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Meeting Held on Thursday 9th October 2008 at Drayton Old Lodge, Including Annual General Meeting of the Norfolk Local Pharmaceutical Committee
Present: 

	Sue Woodruff
	Sarah Mapes

	Gill Mott
	Sunil Sharma

	Ben Ampomah
	

	Chris Ball
	

	Sue Spoerer
	Adrian Lemmon

	
	


Also Present Tony Dean (Executive Officer), Rebekah Woodruff (Administration Assistant), Ian Small (NHS Norfolk), Gordon Edwards (NHS Norfolk)
Pre-registration graduates also present – Marie Kempson, Simon Archer, Jane Evans, Emma Smith

The Chairman welcomed all the pre-reg pharmacists to the meeting and reminded that all information discussed within the meeting is confidential.
1. Apologies for Absence

Apologies were received from Cameron Monteith, Tim Hunt and Deniz Loughrey
                            Annual General Meeting
2. Minutes of Previous AGM

The minutes from the previous AGM were received as a true record and approved by all members.

Proposed  Chris Ball
Seconded Sarah Mapes
3. Presentation and Adoption of the Annual Report and Financial  

Statement April 2007 to March 2008
The annual report was presented and the Members accepted it as a fair representation of the year to 31st March 2008
Proposed Sunil Sharma
2nd Chris Ball
AL went through the financial statement with the Committee he informed them that the number of Pharmacies within our area has dropped from the previous year due to the loss of Gt Yarmouth , this has resulted in a drop of levies to £79,000 from £85,000 the previous year.

He used the year to close some miscellaneous accounts held by LPC and transferred these to one single account. The training account was transferred and resulted in a total of £3,349.51 from the two accounts merging. The levies paid to PSNC have also dropped due to the loss of Gt Yarmouth Contraxctors.
The expenses have dropped significantly from the previous year due to an amount being paid to Suffolk LPC for loss of Gt Yarmouth, a one-off payment in the last previous financial year.
Costs for Locum’s also fell significantly, as meetings are now held in an evening.

Publicity costs are new to the accounts relating to the commissioning of Mosaic Publicity.
The insurance payment was unaltered.

There was some confusion from the Committee with honoraria – AL had been in place for only 6 months.
The corporation tax was paid last year for this year.

Note from accountants £99.60 corporation tax for this year to be paid.

Proposed Chris Ball 
Seconded Sunil Sharma
The financial report was accepted by the Committee.

………………………………………………………
4.  To Receive and Approve the Minutes of the Last Meeting

The minutes from the previous meeting were received and approved.

Proposed Adrian Lemmon
Seconded Gill Mott
5. Matters Arising (not dealt with elsewhere)

The Committee was updated in the levies, to date 108 contractors paying but we are still missing 5.
SW asked if any contact has been made to chase this up, AL will chase this up.

TD asked if the current voluntary levy can stay the same, considering the outgoings?

AL replied- If we can maintain at this level this should be ok to match the outgoings.

AL suggested setting more detailed targets/budgets for the LPC’s finances.
The Committee decided that a finance sub-committee should be formed TD, AL, SW, CB.

IS asked what happens if a pharmacy opens part way through the year.
TD ESS writes to Tony we then send voluntary mandate out to the pharmacy however this can take quite a while to set these up.

If continues to be a problem then we may need to look at mandatory levies.

6. Declarations of Interest

All standing declarations of interest still remain any new ones need to be made clear.

                                    Action Section
7. The White Paper Consultation
Sue W told the members that there has been lots of media interest in wake of publicity campaign by GP’s.

TD had to cancel a prior engagement to record a radio interview.

Both TD and SW have had to take positions without consulting full committee, are committee happy with this, response was yes from members.

TD informed the committee that he has tried to steer a balanced line throughout.
White paper does contain lots of positive aspects between GP’s and pharmacists. 

SW: government held listening events and have produced a consultation document which we need to respond to by 20th Nov.

