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PSNC Service Development Subcommittee Agenda 

for the meeting to be held on Wednesday 10th January 2018 

at CCT venues Barbican, Aldersgate House, 135-137 Aldersgate Street, EC1A 9LQ 

commencing at approximately 11.30am 

 
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 have been received. 
 

Minutes of previous meeting and matters arising 
The minutes of the meeting held on 10th October 2017 are set out in Appendix SDS 01/01/18 for 
approval. 
 

Agenda and Subcommittee Work 
The subcommittee is asked to note the remit set out in the governance papers circulated with the agenda 
papers.  
  
PSNC’s draft plan for 2018 contains elements that fall within the remit of SDS. They are:  
  

1. Develop proposals for a services-led contract for England and secure its adoption by DH and NHS 
England. Agree transitional changes to the CPCF with DH and NHS England. 
4. Develop template service specifications, business cases and other resources with relevant research, 
to support local commissioning of services. 
8. Ensure community pharmacy IT infrastructure meets the needs of contractors. 

 
The subcommittee is first asked to review the proposed work plan areas for the year. 
 
Below we set out progress and actions required on the proposed work plan areas for the year, based on 
the above elements of the draft PSNC plan. The subcommittee is asked to consider the reports; to address 
any actions required; and comment on the proposed next steps. 
 
 

1 Develop proposals for a services-led contract for England and secure its adoption by DH 
and NHS England. Agree transitional changes to the CPCF with DH and NHS England 

 
Report: Since the October meeting of the subcommittee, work has focussed on the development of draft 
proposals that could be submitted to DH and NHS England. The aim is to ensure the proposals meet the 
priorities of the NHS and provide a potential transition route to the CPCP service. All the proposals will be 
discussed in plenary sessions at the January Committee meeting. 
 
In early December a very positive meeting was held with James Sanderson, Director of Personalised Care, 
NHS England. This included a discussion on the Community Pharmacy Future II project and the CPCP 
service, followed by a briefing on NHS England’s work programme to improve person centred care. A 
workshop will be organised with NHS England to discuss how community pharmacy could play a greater 
role in this work. 
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Subcommittee Action:  

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

Next Steps:  

• Following discussions at the January Committee meeting, work to further develop the proposals 
for a service-led contract will be undertaken; and 

• The draft proposals for the CPCP service will continue to be refined, including following the 
forthcoming workshop with NHS England. The views of further patient groups will be sought to 
help further develop the proposals. It is also hoped that a joint meeting with patient groups, 
organised in collaboration with the RPS, can be arranged. 

 
Report: Extension of NUMSAS  
The NUMSAS was due to conclude at the end of March 2018, but in order to support a proper evaluation 
of the service, NHS England announced in mid-November that it would extend the duration of the service 
for six months. 
 
Proposals to revise the NUMSAS service specification in the light of this extension to the service and the 
experience gained since rollout commenced have been received from NHS England. A verbal update on 
these proposed changes will be provided at the meeting. 
 
Subcommittee Action:  

• Provide feedback on the proposed changes to the NUMSAS service specification. 
 

Next Steps:  

• Work with NHS England and DH to ensure the extension of the service and changes to the service 

specification are implemented appropriately. 

 
 

2 Develop template service specifications, business cases and other resources with relevant 
research, to support local commissioning of services 

 
Report: Since the last subcommittee meeting, Vicki James, has joined the Services Team on a two day per 
week secondment to cover Rosie Taylor’s maternity leave. Vicki has reviewed the feedback on the MAS 
toolkit and has commenced work on a stop smoking toolkit. 
 
Following discussions at the LPC Conference in November on how LPCs may be able to provide more 
direct support in the development of such materials, further consideration is being given to the approach 
which should be taken to this work. Discussions with several LPCs that are keen to work collaboratively 
with PSNC on the development of resources to support service commissioning have identified the 
development of support for new and more innovative services to be their priority. A verbal update on 
these discussions will be provided at the meeting. 
 
The implications of the Consultation on Conditions for which OTC items should not routinely be prescribed 
in primary care, which will be discussed during the plenary meetings and under AOB in the SDS meeting, 
also need to be considered in terms of whether publication of the final version of the MAS toolkit is now 
necessary or appropriate. 
 
