Agenda
Gloucestershire LPC Meeting 
9am coffee for 930am prompt start Thursday 13th September 2018 
	Item
	Timing

	1. 
	Welcome, Apologies and Declarations of Interest:
Apologies: Sian Williams
Guests: TBC
	9:30

	2. 
	Minutes of previous meeting 
· Accuracy
· Items for redaction from publicly published minutes
· Notes of Executive 14th meeting August (to note/respond to queries)
· Actions not covered later in agenda and matters arising


[bookmark: _MON_1598033144]
	9:45

	3. 
	 Officer Updates
· To review officer reports and answer queries



[bookmark: _MON_1597588646][bookmark: _MON_1598032420]
	10:00

	4. 
	PSNC Update and discussion- verbal report A. Lane
	10:30

	5. 
	Proposal for AGM then coffee


	10:45

	6. 
	Approval of changes in job descriptions, salaries and contracts of officers



[bookmark: _MON_1598032480][bookmark: _MON_1598032494]
	11:15

	7. 
	Approval of Governance policies and management documents


[bookmark: _MON_1598033209]
	11:30

	8. 
	Morning items then lunch
· Workplan review (https://lpcoffice.monday.com/boards/69688361) 
· Flu update
· Minor ailments 
	12:00

	9. 
	Guest TBC
	14:00

	10. 
	Afternoon items
· LPC self-assessment
· LPC Website and admin
· Community Health Bus
	14:30

	11. 
	Proposed items for November meeting and agreed future meeting dates
	15:45

	12. 
	Action Setting and close
	16:00


[bookmark: _GoBack]Future LPC Meetings: November 8th 2018, January 10th 2019, March 14th 2019, May 9th 2019, July 11th 2019 
A3 Chairs Report July Aug 18.docx
Chairs Report 

Gloucestershire LPC - Andrew Lane



Chairmans Diary (July/Aug 18)



2 Jul 		LPC Admin*	



5 Jul		LPC Admin* and prep for LPC Committee



10/11 Jul	PSNC Committee Crewe	



12 Jul		LPC Committee



19 Jul		HWB Board Provider Forum



23 Jul		LPC Admin*



10 Aug		LPC Admin*



14 Aug		LPC Exec Cheltenham



17 Aug		 LPC Admin*



28 Aug		LPC Admin*	- LPC Dashboard RWA















*NB Admin covers PSNC Reviews (QPs etc), NHS Comms, Monday.com, Quickbooks, LPC e mails, Phone calls etc
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ACTIVITY

Just in Case Pilot Service ongoing support – Roll out preparation to Tewkesbury & Stroud/Berkeley Vale EOI. Review of information leaflets.

Stop Smoking Advisor HSL – Quit Manager Training Sessions agreed for 26th Sept and 2nd Oct.

Mailchimp – sending out important comms to contractors.

Enhanced Same Day Minor Illness Pilot (ESDMI)

Health Bus – Stroud/Glos/Cinderford

ESDMI Pilot – Meeting, contact with South Cotswold Pharmacies, design template and Manual data collection sheet for Pharmacies. 

PharmOutcomes – Service template design and accrediations for ESDMI Pilot

Contact and Support to Contractors 



Meetings/Visits -

LPC Exec

Lloyds Coleford – Run through JICB Service

CCG – Karen Taylor – JICB Review

Boots Cirencester – ESDMI Pilot (Sian Williams)



OUTCOMES

JIC Box Pilot -

On going support with the JIC Box pilot. 

I have been updating the CCG Project Team the dispensed JICB figures, checking and arranging collection and delivery of packaging materials to our Contractors and providing returned JICB reports.

Looking to roll out by locality ; Tewkesbury, Stroud Berkeley Vale first. EOI completed for Tewkesbury, all five Pharmacies are interested in the service.

Changes to packaging to be confirmed.

PharmOutcomes – 

On going reports. Designed Service Template for ESDMI Pilot, accreditations for South Cotswolds Pharmacies.

Smoking Cessation – 

Quit Manager HLS training agreed by Public Health. 26th Sept and 2nd Oct dates half day sessions.

Enhanced Same Day Minor Illness (ESDMI) Pilot –

South Cotswold Pharmacies have all agreed to take part in the Pilot. 

Boots, Cirencester

Lloyds, Cirencester

Horton’s, Cirencester

Tesco, Cirencester

The Laurels, South Cerney

Chesterton, Cirencester

Boots, Fairford

Lloyds, Tetbury

Lechlade

The pilot started 3rd September. The GP Surgeries are signposting Patients with Minor Ilnness’s to Pharmacy or the MIU in Cirencester where 32 extra appointments have been created each day.

The Pharmacies role in the Pilot is to record on PharmOutcomes the Patients that have been referred from their GP, detailing if they have provided a consultation and the illness presented or referred on to GP/MIU.

I have produced a simple Template to record and provided a manual Form to each Pharmacy so that they can record throughout the day for later input on PharmOutcomes.

The Pilot is ongoing till December, when I will collect the data, produce reports for the Project Team and collate feedback from Pharmacies.

Each Pharmacy will be paid £100 for taking part in the Pilot.









Sam Bradshaw



[bookmark: _Hlk485714859]
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Partnership Manager Report for Committee September 2018

Meetings attended: 

Diabetes Clinical Programme Group

Will Chapman- Introduction meeting

John Boyse- Antimicrobial consultant (flu in hospital)

Teresa- phone call update

Liz Ponting- multiple phone calls

Antimicrobial Resistance Strategy Group meeting- Dave McConalogue, Sheema etc

Flu SW meeting- Taunton

Community Health Bus- 5 days

NHSE Quarterly meeting

LPC exec

Stroud ASBO meeting

Meeting AL and SB for catch up 



Services updates: 

Sexual health







URMS



Top 10 medications are common meds that should be on eRD. Do you want us to suggest an ammendment to the URMs service with Teresa that when one of the top 10 is issued a discussion about eRD is had with the patient, and if appropriate a recommendation made to the surgery? 80% of patients are still not being offered an MUR when they really should be….

Last quarter:
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MAS



Last quarter
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Stakeholders updates:



Localities



Been in touch with Cheltenham GPs to try and arrange some eRD training- Aitzol is doing some training with the surgery staff and is going to let me know if the LPC needs to support. Cheltenham have also sent out the agreed communications procedure- no feedback as yet. We are trying to arrange some eRD training in Gloucester but waiting for NHS digital to let me know of surgeries that are receptive to it. Aspen have said yes in the future but not until they have sorted out more immediate issues.



Stroud- attended an antisocial behavior meeting to provide information and feedback about drug and alcohol service, and needle exchange. There appear to be some issues with both service users and ‘normal people’ causing problems in Stroud Town centre.



FOD – Cinderford Forest Health will be running an antimicrobial TARGET pilot for UTI patients. Have requested more info and will ask Sam to chat to local pharmacies so they are aware. May be some issues with aTIV availability in the Forest (For discussion)



STP



Self care workstream- Will Chapman introduction meeting- gave general blurb about community pharmacy, services offered, what is an MUR, NMS etc.  Nothing that we can work towards at the moment but am keeping in touch. Presented at diabetes CPG about the Cornwall PAM project- was told to keep it very brief as they had a massive agenda and no-one seemed very interested! Very disappointing as had been waiting for a long time to present. CV bid with British Heart Foundation has been awarded to Glouecstershire. Zoe will be arranging a planning meeting in the near future.



Gloucestershire has a proactive Local Pharmaceutical committee (LPC) which has already succeeded in 91% of community pharmacies being accredited as ‘Healthy Living Pharmacies’. They will provide:

· BP tests

· ABPM for home use

· Follow up appointments

· lifestyle advice and referral to lifestyle services

· risk factor intervention advice

· referral to GP practices

· Targeted Medicine Use Reviews, enhancing the current service by enabling primary care to refer appropriate ‘at risk’ patients.



Urgent Care. Helen Brock sent through some information about attendances at ED, and then Laura Edwards sent through some more detailed information about attendance at MIIU and ED- see embedded document. Have arranged meeting with Laura and Chris Llewellyn to discuss in more detail. Please do not share this info in the public domain- for internal discussion only







Other CCG



MAS- service review has taken place- have emailed details already. Service will continue but will be restricted to people who would otherwise go without treatment as they will not buy OTS, medication list will be restricted, and the service funding will reduce to £3.50 per consultation. I am not sure whether the LPC wants to support this revised service or not.







Hospital



No update, saw Martin at AMR meeting and he had a nice holiday and his kids are fine. Have tentatively arranged to go and see him in October, provided that he can get his older persons pharmacist there as well. AHSN meeting arranged to October to discuss regional hospital discharge service and possible availability of local funding



Public Health



Busy with flu at the moment. Have requested attendance at their Care Homes Hot Topics event in October. AMR- they would like to run some sort of audit with the CCG in identifying inappropriate antibiotic prescribing. Claire has requested EHC training as she is getting lots of queries



SW Flu forum.



Verbal update in flu section



Other:



Virtual outcomes training- 308 completed modules from 34 pharmacies
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		Obesity

		Children's Health

		Smoking

		Bowel Cancer

		Mental Health
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		Diabetes
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		Get Ready for Summer

		Blood in Pee

		NHS Flu







Newsletter







Forthcoming meetings:



LPC Southwest Forum

LMC Exec meeting (Andrew and Andy?)

Morphine/diamorphine switch update meeting

NHS111 and Jim Emery meeting

Laura Edwards and Chris Llewellyn Urgent Care (Date TBC)

BHF cardiovascular bid meeting (Date TBC)

Glos PH and Chris Llewellyn Antibiotics audit meeting

Martin Pratt and Older persons pharmacist

Webex Flu- from October weekly





EHC by month plus TL



42767	42795	42826	42856	42887	42917	42948	42979	43009	43040	43070	43101	43132	43160	43191	43221	43252	43282	43313	179	195	178	206	171	187	185	216	260	216	192	171	156	159	166	158	129	156	179	





image4.png

7% standard Report for: Ph. X

) @ Pinnacle Health Partnership LLP (GB] https://pharmoutcomes.org/p!
< > ~
= Surgery/Receptionist
=Other healthcare professionalipharmacy staff
= Self-referral
 NHS111/NHS Choices

. OOH Service provider/Accident and Emergency

Analysis of If not used MAS

AtDispositon Total @ Would have gone © GP
= Would have gone o Aand E
Wouldhave gone 10 GP 3301 @58%) = Would have gone fo Walkin Centre
. Would have gone o OOH medical service
Woud have gone 10 A nd & BT | R st e
Wouid have gone to Walkn Centre 156 (4%) ety
Wouid have gone o OOH medicaservce 30 (0.6%)
Wouid have puchased nphamacy 340 (5.6%)
O 301%
¢ ' A

H O Type here to search






image5.png

7% standard Report for: Ph. X

noutcomes/rej

orts view?load-deferredaireportqueueid=757077&POSesTok=da(

of Service

& >0 & Pinnacle Health Partnership LLP [GB] https://pharmoutcomes.org/p!
Uptake Profile Through
MonthCommencing mber o nierac
w5 =
o =
.
1600
1400
1200
1000
800
600
400
200
ISP $ $ o
S S
WS
Provider Engagement

H O Type here to search

|







image6.emf

Grouped ED  MIIU  Diagnoses_SH and costs.xlsx




Grouped ED  MIIU Diagnoses_SH and costs.xlsx

Summary


			Presenting Complaint & Diagnosis in ED and MIIUs


			Date Range:			Attendances to A&E and MIIU in 2017/18


			Criteria:			Presenting Complaint' is a free text field. For the purpose of this query, they have been grouped into different categories. As there are so many different free text entries, many could not be grouped into one of these categories - 'Not categorisable'.








