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PSNC Service Development Subcommittee Agenda 

for the meeting to be held on Tuesday 10th October 2017 

at 14 Hosier Lane, London, EC1A 9LQ 

commencing at 11am in the Aylesbury room 

 
Members:  Mike Hewitson, Marc Donovan, Clare Kerr, Sunil Kochhar, Faisal Tuddy, Gary Warner 

(Chairman) 
 

Apologies for absence 
At the time of setting the agenda, no apologies for absence had been received. 
 

Minutes of previous meeting and matters arising 
The minutes of the meeting held on 11th July 2017 are set out in Appendix SDS 01/10/17 for approval. 
 

Agenda and Subcommittee Work 
Below we 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 Developing proposals for a revised CPCF that supports implementation of the CPFV 
(PSNC/SDS) 

 
Report: Community Pharmacy Care Plan (CPCP) service  
Since the last meeting of the subcommittee, several meetings with patient group representatives have 
been held, at which information on the CPCP service has been presented and feedback has been 
requested. In these discussions there has been a positive response to the proposals. 
 
A briefing on the proposals has also been provided to Joanne Shaw, a Non-Executive Director of NHS 
England, alongside a broader update on community pharmacy services. The service proposals have also 
been discussed with the RPS English Team and a presentation to the English Board of the RPS on the 
Community Pharmacy Future II project is planned for 5th October. The Director of NHS Services has been 
invited to attend this session, so that PSNC’s plans to develop the CPCP service can be discussed alongside 
the presentation from the CPF team. 
 
Subcommittee Action:  

• Review the proposed next steps and suggest additional activities, if appropriate. 
 

Next Steps:  

• The draft proposals for the CPCP service will be refined, considering feedback received from the 
Committee at the July 2017 meeting. The views of further patient groups will be sought to help 
further develop the proposals. A joint meeting with patient groups, organised in collaboration 
with the RPS, will also be arranged; 

• Seek the views of relevant stakeholders, including DH and NHS England officials, on the further 
refinement of the proposals, including via a potential Stakeholder Group meeting; 

• Informed by feedback received from external stakeholders, summarise the draft service 
proposals that describe the structure of a revised CPCF which supports implementation of the 
CPFV. The proposals will cover an ‘ideal’ scenario, where the national contract is fully amended, 
but other iterations will be considered that describe a mixed approach, (national and local 
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changes) and a scenario where services are commissioned locally. Seek further input from 
stakeholders on this summary and then discuss further with DH and NHS England; and 

• Consider piloting of the proposals, potentially funded by the Pharmacy Integration Fund, working 
with academic partners. 

 
Report: Achieving Excellence in Pharmaceutical Care – A Strategy for Scotland  
In August 2017, the Scottish Government published a revised strategy for pharmacy services. A summary 
of the key points is set out in Appendix SDS 02/10/17 for information. The proposals mirror much of the 
ongoing NHS activity and commissioning in England, but presented together in a positive manner, they 
provide a more optimistic view of the role of community pharmacy than that seen recently in England. 
 
 

2 Work with partner organisations, to develop and implement a work plan to support the 
implementation of the key recommendations of the Murray Review (SDS/LIS) 

 
Report: Several pieces of work that will support implementation of the key recommendations have either 
already been undertaken or are planned; these are described in a report set out in Appendix SDS 
05/10/17. Updates since the last subcommittee meeting are in bold text. 
 
Subcommittee Action: 

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

• Develop a final work plan to support the implementation of the key recommendations of the 
Murray Review, working with partner organisations and informed by NHS England’s formal 
response to the review.  

 

 

3 Developing template service specifications, business cases and other resources (SDS) 
and offering support for local commissioning of services (LIS) 

 
Report: Since the last subcommittee meeting, the following progress has been achieved on the project: 
 
Toolkit 1: Minor Ailment Service 
The consultation on the Minor Ailment Service toolkit closed on 8th August 2017. Responses from the 
following organisations were received:  
 
National organisations 

• NHS England 
• NPA 

• RPS  
  
Commissioners 

• Kernow CCG 

• NEW Devon CCG 

  
LPCs 

• Cambridgeshire & Peterborough LPC 
• Community Pharmacy Cheshire & Wirral 
• Doncaster, Nottingham and Rotherham LPCs 
• Greater Manchester LPC 
• Hampshire & Isle of Wight LPC 
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• Hertfordshire LPC 
• Community Pharmacy Lancashire 
• Liverpool LPC 
• Middlesex Group of LPCs 
• South Staffordshire LPC (and also individual comments from Vicki James who is a member of the 

LPC) 
• Community Pharmacy West Yorkshire 

  

Work is now underway to review the feedback so a final version of the toolkit can be published. 
 
Vicki James, Bid Manager – Local Commissioned Services, Celesio UK will be seconded to the Services 
Team while Rosie Taylor is on maternity leave. Vicki will work two days a week for PSNC and her principal 
work will focus on the development of the toolkits.  
 
