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PSNC Health Policy and Regulations Subcommittee Agenda 
 

for the meeting to be held on Tuesday 12th January 2016 
 

at Radisson Edwardian Grafton, 130 Tottenham Court Road, London W1T 5AY 
 

starting at 4.15pm 
 

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

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

Minutes of the previous meeting and matters arising 
The minutes of the meeting held on 14th October 2015 to be shared with the subcommittee for 
approval. 
 

Report of progress on matters previously discussed by the subcommittee 
To assist the subcommittee in tracking progress, all matters that have been considered by the 
subcommittee are set out in a progress report in Appendix HPR 02/01/16. 
The progress report provides an update on matters progressed between October 2014 to December 
2015 with the last action taken and its status.  For matters that have a simple update after the last 
substantive subcommittee meeting, the update is included in square brackets. It is proposed that 
items are removed from the report 12 months after closure to keep the size of the table reasonable.  
The table will be updated after each meeting. 
 

PSNC plan and subcommittee workplan 
The subcommittee is asked to note the remit set out in the governance papers circulated with the 
agenda papers and the annual plan set out in the PSNC papers. 
 
Those elements that fall within the remit of this subcommittee are: 

 PSNC will proactively seek changes in the regulatory framework that support contractors and 
will robustly respond to proposals from the Department of Health and NHS England. (HPR) 

 PSNC will address operational issues affecting pharmacy practice, working to secure the best 
outcomes for contractors. (FunCon/HPR /SDS) 

 
Agenda and Subcommittee Work 
The subcommittee is first asked to review the proposed work plan areas for the year listed above. The 
subcommittee is then asked to consider the following actions / reports; to address any actions 
required; and comment on the proposed next steps. 
 
Most of the items are included only as a matter of report, or are holding positions awaiting action by 
others.  The agenda items which have been carried forward from previous meetings and on which 
decisions are required include: 

 CD Accountable Officer resilience; 

 Regulation 31 Same or adjacent premises test; 

 Rural Working Group; 

 Distance selling pharmacies – amendment of terms of service. 
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1 Proactively seek changes in the regulatory framework that support contractors and will 
robustly respond to proposals from the Department of Health and NHS England  

 
Report: 
Market Entry 
The Department of Health / NHS letter to PSNC dated 17 December 2015 (“the Department of Health 
letter”) includes: 

‘In some parts of the country there are more pharmacies than are necessary to maintain good 
access.  40% of pharmacies are in a cluster where there are three or more pharmacies within a 
ten minutes’ walk. … 
The Department will consult on the introduction of a Pharmacy Access Scheme, which would 
provide more NHS funds to certain pharmacies compared to others, considering factors such 
as location and the health needs of the local population.’ 
 

It can be expected that the consultations will include proposals to amend the market entry provisions, 
possibly to reduce the number of pharmacies but also to ensure continued accessibility of pharmacies. 
It is noteworthy that the Department of Health and NHS England may now be willing to consider the 
possibility of pharmacy mergers and closures, and amending the regulations to facilitate this – despite 
several responses to the subcommittee during 2015 dismissing its comments on regulation 31 and the 
supplementary statements / market entry regulations. 
 
It is also worth noting that the failure of the Department of Health to continue to support ‘essential 
small pharmacies’ and the decision of NHS England to leave the important commissioning of LPS 
contracts for the former ESPLPS pharmacies to staff with insufficient support and guidance to ensure 
continuation of the ‘essential small pharmacies’ means that the Pharmacy Access Scheme will be 
viewed with suspicion and cynicism. 
 
The subcommittee is aware of the Treasury report “A better deal: boosting competition to bring down 
bills for families and firms”: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/480797/a_better_d
eal_for_families_and_firms_print.pdf 
 
At the same time, the Competition and Markets Authority also issued a statement about market entry: 
https://www.gov.uk/government/news/cma-welcomes-competition-plan 
 
This includes: 

It will examine the NHS community pharmacy market to ensure that the regulatory framework 
and payments system is efficient, encourages competition and innovation, and that it 
facilitates online, delivery to door and click and collect, pharmacy and prescription services. 
 