						Only Primary Diagnosis, Primary Investigation, and Primary Procedure have been included.


						Diagnoses are not always filled in, therefore there are a large number of unclassifed diagnoses.








ED Data


			ED Attendances


			Presenting Complaint Group															Diagnosis															Investigations


			Presenting Complaint			Total												Presenting Complaint			Total												Presenting Complaint			Total


			Injury/Trauma/Wound			34119												Not Recorded/Unknown			46123												None			53841


			Abdo			9529												Diagnosis not classifiable			9838												X-ray plain film			44366


			Cardiac problem			8556												Soft tissue inflammation			8261												Electrocardiogram			11986


			Fall			6395												Sprain/ligament injury			6332												Computerised Tomography (excludes genito urinary contrast examination/tomography)			5783


			Not categorisable			6265												Respiratory conditions - other non athsma			6076												Biochemistry			4879


			Head inj			6149												Cardiac conditions - other non ischaemia			6023												Arterial/capillary blood gas			4776


			Mental health related			6124												Gastrointestinal conditions - other			5968												Urinalysis			3109


			Unwell			5209												Laceration			5607												Other			1833


			SOB			3846												Cerebro-vascular conditions			4510												Pregnancy test			468


			Back			3758												Urological conditions (including cystitis)			3635												Haematology			329


			Bleeding			2825												Central Nervous System conditions - other non epilepsy			2835												Ultrasound			140


			ENT problem			2706												Muscle/tendon injury			2372												Magnetic Resonance Imaging			125


			Collapse/Faint			2455												Cardiac conditions - myocardial ischaemia & infarction			2205												Bacteriology			79


			Infection			2249												Gastrointestinal conditions - acute abdominal pain			1735												Clotting studies			50


			Foreign body			2018												Nothing abnormal detected			1514												Serology			22


			D&V			1858												Foreign body			1451												Cardiac enzymes			14


			Sepsis			1648												Psychiatric conditions			1450												Toxicology			11


			Stroke/TIA			1532												ENT conditions			1430												Blood culture			8


			Breathing diffuculties			1347												Poisoning - other including alcohol			1412												Immunology			6


			Fit/seizure			1263												Local infection			1310												Histology			1


			Vision/ Eye problem			1183												Other vascular conditions			1299												Grand Total			131826


			Alcohol			1030												Septicaemia			1215


			Swelling			1008												Ophthalmological conditions			1019


			Bite/ Sting			940												Infectious disease - non notifiable disease			889


			Confusion			866												Gastrointestinal conditions - haemorrhage			869


			Abscess			788												Respiratory conditions - bronchial athsma			611


			Dermatology problem			697												Facio-maxillary conditions			588


			Haem			694												Gynaecological conditions			579


			Burn/Scald			682												Diabetes and other endocrinological conditions - diabetes			554


			Dizzy			662												Burns and scalds - thermal			543


			COPD			640												Poisoning - proprietary drugs			522


			Gastro			632												Bites/stings			473


			Allergic Reaction			613												Allergy (including anaphylaxis)			419


			Return visit/request			578												Obstetric conditions			388


			Asthma			560												Dermatological conditions			373


			High temp/fever			533												Poisoning - prescriptive drugs			360


			Post op problem			523												Central Nervous System conditions - epilepsy			218


			Neck/Spinal			491												Haematological conditions			200


			UTI			489												Nerve injury			167


			Renal/kidney			436												Social problem (includes chronic alcoholism and homelessness)			126


			Catheter			416												Dislocation/fracture/joint injury/amputation			91


			Off legs			415												Poisoning - controlled drugs			90


			Dislocation			408												Burns and scalds - chemical			54


			Max fax			401												Infectious disease - notifiable disease			35


			Cough			392												Diabetes and other endocrinological conditions - other			25


			Inflammation			380												Electric shock			20


			Gynae/Obs			337												Burns and scalds - electric			10


			Personal Problem			316												Near drowning			2


			Diabetic			302												Grand Total			131826


			Urology			284


			Cellulitis			281


			DVT			261


			Pneumonia			260


			RTA/RTC			260


			Convulsions			250


			Numbness			213


			Hernia			206


			Hyper/hypo glycaemic			168


			Appendicitis			153


			Constipation			140


			Plaster/ cast problem			137


			Homeless/Social			137


			Unconscious/unresponsive			129


			Obstruction/blockage			128


			Pyrexia			120


			Dehydration			117


			PE			102


			Reduced mobility			100


			Ingestion			95


			Aneamic			92


			Inhalation			82


			Cauda Equina			79


			Swallowed fb			79


			Dressings/Bandages/Stitches			76


			Respiratory			73


			Pancreatitis			72


			Concussion			67


			Choking			56


			Ulcer			55


			Dental			53


			Flu/Influenza			52


			Jaundice			46


			Liver			33


			Electric shock			32


			Melaena			31


			Poisoning			30


			Sickle cell			14


			Grand Total			131826








MIIU Data


			MIIU Attendances


			Presenting Complaint Group															Diagnosis															Investigations															Procedures


			Presenting Complaint			Total												Presenting Complaint			Total												Presenting Complaint			Total												Presenting Complaint			Total


			Injury/Trauma/Wound			32752												Soft tissue inflammation			13703												None			37330												Guidance/advice only Verbal			57001


			Head inj			2836												Diagnosis not classifiable			11821												X-ray plain film			8213												None (consider guidance/advice option)			1375


			Not categorisable			2821												Laceration			5917												Other			8075												Observation/electrocardiogram, pulse oximetry/head injury/trends			562


			Bite/ Sting			1834												Dislocation/fracture/joint injury/amputation Closed fracture			3325												Refraction, orthoptic tests and computerised visual fields			3035												Other (consider alternatives)			251


			Back			1731												Nothing abnormal detected			2883												Urinalysis			1835												Dressing Dressing major wound/burn			226


			Fall			1671												Sprain/ligament injury			1885												Electrocardiogram			1000												Medication administered Oral			147


			ENT problem			1547												Head injury Other head injury			1833												Haematology			584												Dressing/wound review			117


			Post op problem			1400												Muscle/tendon injury			1816												Pregnancy test			248												Guidance/advice only Written			104


			Infection			1345												Dislocation/fracture/joint injury/amputation Joint injury			1759												Biochemistry			92												Wound cleaning			82


			Mental health related			1158												Contusion/abrasion Contusion			1663												Bacteriology			46												Bandage/support			75


			Burn/Scald			1144												Ophthalmological conditions			1661												Blood culture			10												Prescription/medicines prepared to take away			64


			Foreign body			963												Bites/stings			1620												Grand Total			60468												Removal foreign body			61


			Unwell			819												Foreign body			1515																											Splint			57


			Vision/ Eye problem			770												Ent conditions			1329																											Medication administered Eye drops			40


			Abdo			767												Local infection			1320																											Dressing Dressing minor wound/burn/eye			38


			UTI			738												Urological conditions (including cystitis)			1119																											Burns review			34


			Cardiac problem			714												Contusion/abrasion Abrasion			1031																											Sling/collar cuff/broad arm sling			32


			Dermatology problem			712												Burns and scalds Thermal			955																											Loan of walking aid (crutches)			28


			Bleeding			443												Respiratory conditions Other non-asthma			639																											Plaster of paris Application plaster of paris			24


			Breathing diffuculties			412												Dermatological conditions			533																											Intravenous cannula			20


			Cough			382												Gastrointestinal conditions Acute abdominal pain			481																											Sutures Removal of sutures/clips			17


			Swelling			331												Allergy (including anaphylaxis)			383																											Wound closure (excluding sutures) Steristrips			17


			Neck/Spinal			278												Respiratory conditions Bronchial asthma			253																											Nebuliser/spacer			16


			Gastro			266												Dislocation/fracture/joint injury/amputation Open fracture			196																											Anaesthesia Local anaesthetic			11


			RTA/RTC			214												Cardiac conditions Other non-ischaemia			175																											Medication administered Subcutaneous			10


			High temp/fever			209												Dislocation/fracture/joint injury/amputation Dislocation			118																											Lavage/emesis/charcoal/eye irrigation			6


			Return visit/request			207												Cardiac conditions Myocardial ischaemia & infarction			90																											Fracture review			6


			Allergic Reaction			173												Infectious disease Non-notifiable disease			70																											Medication administered Topical skin cream			5


			Dizzy			170												Burns and scalds Radiation			69																											Wound closure (excluding sutures) Wound glue			5


			Asthma			143												Burns and scalds Chemical			52																											Recall/X-ray review			5


			D&V			137												Visceral injury			49																											Medication administered Intra-muscular			4


			Collapse/Faint			134												Facio-maxillary conditions			46																											Anaesthesia Entonox			3


			Abscess			122												Obstetric conditions			33																											Sutures Primary sutures			3


			Urology			112												Gastrointestinal conditions Other			29																											Manipulation Manipulation of upper limb fracture			3


			SOB			97												Other vascular conditions			27																											Wound closure (excluding sutures) Other (e.g. Clips)			3


			Plaster/ cast problem			89												Head injury Concussion			19																											Medication administered Sublingual			2


			Personal Problem			83												Dislocation/fracture/joint injury/amputation Amputation			18																											Epistaxis control			2


			Inflammation			74												Gynaecological conditions			9																											Plaster of paris Removal plaster of paris			2


			Swallowed fb			60												Poisoning (including overdose) Other, including alcohol			8																											Other parenteral drugs Intravenous drug, e.g. Stat/bolus			2


			Fit/seizure			58												Diabetes and other endocrinological conditions Diabetic			7																											Manipulation Manipulation of lower limb fracture			2


			Dislocation			46												Burns and scalds Electric			7																											Incision & drainage			2


			Gynae/Obs			40												Infectious disease Notifiable disease			2																											Nasal airway			1


			Renal/kidney			39												Grand Total			60468																											Anaesthesia Other			1


			Catheter			39																																										Urinary catheter/suprapubic			1


			Dental			36																																										Medication administered Per rectum			1


			Obstruction/blockage			35																																										Grand Total			60468


			Flu/Influenza			30


			DVT			29


			Diabetic			26


			Cellulitis			25


			Inhalation			23


			Hernia			21


			Stroke/TIA			19


			Constipation			19


			Haem			13


			Concussion			12


			Ulcer			12


			Numbness			12


			Confusion			12


			Ingestion			10


			Electric shock			8


			Unconscious/unresponsive			7


			COPD			6


			Dehydration			5


			Choking			5


			Pyrexia			5


			Liver			3


			Alcohol			2


			Convulsions			2


			Poisoning			2


			Respiratory			2


			Appendicitis			2


			Reduced mobility			1


			Off legs			1


			Sepsis			1


			Cauda Equina			1


			Jaundice			1


			Grand Total			60468








ED Diag by Locality


			ED Diagnoses by Locality


			Based on grouped Presenting Complaint


			CGH & GRH ED Departments only


			Population


			as at March 2018												Key Points


															 - Gloucester City has a particularly high prevalence of 'Abdo Pain' ED attendances, compared with other localities.