Subcommittee Action:  

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

• Continue to undertake the work in line with the draft project plan; and 

• Review the project plan after the first cycle of work has been undertaken, when there is relevant 
experience of the time taken to undertake the individual packages of work. 

 
 

4 Developing a productive dialogue with GP and CCG leaders to secure their support for 
the implementation of the CPFV (SDS/LIS) 

 
Report: An email was sent to Dr Richard Vautrey, following his appointment as Chairman of the General 
Practitioners Committee (GPC) of the British Medical Association, and a meeting has been arranged to 
discuss matters of mutual interest.  
 
Subcommittee Action:  

• Review the proposed next steps and suggest additional activities that may be appropriate.  
 
Next Steps:  

• Work with the RPS to take forward the recommendation in the Murray Review related to joint 
work with the RPS, GPC and RCGP (this will include discussing the draft CPCP service proposals); 
and 

• Develop a work plan to gain greater engagement of local GP and CCG leaders with the 
development of community pharmacy services, informed by the work which has been undertaken 
for PSNC by Ashridge Communications. 

 
 

5 Investing in research and developing the evidence base for community pharmacy 
services to secure existing services and support the implementation of the CPFV and 
service funding (SDS/FunCon) 

 
Report: Nicky Hall has received the final research approval for her planned work examining the views of 
GPs on the provision of remote pharmacy services, so she has now started to recruit GPs to the study. 
Nicky will also be presenting a poster on her meta-ethnography work at the RCGP conference in Liverpool.  
 
Subcommittee Action:  

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

• Conclude the research on GP views on remote provision of pharmacy services; 

• Secure additional funding to support the ECCIP research proposal; and 

• Consider with the University of Sunderland, the development of training for LPC members in 
conducting service evaluations. 

 
Any other business 
 
Hospital to Home Pharmacy Reference Group (formerly the Out of hospital urgent care group) 
A verbal report on the key discussions at the last meeting of the group will be provided by Clare Kerr, 
including the planned pilot in the North East to increase the number of referrals NHS 111 makes to 
community pharmacies. 
 
Subcommittee Action:  

• Consider how the North East 111 pilot can be supported by PSNC, LPCs and contractors. 
 
Evaluation of the NHS Urgent Medicine Supply Advanced Service (NUMSAS)  
The team who are evaluating NUMSAS has started gathering views on the service. A general view from 
PSNC has been requested and a selection of LPCs will also be contacted for their general view through the 
regional NUMSAS leads before further work commences on this. 
 
Subcommittee Action:  

• Provide feedback on the implementation of NUMSAS which can then be shared with the 
evaluation team. 

 
Seasonal Influenza Vaccination Advanced Service 
The Flu Vaccination Service 2017/18 went live on 1st September, following the publication of the service 
specification and PGD, on 29th August 2017 and the Directions on 30th August 2017. 
 
Data from PharmOutcomes and Sonar Informatics has confirmed that as of 1st October 2017, over 
500,000 vaccinations had been administered (this data excludes vaccinations undertaken by contractors 
that are not using one of the web-based systems to make their clinical records for the service). The latest 
data is available at psnc.org.uk/flustats. 
 
Pinnacle Health Partnership have undertaken an analysis of vaccine provision in September, compared to 
the same period in 2016; this is set out in Appendix SDS 06/10/17.   
 
New clinical audits for pharmacy contractors 
In August 2017, the Services Team published a clinical audit template which could be used by pharmacy 
contractors to meet the contractual requirement to undertake a pharmacy selected clinical audit each 
year. The audit template - PSNC Briefing 051/17: Clinical audit: LABA bronchodilator being used as 
monotherapy for the treatment of asthma without a corticosteroid inhaler – complements the asthma 
element of the QPS and like that quality criterion, it tackles one of the issues raised in the National Review 
of Asthma Deaths. 
 
The Services Team and Pinnacle Health Partnership have also worked with NHS Specialist Pharmacy 
Services on an oral anticoagulant safety audit which is being hosted on PharmOutcomes. The following 
website link provides more information on this audit: ow.ly/zGZF30fA4gq 
 

  

http://psnc.org.uk/flustats
http://psnc.org.uk/contract-it/psnc-briefings-pharmacy-contract-and-it/psnc-briefing-05117-clinical-audit-laba-bronchodilator-being-used-as-monotherapy-for-the-treatment-of-asthma-without-a-corticosteroid-inhaler-august-2017/
http://psnc.org.uk/contract-it/psnc-briefings-pharmacy-contract-and-it/psnc-briefing-05117-clinical-audit-laba-bronchodilator-being-used-as-monotherapy-for-the-treatment-of-asthma-without-a-corticosteroid-inhaler-august-2017/
https://psncorg.sharepoint.com/teams/Common/Shared%20Documents/Agendas%20and%20Minutes/Agendas/2017/SDS/ow.ly/zGZF30fA4gq
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Appendix SDS 01/10/17 
 

PSNC Service Development Subcommittee Minutes 
 

for the meeting held on Tuesday 10th October 2017 
 

at 14 Hosier Lane, London, EC1A 9LQ 
 

Present: Mike Hewitson, Marc Donovan, Clare Kerr, Faisal Tuddy, Sunil Kochhar, Gary 
Warner (Chairman) 

In attendance: Alastair Buxton, Rosie Taylor, Zainab Al-Kharsan, Fin McCaul, Garry Myers, Mike 
Pitt, Mike Dent, Indrajit Patel. 