The Chief Executive of the CMA said: “Regulations have denied customers the convenience that they 
take for granted when buying other products - changing this would save them time and money.” 
 
This is reminiscent of the Office of Fair Trading report in 2003: 

We recommend that the control of entry regulations for community pharmacies in the UK 
should be ended. This would mean that all registered pharmacies with qualified staff may 
dispense NHS prescriptions. 
 

The Competition and Markets Authority published a consultation on its Annual Plan 2016 – 17 on 14 
December. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484908/CMA_annu
al_plan_consultation_2016-17.pdf 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/480797/a_better_deal_for_families_and_firms_print.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/480797/a_better_deal_for_families_and_firms_print.pdf
https://www.gov.uk/government/news/cma-welcomes-competition-plan
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484908/CMA_annual_plan_consultation_2016-17.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484908/CMA_annual_plan_consultation_2016-17.pdf
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The consultation reflects on ‘A Better Deal’.  The Annual report contains a reference to the above: 
“The Steer underlines the importance of the CMA’s work to promote competition as an 
alternative to regulation, working closely with concurrent regulators and others to ensure 
competition is used effectively, as well as helping government to avoid imposing unnecessary 
regulatory or legislative barriers to competition. The Steer also explicitly encourages the CMA 
to make recommendations on government interventions at a local level, working with local 
authorities to ensure that their activities do not have an adverse effect on competition”. 

 

There is an opportunity for PSNC to respond to the consultation, to challenge the proposal that the 
CMA will examine the market entry proposals, but it may be better to wait for the CMA to begin its 
work on the pharmacy market and deal with the specifics, rather than trying to challenge what in 
effect is a government steer to review competition more widely. 
 
Taken together the Department of Health letter and the Treasury report point to significant proposals 
to amend the market entry regulations.  There is as yet no detail of what is proposed, but we know 
that timescales for the policy decisions will be short. 
 
Subcommittee Action: 
Implement PSNC policy as agreed at the January meeting 
 
Next steps: 
As decided at the subcommittee / committee meeting 
 
Numbers of pharmacy premises 
Report: 
As seen above, the Department of Health letter states ‘In some parts of the country there are more 
pharmacies than are necessary to maintain good access. 40% of pharmacies are in a cluster where 
there are three or more pharmacies within ten minutes’ walk.’ 
It is clear that the Department of Health / NHS England wish to reduce the number of pharmacies.  
This could be achieved through funding reductions, leading to attrition, but might also be managed 
through changes to regulations (this is not strictly market entry – but could be a combination of 
market entry and market exit).   
 
Subcommittee Action: 
Implement PSNC policy as agreed at the January meeting 
 
Next steps: 
As decided at the subcommittee / committee meeting 
 
Hub and spoke / centralised dispensing 
Report: 
The Department of Health letter includes: 

The development of large-scale automated dispensing, such as ‘hub and spoke’ arrangements, 
also provides opportunities for efficiencies’. … 
The Department of Health will also consult on how best to drive new models of ordering 
prescriptions and collecting dispensed medicines.  …  In future, patients should be able to 
choose to order their prescriptions on line and have them delivered to their home if they wish, 
or to ‘click and collect’ if they prefer.’ 
The Department will separately consult on changing the Human Medicines Regulations 2012 
(HMR 2012) to allow all pharmacies to access the efficiency created by ‘hub and spoke’ 
dispensing, with the aim of making this legislative change by October 2016.’ 
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The subcommittee is aware of the Treasury report “A better deal: boosting competition to bring down 
bills for families and firms”.  The paper included the following: 

Pharmacies. The government will examine the NHS community pharmacy market to ensure 
that the regulatory framework and payments system are efficient, encourage competition and 
innovation, and facilitate online, delivery to door and click and collect, pharmacy and 
prescription services. This will save time for working people. 
 

