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Minutes of the Meeting  Held on Thursday 15th January 2009 at Drayton Old Lodge, Drayton, Norwich, 7.00pm for 7.45pm 
Present

	Sue Woodruff
	Sue Spoerer

	Chris Ball
	Sarah Mapes

	Adrian Lemmon
	Lyndon Whyatt

	Sunil Sharma
	Brian Symonds

	Sue Smith
	Gill Mott


Tim Hunt

Also present Tony Dean (Executive Officer), Rebekah Woodruff (Administration Assistant), Ian Small (NHS Norfolk)
The Chairman welcomed Sue Smith back to the Committee.

1. Apologies for Absence 
       Apologies were received from Deniz Loughrey, Gordon Edwards.

2. To Receive and Approve the Minutes of the Last Meeting

The minutes from the last meeting were received and approved.
Proposed AL

Seconded GM

3. Matters Arising (not dealt with elsewhere)

Tony gave an update on levies. The Levy will be increased from 30th January to 12p. This has caused an issue as those contractors who had not yet signed a new levy mandate could not be charged at the old rate in the interim. We still have five pharmacies with not being taken at the moment.
SW added that it may be worth taking a mandate into those pharmacies.

TD will try chasing unpaid levies. 

The official letter to the PPD has been sent off, this was authorized by SW.

Contract applications update – Wymondham had 2 applications both turned down but both appealed.
Drayton 100hr pharmacy has been approved. 

Holt is awaiting a decision

Thunder Lane relocation has been turned down.

Feltwell is awaiting a decision.

Necton granted but appealed.
Hoveton refused but appealed.

Rurality review in Fakenham has been granted still awaiting others.

4. Declarations of Interest

SW reminded all members that current declarations still stand.
                                    Action Section

     5. NHS Operating Framework 2009-10. 

TD informed members that this covers NHS priorities for 2009-10. Existing targets still stand. Classed into three tiers. Several targets that may affect us/ provide a pharmacy opportunity including obesity, under 18 pregnancies, vascular risk scores, drug user treatment.

     6. Pharmaceutical Needs Assessment.  


TD told the Committee that there has been guidance released by DoH on this. External company employed (Webstar) by PCT to do this. A meeting will be held to look at LPC involvement.
TD highlighted that must be integral to commissioning process.

PCT commissioning will have to change slightly as a result of guidance.

PNA needs to lead to a commissioning plan at the local level. In addition, the PNA will form the basis of future control of entry requirements, so it is vital that it is robust and could withstand potential legal challenge.
We will need to devote time to this at some point. All Committee need to be involved. 
IS informed the Committee that the PNA will need updating regularly.

Will need to let contractors know what it means to them.

It will be important to brief Contractors on the implications/opportunities. TD to look to organize Contractor briefings, possible via the pharmacist forum meetings.

7. Contractor Support and Strategy for 2009.
SW at last meeting discussed holding meetings for contractors to publicise enhanced services and identify possible training needs.
Do we contact contractors and ask for their needs etc. 

LW suugested that we do survey need for training evenings.

IS said that he gets quite a good response for Pharmacy forums it may be possible to mix these together. These are based in the City and in the West.
The Committee were happy with this.

Sue W told the Committee about the latest developments with regards to Smoking Cessation. The PCT is split into commissioner and provider arms. Smoking Cessation is on the provider side – reluctant to allow delivering of Level 2 training by someone not level 3 qualified.

TD and SW met with J Reuben, to discuss running a one day training session, going back to public health with this suggestion. One city based and one in the west.

Offers of support from GSK for venue and refreshments.

Need funding from Commissioning side for staff manuals etc. GE/IS happy to let SW deliver training in her PCT time.
Aiming for late February early March (dependent on the above agreements).

SM Cignificant have made a suggestion of a member of staff from school being level 2 trained.
Pharmacy specific posters need to be made/distributed to promote the service. 

This years contractor monitoring has not yet started.

TD suggested an increased emphasis on the developmental side to the visits, to support pharmacy plans to offer new services etc.

LPC support will be offered for visits.

It was also suggested that the LPC send out periodicals that are subject specific occasionally.

8. PSNC Conference and Dinner 2009.
SW reminded Committee that last year it was decided that the outlay on conference and dinner was too large for the limited gains it afforded. We used lea money to far better effect/influence by organizing local meetings/pharmacy visits with MPs, and by taking the Director of Public Health to the November conference instead.
SW asked for Committee’s opinion on what we should do this year. It was agreed that in these difficult times we must rationalize all spending, and limit it to activity which will provide maximum contractor benefit. Committee therefore decided not to send representatives to conference and dinner again this year, but we need to look at local activity for later in the year.
9. Mosaic Publicity Review.
This was discussed at the last meeting and it was decided to retain Mosaic to promote new services. However, foolowing a further review it is now felt that we are not using their services to best effect, as that requires considerable management and input with the writing of stories etc. At the same time, the PCT’s communications team have been very useful recently in promoting developments in pharmacy services, and we are regularly consulted by them.
We also have improved contact between the local media and various LPC personnel. 