 

Apologies for absence 
No apologies for absence were received. 
 

Minutes of previous meeting and matters arising 
The minutes of the meeting held on 11th July 2017 were approved. 
 

1 Developing proposals for a revised CPCF that supports implementation of the CPFV (PSNC/SDS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. 
 
Alastair Buxton provided an overview of the recent meeting with the English Pharmacy Board of the RPS, 
where the Community Pharmacy Future II project and the CPCP service was discussed. This was a positive 
meeting and resulted in a commitment from both organisations to work together on building relationships 
with the GP representative bodies.  
 
Alastair Buxton also provided an overview on the discussions on the CPCP service Zoe Long recently had 
with patient group representatives; a positive response to the service proposals had been received. A 
meeting to discuss the service proposals with members of National Voices, with the support of the RPS, is 
still being planned. 
 
Gary Warner provided an update on the discussions that he and Sue Sharpe had with Ian Dodge on future 
national commissioning and the CPCP service; the context for future national commissioning will be fed 
into the discussions at the November planning meeting. However, in the meantime we need to continue 
to think about developing the contract and consider ‘more for the same’ options which could be discussed 
with DH and NHS England. 
 
A question was raised about the Pharmacy Integration Fund (PhIF) being used to pilot a CPCP type service. 
Alastair Buxton advised that since there was still not route to access the funding, this was not possible at 
the moment. However, a national event on PhIF is planned for 16th November so more information may 
be available following this event. 
 
Development of the Quality Payments Scheme and other potential offers to NHS England (Confidential) 
A discussion was held around development of the Quality Payments Scheme; below is a summary of the 
main points raised: 
 



 
  

SDS Agenda  
October 2017 

 

Page 6 of 19 
 

 
 

• The two review points should be retained but it would be better if the timings of the review points 
could ensure that the two payments and the reconciliation payment are paid to the contractor in 
the same financial year; 

• Alastair Buxton highlighted that potentially there will be money ‘left in the pot’ after the 
reconciliation payment which is ring-fenced for community pharmacy. This would be due to 
contractors not passing the gateway or all the quality criteria which they have claimed for and this 
being reclaimed by NHS England. We will need to make sure this does not get lost to contractors; 

• Garry Myers suggested that a monthly aspirational payment, akin to the GMS QOF, could be 
considered; 

• The subcommittee agreed that ideally the Gateway criteria should be kept the same for 2018/19, 
especially as there appear to be a number of contractors who did not meet the Gateway criteria 
for April. Keeping the Gateway criteria the same for next year would give contractors time to ensure 
they are all consistently meeting these criteria; 

• The subcommittee was open to discussions around the wording for the gateway criteria, for 
example, changing ‘offering’ to ‘providing’ in the Advanced Services criterion but such changes 
should not be proactively proposed to NHS England; 

• The Committee was happy for all the quality criteria to remain but had specific comments on 
certain criteria: 

o CPPQ quality criterion – A discussion was held around whether CPPQ should continue in its 
current form; 

o SCR quality criterion – A discussion was held around whether this should continue to 
require an increase in SCR use. It was agreed that it would be helpful for an analysis to be 
undertaken on the use of SCR to aid future discussions; 

• The following comments were made on the list of options for inclusion in a future Quality Payments 
Scheme set out in Appendix SDS 04/10/17: 

o Post-discharge MUR provision – it was agreed that this should be removed as this is seen 
as an Advanced Service rather than a quality criterion; 

o Promoting eRD was a popular choice and it was thought that this could replace the 
Dementia Friends quality criterion; 

o It was agreed that consultation skills could be a useful quality criterion but it could be 
limited to pharmacists having to complete this in 2018/19 as many will already need to do 
so due to the requirement in the Flu Vaccination Service Declaration of Competence and 
then include pharmacy technicians in 2019/20; 

o Quality improvement methodologies was discussed and this seemed like a good idea to 
build on the patient safety report; 

o A suggestion was made about including an option around reducing medicines waste; and 
o There were no comments on the other options. 

 
Mike Dent advised that he has been in touch with HMRC to discuss the VAT status of Quality Payments; no 
decision has yet been reached on this matter. 
 
Service development options (Confidential) 
Due to time constraints the Committee was asked to review the service development options listed below 
and to provide comments to Alastair Buxton on email. 
 