This followed the comments of Chief Pharmacist, Keith Ridge, at the Royal Pharmaceutical Society 
conference: 

“Pharmacy has started adapting to this new and challenging context. For example, robotic 
dispensing in hospitals is now commonplace – helping – a little – to free up clinical staff to 
deliver more direct patient care and medicines optimisation. 
In community pharmacy, this is starting too. Not just using robotics in pharmacies, but there 
are now large centralised dispensing facilities in England. It could be that such facilities will be 
capable of dealing with two thirds of dispensing volume in community pharmacy. 
Large scale centralised dispensing. We knew it was coming – well now it’s here. 
If implemented well, not only will dispensing be more efficient and safer, but it will free up 
highly trained staff to work closer with patients – to deliver clinical pharmacy and medicines 
optimisation, and helping people live healthier lives. And whilst we are at it, let’s make the 
whole patient experience more convenient through click and collect, more home delivery and 
generally digitising a good chunk of traditional pharmacy practice.” 
 

It is understood that this work will form part of the Rebalancing Medicines legislation workstream for 
2016. 
 
The Department of Health clearly sees hub and spoke dispensing as more efficient, although there is 
no evidence produced by the Department to substantiate that position.  The subcommittee will need 
to consider any regulatory proposals to ensure that these protect the safety and quality of dispensing, 
does not incentivise ‘gaming’ of the dispensing arrangements and does not create a multi-tier service. 
 
The timescale of making changes to HMR 2012 by October 2016 must be viewed with caution because 
the Department of Health has been working on proposals to decriminalise dispensing errors for 
several years, with so far little sign of progress. 
 
Subcommittee Action: 
Implement PSNC policy as agreed at the January meeting 
 
Next steps: 
As decided at the subcommittee / committee meeting 
 
Action: 
Public Sector Equality Duty 
The Department of Health letter states: 

‘We will also consider issues arising under the public sector equality duty, relevant duties of 
the Secretary of State under the NHS Act 2006 and the family test’. 
 

The public sector equality duty is set out in section 149 of the Equality Act 2010: 
(1) A public authority must, in the exercise of its functions, have due regard to the need to—  

(a) eliminate discrimination, harassment, victimisation and any other conduct that is 
prohibited by or under this Act;  
(b) advance equality of opportunity between persons who share a relevant protected 
characteristic and persons who do not share it;  
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(c) foster good relations between persons who share a relevant protected 
characteristic and persons who do not share it.  

(2) A person who is not a public authority but who exercises public functions must, in the 
exercise of those functions, have due regard to the matters mentioned in subsection (1). …’ 
 

It is not known what aspect of that duty the Department of Health is referring to.  It could for example, 
include a review of the 6.6 pence per item paid as part of the Practice Payment towards the pharmacy 
contractors’ obligations under the Equality Act, or it could mean that the various consultations that 
are proposed will consider the impact on those with ‘protected characteristics’. The relevant 
protected characteristics are — age; disability; gender reassignment; pregnancy and maternity; race; 
religion or belief; sex; sexual orientation.  
 
Subcommittee Action: 
Consider the public sector equality duty and how it may influence future regulatory changes. 
 
Next steps: 
As decided at the subcommittee meeting 
 
CD Accountable Officer resilience 
At the October 2015 meeting, the subcommittee was made aware of the decrease in the number of 
NHS England’s CD accountable officers, where in some areas the numbers had halved.  This was having 
an impact on the witnessing of the destruction of controlled drugs.  The subcommittee resolved to 
bring this back to the subcommittee for discussion. 
The Controlled Drugs (Supervision of Management and Use) Regulations 2013 requires NHS England to 
‘nominate or appoint a fit, proper and suitably experienced person to be its accountable officer in 
respect of each local intelligence network area’ (an accountable officer may be the accountable officer 
in respect of more than one local intelligence network area).  The Care Quality Commission publishes 
the list of CD Accountable Officers and there are currently 13 CD AOs appointed by NHS England (one 
for each region).  In 2013 there were 25 appointees, covering the Area Teams so the number of 
Accountable Officers has halved as a consequence of the reconfiguration of NHS England regions. 
 
