[bookmark: _GoBack]Agenda
Gloucestershire LPC Meeting 
9am coffee for 930am start Thursday 9th November 2019. Kingsholm Rugby Stadium. Gloucester
Bayer have provided sponsorship to contribute towards the costs of room hire and catering in exchange for promotional stand space and a 30 minute promotional talk. 


	Item
	Suggested Timings

	1. 
	Welcome, Apologies and Declarations of Interest (Andrew)
Apologies: Rebecca Myers (AIMp and Partnerships Manager), Dalveer Johal (CCA)
New member: Sophie Cutler (Boots)

Guests: Dhiren, James and Sham invited as guests full day (independent contractor replacement nominees and PCN reps)
Sam Howells, Bayer (1230pm and lunch)
Teresa Middleton (lunch and CCG update)
	9:30

	2. 
	Minutes of previous meeting November 2019 (Andrew)
· Accuracy
· Items for redaction from publicly published minutes
· Notes of Executive Meeting December 2019
· Actions not covered later in agenda and matters arising


[bookmark: _MON_1639571912]
	9:40

	3. 
	 Officer Updates (Andrew)
· To review officer reports and answer queries
· To receive update on PQS, CPCS and other contractual issues not covered later on agenda
· To receive treasurers report (verbal)


[bookmark: _MON_1639577934]
	10:00

	4. Co
	Expense policy (Will)
· To approve the re-issued expenses policy (attached)


	10:30

	5. 
	PSNC report (verbal A. Lane)
	10:45

	6. 
	Strategic Plan (Neetan and Sam)
· To review and agree the draft 2020 strategic plan (for approval at March meeting
· To give guidance to the treasurer to start the 2020 budget (for approval at March meeting)
· To agree and arrange a budgeting meeting if required 


	11:00

	7. P
	Pharma slot – Sam Howells, Bayer (Andrew)
· How is Bayer supporting local health objectives and outcomes
· How can Bayer work with community pharmacy to deliver improved patient outcomes
	12:30

	8. 
	Lunch
	1:00

	9. 
	CCG update- Teresa Middleton
	2:00

	10. 
	AGM (Andrew)
	2:15

	11. C
	Training (Sam)
· To review the use of Virtualoutcomes and confirm if the LPC will continue to fund (Sam)
· To suggest what CPPE training should put on in the area going forwards
	2:30

	12. 
	PCNs (Sam and Andrew)
· Key contacts and priorities for PCNs
· PCN workstream strategy
· PCN leads meeting and PCN/localities meetings
· Next steps
	2:45

	13. CP
	CPCS dashboard (Sam)
· NHS111 CPCS
· GP CPCS
· Feedback and learning 
	3:15

	14. 
	GPhC request for discussion (Andrew)
· Delivery of prescriptions to patients and procedures
	3:45

	15. 
	Any other business
	4:00

	16. 
	Action setting and close
	4:15





A4 Partnerships report January 2020.docx
Partnership Manager Report for Committee January 2020

Meetings attended: 

Exec Cheltenham Chase Hotel

GP CPCS meeting Sanger House

ICS strategic workforce meeting

AHSN TCAMS

Severn Health PCN meeting

BP service update meeting- CP and SB

NHSE meeting

Gloucestershire AMS board

SW CD Local intelligence network



Services updates: 

MAS and URMS



To be decommissioned in February 2020. 



EHC



100 accredited providers, 71 active providers.

1597 interactions so far this financial year
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TOP 10 EHC pharmacies
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GP CPCS



46 referrals (42 completed and 4 DNA) to date

Raw data below





Main issue seems to be surgeries not patient navigating appropriately and failing to send patients over to surgeries so visits are planned to try to re-engage surgery staff.





Currently delivering:

Aspen PCN (Aspen and Saintbridge)- Badham Aspen and Saintbridge pharmacy

Severn Health PCN (Locking)- Lloyds Locking



Proposed expansion:

South Cots PCN (Cirencester HG and Lechlade surgery)- Cirencester Boots, Cirencester Lloyds, Hortons, Fairford Boots, Lechlade pharmacy

Severn Health PCN (Prices Mill, Regent Street and Stonehouse Surgeries)- Stonehouse Pharmacy, Lloyds Sainsburys Stroud, Boots Stroud



Awaiting training dates from surgeries to deliver training and engage.

RM and SB to attend Aspen and deliver further training to staff, RM to visit Locking to train more staff and review phone calls with patient navigators (was due on 2nd Jan, surgery have postponed due to illness)



Pilot period likely to be extended for an extra 6 months after March 2020 before service is commissioned nationally. Fiona Davenport providing feedback to national team.



Partners updates:



PCNs



PCN leads for the area are as follows:



North Cots- Portia Li, Badhams Upper Rissington

South Cots- Gary Barber, Hortons Cirencester

Severn Health-  Natasha Thomas, Boots Stroud

Stroud Cotswold- Amlyn Ramage, Boots Bussage

Berkley Vale-  think it was lady from Boots Dursely but haven’t got her name…

Cheltenham Peripheral- James Payne, Charlton Pharmacy

Cheltenham Central- Neetan Jain, Spa Pharmacy

St Pauls- Cledion, Badhams St Pauls

NSG- Sarah, Badhams Churchdown

Inner City- Dhiren Vadhia, Stroud Road pharmacy

HQR- Hinesh Chauhan, 

Aspen-  Sib, Badhams Aspen

FOD- Sham Khiani, Drybrook pharmacy

TWNS- Will Mckeown, Day Lewis Newent



Meetings being held are focusing on stock, communications, pharmacy services, new contract services and EPS & ERD



Workforce meeting



Overview of PCNs and workforce

Network quality dashboard available by April 2020- will set out PCN progress against metrics- PCNs will then be able to unlock further funding if they are meeting their metrics

Training hubs- HEE schematic

STP/ICS aligned to training hub (Gloucestershire unusual on this respect)

Networks have had funding for training their primary care staff

Website glosprimarycare.co.uk



Teresa

Who are pharmacists and pharmacy technicians

Professionalism. 

CCG employed pharmacists- see photo.

 

Sian

Pharmacy people plan- sets out vision for pharmacists across the system- NHS interim people plan and pharmacy workforce plan.

RPS- systems leadership approach

 

Dr. H

Presentation about Ziad in Churchdown. 

How do we design a system that doesn’t destabilise if we move pharmacists. 

Good presentation.

 

Martin

Workforce in GRH- 55 fte pharmacists, 46 techs, 44 assistants

Split across hospital sites and mental health

 

Ziad

Good slides to show others. Ziad will send out to us

 

Katherine Gough- 

head of meds opt for CCG and pharmacy professional lead for ICS in Dorset

Gave overview of IPMO project- this will likely be replicated across the country and a pharmacy lead will be appointed for each ICS

 

Steve Brown

Gloucestershire are in the middle of the ICS pathway. Dorset way out in front.

Richard Cattell- leading on the ‘Real people plan’ lots of focus on pharmacy elements at a national level. How do we make pharmacy an attractive profession to go into.

Consultant pharmacists are the system wide experts- what would consultant pharmacists look like?



TCAMS

Agreement from Isra that GHT will start to engage with community pharmacy on discharge. Proposal to start to look at using NHS mail as a first step to improving the discharge process, with AHSN funding to be secured in order to embed pharmoutcomes into the new EPS system at GRH from summer 2020 in anticipation of national service being commissioned for CP around meds reconciliation on discharge. Meeting being arranged with Martin Pratt and the GHT IT guy and Mark from AHSN to get agreement and secure funding prior to March 2020.



Severn Health PCN



Met Dr Anne Hampton. Good chat about pharmacy in general. Issues raised with Lloyds Nailsworth. Knew about CPCS and looking to expand service into other areas of the PCN. Keen to set up a local evening meeting. Looking to recruit more pharmacists but no interest after a recent advert. Explained local pharmacy situation. Agreed to meet again when local lead has been appointed and will try to arrange an evening meeting.