			Locality			Population									 - Gloucester also has a high rate of patients presenting as 'Unwell', 'Cardiac Problems'  and 'Injuryies/Trauma/Wound'.


			Cheltenham			156,862									 - Cheltenham has the highest rate of patients presenting with 'Fall'.


			Gloucester City			173,005									 - 'Abdo Pain'  has the most evenly spread rate of all the presenting diagnoses. Stroud, Tewkesbury, The Forest and Cheltenham have similar rates of attendances.


			North Cotswolds			30,320									 - Generally, North & South Cotswolds have consistently low rates for all of the below diagnoses. This may be due to this data only being an analysis of CGH & GRH ED departments.


			South Cotswolds			59,227


			Stroud and Berkeley Vale			120,819


			Tewkesbury Newent and Staunton			43,256


			The Forest of Dean			63,519


			Grand Total			647,008


			ED Attendances





			Locality			Abdo Pain			Alcohol			Asthma			Breathing Difficulties			Cardiac Problems			Collapse/ Faint			COPD			Derm			Diabetic			ENT			Fall			Gastro			Infection			Injury/ Trauma/ Wound			Mental Health			Renal/ Kidney			Sepsis			Stroke/ TIA			Unwell			Vision/ Eye Problem


			Cheltenham			2256			341			206			356			2072			680			193			201			89			722			2376			224			738			11733			1618			124			369			377			1057			350


			Gloucester City			3583			334			193			531			2920			793			182			292			96			877			1856			143			629			13251			2297			130			492			412			2098			437


			North Cotswolds			266			8			25			33			302			75			21			5			3			118			198			25			100			656			142			21			91			74			116			29


			South Cotswolds			338			24			14			41			374			106			18			9			11			117			194			34			105			519			213			22			91			73			178			37


			Stroud and Berkeley Vale			1302			133			52			156			1334			331			95			66			44			375			825			80			285			2925			864			63			280			282			765			154


			Tewkesbury Newent and Staunton			589			56			28			93			518			172			53			36			23			192			392			48			141			2003			319			36			107			115			318			59


			The Forest of Dean			968			60			31			106			852			235			75			56			26			220			457			62			201			1960			500			33			199			178			530			86


			Grand Total			9302			956			549			1316			8372			2392			637			665			292			2621			6298			616			2199			33047			5953			429			1629			1511			5062			1152


			Rate per 1000


			Locality			Abdo Pain			Alcohol			Asthma			Breathing Difficulties			Cardiac Problems			Collapse/ Faint			COPD			Derm			Diabetic			ENT			Fall			Gastro			Infection			Injury/ Trauma/ Wound			Mental Health			Renal/ Kidney			Sepsis			Stroke/ TIA			Unwell			Vision/ Eye Problem


			Cheltenham			14.4			2.2			1.3			2.3			13.2			4.3			1.2			1.3			0.6			4.6			15.1			1.4			4.7			74.8			10.3			0.8			2.4			2.4			6.7			2.2


			Gloucester City			20.7			2.1			1.2			3.4			18.6			5.1			1.2			1.9			0.6			5.6			11.8			0.9			4.0			84.5			14.6			0.8			3.1			2.6			13.4			2.8


			North Cotswolds			8.8			0.1			0.2			0.2			1.9			0.5			0.1			0.0			0.0			0.8			1.3			0.2			0.6			4.2			0.9			0.1			0.6			0.5			0.7			0.2


			South Cotswolds			5.7			0.2			0.1			0.3			2.4			0.7			0.1			0.1			0.1			0.7			1.2			0.2			0.7			3.3			1.4			0.1			0.6			0.5			1.1			0.2


			Stroud and Berkeley Vale			10.8			0.8			0.3			1.0			8.5			2.1			0.6			0.4			0.3			2.4			5.3			0.5			1.8			18.6			5.5			0.4			1.8			1.8			4.9			1.0


			Tewkesbury Newent and Staunton			13.6			0.4			0.2			0.6			3.3			1.1			0.3			0.2			0.1			1.2			2.5			0.3			0.9			12.8			2.0			0.2			0.7			0.7			2.0			0.4


			The Forest of Dean			15.2			0.4			0.2			0.7			5.4			1.5			0.5			0.4			0.2			1.4			2.9			0.4			1.3			12.5			3.2			0.2			1.3			1.1			3.4			0.5





Abdo Pain	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	14.382068314824496	20.71038409294529	8.7730870712401057	5.7068566700997856	10.776450723809997	13.616608100610319	15.239534627434312	ENT	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	4.6027718631663506	5.590901556782395	0.75225357320447273	0.74587854292307887	2.3906363555226888	1.2240058140276167	1.4025066619066442	Fall	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	15.147071948591757	11.832056202266962	1.2622559957159798	1.2367558745904044	5.2593999821499153	2.4990118703063842	2.9133888385969833	Gastro	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	1.4280067830322194	0.91162933023931869	0.15937575703484591	0.21675102956739045	0.51000242251150696	0.30600145350690416	0.39525187744641788	Infection	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	4.7047723476686514	4.009894046996723	0.63750302813938364	0.66937817954635281	1.8168836301972435	0.89887926967653098	1.2813810865601611	Injury/ Trauma/ Wound	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	74.798230291593882	84.475526258749738	4.1820198645943574	3.3086407160434015	18.646963573076974	12.769185653631855	12.495059351531919	Mental Health	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	10.314798995295227	14.643444556361644	0.90525429995792484	1.3578814499368872	5.5080261631242751	2.0336346597646338	3.1875151406969184	Renal/ Kidney	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	0.79050375489283575	0.82875393658119878	0.13387563590927057	0.1402506661906644	0.40162690772781173	0.22950109013017814	0.21037599928599662	Sepsis	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	2.3523861738343257	3.1365148984457676	0.58012775560683916	0.58012775560683916	1.7850084787902742	0.68212824010914053	1.2686310259973734	Stroke/ TIA	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	2.4033864160854765	2.6265124759342608	0.47175224082314393	0.46537721054175007	1.797758539353062	0.73312848236029127	1.1347553900881029	Unwell	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	6.7384070074332856	13.374813530364269	0.73950351264168512	1.1347553900881029	4.8768981652662848	2.0272596294832401	3.3787660491387337	Alcohol	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	2.1738853259552982	2.1292601139855414	5.1000242251150692E-2	0.15300072675345208	0.84787902742538035	0.35700169575805485	0.38250181688363022	Vision/ Eye Problem	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	2.2312605984878431	2.7858882329691066	0.18487587816042128	0.23587612041157197	0.98175466333465089	0.37612678660223636	0.54825260419986999	Asthma	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	1.3132562379671304	1.2303808443090105	0.15937575703484591	8.9250423939513712E-2	0.33150157463247953	0.17850084787902742	0.19762593872320894	Breathing Difficulties	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	2.2695107801762058	3.3851410794201273	0.21037599928599662	0.26137624153714734	0.99450472389743849	0.59287781616962687	0.67575320982774667	Cardiac Problems	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	13.20906274304803	18.615088421670002	1.9252591449809386	2.3842613252412952	8.5042903953793783	3.3022656857620074	5.4315257997475488	Collapse/ Faint	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	4.335020591347809	5.0553990131453128	0.47812727110453779	0.67575320982774667	2.11013502314136	1.09650520839974	1.4981321161275516	COPD	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	1.2303808443090105	1.1602555112136783	0.13387563590927057	0.11475054506508907	0.60562787673241447	0.33787660491387334	0.47812727110453779	Derm	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	1.2813810865601611	1.8615088421670003	3.1875151406969185E-2	5.7375272532544534E-2	0.42075199857199325	0.22950109013017814	0.35700169575805485	Diabetic	Cheltenham	Gloucester City	North Cotswolds	South Cotswolds	Stroud and Berkeley Vale	Tewkesbury Newent and Staunton	The Forest of Dean	0.56737769504405144	0.61200290701380833	1.912509084418151E-2	7.0125333095332198E-2	0.28050133238132879	0.14662569647205825	0.16575078731623977	


ED Costings


			ED Costings - by Presenting Complaint


			Based on grouped Presenting Complaint


			CGH & GRH ED Departments only


			2017/18


			Asthma


			presenting_complaint_group			Asthma


			Month			Total Attendances			Total Income w MFF


			Apr			32			£3,890.11						Apr			32


			May			34			£3,751.63						May			34																								Average cost per attendance:									£125.08


			Jun			44			£5,558.21						Jun			44


			Jul			41			£4,841.50						Jul			41


			Aug			37			£4,725.22						Aug			37


			Sep			47			£5,728.40						Sep			47


			Oct			50			£6,729.47						Oct			50


			Nov			51			£5,925.02						Nov			51


			Dec			67			£8,156.55						Dec			67


			Jan			54			£7,636.46						Jan			54


			Feb			53			£6,832.01						Feb			53


			Mar			50			£6,271.75						Mar			50


			Grand Total			560			£70,046.35








			COPD


			presenting_complaint_group			COPD


			Month			Total Attendances			Total Income w MFF


			Apr			41			£6,832.01						Apr			41


			May			46			£7,556.12						May			46																								Average cost per attendance:									£160.00


			Jun			47			£7,354.22						Jun			47


			Jul			33			£5,156.51						Jul			33


			Aug			37			£5,567.72						Aug			37


			Sep			59			£9,797.17						Sep			59


			Oct			66			£9,995.90						Oct			66


			Nov			47			£7,737.94						Nov			47


			Dec			57			£9,573.06						Dec			57


			Jan			73			£11,767.59						Jan			73


			Feb			65			£9,871.16						Feb			65


			Mar			69			£11,193.59						Mar			69


			Grand Total			640			£102,403.00


			Diabetes


			presenting_complaint_group			Diabetic


			Month			Total Attendances			Total Income w MFF


			Apr			16			£2,646.97						Apr			16


			May			26			£3,592.01						May			26																								Average cost per attendance:									£137.39


			Jun			20			£2,741.05						Jun			20


			Jul			21			£2,238.93						Jul			21


			Aug			23			£2,978.90						Aug			23


			Sep			22			£2,736.82						Sep			22


			Oct			24			£3,415.48						Oct			24


			Nov			26			£3,588.84						Nov			26


			Dec			32			£4,421.83						Dec			32


			Jan			39			£5,804.51						Jan			39


			Feb			31			£4,308.72						Feb			31


			Mar			22			£3,016.95						Mar			22


			Grand Total			302			£41,491.02


			Dressings/Bandages/Stitches


			presenting_complaint_group			Dressings/Bandages/Stitches


			Month			Total Attendances			Total Income w MFF


			Apr			6			£511.63						Apr			6


			May			4			£295.99						May			4


			Jun			9			£599.37						Jun			9																								Average cost per attendance:									£78.03