Subcommittee Action: 
The subcommittee is asked to consider whether action should be taken by PSNC. 
 
Next steps: 
As decided at the subcommittee meeting 
 
Action: 
Regulation 31 (same or adjacent premises test) 
Regulation 31 prevents an application being granted if it would result in two pharmacies on the same 
or adjacent site AND it would be reasonable to treat the services at the new pharmacy as part of the 
services provided at the existing pharmacy.  This provision may have acted as a barrier in some 
applications where 40 hour pharmacies are being relocated into a 100 hour site with the intention to 
withdraw from the 100 hour contract. 
 
The Department of Health was asked to consider the policy intent and to amend the regulations if 
necessary, so that pharmacy mergers could take place.  The Department of Health confirmed “the 
purpose of this regulation is to prevent a contractor from applying for multiple inclusions in a 
pharmaceutical list at the same address with no benefit to patients”. 
 
The Department of Health recognise that the regulation does not exempt “mergers and closures” as 
such from regulation 31 and that the scenario PSNC outlined is theoretically possible because the 
market entry system requires the two decisions – withdrawal from the list on one site and relocation 
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to another – to be sequential and should not be combined as a single application. But, the Department 
has helpfully added that the regulation could allow NHS England to consider that it is reasonable to 
treat the proposed service as different from the existing listed premises on the same site. 
 
The Department of Health view is that regulation 31 continues to deliver the original policy and so it 
would not, at that stage, wish to amend the regulations. It also added that the loss of a 100 hour 
pharmacy under the circumstances PSNC describe may not be welcomed at a time where there is such 
a focus on access to 7 day healthcare.  It remains to be seen how the consultation following the 
Department of Health letter will seek to make the amendments that PSNC has previously highlighted. 
 
Subcommittee Action: 
The subcommittee will need to consider the proposals leading up to the consultation on amendments 
following the Department of Health letter. 
 
Next steps: 
As decided at the subcommittee / committee meeting 
 
Action: 
Rural Working Group 
The Rural Working Group (RWG) was transferred from Services Development subcommittee to Health 
Policy and Regulations subcommittee on the creation of this subcommittee.  The RWG has not had 
cause to meet during 2015. 
 
The membership of the RWG will need to be refreshed, and with the subcommittee’s approval, LPCs 
will be approached and be asked for nominations. 
 
The Terms of Reference have been considered.  The current terms of reference suggests that there will 
be three meetings per year, so it would be better to remove this and provide greater flexibility to meet 
as and when required (perhaps with a maximum). 
 
The other amendment necessary is to substitute HP&R for SDS. 
 
Subcommittee Action: 
The subcommittee is asked for approval to amend the terms of reference as set out in Appendix HPR 
03/01/16, and to canvass LPCs to seek nominations for membership. 
 
Next steps: 
To amend ToR & canvas nominations for membership of RWG. 
 
Report: 
General Pharmaceutical Council inspection and monitoring regime for pharmacy premises 
The Director of Regulation and Support and the Regulations officer met with Hugh Simpson, Director 
of Strategy, GPhC for an update on proposals to change the Council’s inspection and monitoring 
regime for pharmacy premises. It would build upon the ICF Consulting Limited’s report – ‘Evaluating 
the GPhC’s approach to regulating community pharmacies’. 
 
Subcommittee Action: 
The subcommittee is asked to note the report. 
 
Next steps: 
None. 
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Report: 
Accessible Information Standards 
PSNC raised concern with David Geddes of NHS England, about the insufficient time for 
implementation together with the request that NHS England provides extra support where needed 
(e.g. BSL interpreters).  No response has been received at the time of preparation of the agenda. 
The NHS announced that implementation grants would be made available to organisations that are 
supporting others to implement the standards.  We alerted LPCs on 2 December, and received 
feedback that only NHS organisations were entitled to apply.  In at least one case, the LPC was 
discussing with the LPN the possibility of making an application for funding to provide support to 
pharmacy contractors. 
 
