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PSNC Service Development Subcommittee Minutes 
 

for the meeting held on Tuesday 10th January 2017 
 

at Radisson Blu Edwardian Grafton, 130 Tottenham Court Road, London W1T 5AY 

 

Present: Mike Hewitson, Marc Donovan, Clare Kerr, Faisal Tuddy, Gary Warner (Chairman) 

In attendance: Alastair Buxton, Rosie Taylor, Zainab Al-Kharsan, Jay Patel, Kathryn Goodfellow, 
Indrajit Patel, Jas Heer, Adrian Price, Peter Cattee, Tricia Kennerley, Margaret 
MacRury, Zoe Smeaton  

 

Apologies for absence 
Apologies for absence were received from Sunil Kochhar. 
 

Minutes of previous meeting and matters arising 
The minutes of the meeting held on 8th November 2016 were approved.  
 

Agenda and Subcommittee Work 
The subcommittee reviewed the proposed SDS work plan areas for the year. 
 
A discussion was held around point 8 of the PSNC 2017 Plan ‘Developing proposals for the funding delivery 
mechanisms for a service-led contract which can be discussed with DH and NHS England’ and whether this 
should be included in the SDS work plan areas.  
 
It was recommended that: 

• this item in the plan should be amended from ‘FunCon’ to ‘PSNC/FunCon’. 

 
The subcommittee agreed the proposed SDS work plan areas for the year; however, it was agreed to change 
the order of the elements that fall within the remit of SDS so they are discussed in priority order within the 
subcommittee meetings. 

 

1 Developing proposals for a revised CPCF that supports implementation of the CPFV 
(PSNC/SDS) 

 
The information in the agenda was noted and the Subcommittee agreed the proposed next steps.  
 
Alastair Buxton advised that he will start work on developing service proposals that describe the structure of a 
revised CPCF which supports the implementation of the CPFV as highlighted in the agenda shortly. At this point 
it is difficult to predict how long the initial work will take, but the aim will be to have a paper setting out options 
which can be discussed at the next subcommittee meeting in March. 
 
The subcommittee briefly discussed the approach that could be taken to wider consideration of initial proposals, 
including discussion of these with representatives of GPs. 
 

2 Working with partner organisations, to develop and implement a work plan to support the 
implementation of the key recommendations of the Murray Review (SDS/LIS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. 
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The subcommittee was asked to consider the proposals set out in the Murray Review and the prioritisation of 
these for implementation. 
 
The first three services recommendations listed in Appendix SDS 02/01/17 were considered as the three 
priority areas. The fourth service recommendation ‘Consideration should be given to smoking cessation 
services becoming an element of a national contract’ was considered low priority as it was felt this was unlikely 
to move from local commissioning in the near future; however, it was suggested that a similar situation could 
occur to that of Minor Ailment Services, where Public Health England could work with local authorities to 
ensure national coverage (but commissioned locally). It was agreed to wait until NHS England has responded 
to the Murray Review before discussing this further. 
 
The new models of care recommendations and overcoming barriers recommendations were also discussed by 
the subcommittee, in particular the involvement of community pharmacists and their teams to support care 
home residents and whether the Pharmacy Integration Fund (PhIF) could be used to fund pharmacists to 
undertake clinical leadership training. The latter point will be raised with NHS England and they will also be 
asked for an update on the work of the PhIF care homes group. 
 
Gary Warner and Clare Kerr agreed to submit a list of the barriers which were included in the annex to the 
Murray Review report which will be considered at the March subcommittee meeting. 
 

3 Developing template service specifications, business cases and other resources (SDS) and 
offering support for local commissioning of services (LIS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next step. 
 
The subcommittee considered the appropriateness of the time that it was proposed would be allowed for 
external review of the toolkits. It was agreed that two weeks was appropriate for the working group to review 
the toolkits and four weeks for the wider stakeholder group. 
 
It was also noted that the timeline for developing the toolkits may need to be reviewed in light of the experience 
of undertaking the work on the first service. 
 
The subcommittee advised that there were no services that they wanted to see removed from the ‘Suggested 
list of services’ and only hypertension case-finding should be added.  
 
A Minor Ailment Service toolkit has been agreed as the first toolkit to be produced and the subcommittee was 
asked to prioritise the next four services. It was agreed that the following services should be prioritised: 
 

1. Minor ailment service 

2. Stop smoking 

3. Discharge service 

4. Case finding – COPD and then hypertension 

5. Emergency hormonal contraception 

 
It was agreed that this list would be reviewed at subsequent meetings and it was also suggested that we should 
try to obtain service commissioners’ opinions on the prioritisation of the work. 
 
It was suggested that HEE and appropriate patient groups could potentially be additions to the wider stakeholder 
group. 
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4 Developing a productive dialogue with GP and CCG leaders to secure their support for the 
implementation of the CPFV (SDS/LIS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next steps.   
 

5 Investing in research and developing the evidence base for community pharmacy services to 
secure existing services and support the implementation of the CPFV and service funding 
(SDS/FunCon) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next step. 

 
Any other business 
The information in the agenda was noted. 

 
CPFV accelerators for integration  
The CPFV microsite is due to ‘go live’ later this week. 
 
Quality Payments Scheme 
Clare Kerr raised a concern around the SCR Quality Payment criterion. If pharmacies accessed a number of test 
patients when they initially started using SCR, it may then be difficult for them to increase their usage as required 
by the Quality Payment criterion. Alastair Buxton advised that NHS Digital is carrying out work to see if they can 
differentiate between test patients and actual patients and they may also exclude the first week of usage of the 
SCR, as the majority of patients accessed during this time are likely to have been test patients. This is one of the 
outstanding details related to the practical implementation of the Quality Payments scheme that needs to be 
discussed with NHS England. 


