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PSNC Service Development Subcommittee Minutes 

for the meeting held on Tuesday 13th March 2018 

at 14 Hosier Lane, London, EC1A 9LQ 

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

Warner (Chairman)  

 

In attendance: Zainab Al-Kharsan, Alastair Buxton, Sir Mike Pitt, Janice Perkins, Helen Musson, 
Vicki James, Fin McCaul, Jay Patel, Gordon Hockey, Stephen Thomas 

 

Apologies for absence 
None.  
 

Minutes of previous meeting and matters arising 
The minutes of the meeting held on 10th January 2018 were approved. 
 

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: Proposals for a services-led contract 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. Gary 
Warner provided an overview of discussions with DHSC and other stakeholders. 
 
Report: Transitional arrangements for the CPCF in 2018/19 (Confidential) 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. 
 
Report: 2018/19 Flu Vaccination service  
The information in the agenda was noted and the subcommittee agreed the proposed next steps. No 
response had been received from NHS England on the outstanding matters discussed at the meeting on 
8th February. A teleconference with NHS England and the GPC is to be held on Wednesday afternoon so 
that NHS England can provide an update on the situation with the supply of Fluad. 
 
Improving working relationships between community pharmacy and general practice regarding this 
service was discussed and it was noted that Community Pharmacy Wales had previously agreed a joint 
statement with the GPC in Wales. 
 

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

 
Report: Service support toolkits 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. Vicki 
James provided an update on the service toolkits. The Minor Ailments Service Toolkit has had a change in 
focus, so it is now more focussed on PGD-based services and it highlights the Community Pharmacy 
Referral Service in the North East. The Stop Smoking Service Toolkit is complete, bar the business case; 
once completed, this will be sent to SDS members for review.  
 
Vicki James also provided a verbal update on the LPC survey results which asked questions about local 
service developments and prioritisation for joint working between the LPCs and PSNC. The survey results 
included: 

• The top services the LPCs want to develop toolkits on: Hospital to Home discharge service, 
cardiovascular disease prevention and case finding, minor illness service (based on the North East 
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model), long term conditions and respiratory services which includes COPD; 

• Other services not on the list: Support for care homes & cancer screening;  

• Harnessing LPC members with specific service expertise: For the top five services, several LPCs 
expressed a willingness to get involved in working groups. There were a few services with no LPCs 
wishing to work on them, but they were the lower ranked services which would be a lower priority 
to develop; 

• LPCs willing to lead on a specific toolkit – leads have come forward for eight of the services; and 

• Other matters to be considered: Some LPCs identified having no resource and time to support 
service development. A few LPCs suggested cross-sector working and bringing in hospital 
pharmacists and other healthcare professionals to give their input. 

 
Report: Research 
The information in the agenda was noted and the subcommittee agreed the proposed next steps. This 
prompted a discussion on patient safety incident reporting, including the importance of pharmacy teams 
recording and reporting the prescribing errors they identified. 
 

3 Ensure community pharmacy IT infrastructure meets the needs of contractors 
 

 
The information in the Community Pharmacy IT Group agenda was noted. Alastair Buxton noted that the 
group is starting to make some progress with the PMR companies on some topics that have been a 
concern for contractors for a long time, such as having a standardised way in which data can be extracted 
from PMR systems.  
 
The discussions on FMD, at both the Community Pharmacy IT Group and the UK FMD Working Group 
were noted. PSNC could now start work to assess the cost of implementing FMD, as several standalone 
system suppliers had been identified and the PMR system suppliers were also all committed to developing 
systems by February 2019 and sharing pricing information with PSNC. 

 
Any other business – for action 
 
Royal Pharmaceutical Society consultation on the statement on the role of the pharmacist 
The subcommittee discussed the draft statement and provided the following feedback: 

• It is not clear who the audience is for the statement and without this it is difficult to shape a 
response to the consultation. A statement to explain to the public the role of pharmacists would 
be helpful; 

• It is not aspirational enough or future-proofed and the wording may be too pharmacy-centric, for 
people outside the profession to fully understand it. The statement does not clearly articulate the 
role of the pharmacist in direct provision of care and the public health role of the pharmacist is 
not clearly described; and 

• The statement doesn’t seem to envisage that the pharmacist has a role in the actual supply or 
supervision of supply of medicines. 

 
A response will be provided to the RPS.  
 
Facing the Facts, Shaping the Future: A draft health and care workforce strategy for England to 2027 
Helen Musson summarised the key points in the document which were relevant to community pharmacy. 
The subcommittee discussed the points to be included in a response to the consultation. A response 
would be submitted by the office, highlighting the wider role of community pharmacy now and that 
envisaged in the future, which does not seem to be present within the thinking of HEE. 
 

Collaborative work on blood pressure 
The information in the agenda was noted and the subcommittee provided comments on the proposed 
actions. The focus should be on increased identification of people with raised blood pressure, rather than 
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diagnosis; this should be a properly commissioned service. Such a service should also include the 
identification of undiagnosed AF. Gary Warner noted that GP colleagues may not be happy about 
pharmacies sending them more patients to manage; community pharmacy should be treating and 
managing those that they identify. There is also a potential role for de-prescribing for community 
pharmacy in blood pressure management, when non-adherence is successfully tackled.  
 

Pre-registration trainee pharmacist post funding for joint placements with GP practices 
The information in the agenda was noted. Concern about the proposals had been raised with a regional 
representative by several contractors. The subcommittee discussed the approach and did not agree that 
it was a matter for concern, as a hybrid pre-registration training model could support the development 
of pharmacists that would be well placed to provide the future community pharmacy services which PSNC 
wished to see developed.  
 

Any other business – report 
 
Publication of MUR and NMS quarterly data 
The information in the agenda was noted. The usefulness of the publication of this data was questioned, 
but Alastair Buxton noted that the data would be useful to PSNC and LPCs in discussions with 
stakeholders, for example on the volume of MURs provided to specific patient groups and the number of 
public health interventions made. The data would also allow contractors to compare their practice with 
that of others, which may result in reflection on practice. 
 
The information in the agenda on the other matters of report was noted. 