Subcommittee Action: 
Matter of report - NFA action by the subcommittee at this time. 
 
Next steps: 
Office to continue to work with other primary care professions on seeking greater support from NHS 
England as well as managing the introduction of the requirements. 
 
Report: 
Rebalancing 
The Committee decided at the last meeting to support a joint position statement with the Royal 
Pharmaceutical Society and others.  The joint statement has continued to evolve and the current 
version is circulated as Appendix HPR 05/01/16. 
 
The Director of Regulation and Support was nominated to join a task and finish group that was being 
established by the Royal Pharmaceutical Society.  No meetings have taken place, but it is hoped that 
there may be an update available by the time of the subcommittee meeting. 
 
Subcommittee Action: 
Matter of report - NFA action by the subcommittee at this time. 
 
Next steps: 
Director of Regulation and Support to attend task and finish group. 
 

5 PSNC will address operational issues affecting pharmacy practice, working to secure the best 
outcomes for contractors. 

 
Falsified Medicines Directive 
Report: 
There have been no further developments since the last meeting. 
 
Subcommittee Action: 
Matter of report - NFA action by the subcommittee at this time. 
 
Next steps: 
To bring back to subcommittee any developments. 
 
Direction of prescriptions 
Report: 
Pharmacy Voice met on 27 November.  The Chairman of the subcommittee and the Director of 
Regulation and Support were invited to attend.  Due to diary commitments, only the Chairman was 
able to attend.  A verbal update will be provided. 
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Subcommittee Action: 
Matter of report - NFA action by the subcommittee at this time. 
 
Next steps: 
To continue to support LPCs and contractors, and collate evidence, sharing with PV where appropriate. 
 

Any other business. 
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Appendix HPR 02/01/16 

Report of progress on matters previously discussed by the subcommittee 
Matters worked on between October 2014 to present (starting with most recent open workstream 

items and descending to closed workstream items) 

Item/description of 
workstream  

Most recent action/s  Current 
status  

Date of last 
subcommittee 
meeting 

Pregabalin No change to NHS guidance - refer back to 
prescriber if Lyrica intended. An appeal 
against the High Court decision is pending. 
Noted that Wales LHB have issued contrary 
guidance, PSNC to contact CPW. [CPW 
subsequently confirmed no problems at 
present]. 

Open 10/15 

Hub & spoke Hub and spoke will be considered as part 
of rebalancing. 

Open 10/15 

Accessible Information 
Standard 

NHS England contacted to express concern 
that timescales are too ambitious. NHS 
England encouraged to work with the 
primary care professions to make the 
accessible information standard workable. 

Open 10/15 

Co-Commissioning Informal discussions so far.  Legislation 
may need to be amended, and the co-
commissioning will be “complementary 
and supplementary to the core contract”. 

Open 10/15 

Rebalancing It was agreed to sign up to a joint 
statement drafted by RPS [revised 
statement circulated as Appendix HPR 
05/01/16]. 
The Director of Regulation and Support has 
been nominated to join the RPS task and 
finish group. 

Open 10/15 

Charges regulations 
matters including 
“switching”, 
discretionary payments 
etc. 

The office continues to press DH for action. 
Awaiting formal response from DH with 
proposed Drug Tariff amendments and 
wording proposals.  Awaiting confirmation 
of policy on discretionary payments from 
NHS England. 

Open 10/15  

FMD Delegated Acts issued.  System suppliers to 
look at options.  PSNC to keep watching 
brief on developments. 

Open  10/15  

National Provider 
company 

PSNC agreed to support a national provider 
company with £25,000 to cover the 
remaining part of the year, subject to the 
NPA matching this funding pledge. It is 
envisaged that the national provider 
company will proceed to incorporation in 
due course [instructions to lawyers to 
prepare draft Articles issued]. 

