Agenda
Gloucestershire LPC Meeting 
Thursday November 12th. 9am-1pm Member reading and preparation time. 2-5pm committee meeting online
https://us02web.zoom.us/j/87022902931?pwd=b0xyalhNdWd1dWx2eS9iTDR6TDh0QT09
Meeting ID: 870 2290 2931
Passcode: 179223
	Item
	Timing

	1. 
	Welcome, Apologies and Declarations of Interest:
Apologies:
Guests: None
	2pm

	2. 
	Minutes of previous meeting 
· To agree for Accuracy
· To agree items for redaction from publicly published minutes
· To note actions not covered later in agenda and matters arising


	2pm

	3. 
	Contracts
· To note any items of local contractual change
· To review objection to DSP (A3)


	2:15pm

	4. 
	 Officer Updates
· To review officer reports and answer queries (A2 and verbal from SB and AL)
· Update on Wright review


	2:20pm

	5. 
	Flu update
· Anything not covered in officers reports
	2:35pm

	6. 
	Covid vaccination update
· RM to give update 
	2:45pm

	7. 
	Coffee break – 5 minutes
	3pm

	8. 
	IPMO
· To review and make additions to/amend the Gloucestershire document
· To approve the plan in principle (to be finalised later)

[bookmark: _MON_1666618103]              
	3.05pm

	9. 
	CPCS
· To consider the proposal to recruit an Implementation manager to drive roll out of CPCS (Avon model) and DMS


[bookmark: _MON_1666620331]
	3:30pm
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Partnerships report November 2020

Services

Flu- SW calls, CCG calls, Care homes and carers calls, council calls.

Flu data from NHSE





Care homes offsite
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URMS- data

2816 supplies for 1938 patients since April 2020.
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NHS111 CPCS- data



GP CPCS- data

No activity- on agenda.

Covid vaccination calls

On agenda

Partnerships

ICS

GPhIC- Gloucestershire Pharmacy ICS Committee (Andrew and Becky represent community pharmacy) started formally as a result of the call to action for IPMO (integrated pharmacy and medicines optimisation) plan for Gloucestershire. This GPhIC has evolved from the local pharmacy group that was meeting regularly during Covid. Membership is LPC, CCG pharmacy (Mark, Teresa etc), Hospital (Martin) and GHC (Laura) and a technician (have suggested hospital rather than CCG) Current workload is to develop the IPMO plan for Gloucestershire, which has to be submitted to Steve Brown (Regional chief Pharmacist) by end of November. Application for £10k funding has already been submitted (£10k for IPMO work on engagement between different groups, promotional work to try to draw graduates into Gloucestershire).

Marion Andrews-Evans is the director responsible for the IPMO and GPhIC. Once IPMO plan has been submitted and approved by Steve Brown then a workplan will be developed in order to deliver the plan. 

Technician workforce- liaising with CCG and PCNs to put in bid for technician places (FOD and Stroud).

PCN leads

Monthly catch up’s. Briefing on flu and business continuity requirements. Still one gap for a PCN in Gloucester

Council

Kickstart scheme- liaising with council DWP group and kickstart coordinator, recruitment agency, writing job descriptions and support for training plans

Sheema and Naz- council flu vaccination service. Need to push this with remaining private flu vaccinations if at all possible to maximise income for pharmacy. Only 564 vaccinations given on the service

[image: ]

[image: ]

NHSE

Back down to monthly operational meetings and monthly strategy meetings. 

Workforce- meeting with Nick Haddington HEE. Understanding of pharmacy workforce issues. Overview of pharmacy workforce projects taking place in other areas

SW Pharmacy- strategy meeting with Steve Brown, IPMO etc

Southwest LPC group meetings.

Other meetings:

LPC Exec, Aspen CPCS training and catch up with Sam. LPC/LMC catch up
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Provider Engagement
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South West –Advanced Flu Pharmacy Service 2020-2021

Data From 01/09/2020 to 09/11/2020
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South West – Advanced Flu Service Pharmacy Service From 01/09/2020 to 09/11/2020


**from last week 4,896 over 65 patients were vaccinated  


Week 02/11/2020 – 177,724 Vaccinations











Advanced Flu Service – Information From 01/09/2020 up to 09/11/2020


 


Week 09/11/2020 – 185,694 Vaccinations
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South West – Advanced Flu Service Pharmacy Service From 01/09/2020 to 09/11/2020


A total of 185,694 Vaccinations have been given in the Advanced Flu Service from South West Pharmacy Contractors 01/09/2020 -09/11/2020 data, an increase of 7,970 from 02/11/2020. 


A total of 892 pharmacies have submitted claims.


A total of 131,117 patients over the age of 65 have been vaccinated 


A total of 8,055 Carers have been vaccinated 


A total of 4,924 Social Care workers have been vaccinated 


A total of 182,591 patients have been vaccinated in pharmacies 


A total of 56 patients over the Age of 100 have been vaccinated
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Total Vaccines to Date (All Areas)
(last updated: 09/11/2020)

185,694
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Total Vaccines by Area
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65 years and over 126221 71.02%
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Carer 7559 | a25%
Diabetes 6956 | 3.91%
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Immunosuppression 3641 | 205%
Chronic heart disease 2067 167%
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Pregnant woman 133 | 064%
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Learning disability 567 032%
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Health and social care workers employed through Direct Payment of Personal Health Budget 412 027%
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Person in long-stay residential care home/care facility 230 0.13%
Asplenia or splenic dysfunction 27 0.13%
Hospice worker 150 0.08%
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Immunosuppression 3809 | 205%
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IT Count of Age Range

18-30 6120
31-40 7246
41-50 10702
51-60 20557
61-70 51093
71-80 61078
81+ 28398

Grand Total 185694
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T Count of Location

Pharmacy 182591
N/A 1513
Long-stay care home or long-stay residential facility 1272
Patient's home 170
Community venue 148

Grand Total 185694
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Top 10 Providers of the Flu Vaccine

Pharmacy ODS Code
Badham Pharmacy (BadhamChurchRdBishopsCleeve-HLP1) FRN12
LioydsPharmacy (Branch: 6655 - Oatlands) FIQ15
Boots (Branch: 5477 - Northam Bay View Rd) FNG76
Shalli Ltd (Bryant Pharmacy) FCE37
'Shaunaks Pharmacy (Westbury) FRG99
Day Lewis PLC (Branch: 110 - Burnham On Sea) FXE94
South Petherton Pharmacy FME12
Day Lewis PLC (Branch: 108 - Paignton - Pembroke Hse) FEL62
Sutton Chase Ltd (Branch: 505 - Highcliffe) FKASQ
Avicenna Pharmacy (Branch: 807 - Bournemouth, West Howe) FJH73
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Top 10 GP Where patients are Registered

Surgeries Vaccines Provided|
Plympton Health Centre, Mudge Way, Plymouth PL7 1AD (L83100) 3656
Burnham Medical Centre, Love Lane, Burnham-On-Sea, Somerset TA8 1EU (L85016) 2553
Carn to Coast HC, Pool Health Centre, Station Road, Pool, Cornwall TR15 3DU (L82041) 1969
Mayflower Medical Group, Ernesettle Pcc, Ernesettle Green, Plymouth, Devon PLS 2ST (L83006) 1951
Mendip Vale Medical Practice (Langford), Pudding Pie Lane,Langford, Bristol BS40 SEL (L81086) 1585
St Austel Health Care, Wheal Northey, St. Austell Cornwall PL25 3EF (Y04957) 1543
Pembroke House Surgery, 266 Torquay Road, Paignton TQ3 2€EZ (L83131) 1390
Church Street Surgery, Martock, Church Street Surgery, Church Street, Martock, Somerset TA12 6JL (L85( 1335
Oldfield Surgery, 45 Upper Oldfield Park, Bath BA2 3HT (L81039) 1321
The Armada Family Practice, Whitchurch Health Care,Armada Road, Whitchurch, Bristol BS14 0SU (L81( 1302
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Vaccine Type (Over 65) Qty %



Adjuvanted Trivalent (aTIV - surface antigen, inactivated, adjuvanted) - Seqirus127016 97.36%



Flucelvax Tetra (Egg Free QIVc - surface antigen, inactivated) - Seqirus 3442 2.64%



Vaccine Type (Under 65) Qty %



Influenza Vaccine (QIVe - split virion, inactivated) - Sanofi Pasteur 25555 47.80%



Flucelvax Tetra (Egg Free QIVc - surface antigen, inactivated) - Seqirus 16225 30.35%



Influvac Sub-unit Tetra (QIVe - surface antigen, inactivated) - Mylan 10727 20.06%



Fluarix Tetra (QIVe - split virion inactivated) - GSK 959 1.79%
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-T| Count of Gender

Female 108703
Male 76986
Trans 5

Grand Total 185694
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Vaccine Type (Over 65)
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Row Labels Count of Location



Pharmacy 20328



Long-stay care home or long-stay residential facility 473



N/A 203



Patient's home 16



Community venue 9



Grand Total 21029
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Row Labels Count of Gender



Female 12269



Male 8758



Trans 2



Grand Total 21029
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Row Labels Count of Day of the Week



Monday 3930



Tuesday 4073



Wednesday 3582



Thursday 3902



Friday 3971



Saturday 1383



Sunday 188
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Row Labels Count of Age Range



18-30 774



31-40 949



41-50 1371



51-60 2494



61-70 5609



71-80 6518



81+ 3314



Grand Total 21029
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Top 10GP Where patients are Registered

Surgeries

Vaccines Provided|

Upper Thames (Park), The Park Surgery, Old Tetbury Road, Cirencester, Gloucester GL7 1US (L84010)
Partners In Health, Pavilion Family Drs, Pavilion Family Doctors, 153A Stroud Road, Gloucester GL1 51J (L8]
The Stoke Road Surgery,, The Surgery, Stoke Road, Bishops Cleeve, Cheltenham, Gloucestershire GL524
Cleevelands Medical Centre, Sapphire Road Cheltenham, Gloucestershire GL52 7YU (L84036)

Aspen Medical Practice, Horton Road Gloucester Gloucestershire GL1 3PX (L84026)

St George's Surgery, St.Paul's, Medical Centre, 121 Swindon Road,Cheltenham, Gloucestershire GL504DJ
Rosebank Health, 1538 Stroud Road, Gloucester GL151Q (L84050)