Committee were therefore asked if they wished to reconsider the use of Mosaic.

Sunil Sharma said that it was a considerable expense if our other contacts were doing a good job.
It was suggested that we may be able to end the retained contract for Mosaic, but still use them on an ad hoc basis if the need arose.

     This suggestion was widely supported. TD to inform Mosaic and to     discuss ad hoc terms.
                                Report Section
10. Enhanced Service Update- Chlamydia, Smoking Cessation, EHC, Pandemic Flu, Vascular Risk Checks, Needle Exchange/Supervised Consumption etc.

Smoking Cessation: PCT may be looking at setting targets for Smoking cessation within pharmacies, with increased remuneration for those achieving. This has already been done as an interim measure for GPs. The level of the target should be achievable by a proactive pharmacy. TD will progress these negotiations asap. 
GM asked about updating trained staff – TD will approach the issue of access to top-up training in due course.
From April this year no one will be allowed to operate as a level 2 advisor  if they smoke themselves. 

Vascular Risk Assessment – TD is to attend a seminar on 5th Feb to find out more about this service.

All 40-70yr olds will be offreded a vascular risk check.

TD/SW have already had preliminary discussions with Dr John Battersby on the potential for pharmacy involvement, and we believe we are well-placed to have this service commissioned from pharmacy (among others).
LPC need to brief contractors once we know what service is going to look like and how it will work.

Lloyds already doing measurements in weight, cholesterol etc.
Takes approx 25 minutes for a Lloyds check.
May be useful to look at a forum where contractors can also talk to each other.

TD to liaise and organise attachment to the pharmacy forum.

Workforce development – What needs do we have? Draw together relevant and up to date training that is accessible feed together and add to LPC website (links).

Pandemic Flu: Business continuity plans – in events of Pandemic flu – TD has been involved on PCT workstream – all pharmacies should develop business continuity plans – template document has been sent out.

New central guidance highlights some concern with pharmacy involvement in anti-viral distribution during the worst of a pandemic, when core services must be maintained and pharmacies will face challenges of their own with increased medicines sales/prescriptions while suffering staff sickness..

AL suggested using non-pharmacy staff within pharmacy to hand out treatments. 
Pharmacies must do risk assessments and have plans in place to cope.

Chlamydia:  going well, 80 pharmacists trained, 25 pharmacies up and running. There have been some issues with pharmacists delaying the return of signed PGD’s . TD has been facilitating by contacting those pharmacies with outstanding paperwork and offering assistance. 39 pharmacies have returned all necessary paperwork.

60,000 letters going out to girls in age range asking if would consider getting tested.

Possible setting of targets for increased fee’s!
Some problems may have occurred with embarrassment of clients in asking about the treatment/service–  Chlamydia Screening Office have recommended the use of the phrase ‘I have an appointment with the pharmacist’which should be sufficient to avoid further questioning in public parts of the pharmacy. TD to communicate this to contractors.
EHC :– IS informed us that two training sessions have already happened – majority of pharmacies in Norfolk now able to make supplies. 

Needle Exchange and Supervised Consumption – TD has requested meetings to discuss a review of remuneration as elsewhere have varying fee’s but almost all are higher than in Norfolk. After initial meeting need to discuss what our aspirations are.
Any new enhanced service must have a review period on it.

Wording on CD for installments not happening in all areas.

IS has sent out specific wording.

LW pointed out that  Subutex now gone generic but most scripts still branded.

11.  LMC Meeting 13/1/09.
Chlamydia and smoking cessation voucher scheme are up and running.
Raised our concerns about applications for GP’s pharmacies – access to GP records/ implications of preferential access.
12. A.O.B.  
     SW:  New Darzi centre will be in Castle Mall. Run by consortium of Norwich GP practices. 1st April was target open day, but this may slip. 
TD: Responsible pharmacist regulations from the RPSGB released yesterday – TD to circulate to all members and send out TD and SW’s responses – TD also asked the committee to send in individual responses. 

Sue Smith asked about distribution of drug tariffs as these don’t seem to be received on a very regular basis.

TH: enhanced services – Tim asked if the process for claims for enhanced services could be simplified. IS look into all going in one envelope.

TH reminded the Committee about customer surveys requirement of the NHS contract which need to be completed by financial year end. TD will send reminder to pharmacies in next newsletter.
It was highlighted that some surgeries in controlled localities may be offering to write and dispense private Rxs for items for non-dispensing patients which are cheaper than a Rx charge.
TD to raise with PSNC.

Next meeting 19th March Drayton Old Lodge
Singed ………………………..

Date ………………………..
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