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PSNC Minutes 

For the meeting held on 10
th

 July 2013 

At the Grand Harbour Hotel, West Quay Road, Southampton, SO15 1AG 
 

Present: Dhiren Bhatt, Christine Burbage, Mark Burdon, Peter Cattee, Liz Colling, Mark Collins, Ian Cubbin, 
David Evans, John Evans, Mark Griffiths, Kirstie Hepburn, Elisabeth Hopkins, Tricia Kennerley, 
Andrew Lane, Margaret MacRury, Rajesh Morjaria, Andy Murdock, Garry Myers, Bharat Patel, 
Indrajit Patel, Kirit Patel, Rajesh Patel, Umesh Patel, Janice Perkins, Chris Perrington, Adrian Price, 
Gary Warner 

In the Chair: Sir Peter Dixon 

In Attendance: Alastair Buxton, Harpreet Chana, Shine Daley, Mike Dent, Mike King, Steve Lutener, Barbara 
Parsons, Komal Patel, Sue Sharpe, Zoe Smeaton 

1. Apologies for absence 
Apologies were received from Omar Shakoor, Stephen Banks and Alan Robinson. 
 

2. Training needs 
The information in the agenda was noted. 
 

3. Minutes of the last meeting of PSNC 
The minutes of the PSNC meeting held on Wednesday 15

th
 May 2013 were approved. 

 
4. Matters arising from the minutes 

None. 
 

5. Chairman’s report 
The Chairman reported on a conversation he had with a member of the NHS England Board and mentioned that he 
continued to be horrified at the lack of connectivity within the new healthcare landscape. It was noted that the 
Secretary of State was now showing a great deal of interest in the operation of NHS England and he receives weekly 
reports from a lot of senior officials.  
 
Chief Executive’s report 
Negotiations timescale and process 
Although we still have no funding settlement, the last few weeks have seen some positive developments in our work 
with the new commissioners, and in particular with key people in NHS England and Public Health England. 
 
DH has engaged in a programme of meetings with the relevant people in the NHS England Directorates to bring 
them to a sufficient understanding to ensure their support for a funding package and it is hoped that this will be 
agreed in time for an offer to be made and for the negotiations to commence in earnest next month.   
 
NHS Funding Gap 
Following the report of the Nuffield Trust, NHS England is publishing a report this week estimating the funding gap 
by 2020 as £30bn.  It is launching its ‘conversation about the future of the health service’ to inform a long term 
strategy for the NHS. 
 
Meeting with Beverley Bryant 
Beverly explained her new role, goals, working methods, and some of her views on IT issues: 

 Newly appointed as NHS Director of Strategic Systems and Technology from April 1
st

 2013; 

 Reports to Tim Kelsey, National Director for Patients and Information; 

 Has had experience as a software engineer, in front-line care, at Capita, and in a number of roles within the 
NHS; 

 “Integrated digital care record” - she is SRO for the £260m budget to get secondary care providers off 
paper; this will include the Summary Care Record – more standards and the NHS number will be the 
primary identifier; 
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 Projects include GP System of Choice (GPSoC), Calculating Quality Reporting Service (CQRS), and EPS (took 
over from Giles Denham); 

 Wishes to increase scope of EPS, e.g. extending it to cover hospital electronic prescribing, and ensuring 
patients can get best value: Rx ordering online, repeat dispensing services; 

 Will oversee further developments of NHSmail and Spine II; 

 Has interest in the NHS more often treating patients like customers, and wishes for IT to be used to help 
improve patient experience. E.g. further expanding extent of electronic referral from hospital, from 50% 
towards 100% (see http://www.hscic.gov.uk/article/2837/A-vision-for-a-new-patient-electronic-referral-
service), and also pressuring GPs to allow appointments to be booked online; 

 Is planning long-term, with many of the projects being given timescales running 7-10 years, to achieve 
realistic objectives; 

 Wishes to work with stakeholders, e.g. through use of trade bodies; 

 Wants to see increased interoperability within NHS IT systems; and 

 EPS for CDs a major priority – believes it is biggest obstacle to GP adoption of EPS. 
 
Discussion with Helen Parkin 
Helen works in the NHS England Operations Directorate with David Geddes and has responsibility for Pharmacy and 
General Practice.  Alastair has had an initial telecom with her and Steve and he will be meeting up with her next 
week. 
 
Meeting with Prof Kevin Fenton (Public Health England) 
Barbara, Alastair and I had a very productive meeting with Professor Kevin Fenton, Director of Health and Wellbeing 
at PHE.  He is very interested in what community pharmacy can offer, and the blocks that have held us back to date.   
 
NCSO Price Concession review 
Following the May meeting discussions, we asked DH to use information available to them to help us to understand 
the causes of the generics shortages we have seen.  They have begun to do so, and we hope to have some useful 
information from them over the next couple of weeks.  We have also made further inquiries of our own to improve 
our understanding of the background.  It is beginning to become clear that reductions in numbers of companies 
manufacturing is a significant cause: when one or two manufacturers withdraw or significantly reduce volumes sold 
(they do not need to give notice), this will trigger a shortage, which in turn triggers stockpiling.  The problems are 
most acute for products where manufacturers’ prices have dropped to very low levels, so the products are not 
income generators, or where manufacture of the molecule is relatively complex. 
 
Discussions with DH (Katy Peters) re. PPRS  
We wrote together with BAPW to the Minister a few months ago to press for the PPRS to include obligations on 
manufacturers to meet supply needs, and subsequent to that have met with Katy Peters at DH to press the case, and 
explain why this is essential.  We have followed that meeting up with a letter and will continue to press for this.  
 