Overton Park Surgery, Overton Park Road, Cheltenham, Gloucestershire GL50 38P (L84041)

Cirencester Health Group, The Avenue Surgery, 1 The Avenue, Cirencester, Gloucestershire GL7 1EH (L34
Churchdown Surgery, Parton Road ,Churchdown, Gloucester GL3 2JH (L84047)
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Eligibility Profile of Patients
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Provider Engagement
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Analysis of Medicine name

Medicine Total

‘Ventoin 100microgramsidose Evohaler (GlaxoSmithiine UK Lid) 200 dose: 0(32%)
‘Amiodipine Smg tablets 28 tablet 7426%)
‘Sertraline 50m tablets 28 tablet 5921%)

‘Omeprazole 20mg gastro-resistant capsules 28 capsule 5821%)
Levothyroxine sodium 100microgram tablfs 25 fablet 53(19%)
‘Atorvastatin 20mg tablets 28 tablet 51018%)
‘Sertraline 100mg tablets 25 tablet Bas%
Citaopram 20mg tablets 25 tablet 205%
Levolhyroxine sodium 25microgra tabets 28 tablet 205%
‘Aspirn 75mg dispersible tablets 28 tablet 37(13%)
‘Amiodipine 10mg tablets 28 tablet 36(13%)
Levolhyroxine sodium Somicrogra tabets 28 tablet 35012%)
Metformin 500mg tablets 28 tablet 35012%)
Fiuaxetine 20mg capsties 30 capsuie B(12%)
Bisoprolol1.25mg tablets 28 tablet 2011%)
Bisoprolol 2.5mg tables 28 tablet 2011%)

Losartan 100mg tablefs 28 tablet 31(11%)
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Analysis of Where would you have gone for repeat meds?

Whewouyouhavgonforepmed  Total
Gone without my medicine. 139 (496%)
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Analysis of GP practice
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The Integrated Pharmacy and Medicines Optimisation Transformation Plan (IPMO) 	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): to reflect the acronym

Requires the submission of a plan to NHSE (Steve Brown) by end of Nov that is  approx. 7 to 10 pages long and has been agreed by relevant stakeholders within the system. 

The plan outline guidance is:

		1. Executive Summary

		A short statement summarising the key issues for the ICS



		2. Strategy, leadership & governance

		Use this section to summarise the strategy, leadership and governance arrangements that you have in place



		3. Integrating the pharmacy workforce

		Use this section to describe how the system will work toward delivering an integrated, sustainable workforce for pharmacy reflecting the beneficial changes that you wish to retain as a result of working across systems and the leadership models developed in response to COVID19



		4. Medicines optimisation

		Use this section to describe the medicines optimisation priorities for your system including options for consolidation



		5. Digital Technology

		Use this section to describe how the system will deploy and use digital technologies describing the adoption of flexible and remote working where appropriate and rapid scaling of new technology enabled service delivery options





		6. Risks and Mitigations

		Use this section to identify any risks (things that might happen) that might impact on delivery of the plan and how these risks will be mitigated







Plus also additional indications of the information required are stated in the IPMO AAPT (Assessment and Action Planning Tool).



DRAFT v1.0

The Gloucestershire

Integrated Pharmacy and Medicines Optimisation (IPMO) Transformation Plan



Section 1: EXECUTIVE SUMMARY



To be completed when the remainder is finalised – Action MG











Section 2: STRATEGY LEADERSHIP & GOVERNANCE



To include a Glouc MO system diagram with supporting narrative – Action MG/all

(RM/LPC comments to be included)



[image: ]	Comment by MYERS, Rebecca (NHSPHARMACY): under lpc can we change the box to 14 PCN community pharmacy leads, and under that 112 community pharmacies- TENTATIVE, will need ratifiying at LPC committee	Comment by WILLIAMS, Sian (NHS GLOUCESTERSHIRE CCG): 15 PCN Leads (1 vacancy ;)	Comment by WILLIAMS, Sian (NHS GLOUCESTERSHIRE CCG): 15 PCN's 
How many GP Prcatices currently
112 Community Pharmacies as at 11/11/20



Section 3: INTEGRATING THE PHARMACY WORKFORCE



Sian to work on this with all our input plus support from Canny – Action Sian/Canny/all

(RM/LPC comments to be included)



Pharmacy Workforce Vision and Strategy Statement

SITUATION – 

The Health Foundation, The King’s Fund and the Nuffield Trust ‘The healthcare workforce in England’ – Make or Break (November 2018) stated that there were around 100,000 vacancies in the NHS and that this figure is projected to rise to nearly 250,000 by 2030.

Securing a workforce for the future is thought to be the greatest threat to the provision of healthcare services for our future generations as stated in The Health Foundation, The King’s Fund and the Nuffield Trust ‘The healthcare workforce in England’ – Make or Break (November 2018). 

This workforce plan aims to support the transformation required within IPMO at our One Glos Integrated Care System (ICS) level to improve patient care, medicines optimisation, medicines safety and ensure Pharmacy Professionals contribute to population health at the very ‘top of their licence’ across the ICS as part of the MDT and system working. 

This will require us to think and work differently to meet the increasing challenges in local population health management across the system.

GPhIC group represents ….

Governance links ….

TOR ..

BACKGROUND - 

Facing Facts, Shaping the Future (2017) – a draft health and care workforce strategy for England to 2027 which included Medicines and Pharmacy as part of the NHS’s 10 Point Efficiency Plan and confirmed two reports were driving the transformation of the pharmacy workforce.   

1. Independent Review of Community Pharmacy Clinical Services which set out the opportunities to better integrate clinical pharmacy skills within NHS community, primary and urgent care teams. 

2. Carter Report ‘Unwarranted Variation: A review of operational productivity and performance in English NHS acute hospitals, which set out the need to enable pharmacists and clinical pharmacy technicians to spend more time on clinical pharmacy services to improve efficiency and performance. The development and transformation of the pharmacy profession are central threads to deliver wider FYFV workforce programmes, including primary and community care, urgent and emergency care, public health including AMR and sepsis and mental health.

Health Education England (HEE) working with GPhC, RPS, HEI and employers will ensure workforce development is underpinned by a robust assurance process ensuring patient safety is at the heart of the training, assessment and ongoing development of all professionals to take on new and extended roles.

Interim NHS People Plan: the future pharmacy workforce (2019) with key points

Clinical pharmacist prescribers will be a central part of multi-professional teams across primary care networks, delivering care to patients in general practices and residents in care homes. Clinical pharmacy technicians will also support this new part of the primary care workforce.

Community pharmacy teams will deliver consistent, high-quality care for patients with minor illnesses and support the public to live healthier lives. New training will be needed to support this. Community pharmacists will have greater freedom to deliver more clinical care, as we support and encourage pharmacy technicians to practise at the top of their licence and as new technologies transform medicines dispensing and supply processes. This will also help to reduce pressures on general practice and secondary care.

Hospital pharmacists will continue to be part of specialist teams but will extend their practice into primary care, including providing CONSULTANT PHARMACIST support. They will work closely with patients and carers to personalise care and achieve better outcomes and value from medicines, on which the NHS spent £16.4 billion in 2017/18.

This forms the backdrop to the next steps as required in this document.

Leading integrated pharmacy and medicines optimisation (IPMO) 17th September 2020 builds on the ambitions within the NHS LTP and 5YFV.

‘Implementing the ambition for integrated care detailed in the NHS Long Term Plan requires the continued development of an integrated pharmacy workforce at all levels to maximise the clinical contribution of the third largest workforce group and ensure the safe use of and best value for money from the more than £18 billion the NHS invests in medicines each year’

 

				Skills for Care – an organisation supporting adult social care, have developed 6 Principles for integration of workforce  worth considering at this stage:

Principle 1: Successful workforce integration focuses on better outcomes for people with care and support needs 

Principle 2: Workforce integration involves the whole system 

Principle 3: To achieve genuine workforce integration, people need to acknowledge and overcome resistance to change and transition. There needs to be an acknowledgement of how integration will affect people’s roles and professional identities 

Principle 4: A confident, engaged, motivated, knowledgeable and properly skilled workforce supporting active and engaged communities is at the heart of workforce integration 

 Principle 5: Process matters—it gives messages, creates opportunities, and demonstrates the way in which the workforce is valued 

Principle 6: Successful workforce integration creates new relationships, networks and ways of working. Integrated workforce commissioning strategies give each of these attention, creating the circumstances in which all can thrive.

NB whole system, overcome resistance to change and transition, acknowledgement of how integration will affect people’s roles and professional identities, process matters, new relationships, networks and ways of working, workforce commissioning





 





 

 

 

 

 

 

 

 

 




Educational Reform CPO and UK Pharmacy Regulators Update 28th July 2020 

This letter sets out GPhC plans for revision of Initial Education and Training (IE&T) standards to equip pharmacists for increasing clinical roles in a multi-sector environment, with closer integration of academic study and learning in practice and revised standards for education providers, including a stronger focus on equality, diversity and inclusion. It also indicates the replacement of the pre-registration year with a foundation period of 12 months at the end of which, one aim would be for new registrants to be independent prescribers with changes being implemented from July 2021.	Comment by MYERS, Rebecca (NHSPHARMACY): i'm not sure this is entirely correct- Nick H implied at our last meeting that there would still be a requirement for 6 months training specific to prescribing which would probabaly be started immediately after the 'pre-reg/foundation' year, but that there was also a requirement for 'foundation period' to be the first few years after qualifiying (like a band 6)- where there is mentorship and supervision.	Comment by WILLIAMS, Sian (NHS GLOUCESTERSHIRE CCG): this is what it says in the letter and no one quite knows yet exactly what it will look like - all we know is that is radically different	Comment by MYERS, Rebecca (NHSPHARMACY): need to clarify that this is changes to the whole training programme and the end result of these changes will be seen at the coal face in 3-5 years.
	Comment by WILLIAMS, Sian (NHS GLOUCESTERSHIRE CCG): again this is what it says in the letter - the detail is yet to be shaped and signals the pace of change to expect

The objective for foundation training is to support pharmacists in the early

 stages of their careers through a structured work-based approach that embeds knowledge, skills, abilities, values, attitudes and beliefs in their practice. 

