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Gloucestershire LPC Meeting 
9am coffee for 930am start Wednesday 13th March 2019.  
	Item
	Timing

	1. 
	Welcome, Apologies and Declarations of Interest:
Apologies: Tufael Sidique, no replacement for Pete A yet
Guests: none
	9:30

	2. 
	Minutes of previous meeting 
· Accuracy
· Items for redaction from publicly published minutes
· Notes of Executive February 2019
· Actions not covered later in agenda and matters arising



[bookmark: _MON_1613585207]
	9:45

	3. 
	 Officer Updates
· To review officer reports and answer queries
· Review QPs and local completion



[bookmark: _MON_1613585280][bookmark: _MON_1613592425]

	10:00

	4. 
	PSNC Update and discussion- verbal report A. Lane

	11:00

	5. Co
	Coffee
	11:30

	6. 
	Strategic Plan approval and budget sign off



	11:45

	7. 
	Lunch
	13:30

	8. 
	Afternoon work
· ICS / PCN update
· SSP for Brexit planning PSNC advice
· Interim contract
	14:30

	9. 
	Action Setting and close
	16:00
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LPC Support Officer Report March 2019

ACTIVITY

Just in Case Pilot Service ongoing support and roll out

Mailchimp – sending out important comms to contractors

LPC Website – update and events

Contact and Support to Contractors 

Quality Points Review - Support

BP Monitoring Service - Engagement

Meetings/Visits -

HLS – Tim Selway Promo for Pharmacy

JICB – Project Meeting 

LPC - Exec

LPC Interim Meeting – Badhams Farmer’s Arms

CP SW – Sarah Cotton (New Support Officer)

Health & Care Overview & Scrutiny Committee Meeting – Shire Hall



Pharmacy Visits – 

Asda, Glos	Badham’s, Newnham & Brockworth

Boots, Quedgeley & Cinderford		Chesterton

Day Lewis, Coleford, Berry Hill, Newent and Chepstow.

Lloyds, Tuffley, Coleford, Lydney, Brockworth, Sainsbury’s Glos Quay’s and Barnwood.

Tesco, Cirencester, Quedgeley, Glos		Drybrook

Mitcheldean		Tuffley		Co-op, Cinderford & Lydney.

















OUTCOMES

Quality Points –

Gateway Criteria checking, reminding and assisting.

Contractors who have not achieved Gateway Criteria:

[image: ]



Just in Case Box Service -
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Roll out to the whole of Gloucestershire has been agreed by CCG. 25th March 2019

Asda, Glos have declined to take part in the Service.

As I have been visiting Pharmacies, I have been taking the Mock up JICB box and Leaflets to show Contractors.

Contract Variations to be issued by CCG. PharmOutcomes changes in Templates and accreditations to be completed by myself on Go Live date.

Assistance with initial supply of packaging material, thereafter packaging will be ordered by Pharmacies using PharmOutcomes Template and delivery from Printer direct to Pharmacy.



HLS/Ice Creates –

Have been delivering Promo material, combining with JICB and BP Monitoring discussions.
On visiting Pharmacies I am finding that they are seeing the LPC as a useful source of support.

I have had various queries, needles/returned drugs procedure, HLP assistance, Smart card info, PharmOutcomes help and Virtual Outcomes log-ins.

The LPC Pens that have been purchased have also been well received!



BP Monitoring Service –

Currently engaging Contractors to attend the training required to provide the service. 

I will also attend the training in order to Support Staff after.

Designing PharmOutcomes Templates, Reports and Accreditations.







Sam Bradshaw
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Chairs Report 

Gloucestershire LPC - Andrew Lane



Chairmans Diary (Jan / Feb 19)



10 Jan 		LPC Meeting



15 Jan 		Meeting with Lisa Simpson NHSE Strategy Director



25 Jan		Discussion with Mary Hutton re ICS (plus LPC Admin)



29 Jan		SW Clinical Senate Taunton



1 Feb		PSNC Regional Reps Group Call



4 Feb 		Admin and LPC Exec



6/7 Feb	PSNC Meeting London



18 Feb 	LPC Exec – Farmars Arms (to discuss PCN readiness)



19 Feb		Speaking at House of Lords on Community Pharmacy



21 Feb		LMC Meeting Gloucester



25 Feb		LPC Admin – feedback around concession line pricing



Much of the work undertaken by the Exec team in February was ensuring contractors were supported to maximise Quality Points and be ready for the new Gateway Hurdles.