• Offer of inhaler technique checks for all respiratory patients at least twice a year; 

• Minimum number of recorded healthy living interventions per annum; 

• BP / AF screening; 

• Annual offer of MUR to all patients with hypertension and on statins (NHS RightCare CVD 
pathway); 

• Increase the range of NMS conditions; 

• Guaranteed offer of NMS to specific patient groups; 

• Continuation of a simplified NUMSAS; 
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• Non-dispensed scheme; 

• Enhanced support for self-care, aligned to the likely move to remove prescribing of OTC 
medicines. Limited PGD focussed MAS, with additional training for pharmacists, e.g. UTIs. 
Opportunities for NHS 111 referrals (building on the North East pilot?); 

• eRD patient recruitment and promotion to general practices; 

• Participation in local pharmacy/general practice liaison/team building meetings (Walk in my 
shoes approach); 

• Prescription interventions – recorded in a standardised manner and data collated centrally. 
National and local guidance could be provided to pharmacies on target interventions that could 
be made (including appropriate STOPP/START indicators); and 

• Post-transfer of care medicines reconciliation conducted by support staff (could include an 
MUR for some patients). 

 

2 Working with partner organisations, to develop and implement a work plan to support the 
implementation of the key recommendations of the Murray Review (SDS/LIS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. 
 

 

3 Developing template service specifications, business cases and other resources (SDS) and 
offering support for local commissioning of services (LIS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next step. 
 

4 Developing a productive dialogue with GP and CCG leaders to secure their support for the 
implementation of the CPFV (SDS/LIS) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. 
 
Gary Warner highlighted that a good number of organisations responded to the consultation on Minor 
Ailment Service and that Vicki James will be taking this work forward while Rosie Taylor is on maternity 
leave. 
 

5 Investing in research and developing the evidence base for community pharmacy services to 
secure existing services and support the implementation of the CPFV and service funding 
(SDS/FunCon) 

 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. 
 

Any other business 
The information in the agenda was noted. 
 
Hospital to Home Pharmacy Reference Group (formerly the Out of hospital urgent care group) 
Due to time constraints, Clare Kerr agreed to email a summary of the key discussions from the last 
Pharmacy Reference Group and advised that she will continue to do so for future meetings. 
 
Evaluation of the NHS Urgent Medicine Supply Advanced Service (NUMSAS) 
Alastair Buxton will email the Committee to request general feedback on the implementation of NUMSAS 
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which can then be shared with the evaluation team at NHS England. 
 
Seasonal Influenza Vaccination Advanced Service 

• Rosie Taylor advised that as of yesterday (9th October 2017) 675,292 flu vaccinations had been 
administered under the Seasonal Influenza Vaccination Advanced Service (this is data from 
PharmOutcomes, Sonar and Healthi so the total number of vaccinations administered will be even 
higher as some pharmacy teams are not using the electronic systems to record administration of 
vaccines). 
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Appendix SDS 02/10/17 
 

Achieving excellence in pharmaceutical care: A strategy for Scotland 
 
Achieving Excellence in Pharmaceutical Care: A strategy for Scotland, published in August 2017, sets out 
a vision of how pharmaceutical care will evolve in Scotland and the crucial contribution of pharmacists 
and pharmacy technicians, working together with other health and social care practitioners, to improve 
the health of the population and impact on health outcomes, especially for those with multiple long-term 
and complex conditions. 
 
Community pharmacy 
The Scottish Government wants more people to use their community pharmacy as a first port of call. 
Central to this is to ensure that services such as the Minor Ailment Service (MAS), the Chronic Medication 
Service (CMS) and Public Health Service, core elements of the NHS services provided in community 
pharmacies, are being delivered to their full potential. 
 
Commitment: Increasing access to community pharmacy as the first port of call for managing self-limiting 
illnesses and supporting self-management of stable long-term conditions, in-hours and out-of-hours. 
Actions:  

• Use the evaluation of the Inverclyde extended MAS pilot to inform any future enhancements to 
the national MAS; 

• Further develop the CMS to incorporate a more formalised role for community pharmacists in 
managing people with long term conditions by building in medication review, prescribing, 
monitoring and dose titration. The pharmacy care record will be enhanced in order to record and 
share outcome data; 

• Work at a national level to expand the public health role in community pharmacy with evidence-
based interventions that add value; 

• Encourage Health and Social Care Partnership (HSCP) to maximise the use of serial prescribing 
and dispensing to benefit people, utilise community pharmacy more effectively and ease the 
workload on GPs. Engagement between GP practices and community pharmacies will be 
supported and provide enablers to embed serial prescribing and dispensing into normal working 
practice; 

• Target resources to expand the number of community pharmacists undertaking independent 
prescribing and advanced clinical skills training. This includes exploring how resources to cover 
back-fill for the residential training and period of learning in practice can be provided in order to 
build clinical capacity to deliver an extended MAS and enhanced CMS. 

 
GP practice-based pharmacy 
The last two years have seen significant Government investment in the introduction of GP practice-based 
pharmacists with advanced clinical skills. 
 
Commitment: Integrating pharmacists with advanced clinical skills and pharmacy technicians in GP 
practices to improve pharmaceutical care and contribute to the multidisciplinary team.  
 