This in turn will lead to practitioners with the necessary skills to take on extended roles and to work flexibly across sectors and in collaboration with other healthcare professionals. It will also be a sound base from which pharmacists can extend their skills and develop their careers into advanced and consultant level practice, including research.

GPhC National Workforce Survey 2019 reported that there were 79,770 pharmacy professionals on the GPhC register at the time of the survey. This comprised 56,264 pharmacists (71%) and 23,506 pharmacy technicians (29%).

18,394 responses with 22% of our pharmacist and 25.6% pharmacy technician population see infographic for key summary[1]

SW Workforce Modelling Data Tool: Simon Fuller – Head of Workforce Planning and Intelligence HEE (SW)  

1. The demand for Pharmacists is anticipated to increase by circa 30% (715 wte) over the next 4 years

2. The increase in demand is driven primarily from the increased resource required to support Primary Care as a result of the Additional Role Reimbursement Scheme (ARRS)

3. The final ARRS demand est. to be circa 736 Clinical Pharmacists and 245 Pharmacy Technicians by march 2024

4. Demand in Trusts also forecast to grow over same period from 860 to 966 wte

5. Further work now required to better understand both demand and supply, including the future pipeline, to enable decision making and effective resource planning
 


		ARRS Indicative Modelling Primary Care Role – S.West

		

		Current Requested

		Indicative Targets

		

			Comment by MIDDLETON, Teresa (NHS GLOUCESTERSHIRE CCG): ARR table - Not very easy to understand if you have no knowledge of current situation. Perhaps increased clarity of te column heading descriptors etc	Comment by WILLIAMS, Sian (NHS GLOUCESTERSHIRE CCG): accepted - Mark suggesting this goes into an appendix anyway and did not transfer from word to teams well :( will work on it re structure - this document is aimed at RMOC yes? to assure the region that plans for change underway so they can review, share and support?



		 

		19/20

		20/21

		21/22

		22/23

		23/24



		Clinical Pharmacist

		127

		320

		459

		597

		736



		Pharmacy Technician

		 

		118

		161

		203

		245



		 

		 

		 

		 

		 

		 



		National C.Pharmacist

		 

		3,500

		5,000

		6,250

		7,500



		National PT

		 

		877

		1,250

		1,850

		2,500



		 

		 

		 

		 

		 

		 



		NATIONAL all ARRS

		2082

		9,177

		15,670

		20,570

		27,170



		SouthWest Apportion

		229

		900

		1,537

		2,018

		2,665



		 

		 

		 

		 

		 

		 



		Glos. Data ??

C.Pharmacist

		~32 

		45

		55

		65

		74



		Glos. PT

		 

		8/15

		15

		30?

		??



		 

		 

		 

		 

		 

		 





 



Regional LPC’s Pharmacist Workforce Review



Joint National Statement of Principles on Inclusive Pharmacy Professional Practice from 5th August 2020 where NHSE Chief Pharmaceutical Officer, President of the Royal Pharmaceutical Society and President of the Association of Pharmacy Technicians UK all invite each pharmacy professionals to help with – 

1. Developing a sustainable culture of more inclusive practice that will benefit the people in our communities as a whole and our workforce. 

2. Enable us to provide truly inclusive health and care services to the diverse population of England. 

 

 

 

 

 

 

 

 

 

 

 

ASSESSMENT 

		 

		Assessment / Actions



		Each system quantifies its projected pharmacy workforce requirements across all sectors, and trains the necessary workforce in a collaborative approach, using cross-sectoral/rotational trainee positions.

		· Initial assessments – see below	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): Suggest better to refer to fig1, fig 2 etc.

· Need further strategic discussions to inform leaders and agree rotational principles and employment detail



		Each system quantifies its current and 5-year projected pharmacy workforce requirements across all sectors, this is collated and reviewed at regional level.

		· See above	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): again, direct to specific table



		All systems within the region train pharmacists, pharmacy technicians and non-registered staff in numbers and locations informed by a data-driven workforce model.	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): Will funding follow this workforce model

		· South West Workforce Data Modelling Tool – Simon Fuller

· Collate data ready for input once widely available



		Systems use cross-sectoral rotational posts in order to share staffing risks, support pharmacy team members that can work in portfolio roles cross-sectorally, and create attractive positions that bring staff into the region and retain them within the region.

		· Strategic leader commitment to rotational roles

· Identify suitable roles eg Foundation Band 6? Hospital and Primary Care 2021?

· Consultant Post (s) Elderly Care, MH, Pain, Primary Care	Comment by MYERS, Rebecca (NHSPHARMACY):  foundation pathway for gloucestershire that recruits at a band 6 level but pharmacists work across multiple sectors during their 2 years. would need to figure out how to fund this (from on system savings?)- the RD&E band 6 programme funded based on the band 6's doing multisector work that reduced readmissions. comm pharmacy cannot access that sort of funding so we would need to release funding from within the system to support	Comment by MYERS, Rebecca (NHSPHARMACY): antimicrobials- embeds well into our AMS strategy for gloucestershire when we get that up and running again.




		Systems support clear career development pathways that are attractive to staff within and outside the region.

		· Career opportunities, development, pathway

· 5 Pillars including education and research	Comment by MYERS, Rebecca (NHSPHARMACY): community pharmacist prescribers- will need to upskill existing workforce- 5 CPs on funded places early 2021- could we look at development of services that meet a need so that these pharmacists can prescribe from a community pahrmacy setting? - if we have an idea of a need now we can use this to guide the training for these people i.e. is there a role for them in managing hypertension? do we want them to focus on minor illness? could they run respiratory clinics? could we use community pahrmacy for 'frequent fliers' who use up considerable resource within primary and secondary care and try a Patient Activation project? would also fit with education and research and may be able to get funding from NHSE for a pilot of some sort?	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): use in comm pharm setting essential.  Challenge is finding the topic needed in the area, and of interest to the pharmacist. rate of locum use will also influence this. Less effective if loads of  respiratory IPs and nothing else.



		Promotion of pharmacy careers effectively increases the number of applicants from within the region.

		· Video

· Telegram App

· Structure, network, 	Comment by MYERS, Rebecca (NHSPHARMACY): working now to engage with the nearest universities t oengage future pipeline of students - Bath/Aston/Birmingham/Leicester? offer structured placements for students in primary care or split placements (they have hospital and community pretty sewn up). support for the QI projects. Contatc at Bath Uni sent to Sian	Comment by MYERS, Rebecca (NHSPHARMACY): university open days? sponsor a project/award? virtual training sessions for students?



		 

		 





 

SWOT or PESTLE?

Current / Future / GAP ANALYSIS and OPTIONS APPRAISAL

		RESOURCE DATA

		Current

		Challenges / Opportunities

		Future Plan for +30% plan to bridge GAP	Comment by MIDDLETON, Teresa (NHS GLOUCESTERSHIRE CCG): table is confusing.
	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): need some formatting - cell alignment etc.



		Hospital – April ‘19

Pharmacists 

Pre-Reg.

Technicians 

Disp. Assts

		 

54.93

4 (incl 1 split)

46.41

44.072

		Model System

EPMA

Workforce

		 



		Community – 

Pharmacists 

Pre-Reg.

Technicians

Unregistered WForce

		 

170 WTE(vacancies)

‘19/’20 9 (incl 4 splits)

85 Head Count

??

		CPCF /CPCS – GP, NHS111 and URMS

IP/NMP

Workforce	Comment by MYERS, Rebecca (NHSPHARMACY): funding and training funding uts community at a disadvantage

		 

170 all IP?

???

85+?

??



		Primary Care – 

Pharmacists

Technicians

		 

45 Head Count

8 Head Count

		7 NHS Specifications

PCN / MDT Workforce

		 

74 WTE

30 WTE



		GHC pharmacist

Technician

other provider

		2

22

??

		Workforce

Specialist Service eg MH, MDT working

		?

?



		CCG             

Pharmacists 

Technicians

		 

18 HC

12 HC

		Workforce

		 

?

?





 

PRE-REGISTRATION Pharmacist Placements

Community Pharmacy Pre-Registration Claims via Drug Tariff Data Summary for SWest Region inclusive of GP Splits

		 

		21/22  (Year 4 Oriel)

In progress 	Comment by MYERS, Rebecca (NHSPHARMACY): oriel day is today? when can we get updated data and can we offer anything outside of oriel for people who didnt get their choice?


		20/21( Year 3 Oriel) ***CLAIM PERIOD CURRENT

		19/20 (Year 2 Oriel)

		18/19 (Year 1 Oriel)

		17/18 (Pre Orie)l

		16/17 (Pre Oriel)



		BNSSG

		36 + 4 splits

		5

		20

		25

		29

		25



		BSW

		32

		1

		14

		18

		16

		12



		Cornwall

		36 +7 splits

		0

		1

		4

		3

		5



		Devon

		88 + 10 splits

		1

		9

		11

		13

		16



		Dorset

		46 + 7 splits

		3 

		3 (1 split?)

		9

		10

		6



		Glos

		 26 + 9 splits	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): Anybody know why Glos only got 26+9, as opposed to Devon and Dorset?

		2 (4 splits)	Comment by MYERS, Rebecca (NHSPHARMACY): only aware of 2 lloyds pre-reg trainees where are the split placements please and are they community or hospital?


		9 (4 splits)

		11

		16

		NO GLOS DATA?



		Somerset

		34 + 4 splits

		1

		0

		7

		2

		5



		Total

		297 + 41

		ongoing

		44

		85

		89

		69 excl. Glos



		Community

Placements

		338

		144

		 

		 

		 

		 



		SPLITS

		42

		32

		6

		0

		N/A

		N/A



		Fill Rate

		 

		 

		 

		 

		 

		 





 

Hospital Pre-Registration Placements MANAGED SECTOR PLACEMENTS for South West inclusive of GP Splits

		 

		21/22  (Yr 4Oriel)

In progress 

		20/21( Yr3 Oriel) 

 

		19/20 (Yr2 Oriel)

		18/19 (Year 1 Oriel)

		17/18 (Pre Oriel)

		16/17 (Pre Oriel)	Comment by MIDDLETON, Teresa (NHS GLOUCESTERSHIRE CCG): what does 'split' mean?