I am pleased to report that Sam Bradshaw has done a remarkable job of ensuring QPS readiness and once the analysis is completed I am certain Gloucestershire LPC contractors will be as ready as any in England for the forthcoming challenges.



Once again we have made inroads into the ICS with Mary Hutton acknowledging an LPC invitation to the Quarterly meetings.



FMD was implemented without any major issues and again thanks to Sam Bradshaw and Rebecca Myers for their support around FMD.



Progress also with the LMC is positive and a joint approach to medicines shortages will ensure a smooth supply process if there is a no-deal Brexit.
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Partnership Manager Report for Committee March 2019

Meetings attended: 

Exec 

PHE AMS pharmacy project

BP project- CCG x2

HOSC 

Teresa 

NHSE quarterly meeting

DMIRS meeting

SW clinical senate meeting

LMC exec

SW LPC meeting

Interim meeting strategic plan



Services updates: 

Supervised consumption and alcohol interventions- have chased Anna White again to make sure new contracts are issued before expiry at end March.

New MAS service spec has not gone out to contractors yet that I am aware of. Have emailed Liz to ask if they have sent. 

New URMS PGD has been sent out, PGD amended to reflect change in pregabalin/gabapentin – not sure why a new PGD would be needed for this but it’s out anyway.

BP service- on agenda later- service due to start beginning of April for Gloucester city pharmacies.







URMS 



MAS 
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		Glos av

		BGSW av

		ENG av



		July

		27.9

		25.0

		24.7



		August

		25.2

		24.7

		23.9



		September

		23.6

		21.8

		22.7



		October 

		25.8

		24.2

		24.8



		November

		23.7

		22.8

		24.2



		

		

		

		











NMS



		 

		Glos av

		BGSW av

		ENG av



		July

		6.5

		6.6

		6.5



		August

		6.0

		6.4

		6.1



		September

		4.6

		4.3

		5.3



		October

		6.4

		6.0

		6.2



		November

		6.8

		6.3

		6.5



		 

		 

		 

		 











SW Clinical senate



Can provide verbal update if required



Stakeholders updates:



CCG

Seem to be some 7 day prescribing and DDS issues rumbling around in the Cheltenham Area. Meeting Bev for a chat to see if there is anything specific we can do i.e can we write some joint guidance for how to undertake DDA and review patients on DDS?

DMIRS project has been cancelled locally- still awaiting feedback as to why- was instigated through primary care. There may be an enquiry about helping with pharmacist presence in ED in GRH and CGH. Sharon Nicholson and Maria Metherel are trying to work up a post discharge review idea. Emergency meds list is changing to add ranitidine sub cut- Chris will circulate the new list. There are a few pharmacies not using URMS and MAS properly- request for us to reinforcewhen to use URMS, when to ‘loan’ and when to use a regular emergency supply. DOAC/NOAC leaflet has been designed by CCG, can we please help to distribute (will be bringing to the next meeting)



PHE

No issues or contact about services. Will give our contacts a call just to catch up. Have agreed that local public health will provide some local promotional materials for our September AMS campaign that we can cascade to pharmacies.



NHSE

Discussed NUMSAS- still only 25 pharmacies providing service, can we please encourage sign up and engagement (need to have NHA mail access at weekends/evening and log numsas as numsas where is is being referred, don’t change it to URMS). URMS not being decommissioned yet but it possibly could be if NUMSAS pushed nationally. Translation service- please spread the message- from 1st April a new provider has been issued. Clinical waste contract expires April 2020 and NHSE will be putting it out to tender. Rota’s- there was low attendance for the afternoon/evening sessions at Christmas. Please can we remind contractors to send in claims quickly at the end of the month. GPFV- wave 7 applications agreed, wave 8 &9 will be the last 2 due to changed to gp contract. Care homes pharmacists- apparently CCG can allocate spaces on the pathway training for community pharmacists to utilize spare capacity. Next start date May 2019. Suggestion from NHSE team to do a ‘randomised coffee trial’ scheme for pharmacists to help give people contacts and support.

