BRENT AND HARROW PRIMARY CARE TRUSTS with NORTH WEST LONDON HOSPITALS NHS TRUST

MEDICINES RESOURCE GROUP

MINUTES OF MEETING HELD ON WEDNESDAY 22nd DECEMBER 2004

	Present:
	Dr J Riordan
	Medical Director (Chair)
	NWLHT

	
	Mr D Richards
	Finance Director
	"

	
	Ms Gita J Patel
	Managed Entry of new drugs pharmacist
	"

	
	Mrs Sarah. Berg
	Principal Pharmacist
	"

	
	Dr K Konieczko 
	Drug &Therapeutics Comm Chair
	"

	
	
	
	

	
	Mrs Anna Jenkins
	Chief Pharmacist
	Harrow PCT

	
	Dr Leonard Peters
	Chair of Harrow MMC
	"

	
	
	
	

	
	Dr  M C Patel
	GP PEC Member
	Brent tPCT

	
	Mrs Hasmita Patel
	Strategic Pharmaceutical Adviser
	

	
	Ms Jill Shattock
	Deputy Director - Acute Commissioning & Performance
	"

	
	Ms Amanda Jenkins
	Brent Locality Support Pharmacist
	"

	Apologies:
	Ms Natalie Grazin
	Director of Commissioning & Modernisation
	Harrow PCT

	
	Mr A Parker
	Director of Commissioning &  Modernisation
	Brent tPCT

	
	Ms Jane Lindo
	Deputy Director Primary Care Commissioning
	"

	
	Ms Patricia Atkinson
	Clinical Governance Director
	"

	
	Dr Judith Stanton
	Deputy Director of Public Health
	"

	
	Mrs Rashmi Rajyaguru 
	Strategic Pharmaceutical Adviser
	"

	
	Dr Z de Beer
	Director of Public Health
	Brent tPCT

	
	Mr Neil Ferrelly
	Finance Director
	Harrow PCT

	
	Dr C Nagpaul
	GP PEC Member
	"

	
	Mr Andrew Benstead
	Head of Commissioning
	"


	03.58
	APOLOGIES FOR ABSENCE

Apologies were received as above.


	

	03.59
	MINUTES OF LAST MEETING 

Minutes of the last meeting were approved.



	ACTION

	03.60
	MATTERS ARISING


	

	
	03.24
	Secta Report
	

	
	
	CW gave verbal report on progress towards meeting the objectives set within the Secta report.  The management of outpatients was to be discussed at this meeting.  A more efficient system for requesting high cost drugs has been introduced.  The HIV tender has now been decided and a total of £2.7 million will be saved within London.  It is not known what savings within NWLH will be but this will be reported at the next meeting.  The tender for home care for HIV is being tendered at the moment with adjudication taking place in February.  The stockholding issues are being addressed in conjunction with the auditors.  A formal report will be available for the next meeting. 

CW presented an option appraisal on outpatients dispensing in NWLH.  Essentially the workload has been rising consistently over the last 6 years and the pharmacy is unable to cope.  In addition patients are waiting far too long for their medication.  A recent audit has shown that 65% of patients receiving medication have come from follow up appointment and of these 22.5% are receiving repeat prescriptions.  

The various options were then presented.  LP said he felt that the use of FP10 HPs was acceptable and would fit in very well with the new Pharmacy Contract.  DR asked what sanctions would be available to make community pharmacists intervene on prescriptions of non formulary drugs etc.  AJ said this would be incorporated into the contract with each Pharmacist.  It was anticipated that only a few community pharmacists would provide this service.  MCP felt that this was difficult where patients would not necessarily be able to access these pharmacies very easily. In conclusion it was felt that an immediate response was needed and linking with the Pharmacy Contract was something to consider at a later stage.  CW said that she needed to have another look at the data to determine the number of patients for whom repeat prescriptions were essential such as those on HIV medication and other red list drugs.  The preferred option for immediate effect would be to stop repeat prescribing within outpatients.  This would require good communication with prescribers and a note included in the information sent to outpatients with their appointment letters.  This would require regular audits and feedback to prescribers who failed to comply.  

Longer term the outpatient electronic discharge letter provides the best solution.  Patients could then decide where they wish to have their medication dispensed.  In addition all prescriptions would be screened by hospital pharmacists to ensure compliance with policies and deal with any clinical governance issues.  

JR requested the pharmaceutical advisers and CW to look at links with community pharmacists in the future.

Action

CW to write a report for the next meeting on progress with the objectives set by SECTA.

CW/HP/RR/AJ to prepare a strategy on the supply of outpatient medication in the longer term in two to three meeting’s time when the pharmacy contract is better understood. 