		BNSSG

		10 + 1 split

		 

		 

		 

		 

		 



		BSW

		8 + 1 split

		 

		 

		 

		 

		 



		Cornwall

		6 + 4 splits

		 

		 

		 

		 

		 



		Devon

		16 +9 splits

		 

		 

		 

		 

		 



		Dorset

		13 + 3 splits

		12

		11

		10

		 

		 



		Glos

		4 + 1 split

		4 + 1 split

		5?

		 

		 

		 



		Somerset

		4 + 2 splits

		 

		 

		 

		 

		 



		Total

		61 + 21splits

		 

		 

		 

		 

		 



		Placements

		82

		61

		50

		54

		 

		 



		SPLITS

		21

		 

		 

		 

		 

		 



		Fill Rate

		 

		 

		 

		 

		 

		 





 

School / Young People / Pipeline - engagement KS1, Years 9, 11, 12, 13  - Pharmacy Careers School Task Group (aims to increase Pharmacy Degree applications and support optimal numbers of PTPT applications) National – Amita Agrawal (CPhO Clinical Fellow HEE on national careers workstream)	Comment by MYERS, Rebecca (NHSPHARMACY): i do not volunteer for KS1 engagement thank you very much :)
	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): has KS1 engagement actually been shown to be beneficial? (5-7yr olds). Yr9 upwards seems more sensible (13/14yrs olds)

Trainee Placements – PTPT Apprenticeships, MPharm placements, Foundation opportunities and then fill rates	Comment by MYERS, Rebecca (NHSPHARMACY): kickstart in short term	Comment by MYERS, Rebecca (NHSPHARMACY): will need to find some form of funding to uspport training- if being trained for primary care then primary care need to fund this


International recruitment

BAME considerations

ATTRACT

RECRUIT

RETAIN	Comment by MYERS, Rebecca (NHSPHARMACY): need something interesting for people to do in order to keep hem in the system- if we can commission and deliver innovative ways of working or innovative services, or allow pharmacists to prescribe?  joint posts? 
	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): mustn't forget that some may not want to move around excessively

DEVELOP	Comment by MYERS, Rebecca (NHSPHARMACY): pharmacists and technicians see a clear pathway for professional development, or opportunity to be involved in local working


Physician BURNOUT  - system changes Lancet and BMJ articles see HEE folder ‘burnout’

 

Changes to IE&T’s etc / Future Career / 5 Pillars - GPhC, RPS, NHSE, HEE, CPPE, 

 

RECOMMENDATIONS – 

Principles of System Collaborative Employment Models (Richard Cattell, Deputy CPO)

‘System Level Pharmacy Roles – sharing the risk event’

Examples of Collaborative Working:

GWH - 

Hampshire - Dorset

Royal Devon & Exeter – 4 funded Band 6 Rotations Acute, Primary Care and Community Provider

Kernow Health - Strategy > Attract and Recruit > Develop and upskill > Retain and Support see final page below

 

 

Telegram App – extension of use across system, managed regular posts to engage, inform and develop current workforce

Leadership 	Comment by MYERS, Rebecca (NHSPHARMACY): development needs to be funded. there is NO allowance in the community pharmacy contract for protected learning time for training and development so everything that community does has to be done in a pharmacists own time. If they are not physically 'doing' something in the pharmacy then they are not generating income and therefore incurring a cost which has to be offset. 

The Leadership Qualities Framework for Adult Social Care (National Skills Academy - https://www.skillsforcare.org.uk/Documents/Leadership-and-management/Leadership-Qualities-Framework/Leadership-Qualities-Framework.pdf 

 

Community Pharmacy – Trainee Technicians ~ 36 what needed to support registration

Community Pharmacy – NMP / IP x 5 Minor Ailments/Illness stemming the flow to General Practice and Urgent Care

Community Pharmacy – PCN Lead Roles and Development	Comment by MYERS, Rebecca (NHSPHARMACY): nhse have promised support for training and development but not materialised despite requests

Community Pharmacy – Kickstart Programme with Council

Community Pharmacy – Pre-Reg SPLIT PLACEMENTS

SYSTEM – PT Apprenticeships

SYSTEM – Mental Health – priority across whole system? 

SYSTEM – Pain Prescribing? Adele Jones as part of CPG

SYSTEM – Educational Platform incl. Designated Prescribing Practitioners (DPP)

SYSTEM – Rotational Posts Band 6? Technician Apprenticeships? Pre-Reg?

SYSTEM – links with Higher Education Institutions (HEI) re future placements as part of Undergraduate Programme – Quality Improvement interventions

PRIMARY CARE – PCTH Clinical Supervision programme	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): Primary Care Training Hub?

PRIMARY CARE – PT Apprenticeships Programme ‘Grow your own’	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): PT- part time? Pharmacy tech?

HOSPITAL and Community Pharmacy– Transfer of Care Around Medicines (TCAM)

HOSPITAL – Medicines Information - access to experts – training in MI techniques

HOSPITAL – shared learning - renal, haematology, gastro. 

 

The above describes how our system aims to work towards the delivery of an integrated, sustainable workforce for pharmacy reflecting the improvements achieved as a result of enhanced local system working across all partner and strong clinical leadership.  

 

 

 

 

Kernow Health CIC – £ in from £50k Pharmacy Recruitment from HEE, £115k CD fund, £16 k PCTH

Leadership 

• £25,000 to support the 3 ICAs for the provision of a lead ICA pharmacist for 12 months. From existing established Pharmacists currently working in practice, remunerated appropriately for 4.5hr a week (Approx. £8.2k/lead) 	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): acronym- suggest define initially

• £16,000 to support the 3 ICAs for Professional Ambassador‘s (Pharmacy) for 12 months. From existing established Pharmacists to work with Cornwall Training Hub, remunerated for 3hrs a week (Approx. £5.6k/lead) 

• £8,000 + £2000 training will be made available to maximise the population benefits of linking Community Pharmacy’s within each PCN through a Community Pharmacy Lead. 

Pharmacy System Lead ICS >Pharmacy Lead ICA x 3 4.5 hrs per week> Community Pharmacy Lead x 14 >Infrastructure Support >Place based Pharmacy Supervisors X 16 8 hrs per month >Pharmacy Professional Ambassador X 3 3 hrs per week 

Supervision 

PCN pharmacist would have a number of years’ experience and a non-medical prescribing qualification. The supervision is aimed at pharmacists new into practice. 	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): Do we know what time period would constiture 'new'?

There are three types of supervision required:

 1. CPPE pathway clinical supervisor- provided by CPPE. 

2. A GP clinical supervisor from within the PCN. 

3. A senior pharmacist. 

 

The supervision referred to here covers the ‘senior pharmacist’ supervision element where a PCN does not have a senior pharmacist in situ. The CPPE guidance states that each clinical pharmacist ‘will receive a minimum of one supervision session per month by a senior pharmacist’ 

• £50,000 create a supervision network for PCNs at 8 hrs per month for 14 PCN’s (plus 2 extra to recognise the size of East) over a 12 month period (£3120 per PCN).

 Infrastructure

 For those that are willing, have the ability and commitment to support, supervise and train on behalf of others or for the benefit of partners in the system, infrastructure funding will be made available to recognise this. 	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): is there a pre-determined criteria toqualify somebody as having this 'ability'? I know this is Cornwall's, but useful to include in our plans?

• £4000 Upskilling around medicine information (8 hrs per mth @bd 5) to provide an induction programme and supplementary learning at lunch once a month for all PCN Pharmacists to access. – Run by RCHT and would include basic training of PCN pharmacists to ensure they are trained to answer level 1 and 2 queries to a high quality.

 • £26,000 to contribute to the creation of a system wide infrastructure to train on behalf of others, across all partners. – This will need to be taken forward through the Collaborative Workforce Cell and ICS Transformation Board to request additional funding. This recognises the need for Cornwall to ‘grow its own’ and develop our workforce within the County on the hard to recruit roles against an identified shortage. 

This will include the provision and support required for

 – Pharmacy Technician Apprenticeships (where training on behalf of others)

 – Pre-registration rotational placements 

– Enhanced Professional Development (rotation and taster placements)





[1] https://www.pharmacyregulation.org/sites/default/files/document/gphc-2019-survey-pharmacy-professionals-summary-infographics-report-december-2019.pdf













Section 4:  MEDICINES OPTIMISATION



Medicines Value Programme (MVP)	

			

System wide Medicines Value work has been developed in Gloucestershire for a number of years now, with the One Gloucestershire joint formulary being a key output of this work. To date this work has focussed on local consideration of potential additional sources of cost, safety and efficiency gains that might be achieved from increased system wide collaboration. Each NHS organisation shares its own annual medicines cost efficiency plans. There is scope to take this a step further as a merged, single system wide plan. Any savings or efficiency gains contained with these plans are considered from a system wide perspective, with acceptance of sometimes the need for one organisation to accept higher prescribing costs if the overall benefit to the system is greater. Examples of this have included formulary choices such as xxxxxx	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): Dalteparin supply?



