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Meeting Held on Thursday 15th May 2008 at Drayton Old Lodge, Drayton, Norwich
Attending:


Sunil Sharma





Tim Hunt

Lyndon Whyatt                                                         Cameron Monteith                                                                            
Adrian Lemmon





Chris Ball

Sue Woodruff





Sue Spoerer

Ben Ampomah





Sarah Mapes

Also attending: Tony Dean (Executive Officer), Rebekah Woodruff (Administration assistant), Gordon Edwards (PCT Clinical Governance Facilitator), Ian Small (Prescribing Adviser, NHS Norfolk).
1. Apologies for Absence

Gill Mott, Uday Thakrar, Bryan Symonds, Deniz Loughrey
2. To Receive and Approve the Minutes of the Last Meeting

The minutes from previous meeting were received and approved

Proposed: Cameron Monteith
Seconded: Adrian Lemmon
3. Declarations of Interest

All current declarations still stand any new ones should be declared.
Matter arising

Controlled localities has any progress been made on this? TD waiting for development to be completed for request to go in.

Tony’s contract is now in place and signed.
                                       ACTION SECTION
4. Enhanced Services Update: Smoking Cessation, EHC, Chlamydia.
TD informed the Committee that there is good news regarding the spread of EHC as it is anticipated it will soon be available to all pharmacies under a PGD- £15 for PGD.

This is a move that is supported by the Committee and TD would like the LPC to propose this to all contractors when appropriate.

Smoking cessation was discussed previously – current scheme will have an inflation increase. Only receive £30 for 4 week quit. 

There will be no extra remuneration at present for pharmacist carrying out over other providers.

This remuneration does not favour a pharmacist-led model, but should be viable for an interested counter assistant/technician. 

There are several of Cignificant advisers already and the training will be re-launched for anyone who wants to do it.. 

SM tried to get her staff on, fully booked. Can’t start on level 2 must start on level 1.

TD negotiated any pharmacy able to dispense NRT on voucher scheme – level II in a pharmacy (or elsewhere) can issue vouchers for supply, remunerated at drug tariff list price + disp fee £1, vat 10%.

TD asked the Committee for their thoughts – people that pay for Rx have to pay rx fee, exempt don’t. 

Committee were happy with this scheme – the PCT target has increased by 27% - want more pharmacy involvement.

LW should it have VAT as a professional service?
Yes as not a pharmacist only service.

Need a lot more training for counter staff.

TD brought the Committee up to date on chlamydia screening – PCT put in a bid under ‘choosing health money’ public health money– told £10 for PGD and supply of screening kits, elsewhere £5-£10 for screening kit supply aloneand £15 for PGD. There is no guarantee under the SLA that the pharmacy issuing a test kit would subsequently make a PGD supply, leading to significant unremunerated workload. Elsewhere it is recognised (as it is in the new White Paper) that Chlamydia Screening itself should be a commissioned service. 
IS informed the Committee that pharmacists do not have to supply kits (although TD pointed out that this is in the SLA), part of scheme, nurse referral following a positive test – target patients to pharmacy for antibiotic supply, and patient counseling.

Less funding and payment as consultation time thought to be quicker than EHC time. TD advised the Committee that this is not supported by close inspection of the SLA/PGD, and he will be looking in detail at likely time/cost base.
It might be possible that there is a choice of antibiotic – trying to avoid this.

Pharmacist chooses antibiotic – depending on patient circumstances.

LPC were not consulted before bid went in.

There is a target for chlamydia testing – 

LW must have been some estimation for demand – 

TD has been offered a price increase next year to £15 for the whole service. While this would be acceptable for the PGD part, it takes no account of the time taken on screening kit supply/VAT on that.
IS: PCT want to role out service now.

The Committee subsequently unanimously voted, in a closed part of the meeting, that the current offer is non-viable and they could not support it in its current form. TD will seek to negotiate a way forward.

SW meeting with PCT pharmacists – anticoagulation monitoring?

IS problem with monitoring in GP services – gap in provision.

Inequality across county, lots of variation and potentially poor communication of results.

