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PSNC Service Development Subcommittee Agenda 
 

for the meeting to be held on Tuesday 14th July 2015 
 

at Park Inn by Radisson Palace, Southend-on-Sea, SS1 2AL 
 

starting at 11.30am 
 

Members: Stephen Banks, Mike Hewitson, Ian Hunter, Clive Joliffe, Clare Kerr, Gary Warner (Chairman) 
 

Apologies for absence 
Apologies for absence have been received from Stephen Banks and Ian Hunter. 
 

Minutes of previous meeting and matters arising 
The minutes of the meeting held on 12th May 2015 were shared with the subcommittee and can be 
downloaded from PSNC’s website. 
 

Agenda and Subcommittee Work 
Below are set out progress and actions required on the subcommittee’s work plan for the year. The 
subcommittee is asked to consider the reports; to address any actions required; and to comment on the 
proposed next steps. 
 
 

1 Secure the commissioning of community pharmacy services within the scope of 
the current NHS England negotiating mandate 

Status 

Likely 

 
Report: A verbal update on discussions between PSNC and NHS Employers will be provided at the meeting. 
 
Work with NHS Employers to finalise the service specification for the national flu vaccination service has 
recently recommenced. The current draft of the service specification, set out as Confidential Appendix SDS 
02/07/15 has been sent to NHS England for review. 
 
Subcommittee Action: 

 Provide feedback on the draft flu vaccination service specification; and 

 Review the proposed next steps and suggest additional activities, if appropriate. 
 
Next Steps: A response to the final agreement between NHS Employers and PSNC is awaited from NHS 
England, who are consulting Ministers. Once this is received the negotiating team will continue discussions 
with NHS Employers, seeking to finalise the agreement and move to implementation of the proposed service 
changes. 
 
 

2 Promote alignment of GP and community pharmacy contracts and 
contemporaneous negotiation 

Status 

Likely 

 
Report: None. 
 
Subcommittee Action: Review the proposed next steps and suggest additional activities, if appropriate.  
 
Next Steps: PSNC will maintain pressure on NHS England and NHS Employers on this issue and we hope the 
final agreement on the 2015/16 negotiations will be reached shortly. We will also continue to take 
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opportunities to highlight the benefits of contract alignment to wider NHS stakeholders, e.g. in responses to 
consultations and in press work. 
 
The subcommittee discussed service development options that could be proposed to NHS England ahead of 
agreement on NHS Employer’s 2016/17 mandate being reached. The options agreed will be fed into the initial 
discussions alongside the MAAS which NHS England decided not to pursue in this year’s agreement. 
 
 

3 Develop models of integrated care that demonstrate the benefit of using 
community pharmacy services 

Status 

Likely 

 
Report: 

 Case finding people with undiagnosed coeliac disease – the pilot project described in the March 2015 
subcommittee agenda has now commenced. PharmOutcomes is being used to support data capture 
by the pharmacies within the pilot. 
 

 Pharmacy Voice hosted a meeting of pharmacy and other stakeholders to discuss how to develop a 
response from the community pharmacy sector to the Tackling high blood pressure: from evidence 
into action document. Clare Kerr is leading this work for Pharmacy Voice. The note of the meeting is 
set out in Confidential Appendix SDS 03/07/15 for review by the subcommittee. 

 

 5YFV new models of care - Vanguard sites – PSNC recently hosted a teleconference for LPCs in the 
Vanguard site areas to which colleagues from Pharmacy Voice and the RPS were also invited. The aim 
of the teleconference was to support information and resource sharing across the Vanguard sites and 
to identify any support required that the national pharmacy bodies could provide. Most of the sites 
are at a very early stage of development and consequently there were no immediate support needs 
identified. A follow up teleconference has been arranged in September. The notes from the 
teleconference, which have been published on the PSNC website, are set out in Appendix SDS 
04/07/15. 
 

 The Community Pharmacy Future project undertaken by Boots, Rowlands, Lloydspharmacy and Well 
has commenced its second project. PSNC agreed to support the involvement of other pharmacies 
within the project through funding for training. Clare Kerr will provide a verbal update on the project.  
 