With regards to the control of entry for pharmacies they are proposing a reform to base on PCT pharmaceutical needs assessment to promote choice and competition. Necessary and expedient to change to need based on a robust pharmaceutical needs assessment.
SW took the Committee through the sections that need consideration by the LPC members Paragraph 18:-
Do we agree system should be changed? Long term exemptions would go 100hr etc. unless determines as needed by PCT. 

CB asked does the LPC get consulted on this (PNA)?

IS: yes as part of the deal.

SW asked what is time scale for PNA?

IS: about 4 months from Sept 08.
Response: LPC wants involvement in formulation of PNA and should be appealable. BA was concerned about company doing PNA.

IS said this would consider what services are currently provided in a particular area.

TD expressed concern that this would hold- there is little regard for thecurrent PNA. Would this clear speculative applications?
Exceptions to new system may be necessary, is so what might these be? 

Specialist services.

Do we agree that exceptions may be necessary? Gaps in services may need to be filled by :LPS.

Quality of services and actions PCTs may take against contractual obligations – explicit criteria to government market exit? LPC agree this needs to be equal for all professions. 

We should make therefore make the case for rewarding good performance as well as penalizing poor performance.

As an interim measure for new 100 hour pharmacies there would be a need to strengthen requirement for specific services. Link with minor ailment schemes etc.

Is there an assumption that 100hr will get extended services – 

Sunil Sharma said this should be of should be equal opportunities for “standard” contractors to avoid the diverting of enhanced services to just 100 hour pharmacies.

TD informed the Committee that currently 100hr pharmacies are required to provide extra services in PNA of 2005 this will not change.

CB said that there must be LPC input in local decisions and negotiations, and this must give existing providers option to provide services.

Supplementary Lists – White Paper proposes to introduce regulations to create supplementary list (SL) for all pharmacists, with this perhaps extending to pharmacy technicians. 
To practice in a PCT area you would have to register with that PCT.

PCT cannot currently take action against specific pharmacist – 

The Committee does not see a problem with this proposal. 

IS said there would be an independent safeguarding authority, in addition to CRB check.

AL :would pharmacists have to pay to register on supplementary list?

IS said that the PCT would not pay for CRB checks (this may be for national debate).

SW expressed concern that there may be long delays in getting CRB checks carried out.

Extension to pharmacy technicians – concerns about payments.

With regards to dispensing doctors the Committee unanimously supported option 1- No change. This has been made clear to LMC and the media.
TD highlighted the risks to pharmacy services. 

Introduction of necessary and desirable for new dispensing doctor applications would be a positive move.

With regard to the sale of OTC medicines by dispensing practices it was felt that in most cases this is not necessary. While in some cases there may be a case for allowing GSL sales, the LPC does not accept that P medicines should be sold- there cannot be differences in supervision requirements between pharmacies and GP practices.
For appliance contractors there is a proposed exemption. The members had strong views on this and felt that they should be under the same contracts as community pharmacy for payments.
DoH is specifically asking for comments on impact on small business – independent members to feed comments to TD, please.
8. LPC Constitution- Consideration of New Model

Deadline for response- 20th October 2008.
PSNC desire to make LPC’s truly representative of contractor base – by dissolving multiple cap, and allocating places proportionally to contractor profile. 

It was felt that the members want the Committee to be pharmacists only.

TD already makes considerable efforts to ensure that multiple Area Managers are consulted and kept informed as appropriate, and non-pharmacists are welcome to attend the open parts of meetings.

CCA reps supposed to feed back to CCA.
IS asked what would happen if couldn’t get 9 places for CCA (as would be required under new constitution with our current Contractor profile)?
Concerns were also raised that CCA are not refilling vacancies. TD will raise this (again) with the CCA.
TD will send proposed constitution out to all members ask them to look at it and let him know of any responses.

Members felt that if there were more CCA representatives then there may be training issues, particularly around remuneration and business finance TD there may be an argument for some inclusion of area managers (pharmacist or not) as they often have financial information and knowledge not always available to branch managers.

AL asked if we can be more specific about the choice ofCCA reps’

SW informed the Committee that we are not allowed to do this.