LW: why is it now an issue that has not been raised in the past?
IS new GP contract – were offered 3 possible choices – at present two surgeries do everything themselves in Norwich, Ideally all GP’s level 4. Possible to involve pharmacies? possible enhanced services?
5. RFPB Project.

TD informed the Committee about a new project bid by UEA.
Research for patient benefit programme – Bid by Debi for scientific study on MDS – looking for 6 pharmacies to recruit 90 patients – randomize, monthly supplies, weekly supplies norm pack, weekly in compliance aid. Will recruit and follow up. Pharmacies involved will have some of each patient. Total payment in bid £54,000. £9,000 each pharmacy – 6 months. Time consuming – couldn’t rely on weekly Rx had to agree fee structure to recognise workload. Will include deliveries. 

Collecting what hasn’t been taken – auditing.

TD consulted a sample of Members last year to determine acceptable remuneration.
Pay for Nomads, or medidose. Weekly 94p/item. With a monthly Rx.

£5/week compliance aid, Admin £3/week, Monthly normal £20 flat 

Weekly or monthly delivery £5

Targeted at sheltered housing patients in Norwich.

Sue Spoerer asked what about changes to scripts? Extra payment

2 hour meeting researcher £25/hour

People who are not already receiving compliance aids.

The study is aimed to look at compliance and satisfaction with the service. Selected from medical practices.

LW: script changes and costs need to be taken into account.

GE: similar scheme in Thetford. Patients liked service now pressure to continue with service. 

Committee was happy with costings and remuneration, and would support the bid.

6. White Paper “Pharmacy in England: Building On Strengths- Delivering the Future”
SW informed the Committee that this is highly positive for pharmacy – dispensing GP’s are concerned. Discussion and negotiation at present – very ongoing long term. PSNC – briefing – shift in emphasis from dispensing to clinical services, better value outcomes for MUR’s, emergency supply possible 28 days, OTC supplies by GP practices including P’s if no pharmacy in locality 100% GP dispensing.
Commissioning of chlamydia screening by government as DES.

Enhanced services provision – directed services-not just by PCT’s.

Highlights weakness in current commissioning.

Mini MUR for newly prescribed medication.

Government intention to promote pharmacy services.

Control of entry – recognises not necessarily good system at present – contractor responsibilities to PCT, PCT decide where to have pharmacies, or any willing provider of services – like to go towards PCT’s not feasible at present.

Going to be consultation this summer – to include 100 hr pharmacies , Control of Entry, Doctor Dispensing.

Proposing for dispensing doctors – alternative eligibility criteria, distance from surgery to nearest pharmacy rather than distance from pharmacy to patient’s home.
Wouldn’t have protected area round pharmacy – if a pharmacy in this area GP’s wouldn’t be able to dispense, no pharmacies in that area GP’s can dispense for everyone.
Consult with all control of entry regulations.

Gradualisation for all surgeries that currently dispense.

TD/SW highlighted that the very positive initiatives in the White Paper may, unfortunately, be overshadowed by the risk to dispensing practice remuneration.

7. Pandemic Flu Planning

TD told the Committee that he has been quite heavily involved – the PCT are looking for 30 pharmacies to give out anti-viral when pandemic happens – service level agreement and expression of interest to all pharmacies in Norfolk – payment for supply. Pharmacies must have robust analysis and contingency plan – all pharmacy staff first line for flu jabs – distribution by one of wholesalers – TD encourage PCT to do public health campaigns to encourage patients to keep core stock of treatments etc at home, to minimize panic buying during an outbreak. 
Hospital have criteria  - Gp’s drop all non-urgent work – 70% population turn to community pharmacy. Need a plan in place for contractors – agreements between pharmacies – compensation for closing of pharmacies etc.

Expression of interest from PCT for sites of anti-viral. Document – for self audit on how set up to deal with flu.  

Could put this out as an option for internal audit.

Needs to be a national PGD. 
Must be open to all contractors- but must be robust in contingency plans within pharmacy.

Patients telephone triaged – given reference number if suitable.

TD to post audit to everyone on PSNC website.