Hospital pharmacy 
There is recognition that hospital pharmacy services need to respond to the changing environment in 
their service. This is particularly so with an increasingly frail elderly population, a drive to decrease the 
length of stay, improve patient flow, the move towards seven-day services, and new developments to 
modernise outpatient services. 
 
 
 

https://beta.gov.scot/publications/achieving-excellence-pharmaceutical-care-strategy-scotland/documents/00523589.pdf?inline=true
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Safer use of medicines 
The Scottish Chief Medical Officer’s vision of Realistic Medicine challenges healthcare professionals to 
adopt an approach to medicines to reduce harm that can be associated with medical care and ensure that 
treatments are tailored to people’s preferences and deliver care that is of great value to people. 
 
Commitment: Providing the focus, resources and tools to support the safer use of medicines. 
Actions: 

• Work with the Scottish Patient Safety Programme: Medicine to continue to strengthen 
arrangements for medicines reconciliation at the interfaces of care across Scotland and ensure 
national guidance and local delivery are aligned. This may involve developing new 
recommendations for future practice; 

• Commission Healthcare Improvement Scotland to work with National Services Scotland and NHS 
Boards to strengthen the available data on harm and establish measuring and monitoring 
parameters for medicines safety more broadly to consider past, present and predictable future 
harm; 

• Make quality improvement an integral element of community pharmacy funding arrangements 
in a similar way to GPs and introduce a programme of continuous improvement; and 

• Commission work to raise awareness of the role of pharmacists and pharmacy services. The 
Scottish Government will work with others to facilitate the co-production of tools and 
interventions that can be used to support shared decision making around the use of medicines.  

 
Care Home and care at Home 
Concerns about the variation in the quality of pharmaceutical care in some care homes have been well 
documented highlighting a need for high quality pharmaceutical care for this particularly vulnerable group 
of people whether they are adults or children in residential care. 
 
Remote and rural communities 
Nearly 20% of the Scottish population lives in rural communities which have higher levels of older people. 
Consideration needs to be given to how technology enabled care initiatives can be introduced into 
mainstream practice and overcoming barriers to attracting, educating and training pharmacists and 
pharmacy technicians to work in remote and rural communities. 
 
Enabling NHS pharmaceutical care transformation 
While playing to the strengths of the pharmacy team is crucial to achieving excellence, they must also 
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have the resilience to respond and adapt to the needs and pressures facing the modern health and social 
care system. 
 
With the demand for pharmaceutical care set to increase, the Scottish Government wants to strengthen 
its pharmacy workforce planning. This includes ensuring pharmacists and pharmacy technicians have the 
necessary clinical, decision-making and digital skills needed to care for people effectively. 
 
Commitment: Building the clinical capability and capacity of the pharmacy workforce.  
Actions: 

• Work in collaboration with NHS Education for Scotland (NES) and other key stakeholders to 
understand and address future pharmacy workforce requirements in order to inform the national 
workforce plan and educational needs; 

• the Scottish Government will introduce a Postgraduate Career Framework which will include a 
consultant pharmacist role; and 

• NES will be commissioned to develop a work programme with the Further Education Colleges in 
Scotland in line with the General Pharmaceutical Council’s regulatory requirements to consider 
the future education and training requirements for pharmacy technicians. 

 
Digitally enabled infrastructure 
Going forward, technology and data will have a crucial role in improving pharmaceutical care, 
underpinning safety culture, ensuring efficiency of services, unlocking capacity within pharmacy teams 
and facilitating improved sharing of information between health and social care settings. the Scottish 
Government is committed to this programme of work which includes automated technologies, 
technology-enabled approaches to support people to better manage their medication. 
 
Commitment: Optimising the use of digital information, data and technologies for improved service 
delivery.  
Action: 

• Extend ePharmacy support to all key prescribers in pharmacy care. The ePharmacy programme 
will be commissioned to scope and test an incremental move to paperless prescribing across 
primary care; 

• Consider how the pharmacy profession can safely access and share appropriate health 
information in light of the guidance contained in the future Scottish Code of Practice; 

• Explore further options to increase the use of automation in areas where medicines are used in 
order to release pharmacist and pharmacy technician time to provide pharmaceutical care; and 

• Ask the Digital Decision Support Programme to define a roadmap for pharmacy decision support 
tools that will deliver the highest impact in achieving personalised care, shared decision-making 
and the other priorities outlined in this strategy. 

 
Sustainable pharmaceutical care services 
The Scottish Government will develop, consult on and provide NHS Boards and their Health and Social 
Care Partnership partners with the tools and legislative underpinning for a new approach to 
pharmaceutical care service planning and contracting. This will mark a departure from the current 
arrangements which are largely governed by terms and conditions in regulation, the fitness for purpose 
of which is nearing its limits.  
 