Notes from AMS meeting



Dental antibiotic prescriptions- not nationally available, there is a dental antibiotic guardianship toolkit available nationally. General feeling is that despite policy drivers and training and toolkits there is still research needed in dental prescribing of antimicrobials

Dentists have training and audit tools- challenge around uptake of training and implementation of policies. Antibiotic in dentistry posters and leaflets- hosted by the dental ESPAUR group (available online if required). There is also a national Pain relief guidance for dental pain.



PHE TARGET toolkit update- 3 workshops for train the trainer, poor uptake by Gloucestershire prescribers. Team can do a local event if there is enough interest from prescribers locally. 

There is also a Train the trainer for eBug team. 3 workshops and teachers group workshop locally. Not relevant to community pharmacy



SPS- specific page for Gloucestershire for AMS.  There is a new app for antimicrobial guidelines being launched that will be used across the whole of Gloucestershire- when available RM will cascade details to CP. Feedback to G-care- make the site mobile friendly as guidelines are on there already



Antifungal stewardship cquin being focused on by GRH. There has also been a spike in co-amoxiclav use recently which is being investigated (Co-amoxiclav should not be used first line according to local guidleines). There are more audits for nursing on AMS taking place, and snap audits on certain wards where prescribing is not under control



Lower UTI in OVER 65’s- reinforce the messaging around tx and NOT using dipsticks for older people with UTI. TM looking at antibiotic prescribing in care homes with the MOCH pharmacists



Data available on Fingertips website for local antibiotic prescribing info and resistant/sensitivity  data- but generally Gloucestershire is better than England average in most areas. Well done



NHSE



Calls for expression of interest to take part in any of the new pharmacy contract pilot services. Both TM and I have replied that Gloucestershire will be more than willing to take part. Services TM would like to take part in are smoking cessation from secondary care, palliative care service and POCT pilots. I replied that we’d do any of it. Fiona Davenport will feedback these EOI’s to NHSE and hopefully we may get another national pilot.



CD Lin



Nothing much relevant to CP. Julie McCann moving to SE so we will have a new NHSE AO but all contact details will remain the same. RM sent our message to CPs asking if anyone needed certificates of safe custody for non-regulation CD cabinets- no need locally. New police CD liaison officers are being appointed soon. No cannabis prescribing locally- only one license to prescribe has been issued in the SW.

GHCT have had some break-ins and theft of nitrous oxide so have moved their stores.



Upcoming meetings

Please advise if you need more information about any of these meetings or if anyone wants to attend as well/instead



Jan

NHSE quarterly meeting 

North South West flu webex 

Regent Street PLT (CPCS training)

NHSE CPCS update

Cirencester CPCS training

Lechlade CPCS training

Locking CPCS training update

AHSN and GRH TCAMS meeting 



Feb

GP CPCS update

CCG catch up T. Middelton and L. Ponting

ICS pharmacy workforce meeting

Gloucestershire AMS board

Aspen PLT

AHSN medicines safety steering group







GP CPCS raw data to 3rd Jan.csv

GP CPCS raw data to 3rd Jan


			Provision Date			Initials			Age			Gender			ReferralInfo			PatientAccompanied			MedicalHistory			RelevantInformation			PreFee			Cauifexicon			CliKnoSum			PresentingComplaint			OtherDetails			[Laque0]			CKSChecked			RedFlags			RedFlagDetails			SymptomDuration			MedincinesTriedToDate			RemediesToDate			OtherSymptoms			AssociatedSymptoms			ConsultationOutcome			SignpostedTo			EscalatedTo			999ale			NotListedReason			Siginf			EscalationReason			Forwar			MedsSupp1			dm+war			Medentale			MedineSupplied			MedineSupplied AssocData			MedineSupplied Quantity			MedineSupplied QuantityExceptionReason			Dose			2ndMedRequired			MedicineSupplied2			MedicineSupplied2 AssocData			MedicineSupplied2 Quantity			MedicineSupplied2 QuantityExceptionReason			Dose			AdviceProvided			AdviceProvided			AdditionalInstructions			PersonAdvised			[Laque0]			symwar			SymptomAdviceGiven			Incident			Message			PharmFeedback			PatientTime			NonPatientTime			GP Notification: notification status			Record / Claim Status


			9/30/19			SJB			47			Female			cough and cold two days			No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Cough			N/A			Yes			Yes			No			N/A			24-72 hours			Yes			Paracetamol within 2 hours of symptoms			No			N/A			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on action to take if symptoms get worse;Managing future minor illnesses			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A			no scr report			15			5			Sent: 2019-09-30 12:01:56 by Email -+- Sent: 2019-09-30 12:02:43 by Email			Claimable


			10/1/19			LC			32			Male						No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Cold or Flu			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			FLU TABLETS			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A			NO SCR REPORT			15			0			Sent: 2019-10-01 17:14:53 by Email			Claimable


			10/2/19			AMT			23			Female						No			Existing medical conditions;Other: anxiety			No allergies			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			Less than 24 hours			Yes			Moistursing cream			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A			no scr report			5			0			Sent: 2019-10-02 11:59:30 by Email			Claimable


			10/2/19			ZDK			41			Male						No			Existing medical conditions			PATIENT IS USING LOTRIDERM, pharmacist has refer to GP as lotriderm is helping but not too quite clearing the skin.			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			LOTRIDERM CREAM THIS MORNING			Yes			Very itchy			Patient sign-posted			Non-urgent: GP			N/A			N/A			N/A			N/A			Failed treatment			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Patient has been given this advice			No			N/A			NO SCR REPORT			15			0			Sent: 2019-10-02 16:20:11 by Email			Claimable


			10/2/19			ALG			29			Female						No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			USED OTC CREAMS			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						10			0			Sent: 2019-10-02 16:29:58 by Email			Claimable


			10/8/19			MT			38			Female						No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Cold or Flu			N/A			Yes			Yes			No			N/A			24-72 hours			Yes			Lemsip max - day and night			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						15			0			Sent: 2019-10-08 12:14:20 by Email			Claimable


			10/28/19			DJG			49			Female						No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Cough			N/A			Yes			Yes			Yes			Walked patient to surgery and spoke with receptionist to confirm a appointment with gp asap			N/A			N/A			N/A			N/A			N/A			Patient escalated			N/A			Urgent appointment with GP			N/A			N/A			N/A			In my opinion patient required GP TO REVIEW			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			No			N/A			PATIENT ALREADY VISITED ANOTHER PHARMACY WHERE SHE SPOKE WITH A PHARMACIST WHO TOLD HER SHE NEEDS TO BE SEEN BY A DOCTOR			15			10			Sent: 2019-10-28 12:30:26 by Email			Claimable


			10/28/19			MJPB			36			Male			NOS RASH IN GROIN			No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			USED EURAX CREAM			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse;Managing future minor illnesses			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A			SWEAT RASH PATIENT SWEATS PROFUSELY ADVICE GIVEN TO RECTIFY AILMENT			15			10			Sent: 2019-10-28 15:00:20 by Email			Claimable


			10/28/19			TR			5			Female						Yes			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			No			N/A			No			N/A			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on action to take if symptoms get worse			N/A			Patient's Advocate			Yes			Yes			Patient has been given this advice			No			N/A			mother not happy with advice would prefer to see gp			15			10			Sent: 2019-10-28 16:34:19 by Email			Claimable


			10/28/19			LOY			20			Female						No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Sore throat and hoarse voice			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Paracetamol and ibuprofen			Yes			Nasal congestion			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						15			10			Sent: 2019-10-28 17:02:15 by Email			Claimable


			10/29/19			LPC			65			Female			rash over stomach and under breasts			No			Existing medical conditions;Currently taking any medication			None			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			No			N/A			No			N/A			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			Patient			Yes			Yes			Patient has been given this advice			Yes			Paient says she has been to bulgaria, suspcted bed bug bites or other parasite, o/e does not look like eczema as she has red dots all over the body and no flaking. I offered to sell the patient something for the itching and/or a steroid cream but she does not want to pay and would like to go back to the GP to get this on Rx						10			5			Sent: 2019-10-29 17:28:24 by Email			Claimable


			11/7/19			MEMB			2			Female						Yes			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Cavilon, sudocream and castor oil.			Yes			Itchiness, more painful when urinating.			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			Patient's Advocate			Yes			Yes			Patient has been given this advice			No			N/A						15			0			Sent: 2019-11-07 11:16:25 by Email			Claimable


