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PSNC Health Policy and Regulations Subcommittee Minutes 

for the meeting held on Tuesday 13 January 2015 

at Hilton Double Tree, One Piccadilly Place, Manchester, M1 3DG 

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

In attendance: Mark Burdon, Steve Lutener & Sue Sharpe. 

1. Apologies for absence 

None 

2. Minutes 

The minutes of the last meeting were agreed. 

3. Matters arising 

There were no matters arising. 

4. Agenda and Subcommittee work 

1. Rx direction. 

The subcommittee noted that a meeting had taken place between relevant organisations.  A verbal 
report was given on progress at the meeting. 

The direction issue was also raised in the EPS meeting on 5 January, in relation to nomination by 
GPs. 

2. Regulatory Framework: 

The report on the amendment regulations was noted. 

The notice of publication from NHSBSA was considered.  In light of the Committee’s position on 
publication of dispensing data, the subcommittee recommends that PSNC does not oppose the 
publication of information as set out, provided that the publication will include relevant dispensing 
data from dispensing doctors. 

The subcommittee was concerned about the extra workload that may be caused if pharmacists are 
expected to carry out more checks as to eligibility for exemption from charges, and the speed of 
interoperable equipment.  In any event, the priority for pharmacy contractors must be to provide 
medicines to the patients in a timely way, and not to prejudice patient care.  This must take 
precedence over collecting prescription charges, especially if there is a dispute over the accuracy of 
information presented by the on-line checks. 

The subcommittee also observed that exemption claims may be made at the patient’s home (for 
home deliveries) and on the chemist counter – neither of those locations are suitable for on-line 
checks. 

The subcommittee noted that this measure, designed to minimise patient fraud will be applicable to 
dentists and optometrists, and therefore areas of common interest with those professions will be 
identified, and joint working will be undertaken if appropriate. 

The subcommittee believes that the Boxing day / 28 December opening of pharmacies is a matter 
for local agreement.  The matter would be referred to LISS so that support could be provided to 
LPCs. 

3. Alliances and collaboration with other bodies and trade associations. 

This part of the agenda refers also to the Health policy aspects, in addition to the regulatory matters.  
The subcommittee commented that it would be helpful if the key organisations and contact with 
them is recorded on future agendas, together with a report on any joint working.  The subcommittee 
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could scrutinise for areas where opportunities may have been missed or where future joint working 
is beneficial.  There would be some links to the work of SDS and Funding and Contract 
subcommittees.  For future meetings, it was also felt helpful to ensure the timing of topics for 
discussion involving joint working is arranged so as to allow the Head of Communications and Public 
Affairs to attend. 

4. Falsified Medicines Directive 

Regrettable that we have not been involved to date and have no policy role. We have some contact 
with BAPW on this.  IPU now have the Presidency of PGEU and we can talk with them.  DH has asked 
us to get involved and we are awaiting information from them.  It is too early to cost but important 
not to lose the issue, and we can develop a list of key contributors to the costing.  There are some 
limited studies in other countries. 

5. Stakeholder understanding of community pharmacy. 

The subcommittee recommends that the description for this work area should be ‘Develop 
stakeholder understanding of community pharmacy knowledge, skills and behaviours 
(professionalism) and their core values, including finances, the pharmaceuticals market, pharmacy 
procurement and distribution’. 

The subcommittee was concerned about the volatility of the wholesale market, and the impact this 
is having on the supply chain, which is damaging prompt patient supply. 

A report was given on the work done for ESPLPS; a major lobbying campaign may need to follow if 
few are granted.  We aim to have the majority agreed.  Questionnaires have been sent to 
contractors.  The NHS England guidance is constrained by the need for decisions to be local.  Risks 
are primarily local and the business of the Area Teams to address.  

The letter in the Times and to the Secretary of State were noted. 

Future issues may include the impact on patient services of concentration of the supply market. 

6. Switching. 

Further information is being assembled for PSNC’s legal advisers. 

7. National provider company 

The subcommittee was informed that this item originated at the LPC Conference due to the 
problems and limitations of having small LPC-led companies.  Increasingly, tenders are being issued 
for varying, sometimes very large, areas.  There are economies of scale in scanning for tenders.  
There are also limitations on some large multiples being members of small companies. 

5. Supplementary Agenda item 

CPAF: The subcommittee received a confidential briefing on NHS England’s intentions with regard to 
monitoring using CPAF and a derivative system.  A number of points arose including concerns about 
susceptibility to FoI, workload, and the impact of the MoU with the GPhC on inspection.  The 
subcommittee resolved to feed back to NHS England its position on the use of CPAF. 


