transported to MTW for injection to patients at the 

nuclear medicines department. The injection is administered either the day before the 

surgery or on the day of the surgery. 

KT highlighted that the SBAR in this case appears to include elements of a business case 

for MTW’s use of Magtrace© and the potential cost and savings should pass through the 

KMICB double lock process. MJ also identified that the SBAR may exceed the £50,000 

approval limit in the ToR for IMOC. KT proposed IMOC approving Magtrace© pending its 

further submission to and approval by the KMICB double lock process. 

JM noted the potential environmental impact of a non-radioactive radiopharmacy 

treatment, including the benefit of not exposing patients to radioactive material. 

Outcome: The IMOC did not ratify the addition of Magtrace© to the K&M HCP 

formularies (and K&M Joint Formulary) due to costings being outside of IMOC scope for 

approval. 

 

Isoflurane via Sedaconda© Device 

Isoflurane is already listed on formulary as red, hospital only. This is an extension of its 

use from theatres to ICU setting for sedation in certain patients. The Sedaconda is a NICE 

recommended device for providing volatile anaesthetics as an option for sedation in ICU. 

Similar to use in theatres except the vaporiser sits in the breathing circuit and the waste 

gas is captured and absorbed by activated charcoal rather than being vented to the 

atmosphere. Option deemed to be clinically beneficial for some ICU patients such as 

those with asthma and difficult to sedate (on 3+agents). 

This proposal is to add use of isoflurane via Sedaconda device to MTW formulary for 

patients in which use is clinically beneficial. 
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Outcome: The IMOC ratified the addition of Isoflurane via Sedaconda© Device 

to all K&M HCP formularies (and K&M Joint Formulary). 
 

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. 
 
SERMOG-02: Overarching policy on licensed doses or dosing schedules of high-cost 
drugs not considered in NICE Technology Appraisal (TA) guidance  
Only Kent and Medway ICB currently have overarching guidance on the use of doses or 
dosing schedules not considered by NICE TA guidance. SERMOG-02 is in line with the 
Kent and Medway ICB policy on this topic. The aim of this policy recommendation is to 
ensure a consistent approach across the SE region on the use of doses or dosing 
schedules not considered by NICE TA guidance. 
Outcome: The IMOC ratified the addition of SERMOG-02 to all K&M HCP formularies 

(and K&M Joint Formulary). 

 
SERMOG-03: Overarching policy on switching between biosimilars 
These are overarching recommendations which should be followed when switching from 
one biosimilar treatment to another. This topic was prioritised for review as new 
biosimilars are coming to market every year leading to potential cost saving 
opportunities associated with switching from one biosimilar to another. 
Outcome: The IMOC ratified the addition of SERMOG-03 to all K&M HCP formularies 
(and K&M Joint Formulary). 
 
SERMOG-04: Compact oral nutritional supplements for adults 
These are recommendations on the use of compact RTS preparations. These will be in 
line with how the formulary guidance on when to use RTS preparations is being 
interpreted across the region, but will go further to promote the use of standard RTS. 
The recommendations will still allow the use of compact RTS where it is clinically 
indicated, as recommended by local specialists. 
Outcome: The IMOC ratified the addition of SERMOG-04 to all K&M HCP formularies 
(and K&M Joint Formulary). 
 

TO 
 

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. 
 
Workforce Update 
Slides included in the agenda to summarise the transformation projects and work that 
has been undertaken in the last 18 months and a summary of the Kent and Medway 
Pharmacy Professionals Conference that was held and the feedback that was received 
from the system. 
 

NG 
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IOEC Report 
The Improving Outcomes and Experience Committee (IOEC) Report was produced by the 
Quality and Safety Steering Group is produced on an annual basis. The report was 
submitted and presented to the IOEC in November. 
 
Terms of Reference Updates 
Kent and Medway Integrated Pharmacy and Medicines Optimisation Medicines Safety 
Work programme (IPMO-SWG) becomes: Kent and Medway Integrated Medicines 
Optimisation Quality and Safety Steering Group (IMO-QSSG) 

• Removed statement that antimicrobials out of scope. Replaced that group will 
have oversight of the IMO-ASWG on implementation and delivery of the 
antimicrobial prescribing strategy. 

• Removed Methotrexate as an item for delivery (completed – now for BAU 
monitoring) 

• Added DOAC safety as a national priority. 