Subcommittee Action:  

• Discuss the most appropriate next steps in the light of the verbal update and the consultation on 
prescribing of OTC medicines. 
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Next Steps:  

• Review the project plan following the discussion of the subcommittee. 
 
Report: The Services Team are supervising the final year projects of two UCL School of Pharmacy students 
who are reviewing PharmOutcomes data on locally commissioned services provided by Pinnacle Health 
Partnership. 
 
Dr Nicky Hall – the final manuscript on the meta-ethnography project has now been accepted for 
publication in Research in Social and Administrative Pharmacy (A qualitative synthesis of pharmacist, 
other health professional and lay perspectives on the role of Community Pharmacy in facilitating care for 
people with long-term conditions). Nicky also presented a poster on this work at the RCGP annual 
conference in October and gave an oral presentation at the Society for Academic Primary Care’s northern 
conference in November. 
 
The study on the views of GPs and commissioners on the provision of remote pharmacy services is 
progressing with two focus groups having been undertaken and further participants being recruited. 
Recruitment of GPs to participate in the study has been challenging, but there has been interest in 
participation from practice managers and administrative staff in GP practices. This group may provide 
useful insights, but it may require a revised ethics approval before they can be included in the study. The 
next phase of the study involves a national questionnaire being distributed to GPs in England and the 
drafting of the questionnaire and piloting is currently underway. 
 
Subcommittee Action:  

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

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

• Secure additional funding to support the ECCIP research proposal. 
 
 

3 Ensure community pharmacy IT infrastructure meets the needs of contractors 
 

 
This area of work will generally be undertaken via the joint Community Pharmacy IT Group; the group’s 
agreed priorities are set out in Appendix SDS 02/01/18 for information. 
 

 
Any other business 
 
Consultation on Conditions for which OTC items should not routinely be prescribed in primary care 
Information on this consultation is included in the PSNC agenda under point 11 and in Appendix 14/01/18. 
The broad approach to be taken in PSNC’s response will be considered by the Committee during the 
plenary meetings, but SDS is asked to consider the detailed guidance on individual products and 
conditions which is included in the consultation document (pages 14-32). 
The consultation document can be downloaded from: 
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-
prescribed/user_uploads/otc-guidance-2.pdf  
 
Subcommittee Action:  

• Provide feedback on the appropriateness of the detailed draft guidance to CCGs. 
 
 

https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/user_uploads/otc-guidance-2.pdf
https://www.engage.england.nhs.uk/consultation/over-the-counter-items-not-routinely-prescribed/user_uploads/otc-guidance-2.pdf
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Hospital to Home Pharmacy Reference Group (formerly the Out of hospital urgent care group) 
A verbal report on the key discussions at the last two meetings of the group will be provided at the 
meeting. 
 
Seasonal Influenza Vaccination Advanced Service 
The extension of the service to cover social care workers went live on 20th November 2017, following the 
publication of a revised Patient Group Direction and service specification. 
 
PSNC’s resources for pharmacy teams and LPCs were updated, where necessary, to reflect the additional 
group. New PSNC resources and FAQs were also published at psnc.org.uk/flucareworkers; the resources 
include template letters for LPCs and contractors to use to publicise the availability of vaccination to the 
employers of care workers, a poster and counter top notice for use in pharmacies, and a press release for 
local use. 
 
Facing the Facts, Shaping the Future: A draft health and care workforce strategy for England to 2027 
On 13th December 2017, Health Education England, in partnership with DH and the other national NHS 
leadership bodies, published a draft workforce strategy for the health and care workforce. The strategy, 
which includes a section on the pharmacy workforce, is open to public consultation until 23rd March 
2018. PSNC’s response to the consultation will be considered at the March 2018 meeting. 
 

  

http://www.psnc.org.uk/flucareworkers
https://www.hee.nhs.uk/our-work/planning-commissioning/workforce-strategy
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Appendix SDS 01/01/18 
 

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 
A discussion was held around development of the Quality Payments Scheme. 
 
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. 
 