There is also a consultation on the statutory scheme that will apply to brand manufacturers that do not agree the 
PPRS, and we will respond to press for the same requirement to be included in that scheme.  The consultation 
suggests that the government is looking for price cuts in the region of 10-20% from manufacturers. 
 
Discussions with Peter Dunlevy, Catriona Patterson (Department of Health) re. direction of prescriptions 
Steve produced a dossier of evidence in advance of the meeting, at which PV was also represented and they brought 
with them a paper summarising examples of unacceptable conduct – unsurprisingly there was considerable 
duplication.  It was agreed that PSNC and PV would work together to analyse the types of problem being 
encountered.  Also we will ensure the BMA is formally made aware of the issues and will offer to meet them to 
discuss the issue.  Opportunities to address any changes needed in GP and pharmacy regulations are likely to arise. 
Prior to this PSNC had proposed what should be included in regulations, and it is understood that DH lawyers were 
satisfied that regulatory changes of that nature could be made. 
 
Daily Telegraph on Specials scams 
Unwelcome publicity for specials scams was reported in the Daily Telegraph on June 21

st
 and picked up by the 

media, but not widely pursued.  As always these practices of a minority damage the ability of community pharmacy 
to be recognised as balancing trade versus professionalism, and no doubt the damage will last for many months 
after it has dropped from the media. 
 
 

http://www.hscic.gov.uk/article/2837/A-vision-for-a-new-patient-electronic-referral-service
http://www.hscic.gov.uk/article/2837/A-vision-for-a-new-patient-electronic-referral-service
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NHS England policies on Pharmaceutical Services 
Steve made an FOI request having been unable to locate NHS England policies and procedures for Pharmaceutical 
Services.  He received a reply that said: 
The policies are now available on the NHS England internet and can be found on the following link 
http://www.england.nhs.uk/ourwork/d-com/primary-care-comm/. 
 
Meeting with BSA 
Harpreet and I met with the BSA last week.  This was for the annual review of the MOA we have with them. Martin 
Kelsall, who is responsible for relationship management, expressed his commitment to implementing the MOA. This 
allowed us to have a good and productive meeting.  We have agreed, inter alia, to show Martin and a couple of 
others the PRISM system. 
 
A meeting of the transparency group was held last week also, and some positive proposals were made, which were 
discussed in FunCon. 
 
Waste – charging by waste contractors 
Steve has been receiving reports from a number of LPCs that some waste contractors have been applying charges to 
pharmacies relating to pre-acceptance waste audits, and raised this with David Geddes of NHS England.  David has 
now invited Steve to be involved in work on the issue with representatives from the ATs. 
 
 

Update on the Health and Care Landscape 
Alastair Buxton highlighted a number of the key points in his report in the agenda papers. 

 
ACTION 

 
6. Election of Review and Audit Panel Member 

Following the resignation of Ian Cowan, the Committee elected Janice Perkins as an additional member of RAP.  
 

7. Constitution Changes 
The Committee discussed proposals for deputies to attend subcommittee meetings. Raj Patel indicated that he 
would wish to propose removing all provisions permitting deputies. A change to permit this requires a two-thirds 
majority decision, and the decision whether to develop amendments to the Constitution to achieve this was taken, 
seeking that majority. The vote did not give the two thirds majority so no changes will be made to the current rules 
in the constitution; deputies are allowed to attend the main PSNC meetings. 
 
The Committee was also asked to consider the proposal in the agenda papers on the eligibility for election as a 
regional representative; the Committee unanimously approved this change to the constitution.  The election to fill 
the Yorkshire region vacancy will now proceed. 
 

8. Format of PSNC Meetings 
The timetable for future PSNC meetings was noted.  
 
RAP had asked Mike Dent to look at the costs of meetings held in London versus outside London. The analysis 
showed that it was cheaper to host the meetings outside London. The Committee reviewed the proposal for an 
amended approach to PSNC meetings and decided to keep the current timetable.  
 
Umesh Patel thanked recently retired members Ian Cowan and Paul Bennett for their contributions to RAP. 

 
RATIFICATION 

 
9. Resource Development & Finance Subcommittee 

The minutes of the subcommittee meeting were presented by Mark Burdon and each of the recommendations 
was accepted. 
 
The agreement of the Committee to allow quarterly payment of the LPC levy necessitated a change to the 
Constitution. The Committee voted to amend the Constitution to provide for the option of quarterly payments 
of the LPC levy.  

 

http://www.england.nhs.uk/ourwork/d-com/primary-care-comm/
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10. Funding & Contract Subcommittee 
The minutes of the subcommittee meeting were presented by Peter Cattee and each of the recommendations 
was accepted. 
 

11. LPC & Implementation Support Subcommittee 
The minutes of the subcommittee meeting were presented by Mark Collins. 
 

12. Service Development Subcommittee 
The minutes of the subcommittee meeting were presented by Gary Warner and each of the recommendations was 
accepted. 
 
The Committee was in favour of the PSNC Evidence Awards proposal and Ian Cubbin was thanked for his indication 
that HEF may support the awards. 

 
REPORT 
 
13. Matters of report and any other business 

The dates of the next PSNC meeting and also the dates for 2014 meetings were noted. It was also agreed that a 
briefing on stock shortages that could be used by LPCs in discussions with Area Teams and CCGs would be written. 
 
 
 