 The NAPC and RPS have been chased up about the proposed joint article on community pharmacy 
management of LTCs on several occasions, with an offer to produce a draft, but we have had no 
response. As the HSJ supplement has now very effectively highlighted the role that pharmacy can play 
in future services to a whole range of stakeholders there is less need for another article and so we will 
not pursue this any further unless the NAPC and RPS contact us with an intention to do so. 

 
Subcommittee Action: 

 Provide feedback on the actions set out in Confidential Appendix 03/07/15; and 

 Review the proposed next steps and suggest additional activities, if appropriate. 
Next Steps:  

 Organise a roundtable discussion on asthma focussed on next steps and the best way to implement 
an integrated service option; 

 Development of an outline service specification for an integrated asthma management service, which 
clearly describes the respective responsibilities of community pharmacy and GPs; 

 Set up discussions with key individuals and organisations on the management of hypertension within 
community pharmacies to conclude with a roundtable event and a report on stakeholder views to 
inform the development of the service; 
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 Development of an outline service specification for an integrated hypertension management service, 
which clearly describes the respective responsibilities of community pharmacy and GPs;  

 Use the outline service specifications developed for asthma and hypertension management to 
develop a generic approach that can be applied to all long term conditions; and 

 Undertake the agreed actions from the meeting on implementing Tackling high blood pressure: from 
evidence into action. 

 
 

4 Ensure outcome evaluations of community pharmacy services are undertaken 
and collated, including robust evaluations of the costs and benefits of potential 
pharmacy services to the NHS 

Status 

Likely 

 
Report: 

 Carer Friendly Pharmacy project - the University of Leeds evaluation of the project has now been 
finalised and a meeting is being held on 8th July 2015 with participants from the pilot in order to 
determine how the model could most appropriately be commissioned at scale. A verbal update on 
the outcome of that meeting will be provided at the subcommittee meeting. 

 
Subcommittee Action: 

 Review the proposed next steps and suggest additional activities, if appropriate.  
 
Next Steps:  

 Continue to mine the PSNC database for outcomes data and disseminate this to LPCs and other 
stakeholders; 

 Progress the appointment of the Sunderland research post; and 

 Work with Carers Trust to promote the commissioning of carer support from community pharmacies 
in two or three local authority areas in order to provide evidence of the impact pharmacies can 
provide when the service is commissioned at scale. 

 
 

5 Use opportunities to promote community pharmacy services, within the four 
domains of PSNC’s Vision, and the benefits of national commissioning 

Status 

Likely 

 
Report:  

 The Health Service Journal/Local Government Chronicle supplement on community pharmacy 
services has now been published and copies will be available for Committee members at the meeting. 
LPCs have now been sent a number of copies of the supplement for use in conversations with their 
local commissioners. In a survey sent before LPCs had received their copies more than 30% said they 
had already found the supplement useful and a further 55% said they hoped it would be useful in the 
future (the remaining respondents were not aware of the supplement). We have received positive 
feedback from some LPCs and we will pull all this together as well as assessing impact more formally 
later in the summer once we and LPCs have had more opportunity to use the supplement. 

 

 Gary Warner and Liz Colling attended the HSJ integration summit in June (at which attendees 
received a copy of the supplement) to help ensure that pharmacy’s role was recognised and discussed 
at the event. They reported that all copies of the supplement were picked up by delegates and that 
many had commented to them that they felt they ought to be using pharmacy more. 

 

 The commissioner section of the PSNC website has been launched and we have set up the 
commissioner emails (further details can be found in the LIS agenda). 
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 The first two prospectuses on community pharmacy services have now been published on the 
website and highlighted to LPCs (more information on the development of the prospectuses can be 
found in the LIS agenda). 

 
 Following discussion with Pharmacy Voice and resource considerations we have decided not to 

exhibit at the NHS Expo and National Children and Adult Services Conference in October. 
 

 We have updated the stakeholder map following the general election and we have invited the new 
pharmacy minister Alistair Burt to chair our fringe event at the Conservative Party conference. 

 

 Following a conversation between Peter Dixon and Duncan Selbie (PHE CEO) a letter is being drafted 
to Duncan Selbie highlighting the opportunities for national commissioning of community pharmacy 
services. 

 

 A short paper on a possible event on independent living is set out in Appendix SDS 05/07/15 for 
consideration by the subcommittee. 