Open 10/15 
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APPG Continue to work with Pharmacy Voice and 
the RPS to engage with politicians to 
promote the services that pharmacies can 
offer and to support the APPG. 

Open  10/15 

Application timescales On 1st September 2015, Capita took over 
responsibility for primary care support 
services PSNC as part of the PCS 
stakeholder forum have raised examples of 
where NHS England have failed to abide by 
the timescales set down in the regulations 
for determining applications. [Director of 
Regulation and Support discussing with 
Capita]. 

Open 10/15  

Application 
consultation: LPCs and 
interested parties  
NHS England not 
consulting properly on 
new applications 

On 1st September 2015, Capita took over 
responsibility for primary care support 
services PSNC as part of the PCS 
stakeholder forum have raised examples of 
where NHS England has not consulted 
adequately. [Director of Regulation and 
Support discussing with Capita]. 

Open 10/15  

Prices on labels No formal communication on this policy 
from the Department. 

Open 07/15 

CG – IG -Business 
continuity plan 

[PSNC to draft template]. Open 07/15  

Dispensary Waste 
confusion if Rx waste 
can be included 

Waste procurement exercise ongoing. Open 05/15 

Rural Working Group 
(RWG) 
ToR need amendment 
and members 
appointed  

The Subcommittee resolved that existing 
members should be reappointed (subject 
to the members confirming their 
willingness and ability to continue). LPCs to 
be re-canvassed shortly to nominate new 
members of the RWG for 2016. 

Open 10/14  

Return of denatured 
CDs 

Subcommittee discussed whether this was 
a significant issue - believed that it was 
isolated and best dealt with locally.  A 
request for further particulars made in 
October 2015. 

Closed 10/15 

Inducements DH taking no further action – suggested 
that PSNC might raise during negotiations 
with NHS England. 

Closed 10/15  

7-day access Pharmacy may be encouraged into 7 day 
access like GPs noted. 

Closed 10/15  

Contract 
monitoring/CPAF 
Including reports of 
inappropriate action 

CPAF lite a success.  [Full CPAF for those 
selected for possible visit being prepared 
for January]. 

Closed  10/15 

LA Commissioning 
Failure of LA to consult 
LPC. 

Noted [National primary care 
representative bodies to work with LRCs – 
NHS England on memorandum of 
agreement setting out the roles and 
functions – will recommend LRCs as 
consultees. 

Closed   10/15  
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Messages on RHS Rx Reported and noted that HSCIC will update 
guidance to GPs on the appropriate use of 
RHS. 

Closed  10/15  

NHS Standard Contract The office submitted response to the 
proposals for the NHS Standard Contract 
2016/17. [A copy of the response is 
available on request from Director of 
Regulation and Support]. 
 
The draft shorter NHS Standard Contract 
has been reviewed and comments 
provided to NHS England prior to the 
formal consultation by the end of the year.  
[A copy is available on request from the 
Director of Regulation and Support]. 

Closed  10/15 

Charge for carrier Bags Legislation introduced 5 pence charge for 
single use plastic carrier bag which is now 
effective in England. Noted. 

Closed  10/15  

Boxing day 2015 
Query about status of 
26/12 

Publicity give to contractors, as NHS 
England taking a hard line. 

Closed 07/15  

Pharmacy Closures 
2 nearby pharmacies. If 
close one creates a gap. 
Discussed with NHSE 
and DH 

Some guidance already provided by DH to 
HWB. PSNC to write LPC briefing. 
[covered in PSNC market entry events.  
Article written for LPCs (12/15)]. 

Closed 07/15 

FtP - Superintendent 
named on applications 

For NHS England to decide whether there 
needs to be change. 

Closed  07/15  

GPhC fees consult – 
response to 
consultation 

PSNC response submitted and noted that 
GPhC confirmed that the proposed fees 
increase would take place. 