			11/7/19			JEE			49			Female						No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Cough			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			LEMSIP, THROAT SPRAY LOZENGES TCP			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						15			10			Sent: 2019-11-07 13:42:15 by Email			Claimable


			11/7/19			BSH			18			Male						Yes			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Athlete's foot			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Fluconazole 150mg			No			N/A			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			Other: referal			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						15			0			Sent: 2019-11-07 15:04:12 by Email			Claimable


			11/7/19			BG			1			Male			aged 1 years old			Yes			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Cough			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Tikylk cough syrup and paracetamol			Yes			Fever			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			Advice on action to take if symptoms get worse			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						15			0			Sent: 2019-11-07 17:26:12 by Email			Claimable


			11/11/19			AGM			5			Female						Yes			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			No medication given			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						15			0			Sent: 2019-11-11 15:30:27 by Email			Claimable


			11/11/19			CPW			24			Male						No			Existing medical conditions			No allergies			N/A			Yes			Yes			Headache			N/A			Yes			Yes			Yes			Referred due to blurred vision			N/A			N/A			N/A			N/A			N/A			Patient sign-posted			Non-urgent: GP			N/A			N/A			N/A			N/A			Blurred vision			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			No			N/A						15			0			Sent: 2019-11-11 16:20:13 by Email			Claimable


			11/11/19			CLJD			17			Female						Yes			Existing medical conditions			Struggling to breath			N/A			Yes			Yes			Cough			N/A			Yes			Yes			Yes			Referal to gp			N/A			N/A			N/A			N/A			N/A			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			Patient's Advocate			N/A			N/A			N/A			No			N/A						15			0			Sent: 2019-11-11 16:44:19 by Email			Claimable


			11/13/19			JJS			18			Female						No			Other: depression tablets -			Depression tablets			N/A			Yes			Yes			Cold or Flu			N/A			Yes			Yes			No			N/A			24-72 hours			Yes			Soothers, panikillers - paracetamol			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						10			0			Sent: 2019-11-13 10:06:15 by Email			Claimable


			11/18/19			JCH			79			Female						No			Existing medical conditions			Using other medication			N/A			Yes			Yes			Eye, red or irritable			N/A			Yes			Yes			No			N/A			More than 72 hours			No			N/A			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						15			0			Sent: 2019-11-18 14:34:15 by Email			Claimable


			11/25/19			EAH			67			Female						No			Currently taking any medication			Lemsip and paracetamol			N/A			Yes			Yes			Cough			N/A			Yes			Yes			Yes			Patient has been coughing for more than 3 weeks, refered to a walk in centre. also has trouble breathing			N/A			N/A			N/A			N/A			N/A			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			Patient			N/A			N/A			N/A			No			N/A						15			0			Sent: 2019-11-25 14:06:14 by Email			Claimable


			10/8/19			SML			37			Male			Sharp pain in right ear for 3 days. has taken ibuprofen 200mg for 3 doses . kept awake at night. Has taken Sudafed			No			Currently taking any medication			Has taken ibuprofen 200mg for 3 doses which hasn't helped			N/A			Yes			Yes			Other			Ear Pain			Yes			Yes			Yes			Ear pain - possible infection			N/A			N/A			N/A			N/A			N/A			Patient escalated			N/A			Urgent appointment with GP			N/A			N/A			N/A			Ear pain not helped by taking ibuprofen. Kept pt awake last night			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			No			N/A			Referred for ear pain but not on list to tick. have referred pt back to Gp			10			20			Sent: 2019-10-08 09:08:12 by Email			Claimable


			10/8/19			JKB			18			Male			Skin rash 2 weeks			No			Allergies and sensitivities;Currently no medical condition or relevant history			Allergic to cats			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Used vaseline			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Yes			Yes			Eumovate Eczema and Dermatitis 0.05% cream (GlaxoSmithKline Consumer Healthcare) 15 gram			27.4			15						Apply sparingly bd for 1 week			Yes			Doublebase gel (Dermal Laboratories Ltd) 100 gram			2.65			100						Apply frequently- leave 30mins gap betweek eumovate and doublebase			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A						Patient			Yes			Yes			Patient has been given this advice			No			N/A						10			1			Sent: 2019-10-08 17:02:27 by Email			Claimable


			10/28/19			AH			24			Female			History/symptomNOS bad foot pain, pain in foot and around heel especialy when putting pressure on it , duration 4 weeks , taking pin killers-paracetamol and ibuprofen			No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Other			Plantar Facititis			Yes			Yes			No			N/A			More than 72 hours			Yes			Paracetamol and Ibuprofen			No			N/A			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on action to take if symptoms get worse;Printed leaflets supplied - see links to resources in left hand side bar;Other: to attend physio if exercies not helping			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						10			0			Sent: 2019-10-28 11:24:16 by Email			Claimable


			10/30/19			LIF			38			Female			bloodshot eye and dry eye			No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Eye, red or irritable			N/A			Yes			Yes			No			N/A			24-72 hours			No			N/A			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Yes			Yes			Hypromellose 0.3% eye drops 10 ml			10.2			10						One Drop prn			No			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A						Patient			Yes			Yes			Patient has been given this advice			No			N/A						5			0			Sent: 2019-10-30 11:22:17 by Email			Claimable


			11/4/19			JMLM			15			Female			History/symptom ear pain every time she swallow, difficulty swallowing and pain bad enough to make her feel sick			Yes			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Sore throat and hoarse voice			N/A			Yes			Yes			No			N/A			24-72 hours			No			N/A			No			N/A			Appropriate advice given and referral made to MAS			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						5			2			Sent: 2019-11-04 17:18:20 by Email			Claimable


			11/13/19			RP			39			Male			Flu symptoms. Blocked up nose			No			Other: Taking Dumonx from Poland - maybe antibiotic??;Currently no medical condition or relevant history			Viewed SCR - NONE FOUND			N/A			Yes			Yes			Cold or Flu			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Dumonx from Poland - antibiotic?			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						10			5			Sent: 2019-11-13 12:02:15 by Email			Claimable


			11/13/19			PMG			65			Female			Discharge from ear getting worse. Did have Otomize back in September which helped with pain but not discharge			No			Existing medical conditions			Angina and stomach hernia			N/A			Yes			Yes			Ear Discharge or Ear wax			N/A			Yes			Yes			No			N/A			More than 72 hours			No			N/A			No			N/A			Patient escalated			N/A			Urgent appointment with GP			N/A			N/A			N/A			Possible ear infection			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Patient has been given this advice			No			N/A						5			0			Sent: 2019-11-13 13:46:16 by Email			Claimable


			11/14/19			ATB			15			Female			Dry cough			Yes			Existing medical conditions			Diabetes Type 2			N/A			Yes			Yes			Cough			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Calpol			Yes			Head ache			Appropriate advice given only			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on action to take if symptoms get worse			N/A			Patient's Advocate			Yes			Yes			Patient has been given this advice			No			N/A						5			1			Sent: 2019-11-14 16:04:19 by Email			Claimable


			11/20/19			RS			39			Female			Rash in groin. Very poor English. Husband translates but poor English too			No			Existing medical conditions;Currently taking any medication			Viewed SCR - No allergies			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Coconut oil and Dettol soap			Yes			Skin area around vulva sore. Diabetic. Sugar levels today at 20 but normally 6-13			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse;Managing future minor illnesses			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						25			1			Sent: 2019-11-20 11:18:13 by Email			Claimable


			11/25/19			SJB			55			Female			History of blocked ear for last 3 days, already tried olive oil but made symptoms worse			No			Existing medical conditions			None			N/A			Yes			Yes			Ear Discharge or Ear wax			N/A			Yes			Yes			No			N/A			More than 72 hours			Yes			Already used olive oil drops, patients said it made her ear feel sore			No			N/A			Patient sign-posted			Non-urgent: non-GP (nurse,dentist, physio etc.)			N/A			N/A			N/A			N/A			Looked in patient's ear without any equipment, ear looked normal. No redness or discharge, no previous history of ear problems other than wax as a child. No recent cold/virus causing pressure on the ear.  I contacted surgery in person and asked for them to make her an appointment with a nurse for a more thorough look at her ear and possible removal of wax if found			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Patient has been given this advice			No			N/A						5			5			Sent: 2019-11-25 11:46:13 by Email			Claimable