			Jul			3			£229.39						Jul			3


			Aug			4			£295.99						Aug			4


			Sep			8			£562.38						Sep			8


			Oct			11			£898.53						Oct			11


			Nov			5			£362.58						Nov			5


			Dec			11			£821.36						Dec			11


			Jan			6			£517.98						Jan			6


			Feb			4			£390.07						Feb			4


			Mar			5			£445.04						Mar			5


			Grand Total			76			£5,930.31


			Injury/Trauma/Wound


			presenting_complaint_group			Injury/Trauma/Wound


			Month			Total Attendances			Total Income w MFF


			Apr			2848			£352,995.01						Apr			2848


			May			3092			£382,016.52						May			3092


			Jun			3056			£370,178.11						Jun			3056																								Average cost per attendance:									£123.67


			Jul			3108			£382,612.73						Jul			3108


			Aug			2924			£360,546.90						Aug			2924


			Sep			2987			£366,472.98						Sep			2987


			Oct			3119			£384,939.39						Oct			3119


			Nov			2865			£355,321.68						Nov			2865


			Dec			2412			£302,412.97						Dec			2412


			Jan			2477			£311,455.37						Jan			2477


			Feb			2500			£311,658.33						Feb			2500


			Mar			2731			£338,789.75						Mar			2731


			Grand Total			34119			£4,219,399.74





Asthma Attendances


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	32	34	44	41	37	47	50	51	67	54	53	50	COPD Attendances


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	41	46	47	33	37	59	66	47	57	73	65	69	Diabetes Attendances


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	16	26	20	21	23	22	24	26	32	39	31	22	Dressings/Bandages/Stitches Attendances


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	6	4	9	3	4	8	11	5	11	6	4	5	Injury/Trauma/Wound Attendances


Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	2848	3092	3056	3108	2924	2987	3119	2865	2412	2477	2500	2731	
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Minor Ailments Scheme (MAS) Review; Arrangements for Gloucestershire 





Introduction


The Minor Ailments Scheme (MAS) currently available from community pharmacies (as an enhanced service commissioned by the CCG) aims to provide treatment for minor conditions without having to see a doctor or non-medical prescriber for an NHS prescription. 


The scheme provides treatment without charge to those currently exempt from NHS prescription fees.


The community pharmacy providing the service is reimbursed for the treatment cost and also paid a professional fee per item supplied. 





On 3rd May 2018 the CCG Priorities Committee decided to implement the NHS E guidance 


“Conditions for which over the counter items should not routinely be prescribed in primary care: Guidance for CCGs” in full by 31st May 2018


The guidance recommends that some ‘over the counter’ (OTC) medicines associated with a number of minor, short term conditions, which either get better by themselves or can be self-treated by the individual, should no longer be routinely prescribed on the NHS in primary care. This guidance applies to all of the population including those who are currently exempt from NHS prescription charges (e.g. over 60 years of age and children or those on low incomes). 


The main message is pointing all patients towards more ‘self-care’ for more minor conditions, and purchasing over the counter treatments themselves regardless of eligibility to exemption from NHS prescription charges.





Review of MAS


Because the NHS England OTC guidance is applicable to all patients regardless of their NHS prescription exemption status, the MAS scheme as it stands currently is contrary to this message. This discrepancy has prompted the need for a review. 





During the review, consideration was given to the following factors:


· General exceptions within the NHS England guidance (see appendix 1)


· Areas of deprivation within the county/more vulnerable members of the population and their ability to pay/obtain treatments for these minor conditions.


· The current professional fee for community pharmacists delivering this enhanced service.


· The current list of medicines within the specification (n=57)


· Patient eligibility within the current enhanced service specification.





Recommendations 


The GCCG Integrated Governance and Quality Committee has decided that that the Minor Ailments Scheme (MAS) will be continued, with the following changes to the specification:  


· Eligibility criteria within the specification to be made more robust to restrict this service as far as possible to make it more in line with patients who fall into general exception number 11 within Appendix 1 below); All other patients would normally be expected to purchase the OTC treatments.


Exception no 11: “Individual patients where the clinician considers that their ability to self-manage is compromised as a consequence of medical, mental health or significant social vulnerability to the extent that their health and/or wellbeing could be adversely affected, if reliant on self-care. To note that being exempt from paying a prescription charge does not automatically warrant an exception to the guidance. Consideration should also be given to safeguarding issues”.


· Reduce the list of medicines currently available via the MAS scheme to a minimum (from 57 down to 18).


· Reduce the professional fee for pharmacists (Fee reduced from £5.50 to £3.50 per item supplied)  





Footnote:


Some GP surgeries are promoting the MAS service to patients who would normally be exempt from paying NHS prescription charges and directing them to their nearest community pharmacy delivering the MAS. The expectation would be that in the majority of cases surgeries should direct patients to purchase the OTC treatments themselves. However, for patients where the surgery considers they comply with the eligibility criteria as described above, patients can be referred to a community pharmacy delivering the MAS service for advice and if the pharmacist decided after a discussion with the patient it was appropriate; treatment.











Appendix1. General Exceptions listed within the National OTC Guidance 





There are however, certain scenarios where patients should continue to have their treatments prescribed and these are outlined below: 


1. Patients prescribed an OTC treatment for a long term condition (e.g. regular pain relief for chronic arthritis or treatments for inflammatory bowel disease). 


2. For the treatment of more complex forms of minor illnesses (e.g. severe migraines that are unresponsive to over the counter medicines). 


3. For those patients that have symptoms that suggest the condition is not minor (i.e. those with red flag symptoms for example indigestion with very bad pain.) 


4. Treatment for complex patients (e.g. immunosuppressed patients).


5. Patients on prescription only treatments. 


6. Patients prescribed OTC products to treat an adverse effect or symptom of a more complex illness and/or prescription only medications should continue to have these products prescribed on the NHS. 


7. Circumstances where the product licence doesn’t allow the product to be sold over the counter to certain groups of patients. This may vary by medicine, but could include babies, children and/or women who are pregnant or breast-feeding. Community Pharmacists will be aware of what these are and can advise accordingly. 


8. Patients with a minor condition suitable for self-care that has not responded sufficiently to treatment with an OTC product. 


9. Patients where the clinician considers that the presenting symptom is due to a condition that would not be considered a minor condition. 


10. Circumstances where the prescriber believes that in their clinical judgement, exceptional circumstances exist that warrant deviation from the recommendation to self-care. 


11. Individual patients where the clinician considers that their ability to self-manage is compromised as a consequence of medical, mental health or significant social vulnerability to the extent that their health and/or wellbeing could be adversely affected, if reliant on self-care. To note that being exempt from paying a prescription charge does not automatically warrant an exception to the guidance. Consideration should also be given to safeguarding issues. 





Reference: 


Conditions for which over the counter items should not routinely be prescribed in primary care: Guidance for CCGs


https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-guidance-for-ccgs.pdf


Page 1 of 2


[image: Joined Up 190mmStrapline_PMS300]


image1.jpeg


NHS|

Gloucestershire
Clinical Commissioning Group








image2.jpeg


Jomed L(P care and communities










image8.emf

autumn 2018.pdf




autumn 2018.pdf

A\ Gloucestershire LPC

YNEWSLETTER

Autumn 2018

Welcome new committee 2018-22

It has been a year of change for the LPC- with Fiona de-
parting and taking up a role with CPPE, Liz moving on to
pastures new and a new LPC committee forming at the
start of the financial year.

The majority of the committee members retained their
posts, and we would like to welcome Neetan Jain from the
Spa Pharmacy in Cheltenham to the committee as our
newest independent representative. The LPC committee
of 12 persons consists of 3 members representing Inde-
pendent Pharmacies, 3 members representing AlMp (the
Association of Independent Multiple Pharmacies) and 6
members representing the CCA (the Company Chemists
Association).

The full committee meets every 2 months and works to-
wards a programme of support, development and repre-
sentation for all pharmacies in Gloucestershire. We meet
regularly with the NHSE Area Team, representatives from
the CCG, Gloucestershire County Council Public Health
and other local and regional groups.

The executive members and officers meet between meet-
ings to ensure progress is on track and make decisions
where needed.

The LPC welcomes any interested contractor, pharmacist
or pharmacy staff member along to LPC meetings as an
observer. Just drop us an email and we’ll send you more
details.

The Committee

e AndyKings (Vice Chair)- CCA (Lloyds)

¢ IgbalTopia (Treasurer)- AIMp (COOP)

e SianWilliams- CCA (Boots)

e GaryBarber-Independent

e Mike Powis- Independent

e NeetanJain-Independent

e Pete Arthur- CCA (Boots)

e Peter Badham- AIMp (Badham Pharmacy)
e Wayne Ryan- CCA (Boots)

e WillPearce- CCA (Boots)

e Matt Courtney-Smith- CCA (Lloyds)

e RebeccaMyers- AlMp (Day Lewis)
Officers of the Committee

¢ Employed Chair- Andrew Lane

e Contractor Development- Sam Bradshaw

e Partnerships- RebeccaMyers

Please get in touch with officers or members if you
need help or support in your pharmacy, or would like

more information about the LPC.

3th September 2018








There have been several changes to training requirements Please make sure that you keep copies of all your training
and signed PGDs in your pharmacy in case of inspection- if
you work in multiple pharmacies you should have a copyin
every pharmacy you workin.

this year. The National Minimum Standards and Core Cur-
riculum for Immunisation Training for Registered
Healthcare Practitioners was updated in February and all
training courses should have been updated to reflect the
new requirements. There is arecommendation for new
vaccinators to undertake some supervised practice- alt-
hough thisis not compulsory and is up to individuals. All
pharmacists should be completing a competency check-
list prior to starting vaccinating- and undertaking any ad-
ditionaltraining/reading that they feel necessary.

The NHS PGD was released last week- and the Face to
Face training requirement has been changed from every 2
years to every 3 years- PLEASE NOTE- if you are also de-

livering a private service then the face to face requirement

may be differentin your private PGD.

The Declaration of Competence form has also changed-
and is now just a general ‘vaccination services’' Declara-
tion of Competence- this can be found on the CPPE web-
site.

NHSE guidance sets out a three-phased prioritisation approach to vaccinating patients aged 65 years and over:

. First priority should be given to those aged 75 years and over or those in a care home.

. Second priority should be given to those aged 65-74 years in a clinical risk group.

. Third priority should be given to those aged 65-74 years NOTin a clinical risk group.

Community pharmacy teams should use this information to inform the provision of vaccines from September to No-
vember 2018, but where the appropriate vaccine is available, and an eligible patient presents at the pharmacy seeking
vaccination, they should be vaccinated at that point. If the recommended vaccine is not available, the patient should be

askedto return when vaccine will be available

Offsite vaccinations

Within the new service specification pharmacists are able
to vaccinate in long stay care and residential facilities as in
previous years- but alsoin a patient's home ONLY where it
has been requested by the patient and where thereis a
prior relationship with the patient (i.e. they are one of your
customers).

Pharmacists wishing to vaccinate offsite must have a cur-
rent DBS certificate (within 2 years) and must send in the
form within the service specto the NHS Areateam. Youdo
not have to wait for aresponse or permission from the ar-
eateam provided you have notified them.

Recording Service Delivery

At thistime we are not aware if the local NHSE Areateam
are going to use PharmOutcomes for recording service
delivery or not.

We will keep you updated when we hear more information.

Claims for NHS vaccines delivered should be made
through the NHS BSA portal as detailed in the service
specification and can be made up to 6 months after the end
of the service.

You DO NOT have to complete an NHS BSA declaration pri-
or todelivering the service.