Closed  07/15 

Supply of CDs in police 
custody – guidance in 
development 

Guidance published and noted. Closed  07/15  

NHS Fraud - exemption 
checking 
Reference to DH 
announcement 

No developments. Closed   07/15  

EPS 
Schedule 2 & 3 
controlled drugs - regs 
to be amended 

Changes came into force 1st July 2015. 
Now awaiting action by system suppliers. 

Closed  07/15  

Post election lobbying Update on conferences to date PSNC’s 
fringe events at the Labour and 
Conservative Party Conferences were well 
attended and good discussions were had 
with ministers, councillors and other health 
professions (the CEO will report on these 
events in the PSNC plenary session).  

Closed  07/15  

GPhC consult - 
Investigating Comm. 

Not PSNC’s role and remit. Closed  07/15 

Psychoactive substance 
bill 

Reported and noted. Closed  07/15  
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GPhC Inspections  
Report published. No 
further action 

Report published by the GPhC setting out a 
provisional timetable (dependent on 
parliamentary approval) for full 
implementation of the inspection model, 
with publication of inspection reports. No 
further action for the subcommittee. 

Closed  05/15  

HSJ supplement  It was reported and noted that there will 
be 3-4,000 spare copies many of which 
available to LPCs for their own local 
discussions. 

Closed  05/15 

PNA Enh services PNAs have been published. It was noted in 
the agenda that the current PNA remains 
in place until the HWB PNA is published. 

Closed  05/15  

Homecare Reported to the subcommittee that the 
homecare market is flaky and the research 
undertaken as part of the MBA could help 
identify opportunities for community 
pharmacy to integrate with homecare.  No 
subcommittee action required. 

Closed  05/15  

Francis review The report was considered and no further 
action needed. 

Closed  05/15  

DBS checks It was reported and noted that the latest 
amendment to the DBS documents was in 
September 2014 - when child-minding 
agencies were added (see March 2015 
minutes). 

Closed  03/15  

N3 connection  
System suppliers to 
remove N3 if IGT 
incomplete? 

HSCIC claim this must be a 
misunderstanding. The subcommittee was 
informed that the N3 disconnection 
rumour may be a misunderstanding. 

Closed  03/15 

DSP exemption 
checking 

See DSP contract changes  
This was discussed in March 2015. The 
question was asked whether this being 
carried out properly. 

Closed  03/15  

Delayed PNA  
Issues around 
publication post 1st 
April 

Noted. The current PNA remains in place 
until the HWB PNA is published. 

Closed  03/15 

CG - safeguarding 
Clarity needed for 
pharmacy compliance 

A response to the consultation has been 
sent expressing the views of the 
subcommittee that regulation should be 
through the professional regulator.  The 
point was also raised that the different 
commissioners should accept that 
pharmacies are commissioned by NHS 
England, and that the fact that pharmacies 
must have suitable safeguarding 
arrangements in place to meet the terms 
of service, should be enough and remove 
the need for duplicate provisions in minor 
contracts. 

Closed  03/15 
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ESOS energy ratings for 
business 

Regulatory burden and should be included 
in any funding negotiations. No 
subcommittee action needed. 

Closed  03/15 

Nomination and 
direction of 
prescription data 

Nomination and prescription reports now 
available online. 

Closed  03/15  

Performance sanctions  
Little activity by NHS 
England. For info 

The subcommittee was informed in 
October 2014 about an attempt to impose 
performance related sanctions 
inappropriately.  No further examples have 
been brought to light.  NFA. 

Closed  03/15  

HSCIC tracker Reported as part of EPS development. No 
subcommittee action required. 

Closed  03/15 

Changes to PhS regs  
Audits, repeat disp, 
income publication 

The subcommittee accepted that 
publication of NHS income will be required 
under the mandate.  Details about the sum 
of fees and allowances identifiable on the 
schedule of payments is information that 
could be required to be disclosed and the 
subcommittee recommended that the 
publication by the NHSBSA would be more 
efficient than if published by each 
pharmacy. 