Consideration is also given to the impact on both costs and activity across the whole treatment pathway rather than just the different parts of it that impact on the differing NHS organisations. Examples of this are xxxxxxx.  E.g. community pharmacy provision under PGD to avoid GP appointments xxxx	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): URMS, Sexual Health- EHC and Chlamydia

	Comment by MYERS, Rebecca (NHSPHARMACY): community pahrmacy independent prescribers as part of the IA network- bookable appointments?
	Comment by MYERS, Rebecca (NHSPHARMACY): pharmacy management /monitoring of LTCS- e.g. annual pill check and 1 month supply then practice pharmaicts set up on 12 months eRD 	Comment by MYERS, Rebecca (NHSPHARMACY): TCAMS


 However, it is recognised that there is scope for an increased integration of thinking on prescribing within treatment management care pathways, particularly where there is a choice of drugs vs non pharmacological interventions. Local examples of this can be found in the prescribing of some diabetes drugs, anti-hypertensives and hypnotics. There is scope for increased medicines optimisation work on this subject within the established Clinical Programme Groups (CPGs) work programmes.	Comment by MYERS, Rebecca (NHSPHARMACY): could we introduce a local audit workplan? compliance with formulary audits? identification of outlyers. antibiotic prescribing audit



Where specific prescribing issues are identified, for example in the prescribing of low priority medicines, the CPGs as well as D&Ts are the forums that enable system wide consideration of the best local strategies to attempt to address the issues involved. Recent examples of this have been working across primary and secondary care to address the current and ongoing prescribing of liothyronine, amiodarone, trimipramine, dosulepin, lidocaine patches and fish oils.	Comment by MYERS, Rebecca (NHSPHARMACY): use of GP cpcs to reinforce messaging about not-prescribing OTC products (patients still request GP appointments for meds and are given them by GPs)- development of GP CPCS to allow minor ailmnets PGD service



Despite numerous previous initiatives to address unnecessary medicines waste, it is recognised that there continues to be significant scope to make further progress on this subject across the system. It is also recognised that joint working and mutually supportive strategies are necessary to effectively reduced this problem. There is ongoing system wide promotion of the need for patients to bring all their meds into hospital on admission to reduce unnecessary re-issue. Numerous audits have been undertaken over the last few years to assess the efficiency of GP practices repeat prescribing systems. Electronic repeat dispensing (eRD) continues to be promoted with local levels already above the national average. Community pharmacy do not dispense schemes have been piloted. The time may have come to develop a another patient and public facing local campaign to highlight the problem of medicines waste and how to minimised it.	Comment by MYERS, Rebecca (NHSPHARMACY): optimisation of discharge meds service, include notice when patient is aditted-  can lead to savings on medication not being perpared and dispensed while patient in hospital and increase chances of corretc medication on discharge	Comment by MYERS, Rebecca (NHSPHARMACY): use of data to improve repeat prescription management in primary care- e.g. URMS service consistently has Glevum as by far biggest user of URMS service- WHY?
urms consistantly has ventolin top of URMS meds then thyroxine, bp meds etc. why are these not on eRD 



Consideration of the best strategies to maximise the uptake of BVBs (Best Value Biologics) continue to be an important part of the Gloucestershire MVP. The achievement of one of the highest prescribing levels of biosimilar adalimumab in the NHS demonstrates the local effectiveness of implementation. A system wide approach to increasing the uptake of biosimilar insulin has been agreed which involves all new initiations with the focus of patient switching activity being within the more managed environment of secondary care. Learning from the local experience to date, there is scope to support increased switching to biosimilar insulins in primary care with local specialists’ support.







Medication Safety

	

There is a locally established and ongoing medication safety work programme within primary and secondary care in Gloucestershire. The results of medicines safety audits as well as local learning from medicines incidents and near misses are considered and discussed in each NHS organisations medicines forums. Safety issues of wider relevance are then highlighted at the Countywide Medicines Committee. In Gloucestershire hospitals a Medicines Safety bulletin is regularly produced for internal circulation. For primary care this information is included in the CCG’s ‘Medicines Matters’ newsletter .	Comment by MYERS, Rebecca (NHSPHARMACY): none of this is visible to community pharmacy- can we be involved please?
	Comment by MYERS, Rebecca (NHSPHARMACY): share strategy wider and ensure all disciplines have an awareness of the role they can play. e.g. referral into NMS for structured information and follow up when patient is switched, scheduled appointment with practice pharmacist to optimse prescribing in line with other meds



As part of a proactive approach to avoiding medicines related harms, a number of medicines safety risk stratification tools have been recently operating in Gloucestershire.  Centralised access to prescribing data has enabled this. In primary care there was countywide adoption of the PINCER intervention and related audits last year.  The Eclipse Live RADAR medicines safety searches operate on an ongoing basis across the Gloucestershire population.



In secondary care …… (insert examples of recent meds related safety searches or audits)	Comment by MYERS, Rebecca (NHSPHARMACY): standardised articles in various newsletters? lpc has none of this in our newsletter	Comment by MYERS, Rebecca (NHSPHARMACY): meds safety initiatives in community pahrmacy- update of look alike sound alike meds errors strategy and training, sepsis identification training  and structured risk assessment including risk of missing sepsis and other otc red flags esp with increase in remote consultations. Can we do shared learning events across the system?





Some of these meds safety audits in primary care required specialist input to follow up the results with actions. Recent such audits include amiodarone (with support from cardiologists) dosulepin (with support from psychiatrists) opiates (with support from pain consultants) and NSAIDs. Working effectively as a system is a key success factor for being able to convert the audit results and learning involved into action.	Comment by MYERS, Rebecca (NHSPHARMACY): community national audits-  diabetes and flu vaccines, lithium, valproate use in woman

 

Some medicines safety work recently commenced is aimed at improving the local process under which medication issues identified following discharge can be reported, addressed and learnt from. This has involved a detailed review of the operation of this current process across the interface by a pharmacist employed by the CCG but having commenced working within Gloucestershire Hospitals as part of the wave 1 covid support efforts.



Aimed at supporting meds related hospital admissions avoidance, the Transfer of Care Around Medicines (TCAMs) initiative was recently commenced as a result of successful joint working between Gloucestershire secondary care trusts, the LPC and CCG with implementation support from local MOCH pharmacists. This has established a useful flow of medicines discharge information from hospital to community pharmacy in advance of the launch of the national Discharge Medicines Scheme.



A joint medicines project between primary care and local elderly care specialists commenced 3 years ago as part of the countywide frailty initiative. The main focus was to address any inappropriate polypharmacy in the elderly. Countywide polypharmacy medicines review guidance was developed and subsequently implemented in local clinical practice. The results show a significant reduction in polypharmacy in elderly with Gloucestershire now having one of the lowest levels of polypharmacy prescribing in the elderly in the NHS. There is further scope to extend this successful system wide initiative to address any potentially inappropriate over prescribing in other patient groups.



In order to support wider consideration of any emerging medicines safety issues it is recognised that there is scope to develop a system- wider forum whose main focus isn on medicines safety as part of a wider ICS patient care safety strategy.







Antimicrobial Stewardship		Comment by MIDDLETON, Teresa (NHS GLOUCESTERSHIRE CCG): The AMR section needs to be strengthened.

	

There is an established countywide Anti-Microbial Resistance (AMR) group that meets regularly to consider AMR issues and prescribing patterns across Gloucestershire, with representation from across all local NHS organisations from pharmacy as well as general practice, nursing and microbiology. The Gloucestershire Joint  Fformulary contains AMR sections for both secondary care and primary care which are regularly reviewed. 



An AMR pharmacist leads an ongoing programme of AMR stewardship and review within Gloucestershire Hospitals. This involves ………	Comment by MYERS, Rebecca (NHSPHARMACY): opportunity to develop this role into a specialist consultant pharmacist role- could some of this be funded whrough the AMR agenda and potential savings in medication or hospitalisations due to innapropriate treatment?
	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): if we get IP community pharmacists with AMR interest, this could be useful.

ght



The positive results of the above AMR work are demonstrated in the Gloucestershire figures, with achievement of all CQUIN and quality premium AMR targets as well as below average prescribing levels of antimicrobials across the system.	Comment by MYERS, Rebecca (NHSPHARMACY): do we want a strategy about how pahrmacy engages with other primary care providers such as dental who are big AM users? could this be part of the antimicrobial work locally for a consultant?






Developing New Models of Care

	

Building on the success of operating as an NHSE Clinical Pharmacist in General Practice pilot site, the Gloucestershire system has supported one of the fastest expansions of the Clinical Pharmacist workforce in General Practice. This was enabled by the CCG who began actively supporting local pharmacists to qualify as prescribers a number of years ago as a workforce development initiative. All Gloucestershire’s fourteenfifteen PCNs have now established their own pharmacy teams often consisting of pharmacy techs as well as pharmacists, with further expansion planned. 	Comment by MYERS, Rebecca (NHSPHARMACY): pharmacists in MIUs and UTCS? use of pharmacy within the Improving Access services? pharmacist minor ailments prescriber at GHAC on weekends? is this a potential locally?



The integration of the role of pharmacy in the local EoL pathway was achieved a number of years ago, with the establishment of a number of community pharmacies geographically spread across the county who agreed to stock a countywide list of palliative care meds as well as participate in a supporting out of hours access scheme. More recently an anticipatory medicines scheme was launched across the county with agreed boxes of anticipatory medicines made available for use across Gloucestershire. The successful multidisciplinary working required for the previous establishment of both these schemes put the system in a strong position to more recently, rapidly respondse to the adaption and extension of these schemes for the purposes of supporting the system’s Covid -19 response and associated care pathway development.	Comment by MYERS, Rebecca (NHSPHARMACY): still low uptake. perhaps pharmacy in all areas can aid in identification of patients hwo may be suitable to this service?




With the support of the LPC, community pharmacies in Gloucestershire are keen to explore how they may be able to free up time from GPs and practice clinical teams to focus more on complex patients with multi-morbidities. Some examples that the LPC would like considered under the IPMO initiative are community based ‘contraceptive pill’ checks, ongoing BP monitoring, health check, annual reviews of diabetes and other chronic conditions. The option of being able to electronically record information on about community pharmacy interventions directly into the relevant patients’ records in GP practices would further facilitate the successful implementation of such initiatives.	Comment by LLEWELLYN, Chris (NHS GLOUCESTERSHIRE CCG): what extent is this health check? does it need to be more precise?

The LPC are also keen to support, via this IPMO initiative, improved uptake of new medicines service (NMS) to support those patients newly prescribed/diagnosed. Increase uptake of TCAMS from GHT and start discharge referrals from GCS; more effective utilisation of NMS; accurate assessment of needs for reasonable adjustment to help patients take medication; understanding of practice pharmacist objectives to enable accurate referral for clinical MO review; support for carers; signposting into other services (e.g. social prescribing, accessing social care); support for care homes medication provision and proxy ordering processes. When the NHS discharge medicines service commences in Jan 2021, to support transition seamlessly to this service and optimise delivery to support patients, local systems and prevent unnecessary hospital readmissions. Also to aim to provide support to maximise uptake of NHS111 CPCS and GP CPCS by ensuring pharmacists are engaging with the service, and are working with PCNs and practices in order to maximise number of referrals into community pharmacy and reduce pressure on general practice. 	Comment by MYERS, Rebecca (NHSPHARMACY): working with primary care pharmacists team to embed processed within practice. primary care pahrmacists to support patient navigators with appropriate triage of patients and reinforce messages about not prescribing OTC meds





Gloucestershire Hospitals …….. aseptic service …………

	Comment by MYERS, Rebecca (NHSPHARMACY): how can community support this Martin ?





