
 
  

HPR Minutes  
March 2015 

 

Page 1 of 4 
 

 
 

Health Policy and Regulations Subcommittee Minutes 

for the meeting held on Tuesday 10th March 2015 

At Mercure Windsor Castle Hotel, 18 High Street, Windsor, SL4 1LJ 

Present: Ian Cubbin (Chair), David Evans, Margaret MacRury, Janice Perkins. 

In attendance: Daniel Al-Thion (Part), David Broome (Part), Mark Burdon, Komal George (Part), Maria 
Georgiou, Steve Lutener, Sue Sharpe (Part). 

Apologies for absence 

An apology for absence has been received from Prakash Patel. 

Minutes of previous meeting and matters arising 

The minutes of the HP&R subcommittee meeting held on Tuesday 13th January 2015 were agreed. No matters 
arising. 

Agenda and Subcommittee Work 

The subcommittee reviewed and agreed the work plan areas. 

 

1 Best possible resolution of prescription direction 

The publication of pharmacy level dispensing data, and information identifying the medical practice where 
prescriptions originate, allows analysis of potential direction of prescriptions. The data can provide 
compelling evidence, and the subcommittee resolved that contractors be informed of the data which is 
available, and, where local analysis points to direction of prescriptions, asked to raise this with NHS Regions 
and copied to PSNC to add strength to our campaign for NHS England / Department of Health to take 
effective action. 

 

2 Changes to the regulatory framework which will support and protect the interests of contractors 

Same or adjacent premises (Regulation 31) and market entry barriers to Pharmacy closures / mergers 

The subcommittee agreed that steps should be taken to remove any barriers to pharmacy mergers caused by 
Regulation 31. The subcommittee also discussed how market entry arrangements (PNA Supplementary 
Statements and Unforeseen benefits) can act as a disincentive to contractors who might consider rationalising 
their premises. 

The subcommittee recommended that: 

 The Department of Health (DH) should be asked to amend Regulation 31 to allow mergers; 

 The DH should consider amending the guidance to local authorities on supplementary statements so that 
they do not automatically issue a Supplementary Statement when a pharmacy closes as a planned 
rationalisation; 

 NHS England updates its guidance to Regions on the handling of unforeseen benefits applications, where 
there has been a pharmacy closure which took place as part of planned rationalisation. 

Local Authority Commissioning 

The Subcommittee was informed that a number of LPCs have contacted PSNC about the failure of local 
authorities to consult them when considering commissioning NHS services which could be provided by 
pharmacies (i.e. health checks).  However, there is no obligation in the NHS Regulations 2013 requiring local 
authorities to consult LPCs (apart from the contents of the PNA). 
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The subcommittee recommended that DH should issue guidance to the Local Government Association on the 
value of engaging with LPCs and consider requiring consultation of LRCs when commissioning NHS services. 

NHS bodies and Local Authorities Partnership Arrangements (Amendment) Regulations 2015 

The subcommittee was informed that PSNC had responded to the consultation of the above regulations 
arguing that essential and advanced services must remain outside any such pooled arrangement. The 
response will be circulated in the papers for the next meeting. 

Greater Manchester 

There is still no clarity on the arrangements for commissioning, and the subcommittee will want to keep a 
close eye on developments. There are many opportunities in Manchester as a result of the changes, and the 
LPCs across the area will need to review their governance arrangements as consultation may be required on a 
pan-Manchester basis. PV are due to discuss, and PSNC will be invited to attend discussions. 

GPhC Consultation on fees 

The subcommittee agreed that a 9% increase is unwelcome and that PSNC’s response must push back on the 
increase. The subcommittee is aware of the practice of other regulators (e.g. CQC and MHRA ) to adopt a risk 
based inspection model.  The subcommittee will consider at a future meeting whether a risk based approach 
would produce a fairer allocation of costs. 

Department of Health Consultation on Rebalancing Medicines Legislation 

The subcommittee was informed that the intention of the consultation is to remove the threat of criminal 
sanction for inadvertent preparation and dispensing errors, while retaining the criminal sanction for those 
errors or deliberate acts that are such that the pharmacy professionals responsible for them cannot properly 
be said to have been acting professionally. PSNC will draft a response to the consultation and circulate it prior 
to the next meeting. 

Regulations Amendments 

There was concern that electronic prescribing of CDs has not been pursued.  It was confirmed that the delay 
did not mark a policy shift, it was just to allow alignment with the Home Office.  The Office will seek further 
information on expected timescales. 

Consultation on market entry applications 

This will be brought back to the subcommittee in July. 

Timescales for applications 

This will be brought back to the subcommittee in July. 

Clinical Governance (distance selling) 

A paper will be brought back to the subcommittee in July. 

Clinical Governance (Safeguarding) 

This item was noted. But local problems still occurring. 