EPS- OOH now using EPS module. This DOES NOT change the nomination for the pharmacy and pharmacy selected is only for a one time sending. Question about who is signing off locum codes on smart cards- NHSE think it is pharmacy organisations- some locums are apparently having difficulty getting codes.



Other:



Review and re-writing strategic plan



Forthcoming meetings:

TCAMS WEAHSN steering group

BP monitoring training 

SW flu review meeting

AMS meeting Sanger 

NHSE quarterly meeting

NMS



Glos av	July	August	September	October	November	6.5	6	4.5999999999999996	6.4	6.8	BGSW av	July	August	September	October	November	6.6	6.4	4.3	6	6.3	ENG av	July	August	September	October	November	6.5	6.1	5.3	6.2	6.5	







EHC last 12 months



43160	43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	159	166	158	129	158	184	170	190	159	184	173	167	





URMS trend



43191	43221	43252	43282	43313	43344	43374	43405	43435	43466	43497	641	840	672	634	751	809	600	651	787	624	492	





MUR
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Strategic Plan 2019 







 


Vision 


 


Gloucestershire LPC supports community pharmacy contractors to 


provide services that deliver positive health outcomes for the resi-


dents of Gloucestershire; and facilitates positive and innovative 


working relationships within local networks. 


Mission  


Community Pharmacies in Gloucestershire are highly valued by 


patients and are recognised by NHSE within long term plans as a 


valuable resource. However, it is often the case that commission-


ers are unaware of the full contribution that community pharmacy 


makes to the health and wellbeing of patients; and overlook the 


wider role that community pharmacy could play to support medi-


cines optimisation and both the prevention and urgent care agen-


The LPC vision for Community Pharmacy in Gloucestershire is one where: 


• Community Pharmacy is represented at a county level within the board of the 
Integrated Care System; 


• Community Pharmacy is represented at a locality level within Primary Care 
Networks and Integrated Care Partnerships; 


• GPs and Community Pharmacies have a symbiotic working relationship where 
everyone works to deliver the best possible outcomes for patients; 


• Gloucestershire healthcare professionals confidently refer patients to Com-
munity Pharmacy if they suspect that the patient needs support with their 
medicines;  


• There are reliable and effective communication pathways between GPs and 
Community Pharmacies using NHS mail or other Electronic Referral Systems; 


• Routine medicine supplies are managed efficiently through electronic repeat 
dispensing; 


• Community Pharmacy is the automatic first port of call for patients for advice 
on medicines;  


• Community Pharmacy is the automatic first port of call for patients for advice 
on symptoms and treatment of minor illness; 


• Community Pharmacy is the automatic first port of call for patients for emer-
gency contraception provision; 


• All Community Pharmacies are HLP level 1 accredited, make and document 
opportunistic lifestyle interventions and support local health promotion cam-
paigns; 


• Patients expect to receive healthy lifestyles advice and local signposting as 
well as provision of or referral to Healthy Lifestyle Services; 







 


Contractor support 


 


Services 


 


The LPC will work with contractors to improve the quality and skill set of pharmacy profession-


als and support staff by: 


• facilitating and promoting training and development opportunities 
• facilitating and promoting multidisciplinary working 
• helping contractors to understand and embrace digital solutions within the NHS 
 
The LPC will help contractors to deliver quality outcomes for patients by: 


• supporting contractors to achieve quality payment targets 
• supporting contractors to engage with and deliver locally commis-


sioned services 
• providing help with accreditation for and ongoing delivery of Healthy 


Living Pharmacy strategies 
 


The LPC will provide support to enable and facilitate contractual change by: 


• networking at a local, regional and national level to promote pharmacy 
• ensuring reliable communication with contractors about PSNC business, and passing on 


relevant information to contractors in a timely and efficient manner 
• ensuring that committee members and officers are appropriately trained to undertake 


The LPC will improve the spread and uptake of locally commissioned services by: 


