SOMERSET  LOCAL  PHARMACEUTICAL  COMMITTEE
Minutes of the Meeting of the Somerset Local Pharmaceutical Committee held at Ash House Hotel, Ash, Nr Martock on Wednesday 19th July 2017.

Present:  
    A Downing (Chairman); Ms H Elliott; N Kyle; P Whitaker
In Attendance:    Mrs Y Lamb (Engagement Officer), M Lennox (Chief Officer), Mrs M Pennington  
                               (Administration Officer), and N Woollcombe-Adams (Secretary)
1. Apologies for Absence – A Harker, G Morris, R Smyth, Ms E Waller and G Winter.
2. Declarations of Interest – None.
3. CCA Report – NK agreed to do this.
4. Minutes of the Last Meeting – Agreed as a correct record of the proceedings.
5. Matters Arising from the Minutes of the Last Meeting – 

a) Item 5(f) – A meeting had been held which had cleared the lines of communication. ML will reattend PAMM once a Strategy for Community Pharmacy is in place.
b) Item 15 – The Symphony model in Taunton had not moved on, and the Yeovil model had stalled as GPs were not happy with it. It was noted that there was a possibility of Somerset adopting a “Primary Care Home” model. 
c) Item 20(c) – Patient Safety – EW working on guidance with the CCG.
6. Andy Hill, Head of Primary Care Development Somerset CCG – 

AH wanted to explore joint working which at present tended to be influenced by individual initiatives. There was a will at the CCG for working together at strategic level. GP numbers were seriously reducing, and patients’ insistence on seeing a GP will need more sign posting and management e.g. telephone appointments. Benefits of SCR will need to be exploited, and problems in getting prescriptions when paramedics need a GP signature will need to be ironed out. It was likely that there would be an increase in salaried GPs and practice mergers to give patient numbers of between thirty and fifty thousand per practice. The following suggestions were put forward on how to start debates between GPs and pharmacists to get closer working:
a) “Walk in my Shoes” – An NAPC initiative to work together.

b) Pharmacists to take the initiative to contact GPs involved in (a).

c) Spread roles for professionals to work in different practices/hospitals as well as in their own pharmacies.

d) Build relationships between GP practice pharmacists and community pharmacists.

e) LPC to write to Contractors to acquire examples of good practice/joint working.

f) Enabling training to promote confidence to work together, especially aimed at young professionals.

g) HLP training will provide access to health coaches – possibility of using CPPE training across the board, as this is not restricted to pharmacy.

h) ML to arrange for Andy Hill to spend time in pharmacies. NK, HE and Bruton Pharmacy agreed to assist in this.

i) Production of a Somerset Community Pharmacy Strategy to be a joint initiative between Andy Hill and the LPC.

7. Appointment of Chairman and Vice Chairman – 

Those present agreed that there would be no change to the present incumbents, but this would need to be ratified at the September meeting, as a majority of members were not present.
8. Minutes of the Executive Meeting 24th April 2017 and Matters Arising – 

These were agreed as a correct record of proceedings with matters arising being as follows:
a) Item 3 – Problems arising from the absence of the main dispenser – YL arranging to give an EPS training session.
b) Item 5 – Expression of Interest forms are being returned. 23 out of 102 have yet to respond, and will be chased up by YL.
9. Correspondence – None.
10. Committee Membership – 

a) Future Members - Those Members present agreed that both candidates who had expressed an interest in becoming Independent Representatives on the LPC should be invited to join. Given that only a minority of Members were present, and the September meeting would be too late to ratify these appointments, the Chairman agreed to email absent Members seeking confirmation of their agreement to this course of action.
b) Existing Members – A discussion took place about the possibility of setting up a “WhatsApp” for Members of the Committee to communicate. It was agreed to pursue further at the next meeting.
11. Learning and Development Strategy and Plan – 

This is covered under Item 15.

12. Budget – 

Agreed that ML would enquire into out sourcing all budget items (not ledger items) to Devon LPC for a trial period to end in March.

13. Event Planning – 

This is covered under Item 15.

14. Health and Well Being Board – 

NWA reported that the JSNA had been adopted with the key theme being “Aging Well”. The CCG were ceasing to chair the Somerset Dementia Strategy Group. Somerset Strategic Housing Officer Group were considering taking on this important role. NWA agreed to keep Members in the picture as to any possible roles for Community Pharmacy.

15. Anne Cole CPPE + L and D Strategy Plan – 

As AH was unable to get time off work for this, Anne Cole agreed to assume this role, and made a presentation on her thoughts as to the way forward plus future topics for training and possible dates.

Anne Cole agreed to run a Public Health/HLP day, possibly on a Sunday in early November. Multiples would need to be consulted on the timing and viability of this. 

Future events would concentrate on Prevention, with other topics in the New Year e.g. Inhaler Technique plus Mental Health. 

16. Chief Officer’s Report – 

a) Pharmacy Integration Fund – Rob Proctor had met with ML, with a view to getting funding to enable NUMSAS to get off the ground. ML to invite RP to a future meeting.
b) PSNC – “Walk in my Shoes” – PSNC have produced a guidance pack in 10 parts to enable closer/better working with GPs. The paper gives structure to what needs/should be happening already. Ml agreed to speak further with the LMC with a view to getting some “Triers” on board, who could be used as examples to encourage others. Committee Members would need to use their influence to get Contractors to come on board with expressions of interest.
c) EPS – Meetings are still on going with a view to getting digital integration with Pharmoutcomes.
d) Flu – Meeting organised for 5th September. SCC were hoping for a private service for their employees which will follow last year’s format.
e) Devon LPC Joint Meeting at Executive Level had been superseded by ML attending as a guest. It had been suggested that meetings should take place on ad hoc basis as required. ML would be putting a joint Provider Company back on the agenda and EW was sharing notes on Patient Safety. ML will continue to attend Devon LPC meetings on an occasional basis.
f) Needle Exchange – A fee of £1.50 per transaction was not adequate, but was the best offer on the table. To refuse to do the service would disrupt wider Public Health work with which the Committee hope to become involved. The 3 Members present voted in favour, but this would need ratification at the September meeting.
17. Public Health Services Update – 

Should consider PGD for Chlamydia treatment.

18. Applications Sub Committee – Nothing to report.
19. Date and Place of Next Meeting – 

The next full Committee meeting will take place at Ash House on 13th September, commencing at 9.00am.

The Executive will meet on 5th September at the Nags Head, Thornfalcon, at 7.00pm.

20. Any Other Business – 
A formal notice had been received from Ramesh Yadav, resigning from the Committee, as he was no longer a representative of an Independent Contractor in Somerset.