If youtemporarily or permanently cease to provide the service, you should update your NHS Choices profile to reflect
that the service is not available from the pharmacy as soon as possible




https://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners
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There are 2 main vaccines this year- the adjuvated triva-
lent vaccine (aTIV) whichiis licensed and should be used
for 65's and over, and the quadrivalent vaccine (quad)
which should be used for all other patients.

In cases of supply issues with any of the vaccines you
should follow PHE advice which can be found in Inactivat-
edinfluenza vaccine: information for healthcare practi-
tioners (PHE, August 2018)

Some key points to note, drawing upon the guidance:

a. People 65 years and over should not be offered QIV
other than in exceptional circumstances. If aTlV is not
available, then the first stepis to signpost them to another
provider where it is available. In the event that aTIV is not
available and is highly unlikely to become available, QIV
may then be offered as a second line option (but see be-
low).

b. Where a general practice has not been able to order
aTlV then they should work closely with local pharmacies
to direct patientsto alocally available source of aTIV.

Cc. Conversely, where a pharmacy has not been able to
order aTlV then they also should direct patients to a local-
ly available source of aTIV either at their registered prac-
tice or another local pharmacy.

d. Where [b] or [c] occur and where there is no locally
accessible alternative supply, then it would be clinically
appropriate to offer QIV to eligible patients as this will
give them some important cover.

The LPC will again this year be investing in a social media
campaign to promote the uptake of flu vaccines from
Community Pharmacy.

Follow us on www.facebook.com/GlosLPC

e. ltis however, preferable to advise patients to wait for
aNovember delivery of aTIV than to have QIV earlierin the
season. If all ordered supplies of aTIV have been exhaust-
ed, as could happen late in the year, and there are no fur-
ther supplies locally, then practices and pharmacies
should offer QIV to any remaining eligible patients.

All patients should be giving informed consent. If offering
QlV toindividuals not recommended to receive it, when
gaining consent for immunisation, practitioners should
follow the guidance inInactivated influenza vaccine: in-
formation for healthcare practitioners (PHE, August
2018).

If aTIV and QIV are both unavailable then a trivalent vac-
cine can be used- but we recommend that pharmacies
wait for national guidance before ordering and using tri-
valent vaccines.

Want to keep the flu away this winter?

Those eligible for a free flu jab can now
receive it from their community pharmacy!

Falsified Medicines Directive (FMD

We are now less than 6 months from mandatory implementation of FMD, and authentication of medicines under FMD
will start from 9th February 2019. SecurMed UK have been commissioned to provide the UK FMD system, and com-
munity pharmacies should be able to start getting connected to the system from September this year. The UK system

will connectto the central EU FMD hub.

I'm sure many of you are asking ‘What on earth is FMD, and what do | need to do about it in my pharmacy?’ PSNC have
recently launched a new website for the UK FMD Working Group for Community Pharmacy www.fmdsource.co.uk
and John Palmer, Pharmacy IT lead at the NPA will be speaking about FMD readiness at our postponed AGM on the

evening of November 27" (Venue TBC).

Need help with a local service or looking for training- contact our Contractor Development Officer Sam Bradshaw on
07895 731973 or email her on supportglos@|pcoffice.org.uk
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During July and August the LPC again
had the opportunity to use the CCG
Community Health Bus to promote
pharmacy service. The bus visited 6
locations across the county and deliv-
ered health promotion advice, blood
pressure monitoring, engaged patients
with the ‘Blood in Pee’ PHE campaign
and reminded patients about the avail-
ability of services such as flu vaccines
from pharmacy. We gave out over 300

Train like a Jedi’ packs and balloons to
children, measured over 100 blood
pressures and made other interven-
tions such as referrals to HLS and to
Self Care services. Big Thanks go to
Lee from Sainsburys Stroud, Matt from
Lloyds, Chris from Alchem, Jess & Bev
from Spa Pharmacy, June & Mandy
from Badhams and our Contractor De-
velopment Officer Sam- who helped
out onthe bus.

Valproate Safe Supply

Ajoint resource on valproate safety for pharmacy teams
was launched on 25 June 2018.

This was developed by the Community Pharmacy Patient
Safety Group and Royal Pharmaceutical Society, in part-
nership with the other pharmacy bodies represented on
the MHRA's Valproate Stakeholder Network

Efforts to raise awareness of the risks around valproate
containing medicines and pregnancy have not been suc-
cessful to date, despite the fact that the most recent re-
search shows every babyis at risk and the scale of the
issue, and the harm caused, is bigger than thalidomide.

Changes to licensing means that valproate medicines
(Epilim, Depakote and generic brands) must no longer be
prescribed to women or girls of childbearing potential
(age 12-49) unless they are on a Pregnancy Prevention
Programme (PPP). This brings valproate in line with oth-
er highly teratogenic medicines, such as isotretinoin and
thalidomide.

In autumn 2018, the regulatory changes will be further
supported by smaller pack sizes (o encourage monthly
prescribing) and a warning image on valproate packag-
ing and blister packs. However, in the interim, pharma-
cists should hand out a patient card and patient booklet
when counselling every woman of childbearing potential
(age 12-49) who presents in the pharmacy with a pre-
scription for valproate.

If you have not received the new 2018 patient cards, pa-
tient booklets and/or warning stickers from your whole-
saler- contact Sanofi on 0845 372 7101 or email uk-
medicalinformation@sanofi.com.

You should also revise SOPs and undertake staff training
to ensure that all staff who dispense and hand out pre-
scriptions are aware of the pharmacist’s responsibili-
ties.

onesIunt

|

o)
-
An infol L :';

A reminder of contractually required public health
campaigns

Changed4life should have been promoted over the
summer along with Blood in Pee (ends 4th Septem-
ber). Please complete the evaluation whenitis sent
out from NHSE

The early Autumn campaign is ‘Heart Age’- and
runs from 4th September to 28th September. You
should receive aresource packin the post before
the campaign start date- but extraresources can
be ordered for free and a webinaris available at
www.campaignresources.phe.gov.uk/resources/
campaigns

Please share any photos
or stories of health pro-
motion and healthy living
displays withthe LPC for
inclusionin future news-
letters.







Cut out and keep this useful list of contact numbers.

More useful numbers can be found on our web site www.psnc.org.uk/gloucestershire-lpc/lcp-resources/contacts/

Sam Bradshaw Email: supportglos@lpcoffice.org.uk, Tel: 07895 731973
LPC Contractor Development Officer

LPC web site http://psnc.org.uk/gloucestershire-lpc/
Forinformation about services, useful resources, LPC
meetings and much more.

Sharon Hodges Email: sharon.hodges2@nhs.net, Tel: 0300 4211590

Senior Administrative Support, Primary Care Team PETemail iEngland Dgswaprimarycare@nhsmel

Out of Hours Professional Line (Care UK) Tel: 01452 687001

Change, Grow, Live (CGL) Email: anna.white@lloydspharmacy.co.uk
for queries about substance misuse

Pharmacy closure (exception reporting) Contact leanne.sutton@nhs.net or Tel: 0113 8253511 and
complete the form for unplanned closures at
www.england.nhs.uk/commissioning/primary-care/
pharmacy/app-forms/

Smartcard Office Email: scwcsu.smartcards@nhs.net, Tel: 01793 422336

POL- Prescription Ordering Line Sanger House 0300 4211215.

An NHS- Making qualityimprovement a way of working in general practice- case study has highlighted improved

practices at the surgeryin Winchcombe as saving the NHS time and money. Winchcombe Medical Centre has 6 GPs
and over 7,000 patients and redesigning the repeat prescriptions process has:

. released over 150 hours of admin time a year*

. released over 18 GP hours a year**, offset by clinical workload

. improved audit trail for both the patient and practice and reduced the risk of errors within the process
. improved communication across the practice through better working and a more efficient process.

*Time saving based on just over 4 hours released per month across 3 whole time equivalent members of admin staff
**Time saving based on 2 hours per month across all GPs on moving to Batch Prescriptions

The surgery has done this by working closely with local pharmacy and their practice pharmacist to maximise use of
electronic prescribing and repeat dispensing.

Over the next few months the LPC will be working with NHS Digital Transform to facilitate training with GP practice
staff and pharmacy teams in electronic prescribing and the use of eRD- with the aim of improving repeat prescription
processes and saving both GPs and Pharmacies time. Please get in touch if you'd like to be involved in this soon, espe-
ciallyif you have an engaged practice pharmacist or surgery prescription team.

STOP PRESS ***STOP PRESS***STOP PRESS STOP PRESS ***STOP PRESS***STOP PRESS***STOP PRESS
Deadline for applications to reduce Supple- The Court of Appeal has upheld the High Court ruling that the
mentary Hours for 24th December 2018 is 26th reduction in funding imposed on community pharmaciesin Octo-

September ber 2016 was not unlawful. This means that the current commu-
STOP PRESS***STOP PRESS***STOP PRESS nity pharmacy funding arrangements will remainin place pend-

ing negotiations with PSNC for this financial year and beyond







Andy’s Ethical Dilemma

It was a Saturday morning and I'd been asked to cover a half day in another
pharmacy. A patient came in to pick up their methadone prescription and |
gave them their Saturday and Sunday doses to take away. 20 minutes
later the patient returned having dropped their prescription bag and bro-
ken their bottle of methadone. They presented me with a prescription bag
that was still sealed, the bottle inside was the bottle | had supplied and the
methadone was dripping all over my counter!

| telephoned the OOH service, explained the situation and they agreed to
provide me with a prescription for another supply of methadone, which
they would fax and then post, and | let the patient know what was going on.

An hour later OOH phoned back and told me that sorry, they were unable to issue prescriptions for methadone. It
was now nearly closing time, and | had a patient at my counter who was starting to get very anxious about going
without their methadone for the weekend. What should | do?

As an experienced pharmacist who has worked in many dif-
ferent community pharmacies | would check the patient rec-
ord, andifthey were a longstanding patient who collected
regularly with no history of problems | would probably re-
issue the medication without a new prescription in hand.

Iwould telephone another pharmacist and discuss it with a
peer to get their view, and |/ would make sure that/document-
ed my actions in the patient record. | would make the relevant
records inthe CD register so balances are correct. On Mon-
day morning | would telephone the original prescriber, ex-
plain the situation and request a retrospective prescription to
cover the addjtional supply.

Yes-/have broken the law, but have made the health and
wellbeing of the patient a priority. If | refer the patient to ED or
the Health Access Clinic are they really going to travel there
and wait for 4-5 hours only to risk being turned away with no
prescription again- or are they going to startlooking for al-
ternatives to methadone to see them through the weekend?’

The LPCis here to help
and advise pharmacy QESIE
contractorsin allNHS
matters and toimprove
pharmaceutical
services tothe local )
population. OIS
Please getin touch if
there are any questions Officer
orissues thatwe can
help you with.

Partnerships

d I L

‘The Medicines Act and Controlled Drug Regulations are
very clear- you cannot supply a controlled medication with-
outavalidprescription. Itis unfortunate that there has been
this mix up with OOH but there are still plenty of alternative
locations on a weekend where the patient will be able to see
adoctorand get a prescription. There are pharmacies open
until midnight on Saturday so they will also be able to get the
prescription dispensed.