• promoting engagement internally and externally with services 
• monitoring and reporting on local service delivery 
• supporting pharmacy to deliver high quality, evidenced outcomes 
• pro-actively identifying and engaging with key stakeholders within 
the local health economy 
 


 
The LPC will improve the quality of national contractual elements by: 
• working with GP practices, practice pharmacists and contractors to increase the use of 


Electronic Repeat Dispensing and EPS 


Developing Opportunities 


The LPC will identify opportunities where community pharmacy could deliver patient outcomes in a 


cost effective and efficient manner by: 


• raising the profile of community pharmacy within local networks 


• identifying and promoting opportunities that could release new 


sources of income for contractors. 


• ensuring that opportunities are cascaded in a timely fashion and 


reach appropriate decision makers for action 


• empowering contractors to engage with new opportunities and 


help to identify and understand risks and benefits. 


 


 







The LPC will facilitate integration into local primary care networks by: 


• maintaining robust records and details of key contacts within localities, integrated care 
partnerships and primary care networks 


• ensuring local strategies and targets are captured, communicated and actioned 
• ensuring community pharmacy representation at a board level within the ICS 
• ensuring community pharmacy representation in ICPs and PCNs 
• coordinating the local community pharmacy strategy by collating and disseminating best 


practice and sharing resources 
 
The LPC will champion the development and utilisation of intra-
professional networks by: 
 
• maximising opportunities to create and develop local profes-


sional networks to build trust, respect and awareness within 
the pharmacy profession  


• supporting and developing multidisciplinary training and work-
ing opportunities 


• promoting the development of a pharmacy workforce that is fit for the future 


Governance 


Local Network Development 


The LPC will deliver good committee governance in line with PSNC guid-


ance including: 


• maintaining and reviewing a risk register 
• maintaining and reviewing a workplan 
• robust financial management and value for money for contractors 
• regular self-assessment.  
• officer and employee review & appraisal 
• demonstrating a range of appropriate, meaningful and productive 


relationships with key local, regional and national stakeholders 


Reviewed and ratified by Gloucestershire LPC committee March 13th 2019. Date of next review March 2020  
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Minutes

Gloucestershire LPC Meeting 

Thursday 11th January 2019, Staverton Court, GL51 0UX

		Item:

		Actions



		

		Present: Andrew Kings (CCA), Rebecca Myers (AIM), Sam Bradshaw, Neetan Jain (IND), Andrew Lane, Peter Badham (AIM), Will Pearce (CCA), Wayne Ryan (CCA), Sian Williams (CCA), Gary Barber (IND), Iqbal Topia (AIM) Mike Powis (IND),

Apologies: Pete Arthur (CCA) Matt Courtney-Smith (CCA)

		





		

		Minutes of previous meeting

Accuracy

The minutes were accepted as a true record. The notes from exec meeting were accepted.

Items for redaction from publicly published minutes

None

Matters arising from minutes not on agenda

Gary raised the issue of FMD and questioned ‘Do the LPC need to do anything more to encourage engagement with FMD compliance’? By show of hands ¾ of the LPC committee were not prepared for FMD- various reasons including waiting for system supplier to produce an FMD module and waiting for direction from ‘head offices’. It was agreed that as we had put a reminder in the autumn newsletter about FMD, and as the advice from PSNC is probably the only thing available- Sam would mailchimp the PSNC advice again.  RM to email Sian Retallick to express our concerns.

		













		

		Chair and Officer Updates

Activity Reports

Chair-

The committee accepted Andrew’s calendar report and verbal report of activity.

Support-

The committee accepted Sam’s report.

QP’s – The committee agreed Sam was doing a great job encouraging compliance with QPs again, even though there are fewer things that Sam can support on. Cannot check quality element but gateway criteria are online so are monitoring this and providing support to independents- RM didn’t realise that SB didn’t get the weekly report from PSNC with LPC completion figures on, so RM to email SB with report going forward. 

WES- pharmacies must log in to SCR to tick the WES box automatically. Sam to mailchimp to remind contractors to do this.