Commitment: Improving the planning and delivery of pharmaceutical care.  
Actions: 

• Develop and implement a new planning framework to help NHS Boards better characterise the 
pharmaceutical care needs of their local populations; and 

• Develop and implement a new contracting framework for community pharmacy NHS 
pharmaceutical care services, underpinned by a new funding arrangement and a Performers List 
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(to provide governance for services delivered by contractors, safeguarding the quality of the 
services being delivered) for pharmacy.  
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Appendix SDS 03/10/17 
 

Gateway and quality criteria for the Quality Payments Scheme 
 
To qualify for payments, pharmacy contractors will have to meet the following four gateway criteria on 
the day of the review:  

• the contractor must be offering at the pharmacy Medicine Use Review (MUR) or New Medicine 
Service (NMS); or must be registered for NHS Urgent Medicine Supply Advanced Service Pilot; 
and  

• the NHS Choices entry for the pharmacy must be up to date; and  
• pharmacy staff at the pharmacy must be able to send and receive NHS mail; and  
• the pharmacy contractor must be able to demonstrate ongoing utilisation of the Electronic 

Prescription Service at the pharmacy premises.  
 
Passing the gateway criteria will not, in and of itself, earn a quality payment for the pharmacy.  
 
Quality payments will depend on how many of the quality criteria the pharmacy meets. Pharmacies 
passing the gateway criteria will receive a quality payment if they meet one or more of the criteria in the 
below table: 
 

Quality criteria Number of 
review points at 
which it can be 
claimed 

Points and value 
(£) at any one 
review point 

Total points and 
value (£) over 
the two review 
points 

Written safety report at premises level 
available for inspection at review point, 
covering analysis of incidents and 
incident patterns (taken from an ongoing 
log), evidence of sharing learning locally 
and nationally, and actions taken in 
response to national patient safety alerts. 

One 20 (£1,280) 20 (£1,280) 

On the day of the review 80% of 
registered pharmacy professionals 
working at the pharmacy have achieved 
level 2 safeguarding status for children 
and vulnerable adults in the last two 
years. 

Two 5 (£320) 10 (£640) 

On the day of the review, the results of 
the Community Pharmacy Patient 
Questionnaire from the last 12 months is 
publicly available on the pharmacy’s NHS 
Choices page or for distance selling 
pharmacies it is displayed on their 
website and the NHS Choices service desk 
has been notified as per the NHS England 
guidance document, “Pharmacy Quality 
Payments - Quality Criteria Guidance” 

One 5 (£320) 5 (£320) 

On the day of the review, the pharmacy is 
a Healthy Living Pharmacy level 1 (self-
assessment). 

One 20 (£1,280) 20 (£1,280) 

On the day of the second review, the 
pharmacy can demonstrate a total 
increase in access to Summary Care 

Two 5 (£320) 10 (£640) 
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Records (from Monday 3 October 2016 to 
Sunday 30 April 2017 compared to 
Monday 1 May 2017 to Sunday 26 
November 2017).  
Where the pharmacy can demonstrate 
total access to Summary Care Records of 
100 times or more in both period 1 
(Monday 3 October 2016 to Sunday 30 
April 2017) and period 2 (Monday 1 May 
2017 to Sunday 26 November 2017) they 
will have been deemed to have met this 
criterion whether there has been an 
increase or not. 

On the day of the review, the pharmacy’s 
NHS 111 Directory of Services entry is up 
to date. 

Two 2.5 (£160) 5 (£320) 

On the day of the review, the pharmacy 
can show evidence of asthma patients, 
for whom more than 6 short acting 
bronchodilator inhalers were dispensed 
without any corticosteroid inhaler within 
a 6 month period, are referred to an 
appropriate health care professional for 
an asthma review. 

Two  10 (£640) 20 (£1,280) 

On the day of the review, 80% of all 
pharmacy staff working in patient facing 
roles are trained ‘Dementia Friends’. 

Two 5 (£320) 10 (£640) 

 Total number of 
points 

100 (£6,400) 
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Appendix SDS 05/10/17 
 

Implementing the Murray Review proposals 
 
A formal response from NHS England on the proposals set out within the report of the Murray Review is still awaited; their individual response on each of the 
proposals will clearly have to inform the development of PSNC’s final work plan for supporting implementation of the key recommendations.  
 
Several pieces of work that will support implementation of the key recommendations have either already been undertaken or are planned; these are described 
below. Content added since the last SDS agenda are in bold. 
 

Services 

Murray Review proposal Actions already undertaken and future plans 
1. Full use should be made of the electronic repeat dispensing service. 
Except for patients not yet stabilised on their medication, electronic 
repeat dispensing should become the default for repeat prescribing 
and its use should be incentivised both for community pharmacies 
and for GPs. 

 

Identified as a priority by PSNC. 
 
The use of eRD as the default option for repeat prescribing is a key recommendation within the Community 
Pharmacy Forward View (CPFV) and it is also central to PSNC’s proposals for a Community Pharmacy Care Plan 
(CPCP) service (see point 2). 
 