Iwould telephone the Health Access Centre, explain the
situation and make the patient an appointment to see one of
the doctors there. Alternatively we could speak to one of the
doctors on duty atthe ED’and refer the patient there.’

Andrew Lane
07785118812
Andrew.lane@lpcoffice.org.uk

Contractor Development Sam Bradshaw

07895731973
supportglos@lpcoffice.org.uk

Rebecca Myers
07504 550722
partnerships@lpcoffice.org.uk
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Draft training plan LPC AGM



		Venue

		Holiday Inn Barnwood



		Date 

		Tuesday 27th November



		Timing

		630, food 7, meeting 730-930



		Cost

		Approx. £500



		Sponsorship

		TBC



		

		







		730 pm

		Introductions 

		Becky and Andrew



		

		Chairs and Vice chair

		Andrew and Andy



		

		Treasurers report

		Iqbal



		

		Partnerships report

		Becky



		

		Contractor Support report

		Sam



		800 pm

		PSNC- update

		Simon Dukes



		830 pm

		NPA – FMD

		John Palmer



		930 pm

		Questions and close

		Andrew
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Job Description – Chair



Accountable to: Committee 

Job Purpose: To support the Committee to work efficiently and effectively to fulfil the constitution and wider expectations of Contractors.



Responsibilities

· To promote the effective working of the LPC

· Working in conjunction with the LPC CO/PM and Contractor Development Officer to ensure the LPC duties and other requirements of the LPC are fulfilled 

· To raise the profile of Community Pharmacy contractors and the services that are and can be provided

· Working in conjunction with the LPC Treasurer, ensure that

· The budget and annual statement of accounts are prepared for LPC approval

· Management accounts are prepared for the Committee to review at LPC meetings

· Financial control is maintained within allocated resources

· [bookmark: _Hlk522020215]To ensure that decisions taken by the LPC are implemented

· To ensure LPC is involved in the Commissioner processes to plan Pharmaceutical Services 

· To lead on the relationships with neighbouring LPCs to pool and share resources

· To act as line manager to Contractor Development Officer and PM/CO

· [bookmark: _Hlk522020498]To ensure timely attention to routine and specific correspondence

Specific Duties, tasks and roles

· Represent the interests of contractors in the LPC area on confidential issues in accordance with the PSNC governance guidelines on confidentiality

· Promote training to develop the skills of the LPC in order that their duties can be carried out as efficiently and effectively as possible. Co-ordinate and assist with training opportunities for LPC committee members in order to maximise skill mix of committee

· Maintain Contractor Development Officer work plan and line manage committee employees

· Undertake Officer Performance reviews

· Work with the LPC CO to ensure that the duties and other requirements in the LPC Constitution are met

· [bookmark: _Hlk522020919]Respond to PSNC requests for information or action and updating PSNC on local developments

· Support the preparation and publishing of annual report including

· A summary of the work of the LPC

· Analysis of feedback from LPC training events

· Success of QP Scheme

· Success of other services

Other duties, tasks and roles

· Attend local and national strategic and development meetings where appropriate: HWB, HOSC, NHS liaison meeting, PSNC conference

· Act as a representative of the LPC at meetings and other events as required by the LPC

· Facilitate the set up and operation of Gloucestershire provider company 

· Liaise with Provider Company on an ongoing basis to make sure that there are strong links between the company and the LPC

· Any other tasks as deemed appropriate by the committee

External Relationships

· Network appropriately at a senior level

· Work closely with commissioning bodies on the planning of local pharmacy services including market entry applications and PNA development

· Work with neighbouring LPCs to pool resources and share costs where possible

· Promote community pharmacy to raise the profile of contactors and the services that are and can be, provided

Communications including Social Media

· Use Social Media (Facebook and Twitter) appropriately on behalf of the LPC to inform contractors and promote local pharmacy

· Communicate effectively with LPC members, contractors and others

Personal Development

· Maintain an in depth understanding of pharmacy legislation and business in order to help contractors maximise revenue and protect their business

· Keep up to date on professional developments and opportunities for promoting and developing community pharmacy services in the LPC area
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Job Description – Community Pharmacy Partnerships Manager



Accountable to: Committee Chairman

Job Purpose: To support the Committee and Community Pharmacy Contractors to build relationships and use these relationships to deliver service development locally



Responsibilities

· [bookmark: _Hlk522020271]To promote the work of the LPC and Community Pharmacy in Gloucestershire

· To build and advance stakeholder relationships

· [bookmark: _Hlk522020430]To raise the profile of Community Pharmacy contractors and the services that are and can be provided

· To ensure Community Pharmacy is embedded in local clinical pathways

· To ensure Community Pharmacy is engaged in multi-disciplinary projects and has a seat at the table

· To open novel service opportunities

· [bookmark: _Hlk522020253]To assist contractors to maximise income from their businesses

· To ensure services are re-commissioned at time of contract renewal

· To lead on the relationships with those in commissioning bodies responsible for the planning of Pharmaceutical Services

· [bookmark: _Hlk522020311]To be an information resource to committee members and contractors regarding key local and national documents and strategies

· To ensure adequate administrative support is provided, ensuring that accurate minutes and records of LPC meetings and business are kept

· To attend to all statutory obligations

· Working in conjunction with the LPC Chair, to ensure the LPC duties and other requirements of the LPC are fulfilled 

· To ensure that decisions taken by the LPC are implemented

· To ensure an annual report on the work of the LPC is prepared and made available to contractors

· To support the committee to develop, deliver and maintain a strategy

· To support the committee to develop, deliver and maintain a work plan

· To ensure committee members adopt rigorous and effective corporate governance systems

· To ensure timely attention to routine and specific correspondence

· 

Scope

· Network appropriately at a senior level

· Connect with and advance relationships with key local and national stakeholders

· Local and national strategic and development meetings

· Health and Wellbeing Board

· Health Overview and Scrutiny Committee

· NHSE Liaison meetings

· PSNC Conference

· LPC full and executive meetings (where requested)

· Develop effective partnership working with 

· the CCG, 

· LMC 

· and other appropriate stakeholders

· Engage in dialogue and support negotiations at all levels with

·  the NHSE Area Team,

·  Local Authorities, 

· Clinical Commissioning Groups

·  and other relevant bodies

· Work closely with local health and social networks

· Maintain contact with relevant local and national politicians including councillors and seek to influence decisions where appropriate

· Liaise with external training providers to ensure that training events within Gloucestershire are relevant, appropriate and are advertised to contractors



Specific duties, tasks and roles

· To act as a representative of the LPC at meetings and other events as required by the LPC

· Produce and maintain a stakeholder map and use this to direct appropriate attendance at meetings for the benefit of the committee

· Develop a strategic pharmacy promotion pack and use it in order to steer conversations with key stakeholders to promote community pharmacy

· Develop resources that promote pharmacy and pharmacy services, that can be used by committee members and contractors - both customer facing promotional materials and internal promotional materials

· Work closely with key personnel at the CCG to align key priorities and ensure outcomes are monitored and targets are met

· Work with the CCG on ongoing projects to ensure that community pharmacy is not disadvantaged as a result

· Liaise with the CCG to ensure that locally commissioned services are meeting objectives, to minimise the risk of withdrawal of services by resolution of problems and maximise pharmacy income by ensuring new services are commissioned appropriately

· Ensure services are re-commissioned by working with commissioners and lead providers at time of contract renewal

· Work closely with commissioning bodies on the planning of local pharmacy services including market entry applications and PNA development

· Be aware of local strategies, and ensure that pharmacy is embedded into local pathways

· Have knowledge of and work closely with local health and social networks so that community pharmacy is embedded in local pathways and procedures

· Identify key local priorities, health needs and targets and identify ways that pharmacy can delivery positive outcomes in support of local targets

· Be aware of and read key local and national documents. Provide executive summaries where appropriate to meet the needs of the committee and Gloucestershire Contractors. Be able to interpret NHS documents

· Deliver novel services where appropriate by identifying and attending key meetings and working groups

· Prepare proposals for the committee's consideration for negotiations on locally commissioned services

· Make press releases and run advertising campaigns

· Assist contractors to undertake analysis of their MDS business by using PSNC and other business tools upon request. 

· Assist contractors to be business ready and work with contractors to help to maximise income from their businesses – including review of services (eg MDS) and using management tools to optimise opening hours

· Develop or source training opportunities for all community pharmacy staff

· Undertake SWOT analysis

· Maintain records of all pharmacy contractors represented by the LPC

· Provide information and support to the contractors in the LPC area on matters such as NHS regulation, health policy, provision of local services and local negotiations

· Organise, if necessary, LPC elections; co-operate with PSNC for PSNC elections

Specific Duties, tasks and roles – committee administration

· Organise and attend LPC committee and executive meetings

· Prepare agenda, ensure that accurate minutes and records of LPC meetings and business are kept

· Work with the administrator to deal with all routine and specific correspondence on behalf of the LPC within a defined timeframe

· Work closely with the committee to develop, deliver and maintain a strategy and work plan for the LPC

· Work with the committee to review regularly LPC structures and ways of working to work as cost effectively as possible

· Complete LPC self-assessment every 6-months

· Undertake SWOT analysis

· Produce and maintain a risk register

· Actively work to minimise identified risks

· Guide the LPC in ensuring rigorous and effective corporate governance systems are in place

· Define and review role and make-up of executive and subgroups

· Undertake training needs analysis (committee support)

· Respond to PSNC requests for information or action and updating PSNC on local developments

· [bookmark: _Hlk522020932]Prepare and publish annual report including

· A summary of the work of the LPC

· Analysis of feedback from LPC training events

· Success of QP Scheme

· Success of other services



Internal Relationships

· Communicate effectively with LPC members, contractors and others

· Respond to contractor queries accurately within a defined time frame

· Actively work with Operational Integrity Manager to minimise identified risks

· Work with neighbouring LPCs to pool resources and share costs where possible

· Assist Operational Integrity Manager to develop services as a result of engagement with multidisciplinary engagement

· Facilitate liaison with Provider Company on an ongoing basis to make sure that there are strong links between the company and the LPC

· Provide information and support to the contractors in the LPC area on matters such as NHS regulations, health policy, provision of local services and local negotiations

· Represent the interests of contractors in the LPC area on confidential issues in accordance with the PSNC governance guidelines on confidentiality



Use of Social Media

· Actively and appropriately use social media to promote the work of the LPC and of community pharmacy in Gloucestershire

· Appropriately use social media on behalf of the LPC to inform contractors and promote local pharmacy



Personal Development

· Maintain an in-depth understanding of pharmacy legislation and business in order to help contractors maximise revenue and protect their business

· Maintain knowledge of and promote local resources and network so that community pharmacy is embedded in local pathways and procedures

· Keep up to date on professional developments and opportunities for promoting and developing community pharmacy in the LPC area



Measures

· Demonstrate improvement in number and quality of relationships through the stakeholder map
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Job Description – LPC Contractor Development Officer



Job title: LPC Contractor Development Officer

Reporting to: Chair

Job Outline

· To provide support to Gloucestershire Community Pharmacies to fulfil the requirements of the National Contractual Framework and Locally Commissioned Service.