	ACTION

CW

CW/HP/RR/AJ



	
	03.27
	PPI Update
	

	
	
	JR has sent a note to all gastroenterologists seeking their views on the use of Omeprazole first line.  Some response has been received but there is general agreement that Omeprazole can be used first line for the majority of patients.  CW said that there would be some circumstances when gastroenterologists would require doses of Omeprazole 40 mg where to meet NICE guidance 2 x 20mg capsules would have to be prescribed.  This decision would be communicated to all doctors within the health economy.  KK asked what was the position with regard to prescribing Esomeprazole privately.   JR said that prescribing off formulary in private practice will not be supported within the NHS.

CW asked for clarification with regard to prescribing Omeprazole for patients already on other PPIs.  It was agreed that no patient in secondary care would be switched to Omeprazole but all new patients would have Omeprazole prescribed first line.

LP said that primary care would switch patients to Omeprazole where this was appropriate.

Action

CW/RR/HP/AJ to send an update to all prescribers within the health economy on the decision to use Omeprazole first line for the majority of patients where NICE guidance was met. 

.


	CW/RR/

HP/AJ



	
	03.47
	Nice Guidance Co-Ordinator

	ACTION

	
	
	DR reported that Harrow has put the need for a NICE co-ordinator within the LDP for next year with the proviso that the funding would be split with Brent on a weighted capitation basis.  This would commence in April.  JR asked for email confirmation from all Finance Directors that this post was supported and the process could commence.  JR asked MCP to discuss with Mahendra Patel.   MCP said that the health service journal had recently given an award to a PCT because of the work of a NICE co-ordinator.  

Action

DR/Mahendra Patel/NF to email JFR confirmation of funding for this post so that the recruitment process can be started.  
	DR/

Mahendra Patel/NF



	
	03.47
	Next Update


	

	
	
	This item is to note that an update was not sent to prescribers within the local health economy in November as it was felt a number of issues needed clarifying at the December meeting. An update will be sent after this meeting.
	CW/RR/

HP/AJ


	
	03.50
	Drug Expenditure within Acute Trusts


	

	
	
	CW presented a graph showing the drug expenditure for acute trusts within NWL SHA over the last six years as requested at the last meeting.  


	

	
	03.50
	Case Study for SHA


	

	
	
	Public health directors were not present and therefore unable to present a case study to explain the particular health needs of our population compared to other areas within the SHA.with regard to the treatment of diabetes and CHD.  It was felt necessary to specify the treatment outcomes for our local population and this information will become available through QMAS.  JFR to write to Public Health Directors to prepare their report as specified above.


	JFR

	
	03.51
	WeBNF and mental health guidelines


	

	
	
	CW reported that CNWL had given permission for their prescribing guidelines to be attached to the WeBNF.  


	

	
	03.52
	First line statin and A2RA


	ACTION



	
	
	All cardiologists and diabetologists were written to by JFR seeking their view on using Simvastatin and Candesartan as first line statin and A2RA respectively.  Some response had been received agreeing with this principle.  CW stated that Irbesartan may be required for patients with diabetic nephropathy.  LP suggested that more work could be done on using once daily dosing rather than split regimes as these were cheaper.  JFR said he felt it was important to establish which drug was to be used first line.  Matters of dosing regimes would be more difficult to action with immediate effect.  It was suggested that practice pharmacists could look at amending dosage regimes where appropriate.  Secondary care would initiate treatments on Simvastatin and Candesartan and would not seek to change patients over to these drugs.  DR asked what the financial benefit would be for the acute trust from these changes.  CW said these would be minimal as the majority of savings would be realized in primary care.  

Action

CW/HP/RR/AJ to prepare a simple draft guideline on how these drugs should be prescribed for circulation amongst members of the MRG.  

 
	CW/HP/

RR/AJ



	03.61
	DECLARATION OF INTERESTS


	

	
	New declaration of interest received from Jill Shattock.  Declaration of interest form to be sent out to new members.


	

	03.62
	MANAGED ENTRY OF NEW DRUGS


	

	
	GP showed the updated flow chart for the managed entry of new drugs within the whole health economy together with the forms to be completed when requesting a new drug.   These were accepted for use by the committee.

It was noted that GP’s would send requests for new drugs to their pharmaceutical advisers for evaluation and the consultants would send theirs to the hospital pharmacy in the normal way.  All decisions on new drugs would then be made at the NWLH Drug and Therapeutic Committee. 


	

	03.63
	HORIZON SCANNING UPDATE


	

	
	GP said she had started work on the process for evaluating new drugs proactively.  She has written to the consultants who may be interested in prescribing Eplerenone and Strontium Ranelate.  Twelve letters had been sent and six responses received.  She is currently evaluating the evidence for these drugs and will chase responses from other consultants.  The evidence will then be presented to the NWLH DTC.  