 
Subcommittee Action:  

 Review the proposals on a possible event on independent living and provide feedback; and 

 Review the proposed next steps and suggest additional activities, if appropriate.  
 
Next Steps:  

 Continue to publish the service prospectuses as described in the LIS agenda; 

 Consider future uses of the HSJ/LGC supplement (including using it at the party conferences and the 
RCGP Annual Conference in the autumn) and measure impact via an LPC survey and the popularity of 
the commissioner page on the PSNC website;  

 Continue to update the commissioner section of the website and use our new emails to 
commissioners to promote the content on it; 

 Following feedback from the subcommittee, organise the event on supporting independent living; 
and 

 Develop additional article ideas, possibly in collaboration with other stakeholders, so that we can 
seek opportunities to promote LTC management service developments in the GP and wider health 
press as well as through PSNC’s own communications. 

  
 

6 Address barriers to community pharmacy service expansion, including how to 
ensure all patients can benefit from services 

Status 

Likely  

 
Report:  
Provision of some community pharmacy services would be supported by access to patients’ GP records or the 
Summary Care Record (SCR). PSNC and the other national pharmacy bodies have lobbied for pharmacy access 
to patient records where this is necessary for the provision of a service and with explicit patient consent. 
 
In 2014 NHS England asked HSCIC to undertake a pilot of community pharmacy access to the SCR to assess 
the feasibility and utility of rolling out such access to all pharmacies in England; the pilot produced positive 
results highlighting benefits of SCR access to pharmacy teams, patients and the NHS. An evaluation of the 
pilot can be found at: 
http://systems.hscic.gov.uk/scr/library/poc_report.pdf.  
 
On 23rd June 2015 it was announced that HSCIC has been asked to roll out read-only SCR access to 
community pharmacies this year, with an aim of having 50% of pharmacies connected by the end of 2015/16.  
A budget of £7.5m has been secured from the GP infrastructure fund to support this work. Initial discussions 

http://systems.hscic.gov.uk/scr/library/poc_report.pdf
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on how to support pharmacy teams with the roll out of SCR access have taken place with HSCIC, NHS England 
and the other national pharmacy bodies.  
 
Direct discussions with NHS England and HSCIC have also commenced with regard to the detailed roll out 
model and the funding for pharmacy contractors. The paper set out in Confidential Appendix SDS 06/07/15 
captures our current understanding of the proposals for rollout. The paper has been sent to HSCIC/NHS 
England to check our understanding and seek clarification on various matters. More discussions will be taking 
place following the writing of the agenda, so a verbal update will be provided at the subcommittee meeting. 

 
Subcommittee Action: 

 Consider the implications of the decision to roll out read-only access to the SCR; and 

 Review the proposed next steps and suggest additional activities, if appropriate. 
 
Next Steps:  

 Work with NHS England and HSCIC to support the roll out of SCR access to community pharmacies 
and appropriate funding (which will be considered by FunCon); and 

 As detailed elsewhere in this agenda and in the LIS agenda the office will also continue work to 
support LPCs with the commissioning and promotion of services locally. 

 
 

7 Work with other pharmacy bodies to promote greater commissioning of 
community pharmacy services 

Status 

Likely 

 
Report: 

 As outlined in the HPR agenda, working with Pharmacy Voice, we have produced updated resources 
for LPCs to use to engage with politicians to highlight the potential of community pharmacy services. 
Unfortunately the RPS has not yet been able to agree to co-badge any of these but we will continue 
to try to work collaboratively with them on this. 

 We have discussed the possibility of jointly exhibiting at NHS Expo with Pharmacy Voice and decided 
not to attend this year. 

 
Subcommittee Action: 

 Review the proposed next steps and suggest additional activities, if appropriate.  
 
Next Steps:  

 Finalise communications for use at the RCGP conference and after the event to promote pharmacy 
services to GPs and CCGs; 

 Continue to work with Pharmacy Voice and the RPS to engage with politicians to promote the services 
that pharmacies can offer; 

 Develop a plan for local engagement events. 