A number of new and updated resources to support the use of eRD have been published on the PSNC website 
over the last few months (these have previously been detailed in the LIS agenda papers). 
 
The recently published PSNC Walk in my shoes toolkit can be used to support local discussions between GP and 
community pharmacy teams and discussions on repeat prescribing systems and eRD are a central part of the 
approach proposed in the toolkit. 
 

2. The existing Medicine Use Reviews (MURs) element of the 
pharmacy contract should be redesigned to include on-going 
monitoring and regular follow-up with patients as an element of care 
pathways. This redesign should ensure that they are an integrated 
part of a multifaceted approach to helping people with long-term 
conditions that includes medicines optimisation, providing advice 
and helping people stay well. Such a service should be able to utilise 
transfer of care and referral schemes and electronic repeat 
dispensing (ERD), and have a focus on patients at high risk and those 
with multiple co-morbidities as well as those with single conditions 
that are clinical priorities such as diabetes, hypertension and COPD 
where evidence is already strongest. It should also include 

Identified as a priority by PSNC. 
 
PSNC is developing proposals for a Community Pharmacy Care Plan service as a response to this 
recommendation. Progress on this work is reported elsewhere in this agenda. 
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consideration of appropriate prescription duration to optimise 
outcomes and convenience for patients. Ultimately MURs should 
evolve into full clinical medication reviews utilising independent 
prescribing as part of the care pathway. For these to be safe and 
effective they would require access to a patient’s full medical record 
which may not be possible immediately in all situations. 
 

3. There is now a commitment that a minor ailments scheme should 
be locally commissioned across England by April 2018. There is a 
debate over whether this needs to be a national service, or a service 
commissioned locally by CCGs. Either way, NHS England should set 
out how it intends to deliver on this commitment and this should 
include testing models that use patient registration to enhance take-
up, building on the experience in Scotland. While this could take place 
within the Vanguard programme as new care models develop, 
progress toward the April 2018 commitment clearly needs to happen 
sooner.  
 

Identified as a priority by PSNC. 
 
The commitment to promote the commissioning of MAS across the country was made under the last 
Government, so DH and NHS England will need to ascertain whether the policy continues to be supported by 
the new Government.  
 
Informal discussions with NHS England officials suggest that they are still keen to pursue the objective and it 
was agreed at a recent Out of Hospital Urgent Care Pharmacy Reference Group meeting, that various pharmacy 
stakeholders will review the current evidence for the service, particularly considering the decision of some CCGs 
to de-commission MAS services due to new local policies on self-care being implemented. 
 

Work is also being undertaken in the North East (the improving urgent care referrals to community pharmacy 
project), supported by NHS England, to pilot an approach to increasing the number of self-care referrals which 
NHS 111 makes to community pharmacies. 
 

As reported elsewhere in this agenda, the Services Team have also been updating and developing new resources 
to support the commissioning of MAS. 
 

4. Consideration should be given to smoking cessation services 
becoming an element of a national contract. 
 

This recommendation was welcomed by PSNC, but with a recognition that it is contrary to current Government 
policy on commissioning of public health services. The response of NHS England to the recommendation is 
therefore required before any future plans to support implementation can be considered. 
 

New models of care 
5. Existing Vanguard programs and resources should be used, in 
conjunction with the Pharmacy Integration Fund, to develop the 
evidence base for community pharmacists within new models of 
care. This applies to all the Vanguard types that work in community 
settings but should also specifically include: 

• Integrating community pharmacists and their teams into 

long term condition management pathways which 

implement the principles of medicines optimisation for 

residents of care homes. This should include pharmacist 

PSNC is continuing to develop resources to support LPC engagement with STPs and new models of care and to 
share relevant learning from LPCs with the full network of LPCs, e.g. the forthcoming webinar on Friday 7th July 
2017. 
 
 
NHS England and the RPS are leading work on pharmacy input into care homes; despite repeated requests to 
NHS England, PSNC has not yet been engaged in this work. 
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domiciliary visits to care home patients and full clinical 

medication review utilising independent pharmacist 

prescribing. 

• Community pharmacists being involved in case finding 

programmes for conditions which have significant 

consequences if not identified such as hypertension and for 

which the pharmacist is able to provide interventions 

(including referral) to prevent disease progression. 

• Utilising existing contractual levers and developing new 

ways of contracting, with individual or groups of 

pharmacists, in order to provide clinical services that utilise 

their clinical skills in ways that mitigate any perceived 

conflict of interest whilst providing the incentives for more 

rapid uptake of independent prescribing. 

 
In all cases, new models of care that integrate pharmacy should 
involve appropriate patient engagement to ensure that both the 
service offer is built around patient need and that any necessary 
marketing with potential new users is effective. 
 
As best practice in commissioning and delivering these additional 
services from community pharmacy becomes clear, NHS England, 
Public Health England and other national partners should look to roll 
these out at pace, given the opportunities to use community 
pharmacy better and the deep challenges facing other parts of the 
NHS. This should include consideration of any workforce training 
implications for community pharmacists, pharmacy technicians and 
their teams. 