Clinical Priorities



Local system wide areas of clinical priority are proposed by individual organisations and agreed by the Gloucestershire Clinical Council (??). Once agreed, the associated local work programmes are developed and coordinated by Clinical Programme Groups (CPGs). Currently CPGs are operating for Cardiovascular, Respiratory, MSK, Cancer, Diabetes & endocrinology, Mental Health, Pain Management, Frailty, Childrens services.  The CPG membership is made up of clinical representatives from across all relevant parts of the Gloucestershire system eg. primary/community/secondary care, public health.  A pharmacy and medicines optimisation representative sits on the majority of these CPGs.	Comment by MYERS, Rebecca (NHSPHARMACY): can a regular standing item for this committee be an update relating to pahrmacy from all of the CPGs as we are not aware of any of the priorities and don't have access to any of the information.



All the CPGs have work programmes underway and subject to ongoing development, some involving subgroups for particular projects. A number of the CPG work programmes include specific medicines optimisation elements within them eg. respiratory, diabetes & endocrinology, pain management (includes additive analgesics) MSK and frailty.



The system wide clinical expertise within the CPGs also influences the drug choices in the Gloucestershire formulary. For the therapeutic areas of the formulary not covered by CPGs, agreement of formulary choices is undertaken by the One Gloucestershire Medicines Optimisation Group (OGMOG).   ((insert formulary decision making flowchart.))	Comment by MYERS, Rebecca (NHSPHARMACY): increase community pahrmacy awareness of local formularies. Starting with antimicrobials within the PQS , but needs to be wider awareness of formularies so we can support prescribing



Local prescribing patterns are reviewed for primary care using epact data and for secondary care DEFINE data. This includes comparative variance analysis. The results of these reviews are used to inform the development of local prescribing action plans. The intention is to widen the scope of these information reviews to extend the use of the Model Hospital data to encompass the wider data set within the Model Health System to facilitate more system wide prescribing data analysis to further inform future areas for potential medicines optimisation focus from a system wide perspective.



There is scope to further increase the pharmacy and medicines optimisation support and input to CPGs and OGMOG, to further development the MO work programmes already in place as well as initiate additional system wide ones that offer significant potential benefits eg. pharmaceutical public health.







NHS Pharmacy Infrastructure

Some consideration has been give to opportunities to consolidate pharmacy infrastructure, however further consideration of how best to achieve this from a system wide perspective is required. The system wide cooperation across infrastructure related processes that has been developed to date provides a useful platform for potential structural development. For example, the differing meds supply chain and procurement processes that can affect each individual organisations drug choices and considered from a system wide perspective in terms of the overall system benefits offered by the different drug pricing structures. In some cases this had led to agreement to contain the prescribing of a particular drug more in the sector that offers most system wide benefit eg. LMWH, specials. In other cases this has led to agreement for difference approaches across organisations which are not applied system wide eg. some branded generics, sip feeds. One Gloucestershire formulary recommended first choice products can sometime involve a cost pressure in one organisation if they offer overall system benefits.



Whilst some joint working across organisations on clinical pharmacy teams development; education and training; prescribing advice and medicines information; has taken place to a limited extent, there is more scope to potentially develop this further across primary/community/secondary care.	Comment by MYERS, Rebecca (NHSPHARMACY): this needs to be in evenings if you want CP to be involved as we have no PLT
l	Comment by MYERS, Rebecca (NHSPHARMACY): one area we have missed in here is pharmacy engagament with public health in terms of vaccination services-  all sectors of pharmacy this year have been very involved in vacccination services from coordinating ordering and appropriate storage of vaccines to physically vaccinating patients, providing vaccinators for covid (potentially)- we are on the gloucestershire vaccination groups so may be potential to integrate further to improve uptake and contribute to wider public health e.g. identification of unvaccinated children, hard to reach groups BAME, travellers, home educated school aged, flu drive through clinics, .



As within Gloucestershire there is only one acute trust, community and mental health trust and clinical commissioning group, there is less opportunity to further develop pharmacy infrastructure within each sectors organisations as this is already done internally by each organisation.



Potential barriers to the consolidation of local pharmacy services have been identified as: differences in basis of staff grading and employment contracts across organisations; under capacity of pharmacy staff currently available within system; limited and differential current resource availability across organisations; relevant organisational budgets not pooled; information governance issues within organisations; current reactive focus on responding to increasing operational demand over winter and pandemic months. However, these barriers are all potentially surmountable subject to further system wide focussed consideration and development.	Comment by MYERS, Rebecca (NHSPHARMACY): like this wording :) nice




Since becoming an Integrated Care System, at a strategic level, executive support is in place to help overcome consolidation of service barriers that may be rooted in different organisational cultures or established practice if significant system wide benefits from change are on offer.



ICS Pharmacy & Medicines Optimisation Committee

The former Gloucestershire Medicines Interface Group (MIG) was developed into the One Gloucestershire Medicines Optimisation Group (OGMOG) on becoming an ICS. This was a natural progression in the local evolution of the established medicines engagement forums and processes that have been developed in Gloucestershire over a number of years. As part of the IPMO strategy, the membership of OGMOG will be reviewed and potentially broadened further if of benefit. The current ToR of OGMOG are attached xxxxxxxxxxxxx







Medicines Optimisation - Proposed IPMO Transformation Aims:



· x

· x





















































Section 5: DIGITAL TECHNOLOGY



Whilst progress has been made with the local adoption of MO related digital technology, it is recognised that there is significant further potential offered in this space. 



Within primary care, Gloucestershire is already a relatively high user of EPS (electronic prescribing) with all local community pharmacies fully operational as well as all but two GP practices. Uptake of eRD (electronic repeat dispensing) is also above the national average.	Comment by MYERS, Rebecca (NHSPHARMACY): but can still be signifianctly improved by multiscetor working to define and identify appropriate patients for switching to eRD. This could be cooridnated by primary care pharmacists and CPs can indetify appropriate patients and referin.




For patient safety and medicines review risk stratification purposes, most of Gloucestershire’s GP practices have been signed up to the Eclipse system for a number of years now, with a current focus being on fully utilising the SMR (structured medicines review) function recently developed within the system. The PINCER intervention was rolled out across Gloucestershire last year supported by the West of England AHSN. The real time prescribing decision support tool, First Data Banks (FDB) Optimise Rx, is operational in most local GP practices with local profile management supported by the CCG MO team. Work has recently commenced on incorporating the Gloucestershire joint formulary within the Ardens system that operates across primary care. Some MO work is being considered using the recently available centralised access functionality to the two main GP practice systems operating in Gloucestershire, System 1 and EMIS.  	Comment by MYERS, Rebecca (NHSPHARMACY): change to TPP



Supported by the Gloucestershire MOCH team, proxy ordering of repeat meds by care homes has been successfully implemented across a number of GP practices and care homes, with plans recently developed to support further adoption and spread of this approach across Gloucestershire. A centralised repeat prescription ordering line (POL) is being piloted across twenty GP practices as an additional option for patients to request their repeat medicines in person in addition to the standard repeat prescription request options, including practice online systems and continued promotion of the NHS app for this purpose. Prompted by the COVID-19 response, the local use of remote consultations technology such as AccuRx to undertake medicines reviews continues. Initial local experience has been developed in the successful use of undertaking SMRs remotely in care homes which is now being expanded.	Comment by MYERS, Rebecca (NHSPHARMACY): can we still call it a pilot? it has been +2 years.....	Comment by MYERS, Rebecca (NHSPHARMACY): community pahrmacy to explore how AccuRx is being used in triage in order to facilitate referral into GP CPCS	Comment by MYERS, Rebecca (NHSPHARMACY): how can community be involved in/after this process. does the SMT just get done and left or may anything be communicated to CP?




Current system wide digital initiatives involving medicines and prescribing are the ongoing development of the Gloucestershire JUYI  (Joining Up Your Information) system that enables access to a shared patient record across the system that offers and extension of the standard national SCR (shared Summary Ccare Rrecord). As part of a COVID-19 response, a form of direct access to secondary care records has been piloted using the Sunrise system and offers potential for further development from a discharge meds perspective. Also, to support more effective post discharge meds reconciliation and follow up, GHNHSFT has, partly prompted by a local COVID-19 response, recently commenced using the Pharmoutcomes system to establish a TCAMs (Transfer of Care of Around Medicines) process with local community pharmacies which places Gloucestershire in a good position to be able to rapidly adopt the new national Discharge Medicines Service (DMS) to be launch in January 2021. 	Comment by MYERS, Rebecca (NHSPHARMACY): can we please be involved in JUYI- we were told that we would be in next phase but that must be 2 years ago now. would help if we could see records too....	Comment by MYERS, Rebecca (NHSPHARMACY): CP roll out of midos	Comment by MYERS, Rebecca (NHSPHARMACY): tcams for GHC?
how do we implement? is there funding within ICS to support a cost saving?




In addition to supporting EPS, eRD and TCAMs, local community pharmacies and the Gloucestershire LPC continue to work in close partnership with system stakeholders in support of the adoption of digital initiatives. The Pharmoutcomes system has been operating across the CCG and community pharmacies for a number of years in support of local MO initiatives such as locally agreed PGD and LES based schemes; the former minor ailments scheme; and urgent repeat meds scheme. More recently, the use of the Pharmoutcomes system to support electronic transmission of flu vaccinations by community pharmacies directly into the relevant patients GP practice records has been promoted and is now active in the majority of local GP practices. Although it is acknowledged that the issue of community pharmacies not having access to all the meds related parts of a patient’s medical records beyond the SCR and their own dispensing records remains an issue for the expansion of their role in the provision of patient clinical care for now.