 
 
Any other business 
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Appendix SDS 04/07/15 

 
Vanguard Teleconference minutes 
 
Monday 15th June 2015 
 
LPCs present: Paul Bennett (Hampshire and IOW LPC), Helen Murphy (Community Pharmacy Cheshire & 
Wirral), Pete Szczepanski (Dudley LPC), Hemant Patel (North East London LPC), Nick Hunter 
(Nottinghamshire LPC), Bethan Pickup (Salford LPC), Andrew McCoig (Sutton, Merton & Wandsworth 
LPC), Robbie Turner (Community Pharmacy West Yorkshire) 
 
Other pharmacy organisations present: Clare Kerr (Celesio), Deirdre Doogan (Pharmacy Voice), Alice 
Dartnall (RPS), Heidi Wright (RPS)  
 
Three types of new care models: 
1. Integrated Primary and Acute Care Systems – joining up GP, hospital, community and mental 

health services 

2. Multispecialty Community Providers – moving specialist care out of hospitals into the 

community 

3. Enhanced health in care homes – offering older people better, joined up health, care and 

rehabilitation services 

 

North East London LPC 
 
Vanguard site: Tower Hamlets Integrated Provider Partnership (Multispecialty Community Provider) 
 
The LPC was not involved at the start of the process. Several attempts have been made to make contact 
but still struggling to engage. 
 
Janika Patel, who has been working with the LPC, spoke about the project which involves training four 
community pharmacists up to become independent prescribers. The four independent prescribers will 
cover the whole of the Tower Hamlets area assisting with the provision of care over the weekend and 
during the hours 8am-8pm. 
 
Initially the plan was to have eight independent prescribers; however, delivery costs were not included 
in the costings so the number was reduced to four. Today (15.06.15) was the last day for pharmacists to 
submit expressions of interest. Representatives from the CCG, LPC and GP Care Group (GPCP) are 
meeting next Monday (22.06.15) to view the expressions of interest and select the successful 
applicants, who will then commence their six month training period in September. Roll out will begin 
after this. 
 

Community Pharmacy Cheshire & Wirral 
 
Vanguard sites: 
1. Wirral University Teaching Hospital NHS Foundation Trust (Integrated Primary and Acute Care 

Systems)  

2. Primary Care Cheshire (Multispecialty Community Providers)  

 
Wirral University Teaching Hospital NHS Foundation Trust 

http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/primary-acute-sites/#one
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#twentyone
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/primary-acute-sites/#one
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This project is an integrated primary acute care system, working with Cerner to link up hospital and 
GP practice systems. The project will identify and spot gaps in care, and proactively manage 
patients. The starting point is to understand the data for the local population and then look at 
preventative ways to stop people becoming ill. They are also doing some learning from a hospital 
in Chicago as Cerner has worked with this hospital in the past. 
 
The LPC is heavily involved in the Vision 2018 (plan to re-shape health services and social care in 
Wirral, whilst supporting people to take more responsibility for looking after their own health) and 
the data from the vanguard site project will feed into the vision. The LPC is working hard to ensure 
the vanguard team remember that once they have the data, that pharmacy can contribute to the 
plan going forward. 

 
Primary Care Cheshire 
The LPC has far less information on this vanguard site. The vanguard integrates different local 
health and care services for patients to “Stay well”. Three main groups are targeted: 

 “Stay well” programme - best start for babies, children and young people 

 “Being well” programme - will help people manage long-term conditions 

 “Ageing well” programme - for frail/complex patients  

 
Representatives from the LPC are attending a meeting in a month’s time to see how pharmacy can 
get involved in the project going forward. 
 

Dudley LPC 
 
Vanguard site: NHS Dudley CCG 
 
Pete advised that the LPC has tried on numerous occasions to get involved with the vanguard site; 
however, so far, the CCG has failed to engage with the LPC. Involvement of pharmacists in the vanguard 
looks like it will involve primary care pharmacists not community pharmacists. 
 
Peter advised on 30th June that the Chairman and Vice Chairman of the LPC have been invited to a 
vanguard meeting on 17th July. 
 

Nottinghamshire LPC 
 
Vanguard sites: 
1. Mansfield and Ashfield and Newark and Sherwood CCGs (Integrated Primary and Acute Care 

Systems) 

2. Principia Partners in Health (Multispecialty Community Providers) 

3. Nottingham City CCG (Enhanced health in care homes) 

 
Mansfield and Ashfield and Newark and Sherwood CCGs  
The LPC has been trying to engage with the vanguard site and has just received a response saying 
that a newsletter was published in March giving an update. The project is still in its early stages so 
not a lot else to report at this stage. 
 
