SOMERSET  LOCAL  PHARMACEUTICAL  COMMITTEE
Minutes of the Meeting of the Somerset Local Pharmaceutical Committee held at Ash House Hotel, Ash, Nr Martock on Tuesday 24th May 2016.

Present:  
  Mrs L Coles; A Downing(Chairman); Ms H Elliott; A Harker;
                             Mrs F Norman; R Smith; Ms E Waller; G Winter
In Attendance:  N Woollcombe-Adams (Secretary), M Harvey (Chief Officer), Mrs Y Lamb 

   (Engagement  Officer), M Lennox, and Mrs M Pennington.
The Chairman introduced Michael Lennox, who had been appointed Chief Officer to the Somerset Local Pharmaceutical Committee following the resignation of Matt Harvey

1. Apologies for Absence – G Morris and P Whitaker.
2. Declarations of Interest – None.
3. Minutes of the Last Meeting – 
a) Item 10 should read “1.10.17”.
b) Item 11 should read “Engagement Officer” not “Development Officer”.
4. Matters Arising from the Minutes of the Last Meeting – 

Item 7 – brief reference was made to the update and reminder.
5. Minutes of the Executive Meeting Dated 26th April 2016 – 

a) A. Downing to be designated as Chairman.
b) EW expanded on Item 6 – “Prescription Tracker” to be an item in the weekly bulletin, and quarterly newsletter.
c) Item 8 – It was noted that Steve Dubois was interested in commissioning Pharmacy to work with the mental health team, along the lines of that which had taken place in Sussex.

d) Item 9 – It was noted that the Chair of Devon LPN (David Bearman) had written a paper, the outcome of which was likely to prove positive. Marina Muirhead was keen for early collaborative action. MH was in the process of cementing relations with the Symphony Board, and this was something which ML would be pursuing. ACTION ML
6. Correspondence – 
a) Change of ownership of the pharmacy at Preston Grove Medical Centre Yeovil BA20 2BQ to Preddy Newco Ltd. This was noted.

b) Letter from the LMC advising that Dr Nick Bray had been appointed Chairman was noted. 
c) MSN – incorrect dosages for children was the cause for some concern, and it was agreed that MP should make reference to this in the next weekly bulletin. ACTION MP

7. CCA Report – RS agreed to write this. ACTION RS
8. Treasurer’s Report – 
FN had attended the PSNC’s Training Day where it had been suggested LPCs should adopt PSNC’s templates and zero based budgeting. It was important to ensure that Members expenses were invoiced via their respective companies to avoid any implication of them being employees of the LPC. Auto Enrolment, Self-Employment Status and Provider Companies were all briefly discussed at the training day. ACTION ALL
9. Steve Dubois (Chief Pharmacist SOMPAR) – 

SD advised that there was a need to free up nursing practitioner time, as per innovative ideas that had been adopted in Sussex. A possible area could be monitoring of ADHD by Community Pharmacy. This was particularly relevant in rural areas and the possibility of a pilot study was suggested. At present patients can only attend one of four urban clinics. Patients would be able to pre-book appointments, giving a potential for agency fees to be reinvested in Community Pharmacy. It was noted that feedback might well be available from a Hampshire pilot, and that supermarket pharmacies were likely to be potential candidates, but would need to have the skills to deal with mental health issues. The training implications are familiar to Ann Cole (CPPE). 