· To provide support to other LPC employees to fulfil the LPC Action Plan

Responsibilities

· Ensure that contractors and local employees are aware of local priorities and issues

· Ensure that LPC promoted information about local services is accurate and up to date

· Ensure that the LPC members are informed about local contractor engagement with services

· Ensure that contractors have access to appropriate advice and support

· To assist contractors to maximise income from their businesses

· To promote the work of the LPC and Community Pharmacy in Gloucestershire

· To be an information resource to committee members and contractors regarding key local services and strategies

· To raise the profile of Community Pharmacy contractors and the services that are and can be provided

Duties

· Use reports extracted from PharmOutcomes to map service provision and identify gaps in service

· Set up and administer Pharmoutcomes for local services, provide support for use and local information.

· Point of contact for Virtual Outcomes training platform. Promote use and report on uptake.

· Produce reports on service delivery for LPC committee meetings (bi-monthly)

· Support local pharmacies through telephone calls and branch visits as appropriate

· Pro-actively contact pharmacies where reports indicate low engagement with services or contractual obligations

· Identify barriers to delivery and resolve if possible

· Encourage engagement with training and support events and resources

· Escalate less easily resolve issues to manager or Community Pharmacy Partnerships Manager

· Work with contractors to maximise income from

· Advanced Service delivery (MUR/NMS/Flu vaccination)

· Quality Points

· Locally commissioned service delivery

· Timely and accurate claims processing and data recording

· Respond to contractor queries

· Support smooth management of repeat prescriptions by

· Supporting GP Practices to increase the use of EPS and eRD

· Working with CCG/Locality “Prescription Ordering Centres” to ensure Community Pharmacies are not disadvantaged by their processes.

· Support other LPC employees and members in

· Organising and delivering training events

· Collecting and sharing best practice examples

· Collecting and sharing potential press release materials

· Act as a representative of the LPC at meetings and other events as required

· Attend meetings of the LPC (full committee/Executive/employee) where requested

· Produce a timetable and training plan to facilitate contractors to claim the maximum QP points before the deadline

· Undertake training needs analysis (contractor support)

· Develop or source training opportunities for all community pharmacy staff

· Liaise with external training providers to ensure that training events within Gloucestershire are relevant, appropriate and are advertised to contractors

· Respond to contractor queries accurately within a defined time frame

· Contribute to newsletter with articles and information

· Contribute to annual report including

· A summary of the work undertaken

· Analysis of feedback from LPC training events

· Success of QP Scheme

· Success of other services

· Other appropriate duties as delegated by line manager

Additional Information

· Home or Field-based role

· Driving License and own transport (insured for business use) required

· LPC will provide mobile phone and appropriate computer facilities

· Appropriate CPD to be maintained

· Training will be provided as required (eg PharmOutcomes functionality)



Hours

· Up to 25 hours per week (by negotiation)

· Some evening/weekend working may be required

· Could be managed by secondment from current Community Pharmacy employer/role
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Governance Management Procedure



		Version

		1



		Written by

		Fiona Castle and R. Myers



		Adopted by LPC

		



		Review Date

		August 2018



		Date of Next Review

		August 2020







Introduction

This procedure details

· the interests which must be declared by new members, and maintained up to date by all members

· how such interests are held on file and made available to all members and contractors

· how any specific conflicts of interest must be highlighted to and dealt with by the Chair

· how any allegations of breach of governance are investigated and addressed

· How any disputes over whether claimed expenses are reasonable are addressed

Procedure



Declaration of Interests

An “interest” is defined as any financial or organisational loyalty which affect a member’s opinion or vote on any particular matter. As a matter of routine, all members must declare the following interests (if they exist). This information will be routinely available to all committee members and can be accessed by all contractors

· Remunerated directorship of company(s) (public or private) and businesses owned personally or in partnership

· Remunerated employment or offices

· Remunerated Consultantancy(s)

· Remunerated work performed under contract

· Names of companies or other bodies in which the member has an interest (including on behalf of spouse or infant children) for a beneficial interest in share holdings greater than 10% of the share capital

· Remunerated contributions to professional and scientific publications

· Membership of other pharmaceutical bodies

Each member is required to complete and sign a form detailing this information in advance of their first committee meeting, and pass to the Chief Officer

Each member is required to inform the Chief Officer of any change in interests, and complete an updated form

Each member is required to confirm at least annually that the interests held on record by the committee are correct.



Publication of Interests

The original, signed copies of “declaration of interest” forms and “confidentiality statement” from each member is held on file by the Chief Officer or equivalent.

These documents are held for a minimum of 5 years

A summary of the members of the committee and their current interests is prepared by the Chief Officer in advance of each meeting, and attached to the meeting papers as  “Summary of Interests”

A current copy of this document is also held on the “About Us” section of the website.



Specific Conflicts of Interest

Particular agenda items may highlight a conflict of interest or potential conflict for one or more members. 

For Example

· Discussion of a contract application where the member is (or has an interest in) the applicant or may be directly affected by the application

· Discussions regarding particular commissioners or stakeholders where a member has an interest

On each occasion, any member identifying a potential conflict, must highlight this to the Chairman

· Preferably before the start of the meeting

· Before the start of discussion of the item

· At latest when the conflict is recognised if this is during discussion.

The Chairman may decide on any of the following actions (in consultation with other committee members as appropriate)

· Note the interest, however agree that the member can participate fully in discussion and any vote

· Agree that the member can participate in discussion, but abstain from any vote

· Request that the member abstains from any participation in discussion or vote

· Request that the member leaves the meeting during discussion and therefore abstains from any vote

If the potential conflict relates to the Chairman, then this decision will be made by the Vice-Chair







Investigations of Breach of Governance

Any allegation of breach of governance must be brought to the attention of the Chairman as soon as practically possible, or to the Vice-chair if the allegation involves the Chairman

The chairman shall investigate the allegations, with the support of a second, independent person. This person may be another member or officer of the committee, or advice may be sought from PSNC.

Any sanctions for breach of governance will be in line with the constitution and may include suspension or removal from the committee.



Disputes over “Reasonable” Expenses

The treasurer will routinely monitor expenses claimed by members and officers

Any expenses which appear excessive, may be queried by the treasurer, with the member concerned, to request an explanation of the amount claimed.

If the treasurer has continued concerns about the appropriateness of any claim, or series of claims this should be raised with the Chairman in advance of payment (or with the Vice-chair if the Chairman is the subject of the concern). 

The Chairman and Treasurer may agree one of the following actions

· Confirm that the expense is appropriate and pay in full

· Confirm that payment in full will be made on this occasion, but that the member should seek prior approval before incurring similar expenses in future. Further similar expenses without prior approval may not be repaid in full

· Confirm that expense was excessive, and reimburse an amount that the Chair and Treasurer agree to be reasonable

· Confirm that the expense was inappropriate and withhold reimbursement

If reimbursement is reduced or withheld, the member will have the right of appeal to the whole committee. This request will be made through the Governance Lead.



Role of a Governance Sub-committee

The committee may decide that it is appropriate to convene a “Governance Sub-committee”. If this decision is made then this procedure will be updated to change the following responsibilities of the Chair to being the responsibility of the Governance Sub-committee

· Investigation of alleged breach of governance

· Support to the treasurer where there is concern about the appropriateness of any claim or series of claims

Additionally, the Governance Sub-committee would assume responsibility for review of all governance policies and procedures.

		GOVERNANCE MANAGEMENT PROCEDURE

		

		FIONA CASTLE
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GOVERNANCE Policies



Version 1.1



		

		Date



		Written by

Fiona Castle and R. Myers



		

August 2018



		Reviewed by





		



		Adopted by committee



At LPC meeting:

		



		Next review due







		

August 2020










Nolan Principles



The LPC accepts the following guiding principles for all members for the Committee:

Accountability – Members of the LPC are accountable for their decisions and actions to contractors and the public and therefore submit to scrutiny.

Openness – Members should be as open as possible about all the decisions and actions they take. They should give reasons for their decisions, and restrict information only for short term tactical reasons, or when the wider public interest clearly demands.

Honesty – Members have a clear duty to declare any private interest relating to their LPC duties, and take steps to resolve any conflicts arising.

Leadership – Members should promote and support the above principles by leadership and by example.

Representativeness (Selflessness) – Members must reflect the interests of the contractors who elected or appointed them to the LPC, and must make decisions in the interests of the general body of contractors; they must not make decisions in order to gain financial or other material benefits for themselves, family or friends.

Integrity – Members must not put themselves under any obligation that might influence their performance on the LPC or their ability to reflect the interests of the contractors who elected or appointed them or to make decisions in the interests of the general body of contractors.

Objectivity – In making decisions and in carrying out the business of the LPC members should act within the constitution and make decisions only on merit



Note: The effect of the principles of Representativeness and Integrity is that the nominating bodies can mandate the member to express a view, but cannot bind him in how he votes or decides on a particular issue. This means the member can hear and participate in debate, and is free to amend his view in the light of the debate. He will no doubt then reflect back to the relevant body why he made the decision he did, recognising his accountability




Expectations of Members

Members of Gloucestershire LPC expect each other to

· Work effectively (together with other LPC members and employees) to

· Develop, maintain and deliver against a strategy

· Consider and comment on proposals for negotiations on enhanced and other locally commissioned services

· Make appropriate decisions

· Manage employees

· Attend LPC meetings regularly

· Preparing in advance of meetings: reading papers as a minimum

· Contributing to discussions

· Maintain communication with LPC officers

· Responding to email with reasonable promptness

· Respond to requests for information and support

· Represent the LPC at meetings with Stakeholders where agreed

· Observing collective responsibility

· Reporting back to the LPC

· Conduct themselves in a manner that does not bring the LPC or the pharmacy profession into disrepute

· Observe their legal and contractual requirements

· Communicate with others in a manner becoming of a professional

· Make it clear when they are not representing the LPC or expressing views/policy agreed by the committee

· Maintain communication with local pharmacy contractors to

· Determine issues of importance to be raised at LPC meetings

· Pass on information

· Raise the profile of the LPC



Expectations of Officers

Job descriptions of both employed and appointed officers exist. They are reviewed, at each new committee term (ie every 4 years) and as necessary.



Equal Opportunity Policy

· Gloucestershire LPC recognises that it is essential to provide equal opportunities to all persons without discrimination. This policy sets out the committee’s position on equal opportunity in all aspects of employment including recruitment and promotion, giving guidance and encouragement to all employees and committee members to act fairly and prevent discrimination on the grounds of sex, race, marital status, part-time and fixed term contract status, age, sexual orientation or religion.

· The application of recruitment and review processes will be on the basis of job requirements and the individual’s ability and merits.

· The committee emphasises that discrimination is unacceptable conduct, which may lead to disciplinary action under the Disciplinary or Governance procedures

Expenses Policy

See separate document – adopted November 2016. For review November 2018

Procedures and Documents relevant to Governance



The Constitution

The constitution is key document setting out the membership of the committee and the constitutional rules under which it operates. The current constitution was adopted by contractors at an EGM in September 2013 and is available to all members, contractors and stakeholders on the LPC website (https://psnc.org.uk/gloucestershire-lpc/about-us-2/lpc-constitution/) 



New Member Induction Procedure

This procedure details

· The information that will be sent to new members when appointed/elected to the committee

· The declarations that new members must make before or at the start of their first meeting of the committee (including confidentiality statements)

· The support and recommended CPD during the first year of membership of the committee



Officer Job Descriptions

Job descriptions are prepared and reviewed (as a minimum) at the start of each 4-year committee term for

· All employees

· Chairman

· Treasurer

Governance Management Procedure

This procedure details

· the interests which must be declared by new members, and maintained up to date by all members

· how such interests are held on file and made available to all members and contractors

· how any specific conflicts of interest must be highlighted to and dealt with by the Chair?