			12/2/19			GVM			13			Male			Not received yet			Yes			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Other			Temperature and Cough			Yes			Yes			No			N/A			More than 72 hours			Yes			Paracetamol and then Ibuprofen			Yes			Cough			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Yes			Yes			Pholcodine 5mg/5ml linctus 200 ml			0.66			200						5-10mls four times a day			No			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse;Managing future minor illnesses			N/A						Patient's Advocate			Yes			Yes			Patient has been given this advice			No			N/A						10			5			Sent: 2019-12-02 10:14:14 by Email			Claimable


			12/10/19			CP			48			Female			vaginal Thrush			No			Currently taking any medication			Olanzapine, paracetamol,			N/A			Yes			Yes			Vaginal itch or soreness			N/A			Yes			Yes			No			N/A			More than 72 hours			No			N/A			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A			Suggested pt to buy vaginal thrush treatment but had no money			5			0			Sent: 2019-12-10 14:22:12 by Email			Claimable


			12/31/19			FJW			69			Male			Itchy skin like ringworm			No			Existing medical conditions			None. Looked at SCR			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			24-72 hours			No			N/A			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			No			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition;Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A			N/A			Patient			Yes			Yes			Patient has been given this advice			No			N/A						5			0			Sent: 2019-12-31 12:26:12 by Email			Claimable


			9/16/19			BJD			69			Male			Blisters of the ankles that are itchy			No			Existing medical conditions;Currently taking any medication			No allergies recorded			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			Yes			Itchy lumps,blisters on both feet; condition of nails suggest fungal infection;			N/A			N/A			N/A			N/A			N/A			Patient sign-posted			Non-urgent: GP			N/A			N/A			N/A			N/A			Patient diabetic; to see GP after a week			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			No			N/A			Fairly new to this system			20			5			Sent: 2019-09-16 10:30:32 by Email			Claimable


			9/19/19			ISLA			3			Female			Patient has a verruca; duration of symptom 2 days			Yes			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Other			verruca			Yes			Yes			Yes			Patient referred to Doctor; extensive involvement of area surrounding verruca (parent had been using a keratolytic agent)			N/A			N/A			N/A			N/A			N/A			Appropriate advice given and referral made to a local PGD service			N/A			N/A			N/A			N/A			N/A			N/A			Yes			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			How to best manage their condition			N/A			N/A			Patient's Advocate			N/A			N/A			N/A			No			N/A						15			5			Sent: 2019-09-19 08:35:52 by Email			Claimable


			9/19/19			ECO			27			Female			Woke up yesterday morning with a sore and swollen eye, painful; duration of symptom 2 days			No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Other			swollen, sore, painful eye			Yes			Yes			Yes			The presenting clinical symptoms suggested a Doctor's intervention; therefore patient referred back to her GP			N/A			N/A			N/A			N/A			N/A			Reason not listed			N/A			N/A			N/A			Patient referred back to the GP as clinical symptoms suggest a Doctor's intervention			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			No			N/A			HOPEFULLY, WE WILL BE ABLE TO GIVE FEEDBACK AS THE SERVICE PROGRESSES			10			5			Sent: 2019-09-19 08:55:54 by Email			Claimable


			9/19/19			LAG			20			Male			Conjunctivitis in both eyes; duration of symptom 12 hour			No			Currently no medical condition or relevant history			N/A			N/A			N/A			Yes			Eye, sticky or watery			N/A			Yes			Yes			No			N/A			Less than 24 hours			No			N/A			No			N/A			Reason not listed			N/A			N/A			N/A			Chloramphenicol eye drops supplied; Patient advised to contact the Dr/Surgery if no improvement after 2 days (effectively on Friday, 20/9/19)			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Patient has been given this advice			No			N/A						10			5			Sent: 2019-09-19 09:05:40 by Email			Claimable


			10/22/19			SK			32			Female			Different from referral notes, i.e. rash on face, ears, back and front of neck, as well as the hands			No			Currently taking any medication;Other: psoriasis; schizophrenia			None			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			More than 72 hours			No			N/A			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Yes			Yes			Aqueous cream 100 gram			1			1						Apply sparingly to FACE and ears			Yes			Hc45 Hydrocortisone 1% cream (Reckitt Benckiser Healthcare (UK) Ltd) 15 gram			19.3333			1						Apply sparingly to hands, back and front of neck			Advice on action to take if symptoms get worse			N/A			To return to the Pharmacy or Doctor's Surgery if symptoms remain unchanged			Patient			Yes			Yes			Patient has been given this advice			No			N/A			The patient had a 15 minute consultation with our Pharmacist			15			5			Sent: 2019-10-22 13:08:14 by Email			Claimable


			11/15/19			RAH			17			Female			Complaining toe was hurting a couple of days ago - toe now swollen. Duration of symptom 2 days			Yes			Currently taking any medication			No allergies recorded			N/A			Yes			Yes			Toe pain or swelling			N/A			Yes			Yes			No			N/A			24-72 hours			No			N/A			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Yes			Yes			Ibuprofen 200mg caplets (Wockhardt UK Ltd) 16 tablet			1.5625			16						One to two tablets to be taken three times a day, after meals			No			N/A			N/A			N/A			N/A			N/A			Advice on how to take medicine;Advice on action to take if symptoms get worse			N/A						Patient			Yes			Yes			Patient has been given this advice			No			N/A			Although the patient is only 17 years old, and appeared very knowledgeable about the symptoms, it was fortuitous to have the father in attendance			10			5			Sent: 2019-11-15 13:52:15 by Email			Claimable


			12/3/19			SJT			33			Female			Rash over arms and shoulders; duration of symptom 3 days			No			Currently taking any medication			Currently on lymecycline capsules; terbinafine tablets			N/A			Yes			Yes			Skin, rash			N/A			Yes			Yes			No			N/A			24-72 hours			No			N/A			No			N/A			Appropriate advice given and sale of a medicine			N/A			N/A			N/A			N/A			N/A			N/A			Yes			Yes			Yes			Yes			AquaDerm Aqueous cream (Impectron Ltd) 500 gram			0.798			500						TO BE APPLIED AS NEEDED			No			N/A			N/A			N/A			N/A			N/A			Advice on action to take if symptoms get worse			N/A						Patient			Yes			Yes			Patient has been given this advice			No			N/A						10			3			Sent: 2019-12-03 18:08:10 by Email			Claimable


			12/10/19			VMA			27			Female			Had a cough for 3 weeks - now has ear infection for last 1.5 weeks; affecting balance, making her feel sick. Has used drops in ear as thought it was blocked but not worked. Pt in pain			No			Currently taking any medication			No allergies recorded			N/A			Yes			Yes			Hearing problems or blocked ear			N/A			Yes			Yes			Yes			Referred patient back to surgery as clinical symptoms suggested the Doctor's timeous intervention			N/A			N/A			N/A			N/A			N/A			Patient escalated			N/A			Urgent appointment with GP			N/A			N/A			N/A			Initial "blocked" ear harbouring an infection			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			N/A			No			N/A						10			3			Sent: 2019-12-10 16:34:12 by Email			Claimable
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Analysis of Choice to visit pharmacy
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n to Choose Pharmacy Total

Referred by Speciaist Sexual Health Team 13 (08%)

Recommended by fiend 377 @36%)
Recommended by parent 37 @3%)
Recommended by HCP. 18.7.4%)
‘Came across by chance 583 (36.5%)
Aware through adver orwebste 210 (13.1%)
Other 259 (162%)
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Analysis of Product choice

Product Cf

ice Total

Levonorgesteelselected 532 (333%)

prstal acetate selected 1062 (66.5%)

Notreaiment supplied 3 (0.2%)
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= Levonorgestrel selected
 Ulipristal acetate selected
=No treatment supplied
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Provider Engagement