Closed  01/15 

Volatility in Wholesale Concern expressed. Patient supply 
affected. 
The subcommittee noted and expressed 
concerned about the volatility of the 
wholesale market, and the impact this is 
having on the supply chain, which is 
damaging prompt patient supply (see 
January 2015 minutes). NFA. 

Closed  01/15  

NHSBSA data 
publication - NHSBSA 
wants to publish data 

The subcommittee no longer opposes 
NHSBSA’s proposal for the publication of 
data.  Article published in CPN.  

Closed  10/14  

Standard LPS regs  
regs updated. 

The standard LPS terms have been 
consolidated into the NHS (Pharmaceutical 
and Local Pharmaceutical Services) 
Regulations 2013. 

Closed  10/14 

MUR overpayments  
NHS England has power 
to reclaim. 

Regulation 94 allows NHS England to 
recover an overpayment.  In cases where 
the pharmacy agrees the overpayment, the 
terms of the repayment are agreed.  If the 
pharmacy does not agree that an 
overpayment has taken place, there is an 
appeal mechanism. 

Closed  10/14 

Requesting repeats – 
not on agenda 

Local issue noted. Closed  10/14  

Directing pharmacies to 
open 
NHS England not 
following process 

Noted as part of the Agenda. Closed  10/14  
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Relocations 
Loss of fast track a 
retrograde step 

Noted. Closed  10/14  
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Appendix HPR 03/01/16 

DRAFT 
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 Health Policy and Regulations Subcommittee. 
 
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 every two years by Health Policy and Regulations Subcommittee.  
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 Subcommittee or panel of PSNC, but will report to the Health 
Policy and Regulations Subcommittee.  The Health Policy and Regulations Subcommittee 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 Health Policy and Regulations Subcommittee. 
The Health Policy and Regulations Subcommittee 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 Health Policy and Regulations Subcommittee 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 Health Policy and Regulations Subcommittee 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 when needed, but is not expected to meet more than 
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 Director of Regulation and Support. 
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Appendix HPR 05/01/16 

Revised Joint statement of commitment to create a learning and improving 
culture in pharmacy 
Professor Don Berwick’s report of August 2013, following the Francis report into events at Mid 
Staffordshire found that “The most important single change in the NHS in response to this report would 
be for it to become, more than ever before, a system devoted to continual learning and improvement 
of patient care”. 
 
The right response from all sectors of pharmacy starts with a commitment to high quality care. Our 
aim is to link the practice of pharmacy to quality improvement through the application of 
improvement science so that learning is shared across the profession. 
 
We believe that there has to be a “just culture” in pharmacy where staff, patients and carers are 
treated fairly, with empathy and consideration when they have been involved in a patient safety 
incident or have raised a safety concern. This culture must be reflected and supported by all those 
involved in the governance of pharmaceutical services. Importantly we know that this culture must be 
demonstrated across the whole operation of organisations that deal with patient care; from top to 
bottom. 
 
In an era in which pharmacists and pharmacy technicians can report mistakes without fear of 
prosecution the chance for a just culture to flourish is enhanced. We believe that this opportunity 
must be seized in the interests of patient safety so that: 

 Reporting is easy and becomes a natural part of work for all in the pharmacy team 

 Organisations involved in patient care expect pharmacy professionals to report errors and 
concerns 

 Pharmacists, their teams and the organisations within which they work should learn from their 
own errors locally and those of others across sectors and nations to increase patient safety 

 Pharmacists work alongside fellow health professionals in an open and mutually supportive 
working environment  

 The mechanisms and processes that will support improving quality will be given a high priority 
by governments, NHS organisations, pharmacy owners, private healthcare providers, 
regulators, professional and trade bodies, trades unions as well as pharmacists themselves.   

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf
https://www.rpharms.com/support-pdfs/just-culture.pdf