Principia Partners in Health 
Representatives from the LPC attended a stakeholder event one month ago and will be attending 
the next one. The GP consortium is leading this project, not the CCG. The vanguard builds on the 
Prime Minister’s Challenge Fund work, which involves ensuring seven day access to GP services. At 
the moment the team is working on the strategy, aims and objectives so still at an early stage. 

https://www.wirralccg.nhs.uk/Vision2018/vision-2018.htm
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#twentyone
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/primary-acute-sites/#two
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#twentythree
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/care-homes-sites/#twentyseven
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/primary-acute-sites/#two
http://www.bettertogethermidnotts.org.uk/resources/uploads/specialeditionbriefingvanguard.pdf
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#twentythree
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Nottingham City CCG  
The LPC has tried to engage with the CCG but so far has had no response. The CCG currently 
commission a domiciliary service so there may be plans to extend this and there is also a scheme 
where pharmacy technicians provide support to care homes. These could possibly be extended but 
no confirmation of this at the moment. 

 
Salford LPC 
Vanguard site: Salford Together (Integrated Primary and Acute Care Systems) 
 
The LPC has been trying to contact the vanguard team to see how the LPC can get involved but at the 
moment they have not received any response. 
 

Hampshire & Isle of Wight LPC 
 
Vanguard sites: 
1. Hampshire and Farnham CCG – Integrated Primary and Acute Care Systems 

2. Isle of Wight – Integrated Primary and Acute Care Systems 

3. Southern Hampshire – Multispecialty Community Providers 

 
Isle of Wight 
This vanguard is led by a consortium of 17 GP practices (known as One Wight Health) who are 
working in partnership with the CCG, NHS Trust and council. The vanguard team is known as “My 
Life, a Full Life”. 

 
The LPC has been involved in the stakeholder events and the leadership group and has encouraged 
local contractor participation in the public engagement sessions. There is interest in developing 
Healthy Living Pharmacies as part of the integrated care package which is actively being pursued 

 
Southern Hampshire 
This site includes 27 GP practices and the project leadership includes the Chief Exec of the LMC 
who is a senior partner in one of the practices. The LPC was asked to support the bid so the LPC 
was recognised at an early stage as an important partner and was subsequently invited to the 
engagement events hosted at the same time as the NHSE visit. 
 
Hampshire & Farnham CCG 
There has been limited engagement with this Vanguard other than a proactive approach made at 
the time of bid submission.  
 
North Hampshire Alliance (Provider Company) was unsuccessful in their bid but the LPC has been 
asked to provide support for the plans on behalf of contractors, as it is expected the plans will be 
taken forward anyway. The LPC has been actively encouraged to participate and the LPC CO sits on 
the Provider Board. A Concordat document which describes the relationship between the NHA and 
provider bodies has been produced and the LPC invited to sign. 

 
Paul advised that all the ideas are shifting slightly and the boundaries between PACs and MCPs 
seem to be becoming a blurred. 
 

Celesio 
 
Vanguard site: Lakeside Surgeries (Multispecialty Community Provider) 
 

http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/primary-acute-sites/#seven
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/primary-acute-sites/#nine
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#twenty
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Celesio were part of the initial bid and attended the vanguard workshops. Clare explained the 
vanguard workshops were a chance to comprehensively explore the role of pharmacy in an MCP 
and challenge the status quo to deliver new integrated models - the central NHS England team 
were really looking for innovation and partnership working. 
 
Their vanguard focuses on helping patients with long-term conditions, working with GPs, medicines 
management and urgent care. The site is looking to deliver a population health model for the 100k 
patients covered by the practices. 
 

Community Pharmacy West Yorkshire  
 
Vanguard sites: 
1. Calderdale Health and Social Care Economy (Multispecialty Community Provider) 

2. West Wakefield Health and Wellbeing Ltd (Multispecialty Community Provider)  

3. NHS Wakefield CCG (Enhanced health in care homes) 

4. Airedale NHS Foundation (Enhanced health in care homes) 

  
Calderdale Health and Social Care Economy 
The focus of this site is the frail/elderly. Engagement has been good with this team. They seem to want 
community pharmacy involved and are meeting with the LPC and other stakeholders, and seem to be 
moving forward with this. 
 