Boots UK Lid (Branchy 0254 - BoolsGios254-HLP) - FHG31
Boots UK Ld (Branch: 0260 - BooisHighSIChel280-HLP1) - FTT50
‘Boots UK Ltd (ranch: 6507 - BootsGallagher6S07-HLP) - FN213
Boots UK Ltd (Branch: 0394 - BoolsCirencester394-HLP1) - FAH31

Bell Wak Phamacy (Bell Wal) - FQJG6
Boots UK Ltd (ranch: 1261 - BoolsStroud261-HLP1) - FEADD
Bools UK Ld (Branch 6034 - Guedgeley Stors 6034 HLP1) - FVLO1
LiodsPharmacy (Branch: 0130 - Oid Cheftenham Road HLP) - FP399
A-Shafa Phamacy (AIShaaHLP) - FEE03
‘Superdiug Pharmacy (Branch: 0102 Cheenham) - FQJ46
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ACTIVITY

Just in Case Pilot Service monitoring

BP Monitoring Service – Training, monitoring and engagement

Mailchimp – sending out important comms to contractors

LPC Website – update and events

Contact and Support to Contractors 

Virtual outcomes – monitoring

CPCS GP Pilot – Set up, monitoring and support

CPCS NHS111 – Engagement and support

PCN’s – recruitment of PCN Leads and support



Meetings/Visits –

CPCS GP Pilot Meetings

Exec

NHSE/CCG/LPC development meeting – stand in for RM

BP Meeting – Sanger House

RM Planning Meeting

Pharmacy Visits -

Stroud Road Pharmacy



OUTCOMES

Just in Case Box Service – 

Activity Indicators

Active Providers = 54
Accredited Providers = 114
Number of Provisions or Personal Interactions = 327

No issues reported. 









Blood Pressure Monitoring Service – 

Age has been decreased to 40 years and over which should increase opportunistic testing.

Stroud Road Pharmacy to provide Case Studies to CCG for good news story publication.

Activity Indicators

Active Providers = 17
Accredited Providers = 21
Number of Provisions or Personal Interactions = 231

		Provider

		Number of Interactions



		Stroud Road Pharmacy (Glos - HLP) - FH018

		48



		Al-Shafa Pharmacy (AlShafa-HLP) - FEE03

		31



		Alchem Pharmacy - ASPEN (Badhams Pharmacy Ltd) - FQV02

		31



		Bell Walk Pharmacy (Bell Walk) - FQJ86

		30



		Badham Pharmacy (BadhamRikenelGlos-HLP1) - FFR82

		22



		Dudley Taylor Pharmacies Ltd (SaintbridgeAskwithRdGlos) - FJR01

		16



		Badham Pharmacy (BadhamMorleyAveGlos-HLP1) - FVC88

		11



		Glevum Pharmacy - FPH91

		10



		Badham Pharmacy (BadhamKingswayGlos-HLP1) - FA323

		9



		Tuffley Pharmacy - FHW99

		6



		LloydsPharmacy (Branch: 6451 - Tuffley HLP) - FE200

		5



		Badham Pharmacy (Badham (New Medical Centre)) - FAQ35

		3



		LloydsPharmacy in Sainsburys (Branch: 5098 - Gloucester Quays) - FCW11

		3



		LloydsPharmacy (Branch: 0595 - Rosebank HLP) - FFJ13

		2



		LloydsPharmacy in Sainsburys (Branch: 5015 - Barnwood) - FML28

		2



		Boots UK Ltd (Branch: 6034 - Quedgeley Store 6034-HLP1) - FVL01

		1



		Linden Pharmacy - FKJ50

		1



		Alchem Pharmacy (London Road- HLP) - FP764

		0



		Rowlands Pharmacy (Branch: 1367 - Gloucester (Branch 1367)-HLP1) - FLX14

		0



		Tesco Instore Pharmacy (Quedgeley-HLP1) - FGV91

		0









Home monitoring

Activity Indicators

Active Providers = 8
Accredited Providers = 21
Number of Provisions or Personal Interactions = 28



CPCS GP Pilot –

Lloyds Locking Hill Stroud – Service has stalled due to change of Reception Staff.

Badhams Aspen Centre & Saintbridge Pharmacy – Service has slowed , outcomes have been consistently good.

Stonehouse Pharmacy (Regent St Medical Practice and High St Medical Centre) – Training at their PLT to be provided by LPC 21/01/20. Go Live not yet confirmed.

Sainsbury’s Lloyds Stroud – awaiting training dates from GP Surgery.

Boots, Lloyds and Hortons, Cirencester – awaiting training dates from GP Surgery.

Boots Bussage – Including them in the pilot.



RM and SB to go into Locking Hill and Aspen Surgeries for a morning session to listen into patient calls. This should help gain an understanding of where the barriers are in terms of referrals to Pharmacy.

Provider Engagement

		Provider

		Number of People



		Alchem Pharmacy - ASPEN (Badhams Pharmacy Ltd) - FQV02

		21



		Dudley Taylor Pharmacies Ltd (SaintbridgeAskwithRdGlos) - FJR01

		12



		LloydsPharmacy (Branch: 0099 - Locking Hill) - FX654

		10







Virtual Outcomes –

49 Active Pharmacies

1’731 total views

Usage Breakdown :

Asda						Drybrook Pharmacy			

Badhams – 18 Pharmacies			Glevum Pharmacy

Boots – 2 Pharmacies				Raylane – 3 Pharmacies

Charlton Pharmacy				Lechlade

Cheltenham Pharmacy				Lloyds – 6 pharmacies

Dudley Taylor – 4 Pharmacies			Mitcheldean Pharmacy

Gary Barber – 2 Pharmacies			Northway Pharmacy

Spa Pharmacy					Stonehouse

Superdrug					Mid Counties Co op – 2 Pharmacies

CPCS – 

Spending the first few weeks of the service using the PharmOutcomes data supplied to contact Pharmacies that have unopened referrals, prompting them to action. From the discussions with the Pharmacy Teams it was very clear that the most common reason for this was Locum Pharmacists not having Smart cards activated therefore not able to sign on to provide CPCS.

Below a list of Gloucestershire Pharmacies not yet signed up for CPCS as of 15/12/19

		Pharmacy



		AD Byers



		Berkeley Pharmacy Ltd



		H C Pharma Ltd (T/A Linden Pharmacy)



		Butt & Hobbs Limited (T/A Dursley Pharmacy)



		O'Connor Pharmacies Ltd





Total Referrals - Emergency Medication		

[image: ]	

Total Referrals – Minor Illness Consultation

[image: ]



The Pharmacy Quality Scheme –

I have been sending out useful information as I receive it, calendars, reminders and any training modules that are relevant. 

Awaiting up to date gateway criteria info to share with Committee.





Sam Bradshaw
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Committee Expenses Claims Policy



Principles

1. All expenses claims must be wholly for the Local Pharmaceutical Committee (LPC) and be for business, necessary and exclusively for the LPC benefit.

2. Activities undertaken by members or officers on behalf of the LPC should not be to the financial detriment of the member or their employer. Members and officers should receive fair reimbursement of expenses.

3. Rates or reimbursement, salary and other fees for work undertaken should be agreed by the  LPC committee and the minutes of meetings should reflect any decisions made.

Introduction 

This policy document is applicable to all officers and committee members of the LPC

In the event that an expense claim is contemplated in respect of an item not included, or an officer or committee member has a query relating to the payment of expenses under the policy, the matter should be referred in the first instance to the Treasurer, who may thereafter refer it to the full committee and then PSNC if further guidance is required

Policy

The LPC will reimburse to committee members and officers the actual cost of allowable business expenses incurred wholly, exclusively and necessarily in the performance of their duties. 

A day allowance, against locum costs, may be claimed at a rate that will be determined by the committee.

It is recognised that members of the LPC fulfil a variety of job roles, and that reimbursement of locum fees against invoice does not always fairly reflect the time investment in LPC activities. Members are allowed to claim a meeting allowance per full day LPC meeting attended (or pro-rated if only part of meeting attended). This must be declared by the member as “self-employed income” for tax purposes and is payable only for full LPC meetings



For the purpose of business expense reimbursement, allowable expenses are as described in section 5 of this document. 



