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Minutes from meeting held 13th March 2008 at Drayton Old Lodge
Members present:
Sue Woodruff 
Brian Symonds

Cameron Monteith
Gill Mott

Chris Ball
Sunil Sharma

Tim Hunt
Deniz Loughrey

Adrian Lemmon
Sue Spoerer

Also attending Tony Dean (Executive Officer), Rebekah Woodruff (Administration Assistant), Gordon Edwards, Ian Small
                                           AGENDA
1. Apologies for Absence

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

The minutes from the previous meeting 17th January were received and approved

Proposed CM

Seconded GM

3. Declarations of Interest

Still have all standing declarations, any new ones must be declared.
3.b Matters arising

Mosaic have an action plan for topics for the rest of the year. A joint meeting was held with PCT communication team and good working relationships have been developed for future topics.

                                       ACTION SECTION
4. Enhanced Services Update
TD told the Committee that there is a good chance of commissioning from the PCT (now re-branded NHS Norfolk )  under the public health agenda for chlamydia screening and testing and EHC across whole area.

IS said there is additional money from the city council to ensure EHC across Norwich continues and they are trying to spread the service to further areas. He has contacted pharmacies to ask if they wish to take part.

The bids for  the above will be discussed at PEC in April, this is for both EHC and Chlamydia together, anyone will be able to participate. A similar bid went into Yarmouth and Waveney and was approved. 

TD will have big job to contact all contractors.

SW posed the question about whether the online training would be able to cope. This has been checked with CPPE and will be ok.
Pharmacists without consulting rooms will not be able to participate.

Currently there is approximately 50-60 EHC going out / month Norwich,
with 25 pharmacists trained. 

TH asked about claims as currently they are meant to be returned monthly for EHC he asked if this could be changed to quarterly.

There is also a plea regarding needle exchange claims which are not going in on time thus making negotiations difficult. 

IS must receive all claims by the end of March.

5. NHS Operating Framework 2008/9

SW told the Committee what we need to start thinking around areas we want to raise and focus on.

There is a set structure for local and national targets which is divided into three tiers, National, National priorities for local delivery and Local priorities. There are some areas where community pharmacy cannot contribute but some we can target, such as the proportion of people with long term conditions in control of condition, also points 24 and 27 may be possible areas for targeting.  

Included in the National targets are improving access, keeping adults and children well, and Pandemic Flu planning.

TD has been invited to sit on this group for Pandemic flu.

SW explained to the Committee that their priorities are around tier 2 –  and that there are some areas which are already being contributed to, John Reuben is putting a bid together for voucher scheme for NRT to be made permanent and based on C&D retail remuneration, 

IS explained to the Committee that the SHA has tougher targets for quit rates for PCTS.

AL has seen several vouchers at the start of March.

SW asked Members to have a look through and flag up any areas they could be helping on.

6. Controlled Localities

CB told the Committee that he and TD have done some background work on controlled localities, TD has been to see David Thorne. 
A plan of action was discussed and agreed, with TD requesting reviews of controlled localities at the appropriate times.
7. Contract Monitoring 2008

SW asked IS if there is anything to update. IS informed the Committee that there are 27 to be visited they have sent letters for suggestions for visit timetable April/May, the focus being new pharmacies, those not visited last time and a sample of the others. The team carrying out the visits will be one pharmacist plus one lay person per visit.

Still waiting for some self- assesments back, 4 pharmacies didn’t receive this initially. A total 40-45 not returned. 
Sue S asked who will contact those that have returned and those that haven’t.

TD will contact those that haven’t returned.

SW asked what the approach will be?
IS it will be similar to the past, look at previous areas in action plan, and should last approx 1 hour.

Newsletter which is about to go out does offer LPC support for visits and mediation on any issues raised.

SW will be receiving letters for EPS. 

8 pharmacies had claimed money and done nothing.
Final date for action under release 1 payment has not been announced by government as yet.

IS has claimed back for 57 MURS form one pharmacy which exceeded the 400 limit.

8. Tackling Drugs-Saving Lives Consultation

TD won’t cover in huge detail – covers the commissioning for drug misuse, supervised consumption. What process for commissioning will be, then what want done and where.

No chance of re-negotiation until re-commissioned.

Services will be properly funded and sustainable.

Will contain review dates.

May need to re-bid at some stage for needle exchange and supervised consumption.

9. Meeting with MPs etc.

SW: following discussions around strategy the Committee need to set up local meetings with MPS and Members. A letter is ready to go out to MPs to request the meetings within each constituency areas – suggestion that we host lunch and visit some pharmacies in that area. Will need volunteers to join lunch meetings.

10. AstraZeneca MMM Programme

TD has been contacted by AstraZeneca - they wanted to talk to Members about developing programme like MUR but only for their products, to test how knowledge and comfort with medication affects compliance with their products, see pt 3 times over 3 months period payment £45, want LPC endorsement. 

Pharmacy based patient support programme.

SW asked what the Committee’s feelings were on this and they decided not to endorse this.

11. Executive Officer Terms of Employment
    20hrs/week
Holiday 5wks +bank holiday, sick pay 3 months.

3% raise.

Increase levies. 20%

New Cat M not as bad as was not a huge difference

Possible withdrawal from Mosaic.
                                         REPORT SECTION
     12. Report from Commissioning Support Seminar


TD attended this with the main message being that PBC will be mainly dealing with services currently carried out by secondary care in the short term. Minor ailments services a possibility (to free up GP resources) and MUR referral from GP’s possibly.

     13. Report from PCT Media Meeting 

Tony met with Jane Ashworth (PCT Communications) and Phillipa from Mosaic. This was a positive meeting, with agreements to share agenda and to request LPC input into PCT press-releases where appropriate.

     14. Report from Contracts Sub-Committee

SW Thanked the sub-committee for responses which have been timely, relevant and useful.

TD has received an application for Thorpe Marriott: used to be a pharmacy but has closed twice due to non viability, LPC View: not necessary but  somewhat desirable. 

Sainsbury applied on 100hr contract Thetford. 

Tesco Dereham was granted and lapsed standard  contract app. Already granted in past, so no LPC comment at this time. 

Downham Market –  application withdrawn.

Cromer – mixed feelings overall some element of desirability, current services adequate. Not supported by LPC.
     15. A.O.B.

AL last meeting authorized payment of insurance, received letter from NPA we are receiving £250 as a transfer of assets. 

TH asked what the current situation is with GP extending hours – 

IS GP’s supposed to open 1hr extra for each 2000 pts/week.

Currently it seems unclear about what is happening. 

However this may impact on Pharmacies.

TH pharmacies can add hours but need to inform PCT that they will be doing this. 

IS was asked about the new guidance on anti-coagulation cards – PCT has NPSA reported that all pharmacies compliant, and PCT have written to all pharmacies to point out the requirements.
SW: NPSA targeting wrong place should be surgeries.

IS asked if ketomine injection for palliative care is available to community pharmacies.  – not readily available in community. Oncology. Not easy to obtain. Hospital only restriction.
Check with Phoenix or Martindale. 

Next meeting May 15th 7pm for 7.45pm at Old Drayton Lodge
Signed………………………

Date…………………..
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