West Wakefield Health and Wellbeing Ltd 
For this site, the LPC is on the project group and have regular meetings with the Chair. 
 
The project builds on the work done so far on Primary Care 2.0 (funding received from Prime Minister’s 
Challenge Fund), which aims to improves access to primary care and improved use of technology to 
support this. For pharmacy, the vision is to be able to offer better support for the self-management of 
long-term conditions “facilitated self-management”. Still planning how to get there, this may include 
independent prescribing for pharmacists. This project is still at an early stage but coming up with good 
vision; the main concern is whether there is the pharmacy workforce to take this forward. 

 
NHS Wakefield CCG and Airedale NHS Foundation 
The LPC has not been greatly involved in these vanguard sites. The sites have recognised that pharmacy 
can offer some support but the LPC is working to try to show that pharmacy could be more involved. 
 

Sutton, Merton & Wandsworth LPC 
 
Vanguard site: Sutton CCG (Enhanced health in care homes)  
 
Andrew has had no contact from the vanguard team so is unsure if pharmacy will be involved. 
 
Andrew advised on 30th June that the CCG has employed an additional pharmacist to look into the 
issues relating to medicines (review, compliance, optimisation and WASTE) in care homes. She will be 
supported by a 2 day-a-week pharmacist seconded from the prescribing team.  
 

 
Additional discussion points 
 

 The money for the vanguard sites does not seem to being handed over as a lump sum to the 

successful sites. The sites are being provided with a limited amount of money to develop 

http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#ten
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#fourteen
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/care-homes-sites/#twentyfour
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/care-homes-sites/#twentynine
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#ten
http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-models/community-sites/#fourteen
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business cases and then as they progress and prove that their plans are innovative then more 

money will be distributed. 

 Paul Bennett highlighted how helpful the PSNC sponsored HSJ/LGC supplement on community 

pharmacy services has been. The Directors of Public Health and the Vanguard Leadership team 

have viewed the supplement and there has been real interest in the variety of services 

highlighted. This led to a discussion around the importance of influencing commissioners at a 

local and national level and the importance of drip feeding more information, case studies to 

commissioners, such as the prospectuses which PSNC are starting to release. 

 Nick Hunter talked about the challenges they’d faced recruiting pharmacist independent 

prescribers for their Prime Minister’s Challenge Fund project. Initially they had thought it would 

be easy to attract pharmacists but those that are independent prescribers are already using 

their qualification in their day job so are unable to be released to get involved in the project. 

 Heidi Wright advised that she had produced a mapping document which showed which LPN 

areas had won bids as Vanguard sites, Better Care Fund, etc. Heidi emailed this to the group at 

the end of the teleconference. Deirdre Doogan also advised that Pharmacy Voice was updating 

its landscape document. (The Local Commissioning Landscape discussion document and table of 

LPCs mapped against various transformation programmes were sent to all LPCs, pharmacy 

stakeholders and other health professional colleagues on 29th June). 

 The group agreed to arrange another teleconference in a couple of months to see how the 

vanguard sites were progressing. Rosie Taylor to organise. 
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Appendix SDS 05/07/15 

 
Initial proposal for event to focus on independent living  
 
Background and timing 
In 2013 PSNC published a narrative describing its vision for community pharmacy services. This included 
a section on supporting independent living in which a number of ways in which community pharmacies 
can and do help were outlined including: 
 

 Support with re-ordering medicines/the NHS Repeat Dispensing service; 

 Home delivery of medicines; 

 Reablement services following discharge from hospital; 

 Falls assessment/reduction services; and 

 Signposting patients or carers to additional support. 
 
Since publication of the vision improving care for older, frail and vulnerable patients has emerged as a 
key target for the Government and one of their priority areas of focus in the NHS. At the same time 
strong evidence has continued to emerge for the role that community pharmacy can play and the 
positive difference that this can make; for instance in evidence from reablement, falls prevention and 
domiciliary medicines optimisation services.  
 
This combination of political will and emerging evidence makes this an ideal time to be making the case 
for an extended role for community pharmacy in caring for vulnerable and elderly patients. 
 
