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PSNC Health Policy and Regulations Subcommittee Agenda 

for the meeting to be held on Tuesday 7th October 2014 

at 30 Euston Square, London.  NW1 2FB 

Starting at 9am 

Members: Ian Cubbin (Chair), David Evans, Margaret MacRury, Prakash Patel, 
Janice Perkins. 

1. Apologies for absence 

No apologies for absence have been received at the time of setting the agenda. 

2. Minutes 

This is the first meeting of the subcommittee, and therefore there are no previous 
minutes. 

3. Matters arising 

N/A. 

4. Remit 

The remit of the subcommittee was agreed at the May PSNC meeting (when the 
subcommittee was called the Regulations and Policy Subcommittee).  The subcommittee 
is asked to note the remit set out at Appendix HPR 01/10/14 (page 4). 

5. Work Plan 

As this is the first meeting, and PSNC’s planning meeting 2013 did not envisage the 
establishment of this subcommittee, there is no current work plan (PSNC’s 2014 planning 
meeting will be held next month and will inform the work plan for the subcommittee for 
2015). 

ACTION / RATIFICATION 

6. Briefing on NHS regulations 

The subcommittee is asked to consider the briefing at Appendix HPR 02/10/14 (pages 5 - 
27). 

This briefing highlights many of the current issues with the regulatory framework.  It is 
divided into two sections – the first listing items for discussion and decision, the second 
consists of items for information only at this stage. 

7. NHSBSA publication of prescription data (Confidential) 

Following publication of pharmacy level prescription numbers, PSNC and Pharmacy Voice 
have held a meeting with the Information Commissioner’s Office and is due to hold a 
meeting with the governance officer of the NHSBSA to discuss the rationale for 
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publication of pharmacy level information either pro-actively or in response to requests 
made under the Freedom of Information Act. 

The subcommittee is asked to consider whether PSNC should continue to oppose the 
publication of pharmacy level dispensing data. 

8. Rural Working Group 

The Rural Working Group now reports to this subcommittee, having formerly been a 
working group of Service Development Subcommittee. 

Its terms of reference are set out in Appendix HPR 03/10/14 (page 28). 

As the working group now reports to this subcommittee, the terms of reference must be 
amended to substitute HP&R for SDS. 

The original terms of reference envisaged up to three meetings a year in London.  There 
have been periods of time when there are no items requiring consideration, and the 
subcommittee is therefore asked if it would wish to amend the terms of reference of the 
working group to remove the expectation of a number of meetings, and instead to refer 
to adhoc meetings.  Business can often be conducted electronically – and email exchanges 
have also been useful, with the rural group having its own Yahoo Group email distribution 
list. 

There is also a requirement in the terms of reference to appoint members annually.  It 
would be appropriate that as the subcommittee has taken over the responsibility for the 
working group, the appointments could be confirmed for the next 12 months (subject to 
the current members being able and willing to continue).  If agreed by the subcommittee, 
the secretary will contact each member to confirm their willingness to continue. 

REPORTS 

9. NHSBSA consultation on publication of methadone data under FoI Act 

NHSBSA received a request under the Freedom of Information Act to publish pharmacy 
level data on the dispensing of methadone and the fees paid, and sought the views of 
PSNC and Pharmacy Voice. 

A joint response opposing publication at pharmacy level has been sent in return.  Copy 
attached as Appendix HPR 04/10/14 (pages 29 - 33).  This focussed on the risks to 
pharmacies of people being able to determine which pharmacies held large stocks, and 
the consequent danger of pharmacies withdrawing from providing the service. 

10. Falsified Medicines Directive 

Subcommittee members are aware of FMD through updates to the Committee from Raj 
Patel on the work that has been led by PGEU in Europe. 

PSNC is concerned at the burden of scanning the two dimensional barcodes and the costs 
of the equipment, updated software and IT connections and the impact on dispensing 
workflow. 
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As the Directive has come into force, it is not possible to ignore or reject the 
requirements, and there will need to be an authentication system introduced in each 
member state.  The details for implementation will be set out in Delegated Acts expected 
to be published later this year. 

The lightest burden for pharmacy would be if the packs could be authenticated prior to 
delivery (i.e. the wholesalers scan the products, seal them into secure packaging, and 
deliver them to the pharmacy warranting them to be authentic).  Alternatively, if 
authentication must take place at the pharmacy, then scanning all products on receipt, 
storing in a quarantined area which the pharmacist can then be confident are authentic, 
will ensure the products are available for dispensing.  The greatest burden would be 
scanning each individual pack at the point of dispensing. 