8. Consultation on Proposal for a New GP-Led Health Centre

TD: Committee has been consulted regarding a new poly-clinic in Norwich – walk in centre doesn’t fit in criteria  - worked out on population figures and deprivation area –Exeact location not specified, which makes impact assessment difficult. Copies on PCT website – NPA has generic response..Anyone can use- registered patients or non-registered patients. Services GPs, screening, flu jabs, drug and alcohol treatment and advice, diagnosis, sexual health, medical cover for nursing homes if required plus same services as walk in centre. 

LW patients not happy if GP services could go to this.

Will be a public meeting on 4th June. TD to send letter to contractors in Norwich,highlighting potential implications.
Consultation finishes on 4th July.

Pro-forma asking what we think.

GP relocations could have massive impact on pharmacy – doesn’t say anything about pharmacy in clinic, but we must assume it will have. 

BA: is it asking for GP’s to close and amalgamate? – not necessarily but  probably inevitable there will be some GP relocation.

SW: do we want to make a reponse about adverse effect on other services within city?
NPA response –key points – impact on surrounding pharmacy network- centralizing everything – co-location – destabilize existing structure –neighbourhood access analysis – 

What impact will this have on existing services.

SW asked if the Committee were happy to have regard to NPA response? 

TD: We have a while to make a response – anyone has views highlight please raise these to Tony.
9. Levy Update

TD/SW/CB/TH had executive meeting following previous meeting – felt statutory levy was a last resort.
Managed to get permission to get a block mandate from multiples. 

Plan to stick with voluntary with blocks from multiples.

Taking time to sort out will be light this month, propose to next month have all sorted – nearly full from most contractors.

Check if necessary to increase rate when all contractors are contributing.
                                      REPORT SECTION
10. Meetings with MPs

SW there have been two so far – took Keith Simpson to Reepham – started from relatively low level understanding about community Pharmacy – thanks to GM did great job of talking about services and thanks to David Hamblin for visit from Ian Gibson. Ian Gibson is keen to support an enquiry by MPs and Overview and Scrutiniy Committee into ways in which more could be made of community pharmacy services.
Taking Norman Lamb to Scott at Sheringham, Charles Clark declined – Richard Bacon wants to visit pharmacy at Diss.

Henry Bellingham is going to Hunstanton – BA to go with TD if possible- BA to let TD know.

Mosaic are getting the visits into the press, 

SW: this is proving much more worthwhile and more cost effective than PSNC dinner putting concerns/opportunities to them more successfully.
Contract Sub-Committee – only one application decided this period-near roundabout in Lynn (approved) (RPOLtd)

Thorpe Marriott also approved (United Pharmacies). 

11. AOB
SW – UEA health economics prizes – batch of 8 projects – asked if the committee were happy TD and SW to look at these, the Committee said they were.
SW – UT will possibly step down as LPC Member. SW asked who we might want to co-opt as a replacement.
TD has spoken to CCA regarding the vacancy for Dee’s spot.Still no response.
The Committee cannot co-opt on a CCA place.
One suggestion -Geoff Ray, 100hr contractor and we do represent these.

The Committee were asked to bare that in mind
TD – AGM is approaching at the end of summer we will need financial annual reports – should be July. September for AGM. 

A Contractor has been in touch – PCT producing leaflet advertising what PCT does and services, asking for advertisers to pay for PCT annual report. Offering exclusivity, allowing sole advertising for a contractor. The Committee agreed it was unacceptable and requested that TD write to the PCT.
SW raised the issue about recommendations on TV about money saving on Rx charges getting 3 and 6 month prescriptions.

CM informed the Committee that Which magazine doing review on MUR’s, in July’s issue, may need to look at with Mosaic.

LW – MDA installment prescriptions wording – needs to be specific.IS will look at this again.
SW: can this go into Norfolk Prescriber? – Bure Centre needs targeting, also GP’s.

Pricing Bureau did very good publication what is and isn’t allowed for wording.

IS will write to BURE to clarify.

Next meeting July 17th 

Signed ……………………………

Dated ……………………………






