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PSNC Service Development Subcommittee Minutes 
 

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

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

 
Present: Mike Hewitson, Clive Joliffe, Clare Kerr, Gary Warner (Chairman) 
 

In attendance: Alastair Buxton, Mike Dent, Mark Griffiths, Garry Myers, Bharat Patel, Michael 
Pitt, Adrian Price, Sue Sharpe (part-meeting), Zoe Smeaton (part-meeting), Rosie 
Taylor 

 
Mike Hewitson was welcomed as a new member of the subcommittee, replacing Indrajit Patel, and Sir 
Michael Pitt was also welcomed as the future Chairman of PSNC. 
 

Apologies for absence 
Apologies for absence were 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 approved. Gary Warner noted that 8 out of 
the 17 AHSNs we now undertaking work to support provision of better information to community 
pharmacies on patients’ medication regimens at discharge from hospital. 
 
The NSAID audit that was a finalist at the HSJ Patient Safety Awards was not the ultimate winner, 
however, it had raised the profile of community pharmacy and the contribution that it provides to 
patient safety. 
 

Agenda and Subcommittee Work 
 

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

Status 

Likely 

 
The information in the agenda was noted. There was no further update available on progress with 
agreement of the 2015/16 package. Discussions on the draft flu vaccination service specification had 
continued with NHS Employers and the changes proposed by SDS at its last meeting had been accepted. 
 
The subcommittee provided further comments on the flu vaccination service specification and it was 
also noted that there had been reports of GP practices not making records of community pharmacy flu 
vaccinations, despite receiving notifications from community pharmacies. This issue would be flagged to 
NHS Employers. The data to be shared with GPs would be checked with GPC prior to this being finalised. 
The scope for professional flexibility on patients who could be vaccinated, described in the specification 
may also require further clarification. 
 
 

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

Status 

Likely 

 
The information in the agenda was noted. 
 
 

 



 
  

SDS Minutes  
July 2015 

 

Page 2 of 3 
 

 
 

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

Status 

Likely 

 
The information in the agenda was noted. 
 
The proposed actions on hypertension were reviewed. The variability in community pharmacy 
involvement in the Vanguard sites was noted; where the engagement was poor, this was clearly a 
matter of concern. 
 
Clare Kerr described the service aspects of the Community Pharmacy Future 2 project and the initial 
progress with the project. The initial data on participant’s Patient Activation Measures was of particular 
interest to NHS England. 
 
An NHS England representative had been asked whether QALYs were currently used to inform national 
commissioning decisions; at present they were not, but provision of a better quality service evidenced 
by QALY data could support commissioning if there was also a cost saving associated with service 
provision. 
 
Alastair Buxton would be recruiting another pharmacist to support work on service development within 
the budget already agreed for 2015/16. 
 
 

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 

 
The information in the agenda was noted. 
 
The University of Leeds evaluation of the Carer-friendly pharmacy pilot had been slow to be completed, 
but a final draft was recently received and this provided a positive assessment of the pilot and a good 
case study focused on the pilot work in the north east.  
 
The previous week a workshop had been held in Leeds to review the conclusions of the pilot and to seek 
more feedback from the LPCs, pharmacies and carers services involved in the pilot. This feedback would 
be used to review the materials and training used in the pilot prior to seeking interest from a small 
number of areas to pursue the roll out of the concept across a whole local authority or CCG area. The 
service was thought to be particularly suitable for commissioning via the Better Care Fund. 
 
It had been concluded that the Sunderland joint post would seek to recruit a pharmacist who could be 
sponsored to undertake a part-time MSc in Clinical Research while also undertaking a research project 
of PSNC’s choosing under the supervision of Prof Scott Wilkes. 
 
 

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

Status 

Likely 

 
The information in the agenda was noted. 
 
The subcommittee reviewed the proposal to hold an event on pharmacy support for independent living. 
There was now significant commissioner interest in services such as domiciliary medication review and 
reablement, so it was agreed that this proposal should be progressed. 
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6 Address barriers to community pharmacy service expansion, including how 
to ensure all patients can benefit from services 

Status 

Likely  

 
The information in the agenda was noted. The subcommittee discussed the proposed requirements for 
the roll out of SCR access to community pharmacies. It was noted that in addition to the patient and 
professional benefits of access to the SCR, there was also the potential for additional workload to result 
from use of the SCR.  
 
 

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

Status 

Likely 

 
The information in the agenda was noted. 
 
 

Any other business 
None. 