Inducements 

A paper will be brought back to the subcommittee at the next meeting. 

Fraudulent NHS prescription exemption claims checking 

The announcement of electronic systems to allow additional checks by pharmacists of a patient’s entitlement 
to exemption had been made without consultation with PSNC. Regulations allowing sharing of information 
were expected to come into force on 1 April, but these have not yet been seen by PSNC.  The office will chase 
up. 

NHS Standard Contract 

It was noted that the Manchester arrangements are just a 12 page MoU. Office to make representations to 
NHS England Standard Contract team. 
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Pregabalin – discussed by PSNC. 

The subcommittee was informed that CCGs and NHSBSA are required to bring to the attention of GPs and 
pharmacists respectively, the fact that pregabalin should be prescribed generically only for the non-patent 
indication. If a patient is sensitive to or otherwise cannot take Lyrica and has neuropathic pain, NHS England 
states that neither pregabalin nor Lyrica should be prescribed. If contractors exceed their allocation, Pfizer 
appear to be requiring contractors to determine the indication for which the product is being used, and if it is 
epilepsy (the non-patented indication) the company will supply, but not if the product is being used for pain. 
Because pharmacists may be in breach of their terms of service if they fail to provide the product with 
reasonable promptness, the office has written to Pfizer and a copy of the letter has been sent to the 
Department of Health.  A report will be provided to the subcommittee, if a reply is received. 

Information Governance Toolkit  

The subcommittee was informed that the Business Continuity Planning requirements have not yet been 
discussed formally with PSNC.  It was also informed that the Chief Executive had raised concerns with Richard 
Jefferson (Head of Business Systems, NHS England) in January that there was neither agreed funding nor 
agreed standards for the requirement. The Chief Executive and the Head of Regulation met with Dr Geddes, 
NHS England, on 9 February to discuss the lack of consultation and to comment that a decision not to allow 
an exemption at this stage in the year would be too late.  It was confirmed at that meeting that NHS England 
will discuss this with HSCIC because it is not intended that there should be no exemption this year – however, 
it will be discussed with PSNC for 2015/16. 

Disconnection of N3 lines 

The subcommittee was informed that the N3 disconnection rumour may be a misunderstanding but PSNC will 
continue to monitor to ensure that IT systems are not used to performance manage contractors. 

Discretionary payments 

This will be brought back to the subcommittee when the NHS England policy is communicated. 

 

3 Develop alliances and collaborate with other trade organisations  

Amendment of prescriptions meeting 

The subcommittee resolved not to take this matter forward at this time. 

GPhC Inspection Model 

Pharmacy Voice is working on this and common members will keep PSNC informed. 

 

4 Work with DH, other pharmacy organisations and MHRA to prepare for FMD implementation and ensure 
financial implications for pharmacy are captured and resolved 

The National Pharmacy Association (NPA) had hosted a meeting a couple of weeks ago, but PSNC was not 
invited to the meeting. This was probably an oversight and contact will be made to seek formal invitation to 
the next meeting. 

 

5 Develop stakeholder understanding of community pharmacy’s core role and value 

The subcommittee was informed that many Essential Small Pharmacies have had constructive discussions 
with their NHS England regions.  The subcommittee was also informed that, as there is no automatic right of 
return, PSNC suggested to contractors that they discuss the right of return to the pharmaceutical list before 
they conclude the terms in the LPS contract. It was resolved that the office will write to all ESPLPS contractors 
to establish eventual outcomes. 
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Public Affairs: The subcommittee was informed that the team has started to plot out the party conference 
work working with the Dispensing Doctors Association and British Association of Pharmaceutical Wholesalers. 
Following the latest Quad meeting an agreement has also been reached to work with other negotiators in 
order to increase GPs’ understanding of pharmacy related issues. We will therefore jointly exhibit at the Royal 
College of General Practitioners Annual Conference in October. 

 

6 Pursue action against the current practice of ‘switching’ as advised by Counsel 

This is a big issue for the subcommittee and is to be brought back as a substantive item to the next meeting. 

 

7 Opportunities for a national provider company 

This was discussed by PSNC in Group Discussion 1.  See the PSNC minutes. 

Any other business 

ESOS.  Energy rating of business – this is a regulatory burden which should be included in any funding 
negotiations. 

DSPs.  Exemption checking.  The question was asked whether this is being carried out properly.  This will be 
included in the paper to be brought back to the subcommittee. 

PNAs – delays beyond April.  It was commented that it is better to complete the consultation rather than 
shorten the consultation period. The current PNA remains in place until the HWB PNA is published. 

HSCIC investigation into tracker tool.  The subcommittee heard that HSCIC is seeking views on the tracker 
tool as a part of business continuity plans.  Any formal consultation will come back to HPR. 