Under this IPMO initiative the LPC are also keen to support Gloucestershire community pharmacies to enable community hospitals to use electronic TCAMs systems in order to make discharge referrals to community pharmacy. Plus maybe also extend the current community pharmacies TCAMs e-referral process to enable information flow directly from community pharmacies to general practice and pcn PCN pharmacists without having to rely on standard email communication. To developing  protocols to maximise eRD across a PCN by collaborative identification of appropriate patients, management or set up process in surgery by practice pharmacists or technicians, communication to patients and easy re-ordering pathways. To make communication between pharmacies and practices more efficient by maximising use of NHS mail, whatsappWhatsApp groups and direct phone lines. To streamline prescription ordering systems and minimise number of interventions required by patients and clinicians. To maximise and promote use of apps for prescription management. To make better use of information from Pharmoutcome records, or other record keeping systems, to identify areas for improvement across the system (e.g.- if there are practices where patients are consistent users of URMS, look at their prescription ordering processes and focus on EPS and eRD).  To use of digital technology to improve group communication  e.g. regular PCN level teams meetings, community pharmacist involvement in training only previously available for practice pharmacists, regular meds optimisations updates for all pharmacy professionals so that objectives and progress are more widely shared.



In secondary care robotic dispensing was successfully introduced in GHNHSFT a number of years ago and is now fully established with the hospital dispensing process. GHNHSFT medicines stock control across hospital sites is fully computerised. Staff e-rostering is in place. An implementation plan has been agreed for the introduction of ePMA (electronic prescribing and medicines ordering) within GHNHSFT in 2021 as part of a wider upgrade of the hospitals electronic information system underway. GHNHSFT has recently become a Pharmoutcomes licence holder to enable the local implementation of TCAMS. In addition to the SCR, the local JUYI patient record system has been activated in GHNHSFT, in addition to the COVID-19 response enablement of primary care direct access to discharge medicines information via the Sunrise system. It would be useful to include in the local IPMO transformation plan the CCG desire to expand the current GHNHSFT use of the Blueteq beyond NHS England commissioned high cost drugs to also include locally commissioned secondary care prescribed high cost drugs.	Comment by MYERS, Rebecca (NHSPHARMACY): embed pharmoutcomes in ePMA on rollout to reduce worload and allow notification of admissions as well as discharge in order to further save cost and reduce waste.





Within the Gloucestershire community provider, GHC, centralised patient records access with GP practices and associated information sharing has been enable via GHC operation of System 1 for those GP practices who are System 1 users. This allows joint access and sharing of medicines and prescribing information between GHC clinical teams (eg. community nurses) and GP practice teams (eg. GPs, practice nurses and clinical pharmacists). GHC are working with the West of England AHSN to investigate the potential for GHC to join GHNHSFT in their use of Pharmoutcomes for TCAMs purposes.

	Comment by MYERS, Rebecca (NHSPHARMACY): the virtual MDT in care homes? whta is pahrmacy involvement?	Comment by MYERS, Rebecca (NHSPHARMACY): use of technology to involve community pharmacy more in practice meetings .i.e. can they dial in for 15 minutes once a fortnight? probabaly do-able for most pharmacists if it is booked and scheduled- or regular teams meetings at PCN level with practice pharmacist? lead to lead?



As part of the development of the IPMO programme in Gloucestershire, further consideration will be given to the potential benefits of incorporating increased MO input and support in the recent local, COVID-19 prompted development of ‘virtual wards’. This initiative builds on the previous local experience of the implementation of telehealth in Gloucestershire. Both these initiatives are based on the use of digital technology for domicilary based remote monitoring of health status for selected patient groups to attempt to minimise the need for unnecessary hospital admissions supported by remote MDTs.



The above local digital technology summary illustrates some of the medicines related digital initiatives and work that has already occurred to date in Gloucestershire. It is recognised that there is lots more potential to further develop this local adoption and spread of MO related digital technology that support increased system integrated working, with the IPMO project offering a great opportunity to build on the current local position for the benefit of the local population.





Digital Technology - Proposed IPMO Transformation Aims:



· To proactively support the increased integration and adoption of digital technology to improve the flow of medicines information across the different sectors and organisations within the system to achieve improved patient care.

· x

























































Section 6: RISKS & MITIGATIONS 





		

		Risk

		Mitigation



		1

		Unknown operational demands in 2021 from pandemic (including C19 mass vaccination support) or Brexit impact.

		Keep plans flexible to be able to accommodate change and timescale revision if necessary.



		2

		Limitations from constraints of local pharmacy workforce capacity. Both community and hospital pharmacy workforces are currently operating with vacancies for pharmacists and technicians, partly caused by the recent expansion of PCN pharmacy teams.

		Aiming for increase system wide collaborative pharmacy workforce strategy, including the proactive development of short, medium and long term work force plans which include the transformational changes and innovations necessary to achieve these in Gloucestershire.



		3

		Lack (or differences between organisations) of resources available to support plan implementation.

		Avoid over committing on parts of plan which are reliant on additional local resources becoming available. Highlight areas of risk most dependent on additional resource requirements.



		4

		Not be able to formally establish joint working arrangements across organisations.

		Proactively identify sources of potential difficulty and aim to address early (eg. cross organisational working IG issues). Also, learn from the approaches taken by other integrated teams already locally established.



		5.

		Not being able to provide any additional funding or resources required to implement the ambitions of the IPMO transformations objectives, particularly where this involves additional work by providers.







		Need to be clear in the plan when additional funding or resources will be required for implementation of any particular aspect of a proposed transformation, including any associated time for engagement or training requirement. Need to undertake an initial impact assessment on capacity and resources that would be required by different providers and stakeholders. Where additional funding or resources are required, need to make the business case to secure these before commencement of implementation of a particular transformation.





		6.

		Negative consequences from implementation of a transformation on the current processes within the system.

		Need to consider all intended and potential unintended consequences from the introduction of a transformational change and be agree a system wide approach to the management of these consequences eg. impact of changes in prescribing and dispensing patterns on local pharmacies.



		7.

		Lack of necessary levels of engagement from all relevant stakeholders.

		Understand levels of engagement required from each stakeholder to achieve a specific transformational change. Realistically assess the likelihood of achieving the level of engagement required and any support or intervention required to overcome any barriers involved eg. need to develop more effective community pharmacy engagement with PCNs.



		





		

			Comment by MYERS, Rebecca (NHSPHARMACY): community pharmacy contract funding.  closures and mergers leading to increased pressures in other practices. community pharmacy cash flow	Comment by MYERS, Rebecca (NHSPHARMACY): lack of national service development and investment in pharmacy 	Comment by MYERS, Rebecca (NHSPHARMACY): future risk of ARRS funding stopping? being rolled into something else? 	Comment by MYERS, Rebecca (NHSPHARMACY): multi-party working agreements- staff sharing issues, contracts and subcontract completities











APPENDICES:
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Implementation Manager

(12 month fixed term post)



Summary of post



Hours:			Two days per week 

Fees:	 		£200 / day + reasonable expenses

Base:			Field Based

Accountable to: 	LPC Chair

Responsible to: 	LPC Committee



Summary of outcomes:

· report to the LPC

· facilitate the successful implementation of new services commissioned across Avon

· enhance the delivery of existing services commissioned across Avon

· support the delivery of training events including the delivery of evening training sessions

· engage effectively with a range of partners including Local Council, CCG and NHS England to ensure the successful delivery of services

· be able to work independently.

· be required to travel across Avon.

· build an evidence base for pharmacy services and ensure robust evaluation of the project. 

· visit pharmacies to offer one to one support where required



Job Description



1. Implementation of new services

a. Co-ordinate the successful launch of a new service

b. Liaise with pharmacies to ensure sign up / understanding to the new service

c. Facilitate any training required to deliver the new service

d. Manage day-to-day operational aspects of the implementation.

e. Review the engagement with the service post go live and support where necessary

f. Provide updates to the LPC Chair and Chief Officer about the implementation of the service


2. Enhanced pharmacy engagement with existing services

a. Review delivery of current services

b. Communicate with pharmacies who are performing well to understand their key to success

c. Communicate with pharmacies who are struggling to share best practice

d. Visit pharmacies where appropriate to support engagement

e. Facilitate training sessions to improve engagement with services

f. Present feedback to the LPC Chair and Chief Officer about the improved engagement with services



3. Training events

a. Support to delivery of the LPC training programme (daytime, evenings and occasional weekends)

b. Support the delivery of external training for the implementation of new services, or to enhance the engagement with existing services



4. Communications 

a. Maintain communications by way of reports, newsletters, support material, information sheets, meetings or other methods with a wide range of stakeholders as appropriate.

b. Deliver engaging and informative presentations.

c. Communicate with both participating and other contractors with regard to the commissioned services so that they feel engaged and are encouraged to provide high quality services.

d. Provide a summary for contractors to accompany the LPC Annual Report.


		Essential Knowledge / Attributes

		Desired Knowledge / Attributes



		· Experience of training and development

· Knowledge of public health principles and priorities

· Knowledge of the pharmacy environment 

· Capable of independent working

· Self motivated and well organised

· Computer literate and confident in the use MS Office

· Excellent communication and presentation skills – written and verbal

· Understanding of data monitoring and evaluation process

· Ability to demonstrate enthusiasm for the successful implementation of new services

· Be mobile to meet the requirements of the post

· Able to work outside of normal working hours



		· Experience of community pharmacy

· Experience of working in public health / health improvement

· Knowledge of recent and proposed changes to the NHS

· Influencing and negotiation skills













[image: ]

14a High Street, Bristol. BS16 5HP

www.avonlpc.org.uk

image1.jpg

" e—

Avo
\ LFjC






image2.jpg








image6.emf
A5 implementation  manager cost proposal.docx


A5 implementation manager cost proposal.docx
Cost of implementation manager



Proposed reimbursement for Implementation manager:



£200/day for 2 days per week/52 weeks		£20,800 

Assume 13.8% max NI contributions		£2870.40

Statutory pension contributions	3%		£624	



Salary total					£24,294.40	



Expenses (50 miles per week?)			£1,080

Expenses (100 miles per week?)			£2,160

Laptop and office				£600

Projector?					£300

Phone (£20 per month)				£240

Expenses cost					£2,200- £3,300					





Total cost for 12 months			£27,600

Cost per contractor (112 contractors)		£246.43

Cost per contractor per month			£20.53



CPCS KPI’s

Engage with at least 90%? of community pharmacies within Gloucestershire

90%? of pharmacies to claim the engagement payment of £300 by February 2021

[bookmark: _GoBack]Engage with all PCN lead community pharmacist’s ? times

At least 90% of community pharmacies to receive at least 20? CPCS referrals by August 2020?
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Minutes of LPC meeting September 2020

Apologies: Sophie, Wayne

In Attendance: Will Pearce- treasurer (WP), Andrew Lane- chair (AL), Neetan Jain- vice chair (NJ), Gary Barber- IND (GB), Sam Bradshaw- support officer (SB), Vas Alafodimos  -CCA (VA), Peter Badham- AIM (PB), Rebecca Myers- AIM and Partnerships Manager (RM), Raj Patel- AIM (RP), Mohammed Rahman- CCA (MR), Tufael Siddique- CCA (TS)

Guests:  James Payne (JP), Etisham Kiani (EK) -LPC elect, Michelle Kruger- BI, Sian Retallick (Virtual- PSNC), Sian Williams (Virtual- HEE/ICS workforce)

		Welcome and introductions

		



		BI

		Presentation from Michelle Kruger from BI- Spiolto Respimat. Information Video, covered local guidelines, slides and Q&A

AL thanked Michelle for her time and sponsorship

Respimat is a soft mist inhaler (SMI) not an MDI- but is same inhaler technique as an MDI

Carbon footprint- Respimat is reusable (1 device every 6 months- licensed usage)

Clean- damp cloth once a week

40% of respiratory nurses in Gloucestershire are retiring in the next 2 years.