 
 
 
Several resources to support the development of pharmacy-based case finding services are available, but the 
lack of availability of public health funding to commission such services continues to be a challenge at a local 
level. 

Overcoming barriers 
6. Public Health England already plans to provide advice to local 
government and to STPs presenting the evidence base for action. 
More widely, NHS England and its national partners should consider 
how best to support STPs in integrating community pharmacy into 
plans and overcome the current complexities in the commissioning 
landscape alongside further support for local commissioners in 
contracting for services now. Specifically this should look at the 
changes necessary to make Local Pharmaceutical Services (LPS) 
Contracts easier to use. 

In November 2016, PHE published Local Health and Care Planning: Menu of preventative interventions report 
which provides advice to local government and STPs on evidence-based public health interventions. The 
document, which is summarised in PSNC Briefing 009/17: A summary of PHE’s Local Health and Care Planning: 
Menu of preventative interventions report (February 2017), refers to a number of pharmacy-provided public 
health services. 
 
In September 2017, PHE published guidance on commissioning public health services from community 
pharmacies: Pharmacy: A Way Forward for Public Health. Opportunities for action through pharmacy and 
public health. This document has been highlighted to the LPCs, as it may be a useful resource when they are 
discussing service developments with public health teams. 

http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-00917-a-summary-of-phes-local-health-and-care-planning-menu-of-preventative-interventions-report-february-2017/
http://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-00917-a-summary-of-phes-local-health-and-care-planning-menu-of-preventative-interventions-report-february-2017/
https://www.gov.uk/government/publications/community-pharmacy-public-health-interventions
https://www.gov.uk/government/publications/community-pharmacy-public-health-interventions
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7. Digital maturity and connectivity should be improved to facilitate 
effective and confidential communication between registered 
pharmacy professionals and other members of the healthcare team. 
This should include the ability for registered pharmacy professionals 
to see, document and share information with clinical records held by 
other healthcare professionals and allow the actions, 
recommendations and rationale for clinical interventions made by 
registered pharmacy professionals to be visible to the relevant wider 
healthcare team. 

NHS Digital’s ‘Digital Medicines’ domain includes a number of work packages which will support the proposals; 
they are working with pharmacy system suppliers and the joint Community Pharmacy IT Group is also engaged 
in this work. 

8. Regulations should be amended to allow registered pharmacy 
technicians to work under Patient Group Directions to allow better 
use of skill-mix in delivering clinical pharmacy services. 

 

9. Community pharmacists should be actively engaged to help 
explore and develop pathway approaches that integrate community 
pharmacists and their teams into primary care, and make best use of 
their skills in the identification and management of patients who will 
benefit most from their expertise. The leaders of the profession both 
at national and local level should consider what support is needed to 
pharmacists to build their professional confidence and break down 
barriers to new ways of working. 

PSNC’s work to develop proposals for a CPCP service will include wider discussions with pharmacy contractors 
and their teams; an initial discussion of the proposals has already been undertaken with the network of LPCs. 

10. The Royal Pharmaceutical Society, Royal College of General 
Practitioners, the British Medical Association and the Pharmaceutical 
Services Negotiating Committee should come together to explore the 
practical steps that could be taken to unravel professional boundary 
issues and promote closer working between the professions. This 
would include consideration of professional responsibility and 
accountability, as well as how to conceptually put the patient at the 
centre of both professional worlds in a way that allows common 
objectives to be focused on patient outcomes. Initiatives involving 
pharmacists working in General Practice, and in some case becoming 
partners in those practices, should be encouraged and expanded as a 
way of contributing towards achieving this objective. 

The recently launched, PSNC Walk in my shoes toolkit provides practical support for building and enhancing 
local community pharmacy / general practice relationships. 
 
Now the initial work on the development of a draft CPCP service has been undertaken, this will be discussed 
with the RPS and meetings with the RCGP and BMA will be sought. 

11. New evidence becomes available, circumstances change 
and new barriers can appear. Community pharmacy leaders 
and trade bodies across the sector, such as Pharmacy Voice, 
should come together with NHS England and Public Health 
England as a formal group to keep oversight of progress and 
recommend further action where necessary. 
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Appendix SDS 06/10/17 
 

Pinnacle Health Partnership analysis of flu vaccination data 
 

• So far, the service has been running for 30 days out of an intended 212 days. In that time, a total 
of 411,278 vaccinations have been recorded on PharmOutcomes; 

• By this time last year, a total of 241,938 had been recorded on PharmOutcomes, so, the 
pharmacies are 70% 'busier' with vaccinations to this point in the year; 

• If they continue to be that much busier this year, then you could estimate there might be a total 
of 1,106,000 vaccinations by season end, excluding paper and Sonar records; and 

• The busiest day so far this year saw 29,021 patients vaccinated and recorded on PharmOutcomes; 
that compares to last year's busiest day of 18,534 vaccinations recorded. 

 

 
 

 