When incurring business expenses, committee members and employees are expected to :

a. Minimise costs without impairing the efficiency of the LPC; and

b. Avoid unnecessary cost.

In general, reimbursement of allowable business expenses will only be made on the production of receipts or invoices





1. Procedure

Allowable business expenses incurred on behalf of the LPC by committee members and officers should be recorded in detail on an LPC expenses claim form or by other agreed method. Wherever possible original receipts or invoices must be attached to the claim form for all individual items claimed, other than mileage and day allowances (see section 5).  An electronic copy of the receipt or emailed photograph of the receipt is also allowable.

Expenses claims passed for payment will be paid by BACS.  It is the responsibility of committee members and officers, where appropriate, to provide correct bank details to the Treasurer to allow claims to be processed.

Any attempt to submit a false claim will be treated as a serious offence, and will be dealt with in accordance with the LPCs Disciplinary Procedures and rules for the conduct of committee members and officers.

2. Authorisation

Once completed the claimant must sign the declaration on the expense claim form. Invoices sent electronically should be submitted as a PDF from the committee member or officers nominated email account in order to be passed for payment.

3. Deadlines

Expense claims forms should be submitted at least quarterly. All outstanding claims should be submitted within one month of the end of the financial year to allow a timely reconciliation of the annual accounts.

4. Business travel



Business travel occurs when a committee member or officer is required to travel in the performance of LPC duties. 



5. Allowable business expenses



Allowable business expenses, for the purpose of committee or officer business expense claims are as described below:



Rail travel

· Unless prior approval is given committee members and officers will travel by the most cost effective method

· In exceptional circumstances officers and committee  members may travel first class, provided prior approval is given (e.g. when accompanying guests)

Taxis

· Travelling committee members and officers should avoid the use of taxis unless alternatives are unavailable or impractical. The use of cost effective public transport or courtesy buses is encouraged wherever possible. 

Hotel accommodation

· Accommodation should be limited to single standard rooms with ensuite facilities

· ‘No show’ charges are not reimbursable except in exceptional circumstances

Travel by car

· It is the responsibility of the committee members and officers who use their own car on LPC business to ensure that they hold a valid license for the vehicle driven, the vehicle is licensed and that their insurance covers business use.  The LPC will not be held accountable for failure of committee members or officers to adequately insure their own vehicle.

· When driving whilst on LPC business committee members and officers must ensure that they follow all rules of the road. The committee members or officers will be responsible for any parking or other fines incurred.

· In relation to business travel, committee members and officers may claim the distance actually travelled on LPC business.

Subject to above, business travel will be reimbursed at the following rates:

· Officer and committee members’ car 45p per mile for first 10,000 miles per annum

· 25p per mile thereafter

Car parking

· The LPC will reimburse car parking costs for business travel away from home and the officer’s and committee member’s normal place of work when supported by a receipt/ticket. The LPC will not reimburse any type of parking penalty notice or similar penalty.

Subsistence/meals

· Where a member is on LPC business for a full day and refreshments are not provided, the LPC will refund up to £10 on food/drink. If the member is required to make an overnight stay, up to £30 will be reimbursed for an evening meal. Alcoholic beverages will not be reimbursed 

· Subsistence allowance may not be claimed in respect of conferences or visits where meals are provided as part of the conference or visit.

Home and personal mobile telephone calls

· Committee members and officers who regularly make business calls from their home telephone or personal mobile telephone, subject to agreement with the LPC, may reach an agreement with the committee for a monthly reimbursement allowance without the need for individual claims and/or copy statements (however these may be requested for audit purposes); or

· Reimbursement of calls shall be made by entering the amount to be claimed on their expense claim form and supporting documentation, such as a copy statement with claimed calls highlighted, must be attached.



Fax, photocopying, postage and email/internet charges

· Committee members and officers who regularly use personal office equipment and consumables or internet connections, subject to agreement with the LPC, may reach an agreement with the committee for a monthly reimbursement allowance without the need for individual monthly claims and/or copy statements (however these may be requested for audit purposes); or

· Fax, photocopying, postage and internet/charges, for business purposes only, may be reclaimed when supported by receipts

Reading allowance

· Members are entitled to claim for a full 9 hour day of meeting backfill for attendance at an LPC meeting where the meeting is on their normal workday. Members needing to claim more than 9 hours of backfill because of extended working hours should seek prior approval from the treasurer.

· Members who are claiming a personal payment for attendance at a meeting where the meeting days falls on a non-work day should claim as self-employed and will be wholly responsible for their own tax and NI arrangements

· LPC meetings should last no longer than 6 hours, and the additional 3 hours of backfill claim will be to compensate for reading and meeting preparation time.

· For other meetings attended behalf of the LPC, appropriate allowance will be given for reading any associated/necessary materials and writing of a report subsequently (see section below). 

Backfill

· Locum backfill where required for any meeting will be paid to the member’s employer at the rate of £23 per hour. This is payable to the employing organisation only and is in addition to the LPC meeting allowance if applicable  

· Reimbursement to members attending meetings on behalf of the LPC in their own time is benchmarked to the Gloucestershire CCG Practice Support Pharmacist rate (currently £27.05 per hour). This is payable for the total time that the member is unable to participate in other work (i.e. includes reasonable travel time and preparation). This must be declared by the member as “self-employed income” for tax purposes. This cannot be claimed in addition to the LPC meeting allowance. 

· If additional expenses are incurred (eg agency fees/locum expenses exceeding flat fee), they must be claimed separately. Additional claims may be reviewed by officers at the request of the Treasurer to ensure that payment is appropriate/fair. 

· Where full day locum expenses have been incurred as a result of a part-day meeting, full locum expenses should only be claimed if the additional pharmacist cover cannot be used profitably within the business (eg to facilitate additional services or management time) 



6. Non allowable expenditure



Non-allowable expenditure as detailed below may not be claimed, charged to the LPC or reimbursed to committee members or officers in any circumstances* or by any method. This includes by purchase order, direct invoice, expense claim or petty cash.

· Travel club membership- giving access to lounges, complimentary drinks etc.

· Alcoholic drinks- other than when part of the reasonable cost of food and drinks detailed above

· Leisure club treatments

· Miscellaneous hotel charges

· Mini bar drinks and snacks

· Video/TV charges

· ‘No show’ costs

· Spouses’/partners’/children’s travel costs

· Parking fines

· Floral gifts- other than on the death or serious illness of a committee member or officer or their partner or child*

· Confectionery

· Gifts of a personal nature

· Retirement/leaving gifts

· Personal subscriptions to professional bodies

· Personal items- including toiletries, luggage, clothing, books, videos, CD’s, magazines etc.

*Except by prior approval of the committee



7. Asset register



Any items purchased with LPC funds for use by an officer or committee member(s) remain the property of the LPC at all times. An asset register should be maintained by the treasurer as part of the committee accounts



8. Tax



Self-employed officers and committee members will be independent contractors for and not the servants of the LPC, and in the capacity of independent contractors will bear exclusive responsibility for the payment of all National Insurance or Social Security contributions as a self-employed person, and for the discharge of all and any liability for the payment of income tax arising out of the remuneration for the services performed. 














Reviewed R.Myers March 2019

Next review due March 2021
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A6 strategic plan 202021 draft.docx
Hi guys



Neetan and Sam leading on this section of the agenda please



Please see below the draft strategic plan for 2020/21.

Parts in Black are directly from our 5 year plan. Parts in red are what we added at the exec in December.



So actions for Thursday are as follows:



1. Check parts in black- are these still valid and accurate? do any need amending or removing?

2. Discuss parts in red

a. Approve/decline suggested changes as appropriate. 

b. Discuss and agree what to write where necessary.



Thanks

Becky

………………………………………………………………………………………………………………………………………………………





Mission Statement



Gloucestershire LPC facilitates positive and innovative working relationships within local networks, (need something about identification and implementation of new services?) and supports community pharmacy contractors to provide services that deliver positive health outcomes for the residents of Gloucestershire.





