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PSNC Service Development Subcommittee Minutes 

for the meeting held on Tuesday 12th March 2013 

at The University of Sunderland, Dale Building, Sunderland 

Present: Paul Bennett, David Evans, Indrajit Patel, Adrian Price, Omar Shakoor, Gary Warner 
(Chairman) 

In attendance: Dhiren Bhatt, Christine Burbage, Mark Burdon, Alastair Buxton, Peter Cattee, 
Harpreet Chana, Liz Colling, Mark Collins, Shine Daley, Mike Dent, Peter Dixon, John 
Evans, Steve Lutener, Andy Murdock, Barbara Parsons, Bharat Patel, Komal Patel, Raj 
Patel, Janice Perkins, Sue Sharpe, Zoe Smeaton.  

1. Apologies for absence 
Apologies for absence were received from Alan Robinson and Elisabeth Hopkins. 
 

2. Minutes 
The minutes of the meeting held on 16th January 2013 were approved. 
 

3. Matters arising 
None. 
 

4. Work Plan 
The progress made against the 2013 work plan was considered and approved by the subcommittee. 
 
The challenge of diabetes management and the need to undertake more work on prevention was raised. 
There are plenty of examples of community pharmacy’s role in prevention, including NHS Health Checks, 
diabetes screening and within the HLP pathfinders. Management of diabetes forms part of the long term 
conditions work currently being scoped, which will be discussed at a future meeting. 
 

ACTION / RATIFICATION 
 

5. New Medicine Service  
The information in the agenda on communication challenges with the NMS was discussed. The messages 
being used by PSNC on this issue would be sent to LPCs and other pharmacy bodies for dissemination via 
their communications channels. 
 
The NHS CB has agreed to a continuation of the service for a further six months with the last recruitment 
of patients taking place on September 30th and a budget of £20m (spend for 2012/13 is expected to be 
around £18m). The Minister is now being asked to agree to the continuation of the service; once it is 
agreed an announcement will be made by the NHS CB (hopefully next week). 
 
Following the announcement on the re-commissioning it will be important to communicate to 
contractors the importance of continuing to offer the service to all potential patients. 
 
The DH commissioned evaluation will hopefully be able to inform the view of the NHS CB on 
commissioning beyond September, however challenges with patient recruitment have been reported by 
the research team which may necessitate an extension of the data collection period.  
 

6. Medicines Use Review 
Following a summary of the introductory points set out in the agenda, there was a discussion about the 
provision of MURs over the phone and in patients’ homes. Many PCTs have been negative about 
telephone MURs and sometimes domiciliary MURs. The subcommittee was asked to consider whether 
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PSNC should discuss the wider provision of domiciliary MURs or telephone MURs with the NHS CB once 
key individuals are properly in post. 
 

Members reported varying interest in domiciliary MURs, with one area having seen interest from the 
local hospital for a post-discharge domiciliary MUR. In most areas there seemed to be little interest in 
provision of MURs by telephone. 
 
It was recognised that there is a need for housebound patients to access the MUR service and the 
development of a domiciliary MUR, with criteria to identify the most appropriate patients and specific 
funding, could be the most appropriate way to address this need. This was a concept which had been 
previously discussed with NHS Employers. 
 
Changes in technology and consumer expectations need to inform consideration of this type of service 
over the next few years; this may be something that individual contractors experiment with in order to 
develop knowledge on what may be possible. Services should be designed from the perspective of the 
patient, but must ensure they provide value to both the patient and the NHS. There may be useful 
evidence from the commissioning of telephone MURs by two LHBs; the office will contact CPW about 
this. 
 
It was recommended that: 
a) The possibility of a domiciliary MUR for defined patients with separate funding should be  

explored with the NHS CB in due course; and 
b) A review of the approach to authorisation of telephone MURs should not be raised in discussions 

with the NHS CB now. 
 

7. Royal Pharmaceutical Society document on multi-compartment compliance aids 
It was agreed that this was a good document which should be considered at a local level. It was noted 
that the GPC are supportive of its content and they recognise the challenge of MDS use.  
 
Implementation of the guidance, in particular the management of patients already using MDS could be a 
challenge and required further consideration; this issue and the need for wider implementation planning 
with the other pharmacy bodies would be discussed with the RPS. 
 

8. Falsified Medicines Directive 
Although details of the proposed approach to meeting the requirements of the Directive have not yet 
been finalised, there are already differences of opinion between the different sectors. The BAPW want 
pharmacy to take full responsibility for implementation through dispensing checks. The ABPI believe 
checks should be undertaken on all products, but other stakeholders believe only certain products 
should be within the scope. The delegated acts, due in 2014, will confirm the final details, with 
implementation due in 2017. There will be funding implications, but it is not clear whether it will be 
possible for this to be funded via the regulatory burden approach. 
 
PSNC has been invited to a meeting at the NPA with the other negotiating bodies later in March. It was 
agreed that a UK wide arrangement would be the ideal result but that a common solution may be 
difficult to achieve.  

 
REPORT 
 

9. Quality measures for community pharmacy 
A range of data collection for 2013-14 is being considered with DH. Pilot work is being carried out in a 
number of pharmacies and the pilot data collection forms were circulated. Previous work undertaken by 
the Committee on more developed quality indicators will be discussed with the NHS CB in due course.  
 

10. Modernising Pharmacy Careers (MPC) programme 
The information in the agenda was noted. 
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11. Royal Pharmaceutical Society discussions with Home Office 
The information in the agenda was noted. 
 

12. IT Update 

The information in the agenda was noted. Information about a practice allegedly ‘turning off’ nomination 
capability for three months would be passed to the office. 
 

13. The National Health Service (Procurement, Patient Choice and Competition) Regulations 
2013 

The information in the agenda was noted. 
 

14. Patient consent requirements for the repeat dispensing service 
The information in the agenda was noted. 
 

15. Any other business   
The use of the distance selling exemption to open ‘local’ pharmacies - in one area several ‘local’ 

pharmacies have been opened using this exemption. This has been raised with DH and a meeting will be 

arranged shortly to discuss it further. 

 

PSNC pushed hard for the exemption to be removed during recent work on the review of the regulations, 

but this approach is contrary to Government policy on e-commerce and choice. Policing of the 

exemption has however been increased in the new regulations. Discussions with DH are arranged. 

  
 