Michelle has said she will happily sponsor PCN level meetings for respiratory work.



		Contracts

		To note contractual changes

Longford pharmacy opening 1st September 2020

Several changes of hours have taken place in the last few months

Action- RM to seek clarity on extension to pandemic opening hours flexibilities. Has been requested by PSNC but we are not sure if it has been extended since original 1st September deadline.



		Officer reports

		RM and SB gave additional information and answered questions from their officer reports

AL gave verbal update from NPA and pharmacy promotional/networking .

LPC conference 16th September- 3 places- Neetan Jain to attend

Action- RM to book conference place for NJ.



Various reports and publicity – within next 4 year the community pharmacy network will be in deficit to the tune of half a billion £. Need better funding and service delivery. Treasury is trying to reconcile what pharmacy has had and will deduct from the £370 million COVID advances.



		PSNC update

		Sian Retallick joined via Teams

· PSNC still negotiating for a flu remuneration that is appropriate (may be on a sliding scale)

· Sian attends update every 2 weeks- forward questions to her please

· Questions by next Tuesday for the next meeting

· Mike Dent is looking at funding and negotiating hard for COVID costs, funding around margin and Cat C also being looked at

· Timelines for getting agreement is very long

· Coms team are looking forward to the conference which will be very Wright Review heavy

· Alastair working on PPE portal- FOC to contractors and delivery in a timely fashion

· Hep C service went live on 1st September as did flu spec

· GP CPCS going live nationally 1st October. Fighting for patient self referral and technology integration

· GP CPCS – remuneration agreed at £14/consultation

· All services live in October (GP CPCS, PQS and flu) so will be very high workload

· Question about flexibility of hours- not sure will ask Sharon H

· What is PSNC doing about 

Action- ALL to feedback to RM if there are any issues that need highlighting to Sian for her to raise with PSNC



		Workforce

		Sian Williams joined via Teams

· Gave update on technician workforce scheme from HEE



Concerns from the committee about several aspects of the scheme. 

Cost to contractors of £130 per week for what is essentially an unskilled worker who they have to provide training for- cannot plan them into workload if we are looking at just 13 weeks per year and they will not be an effective staff member if we are training them in all aspects of community pharmacy for the 13 weeks- who then disappears into general practice at the end of the 2 years with no long-term benefit to community pharmacy workforce

Concerns about training an existing member of staff to essentially leave the pharmacy.



Action – RM to feedback. Contractors will be willing to engage and support with time and supervision if it does not cost them anything, but are not happy to pay to train someone who will be training in their business for 13 weeks a year and will end up in general practice.



Discussion about the government apprenticeship scheme that has just started. Can we set up a local scheme to employ 30 people within the local pharmacy system for 6 months? Could we use either the provider company or the NPA to be the vehicle for delivering this?



Action- AL to speak to the NPA about whether they could be the vehicle for delivering within Gloucestershire



Action- RM to look at whether the provider company could be the vehicle for delivering within Gloucestershire







		Treasurer uodate

		Will gave overview of last year’s accounts- budgetted £10k overspend, actual 4k underspend

First 6 months of 20/21 we have underspent against budget by £14k.

We now have £111k in the bank which is more than our recommended 6 month reserve.

The treasurer proposed giving contractors a 2-month levy holiday

The proposal was seconded by Neetan Jain

The committee voted unanimously to pass the proposal and the Treasurer will arrange a 2-month levy holiday

Action- Will to send in paperwork for 2-month levy holiday, write notice for contractors and pass to Sam for sending out on Mailchimp





		AGM

		Virtual AGM date agreed for November

Action- Will to prepare accounts for November with Hazelwoods

Action- RM, AL and SB to write annual reports by mid October for dissemination with accounts

Action- RM to agree date for AGM, book virtual meeting and send out notice to contractors



		COVID debrief

		Key points raised during the discussion were:

· Pharmacy was too slow as a profession to react. Whilst individual pharmacies were tied up with managing day to day issues there needed to be clearer guidance issued centrally, there needed to be better availability of PPE, signposting to resources should have been better. Primary care NHS did well with the daily bulletin, PSNC daily bulletin was useful but not enough up to date information coming through NHSE

· NHSE was not particularly helpful- understand that they are covering a large area but they did little to help operationally

· LPC could have sent out more information to help contractors practically i.e. local suppliers for screens

· What LPC did well:

· Voluntary drivers scheme with GCHQ

· Masks/PPE from the LRF

· Accessibility of Sam for support

· Good local liaison within system

· Sharing local information

· Variety of different ways of communicating

· Local services stood up again quickly- need to check when they are expiring

· PSNC news- fantastic, encourage more local sign up. Sam to send reminder bulletin to pharmacies



Summary: Main issue was that pharmacy need to react more quickly during the crisis. 

Action: All to consider what we could do to enable us to react faster and more effectively as a committee and officers in the future. Feedback to RM



		GP CPCS

		Discussion about GP CPCS- what has and hasn’t worked well locally here and what has worked well in Bristol

Go in at PCN level- with clinical directors and practice pharmacists

Look at triage processes with the PCN.

Get GP to sign off on triage process-

Get feedback from Judith as to Avon wins

Sell benefits to practice and get them to invest in it working



Feedback from Bristol- get wording for receptionists right- I have made you an appointment with the pharmacist

Get pharmacist to engage with the surgery

Patient reaction- availability of prescription is not an issue if reinforce that they will not get a Rx from the surgery

Need to get the receptionists 100% on board

Need to get pharmacists on board and following up with the practices regularly to make sure things are going smoothly 



Action- SB/RM to liaise with Louise from Aspen and PB to restart Aspen pilot-set up training session (virtual or face to face)

Action- SB/RM to liaise with GB and The Avenue to restart Cirencester pilot- as above

Action- RM to set up an evening meeting for PCN pharmacists (community and general practice) about GP CPCS- see if we can get a speaker from Avon general practice, Tom Y as advocate and a pharmacist.





		Flu

		Discussed local plan

Discussed how to engage PCNs 

Discussed care homes

Discussed how to drive uptake

Action- RM to set up a local meeting for PCN leads to discuss flu and PQS2 with respect to the 2 PQS PCN level points. Meeting to be arranged for mid-September



		PQS level 2



		Covered contact of PQS level 2 and discussed how to deliver

See above point about meeting to discuss PCN engagement



		Independent contractor vacancy

		The committee discussed the two vacancies and agreed that both candidates were outstanding. They expressed the view that in an ideal world both candidates would be an appointed to the committee. It was finally decided that in order to ensure better geographical representation across the county, Etisham Kiaini would be appointed as the new independent representative.
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I am writing to give a response to the application for a DSP from Cheltpharm LTD (Cheltpharm Ltd - DSP - GL51 0UE - CAS-3106964-N2C0T5)

The LPC has considered the application and would like to draw attention to the following:

We are concerned about the proposed location of the DSP. 

As the pharmacy will be a retail pharmacy they would need permission to carry out retail trading, We would request confirmation that permission has been granted by Cheltenham Borough Council for change of use from residential to commercial use.  

18 Darwin Close is a quiet residential cul-de-sack, with predominantly detached family housing. The presence of wholesaler delivery vehicles accessing the proposed location multiple times a day and patients accessing advanced services at the premises would result in a sustained increase in traffic in this residential area. This poses both a disturbance and potential hazard to residents.

We are also very concerned about the security implications of having a pharmacy in a quiet residential area. The security of the premises would need to be improved in order to match the security offered at a commercial premises. Upon inspection of the area, there are no visible CCTV cameras or other security measures (such as external security lighting, motion detectors etc.) in place. Street lighting in the area is at a residential level with one light every 200yards, and the proposed location is within one house of a footpath leading to the Golden Valley Open Space.

[bookmark: _GoBack]The proposed floor plan does not specify if the pharmacy premises will be within the main residential premises or if there is a plan to convert the garage to provide registered pharmacy premises. If the registered pharmacy premises is within a residential building we would request that there is clear separation from residential areas, that medicines storage will only take place within the designated area and that access to the registered premises is strictly controlled- with assurance that no children or other vulnerable persons can access medications.

We also note the following in the application:

Section 4. We note that the pharmacy is proposing to only offer MURs and NMS as advanced services. If the pharmacy subsequently decides to offer flu vaccinations, Hep C testing, CPCS or other advanced services then they must ensure that the terms of service are met fully for these services (including being able to sell over the counter products as part of CPCS, management/storage of sharps and clinical waste etc). 

Section 7.1. 

Dispensing -We would like NHSE to ensure that the proposed pharmacy is not dispensing medications against faxed prescriptions as a faxed prescription is not legally valid.

Disposal of unwanted medicines- We would like assurance that unwanted patient medication will be collected by approved medical waste carriers, or the appropriate registration/license obtained for collection by the pharmacy employed driver.

We also note that the applicant Farhana Ashad is not showing in the GPhC register as superintendent of Cheltpharm LTD.