· how any allegations of breach of governance are investigated and addressed?

· How any disputes over whether claimed expenses are reasonable are addressed?



Meeting Processes

This procedure details the 

· notice that will be provided of all meetings

· the papers that will be distributed in advance of meetings

· the role of contractors and other stakeholders during meetings

· the publication of minutes



Finance Procedures

This suite of procedures documents

· The processes for claiming, checking and payment of members expenses under the Expenses Policy

· The processes for payment of employee salaries

· The processes for claiming, checking and payment of employee expenses

· The processes for authorisation of other expenditure and payment of invoices

· The processes for invoicing third parties for work carried out by the LPC and reconciliation of payments

· The processes for preparation and auditing of annual accounts.

· The processes for budget setting and reporting of expenditure against budget



Personnel Procedures

This suite of procedures documents

· Recruitment, appraisal, staff development and discipline

· Reporting of holiday, sick leave and accrual/use of Time Off in Lieu

· Home-working arrangements

· Contracting arrangements for self-employed consultancy

Fiona Castle | GLOUCESTERSHIRE LPC 2018
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Draft minutes

Gloucestershire LPC Meeting 

Thursday 12th July 2018, Staverton Court, GL51 0UX

		Item:

		Actions



		1. 

		Present: Andrew Kings (CCA), Sian Williams (CCA), Rebecca Myers (AIM), Sam Bradshaw, Matt Courtney-Smith (CCA), Mike Powis (IND), Gary Barber(IND), Neetan Jain (IND), Andrew Lane, Peter Badham (AIM)

Apologies: Pete Arthur(CCA), Iqbal Topia (AIM), Will Pearce(CCA), Wayne Ryan(CCA)

Guests: Deborah Hylands

		





		2. 

		Minutes of previous meeting

Accuracy

The minutes were accepted as a true record.

Items for redaction from publicly published minutes

None

Matters Arising

· POL and prescribing. Now 20 or so surgeries using POL with varying % of patients from each surgery. Concern raised that GP surgeries are wanting to reduce workload by pushing to 56 day prescribing. This is not a CCG directive. RM and AL to take up with LMC. All- to push back through individual prescribing pharmacists, RM to send communications through Mark Gregory. 

· Look at ways that we can drive eRD uptake in the county. Patient requests for Rxs- approx. 20% are acute in UK and 80% are repeats -and 80% of these could be eRD. Can we work out a strategy to maximise eRD by leveraging Cheltenham locality proactivity? Use Andy and Aitzol as a case study. Can we start with thyroxine in Cheltenham and develop a plan to drive eRD in Cheltenham.

· Dispensing doctor practices- Training afternoon is being held by one of the suppliers about managing dispensing business- there are apparently 2 surgeries that are employing a pharmacist to help with buying. Sian investigating to see if CCG will fund attendance. If CCG will not fund then committee agreed that the LPC will fund attendance or offer 50:50 split funding. Could these practices also be our allies against the ‘Amazon-isation’ of pharmacy?

		











RM

AL

All





AK

RM







SW



		3. 

		Chair and Officer Updates

Action Report from previous meeting

· Covered in minutes and main agenda

Quality Points report

· Sam gave verbal update of work done and numbers completing. There were a few pharmacies that did not update their NHS choices website properly or complete the required number of SCR checks (11), and one pharmacy that still doesn’t have an NGS mail address. We think there are 4 pharmacies who did not achieve gateway criteria.

Activity Reports

· Partnerships: No feedback from committee on why EHC has declined over last 6 months- agreement to monitor and see what happens.  

· Hospital discharge- feedback about hospital pharmacy from AL in relation to a local care home. AL is undertaking audit in his practice. RM to make contact with Kat Wasket- elderly persons pharmacist. Dr Ian Donald- would be happy to come and speak about the OPAL project and would be well placed to influence. Can we see if he would come as a guest speaker- what can we do that would help him, how would community pharmacy support.

· NUMSAS is not working locally, anecdotally referrals are not working and are not accurately. URMS is being used preferentially but don’t want to destabilise repeat system and MURs are still not being completed for those using the URMS service. Committee agreement to promote URMS locally and feedback through PSNC where NUMSAS needs to be improved. Push eRD through GPs and then promote sign up and accurate delivery of URMS with Sam. 

· LPC will endorse the draft communications guidance from Cheltenham localities. RM to feedback to Dr. Hollands



· Support:  Agreement from committee for Sam to engage Tewkesbury pharmacies and undertake visits for JIC boxes.

· Smoking cessation training has been completed- the missing part is Quit Manager. SB and RM to speak to Tracey and try to sort out quit manager issues and provide training or consider switch to pharmacoutcome. Smoking vouchers- put an article in the next newsletter on how to claim correctly. Surgery issue with prescribing patients Champix, sometimes refusing- need to take back to Tracy and the LMC- can we have a PGD? 

· CPaF update- still showing as 99% when we know all pharmacies completed. Has been escalated to the NHS Area team.

		





















AL



RM

RM







RM and 

SB



RM





SB



SB and RM

SB





		4. 

		PSNC report- AL

NOTES:- Simon Jukes first meeting as new CEO-  his thinking is there is a strong digital agenda from the new Health Secretary, NHS looking to develop an app for a health portal for patients to book appointments and order prescriptions etc. Pharmacy should be looking at developing the app with the NHS. Vision within NHSE is about ‘pharmacist’ we need PSNC to make the vision about ‘pharmacy’. £15m per month coming out through CAT M – started last August and has not yet been reversed as NHS are not in discussion due to JR. July drug tariff imposed with no discussion. Still waiting for appeal decision for the JR- thinking it will be end of July or even September. ATM there is no mandate between PSNC and the government until result of JR is known. NHSE still believe there are too many pharmacies as there have not been significant closures. Thoughts are that the £15m per month will roll on until negotiations restart (update- August 2018- this has been stopped) Boots share price going down shows vulnerability in market on the back of Amazon going into pharmacy market. Is Pharmacy 2u waiting to be bought out by Amazon? How will Brexit affect prices? What challenges are being faced by FMD? Will FMD affect exporting? Thinking is we will end up with supply issues as a result. 

Responsibilities for PSNC to communicate with LPCs and help LPCs become local leaders. Zoe Long now Director of Communications and communications side of PSNC is being given extra focus and investment. APPG open day next Tuesday at House of Commons. AL has invited Alex Chalk. Andrew attending from NPA. PSNC needs to work better with LPCs to develop clinical services.

		















		5. 

		Committee structure

· Proposal for new committee was reviewed. Long discussion about what structure we want to go for. 

Actions on document required:

· Change job description for Support Officer to Contractor Development Officer- Add responsibilities as discussed and work out proposed pay review. 

· Combine Operational Integrity Manager responsibilities into Chair, Partnerships Manager and new CDO role and bring new JDs to exec meeting

· Bring budget to next exec to make sure employee budget is being met.



		





RM



RM

IT



		6. 

		Vison, strategy, plan and workstreams

· Workstreams reviewed and updated on Mondays.com. Use update to drive workstreams in next 2 months

· Is there a workstream to help our contractors develop new clinical skills? How ready are our pharmacists to become independent prescribers?  Action: to develop ‘training’ workstream to support pharmacist development.

· Strategic plan- RM has not completed statement and vision- roll to next meeting for finalisation and approval.

· Looking at our local vision and strategy- do we need to change our vision and strategy to look for more digital input? Do we want to have a strategic discussion in September/November? Agreed by the committee that at the November meeting the full plan would be reviewed again.

· Virtual outcomes appears to be improving in quality but people are not using it often enough- cost about £4.20 per view atm at run rate. Good for independent contractors. Monitor and review on a monthly basis. SB to drive uptake through promotion and on mailchimp

		





RM



RM





ALL





SB



		7. 

		GPhC consultations

· Deborah Hylands gave presentation about the current GPhC consultations on change to inspections and also online pharmacy

· RM to do draft responses to consultation for committee, circulate for comment and then submit responses

		







RM



		8. 

		Any Other Business

· Put ‘Andy’s ethical dilemma’ in the newsletter.

· Newsletter items- full page bus days, full page flu, andys ethical dilemma, nrt vouchers, updates from CCG, updates from public health

· Newsletter- Andy to check if his dispenser is able to provide admin support to put newsletter together

· Joint lpc, rps, gphc evening – future direction of the profession. Sian and Gary to suggest venue, date and rough agenda- can we use Sanford Ed centre- get sponsorship of £150 from pharma etc.  

· LPC conference-  Sian, Andy and Iqbal to attend on 26th September. RM to book

· AGM- book for September meeting after lunch if accounts will be ready- if not then schedule in November meeting.

· Mike and Neetan to complete LPC self assessment. RM to email them the form to complete for next meeting

· AOB-NHSE doing survey feedback on QPs. Feedback given by committee to AK for his phone call.
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Notes from LPC Exec

3PM Tuesday 14th August

Regency Hotel. Gloucester Road. GL51 0ST



In attendance: Andrew Lane, Andy Kings, Iqbal Topia, Rebecca Myers, Sam Bradshaw



Review minutes of July meeting

RM to do consultation this week for digital pharmacy use

Agreement that action report is not required if minutes with actions are out within a fortnight

Items to take to LMC meeting:-  Tesco’s issue re Flu note (and other communications from GPs to patients about Flu service, POL, 56 day prescribing and eRD (training available), Flu in general

Verbal report from officers

Becky -Bus report- need more support from contractors to run again, need a key topic or freebies.

Andrew- HWB strategy Provider Forum (meeting once a quarter), could we network with the housing providers to set up a referral service for clients (Gloucester Housing Association)- AL to set up a meeting with CO of GHA to see if there is any possible future working. 

Sam- Has set up Quit Manager training (2 sessions)- September/October. ESDMI pilot- GP led pilot to reduce number of GP appointments in South Cots. 32 extra appointments at MIU every day. At end of pilot each pharmacy needs to record on Pharmoutcomes and will get £100 for participating (Sep 3rd- December). 10 pharmacies participating.

Discussion- LPC structure and officers (Budget Iqbal?)

Reviewed 3 job descriptions. Emailed out for committee agreement for Sam salary. AK to chase Wayne to see if H&W admin can provide support if not then Andy to talk to his staff member to see if we can pay backfill to get him to do newsletter etc

STPs and ICOs- Andrew

AL to also talk to RWA to see what information they can provide in order to benchmark to LPC/locality in order to influence Sam’s workload. AL to talk to Mary Hutton to see where pharmacy could sit in window of opportunity to see if we are focused on the right areas.

MAS- Becky

RM to do an update bulletin for pharmacies advising them of what is going on with MAS and re-iterate the changes in prescribing and encourage patients to purchaser when info out from CCG.

AOB

FMD- AL to see if we can find a speaker for FMD and arrange a meeting for October/November with AGM.

IT to chase accounts from Richard to see if will be ready for October.
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