The disadvantage of adopting a scan only at the time of delivery to the pharmacy is that 
whilst it would comply with the Directive (subject to the Delegated Acts permitting this), 
the ancillary benefits of date and accuracy checking, and checking for drug recalls is lost.  
The disadvantage of checking at the point of dispensing is that if a pharmacy has only a 
single pack in stock, and this is discovered to be a counterfeit only at the time it is selected 
for dispensing, then the patient may suffer harm caused by delay to their treatment.  For 
this reason, there are some who believe the ideal is to scan on receipt and at the time of 
dispensing.  That would have substantial impact on workload. 

The FMD also applies to all other suppliers of medicines – (depending on the eventual 
decision about which medicines are to be included).  Hospitals in particular have an 
enormous problem because of the various sites where medicines are received, held, 
distributed, supplied and administered.  The option to scan at the point of receipt may be 
the only workable solution – and if that is permitted for hospitals it provides a precedent 
for community pharmacies scanning only at receipt (there is nothing to prevent a 
pharmacy from enhancing their systems to gain additional benefits).  The danger lies in 
the way in which the regulators may view the safety of the pharmacy arrangements – if 
there is a mechanism that could be used in pharmacy – i.e. scanning at the point of 
dispensing, that will help to prevent picking errors, then if this is not done and a 
dispensing error occurs, might the GPhC consider the pharmacy arrangements are 
inadequate. 

The Royal Pharmaceutical Society recently held a meeting for interested stakeholders at 
which a number of potential providers of IT solutions presented their proposals.  These 
described the processing of the data at the pharmacy and the ancillary benefits that their 
systems could bring. 

The systems being offered would facilitate scanning at point of receipt at the pharmacy 
and / or at the point of dispensing. 

The FMD will have a major impact on NHS community pharmacy and the subcommittee 
will be kept informed of developments. 

11. Any other business 
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Appendix HPR 01/10/14 

 

Remit of the Health Policy and Regulations subcommittee (formerly Regulation & Policy 
subcommittee) 

1. To monitor Control of Entry changes and influence future proposals 

2. To consider proposed changes to Pharmaceutical Services Regulations and Terms of 
Service 

3. To monitor and advise on proposed changes to legislation affecting supervision and 
training 

4. To monitor and advise on other legal requirements affecting the provision of community 
pharmacy services 

5. To consider NHS policy directly relevant to the provision and development of community 
pharmacy services 

6. To monitor and advise on proposals and requirements for commissioning, contracting, 
quality and accreditation 
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Appendix HPR 03/10/14 

Terms of reference for Rural Working Group 

Chair 

The Rural Working Group shall consist of a Chairman, who shall be a member of PSNC 
nominated by the Service Development Sub-Committee. 

Members 

One member with expertise in rural pharmacy matters may be appointed from each Region of 
PSNC in which there is a significant level of rural dispensing. 

All members will be appointed annually by Service Development Sub-Committee.  Members 
shall retire at the end of each calendar year, but may be reappointed.  A member may resign 
at any time, and in the event of such a casual vacancy, the Rural Working Group may invite 
another person with expertise in rural pharmacy matters to become a member for the 
remaining portion of the year. 

Status 

The working group shall not itself be a sub-committee or panel of PSNC, but will report to the 
Service Development Sub-Committee.  The Service Development Sub-Committee shall not be 
bound to accept the views expressed by the Rural Working Group. 

Remit 

The Rural Working Group shall consider matters of interest to pharmacy contractors 
operating in rural areas, and shall provide reports to PSNC’s Service Development Sub-
Committee. 

The Service Development Sub-Committee may request that the Rural Working Group 
considers specific items, and the Rural Working Group may additionally consider other items 
that are of relevance to rural dispensing. 

If the Service Development Sub-Committee requests the Rural Working Group to consider 
specific items, it shall also specify the period within which a report is to be produced. 

Governance 

Members of the Rural Working Group must agree to be bound by PSNC’s Governance 
requirements, and may be removed from membership by the Service Development Sub-
Committee for breach.  The discussions of the Rural Working Group and its reports shall be 
confidential, but the Chairman may authorise members to disclose information if appropriate. 

Meetings 

The Rural Working Group is expected to meet three times per year.  Meetings will be held in 
London.  Travelling expenses will be reimbursed in accordance with PSNC’s travel policy. 

The Working Group will be provided secretariat support by the PSNC’s head of regulation. 
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