Aims of any work/event 
The ultimate aim of this work will be to get national commissioning of additional community pharmacy 
services to support independent living. As this is a long-term goal, shorter term aims are: 
 

 To assess the level of understanding that key stakeholders (who include politicians, 
commissioners, patient groups, other health professionals and charities) have of the roles that 
community pharmacy could play; 

 To understand any concerns they have about the development of community pharmacy 
services; 

 To increase understanding and awareness of the roles that community pharmacy can play and 
the importance of using the sector in this area; 

 To gain support for an increased pharmacy role from the key stakeholders; 

 To increase pressure on the NHS to commission these services; and 

 To agree a commissioning framework or template which could be used to encourage local 
commissioning of services. 

 
Key messages  
Our intention will be to highlight and improve understanding of the various ways in which community 
pharmacies could help to support care for frail older and vulnerable patients. These will be in line with 
the vision, i.e. to cover: 
 

 Support with re-ordering medicines/the NHS Repeat Dispensing service; 

 Home delivery of medicines; 

 Reablement services following discharge from hospital; 

 Falls assessment/reduction services; 

 Domiciliary and pharmacy medicines optimisation support; and 

 Signposting patients or carers to additional support. 
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Our intention with each of these areas will be to demonstrate: 
 

 The benefits to patient care; 

 The benefits to commissioners and the NHS; and 

 The value offered. 

 
Target audiences 
Key stakeholders who we will need to influence are set out below (this has been informed by the PSNC 
Stakeholder Map). 
 
Parliamentarians 

 Alistair Burt (Pharmacy Minister) 

 Jeremy Hunt (Secretary of State for Health) 

 Andy Burnham (Shadow Health Secretary – may change dependent on party leadership 
outcome) 

 Health and Wellbeing Boards 

 Councillors 

 All-Party Pharmacy Group 

 All-Party Group for Ageing and Older People 

 Health Select Committee 
 
Commissioners/NHS Organisations 

 NHS England 

 NHS Employers 

 Public Health England 

 Department of Health 

 Local authorities (to include LGA) 

 NHS England local teams 

 CCGs 

 NHS Confederation 

 NHS Alliance 

 NHS Clinical Commissioners 
 
Patients and their representatives 

 Healthwatch (national and local) 

 The Patients Association 

 National Voices 

 Age UK 

 Independent Age 

 The Red Cross 

 Carers UK 

 Carers Trust 
 
Healthcare professionals 

 GPs (to include BMA/RCGP/RCP) 

 Nurses (to include RCN) 

 Secondary Care (especially discharge teams and urgent care services; and to include Foundation 
Trust Network) 
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We also need to continue to engage with the sector to ensure that they agree and support the role that 
pharmacy can play in this area. Key stakeholders there will include: 

 Contractors 

 Pharmacy bodies 

 LPCs 
 
Event format and action plan 
As a first step in this work, we suggest compiling a short report to summarise the evidence we already 
have for the role that community pharmacies could play. This will pull together the evidence from local 
services, outlining our key messages and giving a basis for ongoing discussions. 
 
As a next step, it would be useful to hold a stakeholder engagement event in order to carry out the first 
two of our aims, i.e. to assess stakeholder understanding and to explore their concerns and ideas. The 
asthma dinner held last year did this very effectively and a similar format could work well here: 
 

 A short evening or daytime event begun with an outline of the report; 

 Focussed table discussions to explore reactions to the report and stakeholder views; 

 Stakeholder meetings after the event to further investigate their views and gain their support; 
and 

 A further report outlining what pharmacy can do and the support for that. 
 
This event would be held in London and members of SDS would be asked to attend to help facilitate the 
discussions. It could include lunch or dinner, but this may not be essential depending on the length of 
the discussion sessions. 
 
Additional note – All-Party Pharmacy Group (APPG) 
The All-Party Pharmacy Group (APPG) is currently considering its action plan for the next couple of 
years, but we expect this to include a meeting on how pharmacy can help to improve care for older 
people. This could be held jointly with the All-Party Group for Ageing and Older People and more 
information on it is included in the HPR agenda.  
 
The timing of this meeting is yet to be agreed but we would liaise with the politicians and aim to time it 
after our work has started as this could be a useful way in which to build on momentum we have built, 
to gain further Parliamentary support for our messages, and to encourage NHS commissioners to 
consider community pharmacy’s role in this area. 