	ACTION



	03.64
	RATIONALISATION OF GLUCOSE MONITORING MACHINES


	

	
	HP presented a paper prepared for Brent tPCT.  It was felt an excellent idea to pursue rationalizing the glucose monitoring machines currently in use.  NWLH has a contract with a drug company to supply the meters free of charge.  It is unknown how long this contract is valid for but this will be discussed with the diabetic nurses.  It was felt that the pharmacists should look at reviewing the number of meters in use and going to tender for supply in conjunction with the procurement team.

Action

CW/HP/RR/AJ to liaise with diabetic nurses and agree a specification for a blood glucose monitoring meter and then advertise in OJEU. (official journal of the European Union).


	CW/HP

RR/AJ

	03.65
	BLOOD GLUCOSE MONITORING PATIENT INFORMATION LEAFLET


	

	
	Amanda Jenkins presented the leaflet which had been updated from a previous correspondence with diabetologists and the diabetic nurses.  No comments had been received on the final version.  It was felt that there was a need to rationalize the information given to patients in the local health economy on diabetes but this was outside the remit of this group and would be referred to the priority action groups for diabetes within Brent and Harrow.

Action

CW/HP/RR/AJ to send out the patient information leaflet to all relevant parties for implementation.


	CW/HP

RR/AJ


	03.66
	INDUSTRY POLICY

 
	

	
	CW said that this was discussed at the last meeting and it was felt useful to look at a common policy with respect to medicines.  CW circulated a policy from City and Hackney PCT.  KK said that reps had access to all parts of the hospital without appointments and it would be useful to have a system to control where they went.  JR suggested a system of signing in at the Trust Offices.  AJ said that Harrow had a policy which was brief and based on the guidance issued by the DOH.  It was suggested the pharmacists looked at area of commonality within Brent and Harrow’s pharmaceutical industry policy and prepare a common policy to be discussed at the next meeting.  KK requested this to be discussed at the next NWLHT D&TC.  

Action

CW/AJ/HP/RR to prepare a policy for discussion at the next meeting.  
	CW/HP

RR/AJ
ACTION

	03.67
	PRESCRIBING OF GOSERELIN


	

	
	CW said that the prescribing of Goserelin has risen considerably within the local health economy and it is not know why.  JR said this was a matter for public health to investigate and he would write to them requesting their help.  The cost of prescribing was considerable and it was felt a policy on what drug in this group was used first line should be reviewed.  Currently the government has negotiated with pharmaceutical industry a reduction in the cost of medicines by 7%.  Each pharmaceutical industry may decide where they make the savings available.  One of the competitors has yet to announce its costs for next year and therefore this item will need to be revisited at the next meeting.

Action

JFR to write to public health doctors to determine why there has been a rise in the use of drugs in this group.  CW/AJ/HP/RR would review the drug to be used once the prices for next year have been announced.


	

	03.68
	DRUGS OF LIMITED CLINICAL VALUE


	

	
	Brent PCT presented their paper on drugs of limited clinical value as requested at the last meeting.  The vast majority of expenditure is on topical non steroidal anti inflammatories.  There is evidence that these topical ointments are useful for short term use of up to two weeks.  It was suggested that a recommendation should come from the committee stating that these ointments should not be repeated.

Action

CW/HP/RR/AJ to incorporate this recommendation into an update.


	CW/HP

RR/AJ

	03.69
	PRESCRIBING BUDGETS FOR 2005/6


	

	
	CW said she had put together a first draft of drugs likely to have an impact on drug expenditure in 2005/6.  Some of these drugs are already in the work plan for the new drugs pharmacists and others may need to be considered.  Further information is required from the chest physicians on the role of Omalizumab for the treatment of allergic asthma as the information available from the NPC suggests expenditure could amount to £6million.  CW informed the committee that the prices of some generic drugs would fall considerably from April but the drugs involved are not known at this point.  The government has negotiated this deal with the pharmaceutical industry and this will be announced in April 2005.  The pharmacists will work on determining a realistic budget for the Finance Directors in January.  

Action

CW/AJ/RR/HP to prepare prescribing for the local health economy.



	CW/HP

RR/AJ

ACTION

	03.70
	ANY OTHER BUSINESS


	

	
	The paperwork on VSL#3 has been received from Matthew Johnson.  CW circulated his paper which was received on December 21st.  JR said that prescribing would commence within the agreed limits set of ten patients and if there were any comments these were to be sent to JR by 7th January 2005.  

Action

CW to prepare a form for Matthew Johnson to complete on each occasion he wishes to prescribe and JR will email the agreed form to him. 


	

	03.57
	DATE OF NEXT MEETING  


	

	
	Tuesday 15th February 12.30 -2.30. 

Location:  Medical Education Centre NPH Seminar Room 2.
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