 

 
  

SDS Agenda  
January 2018 

 

Page 6 of 8 
 

 
 

Service development options 
Due to time constraints the Committee was asked to review the service development options listed in the 
agenda and to provide comments to Alastair Buxton on email. 
 

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 
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 02/01/18 
 

Community Pharmacy IT Group priorities 

PSNC works on IT matters with the other national community pharmacy organisations and the RPS via 
the Community Pharmacy IT Group. The group has agreed the following priorities for 2018, many of 
which PSNC will be leading on, in collaboration with NHS Digital and others: 

1. Supporting the development of PMR systems –This group will help with consideration of 
usability for pharmacies. This can then support further work by the group with NHS Digital, 
PMR system suppliers and contractors to develop a roadmap for development of PMR systems. 
Work should also include looking at PMR contracts, to see how they can reflect agreed best 
practice or providing guidance to contractors, if changes to standard contracts cannot be 
agreed. The group should support PMR systems by helping to identify useful future 
development options. 

2. Connectivity, business continuity arrangements and dealing with outages - this would include 
supporting the transition from N3 to Health and Social Care Network (HSCN), in terms of the 
sector starting to get the benefits of the new HSCN model. Also ensuring the technical 
architecture of pharmacy connectivity does not prevent access to key NHS web-based 
resources, e.g. the Leeds Care Record.  Pharmacy and system supplier input should be 
incorporated into HSCN migration plans. 

3. EPS enhancements, including Controlled Drugs, real-time exemption checking, Phase 4 pilot, 
improving the efficiency of eRD (electronic Repeat Dispensing) work flows in PMR systems, 
development of standard descriptors across PMR systems for the different stages of a script’s 
EPS journey and other issues identified in the EPS issues log. 

4. Standard process for importing PMR data into a new PMR system - the lack of a standard 
approach means there are clinical (including patient safety), ethical and legal risks related to 
the potential for data to be inappropriately transposed. 

5. Seeking the development of interoperability/integration where appropriate – this could be 
between different community pharmacy systems (e.g. PMRs and Services Support platforms) 
and between community pharmacy systems and other health and care record systems. This 
would necessitate community pharmacy systems supporting the recording of 
interventions/services in a coded manner (using SNOMED CT) with a clear aspiration for 
standard dose syntax across all systems including EPS.  

6. Development of a wider IT roadmap – to support useful and usable IT beyond PMR systems 
and EPS. 

7. Cyber security and Information Governance - supporting the use of minimum hardware 
specifications and the development of a revised Information Governance Toolkit for 
community pharmacy, NHS Digital training resources and developing guidance and resources 
for pharmacy teams on cyber security and information governance (including GDPR and 
handling patient requests for access to their data).  

8. Promote the ability to collate fully anonymised appropriate patient interaction data from all 
systems to support the evaluation and further development of pharmacy services. Ensure that 
appropriate consent models continue to remain in place. 

9. Electronic referral - supporting the development of electronic referral solutions, for referral 
into and from community pharmacy. This would include coordination / consolidation of 
electronic hospital discharge processes, so a best practice approach is achieved which can be 
adopted across the country. 

10. NHSmail - work with NHS Digital to ensure completion of the rollout of NHSmail, promote its 
use by contractors and seek to improve usability, e.g. NHSmail migration of individual accounts 
to new nomenclature and the use of email address aliases to provide a user-friendly email 
address for day-to-day use. 
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11. Tackling issues related to the practical use of pharmacy IT, e.g. frequency of forced password 
changes, use of alternative credentials (alternatives to smart cards) for users and changes to 
support improved patient safety.  

12. Use of apps and wearables in healthcare - consider the development of guidance and a 
principles documents for new apps covering, appropriate usage and security for data, 
promotion of all pharmacies equally etc.   

13. Wi-Fi - explore use of Wi-Fi within pharmacies and develop guidance if necessary. Consider 
whether NHS funding for Wi-Fi should be sought. 

14. Digital literacy - collate a central list of IT training opportunities available for all pharmacies and 
consider other ways to work with Pharmacy Digital Forum (PhDF), RPS, Health Education England 
and Faculty of Health Informatics to help boost the digital literacy of pharmacy staff. 

 