HLPs- Sam to remind pharmacies to re-accredit either 2 years on RSPH website or locally by paper using PSNC pack.. Sam to check who is a HLC so we can start a master sheet.  Ask PSNC if they will negotiate to allow RSPH level 2 training to be free for all pharmacy staff then we can encourage all pharmacy staff to complete. Sam to encourage people to record HLP interventions on the pharmoutcomes form

JIC box- pilot going ahead all seems ok. Chris L making a video for pharmacy. SB delivering boxes and packs to pharmacy and ensuring contractors understand the service.

EDSMI South Cots- outcome was ‘ we need to work a lot more closely with comm pharmacy’ Can we get a copy of any ‘write up’ from Jonathon please as evidence. Data on pharmoutcomes

HLS- Have approached Sam with a suggestion for a ‘Referrals to HLS’ service that would have a fee attached (fee for every patient referred from pharmacy that takes up an HLS service). Sam is hoping to scope this out.

Partnerships

The committee accepted Becky’s report

Inhalers checks and pill checks- can we speak to TM to see if there is a local service that can be commissioned from a selected few pharmacies to accommodate patients who can’t get a suitable appointment for a pill or inhaler check. 

MAS- committee reviewed the draft SLA although there was no service reimbursement price in the document. RM emailed LP to ask her to clarify funding for the service from April. For TM can we add- access SCR to the URMS and MAS data collection form? Committee agreed that the inclusion criteria were ‘fuzzy’ and open to interpretation depending on the pharmacist providing the service. It is also not the pharmacists place to be deciding who can ‘afford’ a service or not as this may open up the contractor to claims of discrimination or complains. RM to draft some advice to contractors after we have clarity on funding

DMIRS- have just been notified that it is running locally within Gloucester city or south cots (GP to pharmacy pilot)- waiting on feedback from Teresa as to what is happening. Sian took phone call during meeting and gave brief feedback from TM- has been applied for by the Primary Care team (Helen Goody)- likely to be 2 GP pilot sites and 2 pharmacies. All very early stages so watch this space for more information

BHF BP service update given- agreed to run with the service and push pharmacies to engage as much as possible, encourage robust reporting so that we can prove service is successful- so that we can push for county wide roll out.

ADDITIONAL- after the meeting LP clarified that the MAS service fee had been reduced to £3.50. By email the majority of the committee agreed that they were dissatisfied with the funding for the service as it is not reflective of the amount of work that goes into delivery. It was also agreed that the committee could neither encourage or discourage contractors from delivering the service. Advice for contractors to be drafted by RM and agreed at next full meeting

Training- 

Virtualoutcomes- the committee discussed in length and voted whether to fund the license for 2019. Matt and Pete had already stated in emails how they would vote if it was needed. A vote was undertaken and there were 6 votes FOR, 6 votes AGAINST funding. The deciding vote was cast by the chair and it was agreed that the license would be funded by the LPC for a further 12 months on the proviso that there was a regular report to the committee about how many contractors were using the platform. We will also continue to promote use in newsletters and bulletins.

CPPE EHC training on in January- SB attending and local pathway and engagement is on agenda

Cannabis oil – still to investigate if we can facilitate some funded training

Liam Stapleton- has been in touch with prices so we need a sponsor to fund training now. All to email me any details of reps that we can contact to get some ££

It was discussed and agreed that as we have a significant focus on Gloucester city as a ‘deprived’ locality- with several new service that we will try to arrange a local meeting for Gloucester contractors?

There is funded training from HEE through the PiF- Physical assessment and clinical reasoning- can we investigate how to access this? Talk to Karen Probert at CCG? This is a 7 month funded course. Speak to FC about DMIRS training with CPPE? (no DMIRS training- Jut MAS training?) Promote Bath Uni Clinical skills training for Pharmacists- PiF funded.

