



Coventry Local Pharmaceutical Committee

Public Meeting Minutes

4th May 2010 at Oaktree Conference Centre, Coventry

	LPC Members Present:
	

	Gam Amar (GA)
	Ashwin Hindocha (AH)

	Rafica Ahmed (RA)
	Paul Insley (PI)

	Rosie Devi (RD)
	Amal Rampal – Chair (AR)

	Sandeep Dhami (SD)
	

	Adel Ghulam (AG)
	

	Baljit Heer (BH)
	


In attendance: Gareth McCague, Judith Lacey (GMC Healthcare Ltd), 
Susan Wyatt & Victoria Reilly (Astellas Pharma)

Guests: Public Meeting
Laurence Tressler, Deputy Head of Medicines Management, NHS Coventry
Tim Harrison, Stockwood Consulting

   
P1. 
Introductions
P2. 
Apologies: Pradeep Duggal, Ranjit Mann  
Announcements: The new LPC Committee for 2010-2014 was introduced.
P3. 
Minutes of the Last Meeting 
Rafica Ahmed and Amal Rampal missing from the present list.
P4. 
Matters Arising from last Public Meeting 

None
P5. 
NHS Coventry Report, Laurence Tressler
LT welcomed Amal and thanked Gam for his past contributions as Chair to the development of services/relationships with the PCT. 
i. CVD: LT advised that the Dame Carol Black visit was cancelled, but the event went ahead.  LT tabled a draft letter and outlined future scenario where several service providers will be working along side each other. 
· Pointed out that the Coventry service does not follow up patients to determine outcomes/GP actions taken.
· A catch-22 situation was identified, i.e. should a pharmacy invest in CVD services.
ii. Urology Service Redesign: Deliver alternative route rather than just FP10. 

· 633 patients receiving supplies; need to improve service and reduce costs.
· A patient requirement form will be used and NHS Supply service will deliver to patients.

· 139 patients (11 practices) in pilot which will run for 6 months then evaluated.

· New patients will be introduced.

· LPC might wish to put in another service model for PCT to consider.
iii. Specials: Nil report (next set of data not received)
             Develop a patient questionnaire to establish patient views

iv. NHS.net: Before rolling out LT asked for 6 volunteers to pilot the service (need someone from Boots, Lloyds and Independent).  Forms were passed around the committee.
v. Contract Monitoring/Self Assessment: 27 out of 31 contractors have completed their self assessment questionnaires. Tim Harrison from Stockwood Consulting has done some of the visits.  The visits have flagged lack of information forwarded to staff and not recording patient advice, child protection issues, etc.
· Poor compliance with EPS (EPS II will happen in Coventry over next year, as a pilot initially).
· Contractors requested to advise if practices are not issuing any bar-coded prescriptions.
vi. Self Assessment: Unfortunately there are still one or two poor performers.  A letter from PCT Director of Primary Care may have to be sent (may trigger a role for LPC Secretary to facilitate compliance).
· LT asked LPC to formulate a process/role of LPC in supporting     improvements in performance.
vii. EPS Premises Cards: Tim Molloy is sending out Premises Cards.  Feedback from some contractors suggest cards not always functioning.  This is perhaps associated with pharmacy system supplier (check with system supplier first) e.g. pharmacy system supplier may have to register the card on the pharmacy system. GMC to put information on LPC website giving advice.
viii. Alcohol Screening: SLA is in early stages of development. The PCT does not currently have an alcohol service to refer clients to (identified in CVD service).

ix. Premises Improvements: Getting close to finishing. Two fifths of original budget used.  Some appeals received and revised offers sent out.

x. Pharmacy Development Groups: (Good Practice Focus) e.g.: 

· best CVD

· best Stop Smoking

· best Got a Cough

Stephen Jones would be keen to support such an event. Also, give out HAG certificates at meeting

xi. Information Governance: Only 6 not yet complied.  PCT is very pleased with performance so far.
xii. INR: Opportunity for commissioning.  LT would like to receive proposition from LPC.
P6.     Sharon Maxted, Care Homes Pharmacist
· CHUMS report (309 page document) highlighted problems with medicines in care homes.  DH required PCT’s to sort the given action points and resolve identified problems.  The risk to patients in care homes needs to be addressed, arising in prescribing, administration & dispensing errors. Pharmacy is an essential link here between patient/practice/hospital side. 
· SM is working on baseline information and 49 pharmacies replied, 13 of which provide care home services.

· PRN medications causing problems

· Management of interim medications

· Care Homes are asking for training, support and advice for staff

· What has worked well elsewhere? Consider some type of enhanced MUR. SR is happy to consider concepts from other PCT’s.

AR thanked SM for attending and invited her to attend other LPC meetings to provide an update.  JL to send SM dates of meetings.

P7.
Pharmacy Development Group Meetings

There have been two PDG’s organised for May:


11th May 2010 – STOP Smoking (PCT is organising this one)

25th May 2010 – HAG Accreditation – ASC Service

P8. 
Pre-conceptual care Public Health Campaign, Laurence Tressler
· Possibly pre-conceptual case MUR

· Mystery shopper 3 x £50 awards. Could LPC match this?

· NB: non-accredited pharmacists will be de-commissioned from July

P9. 
Pharmacy Needs Assessment, Laurence Tressler
· PCT has had initial meeting with Webstar

· First Steering Group meeting before end of May.

· Questionnaire (draft) circulated for information and feedback welcomed.
P10.
Pivotal Compliance Pilot, Laurence Tressler
This is an SHA pilot, but Hereford pulled out and Coventry has been pulled in at last minute.
· Rafica Ahmed has had previous experience and LPC asked RA to lead on this project

· £20 per service user, per month

(Miscellaneous) NHS Net, Laurence Tressler

This is a secure communication channel and will require a SOP.  Obliging pharmacy staff need to look at it every day.
P11.
AOB 

First Aid Training, Tim Harrison

TH is an ex-contractor and ran three pharmacies.  He has been involved recently in a Risk Framework Group. Basic Life Support (BLS) training might be a consideration for pharmacists:
· Discussed service risks in pharmacies where enhanced services are being provided, e.g. fainting.
· Other clinicians have mandatory annual training, which gives an advantage over pharmacy when providing services.

· Would BLS be of interest to pharmacists? If so could provide training at £45.00 only if LPC provided the training room (St Johns charge £110.00 + vat).  There would be one trainer to twelve pharmacists, thus twenty four per sessions (recommended size).  Could be run in evening.

· Certificate is valid for three years, but would advise annual refreshers.

· LT offered to circulate information to contractors

PCT Financial Plan, Laurence Tressler
LT handed out WCC Health Strategy – Finance Plan V2.0 and talked through strategy to save £3m. This document (draft) is not aimed at pharmacists.  Discussion took place regarding repeat ordering and the need to reduce wastage.
AR thanked Sharon Maxted and Laurence Tressler for attending this meeting and also thanked Astellas for sponsoring this meeting 
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