• Added methods of identification of meds safety priorities e.g. 
MHRA/NPSA/SSNs/Reg28 etc 

• Added bullet points 5 -7 and 9 under strategic objectives. 

• Deleted names and updated job titles for membership.  Group has PCN 
pharmacist representation currently but no GPs - is it possible to have GP input? 

• Added requirements of members of the group 

• Deleted group interfaces and updated reporting pathway. 
 
Kent and Medway Antimicrobial Medicines Optimisation Group (AMOG) becomes: Kent 
and Medway Integrated Medicines Optimisation Antimicrobial Stewardship Working 
Group (IMO-ASWG) 

• Updated reference to National Action Plan 2024-29. 

• Removed reference to ICB quality committee. 

• Updated membership – specific mention of consultant pharmacist due to system 
level responsibility of role. 

• Added requirements of members of the group. 

• Removed UKHSA from quoracy. 

• Added sharing of meeting report to other relevant meetings as support function 
from secretariat. 

• Added co-design of K&M antimicrobial strategy as a duty of the group and tidied 
up other duties. 

• Update reporting arrangements and diagram of reporting pathway to align with 
new governance structure. 

 
Kent and Medway General Practice Medicines Safety Meeting becomes: Kent and 
Medway Integrated Medicines Optimisation General Practice Medicines Safety (IMO-
GPMS) Working Group 

• TOR transferred to standard TOR template (same format as groups above) 

• Removed references to “project team”, PMO and project leads. 

• Deleted need for cover sheet for papers. 

• Updated reporting pathway. 
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• Membership updated to reflect roles following redesign. Removal of lead 
pharmacists for various workstreams – to attend on needs basis. Added GP 
clinical advisors and PCN representatives. 

BM requested change to the IMO-GPMS Terms of Reference to change the membership 
of the group. BM proposed changing lead pharmacists to one lead pharmacist. This 
request was accepted by the chair and committee. KD and NG stated that these ToR will 
be further reviewed once the new MO governance process has been agreed to ensure 
they are updated and consistent with the new Governance structure. 
 
Outcome: The IMOC ratified the Terms of Reference Updates. 
 

IMOC010 Items for Noting 
These items were circulated for virtual approval and have been approved by Chair's 
Action. Included in this agenda for noting. 
 
Risankizumab for treating moderately to severely active ulcerative colitis NICE TA 998 
NICE TA998 published 22nd August 2024, 30-day implementation period. Risankizumab is 
recommended as an option for treating moderately to severely active ulcerative colitis in 
adults when conventional or biological treatment cannot be tolerated, or the condition 
has not responded well enough or has lost response to treatment, only if: 

• a tumour necrosis factor (TNF)-alpha inhibitor: 
o has not worked (that is the condition has not responded well enough or 

has lost response to treatment), or 
o cannot be tolerated or is not suitable, and 

• the company provides it according to the commercial arraignment   
 
Lebrikizumab NICE TA 968 SBAR 
NICE TA986 published 10th July 2024, 90-day implementation period. Lebrikizumab is 
recommended as an option for treating moderate to severe atopic dermatitis that is 
suitable for systemic treatment in people 12 years and over with a body weight of 40 kg 
or more, only if: 

• the atopic dermatitis has not responded to at least 1 systemic 
immunosuppressant, or these treatments are not suitable, and 

• dupilumab or tralokinumab would otherwise be offered, and 

• the company provides it according to the commercial arrangement. 
 
Abaloparatide NICE TA 991 SBAR 
NICE TA991 published 7th August 2024, 90-day implementation period. Abaloparatide is 
recommended as an option for treating osteoporosis after menopause in women, trans 
men and non-binary people, only if they have a very high risk of fracture (defined by the 
National Osteoporosis guideline group as a fracture probability (based on the Fracture 
Risk Assessment Tool [FRAX]) that exceeds the threshold for intervention by 60%). It is 
only recommended if the company provides it according to the commercial 
arrangement. 
 
Faricimab NICE TA 1004 SBAR 

 
 

HR 



 
 

Page 12 of 13 

 

Agenda no. Agenda Item Lead 

NICE TA1004 published 11th September 2024, 30-day implementation period. Faricimab 
is recommended, within its marketing authorisation, as an option for treating visual 
impairment caused by macular oedema after central or branch retinal vein occlusion in 
adults. It is only recommended if the company provides it according to the commercial 
arrangement. If people with the condition and their healthcare professional consider 
Faricimab to be 1 of a range of suitable treatments, after discussing the advantages and 
disadvantages of all the options, the least expensive should be used. Administration 
costs, dosages, price per dose and commercial arrangements should all be taken into 
account. 
 