		













		

		PSNC report

No PSNC meeting since last committee meeting. All committee are signed up to PSNC mailing list

		





		

		Strategic plan review

The committee reviewed and updated the strategic plan for 2019. There were some additions and some deletions. There was a large discussion leading on from the Virtualoutcomes discussion about if the LPC should be putting on training so it was agreed that training events would only be ‘facilitated’ by the LPC going forward, and funding would be sought wherever possible by Pharma to host local events. It was agreed that the LPC focus should be on facilitating more ‘locality’ based events

		











		

		Workplan review

Updated on Mondays.com and actions noted and agreed on the system. New 2019 workboard to be set up in advance of next meeting

		





		

		Budget

Budget for 2019/20 was reviewed, discussed, amended and agreed in draft (PB proposed that the draft budget was accepted, WP seconded- no onjections) for ratification at next meeting. Key for next year is sponsorship for meetings if we want to drive income. Agreed not to increase the contractor levy. Committee agreed to pass on any contact details for reps

IT to email draft budget to RM for inclusion in strategic plan and to assign elements of the budget to the workplan on Mondays.com

		





		

		Any Other Business

ICS- Andrew talking to Lisa at conference next week, will then email us and let us know what is happening. Andrew will then look to see how we can use information and make this work locally. Are we accessing any funding?

LPC conference attendees- Andrew and either PB or GB.

New committee meeting venue is needed at Hazelwoods are no longer hosting external meetings. It was agreed to Thank Hazelwoods for their hospitality for the last 24 months and find a new venue. Budget for venue included in 2019 budget but sponsorship would be sought for meetings.
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Exec Agenda

Cheltenham Chase Hotel. Monday 4th Feb 11-3

Part 1

· Minutes of last committee meeting

Reviewed and agreed as ok ready for approval at full meeting

· Update on QPs in Gloucestershire

Pretty much ok with the gateway criteria, issue with Boots pharmacies- all of them have one thing outstanding (centrally driven?). Independents locally are pretty on track (except O’Connors). O’Connors have just signed up to JIC boxes though so a positive step forwards

· Update from meeting attended (HOSC, con call Mary Hutton, SW Clinical Senate, flu, DMIRS, NHSE)

RM collard Mary Hutton at HOSC and asked for a meeting with AL.  Andrew has had a call with Mary Hutton. RM to follow up with Angelique to get the dates for the quarterly ICS meetings. Mary agreed the need for CP to engage with the ICS board at a senior level. Suggestion that we need LPC members to engage with ICPs at a ‘locality’ level. Also need committee members and pharmacists to engage with the 16 localities at a PCN level (feedback from SW- the existing 16 localities may change as the new PCNs are set up and DES funding is applied for)

Discussed DMIRS pilot and importance of making it succeed. Suggestion to review the current NHS111 referral SLA and service spec and see if we can make suggestions on it that may be adopted centrally. Speak to Mark Gregory to make sure the GP pharmacists are engaged- wider piece of work around engagement with GP practice pharmacists. Network with other LPC colleagues to ensure that learning is shared promptly.

Suggestion for next LPC meeting or a ‘special meeting’- focus to be mark a workshop style thinking about a few key areas and reviewing in advance of our LPC meeting in March.?

· Discussion on published documents (NHS long term plan, GP contract overhaul) 

Long discussion about content of GP contract review document with a focus on the DES and the 7 key areas, QOF and Urgent Care.

· Pharmoutcomes and finance (treasurer)

Postponed due to lack of treasurer

· Services workstream strategy- JIC boxes, BP screening , DMIRS, NUMSAS, hospital discharge

· Contractor support workstream- Falls training, supported ACD training, suicide prevention training, CPPE, DMIRS, Bath uni pharmacy diploma, communications policies

Discussed in the wider remit of reviewing the strategic plan. It was suggested that the existing 5 workstreams in the Strategic Plan should be reviewed and should underpin any new strategic plan that is developed- and this new development is where new business and proposals should it. The existing plan becomes the ‘business as usual’ items that ensures that we continue to deliver for our contractors while the items identified within todays discussion form the foundation for the way that we aspire to work in the future. RM to write up notes made on reviewing the strategic plan and interim meeting proposed for end Feb so wider committee can work add input.

· Administrator

It was agreed that Cara be contacted and offered the role of administrator on 5 hours per week as discussed at LPC meeting.

· Other meetings

RM to chase Angelique for dates for ICS board meetings. Try to set up meetings with locality ICS partnerships

· AOB 

Discussed meeting venues- action for RM to chase Kingsholm for price review. SB to check with the Leckhampton venue for sample menu.
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