SOMPAR welcomed new ideas and models of care, and it was agreed that Members should come up with ideas for locations, and that ML would pursue the concept with Steve Dubois. ACTION ML/ALL
10. Chief Officer’s Update – 

a) MH explained the link between the new reporting template he had devised and the important LPC Strategy. A master copy of the template whereby progress made by Officers could be tracked, was available via MP.
b) Balance of SCC Stop Smoking Funds (£8,500) was now available for the LPC to spend. Suggestions included a system for diarising appointments, as well as training, which could include Champix. Other ideas were: backfill for training time, possible surgery mail outs, use of text messages as per the flu vaccination service, posters on sides of busses, option to provide vouchers towards the cost of E cigarettes purchased in Pharmacy, and a £5 voucher for quitters.
From the above suggestions Members concluded that the best use of funds would be two evening courses for Pharmacists and two daytime courses for other training advisers. In addition, contributions of £5 could be made towards E cigarettes and shopping vouchers awarded to advisers producing the best results. ACTION ML/YL/MP
c) To date, flu vaccination returns had been poor, and it was agreed that YL and MP would pursue this, if necessary travelling to pharmacies to assist in data input. ACTION YL/MP
d) Needle Exchange – A work in progress.
e) Flu Service – This had now been recommissioned to start on 1.9.16. It was noted that a declaration of competence lasted for two years, but that refresher training should be organised by way of engagement evenings. ACTION AH/ML/MP
11. Website Disclaimer Draft Policy – 

The Draft, as submitted by NWA, was agreed by the Committee for MP to put on the website. ACTION MP
12. Clinical Commissioning Group and Somerset Health and Wellbeing Board – Nothing to report.
13. Pharmacy Applications – 

Two applications for a new pharmacy offering unforeseen benefits in Coleford from Unicare Pharmacy Ltd and Dudley Taylor Pharmacies Ltd were discussed. It was agreed to respond to PCSE that whilst no need had been identified in the recently adopted PNA, the Committee welcomed the possibility of Coleford residents obtaining access to OTC medicines, a full range of pharmaceutical services and consultations without appointment. The Committee’s favoured option would be the application offering the most services and longer hours. ACTION NWA
14. Shaun Green Somerset CCG – 

a) Consultation on Pharmacy Cuts – SG’s views were broadly in line with those of the LPC.
b) Category M – likely to put further pressure on Community Pharmacy.
c) SG emphasised the importance of Community Pharmacy making the best of/maximising existing services, and of all pharmacies working together.
d) The consequences for patient access of any cuts needed to be properly thought through. SG felt that there was a desire in the CCG for pharmacy to become more of a clinical, as opposed to a dispensing service. It was important for pharmacies to keep their ears to the ground with GP practices.
e) It was highly advisable to follow up any Sustainable Transformation Programme contacts to assist with national and local outcomes, and Pharmacy getting a “seat at the table”. Somerset Together in particular was referred to.
f) CCG Finances – Somerset was likely to have a deficit for the first time which would create problems for the future. The prescribing budget faced possible cuts of £1,700,000, and the halting of QOF will pose a danger of causing a downward spiral in GP services.
15. LPC Strategy and Officer Reports – 

MP and YL outlined the recent work they had undertaken (see Item 10a). Details are available via the master copy held by MP.
16. Date and Place of Next Meetings – 

The next full committee meeting will take place on Wednesday 20th July 2016 at Ash House Hotel commencing at 9.30am. The next meeting of the LPC Executive will take place on Tuesday 14th June at the Nags Head Thornfalcon commencing at 7.15pm.

17. Any Other Business – 

a) Provider Companies – Members felt it essential that the locality of Somerset should be safeguarded when the topic of provider companies was discussed at the forthcoming workshop with Devon and Cornwall LPCs.
b) Honoraria – These were agreed at £500 each for the Chairman and Treasurer.
c) Noted that MP was updating the stakeholder map. 
d) Agenda items for the next joint meeting with the LMC which had been rearranged for 2.00pm on 14th July 2016:
1. Potential effects of pharmacy cuts on patients.

2. Minor Ailments Scheme – Pressurise CCG to commission.

3. How can we best pursue any needs the LMC may have?

4. Sustainable Transformation Programme.

5. What Somerset is facing as a health economy.

6. Urgent and Emergency Care.

7. Transfer of Care/Symphony Project.

8.  Pharmacists in Surgeries whose background is not in Community Pharmacy.
ACTION NWA