Vision



(needs changing?- add something about embedding in networks and collaborative working…)



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 commissioners 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 medicines optimisation and both the prevention and urgent care agenda





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, (Practice pharmacists and PCN staff?) 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 emergency contraception provision; 

· All Community Pharmacies are HLP level 1 accredited, make and document opportunistic lifestyle interventions and support local health promotion cam-paigns; (remove as will be in contract from april 2020- do we change this to something around national services/CPCS etc?)

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





Workstreams

Local Network Development 



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 strategic level within the ICS 

• ensuring community pharmacy representation in PCNs 

(add points around pcn lead p’cist support and development,)



Coordinating the local community pharmacy strategy by collating and disseminating best practice and sharing resources 

· Add some detail as to how we propose to do this- info cascade, network development etc



The LPC will champion the development and utilisation of intraprofessional networks by: 

• maximising opportunities to create and develop local professional networks to build trust, respect and awareness within the pharmacy profession 

• supporting and developing multidisciplinary training and working opportunities 

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

· raising the profile of community pharmacy within local networks (Need to specify who working with GPs, prac pharmacists, hospital)

· 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. 







Contractor support 



The LPC will work with contractors to improve the (engagement) and skill set of pharmacy professionals 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 

· (Add bullet for engagement)

· Working with contractors to help resolve specific issues/queries



The LPC will help contractors to deliver quality outcomes for patients by: 

• supporting contractors to achieve PQS targets 

• supporting contractors to engage with services

· Working with commissioners to develop and deliver new services The LPC will identify opportunities where community pharmacy could deliver patient outcomes in a cost effective and efficient manner by:

• providing help with accreditation for and ongoing delivery of Healthy Living Pharmacy strategies / PQS



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

• networking at a local, regional and national level to promote pharmacy 

-(add something about how contractors engage with new services)

• 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 their roles





Services 



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

• promoting engagement internally and externally with services (check this wording what are we trying to say here)

(support for decommissioning?)

• 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 

(New service identification and delivery at network level)



The LPC will improve the quality of national contractual elements by: 

Its pharmacies bring ready to deliver the new Pharmacy Contract

PCN’s brief mention

• working with GP practices, practice pharmacists and contractors to increase the use of Electronic Repeat Dispensing and EPS 

· CPCS service engagement

· Engagement with other new services rolled out nationally?







Governance 



The LPC will deliver good committee governance in line with PSNC guidance including: 

· Running lpc in line with national recommendations

· Committee members held to account for ‘value for money’ and to respond in a timely manner

• 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 
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Minutes from meeting 14th November

Apologies from Tufael (CCA), Ahmed (CCA), Gary (IND)

Resignation: Mike Powis (IND)

New member: Raj Patel (AIMp)

		Discussion with Sonia (Elderly Care Consultant GHT) Kat (Elderly Care Pharmacist GHT) and Sian (Lead Parachute Pharmacist CCG)

Sonia- part of role is in the community working with local teams. She is currently part of a pilot project going into care homes and also visiting people in their own home looking at medicines management, polypharmacy issues etc. There are significant challenges around dosette trays in care homes and residential homes. Seem to be a lot of problems in the Cirencester area. Are there ways of changing processes to eliminate waste and help care homes manage medications better.

Kat added to discussion process for patients who are in hospital and then discharged, with discharges being sent to pharmacies and GPs, but they are looking to revise their processes to improve things.

Sian gave update of how practice pharmacists deal with incoming discharge details and issues faced. Discussed how CPs are switching to original packs for care home meds and for lots of community patients following some work done by AHSN and published paper. Talked about how carers should be administering from OPs for patients esp. in care homes. Talked about how dosage changes and meds changes are dealt with in care homes

Summary of issues identified:- 

1. Waste- how can we reduce waste and engage CP in meds reviews in care homes?

2. How can community pharmacy be part of the MDT when dealing with care homes to improve meds/patient safety?

3. Are there processes in place to ensure that changes take place in a timely fashion? How can these processes be improved? 

4. MTS trays in care homes- most care homes (nursing and residential) are moving away from these as Original Packs are safer (evidence) – should we produce some joint guidance for pharmacies to use.

Can we apply for money from the ICS or PCN to look at setting up a MDT around the care home patient with community pharmacy involvement? If we look at waste management will the ICS be interested?  Why is pharmacy not involved already? Can we look at getting a PCN pharmacist onto the MDT around the patient- possibly engage with central Cheltenham (Dr. Hollands – could Neetan engage with the practice pharmacist, get onto the on MDT and then get the link with CP to start to communicate care homes issue). Essential to get funding/backfill for work

RM to send a list of all pharmacy NHSmail addresses to Kat for emailing discharge messages to. RM to progress TCAMS work with Martin Pratt and team to embed discharge into new hospital electronic prescribing system summer 2020. Look at producing some joint care homes guidance around dosette trays and original pack dispensing- include CQC guidance for residents to self care for their own medication

Large patient safety issues around dosette trays for community patients. Can we re-issue the SW guidance for community dosette patients for disability assessment.





		Chris Llewellyn CCG -gave update of current work by CCG pharmacists

Still encouraging patients to self care. Have reduced OTC prescribing by about 50%, can we support this to be reduced further. 

Leaflets will be heading out to community pharmacy for support for self care and OTC meds. Can we encourage contractors to use and display leaflets.

GP CPCS, NHS111 CPCS going quite well. Consultations need to be robust and above and beyond the OTC consultation- need to improve record keeping standards. CCG strongly supportive of the CPCS.

Waste medicines- 10 years audit results- 3.5 million in waste. Is it worth doing a re-audit? Excited about NMS and TCAMS project. EPS and eRepeat dispensing is a great opportunity

CCG prescribing savings plan is under way. Some inhaler changes and test strips reductions still.



		Stephen, Mark and Kara from CSU- EPSr4 rollout 

EPSr4 full roll out nationally.  4 week period for CCG/CSU to make sure that practices are informed and that pharmacies are kept in the loop. Go live is 18th November locally. St Pauls going live Monday (first in the country). Whole of Gloucestershire going live on SystmOne over the next 4 weeks. Emis still not ready to go live with roll out.

5 surgeries are on Vision (out of scope)- Hadwen, Quedgley, Forest Health, Blakeney and ?

Rm to email out to all pharmacies to make sure they are aware r4 is happening.

Stephen to email presentation to RM, and then email to committee.

Check everyone’s scanners are up and running as they should be

Push nominations. Encourage all contractors to read the PSNC phase 4 information.

Send out roll out list of go live surgeries

Ensure pharmacies know how to use EPS tracker.

Frampton -go live in January with EPS. Sian supporting.

Holt, Staunton and course and Rencomb still not using EPS.



		Minutes of last meeting approved as accurate. RM to reformat and send to SB for publishing



		Treasurers report- £104k bank balance. Pharmoutcomes coming out in January, need to confirm who is paying for this going forwards. Could do with sorting out invoicing for Pharma- £1k still to come in. WP to send invoices and report at next meeting. RM to check and see if Bayer will sponsor next meeting

WP to buy a multiuser agreement for Microsoft Office for RM, SB and WP- and then tell SB and RM when purchased so they can cancel individual Microsoft agreements.

Company address- Can Wayne ask Fiona if we can use Hereford, Worcestershire, Coventry Warwick office as a registered address for official tax correspondence only

Wayne and Will have access to bank. Mike and Becky to be removed. Neetan to be added. For next meeting.





		SB report- 

CPCS – can we develop a poster/notice by till- ‘have you been referred to us by NHS111 or the GP? Then tell us!’

Feedback to DOS, NHS111- manage patient expectations. MUST tell the patient to tell us they are coming in, patient MUST be told to ring the pharmacy, must advise the patient that they need a consultation when they get to the pharmacy

Also need to advise to stick to the list- inappropriate referrals have been noted coming through (pins and needles in extremities)

Do we need to advise businesses to buy a PharmAlarm- £52 plus vat per year? Can advise pharmacies it is available and then should consider it. 

Pharmacies not signed up- AD Byers, Berkley pharmacy (IT issue), Lindon, Lloyds Dursley (signed up this week), Morrisons (check with Ahmed?), O Connor, Rowlands (all of them), Painswick (new owner), Tesco Cheltenham

SB to follow up with pharmacies using the NHSFutures dashboard to identify those not completing the service or those with lots of drop outs.