CCA try to balance CCA representation across the major multiples.
9. Contract Sub-Group

SW Where CCA members are excluded from a consultation on a contract this  can cause a problem – do we need to expand the size of the sub-group.

Where a decision would be left to only a few in sub-group we will circulate the application to all members without an interest for comment.

10. Contract Matters- Relocation of BTC Thunder Lane

This is a minor relocation over 500m, is this considered necessary and desireable?.
Services must be same at present and proposed location in same neighbourhood, no physical barriers, services not interrupted etc. TD was requested to respond by querying if overall services (considering the presence of a 100 hr contract at the proposed location already) were likely to remain the same.
11. Membership

UT cannot continue due to work commitments- this results in the opening of an independent contractor vacancy.  

TD has been taking advice on this on behalf of the Committee. We can make an appointment – he suggested writing to independents and asking for expressions of interest.
It was decided that TD would write to independent contractors and ask for expressions of interest.

12. NPA Attendance at LPC Meeting(s)

TD Received a letter from NPA – asking if they can send their representative to a meeting? Some LPCs already have NPA rep’s.
SW said we have had them at meetings before – useful source of expertise so long as non-voting. The Committee were happy to agree to attendance.

                                Report Section
13. Enhanced Service Update- Chlamydia, Smoking Cessation etc.

Smoking Cessation- access to a reasonable, tailored course is a major barrier to service uptake.SW has offered (on behalf of LPC)to run a one day course in Norwich and the West to sprred up accrediation.

J Bryony had concerns in the past with product knowledge for trainees.

SW trying to extract the training manual to assess feasibility, though the Committee noted that the training was done as a one-day session in West Norfolk for a considerable time. 

We have provisional agreement – SW will follow up on this.
TD and SW are taking John Battersby to the Community Pharmacy Conference.

Chlamydia – training dates have been announced – 

IS has received responses from 75 pharmacists expressing an interest.

An interim agreement has been made regarding remuneration.
Agenda Oct 21st service level agreement – to then start delivering service straight away – top up training will also be provided.

Service Level Agreement (SLA) about 8 pages – 

Bulk of test kits will available in January.

SLA for pharmacist to then inform and train locums.
TD said it would be a positive move to have a full sexual health service in the future, and he will be seeking to negotiate this.

14. Rurality Issues  
TD has put rurality reviews in for Downham Market, Swaffham, Holt, Fakenham, West Norwich (along Dereham Road), and Longwater retail park.

TD does not know southern end of county particularly well, will members let him know of any significant changes in housing developments?.
Several more areas were suggested and TD will investigate.
15. A.O.B.  
IS asked about Sat morn access to pharmacies – there are now 40 GP’s offering extra opening hours.  

TD said that we need to be copied in on which surgeries are opening – so we can inform pharmacies.

IS should be in effect by end of October.

TD asked if PCT can let LPC know and we can put this on website to let people know.

Health Overview and Scrutiny Committee will be debating White Paper chapter 8 in response to letters from patients re dispensing doctors – TD will attend to explain LPC view and ensure some balance is given
Patient safety first campaign: PCT are requesting that pharmacies report incidents surrounding anticoagulants directly to it for a period of 2-4 weeks, probably in January 2009. As this would include the transfer of confidential/sensitive information – assurances would be sought that the PCT would not use information gained for performance management. This must be exempted from freedom of infrmation request. TD will consult with some contractors to assess acceptability. In principle this would be supported by LPC.
There has been an offer of a speaker from Connecting for Health – it was decided that this may be better next year.

Mosaic – interim contact to fill in for Philippa – in credit with hours – assisting in writing material – Winter health – RW and SM to write an article on this – 
IS informed us that the PCT is mounting a campaign around over-use of anti-biotics, and our publicity could link in with this?
Mosaic to liase with PCT on this.

Geoff Ray is concerned about discounts being given from manufacturers supplying directly to pharmacies

TD was asked to write to the PSNC requesting action on this issue.
Sunil Sharma asked if meetings can be sponsored?

TD: as long as no influence made and we used a range of companies.TD will look into this.
Next meeting Nov 20th.

Signed ……………………………

Date ………………………….
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