IMOC011 AOB 
Rimmyrah biosimilar - Rebecca Adinerola  

Ranibizumab is already approved and on formulary. Rimmyrah is a biosimilar version of 

Ranibizumab, licensed for treatment of wet age-related macular degeneration (AMD), 

diabetic macular oedema, proliferative diabetic retinopathy (PDR), macular oedema 

secondary to retinal vein occlusion (branch RVO or central RVO) and choroidal 

neovascularisation (CNV). 

 

Associated NICE TAs: 

Ranibizumab and pegaptanib for the treatment of age-related macular degeneration - 

NICE TA 155 

Ranibizumab for treating visual impairment caused by macular oedema secondary to 

retinal vein occlusion - NICE TA 283 

Ranibizumab for treating diabetic macular oedema - NICE TA 274 

Ranibizumab for treating choroidal neovascularisation associated with pathological 

myopia - NICE TA 298 

Outcome: The IMOC ratified the addition of Rimmyrah biosimilar to all K&M HCP 

formularies (and K&M Joint Formulary). 

 

PGD SLA Draft for Approval - Hannah Reynolds 

This has been updated based on the ICB re-design. NG highlighted the change that 

smaller providers will need to provide written approval from larger providers to the ICB 

if the smaller provider chooses to adopt specific PGDs produced by the larger provider.  

 

UKHSA National PGD: Mpox vaccine Patient Group Direction (PGD) – Nirusha Govender 

This PGD has been developed by the UK Health Security Agency to facilitate the delivery 

of publicly-funded immunisation in England in line with nation recommendations. This 

has been brought to IMOC to help with emergency outbreak planning and will be 

superseded by an KMICB IPC Team developed Pathway. This UKHSA National PGD will 

allow the ICB to mobilise smaller providers in the event of an emergency outbreak. 

Outcome: The IMOC ratified the addition of UKHSA National PGD: Mpox vaccine 

Patient Group Direction to all K&M HCP formularies (and K&M Joint Formulary). 

 

Various 
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Linzagolix SBAR - Hannah Reynolds 

NICE TA991 published 14th August 2024, 90-day implementation period. Linzagolix is a 

selective gonadotropin-releasing hormone (GnRH) receptor antagonist that can be used 

with or without hormonal ABT (add back therapy). This flexibility is particularly 

important for people who cannot undergo hormonal therapy for medical reasons, such 

as those with hormone-sensitive breast cancer, or for individuals who choose not to for 

personal reasons. The ability to use linzagolix with or without hormonal ABT offers a 

potential advantage over existing treatments. Linzagolix has two licensed doses, both of 

which can be used with or without hormonal ABT, providing clinicians and patients 

greater flexibility and enabling more individualized care for treating moderate to severe 

symptoms of uterine fibroids. Currently, there are no long-term treatment options 

beyond best supportive care (BSC) for individuals with moderate to severe uterine 

fibroid symptoms who cannot or do not wish to use hormonal ABT. 

HR clarified that this had not passed through the ICB governance process and has been 

brought to IMOC to add it to the formulary due to breaching NICE implementation date. 

Work will be carried out to incorporate it into current pathways and it will be taken to 

FWG and IMOSG for noting. JM requested that Caroline Mensah, Senior Medicines 

Optimisation Pharmacist – West Kent, be contacted in relation to this work due to 

ongoing work around women’s health. 

MJ requested that as part of the Governance Updates this convention of approving 

NICETAs to be added to the Kent and Medway Formularies before pathways have been 

amended be adopted and formulised to manage the increased number of NICETAs with 

30-day implementation dates. 

Outcome: The IMOC ratified the addition of Linzagolix to all K&M HCP formularies (and 

K&M Joint Formulary). 

 

Governance Updates 

KD detailed different stakeholder meetings that she has held for engagement. KD will be 

producing example terms of reference, example outcome documents and a new meeting 

schedule, moving to monthly meetings for all the Governance Meetings. These will be 

circulated to the relevant stakeholders. PS supported the current work. PS requested 

that once the new processes are in place that there will be a chance to review the new 

process. KD agreed that a formal review of the new governance process would be 

necessary and valuable to ensure that the reforms have achieved their aims. 

 

Next Meeting – Thursday 20th February 2025 2-4 
 

 

 

  