141 urgent meds 100 minor ailments

Similar numbers for SwindonWilt and BaNES

Suspending the service- there is an issue when a form is sent in declaring that the pharmacy can’t deliver, pharmacy is being suspended until NHSE decides they are allowed back on. Then they are notified whether they are back on or not. NHSE has been asked to review this process.

CPCS GP pilot-

Lloyds Locking, Aspen and Saintbridge -project going fairly well but not delivering large enough numbers

Raj to look at how Cainscross Coop can start doing CPCS.

Prices Mill- waiting to be advised on what pharmacies need to be signed up to.

PQS- 

Sam monitoring engagement with PQS and following up with those who are at risk of missing gateway criteria deadline. Report accepted



		RM- discussed PCN set up, CPCS and other local services. Report accepted



		Andrew- Update from SW forum. Issues around staff shortage, stock and morale. Reorganisation of LPC structure- will be some work nationally to look at role of LPC and PSNC.

Do we hold off on recruitment of new committee members until after this national work and review make up/number of contractors on committee? RM to check constitution. If not- RM advertise for new independent member and chase CCG for rep then reorganise at a later date.

[bookmark: _GoBack]PSNC report- focus was on the CPCS implementation and roll out. What will the dashboard look like and how can LPCs use that to work with contractors. Early indications are that figures look good-need some feedback as to what are some areas doing differently to other areas. This will be coordinated nationally



		Treasurer report- Reading allowance discussed. Tax implications for personal payments so we need to make this backfill or a company payment. Proposal to scrap the reading allowance to protect the LPC from potential tax implications Raj proposed, Dalveer seconded. Committee members present (7) voted to scrap the reading allowance. Reading allowance to be built into day agenda. 9-6 agenda with 2-3 hrs of reading time depending on workload (9-3/4 meeting time, 3/4-6 reading time payment). 

Mileage – WP raised concerns that members are claiming some very large mileage costs which is outside of budget. Mileage needs to be reasonable and members should not be out of pocket. Most CCA/companies will reimburse mileage for area managers/support staff. Independents – agreed rate must cover costs of attending meeting. RM proposed cap mileage at 100 miles. Wayne seconded. Voted unanimously (7) to approve. RM to update expenses policy and send for approval at next meeting.



		PB requesting  rurality review. August 2014 pharmacy contract granted in Upper Rissington. Barred from asking for a rurality check in 5 years- have met this requirement. Ensure that patients in controlled localities have the same access to medications as those in non rural areas. Will the LPC ask the NHSE area team to undertake a rurality review? Peter has given a briefing about controlled locality and the review process. Population of Upper Rissington is now over 2000. RM to email Sharon Hodges and ask for NHSE to undertake a rurality review.



		Whatsapp group- WP proposed a whatsapp group to improve communications. WP to set this up



		Mondays.com- completed and approved by committee. 



		AGM- arrange AGM for January meeting. RM to put together annual report and send out notice and voting papers to contractors.



		PCNs- reviewed PCN pharmacy leads already in place. Check in with Sib from Aspen for Aspen PCN. Boots Dursely Berkley Vale- will the pharmacist there act as a lead? WP to advise of pharmacists name please and see if they will lead in this area

Severn Vale- Sainsburys Stroud Dalveer to double check, Sam to double check Tesco Stroud.

St Pauls- Cledion at St Pauls Badham. PB to see if they will act as lead

TWNS- Mint at Priors Park or Will at Newent. PB and RM to check.





		AOB- PB highlighted an FP57 scam- has been reported to NHSE. Committee to raise awareness within their networks. 



		JICB- wording not being taken off prescription for JICB patients, flag back to Michelle by SB.
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A3 notes from exec dec 2019.docx
Exec agenda

Lloyds issues

CPCS

January meeting agenda and guests

LPC/PSNC review

New Committee members

Strategic plan 2020/21

PCN update

Pharmoutcomes and Virtualoutcomes licenses





1. Issue with Stroud Road and Lloyds, Lloyds complained about Stroud Road through LPC. LPC escalated. Dhiren assured LPC that dispenser was not directing scripts and has consent for all nominations. LPC passed back assurance to Lloyds- Lloyds still not happy. LPC cannot take any further. Advised if still unhappy to escalate to NHSE. Still issues with Lloyds in Stroud locality, unable to participate in CPCS pilot and Lloyds Sainsburys unhappy to participate- escalated to Dalveer and Milak. Lloyds St Pauls EPS and surgery- have had emails from Dr. Fielding and LMC. RM to escalate issues to Milak and Dalveer. Invite Milak to have a 1-1 chat with Andrew to discuss local Lloyds issues and how the LPC can support. Andrew to provide dates for RM to arrange

2. CPCS GP pilot- Stonehouse Surgeries Regent St training date 21st January 4pm. High St Medical- no date yet. Cirencester Health Group- no date yet. Lechlade- no date yet. SB to chase dates with surgeries and Maddie also, then liaise with pharmacies to include attendance at training.  Next meeting with CCG and NHSE this Thursday

CPCS NHS111- Training- can we look at CPPE for clinical record keeping training, Upselling- can we look at Richard to deliver an ‘upselling for CPCS’ course. CPCS NHS111- RM to re-do data to see how Gloucestershire is performing compared to other areas. SB was on conference call- few issues that had been escalated through to DOS team. Suspensions- no suspensions in Gloucestershire at the moment. NHSE thinking of doing a Webex for top tips and lessons learned for CPCS. 

3. Pharmoutcomes- chased with Teresa for license payment, due 31st December

4. No rota details on NHSE website for Xmas yet. SB to chase then cascade to committee and put on website.

5. Berkley pharmacy- concerns about pharmacist and capacity. SB to contact and see if they need support

6. LPC/PSNC review-  National review of how LPCs run and how money is redistributed within PSNC. Independent review into PSNC and LPC way of working. Professor from UEA running the review- round up approach looking at local and national structures and make a recommendation for the future. Ind chair is David Wright. 4 lpc committee member reps- 2 contractor reps from multiples and 2 contractor reps from multiples (LPC committee reps- Shipla Shah, Ruth Buchanan, David Bearman, Vikki Roberts) (CCA reps- Mark Ireland, adrian price) (Ind reps- Renna Bariah, Asif Ali-dena), 1 AImP rep (Peter Cattee) PSNC rep (Simon Dukes), LOC rep (Richard Whittington), NHSE rep (Bruce Warner, Jill Loader), 1 NHSE&I rep. National survey and interviews. Results due March 2020.  Action for us is make sure we engage when survey and interview requests come round in February.

7. Workforce. RM gave briefing about workforce meeting and planned work going forwards- notes to be attached to papers for January meeting. 

8. Committee- have had EOI’s from 3 independent contractors Dhiren, Sham and James. RM to send nomination forms out. We will need to agree in January how we deal with election process and ensure engagement from all nominees. Proposal to vote one member onto committee and have the other 2? as co-opted members.  Will need to approve this and then have election at March meeting.

9. January meeting agenda and guests

AGM 2pm . 

Whole day meeting. Need to approve of revised expense procedure from March? 



Strategic plan (1hr/2hr?)

Training- SB to produce a Virtual outcomes report. 

CPPE- EHC training May. Do we continue with VO for another year. Any other CPPE training required

Workforce issues

Invite Teresa/Chris/Sian

Invite a pharma company

Invite Sian Retallick PSNC rep

SB to invite candidates for committee as guests/observers

Contractors response to queries and feedback- committee need to respond to requests in a timely manner please!

CPCS dashboard- NHS111 and GP service. Operational issues. Review figures

PCN work- update on PCN leads and meetings held. Any vacancies for leads- St Pauls Cheltenham and Berkley Vale have gaps. 

LPC/PSNC review- Andrew briefing

[bookmark: _GoBack]Debra Hylands request- deliveries of medicines to patients. Can we please discuss as a committee.

Dosette trays- review work from last meeting and agree next steps and how work is progressed.





10. Strategic plan

SB, NJ and RM updated ready for next meeting – added to Agenda for next meeting. Please can committee review current plan, look at proposals in red and add items in where needed.
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